
SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE P-UNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

... DO yy 

8 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
OM "PERMIT TO DRILL WELL" 

OWNER ______~__~~~~----~------~------_E~=_------~~----------~----------------~ 
STREET OR RFD...-;;..~---~_.....-;.::----....:..:..::=---..:..---':..--~---
SUBDIVISION 

yes 

Not req&:ired for driven wells WELL HAS BEEN GROUTED fYl rN11--------------------1 (Circle Appropriate Box) ~ ~ 
TYPE OF GROUTING M IAL (Circle one) 

DESCRIPTION (U.. CEMENT IcIMI TONITE CLAY IBIcI 
additional aheeta If needed) FROM TO 45 46 46 

FEET 

...-----------jl----+--~~~ NO. OF BAGS_~/__ NO. OF POUNDS __--:;.._ 

GAllONS OF WATER ______~__ 

__--1---1-

J 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from '""'48,..---'f::.O=P,...---......,,5~2 ft. to -=54..,....-.....,BO=TT::.O=M~.....58.".. ft. 

enter 0 if from surface 

. CASING RECORD 

E~B~a,. 

E 
A 
C 
H 

code 
below 

M IN 
CASING 

TYPE 

eo 81 

~--
S 
I 

Nominal diameter 
top (main) casing 

(nearest inch)1 

83 84 68 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
L___.J" ., 

70 

~-- L-~__.J" ,~,__~-J 

screen type SCREEN RECORD 

or ~ hole rsm IB1iil 

t 
lnsert~~ ~ appr=te BRONZE 

bekM ~ 

WELL HYDROFRACTURED 

~yes no E 11____~______-.:.:........._

L!J ~ A 8 9 11 15 17 21 

1-------------==--......=---1 C 2 
CIRCLE APPROPRIATE LETTER H :""'-23--24- 28 30 32 38

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3:.....-___---:...;...-______---.::......-_ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_...;W.;,;E;,;;L;.;;,L_____________---t ~ SLOT SIZE 1 __ 2 __ 3 __ 

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 COMPl.ETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L10 NO. , M 

DRill ERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 __ _ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

DIAMETER -
OF SCREEN 

TELESCOPE 
CASING 

51 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I 

WATER lEVEL (distance from land surface) 

BEFORE PUMPING 
20 

ft. 
17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other
[Q] centrifugal 00 rotary ~ (describe 

27 27 27 below) 

mjet [!] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

CASING HEIGHT (Circle appropriate box 

[±] 
49 

Q
49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS. AND lOR

f 
lOCATION OF WEll ON lOT 

. LANDMARKS AND INDICATE NOT lESS 

. THAN TWO DISTANCES 
(MEASUREMENTS TO WEll) 



SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 

OWNER INFORMA TlON 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

f()l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
12::J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

APPROXIMATE DEPTH OF WELL ,-:1::-:-3_ .:;.../ ---=....( _-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL /' t 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORiv~eptNT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHdRITY 
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 

SPECIAL CONDITIONS 
frII0TE _ 4PPR0VtHG "UTHORITIES SHOU 0 U 

DENV-Permit 97 

B LOCA TION OF WELL 

SECTION I I 

~ 44 ~6 
I Lb.u , 

52 NEAR~ST TOWN 

MILES FROM TOWN (enter 0 if in town) 

000 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X • 
SO CES OF ILLING WATER 

1. (~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

'X. 
E 

000 

N 
~L-_oo_O__________________~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 
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(;Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore-

Peter L. Beilenson, M.D., M.P.H., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - June 8t

\ 2012 


December 8th 
, 2011 

Homeowner 
13756 Triadelphia Mill Road 
Clarksville, MD 21029 

RE: 	 Phelps Property, Lot 5 
13756 Triadelphia Mill Rd 
Building Permit: B10003948 
Well Permit: HO-95-2157 

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 7/8/2011. Final approval of the well line connection to the dwelling was granted on 12/6/2011. The 
well construction was completed on 7130/2011. Water samples were collected on 12/1/2011. 

The water sample results indicate that the water samples submitted for testing were free of colifonn and 
fecal colifonn 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 pennit HO-95-2157. 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 colifonn and fecal colifonn bacteria is required 
prior to the expiration date, after which time a Final Certific~te 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 ofMaryland, 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-~abs-201 Oapr16.pdf 

Approving Authority, 

~ ....RS·~·d"~;::UH-I~id~~o;' R. . 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/document/WSP-~abs-20
http:26.04.04
www.hchealth.ore

