
U

c 1 (MOE USE ONLY)

r236
(THIS NUI,dBJfi IS TO BE PUNCHED
lN cd)ts. 5,6 oN ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS NEPORT MUST BE SUBMITTEO WITHIN
(i DAYS AFTER WELL IS COMPLETEO,

SI/CO USE ONLY
DATE Racerv€d00w

Oepth of Well PERMIT NO
FROM "PENMIT TO OBILL WELL"

26

r5 OO NEARESI F@-r} L 2s -30 3r- 42 3a

OWNER
WELL SITE ADDBESS TOWN
suBDlvlsloN I r.L- iA)()C \ r F+r'J (r \ sEcTloN LOT

WELL LOG

Not r€quirod lor drivon wslls WELL HAS BEEN GROUTED
(Crrcls Approprialo Box )

TYPE OF GBOUTING MATEBIAL (C'lclo one)

CEMENT EENTONITE CLAY

No. oF BAGt 
6 

r i-t no. or pQunos)ffa-
GALLONS OF WATEB

DEPTH OF GROUT SEAL (to nearosl loor)

ll. to 
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ll.5a aoTToM 5a1o- ro-F- 52
(ontor 0 il lrom surlace)

c M B c
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PUMPING TEST

I I

PUMPING FATE (gal, por min.)
11 15

WATER LEVEL (dislanco fiom hM 6urrac€)

BEFOBE PUMPING ir di

WHEN PUMPING 
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II.t2E
TYPE OF PUMP USED (tor lost)

ai piston

c6ntrilugal
27
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lo
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PUMP INSTAIfED
DRTLLER rNsrALrED puMp yEs rio
(CIRCLE) (YES or NO)

IF DNT.LER INSTALIS PUMP, THIS SECTIOI{
MUST AE COIIPLEIED FON ALI WELLS.

TYPE OF PUMP INSTAI-LED
PLACE (A,CJ,P.R,S,T.O) 2e
tN BOX 20.

CAPACITY:
GALLONS PER MINUTE
(to nosresl gallon) 31 35

PUMP HORSE POWER
37

PUMP COLUMN LENGTH
(nearosl fl. )

a3

CISING HEIGHT (ci clo appropriate box
and onter casing hoight)

LAND SURFACE
above

(noarest)
fooq

50 5r

I
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rNcH)
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NUMBEFI OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED Y

CIRCLE APPflOPRIATE LETTER
A WELL WAS ABANOONED AND SEALED
WIIEN THIS WELL WAS COMPLETEO

ELECTFIC tOG OATAINEO

TEST WELL CONV€FTED TO PBODUCTION
lYELL

A
E
P

LONGITUDE 7
(DEFAULT COORD. WGS 84)

Purlurt to S 10-624 of the Srate Gof. Anid. of
the Maryand Code person.l info. rquGt€d on
this form k 6s.d in procersint thi. fom porsuet
to COMAR 26.q.04. Failurc to prcvide rhe info.
may result in this form not being pmcsed. You
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EMEBGENCY, rEroIF NO. lF ANY
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(MOE USE ONLY)

123 6

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

piease typ€

STATE PERMIT NUMBEB

70 till in this tofin comptelely 7e

Date Received (APA)

OWNER INFORMATION
8 MM oD YY 13

15 Lasr Name

36 Slteel or RFD 55

57 70 Slare 72 zl 76

MD
DnIer's Name 76 License No 81

Si Oate

B 2 WELL INFORMATION
1 APPFiOX PUMPING RATE

(641, PER MIN,) 12

AVEBAGE OAILY OUANTITY NEEDED
(GAL PEA DAY)

USE FOR WATER {crRcLE APPRoPRIATE Box}

[Dl DoMESTTc porABLE suppLy & RESTDENTTAL
IRRIGATION

Lrl

tr
E
E
o
tr

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OASERVATION, MONITORING

OPEN LOOP GEOTHERIT'AL

CLOSED LOOP GEOTHERIUAL

LOCATION OF WELL

8 COUNTY 21

23 SUBDIVISION

SECTION L_J44 46

42

LOT
48 50

52 NEAR TOWN 71

SOURCES OF DRILLING WATER

1

2.

