
TXIS BEPOBT MUST BE SUSMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETEO,

OWNEB

SEOUENCE NO
(MOE USE ONLY)

l230
(rHls NUMEER rS TO AE PUNC|-|ED
rN coLs.3.6 ON ALL CAROS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASETYPE

COUNTY
NUMBER

ST/CO USE ONLY
DATE Flecoivod

D€pth ol Wsll

3oo *
(IO NEAFEST F@T) 29 30 3t 32 33 3,1 35 37

22ae
OATE WELL COMPLETE PERMIT NO,

FROM "PERMIT TO OFILL WELL"

c 3WELL LOG

Nol roqukod lor drivon w6lls

STATE THE XIllO OF FORMATIONS PENEIAA'TEO. TH€IFI
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TYPE OF GFOUQNG MATEBIAL (Cncb ono)
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c M B c
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(enl€r 0 i, lrom surtac6)

CEMENT BENTON]TE CLAY

WELL HAS BEEN GROUTED
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gtr
trtr

CASING RECOBD

66 70

IN Nominal diamolor
lop (nainl casino

( neare3l inch )l
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hole
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insorl

scro€n
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Y N

PUMP IiISTALIED
DFILLER INSTALLED PUMP YES }.IO
(CIRCLE) (YES o. NO)

IF DRIIIER INSTATI,S Pt'TiP, IHIS SECTON
MUST BE COTIPLETEO FOB ALL WELLS,

TYPE OF PI,TP IISTAI.IEO
PlrCE (A,CJ.P,R,S,T,O)
tN BOX 29.

CAPACITY:
GALLOi.IS PEH MINUTE
(to nearost gallon)

PUMP HORSE POY'/ER

PUMP COLUMN LENGTH
( nearost lt. )

31

50 5l

s

29

37

below

CASING HEIGHT

abov6

(n€arost)
loot)

,t3

(circl€ apgotr.iate box
End entor casing hoigho

LAND SURFACE

A
E
P

CIRCLE APPROPRIATE LETTER
A WEIL WAS AAAIiDONEO ANO SEALEO
WHEN THIS WELL WAS COMPLETEO

ELECIFIC LOG OATANED
TEST WELL COI{VERTEO TO PFODUCTION
WEIL

r r_tan ' 1\ ,Jt,Y )

;09r!r5r721

3a 39 4l 4s 17

sLoT slzE l _ 2_3_

DEPTH (noaro6t tt. )

ca_
E
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N
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26 36

60

23 24 30 32
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rNcH)

ti

s

I BEFEaY CEfillFY ItilT THIS WELL HAS BEE|{ CONSTFUCTED ll,l
TCCOAD IE€ lflTH COaaAF 26 0,1 Oa "WEII COI{STFUCT|OiI- AxD
rit cot{FoFtl r{cE wrDl alt co{oTtoNs sT TEo lN TH€  80VE
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MDE USE ONLY
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T (E.R.O,S.) WQ
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lhe Martud Cod. Frlold info. rcquBted on
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subi..l to iorp.ction or @pyin& b whol. or in
p.rt, by the poli. a.d otner gov.mm€ntal
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suBDlvlsloN k;avef fY\ I I I r -vt ]r?.- sEcTroN
TOWN

LOT

12
PUMPING TEST

IIOUFS PUMPED (noarosl hour)
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c6ntrilug6l rolary

subm6Biblo

PUMPING f,ATE (gal. p€( min.)
ti t5

METIIOO USEDTO r - n
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EMEBGENCY/IEMP NO IF ANY .-f <),
SEOUENCE NO

(MDE USE ONLY)
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STATE PERMIT NUMAER
STATE OF MARYLAND

FOR PERMIT TO DRILL WELL
please typ6

APPLICATION

LOCATION OF WELL

2'l8 COUNTY

71
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t
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LOT
48 50

52 NEAREST
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OWNER INFORMATION
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Slreel o, R

57
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36 55
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. (GAL PEB MIN )
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500

WELL INFORMATION
APPFIOX PUMPING RATE

NOT TO 8E FILLED IN BY DFIILLER
HEALTH DEPARTMENT APPROVAL
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TE

0s

r D,.-t
43

DA

COUNry NAME

STATE
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,,8

E
E
@
tr

USE FOR WATER {C|RCLEAPPRoPRIATE Box)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COI\4MERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OBSERVATION. MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERT.llAL

APPBOXIMATE DEPTH OF WELL FEETL -l
24 2A

APPFOXIMATF DIAMFTFA OF WELt
NEABEST
INCH

ME|HOD OF DRlLLr ,/G (c'rcre one)

JETTED JEiIEd & DFIVEN

Al8-PEBcussion ROIARY(HydraulicRolary)

REverss'Rorary DRive-!q!!I

AIB BOT

E

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

S WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THA1 WILL BE
ABANDONED AND SEALED

