
6936 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

8 13 

OWNER 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .J.,:;... 0 26 

STREET OR RFD......,..,,-,--~'4-..1::l~~~~~~*~-:-~:£':!::/-­
SUBDIVISION 

DEP"f'H OF GROU t) ., / 

from ft. to '.S 
48 TOP 52 54 58 

v enter O if from surface 

CASING RECORD 

ft. 

E
e;~~ 

[WJ l~JJ?rl nse 

p~op 

i) 
~ ~ 

I Total depth 
of main casing 

Nominal diameter 
top (main) casing 
( nearest inch)! 

6 (nearq~)/ 

E 
A 
C 
H 

~---
s 
I 

~---

83 64 88 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

70 

or open hole ~ ~ 

(ap~J:~at~ BRONZE 
~ 

HOLE 

~be~w) ~ ~ 
DEPTH ( nearest ft.) 

~Yes WELLHYDROFRACTURED L!J 11 15 17 

7<t )U} 
21 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 A A WELL WAS ABANDONED AND SEALED s 
WHEN THIS WELL WAS COMPLETED C 3,....._ _____________ _ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

p TEST WELL CONVERTED TO PRODUCTION E 
1---....;W....;E;;.;L;;;;L _____________ ---II· E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEE"l.CONSTRUCTEO IN .N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION '. ' AND DIAMETER 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 

(NEAREST 
______ INCH) 

51 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED · 
58 

60 
HEREIN IS ACCURATE AND COMPLEtE TO THE BEST OF M'I' 1--------.--------,...---------t 
KNOWLEDGE. • rom to 

DRILLERS IC. NO. I M~ D c>' • r I GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

~"' All t... _ --yr_ -~ .:. 
DRILLERS $\G~ ~ , 
(MUST MATCfi SIGNATURE ON APPLICATION) ►..M!'!D!'!!E!"'!U~S~E!"O'!!!'!'!'NL!"'!Y ____________ ..... 

UC. NO. I - _:_ D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
~j>M "PERMIT TO ORI -~EJ.L" 
Alt) - 9 J- - v .3-5 

29 30 31 32 33 34 35 38 37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 t --

0 • ..) 
PUMPING RATE (gal. per min.) _____ _ 

15 

METHOD USED TO 
MEASURE PUMPING RATE L--------' 

WATER LEVEL.(distance from land surface) 

BEFORE PUMPING -51/ ft. 
17 20 

WHEN PUMPING Iv J-
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ JMston 

[QJ centrifugal 
27 

[]]jet 
27 

ft. 

PUMP INSTALLED ~ ) 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

43 47 
1tSI G HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
~ 49 LAND SURFACE 

r:-, below _J.- (nearest) 
L::.J foot) 

49 50 51 

LOCATION OF WELL ON LOT 

I SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

..J1~ atut;£c£ 

_b.-t~" tu..ul? 
r~ L cvr for a tz,~1.. 

4Z'µ~ ~ Fsl-l ® 
t > l'--<"A-CA'l-A:.A<-rAV 



.. 

t 

' \ 



EMERGENCY/TEMP NO. IF ANY 

B 1 9853 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

• STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

l±o - c-,5: - Lo 31) 
2C.2.78 

please type 70 
fill in this form c~mpletely 

79 

B 

22 

Dal Received (APA) 

a OWNER INFORMATION 

36 Street or RFD 55 

/J/(k 1 Ci!a/1 Ja-r-t. 't.f-.e, 
70 State 72 p 76 

DRILLE INFORMATION 

Lt. n-;~"~ 
81 

~ lJ/a1/q1.J W--t. ~f,J,t-t .L/2-,,-i(J 

Address 

L_ ___ ----"'4(£!!!!,_~..::..._,:__:__~~:.,....:..-=-- ~- L._-_,;;J.~ -_!,::'.t:J~?'.__J 
Signature 

2 
2 APPROX. PUMPING RATE 

(GAL PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

/fol ; DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
fl ~ IRRIGATION 

lf7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£'J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ':3 t:> 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3
o AIR -ROTary') AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DR ive-POINT 
37 CABL _.,., REVerse-ROTary 

other 

~\ REPLACEMENT OR DEEPENED WELLS 
/, (CIRCLE APPROPRIATE BOX) 

{ ~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 
NOIE .\f-'PRC'VING A.UTHQAITIES SHOULD 

DENV-Permit 97 

_G 

PERMIT No. -=--=---=~~~~~~--=~ 
70 71 72 73 74 75 76 77 78 79 

B 3 /4 LOCATION OF WELL 

I 8 CO~ To/« dA d, 21
1 

B 

J. - ~l/ d 
'---1 ~u'""~-4<.L-JalC.L<dCl..4'-a='A::Y=~t"""a-1:....,....L.,=·"=A-=------'tvi'--¥'+-~{ ,6-'d c=.,,....~""~""'· ,:c__ ___ 1 

