
(MOE USE ONLy) 

(THIS NUMBER IS TO BE .... ullIl,r'IOu 

IN COLs.. 3 -6 ON ALL 

STATE Of MARYLAND 
WELL COMPLEmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

22 cJ.8OMM DO 'fY 

8 

STREET OR 
SUBDIVISION 

13 
IX 

(TO NEAREST FOOT) 

WELL HAS BEEN GROUTED 
.,.-------..:.-.----------; (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (U", 
addnlonal sMals il needed, 

JOf 50 ,L c .J... 

'>trI'" J~ ~ 'I 
, 

J11 JC{CA I , b O 

SJ!d~ 60 6S" 

J11IC k"" ~S- ,:sa 
fL; ~ ~aJ< 
Vl1JCkl'1 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

1....../ 

V 

TYPE OF G TING MATERIAL (Circle one) 

CEMENT C BENTONITE CLAY IBlcl 
----'___ NO; ~~OUNDS #b 

GALLONS OF WATER __'..:...,::O:-­_____ 

DEPTH OF G~T SEAL (to nearest foot) 

from It, to OJ. 0 It, 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 58 

CASING 
PE 

60 81 

~ 
W 

Nominal diameter 
top (main) casing 
(nearest inch)1 

b 
63 64 

depth 
of main casing 
(nearest foot) 

86 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

X---­ ~------~II I~I____~ 

S 
I 

~---- ~______J" I~I___~ 

screen type SCREEN RECORD 

or open hOle fSffl JiTRl 

(:
'nsert:) ~ ~ appr:te BRONZE 

~bw ~ 
HOLE 

rgw 
DEPTH (nearest ft,) 

11 15 17 21 

24 26 30 32 38 

38 39 41 45 47 51 
E 

t-":"":...;.:.;~'=____--:---__------~ ~ SLOT SIZE 1 _ _ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~C~~~~~~~H.;,~~L~~'b1;;~~\~~~~6~~<;.~~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -::-:-________-= INCH) 
~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t----_---,~56=------60T::'"_----_f 

DRILLERS LIe. NO" M ~ 
ORI~.'~ 
(MUST MATCH ON APPLICATION) 

SITE SUPERVISOR (sign, 01 driller Or journeyman 
responsIble for sllework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S. ) 

72 

we 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) / J.. • 
METHOD USED TO ".:?11 1sd'-15 
MEASURE PUMPING RATE L-'....:;()'t..,:;...;'t.:;...C­_ ___-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING &''1 ft. 
17 20 

WHEN PUMPING las' ft. 
22 2S 

TYPE OF PUMP USED (for test)

I!Jair ~ JHston crJ turbine 

other@] centrifugal []] rOlaly [Q] (describe 
27 27 27 below) 

~bmersibleQJiet 

27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) c:,.I 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

4J 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

50 51 

(nearest) 
foot) 

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) 



EMERGENCYITEMP NO. IF ANY 

0971 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE PERMIT NUMBER 
I STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL HO - q-S­ -6~1£.. 
5:l'-l38" 

please type 
70 fill in this form completely 79 

OWNER INFORMA nON 
8 MM DO y y 13 

I,Cl Qa~~a~~le IJIp~~(Ko ~r~Name L LS 
I :30Coo Rt.91 
36 . Street or RFD 

l 6-ietJwood. MO :J.. 1'138 
Zip 7657 Town 70 State 72 

55 

B 2 WELL INFORMA nON E 
2 APPROX PUMPING RATE -

22 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5 00 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If6h DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

CD TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

lSD. 
{p II 

, 
I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[!!] IS WE~ WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORI,TY 
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 Do- ­ G ~ (o, 
- ~ 

PERMIT No. Ho- 9~ - Q~l2.. 
70 71 72 13775 7 -r 78 79 

SPECIAL CONDITIONS 
N~) ' f ~ APPf10 vIN(; ~U'HORlrlr.s ~HO'JI 0 us!: SfF,,-.R ... tE 51-1£[ T If NEE DED . 

B 

B 

~ LOCA TION OF WELL 

~Unf D II 21 

C. \o\Je (.£1 e, d 
42SUBDIVISION 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA,®APP80VAL 

houkk~JlJR \) ~lOOJ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .. ____• 

WITH AN X 

SOURCES OF DRILLING WATER 

1. LA-el L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

N 

3 
I 

8 COU 

I 
23 

SECTION IL -,---_:-::'1 LOT I } '7 I 

44 46 ~ 

I fil'i1U6C6 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I ;z; M I I 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~[[] 

