
0809 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(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 

DATE WELL COMPLETED Depth of Well 

DESCRIPTION (Use 
additional sheets ii needed) 

..»-ti 5'761-~ 

GA7C. 

1°3 Xo1y 
20 

22 

FEET CEMEN C M BENTONITE CLAY~ 
FROM TO 

3"/ 
_____ ..........._. NO. ~F BAGS / CJ NO. OF)' NOS _ 4

_
5

....L....z..=-

GALLONS OF WATER __ _..;;:;1/)_ ◄ ----
DEPTH OF GROUT SEAL (to nearest foot) :1--/ 0 

/'6t) I/ 

I 
I 

from t:J ft . to ___ ~ '_D...,... __ ft . 
48 TOP 52 54 BOTTOM 58 

enter O if from surface 

6
~;~~~ 
nsert 

propriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

Nominal diameter 
CASING top (main) casing 

TYP ( nearest inch)! __,_r _k_ 
60 61 63 64 

Total depth 
of main casing 
( nearest foot) 

¥9 
66 70 

OJHER CASING ( if used) 
· diameter depth (feet) 

inch from to 

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

screen type 
or open hole t;,_J propriate 

code 
below 

SCREEN RECORD 

~ w ~ 
BRONZE HOLE w ~ 

NUMBER OF UNSUCCESSFUlfWELLS : 
DEPTH ( nearest It.) 

I// /f5t) -----

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

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

11,- 9 r - -2 c:, 3.2. 
28 29 30 31 32 33 34 35 36 37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

PUMPING RATE (gal. per min.) ___ i_o_• __ 
~

1 15 
METHOD USED TO 
MEASURE PUMPING RATE ._, __,~..,._-=---'-=-=--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING qq It. 
17 20 

WHEN PUMPING 5-> tt. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal [BJ rotary 
27 

crJ turbine 

other [Q] (describe 
27 below) 

Q]jet 
27 

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.) 

CASING HEIGHT 

37 

43 

29 

35 

41 

47 

11 15 17 21 

26 36 
W above ! 

A A WELL WAS ABANDONED AND SEALED s 17 
WHEN THIS,,WELL WAS COMPLETED . C 3 L=J below 

E ELECTRIC LOG OBTAINED ' ' R._--38--3-9-, 41 45 47 51 49 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 30 32 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

:;)_, (nearest) 
foot) 

50 51 

p TEST WELL CONVERTED TO PRODUCTION E'·· ;· •. 
__ w_EL_L ____________ --1 E S~OTSIZE1~ 2 __ 3__ LATITUDE 3!/. J!J.i3L 

IHEREBYCERTIFY ,THATTHISWELLHASBEENCONSTRUCTEDIN 'N ·•. LONGITUDE 7 ~r:;~ 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND ': DIAMETER · . . . J. (NEAREST 2 . _L ~ _ _ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE °'Of SCREEN '· ,,. ,T 

1 
INCH) 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTEO _. 55·, ., 60 (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

t-KN_o_w_LE_DG_E. ________ -______ -__ _;. _ _;------_. _,.,.r-o-~~/ ,.., -----,t,-o-.------1NOTES: 

DRILLEflS UC. NO. 1 
s ' '2 1/. M_o. O~z 1 

GNATUAE ON APPUCATIQN) , , 

UC. NO. • ~ [) -{JJ r(':l • · \ 

SITE SUPERV 
responsible for site 

MDE/WMA/PER.071 

. ... .•... 

GRAVEL PACK--
IF WELL DRILLED 
WAS FLOWING WRL-. 
INSERT F IN BOX _68 68 

M,DE USE_ ONLY 
(NOT TQ.SE FILLED IN BY DRILLER) 

1/' ( E.R.O.S. ) 

70 : 

.. 'TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 



' EMERGENCY/TEMP NO. IF ANY 

B 1 29555 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER ,r ; ; 
No -95 - 2632 .. • 

please type 70 fill in this form completely 7
~ ;, · 1 1 

34 

36 Street or R ' 55 

~~LL ma:- 2?J £ 33 
57 Town 70 • State 72 Zip 76 

B 

22 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

~ 
~ 
[Q] 
[g 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ;;JC)(? I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL C 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

.~gered) 

30~ 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

'ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE 

39 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

WELL W\LL NOT REPLACE AN EXISTING WELL 

T S WELL WILL REPLACE A WELL THAT WILL BE 
t3ANDONED 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. llO-9 5 -2b 32 
7071 72 73 74~ 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED: 

B 3 LOCATION OF WELL 

8 COUNTY 21 

I /ld1➔£./d 
23 soivi 

Ill 
42 

SECTION ~------c' LOT ~I _ Z,._~I 
44 46 48 50 

52 ~ NE REST 71 

B 4 
SOURCES OF DRILLING WATER , ttk/Et~~u , ,. w...t.LL- 11 STREET ADDRESS 30 

2. 