23 SUBDIVISION 42 

SECTION '-------" LOT I $ 
44 46 48 

1

52 NEARES~7odJ
1 • a/AA/ 

I 
50 

MILES FROM TOWN (enter O if in town) '=I -,,-------==s-=---c-c--.,c:M"--=-'c-1 I 
73 76 77 78 

4 

71 

1 2 11ldJ.,1gv ~ fJh1f I DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 / () 0 37 

DISTANCE FROM ROAD 

NORTH 
[El 

lfil ~!(9 
'M:ST(§]E'AST 

SOUTH 

f- 1 
ENTER FT OR Ml 38 39 

TAX MAP: __/4_ BLK: __f_L PARCEL£..2_ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I a)u)c..r ci__ ©-
&:fuNTY NAME ' COUNTY NO. 

l.2£~./.!dt,~~~~(Ld~~==---~~~m8 
NOR 
GRID ~----S--"--'---'oc._o"--=o z; l';;;f__ 

55 57 :r::c 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • ----­
WITH AN X 

SOURCES OF DRILLING WATER 
1 . {,J) ...u,L,, 
2. 

3. 

WR:IT~;~E B5)~,N-Uf:il~~~ \<~: 
FROM _THE.MAP HERF,: ' ._:-_. 

N 

I 
oF 

·.1. 



RECE-IVED 
MAR12ar, 

HOIMDCOlllff tMJHIIPr. 
UBIJ<,:BMMNBRM.HfltlH 



of Review Page 
Date 

--- ----------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~£- /o,3,,..-: 
Location of property (road) 

Subdivision _ __,W=ut,.)=~.,,..,,,;.___G .... c/N)=~;..,;€::..,__....,,&--➔K-"-'M°""'"/i::...::6=-- Lot ~ Block Plat Sec. 
Well Driller Owner ___________________ _ 

Depth of well 
Distance of measuring point (M.P.) above ground ____________ _ 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started_________ Pumping rate ________ _ 
Total time to reach pumping water level _____ ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

. 

HD-224 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Wednesday, March 28th
, 2007 

MEMORANDUM 

To: FILE 

From: Kevin Wolf, Sanitarian@ 
Well and Septic Program 

Re: Windsor Forest Knolls 
Lot 8 

IMPORTANT 

Maximize the separation of the well on lot 8 to the adjacent existing septic system NW oflot 8. 
The well must be drilled in the south~ orner (looking at the plan-upper/left corner) of the 
well box. The 200ft setback will not be maintained and other reasoning will follow behind this 
action. 



C 1 
SEQUENCE NO. 

• (MOE USE ONLY) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Receiv.§4 - r 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Not required for driven -ns WELL HAS BEEN GROUTED 
1--------------------1 (Circle Appropriate Box) 

I 

s~tl'b~~liti!~~-~~1~i~~:JI~~ ~E:r~T~J~~R TYPE OF GROUTING MATERIAL (Circle one:.r~=-~, 

_DE_SC_R-IP_T_ION-(U-... ----~--F-E-ET--~-.-....--il CEMENT IC I Ml BENTONITE CLA , L-L...;...,,< 

add~ional ahNla ii,,_) FROM TO 45 46 
---------+-----ti----+--''-tlNO. OFBAGS_...a:....._NO.OFPOUNDS_.......,= 

() 

Srt,i.,.. V' s I l+- 1.. 

GALLONS OF WATER __ ~::.a...-U..-S----­

D~PTH OF GROUT SEAL ( to nearest t~ 
lrom __ ---1;u_,_ ___ ft. to __ ~-~,{ ~ "--"· 

48 'fop 52 54 BOTTOM 58 

enter O ii from surface 

1 re- h +- 10 ~ • CASING RECORD 

s2~ : 1-1-, .,r ,,, go ✓ l~... s 
1 .!£J£l 

\ielow L ~ 
f'e'j 5"' 13.J- ?D ~-zo ✓ 1-___:::...e.~-No-m-in_a_l d-ia-me-=t=er=:;:_T_ot-al_depl_h _ ___,. 

top (main) casing of main casing 
( nearest inch )I ( nearest foot) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

C 3 
2 

• PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) --'----•-­

METHOD USED TO 
MEASURE PUMPING RATE .__ _____ ~ 

WATER LEVEL (distance from 

BEFORE PUMPING 

WHEN PUMPING 
22 / 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@J centrifugal [ru rotary 
'Z'T 'Z'T 

ft. 
20 

ft. 
25 

[!] turbine 

other [QJ (describe 
27 below) 

.,_ __ so __ 6_1 ____ 63 __ 64 ___ 66 ______ 10---I • [TI jet 11] submersible 

NUMBER OF UNSUCCESSFUL WELLS :_...,;O.,,__ __ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

no 

~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" "NO 
IN CONFORM,..NCE WITH "LL CONDITIONS STATED IN THE "BOVE 
CAPTIONED PERMIT, ANO TH,._T THE INFORM,..TION PRESENTED 
HEREIN IS ACCUR,..TE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sion. of driller or journeyman 
responsible for sitework if different from permittee) 

MOE/WMNPER.071 

E 
A 
C 
H 

~----
s 
I 

~----

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open ho~ (WJ [!J:] 
BRONZE HOLE (~JE~at~ 

~be~w; ~ ~ 

9 11 15 17 21 

c2 
H 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

27 'Z'T 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTAUS PUMP, THIS SECTION ~ 
MUST BE COMPLETED FOR All WELLS. 

