
I ' 

I, 

I: 

II 

I 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of W ell 

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

COUNTY If 
NUMBER S/~tJl/;:3 

I 
STloo USE ONLY 
DATE Received _ DO yy DO 

S­
yy 

a~ 
22 30() 28 

• (TO NEAREST FOOi) ~ 
, PERMIT NO. 

" \ b· FROM "PERMIT TO DR. ILL WELL" 

'0 r-' " jJO - li r -();l V3fI\ ~,; 28 29 30 31 32 33 34 35 38 378 13 15 

OWNER -u-.,..I::;;.... I! 
STREET OR RFD ....,..;~-gA h .Ii_ 1I~ -­
SUBDIVISION ....1 j n",A J_ J).j a-,,-~~ SECTION 

WELL LOG v G.ROUTING RECORD 1!!J no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED fY] rti44 ........~----~~--~--------I (Circle Appropriate Box) '-it I..!!I 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G,COl' lTli) MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING '9" 

..--------..----:F=E=ET=--~~C:l::"'ec::::"M, CEMENT~ M BENTONITE CLAY 'B' C'
DESCRIPTION (Use . ifwaie.. 

eddKIonaJ aMaIs H needed) FROM TO bearlrig NO. OF BAGS 17 NO. OF POUNDS /t~f" 

, . 

GALLONS OF WATER_---.#­I ""'t?:;....::::2­::....­____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 48 TOP 0 52 ft . to 54 eo/ &. / 58 ft. 

E 
A 
C 
H 

(enter 0 if from surface) 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot)

S-r ~ fJ­
80 61 83 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

70 

~---'-- ~'______-J'~'____~'~I____~' 

S 
I 

~---
~I______-JI!L­____~I~I____~I 

I ~----------------------------------tscreen~ SCREEN RECORD 
I 

or:: ~ lW. U ~ 
t~J BRONZE HOLE 

below W rgw
I 

NUMBER OF UNSUCCESSFUL WELLS :__--'--CJ"----::-:::~=-

WELL HYDROFRACTURED l!J t®J 
cll2J DEPTH (nearest ft. ) 

1 ~ I/
E 1 1? 4 ,3 :300 
A 8 9 11 15 17 21 

C 
2 

I 

H 23 24 28 30 32 38 
S 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ : 
8 9 

PUMPING RATE (gal. per min.) --:-:-__(p,,"--._)~-:-:-
11 15 

METHOD USED TO _A J..--L 
MEASURE PUMPING RATE yC"M~J:':::-"o::::..J~{I1..:l.L""----J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~.s ft. 
17 20 

WHEN PUMPING IltJ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air l!1 piaton 

I:ru centrifugal 
27 

~turblne 
other00 rotary [Q] (describe 

.'P' \ 27 below) 

QJiet 
27 

(I ! 1,rnersib~ 
, -

I. 

PUMP INSTALlED €J 
DRILLER INSTALLED PUMP YES • 0 
(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 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43CASljG HEIGHT (circle appropriate box 

+ above 
~ LAND SURFACE 

35 

41 

47 

A 
CIRCLE APPROPRIATE LEITER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C3 

R)1 I E ELECTRIC LOG OBTAINED 
P TEST WELL CONVERTED TO PRODUCTION E 

38 39 

r.p ~ '". "''''' co."......ht) 

GJ below .,2,. (nr~~st) 
41 45 47 51 49 50 51 ) 

I­'____~W;.;.E;;;L~L_______________....._------~--_I ~ SLOT SIZE t __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEl:L CONSTRUCTION" AND DIAMETER 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -

