
C 1 24111 
1 2 3 6 

T 
SEQUENCE NO. 

(MOE USE ONLY) 

(THI~ NUMBER IS TO BE PUNCHED 
IN COLS~.3-q,ON ALL CARDS) 

~-,STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

ST/.CO USE NLY 
DATE Received 

DATE WELL COMPLETED Depth of Well PERMIT NO. 
FROM " PERMIT TO DAILL WELL" 

MM D MM DD yy 
22 89 -9S -249C 

~ ~ 30 ~ ~ m M B 36 U 

LOT 5 
GROUTING RECORD yes no 

C 3 
ot required for driven wells WELL HAS BEEN GROUTED __ _,.....,.__~ --------------1 (Circle Appropriate Box) @ [W 2 

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

DESCRIPTION (Use FEET 
additional sheets ii needed) FROM TO 

So\L 0 (.p 

C..\P\-,\ LP 2\ 

~CWr\~~ 2, 35 
('/)e_t> 6-rA'{ 

.5:....V\ '-~+ ~5 3oO 

\2,c 

22.S 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

L,...-

V 

I,;-

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. 

ILL I N 
(MUST MA:CH SIGNATURE ON APPLICATION) 

Cd..e_ , 

SITE ·ourneyman 
responsible for sitework if different from permittee) 

MDE/WMA/PER.071 

TYPE OF ~NG MATERIAL (Circle one) 

