Mot required for driven wells

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

~ yes.. no
WELL HAS GHOUTED@ i Y m
(Circle Appropriate Box) L i

TYPE OF GHOUTLNG MATEFHAL (Clrcle one)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cn (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬁg&
IN COLS. 3-8 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
[S);frioagwseﬁwgdnf\’ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM Yy A ~ 0 ,jw gA"" 22 \ OO 28 LA L
/ - ) 25 ,_q { \J\S L y i s 1 o 5
B 3 15 20 {TO NEAREST FOOT) B 30 ai 55 5 %5 96 &7
— 1 & g— A N
amiER__ RO%=NYNp A ép; 1A , B
WELL SITE ADDRESS e ATAl Sbia L.oueN TowN __ (A e a00aD :
sUBDIVISION WL AJC. s € © oA 'L.,, L oo SECTION LOT 272 )
WELL LOG '7 . GROUTING RECO C I 3 |
1

. PUMPING TEST .

HOURS PUMPED (nearest hour)

“ INDICATOR

DESCRIPTION (Use FEET i!ct‘tg?gr CEMENT | BENTONITE CLAY EE
additional shests if needad) FROM | TO | bearing 5 =
NO. OF BAGS_,_.JJ_ NO. OF POUNDS*Q,&_\QQ PUMPING RATE (gal. per min.)
} — s i1 I B
-0 (L. C = GAELONS OF SATER LS METHOD USEDTO () el ey st/
~ DEPTH OF GROUT SEAL (to nearest fooi) MEASURE PUMPING RATE L LA
AT e . - i~ fi ( _.f fi. t L o ft. :
- SN 1D |ID oM T %~ T4 EOTTON 3 WATER LEVEL (distance from land surface)
i" - (enter 0 if from surface) 9 =
i \ Shae s s CASING RECORD BEFORE PUMPING — ft.
3 - o B types e X o
Lonse fee VS 155 e B0 IERoL | wevewwena 24w
5
. code
Dur reve. (15 |50 below (P !L | [O]T] | rvee OF PuMP USED (for test)
203 b st i ’ air piston turbine
MAIN Nominal diameter Total depth
A¢ L\ e CASING 1top (main) casing  of main casing other
- A\ 3 1 : gypE {nearest inch)! nearest foot) @cemr“uga| EI rotary Ldea:cr)ibe
> i L Y — | > e r— W
- g A 1 0OC a— o, O | Z &~ f:‘ 27 T ~ 57
LR s 68 L0 jet EI submersible
10 A 3 OTHER CASING (if used) 27 2P
J |~ 2 diameter depth (feet ) :
ahg 2 H inch from PQMF' -
-}~ c : 5 =i
A ! = : DRILLER INSTALLED PUMP YES  (NO™
L E S | i (CIRCLE) (YES or NO) N
e N
G L I e} IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED Bl
or open hole . PLACE (A,CJ.P,R,S,T0) 29
appropriate BRONZE HOLE CAPACITY:
cods GALLONS PER MINUTE
below [:] (to nearest gallon) 31 a5
| PUMP HORSE POWER
a7 4
‘gt cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH :
NUMBER OF UNSUCCESSFUL WELLS: ™7 / _ (nearest ft.)
e o~ P ™ 2 S T SR
1.l O LoD \ OC) = b
WELL HYDROFRACTURED { @/\ i e B 17 2 _.Q“S‘NG HEIGHT g:j C':n?gfgzﬁlﬂnzﬂhggm
Y] (s e b
CIRCLE APPROPRIATE LETTER H D =% 30 32 i w LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GERTHIS WELL WAS COMPLETED Ca g below \ (n?gg?}sq
E ELECTRIC LOG OBTAINED R "as 39 41 45 a7 51 49 50
P JESTWELL CONVERTED TO PRODUCTION 5 < Y1 .2 =
WELL E SLOT SIZE 1 2 3 LATITUDE 34 A. 4 2% __;_ﬁ__,
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ol R
ACCORDANCE WITH COMAR ?B.Dd.;‘i “WELL CONSTRUGTION" AND DIAMETER (NEAREST LONG’TUDE 7 J_/ --L__ A <
CoroascE AL CNBTON SToll TEISOY | OF SCREEN . INGH) % 5
l;EREINEB% EaccuRA'TE AND COMPLETE TO THE BEST OF MY fsﬁ 50 (DEFAULT COORD WGS 84)
e ” Fom to Pursuant to §10-624 of the State Govt. Article of
1 1 ' e i o AP e
ol ” Fanpid« s the Maryand Code personal info. requested on
DRI LLEE}S"EigT.K'é. M _‘j_~D e B GRAVEL PACK | W T ) this form is used in processing this form pursuant
i F WAS ELOWNG WELL - to COMAR 26.04.04. Failure to provide the info.
TORE INSEF ‘%ERT F IN BOX 68 68 may result in this form not being processed. You
DRILLERS SIGNATURE have the sieht to == d ¢ thi
(MUST_MATCH SIGNATURE ON M’PLI.CATDN] GSEONLY T T ve L ;nghlz °l:;s:‘:) e, "“'f““th“‘ i5
M ¢ : (NGIT TO BE FILLED IN BY DRILLER) form. The Maryland Departticatobtae
sUC NO. ’ i=>p¥ { ) E.Q\—* PE Lo (E.RO.S.) W Q Environment is subject to the Maryland Public
7 77 Y 4 "‘T BT e Tk Information Act. This form may be made ;
/s > =t - : available on the Internet via MDE's website and is
: AAdA B aVi &a 0, subject to inspection or copying, in whole or in
SITE SUPEHV!th {sign. of driller or journeyman 3 < oG 74 75 .76 part, by the pulic and other governmental
responsible for sitework if different from permittee) TELESCOPE o OTHER DATA agencies, if not protected by federal or state law.