WESTrsJEAST 

34 SOC! 37 sCi:mH 
DISTANCE FROM ROAD .£J 

ENTER FT OR MI ~ 
TAX MAP: ~ BLK: _ _ PARCEL ~ 

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

DENV-Permit 97 ~ COUNlY 



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

Page of ___ " Review 

Date IJ~ If ?oa6 

FIELD DATA SHEET 

HO~RD COUNTY WELL YIELD TEST 


-. 	 Wel l Permit No. HO - '1)- D ~12 
Loca~i~n.of property (r~/aq~; • 
Subd~v~s~on • rfa~1oI _~~t (J Lot ~ Bl ock ~tt, /. Sec. 
Well Driller ? ~ ('1~'1n.e. Owner C {bl1l.t"{J/'\ IcJ ttcaz;;;,a LLG 

T 	 ' I 
Depch of well __-=J-JI....::;......:;O_____ ________ __ 

Di s tance- of measuring p oint (M.P.) above ground ---lrl~r _
=---_________ 
Static water level (S.W. L.) below M. P. ----!ib::::......At=---____________ 

I. 	 High rate pumping -- reservoir drawdown 


O'.'u$' ) "1 /"'
Time pump _-",0_ 	 Pumping rate -.:.....::::~:.-~lQo.LL.O/'=:..~_=____started .~______ 

Total t ime ISW' , :.... to reach p umping water level /DS ft. below M.P . 

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

TIME (in 1 5 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
t i me to f ill::Z;:: 
gal lon b ucket 

FLOW METER READING 
(i f used) 

CALCULATED FLOW 
(gallons per 
minute) 

r-V:{ ~ '{ ~ 5' Sec.. J d­ 6',,___ 

T r::-srSiJ;;~ 
9,'c.:t) /6'5 P 5 ~J Je;­()/,.4Y1 

q: /~ lOS' ~ 5' ~ JC)...­~ 
S'~ ~ JD~ /' !:>­ s~ )~ C1,oi<1 

~: YS ) 0$ '/ 5" " /:1­ ., 
/0/(,)0 )0 5' I, !J­I, /~ It 

/ V//$" le)o{ I) 5 I , I:;t- I, 

/013° J 05" .# ~ .sec... J.;J­f:'111~ 

JO: ~5 / ().; /P ? 5'ec.. l!z f\~ 

)1/00 Ie '5' .# ) .9~r 1;2­t;~~ 

J/:,~ /0 (" II 1( I 
I I:L " 

/ /,' JU 11)5 (1 S It 1;1­
'/ 

II: '5 JO~ ? e:;­ Ye.. /~ 6jO~ 

J;: i)O /05' /f ­ 5 .$E?c­ /~ f\'~~ 

HD-224 


http:Loca~i~n.of


p.2 410-239-0700 
R & G Water Systems. Inc. Feb171112:16p 

,/ ~ if;/u;
Y 

t·(d 

Infonnpu "91'111 fOl'tlplJ'!!!'lFpg oftlaeWePl!nap. ,film Ad,PPtr.!Ad SwmtJx Pipin 


, N01:E:1beu,,"Drriift ••tJrk"'.a:e, uti ...; .1=-....... ' .._dle"'~1iIe.... ·· 

;"'P"""aD NaWkistDlIc.... .._..,.....Itt-........ ., All..
7 t ........., ­

wills 6eNadaoalSW4."- t'ia:cCMe ~as fe'S 1Icau,)'"COIfAIlll5....._'WtII 
COIIsInIcCiuaa.r.CSnl). s.. 5 I 'CIa _lritfleaitprbsdJriprte1&e..Oc! 9 U!aL ... . . 

CompaayNamc: 1Z ~I G ~~~>TE'J'k.~TdqJllaaef: 'i 10 -;z,3 9 - 0'1 00 
Addlas: ??»~ .~'-L~2 ' ,::m~ ~ ! Y)\:::t[.' I { ~ ;:L­

(Mast cltdeOQc) IJcm'l'dPlaaiwr I';""We1l1J1k Ci;;dWrllPvmp.IDmlkc~ 
I.ic:mc.___afiD&i:J...... IC... siWckdlc&l4irtdell drr '. 
Name (PAiar): '""'1< -;-~t. "12.0 os ~1il1Y:-'.~_-::--::--=-
-/0. ficemrdDllliwidAl"" pediJI.die-=-aig.. -.. A.ppnIIIi:Is_lrelDltllltr1lle tIIn!a . 
sape.nUiuaafa .... 1 • d~..........p..........,-pias1IIIlerll'wdi4rilkr'. lic, ".1IaJ lie 
.JdcdClllOflt!dwdiM_ . 

....... . 
. .. . . ,' . '" :. ' 
~ 

.,' .. ...::a£:. ..~;;~ ... .;-.: 



- --------­
-- ~- - ­~-. .--­ ---­ ........ 

- -­ - - - .­ ... _..... ..­ - <­ - - ..... - -

---­ - -- ­ _..__ ._-­ ---­ -­ ........... 