(NEAREST 
INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 

~~~E~EACCUAATE AND COMPLIOrE TO THE BEST OF MY t-------r.Tlr::o=m:-----~=-----"'---I80 

to 

DRILLERS LlC. NO. I M S. 0 15~!L I 

DRillERS SIG~,t ~ ~('J Ie 
(MUST MATCH SIGNATURE ON APPL.lCATION) 

L1C. NO. 1 __ 0 _ _ _ I 

SITE SUPEAVlgOA (sign. of driller or journeyman 
responsible lor sitework if different from permittee) 

DENV-CROO 

1'\rrnur . r-c.nlvrn ' ... UMOc.n 

I~~~t 6~~ED ~I-----~ 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

I 

-­66 

(NOT TO BE FILLED IN BY DRILLER) 

~ 

T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING = 

- ~"""- - ­ ' 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 

r 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

Ii 

: 
~ : 

I, 

I 

J: 

, 

I 



C111 , ·lt51 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WElL IS COMPLETED.

WELL COMPLEnoN REPORT
1 2 3 1 

FILL IN THIS FORM COMPLETELY COUNTY If(THIS NUMBER IS TO BE PUNCHED 
NUMBER ~ /C;tJ~:JIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ~ .....rrNO.
DATE Received MM DO yy ~ . ,b 7/:,M "PERMIT TO DRilL WELL" .... DO yy 

" ~- Q,t:.. 22 3no 21 1) (, 0 - ~ \ - t1~ V 3 
8 13 15 20 ('m Iii~REST FOOT) 11\ ,z,iJ 28 29 30 31 32 33 34 35 36 37 

OWNER 1-kMb"~ IS. I LJ 
R;;n.... 

I 

I STREET OR RFD ""'; ..., ~)!. t:: #~~ tI JOA. TOWN (' g~ ie, t.:r::. /~- rh "'­

: ISUBDIVISION ~1, "'/0. )rl-'.nj~ a.... 1f7~ SECTION LOT ~3 l 
WELL LOG GROUTING RECORD Y"" no cl31@~Not reql:ired for driven wells WELL HAS BEEN GROUTED I 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF 1C11) MATERIAL (Circle one) ---.l.COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT, M BENTONITE CLAY Islcl HOURS PUMPED (nearesl hour) 

DESCRIPTION (Uae FEET I HC~::" 8 9 
addnional sheela H needed) FROM TO bearing 

NO. OF BAG~ 17 NO. OF POUNDS I~2 b e ~.... 
PUMPING RATE (gal. per min.) 

Sa--. tL­ (pI GALLONS OF WATER / (22:. 11 15 

0 METHOD USED TO ~ .-t. 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I X/::r; JiI.!L , 

OAa«W a ~Jc. {pi 300 v from t? ft. to / L ft. 
48 TOP 52 54 B6noM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) .2.5 ­
CASING RECORD BEFORE PUMPING ft. 

6~B 
17 20 

insert ~ J£Jsil WHEN PUMPING Lit) ft.
appropriate 22 25 

code W ~b1°W TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [ID rotary 
[QJ other 

TYPE (nearest inch)! (nearest foot) o (describe 

Sf­ - 27 below) 
~ l 27 27, 

60 11 83 &4 66 70 
Il]jel , ' ~ submersible 

E OTHER CASING (if used) 27 27 ". 

A diameter depth (Ieet)
C
H inch from to 

C I .. .. , PUMP INSTALLED --­A DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (yES or NO)I 
'N . II
G .. , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen'r: SCREEN RECORD TYPE OF PUMP INSTALLED -
or open e r:mJ 

~ ~ 
PLACE (A,C,J.P,R,S,T,O) 29 
IN BOX 29.

t-J CAPACITY : 
~~ate BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

() C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 ~ t/ (nearest ft.)
-=­ E I 7J ~ ~ '300 43 47 

L!j r@) CASING HEIGHTWELL HYOROFRACTURED A 8 9 1I 15 17 21 (circle appropriate box 

W~W! 
and enter casing height) 

c 2 
LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 21 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;] ..2.. (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
foot)

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 __ f LOCAnoN OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESEm-ED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

tDRILLERS LlC. NO. I M ~ D ~ - I GRAVEl PACK I , I , 
~ mt t ~ -:7li-"'7~ , 

IF WELL DRILLED 
WAS flOWING WELL 
INSERT FIN BOX 68 66DRILLERS Slq,u 

'e(MUST MATCH SIGNATURE ON APPLICATION) MOE USE~q,NLY 

__ D ___ (NOT TO BE FILLED IN BY DRILLER) 

~ 
~,. 

LlC. NO., I T (E.R.O.S.) wa I~ . *70 72 ~- ~ 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permil1ee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 



22 

EMERGENCYITEMP"NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 1455 

APPLICATION FOR PERMIT TO DRILL WELL 6 (/'! - f-fo- £)02 of ?
5":2 3 Cf 4 4 please type 7 fill in this form completely 79 

OWNER INFORMA nON 

34 

5536 g . treet or RFD 

I _ az.h Rh ~ ,:J.O.fr'(2
57 T own4"",,' 70 ~72 Zip ::U 76 

2 WELL INFORMA nON 
APPROX . PUMPING RATE 

B 
2 

(GAL. PER MIN.) 8 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I'[)r\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

If=l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:...J IRRIGATION 

II] INDUSTRIAL. COMMERICIAL. DEWATERING 


!II PUBLIC WATER SUPPLY WELL 


ill TEST. OBSERVATION. MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I 
24 

3' 11 (2 I FEET 
28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JEITED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@rHIS ~EL~ WILL NOT REPLACE AN EXISTING WELL 

B I 3 m Zu=d d~CA nON OF WELL I 
A 


8 CO NY ~ 21 


I 23 J.J6,fJgL (j G:.kp(!. 42 

52 NEAREST TOWN 
--k 

71 

MILES FROM TOWN (enter 0 il in town) 1 -;;--.....a.4-=--:;-;O-::,M~I""'",:;
73 76 77 78 

1/Lt4ti'b'/i~VADlI.lrut 3d 
ON WHICH SIDE OF ROAD [mH
(CIRCLE APPROPRIATE BOX) N rif) 