MDEMWMAPER.O71

COUNTY

-



!
\

EMERGENCY/TEMP NO. iF ANY

ma 1277 17258
1'1-."- " i |

Date Hecewed (APA}

OWNER INFORMATION

Ui

3

[B]3]

‘i-w

* 2 1 STATE PERMIT NUMBER
EH FaSnc i STATE OF MARYLAND i )
‘ : APPLICATION FOR PERMIT TO DRILL WELL | Ho~. 23~ @15}
: o l x{ \.f  Pleaselype l 70 il in this form completely
e - =, ~ LOCATION OF WELL

: i = we) J
8 zw e % -, " L_E_an GUNTY 21
Do 3 z \ \_\\ua j \ e D — o W
| _be . Tinig, \ J | . G L Cec X
15  Last Name Owner " First Name 34 L 5 5') L L;"Eolﬁngg'-‘nu'x"}b- @ o\ Cl = Ei
Lllawy FefeSt Rioy DORae | K39)
36 Stréet or RFD ) 55 SECTION |14___4_8i LoT 5_48—*’_@50
T ,) =y O
| ?\ NC v T_t})f{'..‘z.i“t‘\f‘\k_ AANnD ZL s “S‘ J 7 ; |
Town 70 State 72 Zip 76 oty P =
DRILLEFI' JNFOHMATJON
My Sac\ow) MW pasSS =
Drrl!é_r s Name 76  License No. 81 ’B_lil -1 -
-1\ SOURCES OF DRILLING WATER __) i‘) \ o0 s A Gl
§ = \ A\ L« A\ aJL 1 \J LY A |
1 ‘f‘vu. LoD e S L : - T STREET ADDRESS 30
Firm 'N'Arne v \We
— =~ OV 2,
LS O WO Lave 20X ON WHICH SIDE OF ROAD
Address . ) al. i (CIRCLE APPROPRIATE BOX) w@g
L e A1 IV [ K o %
| ~Signattre “Daté E S b= SN ’
B | 2] WELL INFORMATION s s DISTANCE FROM ROAD (= 4.
F) APPROX. PUMPING RATE ENTERFTORMI 38 3%
(GAL. PER MIN.) 8 12 S -\ L HR
— Y - g,
AVERAGE DAILY QUANTITY NEEDED | =i TAX MAP: BLK: _— PAHCEE“L,_.J_
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BYP%R%\LIE?
‘\/"I_j] OMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPR
- “IRRIGATION _
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Hino2x vj 13 |
IRRIGATION) C{SUEITY NAME COUNTY NO.
55 [1] INDUSTRIAL, COMMERCIAL, DEWATERING gEJETUHE ST SR
[P] PUBLIC WATER SUPPLY WELL BATE e 41
[T] TEST, OBSERVATION, MONITORING LAV 210028 Bt Fo—m
|O] OPEN LOOP GEOTHERMAL 43 ww Do vy 48 CO SIGNATURE
[C] CLOSED LOOP GEOTHERMAL _
B D&‘«J'_”‘;i{ /17 02 M 1‘)(..:;‘" . y‘_ J2.4 D’i‘"f j D,
5 i PROPOSED LOCATION OF WELLON LOT g
APPROXIMATE DEPTH OF WELL 500 | FEET sﬂ%w PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPﬁC?SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT-LESS THAIiI TWO
r C - DISTANCE MEASUREMENTS TO WELL |
APPROXIMATE DIAMETER OF WELL o m%,.'?EST = ‘-
- !
METHOD OF DRILLING (circle one) ¥ Comet | <y ¢
BORED (or Augered) JETTED Jetted & DRIVEN ;: { Q
< AIR-ROTary AlR- PERcussm?r; ROTARY (Hydraulic Rotary) - ““*«_H { 2
37 caBLE REVerseROTary DRive-POINT / ~28y-, .
other i T -,__:i‘ :
REPLACEMENT OR DEEPENED WELLS / —\