I 

TYPE OF PUMP INSTALLED _ 
PLACE (A,C,J,P,R,S,T,O) ?f' 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

41 

43 / 47 

CASING HEIGHT (circle appropriate box (I] and enter casing height) 

49 LAND SURFACE 

-,S (nearest) 

5051 
foot) 

LATITUDE 3 . 2 _ 't_ 2_ _ 
N 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 _ . _ £ _ '_!_ 
-56 ____ 60 INCH) (DEFAULT COORD ..... WGS 84) 

-------r-om ______ t_o _____ ----,1 

GR>.VEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed- You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 





SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
-WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

no 

Not required for driven wells WELL HAS BEEN GROUTED 
1--------------------t (Circle Appropriate Box) ~ 

s~~1i~~6E~~~.~~1~i:~:J
1~g ~E:r,.~T~iJ~~t TYPE OF GROUTING MATERIAL (Circle one) 

DESCRIPTION (Use FEET CEMENT ! CI Mi BENTONITE CLAY, B C 

44 

addttional "'-Is if needed) FROM TO 45 46 /(J 
1---------,-;---+---1---t---'"--t NO. OF BAGS_....;.....;;.__ NO. F POUNDS_--..u1-:._-

/aj?S~ , () z,, 

:;_l!fi· lirtv 1
1 

2,; 4<f 
/,4J /' /:L S""-; 

~i.,jy/,i' G'7 t/i S-J 

s//fy 
It/-:. &,.;~ ~ ~/) fd 

-s~,-.,4_w) 
1y.1d:£.r~tk 

~/ef,· &? !O $ 
1/A-d -A;.cd -

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

; 

GALLONS OF WATER __ ......, ______ _ 

• DEPTH OF GROUT SEAL (to nearest foot ' 

6
~~~:~ 
nsert 

propriate 
code 
below 

enter O if from surface 

Total depth 
of main casing 
( nearest foot) 

61 63 84 66 70 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole (WJT u 
(:

insert:) app~~ate BRONZE HOLE 

below ~ ~ 

ltJ 
15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

• THIS REPORT MUST 6E SUBMITTED WITHIN . 
45 -DAYS AFTER WELL IS COMPLETED. • 

COUNTY 
NUMBER 

PERMIT NO. 
TO DRILL WELL" 

- tJ/ 1-

C 3 

, 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

• PUMPING RA TE ( gal. per min.) .....__ ....._ __ _ 

METHOD USED TO 
MEASURE-PUMPING RATE .__ _____ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING N h ft. 
20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [R] rotary • 
27 27 

[!J turbine 

other [QJ (describe 
27 below) 

QJ jet !j] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL .WELLS. ~ 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 
CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

43 / 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

41 

47 

above! 

below 

LAND SURFACE 
.,,,, 

50 51 

(nearest) 
foot) 

LATITUDE 3 '1 . 3 Jfj 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

N 

DIAMETER (NEAREST LONGITUDE 1 ] .!_-_!_-_-_ _ 
OF SCREEN INCH) • CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

I'. 
(MUST MA CH SIGNATURE ON APPLICATION) 

l _o Di:L 
SITE er or journeyman 

res I from permittee) 

MDE/WMA/PER.071 

1-------r--5_6-:_-:_-:_-:_-:_-:_-60.....-------1(DEFAU LT COO RD. WGS 84) 
rom to 

GRAVEL PACK 
IF WELL DRILLED 
Wl<S FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed, You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via ~DE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 





1 2 er- 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE 

MM 

8 

WELL SI 

SUBDIVISION 

-- . STATE OF MARYLAND 
WELL COMPLETION REPORT · 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Not required for driven wells WELL HAS BEEN GROUTED 
1--------------------t (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) . .:::;=;;;..., 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING _ 

1---------......--------r--.---.--il CEMENT IC I Ml BENTONITE CLAY. B C 
DESCRIPTION (Use FEET 

45 46 I J 
l---------+-----1---+..;...;...----"'-INO. OFBAGS_~,~''-

additional sheets if needed) FROM TO 

i' 

