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OWNER ____~~~~~~~~_T~~~--------_c~~--------~~----------------------~ . ­
STREETORRFD~__~~~u=~~~~~________________ TOWN __~~~~~ ____~__________~ 

seQUENCE NO. STATE OF MARYLAND(MOE USE ONLy) 
WELL COMPLEnON REPORT 

1 2 3 6 

(THIS NUMBER IS TO BE PUNCHED 
 FILL IN THIS FORM COMPLETELY 

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO use ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

MM DO 22 bO 26 

(TO NEAREST FOOT) 

r SECTIONSUBDIVISION 
GROUTING RECORD yes no 

Not r8qcired for driven wells WELL HAS BEEN GROUTED IfYh rN11-------------------1 (Circle Appropriate Box) ~ ~ 
TYPE OF ~G MATERIAL (Circle one) 

I---------r---:::::-=---.-:=r-i CEMENT\~ BENTONITE CLAY 

J ___~ 

~ 
45 46/ 45 

1----------+~-+------J....::.:::=4 NO. OF BAGS NO. OF POUNDS -,­

V 


NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

t-_..;.W.;..;E;..;;L;;;;,L_____________--I 

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

E ELECTRIC LOG OBTAINED 
P TEST WELL CONVERTED TO PRODUCTION 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

GALLONS OF WATER ______-li?"'----.<'1___ 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 It. to 3 It. 
48 TOP 52 54 BOTIOM 58 

enter 0 if from surface 

CASING RECORD 

6
C~~~Bg
insert 

appropriate ~ 
code 
below ~ 
M IN 


CASING 


X 

60 61 

Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)1 (nearest foot) , ljo 

63 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet) C 
H inch from to 
C II IIA 
S 
I 
N 
G " II 

SCREEN RECORD screen type 
or open hole ~ 

BRONZE HOLEa:!te 

W rm;l 
C 2 

11 

t-J U 


DEPTH (nearest ft.) 

15 17 21 

30 32 36 
s 
C 3 

R '-:::38~39=- 41 45 47 51 

E 
~ SLOT SIZE 1 _ _ 2 __ 3 __ 

DIAMETER (NEAREST 

OF SCREEN ~_____~ INCH) 


58 60 

rom to 

~:~2;~~::g~~~~:::~:~T~~~~~ b~:i1ED '--____---JWAS FLOWING WELL 
o N INSERT F IN BOX 68 68 


(MUST MATCH SIGNATURE ON APPLICATION) 
 MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. I ____ 0 __ __ __ I T (E.R.O.S.) W Q 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

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

COUN 
NUMB 

PUMPING TEST 

~ HOURS PUMPED (nearest hour) 
• 8 

PUMPING RATE (gal. per min.) -,-_,______- ___ 

METHOD USED TO !J I~ 
MEASURE PUMPING RATE I ?~ I' 


WATER LEVEL (distance from land surface) 


~ 

below) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston cp tulbine 

~ centrifugal 00 rotary 
other[QJ (describe 

27 27 27 

QJjet ~merslble 

27 

PUMP INSTALLED g
DRILLER INSTALLED PUMP YES NO 
(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,O) 29 
IN BOX 29. 

CAPACITY : 
GALLO NS PER MINUTE 
(to ntlarest galJO!l ) 31 35 

PUMP HORSE. POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
(circle appropriate box 
and enter casing height) 

above ~ 
LAND SURFACE 

(nearest)[;] below ~ foot)
49 50 51 

I 

LOCATION OF WELL ON LOT 


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

11.. [,-..,.4 

http:28.04.04


EMERGENCY/TEMP NO. IF ANY -; 

B\1 \ ~ 0976 I SEQUENCE NO. 
(MDE USE ONLYl 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~o - 9:' - 03=]--f6 

please type 70 fill in this form completely 79:52'-1386 
2 3 

Date Received (APA) 

OWNER INFORMATION 
8 MM DO Y,,", 13 

, c..\ {) \)e'C..y~ \d IeFet£e~ \(OR" l Ll( I 
15 Last Name I Owner First Name 34 

I .3D&O E+. g.., 
5536 Street or RFD a 1'7 38 I16(-eruLUXxl. NO 

Zip 7657 Town 70 State 72 

B I 2 I WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

22 

2 
8 12 

AVERAGE DAILY QUANTITY NEEDED SOD 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If6i\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jelled & DRIVEN 

