
---- -

I
OENV·CROO 

Cl11 7126 I SEQUENCE NO. 
,

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONly) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEll IS COMPlETED. 

I 2 3 8 
FILL IN THIS FOAM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED NUMBER J(} ~ "2.U7~&'IN COLS. 3· 6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

\'\~ 
PERMIT NO. 

OATER~ 

:3 i, 01 
FROM "PERMIT TO DRIU WELL" - DO yy 22 300 28 #:0 - 9> - I Vl.-

8 13 IS 20 ('R5Nmm~'I'j o-f- -29 30 31 32 33 34 35 38 37 

OWNER S"'r (ft ~ 114. /1 //{ 
STREET OR RFD -- ' I rv'J,"'1 ~ c.-'-L~ d.L.. I I rw;.r TOWN ~, It'ST -(.r 1-( 1fI~,£ ..? 

SUBDIVISION ,J'JlM'f'll f~/r:I SECTION LOT U F 

I 

WELL LOG GROUTING RECORD yes no cl31[jNot required for driven wells WEU HAS BEEN GROUTED I 2(Circle Appropriate Box) PUMPING TEST
STATE THE KINO OF FORMATIONS PENETRATEO. THEIR TYPE OF G~G MATERIAL (Circle one) 6COLOR, OEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

OESCRIPTlON (Vee FEET ifC: CEMENT .~ BENTONITE CLAY R 1\ 9 
IIddIIIon8I .,..... ~ Meded) FROM TO bearing /7 •NO. OF BAGS Z 0 NO. OF ~NDS 0 PUMPING RATE (gal. per min.) 

red c(r,..,; b ~ 
GALLONS OF WATER /2 11 IS 

METHOD USED TO 
I €.~ IDEPTH OF GROUT SEAL (to nearest fOO5' MEASURE PUMPING RATE I , 

from 0 ft . to t, ft. I 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) L/v
'-I 6~B 

CASING RECORD BEFORE PUMPING ft. 

fjrtJwrJ 17 2091 WlJ> ~ 72-
Sit" L,c.. 

Insert WHEN PUMPING ft. 
app=~ate 22 25 

belOW W ~ TYPE OF PUMP USED (lor test) 

~air ~piston ~ turbine 

'17 3CD V" MAIN Nominal diameter To«al depth 

{y~ 
CASING top (main) casing of main casing 

~ centrifugal ~~ary [QJ (describe 
other 

TYPE (nearest inch)1 (nearest foot) 

.L /('1 r'7 (II (,. 
<;-r G{; /6~ 27 27 below) 

80 81 83 64 811 70 
QJ jel E.iJ)ubmelSible 

E OTHER CASING (If used) 27 
A diameter depth (feet) C 
H inch from to 
C , 

' I I! , PUMP INSTALLED ,
A DRILLER INSTALLED PUMP YES 

~S (CIRCLE) (YES or NO) I 
N 
G 

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

screen~ SCREEN RECORD 

oropen Ie ~ IMYeL - TYPE OF PUMP INSTALLED -

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

~j W ~ 
-- CAPACITY:

BRONZE HOLE GALLONS PEA MINUTE 
(10 nearest gallon) 31 35 

PUMP HOASE POWER 

C 121 37 41 

NUMBER OF UNSUCCESSFUL WELLS : 0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

, 211 (nearest ft. ) 
I 0 I 'OS'" 300 43 47 

(!j- cr;v C~ING HEIGHT (circle appropriate boxWELLHYOROFRACTURED E 8 9 1 I IS 17 21A and enter casing height) 
c 

2 + O_j LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;] () l. (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 

LOCATION OF WELL ON LOT 

I HERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITM COMAR 28.04.04 ''WELL CONSTRUCTION" ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN TME ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PER~m. AND THAT TME INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWlEDGE. trom to (MEASUREMENTS TO WELL) 

ORIU'~ ~'t"0' M~~~~L , GRAVEL PACK I I I I
IF WELL DRM.LED 

~ 'n-- WAS flOWING WElL 
INSERT FIN BOX ea -

DRILL IG~ArbRE ~ 88 
~ 

(MUST MATCH SIGNATURE ON APP~ICATION) MOE USE Q.N~Y 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 I T (E.R.O.S.) wa 

70 72 " - - No ~c."tIV-<~/ >~.'-~5
SITE SUPERVISOR (Sign. of driller or journeyman 

LOG 74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTYI.......­ -



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

~t 0 ase print or type 

STATE PERMIT NUMBER 

J/p - f-c:'­ 132'2­
70 til; in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