(CIRCLE APPROPRIATE BOX) e ) PO
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL / 1 ) L w N
{ P e 1 - i
THIS WELL WILL REPLACE A WELL THAT WILL BE / (—ay—;?‘zy - \ e
ABANDONED AND SEALED i
THIS WELL WILL REPLACE A WELL THAT WILL BE USED Yo L *\t-@g
39 :g; F:-STS’;DBY‘CSO,:}‘TACTYL&CAL APPROVING AUTHORITY \ Pursuant to § 10-624 of the State Govt. Article of the
@ OLICY Oh STANORY WIELLS Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) a1 - - 52 this form not being processed. You have the right to
T i = e inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. 'This form may be
APPROP PERMIT NUMBER PRI = MO _G_ - - made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
PERMIT No. protected by federal or State Law.
SPECIAL CONDITIONS {7} p '~ T Z derIvits. Sraos il d
NOTE  ASPROVING AUTHORITIES SHOULD U rs’susznnéw ¥ o r*(f’ “ dh iy b | ‘-fvwr! q YAy, @
- t 2 L % ’m_; L ¥ - o ) &
MDEMMA/PER.071 CadMy  Mvi4g bt SO @ oF S¥ed of 1o® S0 bealock,
¥

@ COUNTY




‘P MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
TRy 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: October 8, 2024
Well Depth: 100  feet
Depth test pump set: 80 feet

Technician & License #:  Marty Dixon MSD066

Customer Taylor Roethle Permit # HO-22-0461

Road 3731 Sofia Court Subdivision  Vineyards@Cattail Creek

City Glenwood Section B

State Maryland Lot # Sl
Well Hydro-fraced?: NO

Estimated well yield prior to hydro-frac:

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:45 AM 25 3 20.00
11:00 AM 29 3 20.00
11:15 AM 33 3 20.00
11:30 AM 36 3 20.00
11:45 AM 38 3 20.00
12:00 PM 39 3 20.00
12:15 PM 39 3 20.00
12:30 PM 39 3 20.00
12:45 PM 39 3 20.00
1:00 PM 39 3 20.00
1:15 PM 39 3 20.00
1:30 PM 39 3 20.00
1:45 PM 39 3 20.00
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. _ | I




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

; 7 WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Licensed Well Pump Installer
i W 5 the freidMSts lation: .
| ‘mmynﬁ‘g@__ﬁnn Licenset  MSD) 22 N
#A licensed individual must perform the actual instaliation. Apprnﬁeu-dbclldﬂﬁuuprvﬂnoh
licensed wmm,mmuwdm. Mwhnbwhﬂdd
verification. Unlicensed individuals may be to the ¢ i A
; ~ 1 S 3 :
P L oo Telephono#._HH - b - 57

R o] AT T (ARAL e Lotk 22 Well Tag# HO-22- OIS S

Site Address: 27124 Sofin CA
m.&ME_ Well Cap and Electric Conduit
Make: BT Two picce watertight cap: __—__