~a0 AIR·PERcussion ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS r-rl (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[!J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

[Q] THIS WELL Will DEEPEf't 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 Ut E ONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

_G_ 

PERM IT No. ""'......----.c'"""'~'A"""''''''U'"""..,.........-;;----.o'i'\70 71 72 73 74 7.5 76 77 78 79 

B I 3 I \-.t LOCA TlON OF WELL 

' 8 coJBJIkl R D 21' 

I ~~ \Jer\.\e \d 
23U DIVISION 

SECTION ''-:-:-------:-::1' 
44 46 

LOT I 
48 

I GL~W~(h 
52 NEAREST TOWN 

MILES FRo'M TOWN (enter 0 if in town) ''=-_------::!!t::.=-=-:::M::--=I:,-I' 
73 76 77 78 

42 

71 

B I 4 I 
1 2 I /VI Ilch.el(S ""'4';) IDIRECTION OF WELL FROM 

TO:N(CIR~) 

W ~ NE 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) i~~ 

8-9 8-9 

34 SO 37 WE~~W 

8 

TOWN 

S 
8 

E 
8-9 

E 
8 DIST· 7A7-:N=CE="=F=R=0'""'M'-:ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: IS­ BLK: __ PARCEL !L.. 
NOT TO BE FILLED IN BY DRILLER 

.1 HEALTH DEPARTMENT A~~L 

I ~ ()~ _) I 
cdum-y NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ __ 

DATE ISqtJEDJ I J ~ ~ I 41 

I .:)lan£Q X4~A.L ~~ ¥~ I 
43 Mo.l DD'~ 48' CO SjtNR~DAE 
NORTH EAST 1\ 
GRID 'Sod 0 0 0 GRID '5~O 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

v-elL2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 5] h 

N 

000 
000.--L-____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL liN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

i 
I 

DENV·Permn 97 ~COUNTY 



-----------------Page of ____ Review 

Date U-.....£. ~, 'L00 ' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


We l l Permit No. HO - 96-- 377 , 
Loca t i on of property -:---;:':---_·..LM....I...!...'r;.L!:::::(.!....HL.:.<2"""LL=S(road) =----=W-7-::A=-1(=------:-~---_=_=_---------
Subdi vision w\K.~Y!:'LD Lot ~ Block P~at Sec. 
Well Driller KflJ.£H ~I1YN£ Owner Mfl1"1,.,j€W-S if L.~ 

Depth of well .J '0 ~ 
Distance of a-s-ur n-g-p-o-=-in-t-(--.-P.:.... ov- _~me- ";;"~"'-' M . )-a-b-- e-ground _.:....~ _________ 

Static water level (S.W.L.) below M.P. _ --=$=-0_..-.__________ _ 

I. High rate pumping -- reservoir drawdown 

Time p ump started 9;c>o Pumping rate I S- Gr'~ 
Tota l time I~ 14-.':" to rea oh pumping water level ISO ft. below M.P . 

II. Recovery pump tes t data - observations to be recorded every 15 mi nutes 

,• 


TIME (in 15 
minute in­
tervals 

g;oo 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time t o fill ..:E' 
gallon buoket 

FLOW METER READI NG 
(if used) 

CALCULATED FLOW 
(ga l lons per 
mi nute) 

Sd ~ Y gFL JS- Gp-' 
'Tc-ST ~~~y 

g/I~ )SO F:r /0 ~ 
/0 )"'~ 

6 Cl1." 
S} "]D IS 0 ~ 6 6'~ 

9)YS " 

"}5'0 /D SE'v 6 6',d~f 

/0:00 /50 • 1/ 10 I, b " 
IO:I!; 1':70 I, /D II b II 

IU: ]() 1,)0 I, /D I, b ', 
/OJvr; JSO fr /0 Sec , 6J'~ 

I J/CJcJ II'15() ~/0 
~ 

b ()/I'-t 

JI, I) 10 P /0 S'e& 6 (;1JM.. 
j J: 70 /t)ZJ 

I, 
/0 1/ b II 

III y:;­ J~ " )f) 'I ~ 1I 

/ J.: cJc) IS-o f( 10 <;:ec." (; bJ"~ 
/!J:, )­ / l)Li /1 /() 5~C/ h f)'t?1-1.. 

