
DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy IU \"VUI-.. • 

ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD· BALTIMORE, MARYLAND 21230 

Cl11 080.06 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
WELL COMPLETION REPORT 

(THI S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 

" 5"30:J..~ t,IN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE NUMBER 

ST ICO USE ONLY ­ DATE WELL COMPLETED Depth of Well 6"­ PERMIT NO. 

. DATEWo:Vaos )) ~ ~ . if -
yy . 

~fc>l~ 
~M "PERMIT TO DRILL WELL" 

101M DO yy ~ 
~'I:;' 22 3a? 26 (J - 95 ­ :<7..iJl 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER 7r{JM~..II ..::r~ ­ ..LJ;&. pauh .5 I~-- ~ PJ.. _L ~.L 

WELL SITE, ADDRES~ . ~, j. JZ. Ii~J.r_ LJ 4..,,-­
0­ ,,,,ttn.me 

TOWN ~ I?}@ t( t:' 7S"? 
I 

SUBDIVISION ~. f'tuJ.. fS 'V'oT~ .hl a-,... f":.A. -4 SECTION LOT I • 
WELL LOG GROUTING RECORD ®J no C 131 

Not required for driven wells WELL HAS BEEN GROUTED 
(Circle Appropriate Box) Y ~ 1 2 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 4 44 PUMPING TEST 

3COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF@ MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET weeK CEMENT M BENTONITE CLAY IBI cl 8 9 
add~ional sheels il needed) FROM TO i:e':~:,e~ 45 46 1:1.. 45 1'23 /~NO. OF BAGS ~. OF POUNDS I PUMPING RATE (gal. per min. ) • 
5~p- 0 59 GALLONS OF WATER ~ 

METHOD USED TO g~5 

f11.-UP, ~ 3tJI. 
DEPTH OF GROU~EAL (to nearest 100~, MEASURE PUMPING RATE I I 

51 ~ 
Irom h. to h. 

48 TOP S2 54 BOTIOM 56 WATER LEVEL (distanca from land surface) 
(enter 0 il Irom surface) ~Jf. 

6~~ 
CASING RECORD BEFORE PUMPING ft. 

{ga ~.l ~ 1~1fl 
17 20 

J£L~~T~ 15/insert WHEN PUMPING ft.appropriate 22 25 
code 

~ ~belOW TYPE OF PUMP USED (for test) 

MAIN Nominal diameter Total depth 
[!]air ~ piston crJ turbine 

CASING top (main) caSing 01 main casing 

@centrilUgal [BJ rotary 
other 

S~ 
(nearest Inch)1 (nearest loot) [QJ (describe

I; ~J 27 27 27 below) 

60 --­ miet \~~erslble61 63 64 66 70 

E OTHER CASING (il used) 27 
A diameter depth (Ieet)C 
H inch from to 
C • Il II 

eUMe It-ISI8L.L.ELl QA 
I 

DRILLER INSTALLED PUMP 
S 

YES 
I (CIRCLE) (yES or NO) 
N I II II I 

.... G IF DRILLER INSTALLS PUMP. THIS SECTION 
j ... - -1' • .. MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ PLACE (A,C,J,P,R,S,T,O)W W 

29 

t'-~ 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY : 

code 

I~t~cl 1~llll 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

<:5 C 121 DEPTH (nearest ft. ) 
37 41 

NUMBER OF UNSUCCESSFUL WELLS: 
PUMP COLUMN LENGTH 

:1l&­ 61 ..3Pt? 
(nearest ft.) 

~ @J) 
43 47 

WELL HYDROFRACTURED 
I V 

A 8 9 11 15 17 21 ~HEIGHT (c~cle appropriate box 
, an I!nter casing height) 

c 
2 

. 
+ b~!CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 t.eID SURFACE 

A A WELL WAS ABANDONED AND SEALED S 
[;] below 

v: 
~ (nearest)WHEN THIS WELL WAS COMPLETED C3 .:"::1E ELECTRIC LOG OBTAINED R 
__ foot) 

36 39 41 45 47 51 49 so 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 ~ . (}J~JJ):WELL ~ SLOT SIZE 1 __ 2 _ _ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ·"WELL CONSTRUCTION·· AND DIAMETER (NEAREST LONGITUDE 7 § . __~ ~~2-
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD.. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. lrom to NOTES: -~ . 
DRILLERS Lie. NO. I M !;0 .!! A.y I GRAVEl PACK l , I , ~ 

DRILLERS SI~ '(. 111 ~ 
IF WELL DRILLED 
WAS flOWINGWELL -INSERT F IN BOX 68 68 -

(MUST MATCH SIG~ATURE ON APPLICATION) , MOEOSE ONLY n

tll-Soo J.'J (NOT TO BE FILLED IN BY DRILLER) . 
~\\;~~~'\9;- -

I T (E.R.O.S.) wa 

70 72 *"",n: ~ , IDI'<lVIC:"R\~ion , 01 driller ~2'Nurneyman - -
T~I t: c r"pl= LOG 

74 75 76 

I 



EMERGENCYfTEMP NO. IF AN.!: 