(e AN LO0OD D
1

::‘.1'.- L-.:r_‘:..'.-.- ThET] L
Make: (U NOFOS

Model#: _1OSR E0 7 ‘' Modelit; PEOC Screened, vented well cap: __ ——
_ Pump Capacity 7> GPM . Depth; (AL (36"min) Cap secured to casing: —
Well Yield: 2o GPM NSF/WSC approved:_~— Conduitmin 18" BG.__—~
‘Depth of well encountered st time of pump installation: OO (feet) Conduit secured to well cap:_-—

Hmmdﬁmwdswdlyidd.ahwmmoﬁswmhismﬁndbyNSPC 1990 Section 17.8.4
Tmmmmamwmw—mmﬂ
memm»mmmumwmmﬁ

Type: [ PVC sleeve to undisturbed soil st wall penetration:_
~ PSE2° (160 psi min Length of sleeve(s’ minimom from foundation): "

' Depﬁofﬂlmlﬂiw___z*l (36”min)  Sleeve sealed properly: "

For Health Degisriment Use On (NOL RO & RpaCToa DY 2
Date nsp. Requested: 4// "1 /1015 Date Insp. Approved: £]/14/707 5 _ Inspector:
Inspection Data: mmw&mm&eam%”mw

- Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

‘Safety rope not outside of well cap/casing

,-cmwmmmm-ﬂmrm&mm

memlhsmwthouem

Adawmobwvedbelmpiﬂmadw

-




SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
3 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
. WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE TG
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM "*PERMIT TO DRILL WELL"
DATE F!aoeblovud o MM oD v e e i 2 3
MM 1 S 4 ;
] 3 15 20 {TO NEAREST FOOT) 28 29 30 a1 32 33 34 35 96 7
OWNER == T e
WELL SITE ADDRESS : TOWN 3
SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD L l l
Not required for driven wells WELL HAS BEEN GROUTED . @ 1 2
e T (Circle Appropriate Box) Y 34 PUMPING TEST
K FF TIO NE D, e
ST R BEPTH, THICKNESS OND [F WATERA BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use Tubt O - BENTONITE CLAY - g s
additional sheels if needed) FROM TO bearing 45 46 J Y
NO. OF BAGS NO. OF POUNDS _— —— | PUMPING RATE (gal. per min.)
11 15
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT-SEAL (o nearest foot) MEASURE PUMPING RATE 4
f b ft. 1 = .
bt TOP 52 ° 5 —soviom 5 WATER LEVEL (distance from land surface)
{enter O if from surface)
casmg CASINu RECORD BEFORE PUMPING - s ft.
[c)
appropriste b WHEN PUMPING P =t
code
below anl LU'H TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth @ @ R
CASING top (main) casing  of main casing other
TYPE {nearest inch)! (nearest foot) @centrifugal E rotary @ (describe
- 27 77 77 below)
e el as o & jei E‘ submersible
¢ E OTHER CASING (if used) 77 57
E diameter depth (feet)
H inch from to e
PUMP INSTALLED
c
A ' 2 i ’ | DRILLER INSTALLED PUMP YES NO
s (CIRCLE) (YES or NO)
& ! o s =t IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen typf SCREEN RECORD TYPE OF PUMP INSTALLED ==
or open hole PLACE (A,C.J,P.R,8,T,0) 29
FTASS
appropriate CAPACITY :
s BRONZE oL GALLONS PER MINUTE
P ;] (to nearest gallon) 31 35
OTHER
PUMP HORSE POWER e Y
ar 41
C 2 DEPTH (nearest ft.) PUMP L L TH
NUMBER OF UNSUCCESSFUL WELLS: . (ne':ms?%_ )UMN Fag
43 47
o o et CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E . e g 1n 15 117 b3l = and enter casing height)
c - ve
: CIRCLE APPROPRIATE LETTER W == = ® LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A \WEN THIS WELL WAS COMPLETED Cca EI below : (“?:{2?}5“
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E -
WELL E SLOT SIZE 1 2 3 LATITUDE 3 °
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED | : T i
ac;connmceugu COMIQ Izs 04, o-Lt H\;ELL cgN%T:ut:TLlECNT ENE DIAMETER (NEAREST LON G ITU DE 7
O N e Tr Morsation eresenten | OF SCREEN INCH) RO WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ' = wt (DEFAU LT COORD. WGS 84)
rom o Pursuant to §10-624 of the State Govt. Article of
5 / the Maryand Code personal info. requested on
DRILLERS LIC.NO.1 M D =~ . GRAVEL EaCK L 1L iy this form is used in processing this form pursuant
] IF WELL DRILLED
Y WAS FLOWING WELL to COMAR 26.04.04. Failure to provide the info.
A% INSERTF IN BOX 88 ) may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPLICATION) e ESE ONLY have the right to inspect, amend, or correct this
= NGT TO BE FILL N B form. The Maryland Department of the
I ! D ( 8 ED IN BY DRILLER) Environment is subject to the Maryland Public
LIC. NO.» — — —_— ¥ (ER.OS.) wa Information Act. This form may be made
; available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman o LOG_ 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittes) E%ESSDPE Faicaton GTHER DATA agencies, if not protected by federal or state law.
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NOTE  APPROVING AUTHORITIES BHOULD USE §