15 
~rlL1/~ Melf LL c, 

34 

36 Street Dr RFD 55 

elitevti c, J Jt J) 
Town 7~ ~'tate ~2' ;; J oY( I 

.Zip 76 

APPHOX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~I RRIGATION 
ffl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

B 3 LOCAT · N OF WELL 
~ 

8 COUNTY 21 

1
23 

SUBDIVISIOt'J!6t/(/ /(-{' (~ ;;;z;.: 
42 

SECTION I J I LOT I II I 
44 46 48 50 

I k../t'5( 4r 1 -l'~I1~ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 

/ ,'y 'I' 
iF~ ,c,t€ ; ,e~<g., bf' 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1iY 
(CIRCLE APPROPRIATE BOX) ~~.[lT 

34 jUt) () 37 ~ 
DISTANCE FROM ROAD Ef: 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: Z- PARCEL -1lf 
NOT TO BE FILLED IN BY DRILLER '! HEALTH DEPARTMENT APPROVAL· , /, 

I !!Lt-t/4./e! · . .do?;<!/)6f! 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATU E 

D YY CO SIGNATURE.,-;7, s: ':). / EAST J V,2...­
'Fi'<"-=--=,;>=--::'~--OO<--"'.O~O G RID ~.--___ ---,O,,--,,0'-i0;;, 
50 55 57 63 

APPROXIMATE DEPTH OF WELL I :3 0 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted&~ 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 

E ~ 000 
000t6\ (CIRCLE APPROPRIATE: BOX) 

N ~3 -L-...----=--~---_f
\@,/THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCAT,ION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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 

(IF AVAILABLE) 41 52 
 rN 


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


APPROP . PERMIT NUMBER jl?;J.VO/G A P De?).
'54 . 63 


PERMIT No. If!;" - 15' _J.J YG-,

07i 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOlE Af>t' I'1OVING AlIll1ORITI£S s!'OVlD usc S€f'ARATf S!f[EllF NEEDED • 

DENV-Permit 97 <2) COUNTY 



EMERGENCY/TEMP NO. IF ANY 

STATE PERM IT NUMBER SEQUENCI; NO. STATE OF MARYLAND 
(MDE USE ONLY) 1023 

APPLICATION FOR PERMIT TO DRILL WELL 6 Hfr9S--13 '12 
~27862.. please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM 00 YY 13 

~ha;,f~ .L~h&~e 34 

I ttl. /in 'Ill 
36 • Street or RFD 55 

~~ ~ 70 d{(f: 72:JltJt; ' 76 

Date 

B WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

lY" IRRIGATION 


if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I..'::J IRRIGATION 


22 ITl 
[E] PUBLIC WATER SUPPLY WELL 


IT] TEST. OBSERVA 


@] GEO-THERMAL 


B I 3 ~ZAT/ONOFWELL I 

8 COUr-;.r,.YIJ I ~. 
I U~~iM ~-r:r;
suBDiVi Tci23 > 42 

SECTION I L LOT I II 
44 46 48 

I 52 '!J'A~1t€AllALJd,;p 
I 

50 

71 

MILES FROM TOWN (enter 0 if in lawn) L:;I 
73
::-,"3~

76 
_---=~

77 
M~I~1 

78 

B 4 

I /!1~t;~1kAT ~1dD~ 3J 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~§][) 

WESTm EAST 

34 37 SOUTH2..s 
DISTANCE FROM ROAD E£ 

ENTER FT OR MI 38 39 

TAX MAP IS- BLK: ~ PARCEL Ll.i.. ­

43 MM 0 4 

~2r6TH S--.3h 000 8D:Z 000 
50 55 57 63 

NEAREST I 

INCH 

~ugered) 

("~ 
37 CABLE 

other 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
6) (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

CD THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 

- -------l 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER Ii ~~Q('-7_ GQ 

PERMIT No.Ho -'15"-/30/ ~ 
70 71 72 73 74 75 76 77 7 79 

DENV·Permit 97 @COUNTY 

SPECIAL CONDITIONS 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___...... 

WITH AN X 


SOU,RCES 9 F DRILLING WATER • 
14/~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~1_ """"--0+J3.¢/!i:2\. 000 
000 

N ~~~3~6~--~------------~ 
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 

r 



OWNER________~~~~~~~~ 
STREET OR RFDI_~____~_p;..u-........tJ!L 

SUBDIVISION 

E 
A 
C 
H 

~---
L....,..__....... &L 

'"'~I1~N 0473f: 5U p 221wrrHIH45 ""VIA o. .. o· ED. 