~~~&l 
34 :z.f 37 sOUTH 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: -3!i BLK: -4- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

HEi-A TH DEPARTMENT~VAL 


I ~h"_ .d£/.td£~

COUNTY NAME COUNTY NO. 

GRID -c-;,.---::=-...L.....,L---'~'* 
50 55 57 

! 

43 MM DO 48 

~~r6TH '111 0 0 0 
EAST . 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X Y/s-/oc
SOURCES OF DRILLING WATER M,'S5ecL \Jtt-+cr1. lU....L-LR.­
2. $' fA,¥/U ~ nflAS' ,'0/1 
3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E q/k ,j/ 

N __Y~1~~9_--~0

a 5 10 It'wte ... ..f-

000 
OO_____ ~~~~~~ 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

[§J THIS WELL WILL REPLACE A WELL THAT WIL.L BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N -~ 

Not to be filled in by driller ( 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permi! 97 

39 



----Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,~<1 ?e> r mi t No. HO - qS--(}):l $13 
:,x -",c io.10 f pr operty (road) ~,~ w~ 31 
~<~::~v~~ lOn ,<~W-~ . Lot ~ ~loCk. ' Plat __ Sec. 
" c;; _~ D_~ l ler ~~ Owner.D, reo ~. 

De p th of well _:>:::3-"O:....;O=--~..,--_______ 


Distance of measuring point (M.P.) above ground __~d?~___.____________ 

Sca tic water l e vel (S.W.L.) below M.P. ~..{'. 


--~~--------------------------

I:, ~qh r a ce pumping -- reser voir drawdown 

Time pump started 1/:' j ' Pumping ra te I .r ~ 

To tal time IS ~ to reach pumping water level /II} ft ." below 11. P. 


II . Reco very pump test data - observations to be recorded every 15 minutes 

TINE (i n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA 1'ED F'U:;; ';'-l 
min u t e in- below M.P. time to fill r , ' (if used) (ga l lons per : 
ce rva2s gallon bucket minu tel 1 

i 

II; .30 I. 
~ 11­lln-..J_I 1 ",­

II: 'f~" lIr. 1 /, " r, .r 
1;,00 q, ~ 6 ,~"'" ---I 

I I.)· IS 9' , 6, f' 
I I 
1 J) 10 Cf, Q I t. s# ! 
f 

I). #.l­ !1 

'I" qI (•. f , 

I: pO 9, q ' & 
, ---I

j 
" 

/ . IJ­ 9&. 9 ~ .~I 
j 

i 

I! 
" .Jp 

9(' 'J 6·rI 

-II . VJ' '1, I , 6 d ' 
i 

6 , s:J: DI) ,I:, 1 I 
I 

- -I 

I :J I /j' 9' 'I 6 . S'" ! 
, 

a~~o I lit. ,~ 6 fJ i 

r 
.-~.. ; 

