
4230 
SE~UENCE NO. 

(MOE USE ONLy) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

(TO 

rltname 

-

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

COUNTY 
NUMBER 

37 

-,~__~~~~ __+-~~~~~~ ___________ TOWN ________~__________~~________~ 

71 
no 

Not required for driven wells WELL HAS BEEN GROUTED ~ t----------------------t (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~t:! MATERIAL (Circle one) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING y~"t"' 

I-D-ESC-R-,P-TI-QN-(U..----....---F-EE--T----.---:=r-Ir CEMENT ~ BENTONITE CLAY IBIcI 
additional ohMt. if needed> FROM TO 45 46 ""'7!I7'-'0 

NO. OF BAGS NO. qF DS-'-.J ':I ' 

ZIV 

NUMBER OF UNSUCCESSFUL WELLS :_--'=-__ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

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 GRO)J1:, SEAL (to nearest foo~t 

from V ft. to _ 7 
48 TOP 52 54 nOM 

E 
~~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

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

~ 

Total depth 
of main casing 
(nearest foot) 

~O
60 61 83 64 86 70 

E 
A 
C 
H 

~----
S 
I 

~----

screen t~ 
or open Ie 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
~____-JI~' __~' ~t ____ -J 

~___-J'~'__-J'~'__~ 

SCREEN RECORD 

~ ~ •t"~Jappropriate BRONZE HOLE 
code 

W ~below 

DEPTH (nearest It.) 

go ~OO 
11 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 __ 
N 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) __--'''-"''--__~ 
11 

METHOD USED TO 
MEASURE PUMPING RATE '----L...>...,cr..A.......-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

[!J air ~ piston (!J turbine 

other 
[[] centrifugal (ID rotary [Q] (describe 
v v V ~~ 

QJ jet @ .bmerSible 
27 ~ 

PUMP INSTALLED t:::::) 
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.O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest n. ) 

29 

31 

37 

35 

41 

43 47 

@'AGHEIGHT(CirCleappropriatebox 

I 
and enter casing height)+ above 
LAND SURFACE 

[;J below .l2..2 (nearest) 
49 50 51 foot) 

LATITUDE 3 ~ . ~'13. 
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 
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DIAMETER (NEAREST LONGITUDE 7 " .9...saas9J 
OF SCREEN INCH) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework if dilfl1renl from permillo ) 

t--__--r.:::§6=-_----:60-7=-__--I(DEFAUL T COORD. WGS 84) 
rom 0 Pursuant to '10-624 of the State Gov!. Article of 

GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 66 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to pro.'ide the info. 
may result in this form 1I0t being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of fhe 
En,·ironment is subject to the Maryland Publk 
Information Act. This form may be made 
available on the Internet via MDE·s web~itc and is 
subject to inspection or copying, in whok or in 
part, by the pullc and olber governmental 
agencies, if not protected by r"deral or stale law. 

MnCOIWMAIPFR 071 COUNTY 



22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE ~SE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

f: 0 - Jg=- OlfD
please type 

70 fill in this form completely 79 

pate Received (APA) 

OWNER INFORMA TlON 

81 

WELL INFORMA TION 5'APPROX.PUMPING RATE 
(GAl. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED !56D 
(GAl. PER DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

IfDi'\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

(£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 


ITJ INDUSTRIAL, COMMERCIAL, DEWATERING 


[f] PUBLIC WAT~R SUPPLY WELL 


IT! TEST, OBSERVATION, MONITORING 


IQl OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL I I FEET.:3<:>C> 
24 , 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (cii cle one) 

JETTED Jened&~ 

AIR-PERCUSSion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ IS WELL WILt NOT REPLACE AN EXISTING WELL 


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


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 . t.fu 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 

42 

SECTION 1........,..-_...J LOT I JI I 
44 46 48 50 

152 71N~E~i90 
B 4 

SOURCES OF DRILLING WATER 

I 11 Wrn~REET~itQ (2C\ ~ , ,~ 

2~\~ ON WHICH SIDE OF ROAD NCj!!!!M
3. (CIRCLE APPROPRIATE BOX) ,l!:!J

SXD E 

34~ 37 S 

DISTAif4CE FROM ROAD ?~ 
ENTER FT OR MI 3F-t9 

TAX MAP: .-YS. BlK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, S~TIC SYSTEM, 


ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS'THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