~~~I ~ 2-
'· ' 5i /./- : 13 N-J • 

- J z '/0 

~A ;d-: ;a,,.J 'f o S'S" 
e7 f>.J/ JI --tl-

5///-: $1N' )S° f eJ. ✓ 

GALLONS OF WATER--=,.._;~L-----­

DEPTH OF G OUT SEAL (to nearest foot) , 

6
~~~~~ 
nsert 

propriate 
code 
below 

MIN 
CASING 

TYPE 

Pl 

enter O if from surface 

CASING RECORD 

Total depth 
of main casing 
( nearest fool) 

THIS REPORT.MUST.BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
N.UMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" " - ~ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RA TE ( gal. per min.) ~ i.NCL.--•-­
15 

METHOD USED TO 
MEASURE PUMPING RATE ,__ _____ _ 

BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air [:J piston 

~ centrifugal [ru rotary 
27 27 

ft. 
20 

ft. 
25 

[!J turbine 

other [QJ (describe 
27 below) Ta.,,..J 

I 
w(.,,I 

, __ eo __ 6_1 ________ 66 ______ 1_0--t . QJ jet [!] submersible 

/f ,I 

Tu ~a U-.1.d l ,J,S" X 2.6 

cl~ /&ofJ T I\I.A.1-· tl11~ 

~Yes WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

~----
s 
I 
N 
G----

screen type 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

or open hole ~T 
~ 

propriate BRONZE HOLE tinsert) 
code 

~ ~ below 

J~ 
15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 

27 'ZT 

PUMP INSTALLED 
DRILLERl NSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

1 1 
/JI 

TYPE OF PUMP·INSTALLED lY..f/1 
PLACE (A,C,J,P,R,S,T,0) 2' 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

41 

43 47 

CASING HEIGHT (circle appropriate box [±J and enter casing height) 

4 LAND SURFACE 

- (nearest) 
foot) 

p TEST WELL CONVERTED TO PRODUCTION E LATITUDE 3 . 3 
___ w_EL_L _______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE '7 ,- - l - 2 Q 
~cgg~~~~~~:~H~~t';'~~i~~N~;;~~tLs~~~:6~~~~~~~~~~ gt~~~~~N (NEAREST _ • .1. :2_ • -I-
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED _5_6 _____ 60_ INCH) (DEFAULT COORD. WGS 84) 

-~-~~-~-'~_E_~_; __ c_c_u_RA_T_E_A_N_D_c_o_M_P-LE_T_E _T_o_T_H_E_B_E_sT_o_F_M_Y__;------.-,o-m _____ ....,..o______ . Pursuant to §10-624 of the State Govt. Article of 

(M
0

UST MAii:H SIGNATURE-ON APPLIC,ATION) 

UC. NO. , A.v.J. 0_ 

SIT UPERVISOR (sign. Q driller or journeyman 
responsible for sitework if drtterent from permittee) 

MDE/WMA/PER.071 

GRAVEL PACK 
IF WELL DRILLED 
W/.S FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

.. the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
·10 COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
fo;,,., The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This fonn may be made 
available on the Internet via MD E's website and is 
subject-to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies; if not protected by federal or state law. 





EMERGENCY/TEMP NO. IF ANY 

611 B 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APfYCATION FOR PERMIT TO DRILL WELL 1!° - lb - 6 rz.s 
STATE PERMIT NUMBER 

1 2 3 6 5 3 please type 70 
fill in this form completely 

79 

B 

22 

Da 

OWNER INFORMATION 
8 

36 I Street or RFD 55 

t JI« fJl)IJ'!Y Jtlt/ 
57 • Town 70 State 72 

rJ./PJ(, 
Zip 76 

DRILLER INFORMA T/ON 

I S}e,obva DtLosh 
Driller's Niime License No. 81 

Con 

ELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 12 I 

8,.1/,11 
AVERAGE DAILY QUANTITY NEEDED /V /,£1 
(GAL. PER DAY) 14 I 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[ill DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION , MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

LOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH oF WELL .... , - --"3'--'-Z_o_...,, FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

{AfR-PE~ 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 
37 CABLE REVerse-ROTary 

other 

39 [§] 

[Q] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ 

PERMIT No. ~ - J OJ£ -5 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTI10RITIES SHOUlO USE SEPARATE SHEET IF HEEDED= 

B 3 J f LOCATION OF WELL 

, tt.awa rd , 
8 COUNTY 21 j,,, . JI 

I M{)i, we; I /(J II a/4Mrlr&r-L &Jlaflr-
•23 SUBDIVISION 142 

SECTl~N ~-~ LOT I f' I 
44 46 48 50 

, 01 o'A 4 I- /Ju-u 
52 ' NEAREST~ OWN ' • / 71 

B 4 

,~ft/IS il!rt!rltaES(re~i IA;f 1 SOURCES ~F DRl~ G WATER 

: prJVtMl 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

34 /
1 

{J /) 0 37 ~mT 

DISTANCE FROM ROAD _LJ 
ENTER 6bR Ml 38 39 

TAX MAP: !ll!JfL. BLK: IJ.n PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NAME 
STATE 

GOON'T"Y NO. 

SIGNATURE INSERTS ----

