
2 , I 
(!HIS UMBER IS TO BE PUNCHED 
IN COLS. 3- 6 ON All CARDS ) 

STfCO USE ONLY 
DATE Received 

DATE WELL COMPLETED' 

loW DO VY -
8 

- RYLAND 
N REPORT 

ALLIN THIS FOAM COMPLETELY 
PLEASE TYPE 

Depth of Well 

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

COUNTY 
UMBER 

OWNER ________ ~~~~~~~~~~~~O~~---~,.~~~--------------.---------------------~ 
STREET OR RFD/~,-.:-----..,....f---------------------------­ TOWN __~~~"----_____=_-------------I 

SUBDIVISION SECTION LOT ::3 
WELL LOG GROUTING RECORD 

No! reql!ired for dflven walla WEll t1AS BEEN GROUTED 
1------.........;------­- --......... (CirCle Appropriate Box) 

ST~~g=. ~~~~~~~ TYPE OF 1£iG MATEAIAL (Circle one) 
t-DESCR--tPT-ION-(UM----..--~FE~ET=--T"'"':ir.w:,;atrer-t CEMENT C BENTONITE CLAY 00£1 
1­.cIdil_IonaI__",-_"_ II _'I-*I__' _+-_FROM_--t_T_0-tr.:be=an",,· ~ NO. OF BAGS 48 ~ NO. OF POUNDS 11 

}Dr SOIL 

5t;...Jj P­ ./ 

SI} ..'{5 ! ?O /..:l 

y/1IC (C. ?5 )tJ) 

S-l /'10 )I.f~ v 

J41ICK /'1) 

LIe NO. 1 ~_D _ __ I 

SITE SUPERVISOR (sign. 01 driller or joumeyman 
responsIble tor silework if differenl Irom permittee) 

DENV·CROO 

GALLONS OF WATER_.:.­' ....l --:.. _ _____ 

DEPTH OF CjBOUT SEAl (to nearest foot ) 
T" 

from .<I8;;--......;:::;.,TOP""--,52'" It. to -;64~-.....,;;.,,....,..-...,58,.,... fl . 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

r't­
60 61 

enter 0 H from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest Inch)1 

.., 
113 64 l1li 

Total depth 
of main casing 
(nearast foot) 

cJ 

OTHER CASING (H used) 
diameter depth ( feet) 

inch from to 

70 

~ --- '--_ __..J" ,,'--_--' 

S 
1 

~ ---
L..-___..J" II 

screen type SCREEN RECORD 

or open hOle ~ ~ 

r:~?t~ BA~ 
\.~~) rmJ 

GRAVEL PACt< 
IF well. DRilLED 
WAS flOWING waL 
INSERT F IN BOX 68 

MEUSE ONLY 

DEPTH (nearest ft .) 

l1li 

(NOT TO BE Filleo IN BY DRIlLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOfI 

.HOLE 

1W 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
a 9 

PUMPING RATE (gal. per min. ) -:-:-_ __e_,.". 
11" 15 

METHOD USED TO f _ 
MEASURE PUMPING RATE IL-....;;..__~_--J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

ft.
2iS 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piaton ~turblne 

@J centrifugal 
27 

other00 rotary [QJ (describe 
27 27 below)

1lf: ubmerslbleQJjet 
27 

PUMP INSTALLED 
DRILLER INSTAllED PUMP YES NO, 
(CIRCLE) (yES or NO) 

IF DRIU£R INSTALlS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WEllS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S.T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 



EMERGENCYfTEMP NO. IF ANY 

0960 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\.\0 - qS - O~~ 
~ I 70 till in this torm completely 79 

Date Received (APA) ~ LOCA TION OF WELL I 

___ _ ~____ OWNER INFORMATION 
 I &WA~ . 
8 MM 00 y y 13 8 COUNTY 21 

L-(ll'uu(';f -r/~LIJ Itre~tat.,u ~c.... I C{OUl' rIeL tJ J 
~2~3~~ ~~~ ~~------------------------------~SU~BDIV I~S~10~N 4215 Last Name Owner First Name 34 

3 0 60 fH; 9';) 
LOTI I3 

36 Slreet or RFD 55 48 50 

J 
57 Town 70 State 72 Zip 76 71 

MILES FROM TOWN (enter 0 if in 10wn) 1,=- r,""", =--=,,,"I..J__~ ,-::-::-::oM
1-:::-r_~...-__________...-_____ ____.:... ..:.76 77 7~_ _ _7",-3_____ _ 

B 4 

Signature Date 

B 2 WELL INFORMA TlON 

2 APPROX. PUMPING RATE 


(GAL PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED :500 
(GAl. PER DAY) 14 _ _ ___ _ _ 2-'-0_ __-t-- __t 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IlQj)~RIGATION 
if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I..!:.J IRRIGATION 


22 
 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . _____.. 