3

11 STREETADDRESS 30

ON WHICH SIDE OF ROAO
(CIRCLE APPROPRIATE BOX)

i€FTH
tr

34 37

DISTANEE-FHoM RoAo

EIEitr
r csIEE^sr

SOUI}I

ENTER FT OR M 38 33

rAX MAP, 

- 

BLK 

- 

PABCEL

NOT TO BE FILLED IN BY DHILLER
HEALTH DEPARTMENT APPBOVAL

COUNW I'IAME

STATE
SIGNATUBE

DATE ISSUEO

COUNTY NO

INSEBI S +
41

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDIMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREIUENTS TO WELL

APPBOXIMATE DEPTH OF WELL

APPROXIMAIE DIAMETER OF WELL
NEARESI
INCIT

gOBED {or Auqered)
m etn,not"r,

METHOD OF DRILLING lcrrcle one)

JETTED JENEd & ORIVEN

AIR-PERcussion ROTARY(HydraulicRolary)

REVerse-ROTary DRave-POlNl

t
37 caBle

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL IHAT WILL BE
ABANDONEO AND SEALED

IHIS WELL WILL REPLACE A WELL THAI WILL BE USED
AS A STANDAY€ONTACI LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IHIS WELL WILL DEEPEN AN €XISTING WELL

Pursuant to S 10-624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested on fiis form
is used in processing this form pursua.t to COMAR
26.04.04. Failure to provide the info may result in
lhr. [orm nol bernB proce\red. YoLr have lhe righl lo
rn\pecl. amend. or correct lhi\ lnrm. The MJryldnd
Department ofthe Environment is subject to the
Maryland Public lnformation Act. This form may be
made available on the IDternet via MDE'S website and
is subiect to inspection or copying, in whole or io part
by the public and other govemmental agencies, if not
protected by federal or State Law.

PERI\,IIT NUMSEFI OF WELL TO BE REPLACED OR DEEPENED
(F AVAILAALE) 4t 52

Not to be ,llted in by drt et IMDE OF COUNIY USE ONLY)
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ALL!ED WELL DRILLING

YIEI.D TEST REPORT

Date Test Performed:
Address:

Owner:

s-iro-rc
L.c r--,C',a i<-t

llr(s

Permit Number: Hn* tt-- o\qs
Subdivision: l,J,r,/(-J,
Election District:

M?
TIME WATER LEVEL PSt

Existint Pump
(crRcLE)l Gal

PUMPIN6 RATE

ds to rill
CATCULATED

Flow-Gallons
Per Minute

L,oc tq .€ /Q /(, ?f
r( qo L.y t8 lc,au

4rc /tl { ZO rX-

1( il5 ?r_ t1. G3

1'0, LtJo Z{ ))_
1( 7t{ 3D lo
tl L,i 3o lo
1( L1t 'l) lt)

lot Yr{ 3t) (t2

I {'), 'lo lo
f,, .L,{ \n t0
Y( 1.,< ic /o

,11, u Lt{ '2r /O

Well Depth: / r i'rr: Static Water Level,. r 1
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[,6
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 41G313-2640 | Fax: 410-313-248

TDD 410-313-2323 I Toll Free 1-855-313-6300
www.hchealth.ort

Facebook: www.facebook.com/hocoheahh

Twitter: HowardCoHealthDep

Dr.Ivlaura J. Rossman, M,D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location: lo75 I ro9
e

frt wuil t^r05 P^Z^EL-A aaSa tzllLT
Subdivision/Property Name Lnt # Road Name

A"well site has been staked by NJZ /Atto,' t-t-L '
or company emplofng professional land suweyors)

Zol (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to veriff the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

o

ReYised 4/22l14

o2 Zal?
o

Howard County
Health Departrnent

,!-" <!-- -
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THE WOODLANDS

PARCEL A

WELL PERMIT PLAN

s9
TAX MAP 28 GRID 23
5TH ELECTION DISTRICT

PARCEL 15
HOWARD COUNTY, MARYLAND

OESIGN BY:

DRAWN BY:

CHECKED BY
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Bureau of Environmental Health
8930 Stanford glvd I Columbia, MO 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 9, 2023

September 9, 2022

Homeowner
5644 Dosa Court
Clarksville, MD 21029

The Woodlands, P. A
56,14 Dosa Court
Building Permit: 821002664
Well Permit: HO-17-0399

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on 91212022, Final approval of the.well line connection to the dwelling was granted on

61612022. The well construction was completed on3l20l20l9. Water samples were collected on

8t24t2022.