-----_ ..... -­ - I 

-­ -­ -

r / / ....+­
/ / -

~ 

WELL LOCATION EXHIBIT - LOT 12.~HERITAGE CLOVERFIELD~ Land DevelopMent 
TAX lIN' 11:1 Z[J£Do RC-DED PARCEL. 4 
3RD ELECTlllN DISTRICT 1Il\IARJ) COUNTY. MARYLAND 

SCAL£r 1".~' IlATE. MAACH ZI. 2006 

lOOO • __ (ItT • .". sum: 220. GlDI'M)()I), ... 217"'"""" '10-.--7tOO 



WELL LOCATION EXHIBIT - LOT 1'3..@~~·l ' HERITAGE' CLOVERFIELD 
. c. .. Lo.nd DevelopMent 

TAX IW' 115 ZllNEDo RC-DED PIIRC£L. 4 

3RD EL£CTIlIN DISTl!ICT I(I\o/I\RD CDUNTV. MAAVLAND 

SCALE. 1'.:10' IlotITE. MAACH C!l. i!OO6 

3010 _ (ItT. 17), !UTE 220, IlIlIIWOGD, lID 117J1 _ "~7IOO 



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.hchealth.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: 

[!] The well site has been staked by E~ 
~'1 <3 (.3( lDlLJ and is rea-d-y--l:f-or--'-si-t-e-in-s-p-ec-t-io-n-.---­

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

[!] Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting YOLir green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.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 

Website: www.hchealth.org 

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

February 23,2011 

Homeowner 
13572 Mitchells Way 
West Friendship, MD 21794 

RE: Cloverfield, Lot 12 
13572 Mitchells Way 
BP #: B 1 0000346 
Well Tag: HO-95-0372 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 06118/2010. Final approval of the 
well line connection to the dwelling was approved on 08/23/2010. 

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 41O-313-177l. 

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-95-0372 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 of the 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. 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: 

12/09/2010 
08/04/2006 

Approving Authority, 

t1~I2~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



From:TRACE LABS INC 4105849117 12/10/2010 11 :16 #008 P.001f001 

TRACE LABORATORIES, INC 
5 NOl1h Park Drive 

Hum Valley. MD21030 USA 
Tdephonl'.: 41Oi584-9099 1 fax: 410/584-9117 

Website: \';ww.trAcclobs.cOI1lI Em.i1: i.oi.o@lraod'lh< 0"01 

Maryland S(:lt.:' C'-"rtifi,-"d Laboratory 11318 

CERTIFICATE OF ANALYSIS 

Requester: 

Catonsville Builders 
11175 Stratfield Court 
Marriottsville, MD 21104 

S/O Number: 79762 

Report Date: December 10, 2010 

Property Sampled: 
Sample Location: 

13572 Mitchells Way 
Kitchen Sink 

Building Permit #: 
Sampler ID #: 

B10000346 
9813AM 
YesResidual Chlorine: <0.1 mglL 

County: 
Map: 

Howard 
15 

Daterrime Collected in Field: 
Datemme Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

Subdivision: 
Parcel: 

Samples Iced: 

Cloverfield 
4 

December 9,20]0 @ 2:38 pm 
December 9, 20]0 @ 3;40 pm 

H0-95-0372 
2-Piece Cap, Satisfactory Condition 

Sediment Filter (Not Hooked Up) 

Lot#: 

PARAMETER METHOD MCU*SMCL RESULT 

12 

PASSIFAIL 

·· iQt~ :Q9J~i~r~ ·.:,:::i; :;' :·.•'::\':;n$.M:!9::ii:113::':~:':}t·'\\~·}::;N~,~~;~~~~l~tn~:,)i:~ .:;:;"'~· :~ :~~~p.1··••·: '\ : . }:. ~·:i·Y ~" ';T9~r,r.~§.$·',! ;?:::':: : '. ', .: 
E. coli SM 9223B Absent Absent Pass 

.·: Ni(fate.···,\;i ·.· .,: .' ·; .•·:(;S¥A50o.D,." ·, · , ··,:~'.:,~>(qmgfi;\a§ ;N.,i: . ::: . ·· ' :.9.img/Ij1iS~ ·>R?s~ :X ..".' .... 
Turbidity EPA180.1 lONTU <I.ONTU Pass 

/ ;:;.;:.iI.'.··'.··. '··",'EP.·.,A.·i50.1 ··' /o:;. ~ ·5'8 SUmts· <l". ~ :.; •... •: ...(',..... .. .... ..... .. . . ··· i5 ~U~hs · '.'*** . ..... .. . 

Sand Negative Negative 

-:rclnQ!\.yy>Jl e ' ~ 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level ~tab)ished by the EPA 
"SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
"*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 

l00/1001ll 