T T 3 i EMERGENCY/TEMP NO. IF ANY T
: T STATE PEAMIT NUMBER
B|1 P oo et STATE OF MARYLAND ?
APPLICATION FOR PERMIT TO DRILL WELL U —20 —03z2l
1 2 13 5 b W) Rl e : Elonsefpe e : " filt in this form completely
Date Received (APA) st B|3 | LOCATION OF WELL
: r OWNER INFORMATION L) il
8 wmm o0 vy 13 ., | [ 1A ¥ = |
Ma blane 1 Yia 2o 8 COUNTY -
15 Last Name Qwner First Name 34 1Ne ViAeYpava ) — R
414 < . - 23 SUBDIVISION a2
| # o~ —y{ Fifre 1 g eid? |
36. Street or RFD 55 SECTION L J
: e Wy S : ) -2 aa 46
‘ 1 i (s | Fiti .__‘r"-_-' — | Vel &
57 Town 70 tate 72 Zip 76 2 eV W DDA J
DRILLER INFORMATION g NERHEST o
JIARIREA E. LItV MW p Lo J =
Driller's Name 76  License No. 81 B|4 ,
ZASTS K 2. L A 4 SOURCES OF DRILLING WATER l 72 { Y4 (< ;
Firm Name el s T STREET ADDRESS 30
L/ ol H s ) n ON WHICH SIDE OF ROAD -
Address _ % (CIRCLE APPROPRIATE BOX; =
Signature Date u ¢ ar
B | 2 ] WELL INFORMATION DISTANCE FROM ROAD 1=
TS APPROX. PUMPING RATE : T
(GAL. PER MIN.) 8 . 12 - P e
AVERAGE DAILY QUANTITY NEEDED 200 TAX MAP—L ___ BLK: ____ PARCEL -2
(GAL. PER DAY) 14 20
_ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/' [D]./DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
— IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Howrd 2 1
IRRIGATION) wal23-@ COUNTY NAME COUNTY NO.
7] INDUSTRIAL, COMMERCIAL, DEWATERING | STATE
2 PUBLIC WATER SUPPLY WELL = | SIGNATURE NEERT g
1 41
[P] DATE ISSUED :
[T] TEST, OBSERVATION, MONITORING N0/ ib) 2083 Lt P )l ] 20741 !
|O] OPEN LOOP GEOTHERMAL 43 Mmoo vy 48 7 CO SIGNATURE _ EXP. DATE
: ) = ’ 6
CLOSED LOOP GEOTHERMAL _ e o o &
Zd s PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | "Z"" J FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (o N
METHOD OF DRILLING (circle one) Wbl o)
BORED (or Augered) JETTED Jetted & DRIVEN |1/ ¢
f'”'iTFi-ﬁbréiyg AIR-PERcussion ROTARY (Hydraulic Rotary) 7 « i
97 CaBLE REVerse-ROTary DRive-POINT S |
olher s f I\'._ \ v
REPLACEMENT OR DEEPENED WELLS Wotd de i -
=~ (CIRCLE APPROPRIATE BOX) . . : A
7 :
( , “THIS WELL WILL NOT REPLACE AN EXISTING WELL . N
THIS WELL WILL REPLACE A WELL THAT WILL BE VLY 1 \
ABANDONED AND SEALED > .
Y a B
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ), |, o D, “® Nt £ £ 1 T
39 AS 1: suluoavco;qmm LOCAt APPROVING AUTHORITY ! | Wafﬁ fo § 10-62470T thieState Govt. Article of the
@ EOR POLICY ON STANDEY WELL S . Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL Vifused in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 = - 52 this form not being processed. You have the right to
— ——— o e inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER o i e _G v __madc available on t!:lc Internet via ;\_ADF,’S website and
- 5 is subject to inspection or copying, in whole or in part,
Lo A 25 ~ bythe public and other governmental agencies, if not
PERMIT No. iy — &0 —V 3L | State Law.
o AT R AR AR pratected by federal or State Law.
SPECIAL CONDITIONS M \£%5C notity OFF e of Wk seovt, & etld . &) ®
ARATE SHEET # MEEDED= o - / / WA 7