):~j. II 9' 
I 

Ii 6. 'f" ! 
I 

, 

r Ii 

----­ , 

I~-
I 

I 

[ 
r 
i I 

[ --I 
. ,\ i 

i --] 
I 

t 

- .-; 

I 
I I 
r-­ "1 

~. I -.. --­ - i 

" 
---~ 

" --J 
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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

, WELL & SEPTIC PROGRAM ~, '. 
'TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The .ins1aller is respoJlSibJefor requesting an inspection prior to 9 :am on the day of the desired 
iDspection.. No work is to be cover.ed until approved by the Health Deparbaent. All iustallations must comply 

with the N~tiODaI Standard Plumbiug Code (NSPc, as amended locally).!!!!.!! COMAR26.M.04 (MD Well 
Construction Regulations). Snbmission ofa complete folin is required prior to Use andOccupang approval.

LLC 	 . 
CompauyName:--+~~~~~....:...:...:..--+TeJephonei#: yl1?J to 09 Y)(15 

Address: ----:-~~~~Y-'--~~1 

(Must clrcle ODe) LicensedPlwnber Licensed Well D • LicensedWelI Pump fustaUer 
License Rand name qfi?tdividual resp d installation: 

Name (Print): I1J\tY\ ~~~ . Ljc:ense# MSbOOCf 
i:A licensed individual must.pe onu the actual instlillation. Apprentices must be under thesupervision ofa 
Iiceused,journeyman or master plumber. pump iDstaller orwell driller. Licenses may besubjected to field 
verification. tJnlicensed individuals may be reported to the appropriate licensiug agency_ 

NamCofPioperty~~'1~'I~elYi5r""'-"S~~~_ .~__ Lot/k.2.LWdlT'liD..lkRO-.9,$,_ql1 3~SLj3 
SiteA.ddress:_:_ _ 	 \"I ~'f 
Submersible PWD Data PitJess Adapter wen Cap ~d Eledric Conduit 

Make: "Make: • fi \1 Two piece Watertigbtstca:
Model tk - ~v Model#: Screened, vented well cap: 

Pwnp Capacity -r GPM Depth: 3'0 I (36" min) Cap secured to casing: 

Well Yield: I, 1'5 GPM NSFJ\VSC approved:~ Conduit min 18" B.G.: ' 

Depth ofwell eneotm1l:rCd at time ofpump installatioD: 'bOD _(feet) · Conduitsecured to well cap.~ES 

IfplDDp capacity exceeds well yield. a low water cut offswitch is required by NSPC 1990 Section Iu:r ' 

Torque anestDIS. Cable guards. or otheracceptable method used-Must circle one . 

Safety rope, ifused, at13ched to brass rope adapter or other acceptable method Wside orwell c:asing.1.lLPr 

Pi in toho e . v-P. HouseCoDnection . 

Type: 1'1 ~\ fJv PVC sleeve to undisturbed soil at wall penetration: \15 


c·· ,,·=-~· -:-= PSI:". --fl60 - • )- "" .- _ '.'.. • Lengthofsleeve(S'.minimlllll.frolllfomulatiQIl): .- - .6.~ .. ..,,~--c
U ••••• 

Depth ofsupply line: \:\2 (36" min) Sleevesealed properly: ~GI 

The water supply line is required to beat least ten feet from the septic tank. pump chamber, sewage piping, 
distriblltion box, drainfields, an . sewa.,ue reserve area. Ifthis cannot be accomplished, contactthis office for 
appro'VaI 

111 

• anD ~ 14"Z~20­
date 

ForHealth De artJnent Use Oul - Not to be com leted b 

Date Insp. Requested: . DatI! Insp. Approv-~' ? /,<bN.t Inspecro ~~~ 
Inspection Data: 	Pitle.ss adaptr:f watertight & watersuPPly~~belOw glade _~.c:..­

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least ] 8" below gradeJattacbedtti.cap properly """"""7""-­
Safu1y rope nat outside ofwell cap/casing . 