SPECIAL CONDITIONS 
NOTE NlPRCMNG AlIniORITIES SHQUlO USE SEPARAn: SHEET IF NEEOEI):I 

N 

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

____ __G___' 
APPROP. PERMIT NUMBER 

PERMIT No. HD- J;r-0/ &5 
70 71 72 73 " 75 76 71 78 .79 

MDElWMAlPER.071 ®COUNTY 



Page Lof_l_ Date: January 29,2016 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-15-0165 
Location of Property: Lime Kiln Rd Fulton, Md 
Subdivision: Westland Farm Estates Lot:_JL 
Well Driller: Allen Compton Owner: Williamsburg Homes 

Depth of Well: 300' 

Distance ofmeasuring point (M.P.) above ground: _L 

Static water level (S.W.L.) below M.P.: =:63",-'__ 


High rate pumping -reservoir Drawdown 
Time pump started: 11:00 Pumping rate: .JJ..L 
Total time 90 Mins to reach pumping water level_98 /t. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER CALCULATED FLOW 

minute intervals) 8elowM.P. Time to fill 1 
gallon bucket 

READING 

(if used) 
(gallons per 
minute) 

11:00 63' 7 Seconds 8.5gpm 
11:15 84' 7 8.5 
11:30 89' 7 8.5 
11:45 96' 8 Seconds 7.5 
12:00 102' 11 Seconds 5.4 
12:15 103' 11 5.4 
12:30 98' 11 5.4 
12:45 98' 11 5.4 
1:00 98' 11 5.4 

1:15 98' 11 5.4 
1:30 98' 11 5.4 
1:45 98' 11 5.4 
2:00 98 11 5.4 
2:15 98' 11 5.4 
2:30 98' 11 5.4 
2:45 98' 11 5.4 
3:00 98' 11 5.4gpm 



ROWl:.RD COITNTf :EiJU....LTIr DEPl...RTIl1ElIT 
3UREAU OF BN1RONlv.IEtrrAL HEALTH 
. . VI'ELL & SEPTIC PROGRAlvi 
TEL: (410)313--1771 FAX: (410)313-2648 

Information Fotm.ior ~ Instailation ofthe Well Pump. Mess Adapter, and Surmiv Proing 

.. N~'£E:: The installeris- respcmsibld·orr.equ:esfing= mspedion ?Lio.to 9:am OD. the d.zJ .llfiiu: desired 
inspecuDll.. No work is to be cover!!d IrDoI :a.pprol~d by the Healtb. DeplUtITu~nt. AIl. ms:t:illafioJls must LOInply 

.wp:h tile Nl!.uonal Struxdard.Plllmbirzg Code Q~C. 25 .IUIlended locnlly) and c;oMA.R26.04.04. (MD Well 
COlistludiuD. .Regonlllnons). Sl1bmis~on of~ cmnolete 10m is required prior tn Ose :!lid ·Ocr:.nua:nc:y :aPDffival. 

, , ' o.\U TrwhY'tlJ'd-j • '-Iv C .. . 
Compan.yName: d-l/V Telcphoneio:: YIO- ]qS- Sb,O 

Address: -~~,.J.-J.~""""'''':H--",...u...-:::::7\
'\ ' . l.L· 

(M:U>t circle one) Lic=dPlumbcr .=sedWell D~"') ' Liceoscd,WdJ Pump insrnDer 

License #-and name ofirulivIDual res.poDsible fur .ne mstallation: 

Nmne(Print): CXNiQ t F"Oo. \£. . . Li0C!I5e# rnSD i2(o. 

~A. 'licensed:individual mustpm~f: actnaIlIIstillatilln. Apprenfi=lIl1lSf:be u.n.der the supervISion of a 

Iicensed.journeyman Dr inasl:eqilnmber, pump iustBIle:r" orwell dri[Jer. Licenses may be su:bjl'rled. to field 

veiiiicifion... UoIi=ea mclivid:ri.ols :may be reported to the.appropri.ate licensing a~eocy. 


Pipin:!!W house . Honse CunnectiDll . 

Tjpe: I If 126~\pZ PVC sleeveto tindistmbedsoil atwall PCIletratioxr:~ 
-o--c-:c-=~~. . ~PSL~bOp51Jnin). . Of. - . . ,. Leogth.()fsle(!'~~.,minimmn.iiDm~n)" 161 I . .. , _h~ • 

:--:"-:-0--:-.-=:... 	". _ , 
Deplb ofsupply line: ~(3~ roin) Sleevescaled-properly: ' ~.-f'S . 