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO -
DISTANCE MEASUREMENTS TO WELL 

3/J.!11-1 - ' , It L 
1.2..v I iq, €. L~ l. 0 

I I c,r, 0 

t: lix.t< • 
1fD '5 

~ 117.J.t-l_ ~ f::,' 3o, I 
,., , ,o"-,,t 1© 

_)).,.... lza' 
\J ~ ., l( ' • I -:ttz CB 

-:a' l,t{ s~ /J.() 1 
..,, 

~ 71 ,( I-Or I~ '>(f~ 'IJ' ➔@ t~. W, 
~ I Pursuan o~ 10-624 of the State Govt. Article of the 
'1 Mar..yland .C.Ode, p~al infu..r.eq\ru1_ed on..this for 

N 

is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 

i , , l, t Department of the Environment is subject to the 
I J.. Maryland Public Information Act. This fo rm may be 

"' ~ made available on the Internet via MDE's website and 
J is subject to inspection or copying, in whole or in part, 

by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 ®COUNTY 



IC-

'· 



FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;..·ell ?e:!11..ir Ho. HO - Cf'K'- /()3...1.-
Lcca t.ion of property _ (road) __ '-11...J.,.,'f"~~~"'°""=-:-->Cr,µA=='--;""'--:-lv-~,,.;.t---::-:--~-----::-::----------
-:.''"bc!i v .is ion ~ F~ /(_ ~ Lot ~ Bl,ock __ Plat Sec. 
,-, e 11 Dr 111 er ~~ Owner '1ucj/41<l-:ncal.--~ 

Depth of well 22d ' .. 
Dist~~ce of measuring point (H.P.) above ground 
S tac ie water level (S.W.L.) below H~P. 

__ __,.,.._ _______ _ 
I. High rate pumping -- reservoir drawdown 

' T1.,r.e pump started , -· 3o Pumping rate 
Total time /S~ to reach pumping water level /o·.,__ 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TDf::: ( in 15 WATER LEVEL PUMPING RUE FWW METER READING CALCULATED FLOW 
.,...::; ute in - below M.P. time to fill S. I ( if used) (gallons per 
c:er·.12 l s qallon bucket minute) 

, 

NIA-l :30 .19 , 
&, : '-IS- / /J .2.. '~- LI 1J __, o/0 - -

'7 ~ Oo /o I ~ -S 
I 

'7 

7 :1s /0 I 7 ·JJ.s 
?::so /D I 7 3,-S' 

7 .- 1/f IOI 7 f . S 
j:oo /0 1 7 ,.~ 
<"(·Jr'" IO I 7 f.S" ' 

R 3o /O J ? ,I.~,-

<j; -I~ /ol 7 8'--S 
q: or, I JO I 7 8-.S-
q :, (" If> I 7 ,P,S-

9.30 I IOI 7 8 . .S 
9 ·'ll- /0/ 7 J.S , 

I 
"--
~ 
~ 
~ 

..... 

' ·, 



f'. 

RECEIVED 
JUN 1 2 2007 

HOWARD COUNlY HEALTH DEPT. 
BUREAU OF ENVIRONMENTAL HEALTH 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FA.,"X: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: fe:E:>L----e te_. Telephone#: ________ _ 
Address: _____________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):__________________ License# _____ _ 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Prope1ty Owner: / ?d 4C /-H D[)E N C? Telephone#:----~~~~ 
Subdivision: ______________ Lot#: __ Well Tag#: HO-$ - / 03,S: 

Site Address:-----------~-----

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make: ____ Two piece watertight cap: __ 
Model#: ______ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth: ____ (36" min) Cap secured to casing: __ 
Well Yield: ____ GPM NSF/WSC approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: ___ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Torque mestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope) if used, attached to .brass· rope adapter or other acceptabl~ m-~thod i~side of well casing_· -

Piping to house House Connection 
Type: ______ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length ofsleeve(5 ' minimum from foundation}: ___ _ 
Depth of supply line: ___ (36" min) Sleeve sealed properly: __ _ 

The water supply line is required to be at least ten feet from tl,le septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For-Health Department Use Only- Not to be completed by Installer 

Date In~p. Requested: (S'3:t ~ 17,::'2( Date Insp. Approved: fl /o 5 kAi (Inspector: ~ . .. 
Inspect10n Data: Pitless ad pie; watertight & water supply line at least 3~" below grade~ ____ ~~ 

Two piece cap installed and attached to casing securely \,,..,'° 

Elec. conduit extends at least 18" below grade/attached to cap properly ..-- 39-·: o~ / o'\_/~/ 

g 

Safety rope not outside of well cap/casing _. 
Correct well tag attached properly and casing 8" above finished grade ....,,, -z.. ~l 

Water supply line sleeved. adequately at house connection --
Adequate grout observed below pitless adapter ..-/ 

e t\t:--c__ll.- w 1 s~ rkl',.l ·f~A 

(ot- r:n.ci-.2.. Srf-2£'"1 

• l)-::\-- { C>°' /-urU 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - MAY 12, 2022 

November 12, 2021 

Homeowner 
18445 Hidden Creek Way 
Mount Airy, MD 21771 

RE: Windsor Forest Knolls, Lot 14 
18445 Hidden Creek Way 
Building Permit: B20004122 
Well Permit: HO-95-1035 