. ~ CoJTeCt well tag attached properly and casing 8" above finished gradl:\ 
Water supply line sleeved adeqUately at house cOnnection 
'Adequate grout observed below pitle.ss adapter 

http:pitle.ss
http:Pitle.ss
http:c:asing.1.lL
http:COMAR26.M.04
http:cover.ed


--1­
--I----­

I .,@ 
I:J 

I~~ J> 

b 
iS1~51a 



JlOW.aRD COTlN1'VBE.ALTIlDElAIITMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

. WELL &SEPnC PROGRAM 
'TEL: (410)3:J.3..1m FAX! (410)313-264S 

WfWlAAtion Form for the1:ustalIation Ilfthe WenPtnn!!. Pitfess Acbn"mra and Snp~ly~ 

N(Dm The iIIstilleris ll!$p~elbr~g2D~~~~ io 9 am an the ck,r IJtthe desU:ed 
inspection. No work is to be WYer.ed WltiJ ::lpproved by the ReaJthDepartment All ~fionsmust comply 

witJa the NatiDnal Staxzdudl'Iambiag Code (NS.PC. as ameDded Ioc=lny) and COMAR 20.04,04 (M'D Well 
Colistruction·Regql.nons). Snbtuission ofa eolIlplete form is regnind ~Use mid OCl;lIpanq ~. 

CompsnYN<u=--H~~~~..;..,:.:....-+J:~~(%Jt:lk 4Ya JoOg YKL5 
~-:-+.:~~~~~~~orIr 

: 
r" 
! 

Pi to.hGu.R· . ..,...p, HouseCoJlI2~1! . 
Type: ~I •• ~I fJ"-' l'Vcs!C¢\feto~edSOII~wall_penetr:lt.iof 'le6 

. - .- .....!·-,,<,,:>,:,- •• ~·PSI:~{160 . ..,..~,.~..,.,...,.- .... .-.- ...~ofs1eevc(s.:~'ftI~):' 7"<?'-_. _-_.. _-'.' -"'-- .... -...--~ -.., .; .. ..... 
. Depth ofsuppIy fine: ~ I' (36" min) Steevesealed prop~ i'S .... .. 

TJte '"ter5IlpPIy IiIlII!I is nqnired mbe2.tEIstfi:! feet from 1he septic tmI.. paunp ehssilfler-? R'!IIage pipblg. 
distribuUQQ.l)~drninfields.u ~resel"\leatQ. If1his~beattUmplished,cmt'l3ctihisoflieefur 

a6 . 
l e fi:lr~:ation date 

~ 2~2Q -14 . 

Date lnsp. Requested: Date rnsp. Appro\'ec!: l'nspccb:____~ 


Inspection Dab; PitJess adapterWlltettiebt&: wat:rsuPplJ lin~at~ 31i" below grade ___ 

Twolli«e C3p instaJled and 1ItI:lCIJed to ~ sa:urdy 
;Elec.. conduit ~ at !=1st lS"balOW ~cbcd tti.CJtI PmPertY ___ 
Satery JtJpe notOUISidc orwell caPc:asiDg . • 
Cemttwell ~ atlacbed P,tOPerlyand ~ 8'" :above£Uttshed gr,me 
Water supply line ~~ adequa1:ly athQuse c6nnectitln 
p.deqt1llle grout obsetVed below pilIes$ adapre;­



7178 Columbi~ Gateway Drive, Columbia MO 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Howard County website: www.hchealth.org 
Health Department 

\ 

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

February 8, 2006 

MEMORANDUM 

TO: 	 Joseph L. Mayne Well Drilling 
5512 Ridge Road 
Mt. Airy, Maryland 21771/._- ---,\ 

. Faxed to 301-829-538~£ 

FROM: 	 Stuart Oster, R.S. ­
Groundwater Mana e ection Supervisor 
Well and Septic Program 

RE: 	 File Number: P-05-013 
Title: Tumbery Grove 

The Health Department requires that all the wells in this subdivision be tested for 
radium and V.O.C's (Volatile Organic Contaminants). The optimum time to sample 
would be when the yield test is being completed. When contacting this office about the 
yield test, please mention that these water test need to be collected. Also, attached is a 
letter dated November 21, 2005 from Bert Nixon further explaining the radium testing. 