MDEWMA/PER.OT1

@ COUNTY




Page
Date

of

11-9-23

o0

FIELD DATA SHEET

-Review

HYDROGEQLQGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. H—O 20-0A3L1
Location of Property (road) \57 5/ 567[/g_, CVW“{

subdivision (fibymds #s Campue ciitot 32

Election. District

Well Driller L-ﬁﬁﬁc???ﬂal

Depth of Well

260

Sgpm

Distance of Measuring Point (M.P.) above g Egd
Static Water Level (S.W.L.) below M.P. ;? 7

I. High Rate Pumping -- reservoir drawdown
¢

Time pump started %?;

Total time

Block

Plat Sec.

owner Ky INalaredl;
3

/

Pumping rate

to reach pumping water level

{:Kjﬁﬂg? 57?

Jod Gpan

ft., below M.P.

II. Recovery pump test data ~ observations to be recorded every 15 minutes.

37{z2?

WATER LEVEL

PUMPING RATE

Time to fill FLOW METER READING CALCULATED FLOW
TIME Below M,P, gal. bucket (if used) (gallons per min.
vl o1 4 : | gal bucke !
g3 | 5a’ > 12
945 | 537 (o !
lrpa2| 53 | e
JALS 55 _f /O
Jaip | <3 I -
joHs 53 | P2
[[ & P ] s
115 3 | B st
3 -
[0 {3 /o
[2 19 SR A /O
[2 izﬁ? <73 & /2




=
Existing 10' Public
“Tree Mainfenance
Easement (Plat
Nes. 14834 Thru
14837)

—.
/ e P o
.
o

\r(“f,_,,_._._-—-w---{_-.w_

WELL EXHIBIT

VINEYARDS AT CATTAIL CREEK
LOT 32
3731 SOFIA COURT, GLENWOOD
ZONED RC-DEO
TAX MAP No. 21  GRID No. 08 PARCEL No. 225
FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: AS SHOWN DATE: OCTOBER, 2023
SHEET 1 OF 1




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

Howard C ounty Main: 410-313-2640 | Fax: 410-313-2648
Health D epartment TDD 410-313-2323 | Toll Free 1-866-313-6300

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

To: Easterday Well Drilling
9265 Brown Church Rd Ste
Mt Airy MD 21771

From: Shepsura Page, EHS
Well & Septic Program

Re: Well Permit Status
Vineyards at Cattail Creek
Lots 31, 32, 33,34, & 35

Date: October 5, 2023

-Your well exhibit does not match the most recent perc certification plan. The SDA and
lot lines have changed to reflect the plot plan. Please revise the perc certification plan to match
the most recent plot plan. Your perc certification plan also does not have the two alternate well
locations. If you would like approval of the two alternate wells, please include the alternates on
the revised perc certification plan.

j epsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program
spage(@howardcountymd.gov

410-313-1789



Bureau of Environmental Health
HOWARD COUNTY DT e, MOZILE
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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:

Vinevards ax (atad (reek 32 BIL? Lfia Loniwn
Subdivision/Property Name Lot # Road Name

N : C e ¥ bev
& The well site has been staked by Fiskev, ke Larber, fbe,
( profess?nal land surveyor or company employing professional land surveyors)
on A-y-232 (date)