12189 
6 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL I 

STATE PERMIT NUMBER 

'--/0 ­ 1~- 2-L 8~ 
please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA T/ON 
8 '''' DO YY 13 

1,57!i1«#.1: c - J~ 
34 

Slreel or RFD 

Owner ~ Firsl Name 

,td ., ~0t1 -r'=- Lk 
55 

end. 
57 Town 70 Slale 72 Zip 76 

DRILLER INFORMA T/ON 

j, /rA- M s o 0:24 
76 License No. 81 

I {~ t m~ YJ..u< J.J~ ~ 

'-­___--+O~=F""'-'<-=-..~==F_..:==:=___:"'I,....,--"6'---?-O-/..::...:L..-'J1 
Signature 7 Dale 

2 
2 

WELL INFORMA TION 
APPROX PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

&!II DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

CD INDUSTRIAL, COMMERCIAL, DEWATERING 

IE! PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 1.10 () I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _ .....6-=--_ _ ____ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JEITED 

NEAREST 
INCH. 

3~:!arY AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL # 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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 

___ .. .. _G__ _ 

PERMIT No. Ito ­ 95 - '"2-"2.. ~ 't 
7 71 72 73 74 75 76 77 78 7 

NOTE APPROVING Al/THORmES SHOULD USE SEPARATE SHEET IF NEEDED= 

B 3 LOCA T/ON OF WELL 

8 COUNTY 21 

1'& da.d/~ /~~ 
23 SUBDIVISION 42 

SECTION I LOT LI ,..il'---~I 
44 46 48 50 

;:;;~ 
52 NEAREST TOWN 71 

SOURCES OF DRIll.ING WATER ,j?IJl~rUt' Jt~~ - I 
1 . ~ 11 STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD 1El 
(CIRCLE APPROPRIATE !;lOX) ..fi.~mr 

34 2. z...5' 37 ~ 
DISTANCE FROM RQi'D r- T 

ENTER FT OR MI ~ .-TAX MAP: __ BLK: __ -F:'ARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S --­__ 
41 

¥ ¥x(iiATE I 

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 

N 

1 
MDElWMAlPER.071 

@COUNTY 



---

------- ----

F'! fLO DATA SHfET 
HOWARD COUNTY W!: LL YIELD TE:S~' 

,- -=: ~: So. r:O -

~-2::;ch of well 
~~=--------------------

::~5:::..,:ce of :r.ea5uringpoint (N.P.) above ground ---'200=..__________ 
5:a:~c wacer level (S.W.L.) below H.P. ~_'_________________________~e?~~

-< q,': r:: ce pU.'ri.::;ing -- reservo i r , drd wdown 
... .. 

J ' 

;, 'r-:<:: pump S Cd "ted ?.' " 0 . Pumping ra te 
'Tc:~l time 'ISm I,.,! to reach pumping wa ter l evel ; lS'I 

~eccve!'y pump rest ~dta - observations to be recorded every 15 minutes, 
--_.. 
"!'rf.)., TEP. LEV2L PUNP!;VC R.UE fWW i1ETE:,~ P.E AD!.YC C.~":. [CU L/ 't 2]

;-
.:' -" ,',' :: ( i :; J 5 
_. ", \ -...) }..~- time to f ill 81beloh' N,P. (if usec! ) (gal1o,~~' .:-:: :­

' . 
,, _., - ... -

gallon bucke t fP2rH..!C2;:~:·.'=~5 

/5 / ' . .3~~ ..;1 i:I ,p".. 
. 

'7/ IS" 
r 

is.!: ?/ -.:~() G ~. 10'­
I,LSI It): 7: '1~; 

1..50 
' , 

It'J g :I)#' , 
-' 

: 1St) <t> I /0I, : IS I-
,7' 30 I I'SO ' If)",

,I It),r IS!)( 

. 
.".s­

" 
j ,,'is/) ' ,. 

'/() .<f' 00 ../ 

~! 15 150 ' I If) 
­

" ' ~I 
, I ' ..f(: 3D 

1 

' , 

/5tJ ~ I /11. 
q'. '15 I lSI) I ~ I If) 

If): {)(J I ISf) I II' I If) 
, ~IO~/S I /5P I Ir{ 
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12/17/2012 11:45 410 838 3582 Barlow \-1e11 Driller #4499 P.002 /002 

HOWARD COUNTY BEALm DEPARTMENT 
BUlUiAUOFENVIRONMENTALHEALTH . 

WATER. AND SEWERAGE PROGRAM 
'l1:L: (410)31l-2640 'AX; (410)3U.~ 

~",a~ "'ppl, llDe·1J rcqa.ind tObe at least tal fHt fHIaI the xptk taak, ~ chamber, awa~ plplnlo 
~1.oD bOX~ ct ......ap nsene ana. Iftbil ~ lie aee_pUslled~ emi1:at tJdJ omm far 
~pronJ prioMl'iDsbJljlttllJa. 