Cc: D. R. Horton, Inc. 
File 

http:www.hchealth.org


- -	 " - • I" I '	 ­

;; 
/~ 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648Ho\vard County 
'." 

TDD (410) 313-2323 Toll Free 1-866-313-6300~ \ 
\ "\. . ~ Health Department website: v.ww.hche ;:dth.org 

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

TO ALL INTERESTED PARTIES 

\Vhen submitting a well permit application for a proposed well for ne\\, 
construction, please indicate one of the following: 

0'The well site has been staked by j3~ d £ 1;~{j 
(professional land surveyor or company employing professional land surv yors) 

on /j, 
. 

/'-/- tl 5
r-

(date) and does not require a site inspection. 

o 	The well dliller, builder or property O\VTIer will call the Health 

Depm1ment to schedule a time to meet in the field to veliry the 

proposed \vell site location. 


This sheet, along \-vith two copies of an acceptable wen site plan, must be 
attached to the green well pemlit application. 

Revised 6/10/03 

http:v.ww.hche;:dth.org
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REPORT OF ANALYSIS 

Laboratory TO #: 93908 Account #: 4470 
Reference: Williamsburg Group LLC Comoanv: Williamsburg Homes LLC 
Location: 6215 Heather Glen Way Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Date! Time Collected: 4/23/2014 1004 
DatelTime Rec'd: 4/23/2014 1120 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.4 
Collected By: R. Ott 4269RO Well #: HO-95-0243 

Bacteria, Colifonn, Total, MPN <1.0 MPN/IOO ml <1.0 SM189223 4/24/2014/09001 CCH 

Bacteria, E. coli, MPN <1.0 MPN/100ml <1.0 SM189223 4/24/2014/0900 1 eCR 

Nitrate 10.5 mgIL 10 601 4/23/2014 1 1600 1CCH 

Turbidity 9.91 NTU <10 SM182130B 4/23/2014/13101 CRS 

Sand NS mglL 5 Visual/Gravimetric 4/23/2014/13101 eRS 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 


5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, yented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 

Buildin~ Permit # : 13002981 


Date Reported: 4/24/2014 

M.D State Certification # 133 



REPORT OF ANALYSIS 

Laboratorv ID #: 94092 Account #: 4470 
Reference: Preserves at Clarksville Lot 31 Comoanv: Williamsburg Homes LLC 
Location: 6215 Heather Glen Way ReQuested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 5/6/2014 1210 Site: RIO Tap 
Date/Time Rec'd: 5/6/2014 1550 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 5.2 
CoI.1ected By: C. Holland 0547CH Well #: HO-95-0243 

Nitrate <1.0 mgIL 10 601 SI6/201411900 / BCD 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : l3002981 

Date Reported: 51712014 

MD State Certification # 133 

-




Bureau Environmental Ith 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 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 

FOR PERMANENT DEVIATION TO 
.AJ'-'"'UC"-LI>J FOR OF POTABll.ITY 

SUBDNISION & LOT #: .L...C..J.-""-,,,,~..::;...::;:................,,~~=,,-~:...;...:;,;:;=--t-..='-'---=--

ADDRESS:~~__~__~____~__~__~__~ 

CONDITIONS: 

1) The well installed # HO -95'-___ documented to a 
nitrate level of/o.1ppm, which exceeds the MeL 10 ppm. 
After installation and of a nitrate filtration water samples collected on 
" indicated that the contamination reduced toL J. () ppm at 

primary drinking tap. 

v.,u.......vu< Deviation to COMAR request that a 
under permit 

deviation will be granted, 
buyer! tenant 

I am fully aware 
responsibilities as 

condition 
nitrate removal device. 

[person(s) intend to live the dwelling] 

www.facebook.com/hocohealth
http:www,hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Hovvard County www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date - November 14, J£ ut~ 

May 14,2014 

I<) 

!;Z..olt; 

Homeowner 
6215 Heather Glen Way 
Clarksville, MD 21029 

RE: Preserve at Clarksville, Lot 31 
6215 Heather Glen Way 
Building Permit: B13002981 
Well Permit: HO-95-0243 

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 5/9/2014. Final approval of the well line connection to the dwelling was granted on 
5/14/2014_ The well construction was completed on 4/5/2006. Water samples were collected on 
4/23/2014 and 5/6/2014. 