,~, 

"1) ~ 

HD- 224 


http:LM....I...!...'r;.L!:::::(.!....HL


\ 

\ 

PVCs1eeftdto ...atf'lild soil at..np"* "'Ie ZE".5 
A(ip..'Il, .... ~~!ik:e:ft: /0" 
Sleewec::aalbclamlsr:aledpi~. J"~~c '-> S 

For Bal.~ar 1he O!fly-Nm to begnjpleted by'l!yt;llier 

!)a IDsp. ~ DeUtip. Appmted: 

IDspa:!ioa Dar:z: PiIIess ~aal'IIIBD:r~1iae .Ieast~bdow gIaIk~""""'¥.f-"-"'~ 

-.........,...... 


T..., piece cap imtaDed aad ,.",.. 'ted .;casI:IIS!!lCCaIelv 
Elcc.. COIIIIaitcmadrarle:lsr.lr IIddw ~,.W ~cap I*upedf
Saf:r;y mpe insti'ediasideaf-.:!l casias 
Co=ct wdll3C""'3dIed ~aadc:asiq so- abcms 6ni+cdJCldc 
w.r~u.c sIce:!ral adr:q....,..lIoasee'. w:cliiall ~ 
Adl:quur; pua......e4.....piakssada(ller =:2:: 

h~-2LS(aev. 8/00) 

- ...-.........~-:-.-....;, .~ .. 

dgO: ~O 60 6Z 10 0 

00LQ-6£Z-o ~v 

http:arle:lsr.lr


WELL LOCATION EXHIBIT - LOT 17HERITAGE CLOVERFIELDLunol DevelopMent 
T~ MAP .~ Z[KDo RC-DED PARCEL. 4 

3RD ELECTION DISTRICT f«lIo'AAD COUNTY. IWIYLAND 



j 

7178 Columbia Gateway Dr. • Columbia, MD 21046 

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

Health Department website: www.bchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

IXl The well site has been staked by E~
bl?-) 3i31ltJ ~ and is rea-d-y....Lf-o-r-=s=-it-=e=in-s-p-e-c-ti-o-n.---­

D will call the Health Department 
for a time to meet in the field to verify a well location. 

IXl Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.bchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 .fl:WaId County 

website: www.hchealth.orgHealth Department 

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

February 18,2010 

Homeowner 
13539 Mitchells Way 
West Friendship, MD 21774 

RE: Cloverfield, Lot 17 
13539 Mitchells Way 
BP #: B0900 1703 
Well Tag: HO-95-0377 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 10/09/2009. Final approval ofthe 
well line connection to the dwelling was approved on 10/30/2009. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY. 

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 #HO-95-0377. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department ofthe Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 
Date of Well Completion: 

02116/2010 
06/26/2006 

Approving Authority, 

fJ~f3~ 
cc: Building Inspector's 

Community Health S
File 

Office 
ervices 

Brian Baker, R. S. 
Well & Septic Program 



TRACE LASORA TORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website: www.tracelabs.com/ Email: jnfo(ditracelabs.com 

Maryland State Certified Laboratory # 318 

CERTJFICATE OF ANALYSIS 


Requester: 
Catonsville Builders 
I 1175 Stratfie1d Court 
Marriottsville, Maryl and 21104 

Property Sampled: 13539 Mitchells Way 

County: Howard 
Subdivision: Estates at Cloverfield Tax Map #: 
Lot#: 17 Parcel #: 
Building Permit #: B09001703 

Daterrime Collected: February] 6, 2010 at 10:23 am 
Daterrime Received: February 16, 2010 at 2:58 pm 

Sample Location: Pressure Tank Tap 
Sampler JD: 5745KC 

Wen Tag Number: Unable to observe well - snow 
Well Condition: Undetermined 

Water ConditioninglTreatment: Sediment Filter 

SIO Number: 75725 
Report Date: February 17, 2010 

15 
4 

Samples Iced:Yes 
Residual Clz <0.1 mg/L: Yes 

PARAMETER RESULT METHOD MCU*SMCL 


Nitrate 7.4 mglL as N SM 45000 10 mg/L as N Pass 
Turbidity <1.0 NTU EPA 180.1 10NTU Pass 
pH 6.0 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 92238 Absent Pass 
E.coli Absent SM 92238 Absent Pass 

Allison R_ Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

http:jnfo(ditracelabs.com
http:www.tracelabs.com