For Health Department Use Only - Not to be t:amplfltad bl' Instruler 

DiIt.e Insp. Requested: 3 j"'J£, h~ Date Insp. Approved: '3114 hS Jnspec.trir: ~c... 
Inspection Data: Pjtl~ adapmrwatertight & watersuPply [me at 1~36" below grade if 
. . 	 Two pi= cap instBIIed and a:ttJCbcdto casing =1y. . J 

£1= condui! c:m:n.ds at least 1g'" below gcarl~at1ached tIl .cap proper:J;y ,/ 
SafuI;y rope .nat oatside ofwcll c:aplcasing - ./ 
Com:ctweIl.1ag a!tached. propedY "lid casing &" wave :finisbed.grado , / 
'Yilatersupply line sleevedarleq~lyathoust connection ./ 
:ADequate grout observed bell>wpitless adapter y' . , 

http:c:m:n.ds
http:c;oMA.R26.04.04


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

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 18,2019 


July 18,2018 

Homeowner 
12523 Westland Court 
Fulton, MD 20759 

RE: Westland Farm Est., Lot 11 
12523 Westland Court 
Building Permit: B17001677 
Well Permit: HO-15-0165 

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 3/26/2018. Final approval of the well line connection to the dwelling was granted on 
3/26/2018. The well construction was completed on 1129/2016. Water samples were collected on 
6/2112018. 

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 "We.ll Regulations" have been 
met for the water supply system installed under well permit HO-15-0 165. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potabil ity 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/documentlWS P -Labs-20 1 OapT 16. pdf 

Website: www. hchea lth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHea lth 

www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWS
http:26.04.04


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

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better 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. 

rity, 

-~.~~c:;......_ _ _ 

Kev' M. Wolf, LEHS, R.S.IREHS, Supervisor 
G undwater Management Section 
Well & Septic Program 

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

Website: www.h c:health. org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth


1 

~,"jt~::~,l,~~~~I~~r~i!li~!r~~~f!!I2;~II'I~fIlti,Wz_ 
REPORT OF ANALYSIS 

Laboratorv lD #: 122759 Account #: 4470 

Reference: Westland Farms Lot 11 
 Comnanv : Williamsburg Homes LLC 

Location: 12523 Westland Road 
 Requested By: Tim Morris 

Fu lton, MD 20759 Source: Well Water' 

Date/ Ti me Collected : 6/21/2018 1005 
 Site : Pressure Tank 

Date/Time Rec'd : 6/21/2018 1130 None __
Treatment: 

Chlorine ppm: Free : ND Total : ND 
 pH: 7.0 

Collected By: G. Lana 3799GL 
 Well #: HO-15-0165 

:r~~t:;;:~j0~~:~SI~~}t~~~~f~WBI~t~~D11~~~~~tft.l~~~~l~Jt~~~f 
" Bacteria, Co lifonn, Total, MPN <1'.0 MPNI 100 1111 < 1.0 SM20 9223 6/22/2018/08001 CRS 

Bacteria. E. coli , MPN <1.0 ' MPNI 1001111 <1 .0 SM209223 6/22/2018 1 08001 CRS 

Nitrate 7.06 mg/L 10 601 6/22/2018 1 0845 1CRS 

Turbidity 1.69 NTU <10 SM202130B 6/22/2018 1 0930 1CRS 

Sand NS ' 111g/L VisuallGravimetric 6/22/2018 109301 CRS 

NOTES 

mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria} per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

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

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # ; 17001677 

Date Reported : 6/22/2018 

MD State Certification # 133 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-3l3-2640 I Fax: 410-3l3-2648 

TOO 41O-3l3-2323 I Toll Free 1-866-3l3-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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: 

lNcl\l1nd tlLrm Eb\a.k!) 5-'1 -8~/D Il---,L",,-,t.L.Lm e--"" ...............= J
~ r-4~I-41n (L(..c::.__ 
Subdivision/Property Name Lot # Road Name 

~ The well site has been staked by h~x~ c.o\I,,"~ 4-Ca.dex;TeL 
(professional land surveyor or company employingPtofessionalland surveyors) 


on 10 --? -I rf' (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 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 4122/14 

www.facebook.com/hocohealth
http:www.hchealth.org


FiLE INf)tHR1 NOTES 


DATE RESULfS OF REYIE\Y FOR fILE 

\/~'1/U; OV1 ffk. d\AraVttl iV\1 hM IM..wtlih'Y\..lo1 Jl.J IA .,).11 k.n-. vv-GlI '300 I \NiH,-, 
J , 

J II 
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'~/I/,,,I ~ol- r;~S 1.D~~"ov\ . ~ 
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