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. 

The untreated water sample collected on 4/23/2014 indicated a nitrate level of 10.5 mg/L. This 
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was collected on 5/6/2014 and indicated a nitrate level of <1.0 mg/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a ~ nitrate analysis. 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-0243. 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 quality 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.mdc.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

Jeff Williams 
Program Manager 
Well & 	Septic Program 

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

http://www.mdc.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04


- , 
Bureau of Environmental Health ,# -<.!.!:~. 

_/ 8930 Stanford Blvd, Columbia, MO 21045 
Main: 410-313-2640 I Fax; 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300Howard County 	 www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Dcpartln cnt\~ 
Twitter: HowardCoHealthDep 

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

November 3, 2015 

. Homeowner 
6215 Heather Glen Way 
Clarksville, MD 21029 

Re: 	 6215 Heather Glen Way 
Clarksville, MD 21029 
Well Permit # HO-95-0243 

Dear Homeowner: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 5/9/2014. 

The water sample submitted for testing on October 13, 2015 was free of coliform and 
E. coli bacteria and was bacteriologically safe for drinking at the time of sampling. 

Comar 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen 
contaminant level in excess of 10 parts per million. This department will grant a 
permanent deviation to that section of the regulation on condition that the nitrate 
removal system effectively maintains the nitrate-nitrogen contaminant level of 
10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a yearly nitrate analysis be performed by a 
laboratory certified for water testing. (certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any 
potential buyeritenantaware of the above condition. 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


PERMANENT DEVIATION FOR NITRATES 

This certifies that all sampling requirements of COMAR 26.04.04"WeU Regulations" 
have been met for water supply installed under permit # HO-95-0243. 
well owner accepts his responsibilities under COMAR 26.04.04.10. 

Date of Final Sampling: October 13, 2015 

Approving Autbority, 

.~~ 
Ramar Martin, Program Supervisor 
Community Hygiene Program 

Water Sample Dates on File: 

October 2015 (Bacteria, Nitrate, Turbidity, Sand - Private Lab) 

September 2014 (Gross Alpba, Gross Beta, Radium 2261228 - Private Lab) 

April 23, 2014 (Bacteria, Nitrate, Turbidity, Sand - Private Lab) 


http:26.04.04.10
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FOUNTAIN VALLEY ANALYTICAL LAB ORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (41tn.848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 103673 Account #: 4470 
Reference: Preserve at Clarksville Lot 31 Comoanv: Williamsburg Homes LLC 
Location: 6215 Heather Glen Way Requested Bv: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 10/13/2015 1021 Site: RIO Tap 
DatelTime Rec'd: 10113/2015 1515 Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: J .M. Robbins S606JR Well #: HO-9S-0243 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATEtrlME/ANALYST 
Nitrate 1.03 mgIL 10 601 10/14/2015/13501 CRS 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


3 ND:None Detected 


4 Visual well check: Sealed, vented cap 


5 pH & Chlorine level tested on site 


Reason for Test : Real Estate 

Building Pennit # : 13002981 


Date Reported: 1011512015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tlinlevtlllwn Rd. MD 0) 848-1014 876-4554 FAX 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 103672 Account #: 4470 
Reference: Preserve at Clarksville Lot 3 I Comoanv: Williamsburg Homes LLC 
Location: 6215 Heather Glen Way Requested Bv: Bob Corbett 

arks~ 21029 Source: Well Water 
Date/ Time Collect d: 10/13/2015 1020 Site: Kitchen Sink T·""""--~~ 

Date/Time Rec'd: 1515 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: J.M. Robbins 5606JR Well #: HO-95-0243 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATEITIME/ANALYST 
----------------.----------~----------------------------------------------~-----------------Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 ml <1.0 SM189223 10114/2015/1030/CCH 

Bacteria, E. coli, MPN MPNI 100 ml <1.0 SM189223 10/14/2015 / 1030 1CCH ~' 
Nitrate mg/L 10 601 10114/2015/13501 CRScY 
Turbidity 2.73 NTU <10 SM182130B 10114/20151 14201 CRS 