CEMENT~ BENTONITE CLAY 1s1c1 
NO. OF BAGS ~

6 IQ NOr. O.F POUNDS ¢(t.(6D 
GALLONS OF WATER l00 ----""'-=-------
DEPTH OF GROUT SEAL (to nearest foo~t 

from a ft . to "'.l ~ ft . 
48 -YoP 52 54...JBo OM ss 

G
~~~~; 
nsert 

propriate 
code 
below 

MIN 
CASING 

TYPE PL 
60 61 

enter O if from surface 

CASING RECORD 

~ 
<W 

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

_Le_ 
63 64 

Total depth 
of main casing 
( nearest foot) 

666g 
E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I 

~----

diameter depth (feet) 
inch from to 

SCREEN RECORD 

70 

screen ipe 
or open ole 

~ w ~ t"~"j propriate BRONZE HOLE 
code 

~ ~ below 

DEPTH ( nearest ft. ) 

~R 
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 

PUMPING TEST 

HOURS PUMPED (nearest hour) --22_ 
8 9 

PUMPING RATE (gal. per min. ) _ _;:_e,,.__•_()=. 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE i.,,.;;;)1.,1.~n.!ll:!l:J.t;L..o 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING \ <t> ft. 
17 20 

WHEN PUMPING 33 It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p turbine 

other 
~ centrifugal [fil rotary [QJ (describe 

27 27 27 below) 

Q]jet 
27 

~ ersible 

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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

29 

31 

37 

35 

41 

43 47 
HEIGHT (circle appropriate box 

! 
and enter casing height) 

ove 
LAND SURFACE 

~ below __ I_ (nearest) 
L=J foot) 

49 50 51 

LATITUDE 3~ . . ".:\ ~2-
DIAMETER 
OF SCREEN 

(NEAREsT LONGITUDE 7 g~_ 
56 60 INCH) (DEFAULT COORD ) 

----rom ____ to ___ NOTES~~,tJ<-t 

GRAVEL PACK -- 0 I!:.. / 
IF WELL DRILLED Q.:;) 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

• 



B 1 
1 2 .. 6 

SEQUENCE NO. 
(MDE USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

r\D - qr; - 2A90 
70 

fill in this form completely 
79 

Date Received (APA) 

8 ~.Poi'{ /~3 
8 3 LOCATION OF WELL 

~---'-..:;__, 

I Lev:\\) Th s \jo '.T \)fl..\,Jf.)Q~~~ I 
15 Last Name tiwner FirsName 34 

OWNER INFORMATION 
i0 c~'\J~b 21 

~ S3co ~(""<;~ I s);JIJ~·~FD~ , ~ ,,. \t \ q 5'1.. 

~1~\\ \\e,t\ c_,:i----1,o ~ 12 2 \~ 76 I 

DRILLER INFORMATION 

SECTION .__ _ ___, 
44 46 

1 Fu ~~ 

\ 42 

LOTI 5 I 
48 50 

52 NEARSTO 71 

1 r<',~c.L ~t=\d-ow MW o 3$$ 
Driller's Name • 76 License No. 81 B 4 

I \t)~l(~ .) w \ \ Dr:\\'. "6- SOURCES OF DRILLING WATER 

1Wt,\\ 
2. 

3. 

11 STREET ADDRESS 30 

C,~ WHICH SIDE OF ROAD ~ 

a 

B 2 WELL INFORMATION 
APPROX. PUMPING RATE s 

(CIRCLE APPROPRIATE BOX) N 

34 ~ 37. 
DISTANCEFROM ROAD f'"-t 

ENTER FT OR Ml 38 39 

22 

2 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 7So 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

r-rnn DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIG~ION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

_ IT] TEST, OBSERVATION, MONITORING 

• [QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

--
APPROXIMATE DEPTH OF WELL l.__,&=.._"'L:).,,._.___JI FEET 

24 28 

APPROXIMATE DIAMETER OF WELL C.,0 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or A119ered) 
3o AIR-ROTary 

JETTED Jetted' & DRIVEN 

ROTARY (Aydraulic Rotary) 

DRive-POINT 
37 

CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) , 

IS WELL WILL NOT REPLACE AN EXISTING WELL 
1 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:;7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G_ - -

PERMIT No \.\:h - C\S - ·iB~Q 
10 11 12 13 14tJ5 T 1r10 19 

SPECIAL CONDITIONS 
NOTE APPROVING AlfTHORITIES SHOULD use SEPARATE SHEET IF NEEDED= 

TAX MAP: l\lo BLK: __L_ PARCEL lb3 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 Howe«:cl 
COUNTY NAME 
STATE 

COUN~~O. 
j 

SIGNATURE 
INSERTS ___ ,_, 

DATE ISSUED 
41 

~9-SJ \~j 2?v1 
?>48 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTE 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

I 
MDE/WMNPER.071 

®COUNTY 

, i 
j 

' 
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-'.'::?-i".';i' 