APPROXIMATE DEPTH OF WELL ,--,J,-,-SJL.O-=---c-JFEET
L,I WITH AN X- 24 r 28 
SOURCES OF DRILLING WATERNEAREST

APPROXIMATE DIAMETER OF WELL - --- INCH 1. ~t.L 
2I------------------------------~---------_l 

METHOD OF DRILLING (Circle one) 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 


R-RO ar<:~ 
~~ot:

~ 

~ 

~ 

39 ~ 
[QJ 

(IF AVAILABLE) ' 

APPROP 

SPECIAL CONDITIONS 
1./,': 1 ~

DENV-Permit 97 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

----.-I 
30 

AW E 

~T 

fT 
ENTER FT OR MI 38 39 

TAX MAP: / S- BLK: PARCEL L 
___ __-'---_ ___~_____________________________ 

AIR-PERcussion 

REVerse-ROTary 

ROTAR'y (Hydraulic Rotary) 

DRive-POINT 

he:r~======================~=~==----~====~~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WtLL 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 
41 52 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

PERMIT NUMBER G () (00 

50 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E S3~ 000 

oog 

N 
~~~o_oo____~~ 

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 

PERMIT No. '\ \, 1 - qcs- - ()Z(.,;;: 
______~~\ ~ ~~~9_~__~~---- ---------=--------~-------------------~__h_72 ~"74~75~~~11~~~ . -

i'n1 ('l\IN\; 4I Ll 11,ORI11[S S"'OutL1 USf SEP oIoR"Tf S~'f (T II' NEI: OI'O 

C/)cournv 



_ _

--

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)}H,g'4Q FAX: (410)313-2648 

'l1"3 ... (-;-~f 
Inf'ormation.lprm for 'he Installation or the w~n Pump. Pities, Adapter. ansi SJ!gpJv l!jgin& 

NOTE: The iD.11;()1c:1' is-respo.l1.tible for requesting an impediolJ prior to 9 am OD the day 01 the deIlred 
i.Ilspectioa. No work I. '0 be c:overed until approV\ld by the Healtb DepartmeJlt. .All iDmdladon! must comply 

with the Nadonal Standard Plumbio, Code (NSPC. IU amended locally) and COMAn. 16.04..04 (MD Well 
Connruction Regulations). SubmJuloD or a cOIDPI!$,.1;,oQ!! is required prior to U§~~d Occupancx approval, 

Company Name: 	 1IT'l1lJ rlc.. Ilh{Ii- _Telephone #; -.II.;' itt/) - f1t.)-. 

Address: 1~;P'!:= k~("~1~:r 
(Murt cJrcle oD~enscd~~ Licensed Well Driller Licensed Well 'Pump Installer 
LiccllSG # aod naInOO! inaiyil'C:."POnsib1e for the field i.o.stallation: 
Name (Print): /l?M~ MIlVI1r" License# 6 ~ 792 
"A licensed IndIvidual must perform tbe actual il1,stallntioD. Apprentice. must be under the din:t1 
IlUpervisioll of a licensed Journeyman or master plumber, pump illstnIler or weU driller. LitCD'~ may be 
rubJected to tleld vcrlt'!carfon. 
Name of Property Owner: GZ;~t t- ?b . Telephone #: ifi", - ViI Z - 7<1..-1.1 
Sl1bdivision: c..CvJl~ -"L,a Lot #: -1-Well 'fag 1#: HO -_-___ 

Site AddreSJ:z#E~~!:tfr$i:;: ::.02 Pi" 
Submersible Pump nlltn > PitIes, Adapter. _ ~en ~ap and EI~ric CQn;a 

Make: J ~0!£.j' . Make: k.f/,,~.(J~· U 1 wo piece watertight ca~: 

Model #: 2 J', r )Jl{- 6 td Model#:/A ~ Screened, vented well~; . 

Pump Capacity <5l GPM . :Oeplh:~ (36" min) Cap secured to casing; . . 

Well Yield:..iL PM NSF approvcd:~ Conduit mill 18" B.O.:_ __ / 

Depth of well encountered at time of pwnp inst.a11ation:__(feel) CondUit ~ed to well caP:-L' 

If pu.mp capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 S~on 17,8.4 

Torque arrestors or Cable guards are required - Must cilcle one 

Safety rope, if used, attached to inside or well casing witb eye bolt_ 


P.iQln:!f0tlJ~ J!OU5e <;onn~£liQn 

Type; C;I s.: 7'~M,.,'" PVC sleeved to undistutbed soil at 1!pene~tion:~
/,J 

PSI: .il£..(~Op$i ) Approximate length of sleeve: z.r· 
Depth of supply Hne: ~36" min) Sleeve caulked IUld sealed properly: tJ .;;.5

7 
The water Juppl)' line is required to be at Illast ten feet from tbe septic taDk, pump cbamber, sewage piping, 
distribution box, drn1ofleld" a.Qd Jcwa~ reserve area. If tbis £m!!!!!! be accompli"hed, contact this office. lor 
approval prior to illst:1l1ation. ~ 

_.,,,-:3-/ L. 
Signature of company representative responsible for installation date 7 

~)J"lIeaJth DeplU1ment Use Only - Not to be completed by lnllt:lller~· • 

Date ~,Requested: ...2 ~~ k Date Insp, Approved: , 
InspectIon Data; 	 Pitless a&lPteillaWatcr rupply line tlt least 36" below grade ----- ­

Two piece cap ln$ta.lIed and attached to casing securely 
Elec. conduit extends at least is'' below grade/attached to cap properly ___ 
Safety rope installod inside of well casing 
Correct weU tag attached properly and ca!ling S" above finished grade 
Water supply line sleeved adequately at house connection 
Adcqu,"l.te grout obseIVed below pltless adapter 

l-W·-215(Rev. 	 8/00) 

S122217b01b:01 020917 20SB 01b 