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 of the septic system was 
granted on 7/19/2021. Final approval of the well line connection to the dwelling was granted on 
7/9/2021. The well construction was completed on 6/6/2007. Water samples were collected on 
11/9/2021. 

The water sample results indicate that the 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 "Well 
Regulations" have been met for the water supply system installed under well permit H0-95-
1035. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
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 of 
Potability 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 under the Annotated Code of Maryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact ( 410) 313-1773 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.md.us/assets/document/WSP-Labs-2010apr16.pdf 



Approving Authority, 

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

cc: Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the W_ell Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _R_o_be_rt_L_. F_e_ez_e_r c_o_., _________ Telephone#: _4_10_-7_B_1-4_e_s_s ______ _ 
Address : 6321 Barnett Avenue 

Sykesville, MD 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): Russell George License#_P_10_14_B ____ _ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _Ke_y_sto_n_e_Ho_m_e_s _________ Telephone#: _7_17_-4_64_-9_os_o ______ _ 
Subdivision: Lot#: _e __ Well Tag#: HO -.::..__-_1o_J_s __ 
Site Address: 18445 hidden creek Way 

Mt Airy, Maryland 21771 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Goulds Make: Campbell Two piece watertight cap:~ 
Model #: scs10422c Model#: P'rsoo Screened, vented well cap: ~ 
Pump Capacity s GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: e.s GPM NSF/WSC approved:~ Conduit min I 8" B.G.:_Ye_s __ 
Depth of well encountered at time of pump installation: ____ (feet) Conduit secured to well cap:-2.::_ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NIA 

Piping to house 
Type: _P_ol_y ----­
PSI: ~(160 psi min) 
Depth of supply line: 42" (36" min) 

House Connection 
PVC sleeve to undisturbed soil at wall penetration:~ 
Length of sleeve(S ' minimum from foundation) :_1_0· __ _ 
Sleeve sealed properly :._Ye_s __ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainlields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 
Robert L. Feezer t::-;::E.~.77..~l::;:..----~--
Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: (j-,/CA..ftot. I Date lnsp. Approved: cr-1 oZ I Inspector: m lt 
Inspection Data: Pitless adaptdr watertight & water supply line at eas 36" below grade ~ Lf ?-

\

Two piece cap installed and attached to casing securely _,,, 
\.. ~ 1!.,,, \ Elec. conduit extends at least I 8" below grade/attached to cap properly ._/' 3';:J " 
? ~ - \ ~ Safety rope not outside of well cap/casing ._, 

\ 
V ~ .7 ?r-' \ \....a.. 1,0 ~ Correct well tag attached properly and casing 8" above finished grade '-""' <,,:) 

~U' '- , '-') Water supply line sleeved adequately at house connection C?' 
ttrAdoquate grout obso»od below p;tlcss adaptoc V' 

o-=+/oet /z.o?-/ 
~,~°t./1-PU 

'":!-/ '\ (1,02I 



10/ 12/2006 10:46 41 03132548 ENV IRONMENTAL HEALTH PAGE 02/02 

d;~- ~ • 

7178 Columbia Gatewi\y Drive, Columbia, MD 21.046 

oward County 
~ Health Department 

(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Hei\lth Officer 

TO ALL INTERESTED PARTIES 

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

Well Sit~ Location: }C _ ~ ~ 
Wl~ nJ-UAP~ ___,_'tE__~~--------(f~ 

Subdivision/Property Name L?Jtlf--r._ Road Name 
• I r, d--b1A) 

□ The well site has been staked by F<;;: fl ~~ 
, (professional land surveyor-or company employing professional land surveyors) 

l()d~n .3 - l S-- ~ 1 (date) and does not require a site inspection. 

ll The well driller, builder or property QWner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be att~hed 
to the green well permit application. 

Revised 3/11/05 
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RECEIVED 
MAR 1 2 2001 

HOWARD COUNTY HEALTH DEPT. 
BUREAU OF ENVIRONMENTAL HEALTH 

'~ I 



.,._ 

Thomas, Susan 

From: 
Sent: 
To: 

Steve Delosh <steve@connellyandassociates.com > 

Monday, September 20, 2021 2:25 PM 
Thomas, Susan 

Subject: Re: Mobilization: 18445 Hidden Creek Way Mt. Airy - Geothermal Well Drilling 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Susan, 