•' ::·· MICHAEL BARLOW WELL DRILLING & SERVICE INC. 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: March 30, 2013 

Well Depth : 300 feet 

Customer Ellicott City Landholding Permit# HO-95-2490 
Road Lime Kiln Road 
City 
State 

Time 

9:15AM 
9:30 AM 
9:45 AM 

10:00 AM 
10:15 AM 
10:30 AM 
10:45 AM 
11:00AM 
11: 15 AM 
11:30AM 
11 :45 AM 
12:00 PM 
12:15 PM 
12:30 PM 

Fulton 
Maryland 

Water Level 
feet 

18 
33 
33 
33 
33 
33 
33 
33 
33 
33 
33 
33 
33 
33 

Subdivision Du~tin Property 
Section 
Lot# 5 

Time to Fill 
1-gallon bucket 

seconds 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

This yield test report is for informational purposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee. 

GPM 

12.00 
12.00 
12.00 
12.00 
12 .00 
12 .00 
12 .00 
12.00 
12.00 
12 00 
12.00 
12.00 
12.00 
12 .00 



10/07/2019 03:02PM 4108383582 BARLOW WELL DRILLING 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HBALTII 

WFLL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

PAGE 01/01 

llformation Form fur the lgpllatlon of the Well Palbp, Pitless Adapter, and Supply l'lping 

NOTE: Tile imtaller Is respontible for requmd■c an lmpediod prior to 9 am on the day of tlae d~ 
.lmpedlon. No work is to be covered ll•til appJVVed by the Health Deparlment. All lmtallation11P...t «nnply 

w1tb the Natioul Standard Plumbing Code (NSPC, as amended loeaDy) and COMAR 26.04.04 (MD Well 
Connructloll Replatiou). aMbmtutoa of a eomp1eg fonn is reggirtd priQrm use tu Qempaney approval. 

CompanyName: {br,r:LQ\A \.Jc.;.\\ j)c:-,\\~elephone#: l-\\D ft ~~8' ~ l_gC\~O 

. Addtea: ::5?:'l. 0 ro,v:wo~ L= 
~' A..f"' ,,.,,..~ _'2..\o~ 

(Mast arcle o■e) Licensed Plumber ~~ ~ . Licensed Well Pump Installer 
Lioense #_and n8!!!!" of individual ~ible . or · on: '":!SO\ 5 g 
Name (Print): ,)c?.rfn':;/ '\I-""' pvr-~ 'Dfl)l< Liceose# __ . ___ _ 
*A licOUld l■diYldual mmt perfonn the actual .but3Datlon. App.-entius mot be uder the 111pervWon of a 
l(een1ed Journeyman or .master plamber, pamp iubtller or well driller. Licell9BII :may be su.bjeded to field 
vertfteatlon. U•lieemcd iadlvldnall may be Rported to the appropriate Ucens1nf qeaey. 

Snbmemble Pump Data ' Pitlffl Adapter Well Cap and Electric Conclgit 
,Make: G:9o)b S · Make: ·Q:,,, Twopleoewamtigbtcap:~ 
'Model#: \0&$>\0 '='")."2 Model#: \OQ~ Soreened,'\'ffltedwelleap: --
Pump~ \ 0 GPM Depth: )..\"'l.. (36" ~ Cap secured to oasing: ~ 
Well Yield: \"l.. GPM NSF/WSC ~ved: Conduit min 18" B.G.: .......:-
Depth of well encountered at time ofpwnp lnstallatton:~OQ (feet) Conduit secured to well eap:.....J:::::"' 
If pump capaci1if ~ well yield, a low water cut oft switch ls required by NSPC 1990 Section 17.8.4 
,:orque arrestms, Cabk, guard,. or o1hcr acceptable method usm- Must circle one 
Safety rope, .if ....a, attached to bNft rope ad~rorotf&er acceptable m.tllod mside ofwell ewg 

Pipipg tg,house 
Type; \ I' ~ \--1 
PSI:~ (160 psi min) 
Depth of supply lino: WO.. (36" min) 

BRPH Qmnectto1 · 
PVC sleeve to undisturbed soil at wall penetration: · _. 
Lea,gth of slecve(S' minimum fuRn tbundatian): ...-

Sleeve sealed properly: ·V: 

The wamr 1appty One ii nrJ.lllred to be at least ten feet ft'om the septic WI.kt pn•p t.b,nbe.,, uwqe plplnl, 
dlstrlbatloa bot, dr@lfields, and sewage rsenre artL If this d!!!!5!l be accon,plishecl, to.lltact tllB oftiee for 
•PProval prior to lutallatioJl. 

SignaµJre of company top,esentative responsible for in&W.lation date 



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 - DECEMBER 22, 2020 

June 22, 2020 

Homeowner 
8045 Kayladine Lane 
Fulton, MD 20759 

RE: Dustin Golden Field, Lot 5 
8045 Kayladine Lane 
Building Permit: B18000563 
Well Permit: HO-95-2490 

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 6/19/2020. Final approval of the well line connection to the dwelling was granted on 
10/9/2019. The well construction was completed on 3/30/2013. Water samples were collected on 