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

34 ~ "2:-t:> 37 ~ 
DISrn FROM ROAD yJ' 

ENTER FT OR Ml 38 39 

TAX MAP: _%_ BLK: __ PARCELfd._ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

,Uo~J 13 
COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

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 

I 
MDE/WMNPER.Q71 ® COUNTY . 



Page ___ of __ ,..... 

Date3-J3 - :?,<:>I'/ 
Review 

... 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Perrnit 
Location of 

Subdivision -..W.~f.::U.a.:::J~_..::..:t'....::e::l~~---'--LL--- Lot ~,B}ock .--- Plat __ Sec. 
Well Driller Owner ~-~~ · 

Depth of well 
Dista,nce of measuring point (H.P.) _above ground ;J.. ------------St at i c water level (S.W.L,) below H.P. _ __,'l:~9.._' ___________ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started 7,•1..5 Pumping rate J.e,7fvn 
Total time /5,n,~ to reach pumping water level £5 ft. below H.P. 

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

TIHE ( in 15 WATER LEVEL PUMPING RATE FLOW METER.READING CALCULATED FWW 
minute in- below H.P. time to fill ~I ( if used) (gallons per 
tervals gallon bucket minute) 

7,1 3'1 ff.5/ 3~ ;;;.e:, ·,.,,..,,._...::. 

7, LIJ' ~5' 3 
,, 

,., -
,/ , -

8 .' t)~ 5.5 ~ .2 ,.,, 

~: / j ~.,--- .3 ~ti'> 

<j; 3~ .5..5 .3 -2.~ 

g:t;-J' .5..5' 3 ~ 

q,, "~ ~-< 3 fl,~ 

Cj : I J.' ..5.5" 3 ,-,b 
o/•Jt:> 5'-5 ~ ~A 

·- Cl: 'f.5,- 5__s' ~ .u, 
IP ( a:> 55' "3 :,2/J -
I , -I/ · /.J . 

/ 

..53 :5 :;Je) 

11:-;;() .!>-Y ~ !lLJ 

.. 
',• 

. 
.. 

. ' ", ---..... ~ .. 
. ' ', 1:· ...... 

HD-224 

. .. 



"i ,; 

BOWARD C0VNTY mw,TRDEPAll'l'MENT 
BUUAU 01' BNVJll(JNMBNTAL HEALTH 

WATD.AND SBWERACJBPI.OORAM 
TEL: (410)111 111•► l'AX: (410)31H441 

. 11'1 ... I»( ·. · 
W,::eetioP lmP l'ot tlt•!mePede Qfwwenra1:rtt11a A:4•~-P4 SypplJ""9:' 
lf0'1'Al 'nllalhl1lerb.'ffll'OD'°'1elor nsqwtlnsa btlpccdoapdorto911111 oailliday ~theW · 

..... Kawnltto11e ..... atllllp(tm'ld'JtlleB'!dtbDepartaat. Allluedldoll ...... 
....... adall......,.1'bnnN:aaCou (NllC,u IIIUlldl411JuU;J IIACOMAB.,.8"4l)IDW.U 

CGlldtadliallapllatlw). 1n1gp1.., at1snmJstefgrm t, umdrd Pdutolll IAI Os•..-'"'9'flL . 

~~ D$i1iiii'Idqll,m~ t//l)_ • {l/0-dl!£!3 

(Mia--> ~I.AeelludWollllrllk, u.e.,,,tWIIIPmap-==- :tbr'·field~ Llclad za7t.'6: . 
0&JleemedllUNdmllW~-'!rlutDllden. ~ mmtkudcr Ill dkVd 
-,tnlalanf4 a UecmadJGlll'lleJllllll or auter plmnhr1 pamp lnltder or well &lrllllr. Llcnllll mq lie 

·, 

m toflel4 ftl'lflcatkm. . ~.;;~1 -~~WPL.~)n1w$f 
lvJnmll,PgpRtJtl PffleJJ= wep ct1111.fJlestrleQmdnlt Mila: ____ · Make:....-.w.,,,:;.,::ltl/ Twoplecewatmtlptcap:~ 