We are just now leaving Arlington. Let's plan to begin grouting tomorrow morning at 8am as we still have and hour to 
drive back to our Frederick office and load up material. 

Best regards, 
Steve 

Sent from my iPhone 

On Sep 20, 2021, at 8:53 AM, Thomas, Susan <sathomas@howardcountymd.gov> wrote : 

Ok thanks Steve. I'll be looking for your email at noon. 

-Susan 

From: Steve Delosh <steve@connellyandassociates.com> 
Sent: Monday, September 20, 2021 6:36 AM 
To: Thomas, Susan <sathomas@howardcountymd.gov>; Martin, Sharhonda 
<smmartin@howardcountymd.gov>; Cabahug, Joseph <jcabahug@howardcountymd.gov>; Rappaport, 
Ryan <RRappaport@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: RE: Mobilization: 18445 Hidden Creek Way Mt. Airy - Geothermal Well Drilling 

[Note: This email orig inated from outside of the organization. Please only click on links or 
attachments if you know the sender.] 

Good morning Susan, 

Our drill crew on site did not contact me until 5:30 pm on Friday evening stating they had installed the 
3rd and final geothermal loop. Our grout truck and crew have a scheduled grout inspection in Arlington, 
Va . this morning for two geo wells. If our crew can complete that task early this afternoon, we can have 
them mobilize and begin grouting later this afternoon at 18445 Hidden Creek Way. I will contact you at 
noon today if our crew can start grouting this afternoon, if not we will be ready tomorrow morning to 
complete the grouting. 

Sincerely, 

Steve DeLosh 

1 



Proj ect Manager 
Connelly & Associates, Inc. 
cell: 240-367-7925 
office: 30!-696-8820 Ext. 20 

<image00l.png> 

From: Thomas, Susan <sathomas@howardcountymd.gov> 
Sent: Friday, September 17, 20214:12 PM 
To: Steve Delosh <steve@connellyandassociates.com>; Martin, Sharhonda 
<smmartin@howardcountymd.gov>; Cabahug, Joseph <jcabahug@howardcountymd.gov>; Rappaport, 
Ryan <RRappaport@howardcountymd .gov>; Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: RE: Mobilization: 18445 Hidden Creek Way Mt. Airy - Geothermal Well Drilling 

Dear Steve, 

I stopped by today and all the bores were done. Just wanted to double check that you'll be grouting on 
Monday. 

Thanks! Have a great weekend, 

Susan 

Susan M. Thomas 
Environmental Health Specialist 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-628 7 
sathomas@howardcountymd.gov 
www.hchealth.org 
<image002.png> 

<image003.png> 
twitter.com/HoCo Hea Ith 

<image004.png> 
facebook.com/HoCoHealth 

<image00S.png> 
instagram.com/hocohealth 

CO"?\ 'FI DEKTIALITY NOTICE 
rri1is message and th<' ac-cornpanying donrnwnts ar<' int<'ndC'cl only for tlH' us<' of th<' iucliYiclunl or 
C'ntity to which they are addrC'SS<'cl and mn.v contain informatio11 that is pri,·il<'g<'cl, eonfidmtial, or 
<'Wmpt from disdost11'(' urnlf'l' applirablf' law. H thC' rendf'r of this email is not the intended 
l'('('ipient, you arC' h<'reby notifi<'d that you HJ'<' stridly prohibited from reading, djsseminnting, 
distribnting, m eop)ing this rornmunieation. If you h,we reeeiwd this <'mail i II enor, please 11otify 
the S('ncler immediat<'ly and dC'stroy the original trausn1ission. 
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From: Steve Delosh <steve@connellyandassociates.com> 
Sent: Wednesday, September 15, 2021 7:57 AM 
To: Thomas, Susan <sathomas@howardcountymd.gov>; Martin, Sharhonda 
<smmartin@howardcountymd.gov>; Cabahug, Joseph <jcabahug@howardcountymd.gov>; Rappaport, 
Ryan <RRappaport@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: Mobilization: 18445 Hidden Creek Way Mt. Airy - Geothermal Well Drilling 

[Note: This email originated from outside of the organization. Please only click on links or 
attachments if you know the sender.] 

Good morning all, 

We are planning to mobilize the drilling equipment to the above stated address later this afternoon, and 
then begin drilling tomorrow morning. Drilling to begin approx. 8 am 

Best regards, 

Steve DeLosh 
Project Manager 
Connelly & Associates, Inc. 
cell: 240-367-7925 
office: 301-696-8820 Ext. 20 

<image00l.png> 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main : 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook .com/ hocohealth 

Twitter: HowardCoHealthDep 

Dr. Maura 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: 

I ood, Ld-'i 1. f??A W;>1dc:t2C -&re::i k 12t2ll.r ? 
Subdivision/Property Name Lot # 

/lidd~j1 er'l!,g/4 Way 
Road Name 

o The well site has been staked by CotJ!Jf/// r rf /ls:ftlu/?~~ b,/~-