COUNTY 
NUYBER 

HOURS PUMPS) (1'iIIIII'GSt hour) 

/2 ..
PUMPING RATE (gal. pili' min.) __,.J;_-'~c:..-_.... 

n 1~ 

METHOD USED TO 
. MEASURE PUMPING RATE L....,.._+~:.:....-*I 

BEfORE PUMPINa II. 

WHEN PUMPING 

PUMP INSIAl.!.ED e 
QRILlER INSTAL.l.ED PUMP YES 

s 
r (CiRClE) (YES 01 NO) 

lLe " .~~.-- IF DRIIJ.ER INSTAIJ.S PUMP, THIS SEtlTION 

NUMBER OF I.lNSUCCfSSFUl 

It) 

.SCREEN R£COAD 

lie. NO.1 __ I 

MD . 
(NOT TO lilt:: FlL1.ED IN BY DRUER) 

T (E.FI.O.s.) WQ 

MUST BE COiMPlml) FOR AU. WBLS. 

T'l'PE OF PUMP INSTAU.EI) 
PI.J\C£ (A,C.J,P,R,8,T,o) 
IIIIOOX8. 
CAPACrrv~ 

. GALLONS PER MINUTE
(to near_ gallon) 

PUMP HORSe POWER 

PUMP COLUMN LENGTH 
(neatellit ft.) 

(circle appropriate bolt 
and fII1ttW ClIlIIng height) 

LANG SURFACE 

(nearest) 
foot) 

1.OCA1lON Of WEll ON LOT 
SHOW·PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS, AND lOR 
lANDMARKS AND INDICATE· Not LESS 
THAN 1WO DISTANCES 
(MEASUREMENTS 10 WEll) 

D___ 


..--......-.~--,..---------1 70 
SITE SUPERVISOR (aign. Of driller or journeyman 

respoNible fill' .1Cew0flt If ditferenllrdm permltlee) 


http:DRIIJ.ER


Yield Test Data Sheet 	 County File # _-,--__ 1 
District 2 

MD Well Permit It. b(0 
I 

" 9~ - i3 L-( z 

Date of Test: 3 - &- d g-' 

Subdivision Name: C(ou-e esC" Vcf2 
Section,---'______Lot # LI.Lf_____ 


Street Address: · .t>--f1,­_--I-tyJ~I_+L.lc~0~(/L!(c:Lj..;L$:.-_-=kJ.,.­

'- 'Meas~ri~' : - ~- :..t-----=..;-=-' 'g Point (MP) Descriptio~ __%~ '
(for ex. "To 

Distance from MP to ground surface J' ft. 
, 

'1.0 ~Well Depth __-'-.....J~~__ft. 

Well Driller:.___Fo.-:g~l_e_'_s_W_e_l_l_·_D_r_H_l~i..;...n..::.g~__ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 	 Carroll County Health Department 
Bureau of Environmental Health 
P.O, Box 845 
Westminster, MD 21158 
410-876-1884, 410-857-5009 . 
410-875-3385 

Pump Start Time Static Water Pumping Rate Calculated 
Flowlevel: '7"{;; ft. 

( ) Time to fill (gallons per 
l-4-:-gal. minute) 
bucket8:00 

20( ) Flow meter 
reading (if used) 

TIME WATER 

LEVEL 


BELOW M.P. 


Water level and pumping rate must be recorded every 15 
.minutes..

" ­
1 . g'~ o -3 26 GPM/,/& ft. 

72 ft.2 g '" ~ i2.. GPM 

3 tf ~3 () 
~ 

72 ft. /2 GPMS­
72 ft.4 q', V)' S­ 1 z.. GPM 

5 GPMS­9 ~6D 72.. ft. 12... 

7 Z ft. 17. GPM6 9:(\" S­
72- ft. IZ GPM~7 9:1CJ 
72 ft . )2 GPMS­8 J ;!L~ 

ft . /2 GPMS­9 /O ·. uo 7Z­

7l ft~10 / rJ ', f r:; ,'Z. GPM~ 

GPM , 11 )<::::. '3 () S­7 2- ft. 12­

7t- ft. GPM12 I {); ~ ) .> 12 
GPMft .13 . 1(. 0 <.::> . 7Z­S­ 12.­

/2- GPM7Z ft . 514 II i ( )' 
GPM15 ft . 

GPM16 ft. 

GPM17 ft . 

ft . GPM18 

GPM19 ft. 

GPMft.20 

GPMft.21 

GPMft.22 

GPMft .23 

GPMft .24 

GPM25 ft . 

ft, GPM26 

GPM27 ft, 

GPM28 ft. 