5/19/2020, 6/3/2020. 

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-95-2490. 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.rnd.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 



02/ 28 / 2013 09 :33~ 410 838 35 82 Barlcw Wei ll Dr i ll4 r 14751 P . 002 /002 

-- - - r -- --- -

352S H ~llkott Mills Orive, Ellkott City, MI) Zlf.)43 
(410) 313-26<10 Fa:c (410) 313-26!18 

TOD (410) 313-2:32:3 Toll fre~ 1-866-313·6300 
wd1sitc: www.hi:hf;~Uh.org 

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

TO ALL INTERESTED PARTI.ES 

\V,hen submilting a well pcrm:it application for a proposed well for new 
construction, please indicate one of the following: 

1)·JS-t-\ ~ ~n;~Q.(~ W:>-rS 5, lo, 7 , ~ ~C\ 
e-4"hc well site has been staked by rnhef . CQ\\ ,~ :s: CP\~ ... , 

(profe.-;si al la surveyor or company employittg prof cssional hmd surveyors) 
on '2.., '2 (date) and does not require a site inspection. 

□ The well driller, buildel' or property owner will call the Health 
Department to schedule a time to meet in the fi_eld to verify the 
pr'Oposed well site locatio11. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/t 0/03 
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CfNTflftAL SQJARf CfflCf PARK. - 10272 &AI.TtlCft NATIQIAL PU 
fWCOTT CITY, MARYLAND 211H2 

(410) 461 - 2855 

EXHIBIT TO ACCOMPANY 
Well PERMIT 

LOT 5 
DU5 TIN'S GOLDEN Fll:LD5 

TAX MAP 46 GRID 1 PARCEL 103 
HOWARD COUNTY, MARYLAND 

SCALE 1"=100' 
DA TE FEBRUARY 22, 2013 



ENUIRO-CHEM 
LABORATORIES. INC. 

47 Loveton Circle, Suite K • SParks. Maryland 21152 410-412-1112 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Air, MD 210 14 

FINAL REPORT OF ANALYSIS 

Report Date: 05/22/2020 
Report Number: 200522155914 
Use and Occupancy 
PERMIT#: 

LAB#- E06 3140-01 
LOCATION-
DATE SAMPLED­
DATE RECEIVED-

SAMPLE ID- 8045 Kayladine Ln 
Pressure Tank 
05/19/2020 
05/1 9/2020 

TIME SAMPLED­
TIME RECEIVED­
RECEIVED BY-

14:30 
17:15 

WELL# 
SAMPLER­
CHLORINE-

' HO 95- 2490 
9382JV 
Non detect 

DELIVERED BY- Steve Duklewski 
COMMENTS -

COMMENTS -

ANALYSIS METHOD 

Microbiology by Enviro-Chem 

Total Coliform SM 9223B 
E. Coli SM 9223B 

Stephen Shelley 

ANALYSIS 
DATE /TIME BY RESULT 

05/19/20 1 7:20 VPS Absent 

05/19/20 17:20 VPS Absent 

Based on coliform bacteriological standards, at the time. of sampling this water was SAFE for 
drinking water purposes. 

Wet Chemistry by Enviro-Chem 

Nitrate (as N) 

pH 

Sand 
Turbidity 

Certifications 

State o f Maryland Laboratory 

EPA 300.0 

SM4500-H+B 

EPA 160.5 
EPA 180.1 

#192 

05/19/20 20:40 

05/20/20 16:00 

05/20/20 14:30 
05/20/20 16:00 

BMG 

FRD 

SES 
FRD 

< 

Stephen Shelley 
Laboratory Director 

www.enviro-chem.net 

4.75 

5.9 

0.5 
0.3 

mg /L 

SU 

ml/L/Hr 
NTU 

DATA 
FLAG 

PASS 
PASS 

PASS 

Page 1 of 1 



fNUIRO-CHEM 
LABORATORIES. INC. 

47 Loveton Circle. Suite K • Sparks. MarYland 21152 41 0-412-1112 

Michael Barlow Well Drilling 
522 Underwood Lane 
Bel Air, MD 2 1014 

FINAL REPORT OF ANALYSIS 

Report Date: 06/05/2020 
Report Number: 200605153307 

PERMIT#: 

LAB# - E063310 - 01 
LOCATION-

SAMPLE ID- 8045 Kayladine Ln WELL# 
SAMPLER­
CHLORINE-

HO 95 - 2490 
5967SB 

DATE SAMPLED­
DATE RECEIVED­
DELIVERED BY­
COMMENTS -

COMMENTS -

Pressure Tank 
06/03/2020 
06/04/2020 
Steve Duklewski 

TIME SAMPLED­
TIME RECEIVED­
RECEIVED BY-

Secure well, 2 piece PVC cap and casing. 

12:45 
16:58 
Ginny Shelley 

Non detect 

ANALYSIS METHOD 
ANALYSIS 

DATE/TIME BY RESULT 

Microbiology by Enviro-Chem 

Total Coliform 

E. Coli 

SM 9223B 

SM 9223B 

06/03/20 17:00 

06/03/20 17 :00 

VPS 

VPS 

Absent 

Absent 

Based on coliform bacteriological standards, at the time o f sampling this water was SAFE for 
drinking water purposes. 

Certifications 

State of Maryland Laboratory #192 

Stephen Shelley 
Laboratory Director 

www.enviro-chem.net 

DATA 
FLAG 

PASS 

PASS 

Page 1 of 1 