(professional land surveyor or company employing pro ~sional land surveyors) 

on _____________ (date) and does not require a site inspection. 

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

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

Revised 4/22/14 
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Reedy Residence: 18445 Hidden Creek Way, Mount Airy Geothermal Closed Loop 
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Grout information for this property is as follows : 

Thermex grout mixture of 50 lb. grout to 19 gallons water, placed in the well using the tremie 
method, from bottom to top. 



fNUIRO-CHEM 
LABORATORIES. INC. 

47 Loveton Circle. Suite K •Sparks.Maryland 21152 410-472-1112 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Ai r, MD 21014 

FINAL REPORT OF ANALYSIS 

Report Date : 11/11/2021 
Report Number: 211111124614 
Use and Occupancy 
PERMIT #: 

LAB#- E068817-01 
LOCATION-

SAMPLE ID- 18445 Hidden Creek Way WELL# 
SAMPLER­
CHLORINE-

HO 95 - 1035 

DATE SAMPLED­
DATE RECEIVED­
DELIVERED BY­
COMMENTS -

COMMENTS -

Powder Room 
11/09/2021 
11/09/2021 
Mike Isom 
Secure well, 

TIME SAMPLED - 08:00 
TIME RECEIVED- 12:16 
RECEIVED BY - Fred Dory 

2 pi e ce PVC cap and casing . Neutralizer and softener . 

R Johnston #0792RJ 
Non de t ec t 

ANALYSIS METHOD 
ANALYSIS 

DATE/TIME BY RESULT 

Microbiology by Enviro-Chem 

Total Coliform 

E . Coli 

SM 9223B 

SM 9223B 

11/09/21 14 : 00 

11/09/21 14:00 

VPS 

VPS 
< 
< 

1.0 

1.0 

MPN/100 mL 

MPN/100 mL 

Based on coliform bacteriological standards , at the t ime of sampling this water was SAFE for 
drinking water purposes. 

Wet Chemistry by Enviro-Chem 

Nitrate (as N) EPA 300 . 0 
pH 

Sand 

Turbidity 

Certifications 

Sta t e of Maryland Laboratory 

SM4500 - H+B 

EPA 160 . 5 

EPA 180.1 

#192 

11/09/21 18:49 
11/09/21 15: 45 

11/09/21 15: 00 

11/09/21 15 : 45 

FRD 

FRD 
VPS 

FRD 
< 

Stephen She lley 
Laboratory Director 

www.enviro-chem.net 

3.69 
7 . 2 

0 . 5 
0.9 

mg/L 

SU 
ml/L/Hr 

NTU 

DATA 
FLAG 

PASS 

PASS 

PASS 

Page 1 of 1 
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RECEIVED 
JUN 1 2 2007 

HOWARD COUNTY HEALTH DEPT. 
BUREAU OF ENVIRONMENTAL HEALTH 



HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: 

FROM: 

MEMORANDUM 

Steve Delosh 
Connelly and Associates 

Susan Thomas 
Environmental Health Specialist 
Howard County Health Department 
Well & Septic Program 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640-Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300-Toll Free 

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

RE: 18445 Hidden Creek geothermal wells not grouted within 72 hours 

DA TE: September 21, 2021 @ 

On September 16th, 2021 drilling activities commenced on three proposed geothermal bores. The 
well bores were completed by Friday September 17th, 2021. One of the well bores was 
completed on Thursday, requiring a Friday grout to meet the 72 hour time limit. The remaining 
two bores were completed Friday, requiring a Monday grout. None of the well bores were 
protected over the weekend with a bore hole cover, leaving them exposed to contamination, 
including wildlife (small game). 

Please be advised that drilling activities need to be coordinated in such a way to meet well 
construction requirements set forth by COMAR 24.04.04.19 B: 

(2) In Hydrogeological Area's 3, 4 & 5 all wells shall be grouted within 72 
hours after the permanent casing has been set. 

Maryland State Regulation requires that well bores are grouted within 72 hours. This is to 
protect the well from contamination and to protect the well from potential collapsing 
conditions. Protection from contamination prior to grouting includes berrning around the bore 
hole and covers or caps put on the well casing. 

Adhering to grouting time limits may require special attention approaching weekends, around 
holidays and in planning other drilling projects. If you believe you are corning up to the 
deadline, you need to contact the approving authority (in this case, Howard County Health 
Department) to make us aware of delays. 

/ cc: File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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DO NOT REMOVE THIS TAG 
DEPARTMENT OF THE ENVIRONMENT 

WELL PERMIT NUMBER I H0-20- (!l I ' J 

INFORMATION • GIVE NUMBER AND WRITE 
1800 WASHINGTON BLVD 

BALTIMORE MARYLAND 21230 
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