The water sample results indicate that lhe water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 "We11 Regulations" have been
met for the water supply system installed under well permit HO-17-0399. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This lnterim Certificate ofPotability will expire six months from the date ofissuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is

required prior to the expiration date, after which time a Final Certificate ofPotability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor |Jnder the Annolated Code of
Maryland, Envirunme lArticle,9-l3ll, subj€ct to a line of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 3 l3- 1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.nrd.us/asscts/documenVWSP-Ltbs-20 I Oapr I 6.pdl

We bsite: Facebook: vJww.f aaeboc k.a9m ha(.hcnlth Twitter: @ Il oCoHe. ith

RE:
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lf nowanocounry
\U sealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MO 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

Maura J. Rossman, M.D., Health Officer

ln closing, please refer to our "Homeowner Fact Sheet" which illustrates a befter understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

,3__

Kevin M. Woll LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

/,r;/_

Howard County Dept. of lnspections, Licenses, and Permits
Community Hygiene Program
File

Website: www. hchea lth.o rg Facebook: www.facebook.aom /hocohealth Twitter: @HoCoHealth



Laboratorv ID #: 154085

Reference: The Woodlands Parcel A

Location: 5644 Dosa Court

Clarksville, MD 21029

Date/ Time Collecte* 8124/2022 I 140

Date/Time Rec'd: 8124/2022 1400

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 0819JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC

Bill McBride

Well Water

Pressure Tank

None

7.6

HO-17-0399

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate .

Turbidity

Sand

<t.0

<1.0

<0.40

0.54

ND

sM20 9223B

sM20 92238

EPA 300.0

SM2I3OB

Visual/Gravimetric

8/25t2022 t I000 / TSD

8/25/2022 I t000 / TSD

8/24t2022 /2104 I CRS

8t25t2022 t0910 tlSD

8125t2022 t 0830 tTsD

MPN/ 100 ml

MPN/ 100 ml

rnC/L

N'I'U

mg/L

<1.0

< 1.0

i0

<10

5

NOTES:

t mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine leveltested on site

Reason forTest : Use & Occupancy
BuildiqPemit#: 821002664

Date Reported: 812512022

MD State Ce irtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 8'18-1014 (410) 876-4s54



HOWARDCOUNW
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.26rrc - Volce/Relay
410.313,2648 - Fax

1.E66.313.6300 - Toll tree

Maura J. Rossman, M.D., Health Officer

MEMORANDUM

TO

ov\FROM: loseph Cabahug
Licensed Environmental Health Specialist 001997

Howard County Health Depa rtment
Well & Septic Program

RE The Woodlands Lots 1-9(Par A) - Well Permit Special Conditions

DATE: 02/07/2019

This memorandum serves to inform the driller serving The Woodlands Subdivision for
construction ofa new potable wells for residential use ofthe special conditions associated with
the release of the well permits.

Note 13(a) All wells installed in The Woodlands Subdivision are to have steel casing.
The well casings are to extend to nfty (50) feet depth, or Ten (10) feet into competent
bedrock, which ever [sic] is deeper.

Note 15 Should the well for Lot 1 be installed at the Well 3 Location, bollards are
required to be installed between the well and the driveway.

Due to the location of the subdivision between two radioactive Baltimore Gneiss
formations within the county, the Health Department will be requiring radium samples to be
collected at the yield test.

Please reach out to the Howard Corlnty Health Department - Bureau of the Environment
with further questions.

Website: www.hchealth.ors Facebook: www.faceboo m/hocohealth Twitter: @HoCoHealth

Allied Well Drilling
Attn: Marshal Arnette MSD 106
PO Box 129

Annapolis J unciton, MD 20701

,(s(v

In accordance with current approved Percolation Certification (signed 08/31/2018), the
following conditions apply.



1llerlbh Pipe 6 SupplU
Sincc 1920

frarbr Dtttub. d Catto.t 9..1 Pbt, Hnhg! a Fhngs.

'1211 Kress Street . Houston, TX7722O
(713) 86e-5731

DOCUMENT SUMMARY PAGE

Total Pages: 1 Queued By: Patrick Rhodes

NO Customer PO# so# Item Description Heat #

1 P1046155 200618907
6 BLK PE O.1EEW SRL IMP 6.625 OD 12.94#453 GR
B ERW 81706/20

Merfish Pipe & Supply - Stocking Locations: Houston, TX, Kulpsville (Philadelphia), PA; Lakeland, FL; Stockton, CA; Fontana, CA
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AL JAZEERA STEEL PRODUGTS GOMPANY SAOG
PO BOX 40, PC 327, Suhlr Industrisl EEtatr

SULTANATE OI'OMAN
Phor. : 968 26751763/4,/5 trix9681,57517&

P.O.NO.: ru58dlT NE ll22-IIiD-l
MILL TEST CERTIF'ICATE

rTc No.
INVOICE NO.
CI'STOMEtr'S NAMf,
A.DDNDSS

|3tunn0t7 DATED2{/0712017
:  JS"0EX!/162 DA"IED 2AMnOll
IQT Ttr'.DINO
2207 CONCORD [Ir(E trOX {05,
WILMINCTON,DELAWA.RE,I9SO}2908,
IINITED SIATES OF AMERIC^.

MECIIAN1CAL TESAINC CEEhtrCAI ANALYSIS (%)
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