D .ntl] 

Date Insp. EU:quested: Da~ lnsp. Approved: ~~....J....:......2.;;:,O~~~_l. 
!aspectiOIl Data: Pitlcss a~ &ad water suPPly liM alleasl 36" below pdc 

Two ¢aee cap i.nstalled and attachcd to casiII,f scc:ureJ.y 
Elec. ccmduit extcD.ds at least 18" btll)lV Jt1IdelattKbed to cap prcperly ---v­
Safecy rop4a imtalled.lnsidC o£ well casitIg --v­
C~ well tag ~ properly and casms 8" abgve mushed p.de --v--7 
W8U:f $1pply U.ao sleevec\ adeqlIalo1y Itbouse ~on . ---p­
Atfe<iuatt grout obse~ below pittas adapter y( 

RD-2t5(Rev. 8/00) 
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le/!2/2BB5 IB:a5 41e31325<18 ENVIROI'iI<lENTAl HEALTH 

7178 Columbia CiI!ew,1Y Drive, Columbia, MD 21 O~6 


(4.10) 313·264.0 fax 313·2648 


TDD (HO) 313-2323 Toll Free 1·866·313·6300 

weh$i!e: www.hche"Uh.org 


P~nny E. Borenstein, M.D., M.P.H., Henlth Officer 

n.nv~. \Vhcn submitting a well pennit application fOT a . . 

construction. please indicate one of the following: 

We!! Site Location' 

Cir/The we1l site has been staked by _=-"=~---<~~!...-_~_~.__ .__' 

(professional !i\nd or company 


on (dilte) and does not require a inspection. 


well ddller, builder or property owner wiIl call the Health Department 
to schedule a time to meet in the field to veri the proposed I si 
location. 

surveyors) 

This with two copies of an e well site pi must be atti\& d 
to the well peffi1it application. 

3/11105 


http:www.hche"Uh.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - October 29th

, 2013 

April 29th
, 2013 

Homeowner 
8140 Stabean Drive 
Fulton, MD 20759 

RE: 	 St. Paul's Lutheran Church, Lot 1 
8140 Stabean Drive 
Building Permit: B12002405 
Well Permit: HO-95-2284 

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 4/1/2013. Final approval of the well line connection to the dwelling was granted on 
12/20/2012. The well construction was completed on 5/4/2012. Water samples were collected on 
4123/2012. 

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 HO-95­
2284. 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 ofMaryland, 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-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
www.hchealth


Approving Authority, 

~.~ 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Program 

cc: 	 Howard County Dept. oflnspections, lv,-",,,,,-,,,. and Permits 
Community Hygiene Program 
File 



Enviro-~nem laos 

ENUIRO·CHEM 
lABORATORIESf INC. 

41 Loveton Circle. Suite K • Sparks. Maryland 21152 

FINAL REPORT OF ANAL~SES 

Battaglia Hcm08 ~PORT DATE: 2~-Apr-13 


2~1~ Palmer View Driva REPORT 5466 

Bel Air, MD 21015 USE & OCCUPANCY 


BLDG PERMIT: B12002405 


LAB~- SCL029636-001 SAMPLE ID- 8140 Stabean Dr 
LOCATlON- Powder Rm WELL 1/ HO 95-2291 
DATE SAMFLED- 4/23/2013 TIME SAMPLED- 11:30 SAMPLER- S Shelley j~5510SS 
DATE RECEI VED- 4/23/2013 TIME .RECEIVED- 13: 30 CHLORINE- <0.05 mg/L 
DELIVERED BY- S. shelley RECEIVED BY- VPS 
COMMENTS-

PaQIll 1 of 1 

ANALYSIS 

ANALYSIS METHOD DATI!;/'l'!ME BY RESOLT 


MICROBIOLOGY BY ENVIRO-CHEM lJ\BORA'I'ORIES, MD CER'I' IIl92 

E. Coli SM 9223 4/23/2013 15:00 VPS illi3ent/" PASS 
Total Coliform SM 9:l:l3 4/23/2013 15100 vpS Absent V PASS 

WE'I' CHEMISTRY BY ENVIRO-CHmM LASORA'l'ORI!S, MD CERT fl92 

NitrOl.i;$ (Ol$ N) ltPA 300.0 4/23/2013 1'7:4'7 JRB 2.7 PASS~mg/L
pH, Lab SM~500-H+B 4/24/2013 13:30 JRB 6.6 ~ S.U. 
San.d AiItA 160.5 4123/2013 l.S: 00 SES < 0.5 ~~ ml/l/hr
'rl,l1:bic;l;i.ty UA 190,1 4/23/2013 16.15 JRB 0.4 V wI'tJ 

Based on coliform bacteriolo\ilical ~tandard.5, at the time of .sampling thi:s water. waS SAFE for 
drinkinq water purposes. 

J<t~~-lJ./JrLy
~p·~<:lnli:.~ 
LABORATORY DIRECTOR 

. ,. 

of. 
. i 

,
(\, . 

t 
.'. i 

www.envlro·chem.net 

, .1 

http:www.envlro�chem.net
http:rl,l1:bic;l;i.ty
http:CHLORINE-<0.05