GPM29 ft. 

GPMft .30 

NOTES: 


U:\ENv\FORMS\WELLS\data.sheet 



B2.!Mar. 6. 200!l12: 15PMUSEOFOGLES WEL~J~~W!$L~T:n~ InllS Hl:l'l.N 04 73~ lOUp 22' WID11H
45~YSA 0. ISCI . ED. 

COUNTY:TH~S NJMBER IS TO BE P~NCHED 1 AlliN lHIS FORM COMPl.E'I'ElV NUMBER rJ ~7-07~8'IN COl-So 3 -6 ON ALL CARDS·)· PLEASE TYPE 
ST/CO UGE ~LY DAle WELlOOMPLETa) DepIti 01 Well · . .~NO 

FROM ''PEIUT TO DRILL WEll"MTE~ 

!'l 't bl Zl ~Otl It #:0 . f.S' - l~l-... DO VY 

1m AEARE8T F6Or)II 13 1& -a 30 -!iZ 31 J4 3S !II 17 . 

OWNER 5#r-11V~ MdL L L-t-
STREET OR RFO -­ , n1L.... ~;'l.II.(:.//~ JJZ, TOWN IAJ~4,7 ~I .I...t...~ 

SUBDIVISION t"../IJIJod ~l-1.ol lrY secnd4 . LOT II 
, 

I 

WEll LOG GROUTING RECOOD 

j~ Cl31 
Nut r.ql.'" • driven WIlli well. ~ GAoUniD 1 2 

PUMPING TEST(~Ie'" Br.JX) 
STAn;: lit! I<N) Of' ~=I'OIETRA~TMElR 

_OF~."_'C"'''J ..fL1.CCLOIt DEPnI, lHlCIIRE118 IF WAlER ING HOURS PUMPED (JIIIAIIl hoIa') 
FEET := CEMENT BENTONITE ClAY..Ih I •:""'?'..J'r-'"I FROM 10 

NO. OF BAGS . 0 NO. OF POUNDS . () PUMPING RATE (gal. '* min.) it • 
GALlONS OF WATER IZ(/! 11 II 

red C('1 b ~ METl400 USED 10 'lft!!:::.OEPnt OF GR'1) S£Al (to IIIIfICII ~ · MEASURE PUMPING RATI! , , 
Ifrom ft. kI (, ft. 

... TOP Ii2 54 aui i6M II WATER LEVEL (d_ce from lind .uface) 
(enIIIr 0 II tram ~--.l 

BEFORE PUMPING ~(, ft.CASIt«J RECOOD/J{(JwrJ if ® 
17 II

9? ~ ~. WHEN PUMPING 7Z, II.SI,(JU a 25 

~ ~. TYPE OF PUMP USED (lor 1811)~w 
~mr [tJp.torI ~~ ../' M~JN ~RlNI CIIIIWMW TCIlIIIdIpIIl . 

9~ 1IIp(1IIII1n) ....g CJI main CUIng ather 

~~ 
3(/0 ~iNG (£Ja./IIrIIugI1 ~mbuy [Q] (cIIIatDelYPE (,..,...lndljI (n..._foaI) 

S:C 0(, Id~ rr billow)

lIlJf(" ., t1 "'iJ""'i4 .. 70 QJJeI {jJ)u~ 
E ornEf' CASING (I wad) '0 
A CIIametur daplil (_I"C Ind'I from toH 

eUM~ iH/HAll-E(;2c I II II , 
QAIllER INSTAl.1ED PUMP YES ~A 

s (CiRClE) (YES 01 NO)I 
N I II 'I 

, 
If DRIUER INSTALLS PUMP, nilS SECTION'0 · 
MUST BE OOMPlEreD FOR ALL WBJ..S. 

· ~:tril7il ~ 
TYPE OF PUMP I)ISTAIJ.Ef) 

9IJO]j ~ (A,c"/,P,R.8,T,o) 211 
INOOX20. 