Sand NS mg/L 5 Visual/Gravimetric 10/14/2015/14201 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 


Reason for Test: Real Estate 

Building Pennit # : 13002981 


Date Reported: 10/15/2015 

MD State Certification # 133 



FOUNT AIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster. MD (410) 848-1014 {410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 93908 Account #: 4470 
Reference: Williamsburg Group LLC Comoanv: Williamsburg Homes LLC 
Location: 6215 Heather Glen Way Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 4123/2014 1004 Site: Pressure Tank 
Date/Time Rec'd: 4/23/2014 1120 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.4 
Collected By: R.Ott 4269RO Well #: HO-95-0243 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEmME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 4/2412014/09001 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 4/2412014 10900 1CCH 

Nitrate 10.5 mgIL 10 601 4/23/2014 1 1600 1CCH 

Turbidity 9.91 NTU <10 SM182130B 4/2312014 1 I310 1CRS 

Sand NS mgIL 5 VisuaVGravimetric 4/23/2014/13101 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 


2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 


3 NS =None Seen (NS indicates less than 5 mgIL) 


4 NTU = Nephelometric Turbidity Units 


5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


6 ND:None Detected 


7 Visual well check: Sealed, vented cap 


8 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

Building Pennit # : 13002981 


Date Reported: 4124/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (41 0) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 96341 Account #: 4470 
Reference: Preserve at Clarksville Lot 31 Comoanv: Williamsburg Homes LLC 
Location: 6215 Heather Glen Way Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 9/22/2014 1130 Site: Kitchen Sink Tap 
DatelTime Rec'd: 9/22/2014 1315 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 6.3 
Collected By: C. Mooshian 7268CM Well #: HO-95-0243 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEnITNUYANALYST 
Gross Alpha, Short Tenn 3.7 pC ilL 15 900.0 9/25/2014 1 0646 1MIN 

Gross Beta, Short Term 5.9 pCiIL 50 900.0 9/2512014 10646 1MIN 

Radium-226 0.7 pC ilL **** 903 .1 101112014 / 09591 MIN 

Radium-228 <0.9 pC ilL **** Ra-05 1011/2014/1027 1 SN 

Gross Alpha, Long Tenn 2.7 pC ilL 15 900.0 9/30/2014 / 0656 1MIN 

Gross Beta, Long Term 6.2 pC ilL 50 900.0 9/30/2014/06561 MIN 

NOTES 
1 ****Radium 226 and Radium 228 combined have a reference of 5 piCIL 

2 Long Term Gross Alpha Detection Limit: 1.2 pCilL; Long Term Gross Beta Detection Limit: 1.9 pCilL 

3 pCilL = picocuries per liter 

4 Radium 226 Detection Limit: 0.2 pCilL; Radium 228 Detection Limit: 0.9 pCilL 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 Short Term Gross Alpha Detection Limit: 1.0 pCilL; Short Term Gross Beta Detection Limit: 1.8 pC ilL 

7 ND:None Detected 
8 Visual well check: Sealed, vented cap 

9 pH & Chlorine level tested on site 

Reason forTest : Use & Occupancy 
Buildin~ Pennit # : 13002981 

Date Reported: 10110/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 94092 

Reference: Preserves at Clarksville Lot 3 I 
Location: 6215 Heather Glen Way 

Clarksville, MD 21029 

Date/ Time Collected: 5/6/2014 1210 

Date/Time Rec'd: 5/6/2014 1550 

Chlorine ppm: Free: ND Total: ND 

Collected By: C. Holland 0547CH 

Account #: 

Comoanv: 


Requested By: 


Source: 

Site: 

Treatment: 


pH: 

Well #: 


4470 
Williamsburg Homes LLC 

Bob Corbett 
Well Water 

RIO Tap 
Reverse Osmosis 

5.2 
HO-95-0243 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEmME/ANAL YST 

Nitrate <1.0 mg/L 10 601 5/6120141 19001 BCD 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 


sampling. 


3 ND:None Detected 


4 Visual well check: Sealed, vented cap 


5 pH & Chlorine level tested on site 


Reason for Test : Use & Occupancy 

Building Pennit # : 13002981 


Date Reported: 517/2014 

MD State Certification # 133 
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