THIS WELL WILL BEPLACE A WELL THAT WILL AE USED
AS A STANDEY.CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON SIANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE BEPLACED OB DEEPENED
(lF AVAILABLE) 4i -

s

D
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52

I
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Not to be lilled in 6y dr,,er (MDE OR COUNTY USE ONLY)
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DlSTANCE MEASUREMENTS TO WELL
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FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 27797

tt43-6094795
FIELD DATA SHEET

HOWARD COUNTY WELL Y'ELD TEST

Well Permit No. HO-78-0057
Locdtion of Propefty: Pfeffe*om Rd west Friendship, Md 277
Subdivision: Rover Mill Estotes Lot: _L
well Dtiller/Tech: Foales Andrcw Housemon MsD 224 owner: Pfeffe*on Rovet Mill. LLC

Depth of well:_ cosing:

130Distdnce ol meosu ng point (M.P.) obove ground:
Stotic woter level (S.W,L,) below M.P;_ _
High rdte pumping -teservoir Drowdown
fime pump started: _ _ Pumping rote: _
Totol time_ _to reoch pumping woter level _ _ft. below M.P.

Recovery pump test doto - observdtions to be recorded e 75 minutes

?D"n€
@

PUMPING RATE

fime to f,ll 7
gollon bucket (if used)

FLOW METER
READING

CALCULATED FLOW

(gollons per
minute)

T,ME (in 15
minute intervols)

WATER LEVEL

Betow M.P,

70 gpm8:00 32' 5 Seconds

57' 6 Seconds 70 gpm8:15
7 Seconds 8.5 gpm8:i0

8.5 gpm8:45 71'
77', 7 Seconds 8.5 gpm9:00

8.5 gpm9:75 70' 7 Seconds

9:30 70' 7 Seconds 8.5 gpm

70' 7 Seconds 8.5 gpm9:45
70:00 59' 7 Seconds 8.5 gpm

7 Seconds 8.5 gpm70:75 69',

8.5 gpm70:3O 69', 7 Seconds

70:45 69' 7 Seconds 8.5 gpm
7 Seconds 8.5 gpm77:OO 58',

77:75 68', 7 Seconds 8.5 gpm

77:30 68', 7 Seconds 8.5 gpm

I77'
7 seconds

I
I

I

I
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Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 410-313-2548
IDD 410-313-2323 I Toll Free 1-866-313-6300

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

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - February 15th, 2023

August l5n, 2022

Sones, Taylor Clark; Dashiell, Brittany
3 130 Foster Ave
Baltimore, MD 21224

RE: Rover Mill Estates RSB Par B. Lot I
13700 Rover Mill Road
Building Permit: 8.21004669
Well Permit: HO-18-009:l-

I 1( aoTu

Dear Homeorvner

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 ofthe septic system was
granted on July lgth,2022. F inal approval ofthe well line connection to the dwelling was granted
on April 5th,2022. The well construction was completed on May 22'd,2019. Water samples
were collected on August 5thn 2022.

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-18-
0059. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance.
Submission of a second bacteriological test indicating the water is fiee ofcoliform 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 ofPotability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annolated Code of Maryland, Environment Alicle, 9-1311, subject
to a fine of up to 5500 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:
h //wwu,.mde. state. md.us/as -2010a 16. df
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Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax 41G313-2648
TDD 41G313-2323 | Toll Free 1-866313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardcoHealthDep

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:

Pourff r-\itt €s\als l'h,rurl
Subdivision/Property Name Lot # Road Name

/the well site has been staked by P,"frr} l{. VmeJ
(professional land or company employing professional laffi su,"eyor,
on 4-t8 (date) and does not requte a site inspection

n The well driller, builder or property owner will call the Health Departrnent to
schedule a time to meet in the field to veriff the proposed well site location.

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

survevor

-tq

Revised 4/22114



Laboratorv ID #: 153762

Reference: CBI Homes Rover Mill Estates Lot
Location: 13700 Rover Mill Road

West Friendship, MD 21794

Date/ Time Collected: 81512022 1115

Date/Time Rec'd: 81512022 1459

Chlorine ppm: Free: ND Total: ND

Collected By: M. Mather 0258MM

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

1045

Atlantic Blue Water Services

Mark Mather

Well water
Kitchen
None

5.6

HO-18-0059

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Sand

Turbidity

NOTES:

<1.0

<1.0

5.40

ND

7.58

sM20 92238

sM20 92238

EPA 300.0

VisuaYcravimetric

SM213OB

8/6/2022 / 1030/CRS

8t6/2022/t030tcRS

8/s/2022/2202tTSD

8/5/2022/t540lTSD

8t5t2022tt600tTSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

rltglL

NTU

< 1.0

< 1.0

l0

5

<10

1 mgt, = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and withir potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detected; N/A: Not Available
7 Visual well check: Sealed, vented cap

8 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy
Building Permit # t 821004669

Date Reponed: 81812022

MD Slate Ce irtcaion # 133

FOUNTAIN VALLEY AI\ALYTICAL LABORATORY, INC;
l4l3 Otd Taneytown Rd. Westminster, MD (4f 0) 84&1014 (410) 87G4554