4&.:.01 ...... , ....... -J--- - ­
r"",- , 	 Su Iv Pioine: 

http:Adcqu,"l.te


------------------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Wen Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired · 
inspection. No work is to be covered until approved by the Health Department. AU installations must comply 

with the National Standard Plumbing Code (NSPC, 85 amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________Telephone #: __________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: _____________ Telephone #: . 
Subdivision: Lot #: ~Well Tag # : HO -~- 03";5 
Site Address: fA.};yI '3.=r1 B J1NdC4lIU 
Submersible Pump Data Pitless Adapter WeD Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time ofpwnp installation:__(feet) . Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to bouse House Connection 

Type: PVC sleeved to undistwbed soil at wall penetration: ___ 


--:-:~-C:--:--

PSI: __(160 psi min) Approximate length of sleeve:___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this £M!!!.Q! be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

Inspection Data: Pitless aw\Ptef and water supply line at least 36" below grade 
Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 

' ±~ ?.J 

Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

grade 
V 

we 

. 

HD·-215(Rev. 8/00) 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested, 7-h, (r z.; Date Insp. Approved, 3ItWO~GVIRfL/B8 ' 

http:26.04.04


WELL LOCATION EXHIBIT - LOT 3
@HERITAGE CLOVERFIE LD ,~ .. Lund DevelopMent 

T~ lIN' II:! lIllIE)) RC-D[[) PO\RCEl.J 4 

JRD DLCTIIlN DISTRICT t«I\IARU CO.tHY. IWIYLAND 

1lo1\T[. IWICH I!I. 2006 
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WELL LOCATION EXHIBI~ ­ ~OT -3 

CLOVERFIELu 
PARCEl... 4 

I«I\o/AIID CDUNTY, MMYLAHD 

IIIIT[. MAIIOi e\. 1!006 

TI\)( lIN' .1:1 Z[J£J) ~C-DEI) 

JRD El£CTlDN DISTRICT 

SCAL[, 1". :11)' 

lOIO __ (liT. 17), SQ1I: _ OLDIIIOOD. 



7178 Columbia Gateway Dr. • Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

IXl The well site has been staked by -,--...."P--->ooCL""""""'""""--_______ 

~ .:$/s { 10 (p and is ready for site inspection.

D will call the Health Department 
for a time to meet in the field to verify a well location. 

IXl Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hchealth.org


T~ward County~~~th Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

TOO (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 - December 28, 2012 


June 28, 2012 

Homeowner 
13518 Mitchells Way 
West Friedship, MD 21794 

RE: 	 Cloverfield, Lot 3 
13518 Mitchells Way 
Building Permit: B11002603 
Well Permit: HO-95-0363 

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 1110/2012. Final approval of the well line connection to the dwelling was granted on 3/12/2012. The 
well construction was completed on 6/2112006. Water samples were collected on 6/11/2012. 

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-95-0363. 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 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/documentlWSP-Labs-20 1 Oapr16.pdf 

ms 
Program Supervisor 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.hchealth.ore


TRACE LAB ORA TORIES, INC 
5 NOl1h Park Drive 

Hunl Valley. MD21030 USA 
Tekphone: 4101584-90991 Fax: 410/584-9117 

Website: www.lracelabs.col11 1 Emuil : int(l!U '!Ij!cclahs ,(; ()1l1 

Mar;yl:md Statl' CertifIed Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 85512 

Catonsville Builders Report Date: June 13,2012 
11175 Stratfield Court 
Marriottsville, Maryland 21104 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

13518 Mitchell's Way, 2 J 794 
Pressure Tank 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
15 

Subdivision: 
Parcel: 

Clovertield 
4 Lot#: 

Date/Time Collected in Field: June 11,2012 @ 3: 1 0 pm 
Date/Time Received in Lab: June 11,2012 @ 4: 1 0 pm 

Well Tag #: HO-95-0363 
Well Condition: 2-Piece Cap. Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCL/*SMCL RESULT 

Total Coliform SM 9223B Absent Absent 
E. coli SM 9223B Absent Absent 

Nitrate SM 4500D 10 mg/Las N 9.4 mgIL as N 
Turbidity EPA 180.1 10NTU 

pH EPA 150.1 >1<6.5-8.5 Units 

Sand Absent 

MCl: Maximum Contamination level. an enforceable level established by the EPA 
"'SMCl: Secondary Maximum Contamination level, a level recommended by the EPA 

< l.ONTU 

6.3 Units 
Absent 

B11002603 
7483AM 
Yes 

3 

PASSIFAIL 

Pass 
Pass 
Pass 
Pass 
.>1<. 

Pass 

"',..,..A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 