® 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 9/20/21

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




MARYLAND DEPARTMENT OF THE ENVIRON MENT, WATER MANAGEMENT ADMINISTRAT TON
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
iiill‘iiitl'tt*ttiiiitititttttttiitttttttiittiiittttttntt*ttiiiitt*tt*t*ttttttitttx**iitttitt*tttiiilttttt**ittiiilttttti*ttttitttt

WATER WELL ABANDONMENT-SEALING REPORT FORM

*it*'iiiﬂl’fit*!ii‘*iilil’ttt!ttt*'iiiQI'i't*ﬁt***‘iiiiiii*'t*tﬁl‘il’tttt**ttiiﬂl’l’liiI**tiiiiiiitiI**Qiiiiil’lttt*tﬁtlliitl’ttti*itliiit'

SUBMIT COPIES OF COMPLETED FORM TO: _

% COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
%  WELL OWNER

x  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: : (month/day/year)

+« PERMIT NUMBER OF ABANDONED WELL (if any)

%  PERMIT NUMBER OF REPLACEMENT WELL:

% PERSON ABANDONING WELL: WELL DRILLER’S LICENSE NUMBER:
CIRCLE: MWD / MSD./MGD

* OWNER’S NAME:

SITE LOCATION MAP
* WELL LOCATION:
COUNTY:
NEAREST TOWN: .
TAX MAP BLOCK PARCEL__ 222 ; d L Ny
SUBDIVISION: ' ' ; -
SECTION: LOT: g
STREET ADDRESS:
LATITUDE 34 L B 1%
LONGITUDE 7 1. -_ '_ E LOG OF SEALING MATERIAL
' FEET
MATERIAL
FROM TO
% TYPE OF WELL BEING ABANDONED:
DRILLED JETTED
BORED HAND DUG
OTHER (specify)
%  USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
* TYPE OF CASING:
STEEL PLASTIC
CONCRETE OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the

DEPTH OF WELL: —“~  FEET DEEP Maryland Public Information Act. This form may be
. made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: by the public and other governmental agencies, if not

protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED? YES NO
: MWD/ MSD /' MGS ! @
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSL# CIRCLE ONE DATE
COUNTY




I 0L

RMATION - GIVE NUMBER AND WRITE

SE N e 1800 WASHINGTONBLVD

AN BALTIMOREMARYLANDZIZS0
SOFIA ALELLS SN N\ : |

\_ COURT PRt N/ f‘\

Wl S

OWNER

TAYLOR ROSTHLE AND CHRISTINA ROSTHLE
14117 FOREST RIDGE DRIVE

NORTH POTOMAC MD 20878 3731 COURT
LOT 32

FISHER, COLLINS & CARTER, INC. FOURTH ELECTION DISTRICT
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS HOWARD COUNTRY, MARYLAND

W/0: 24012 DATE: AUGUST 2024

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 SCALE: 1”"=5/(’

(410) 461 - 2855 SHEET 1 OF 1




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main; 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
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:

Vi ME’;-»;"P«\“D% QC CAWMLCRee 3 373\ SeFia Coory
Subdivision/Property Name Lot # Road Name

= The well site has been staked by FiShel | Colivas + carden
(professional land surveyor or company employing professional land surveyors)
on__ Y |4 |24 (date) and does not require a site inspection.

0 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 4/22/14
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main; 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

I__IC al th [) epaftrﬂent Facebook: www.facebook.com/hocohealth
. Twitter: HowardCoHealthDep

MEMORANDUM
September 17, 2024

Michael Barlow Well Drilling
522 Underwood Lane
Bel Air, MD 21014

3731 & 3735 Sofia Court Well Permits
Well Permits for 3731 & 3735 Sofia Court have a variance for both wells to

be downgrade of their SDAs. Both wells should be constructed of 50° of steel
casing or 10’ into competent bedrock, whichever is deeper.

Respectfully,
' Shepsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 1, 2026

April 1, 2026

Homeowner
3731 Sofia Court
Glenwood, MD 21738

RE: Vineyards @ Cattail Creek, Lot 32
3731 Sofia Ct
Building Permit: B24002878
Well Permit: HO-22-0151

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 3/25/2026. Final approval of the well line connection to the dwelling was granted on
4/24/2025. The well construction was completed on 10/8/2024. Water samples were collected on
11/24/2025, 12/19/2025, 2/10/2026.

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-22-0151. 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-2010apr16.pdf

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,

o i

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
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