Madd f! ~--- :Modelf: . Screened, 'Wd4 well~ 
1amp Caplc:lt,,.....,,,.........,.._GPM Depth:_M;I ,, (3611 mis\) C8p secme41D c:ulq:~ 
Wc:UYilld· ~ OPM NSFappmwd:L° - CcmdultmmtrB.O.: · ~ .. 
Dcpdl afWllll Ol1CU1IDI01'acl atllma r4pump IDstrllll1lon:_t) . Conduit scc:uml m wdl ~ 
lfpaap cepacb;J--.-cta Mll ylcld, &low water c:at off .-h II mqu!Rd by NBPC 1990 Stclkm. 17.1.4 
TOl'Cl\tOll1allrll-arcabla pmds are requmd-M'ustc:Jrcll om 
laletJ np-. IUICd, attached to lmlde alwcll caulns with eye 11olt _ 

JIOJIB C9PPCGUPp . ✓ 
'.PVC 11Nv14 to1lll.dilt\ubed IOil Id wall pemsllltian:_ 
ApproxlmllD lcn&dl, af aletv'e: M2 ' 
Sllffll Cl'UDll;d llll&lacakxlpzapcrty: ~ 

D.e'lrata' IIIPPIJU.ls requlrldto lleatlealttmfectfa-. flle aeptic taak,pumpc:umber, ~plDIIII; 
6tdlnltlall'bos,dninfteld.t.ndaewagertleft'Carat- llf'ttd1D!!U!IJtaa:ompll-.cl.ccmt1CtlMloftlctfOr 

™lb•~ _,,,£/J3//9 " 

10/10 39'i1d 3/\78 8I1N'i171'i1 

.. 



HOWARD COUNTY 
HEALTH DEPARTMENT 

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 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JUNE 10, 2020 

December 10, 2019 

Homeowner 
14516 Old Frederick Road 
Cooksville, MD 21723 

RE: Quartz Hill, Lot 2 
14516 Old Frederick Raod 
Building Permit: B19001071 
Well Permit: HO-95-2632 

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 9/10/2019. Final approval of the well line connection to the dwelling was granted on 
8/22/2019. The well construction was completed on 3/13/2014. Water samples were collected on 
12/3/2019. 

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-95-2632. 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-201 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

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 

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. 

Approving Authority, 

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

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



. ' . 

YANALYIIC 
. 410) 848-101 

REPORT OF ANALYSIS 
Laboratorv ID#: 134419 Account#: 1045 
Reference: CBI Homes LLC. Comoanv: Atlantic Blue Water Services 
Location: 14516 Old Frederick Road Requested Bv: Mark Mather 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 12/3/2019 1140 Site: Powder Room 
Date/Time Rec'd: 12/3/2019 1515 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
Collected By: C. Mike Crouse 6494CC Well#: HO-95-2632 

.RESULTS · REFERENCE ·· . M:Emoo~· · D.TEr.TlM . 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 12/4/2019 I 1000 I RER 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 12/4/2019 / 1000 I RER 

Nitrate 4.65 mg/L 10 601 12/3/2019/ 1630/RER 

Turbidity 0.85 NTU <10 SM20 21308 12/3/2019 I 1650 I RER 

Sand NS mg/L 5 Visual/Gravimetric 12/3/2019 I 1650 I RER 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS= None Seen (NS indicates less than 5 mg/L) 

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 Sample collected by client, analyzed as received 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH tested on site; Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Pennit # : B 19001071 

Date Reported: 12/4/2019 

MD State Certification # 133 



/~~?:::t~y~ 
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10/ 12/2006 10:46 ~Hl31326cl8 ENV IROl~MENT AL HEAL TH 

~ 
""~oward County 

'\ Health Department 

7178 Co.lurnbiil Gnte·w,,y Drive, Columbia, l'r-1[) 210~6 
(410) 313-2640 Fax (HO) 313-2618 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
wcbsi.tc : www.hche,,lth.0rg 

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

TO ALL INTERESTED PARTIES 

'i..' 'Nl1cn submitting a well pe.nntt applic8.tion for a proposed well for new 
construction. please indicate one of the following: 

Well Site Location: 
C2M@4fiy /J,;L/ /// 

Su 'd-d ivi$i0nfP.J:91Pcrty N amc Lot# 
il/i ~/U{lf,c; U_ 

.Road Name 

CVThe well site has been staked by ti t2A1 IYf tl.// ?{/'~ ~~ > 

(professional !Md surveyor or company employing profc8~iona\ land surveyors) 

on JftG - ,9'6 / -~ (dcite) and does not require a site inspection. 
, . zc::= 

l7 The well driller, bui..l.der or property 0wner will call the Health Depa11mcnt 
to s~hedule a time to meet in the field to verify the proposed well site 
location . 

This sheet, along w1th two copies of an c1cceptable well site plan, must be att~ hcd 
to the green well permit application. 

Revised 3/11/05 
, ', 