(=-J fi - CAPACITY: 
~ · GALlONS PE~ MINUTE

lm;J (to near_ .,.1orI) :S1 35 

PUMP HORSE POWER 
37 ., 

0 
cJ 2J ~ ' DEPTH (1IIIII'earll.) PUMP COLUt,lN LENGTH 

~UMBEA OF UNSUCCESSFUL WELLS: , 2 (1I8Itbt ft.) 
1J:1~ tJ)S' 300 a 47 

t!j ~ 
· CASiNG HEIGHT (circle .pproprIete box

WELL HYDROFAACTl!RI!D . !. .. \I 15 17 21 dtP-! and enter cuing height) 
c 2 LANe SURFACECIRCLE APPROPAIAT& L.ETTER H' 2a :M It 31131 31 

Cl,. (near8:lt)A A WELL WAS AIlANIlONED AND geAU;O 8 GJblllowWHEN THIS WELL WAS OOMPWED ·c 3 · __ foot)
.E eLJ:CTflIC lOG OIJT..\INED . ~ 31 • ., 45 47 5t 019 60 61 

P TEST W.eLL ~VERTEO TO PRODUCTION E 
L.OcAllCN OF WEll ON LOTWELL : SlOT SIZE 1 __ ~;-- 3 __ 

ISHOW~RMANENT: smUCTURE SUCH ASI HERnV CEIn'lfY llIAT nt!: WEl.L JWI 8EE11 OOII$TI\IICreD iN . DlAMETEfI (MEAREBT BUILDING. SEPTIC TANKS. AND lORACCOII~WITH COItIAIUt,04.04' 'WEU. CONIIThUCTICN- AND . 
IN OONFOIIIINICE WITH ALL COHDTTIIlIo8 ~A1li1) IN lHE AI'I(M! OF SCREEN INCt4) LANOtAARKS AND INDICATE NOi LESSCAl'nCtll;D PEAt,om. AND llIAT ~I! INFOIUMllDN I'AEIEN1'EO '. ' iii ., THAN 1WO DISTANCES_IN IS ACC\JRA~ AND COIM'l.n£ TO THE lIE" Of' Mr 

(MEASUREMENTS TO WEll)1OI000000E. ·rrom . II) 

DRllLEr;J~:O.' Mt;D~~L I IlllAva IW:I( I , I , 
IfWEIl.IltUED 

A'\~ WAS R(IIiWG WELL 
II8f:RT f II Q .. .. 

DRILL '.:.?:'!.~'''n'' ,~'MI
!MUST L\A"Qi 8IClNATURE ON' A Nl 

r~T~~~ED IN. BY DRILLER)
lie. NO.1 

__ D ___ I 
T (E.R.O.S.) WQ 

70 72 • 
btMV-4 ~ ~,.s SrrE SUPERVISOR 1891. of driller Or journeymlll 

~ - ·74 7S 711 Nom.NCQPE lOGrespolllibl8 for ,Ite\wrk " ditlalllftt In!m permltlee) CAsING INDICIITOA . OT1IER DATA 
,. r 

1")J:l1r.INAI 
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BOWARD COUNTY HEALm DEFARTMENT 
BUREAU OF ENVIRONMENTAl. HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)HN648 FAX: (410)313-2~48 

, 1r3~ 11-9-1 
JpIormatiop Form for the InstaIl.tio, oft.Wen Puxnth litlMs Adapter, adSqply PiDipg 

NOTE! The iDstaDer is"respoUllbIe tor requsdnglQ InspedlOD prior to 9 lID OIl tlae dq ot: tile desIrecl ' 
mspect1oD. No work iA 10 be covved uadl appro~d by the Jlealth Departm.eqt. AD. iaItalIatloaa aa1dt comply 

with tile National Standar4PhUDIriDI Code (NSPc, as amended locally) md COMAll16.04.04 (MB Well 
C~DBeplatfool). ilbmiuiOP of a somplctc t'onp it noWrsd prigs: itt JJu aDd «key»am epDrmL . .. 
~J:::_MIi TeIophoDcf: 410-f'{O-fII2 

(Must drdo OIle) ~ Licensec1 WeU])rilJ.er , ~weUPDmp lnsta1l~ 
i::O~~~ff;forWtle1d~ 'Llcense## 1A3191= 
•A1lcaosed huU'ridual mldt perform the ~tuallllltaUation. ,Appreatkes must be uder tile diftd 
supenisfon of a Iiemsed jGumC)'DI'ID or mar plumber.. pump iatstaller Qr wd driller. lJcen .. 111&1 be 
mbjected to faeld verif'Jeati 

Subm Well £'82 __ Jlectrlc Coa4git 
Make: lWO piece watertight cap:J:2':: 
Modd 11: Model*: Screened, ve1lf£4 well =~ 
Pump Capacl GPM Depth:J£lI.~(36"' Cap~ to casiDg:~
Well Yield: GPM NSF approved: Conduitmin IS" B.G.: V· /' 

Depth otwell ~nCOU1ttoted at time ofpwnp installation; (feet), Conduit sccurod. to well cap:~ 

lfpump c:apac1ty ext;eds wdl yield. a low watef cut oft swiwh is requited by NSPC 1990 Sectio« 17.8.4­
T~ amston or Cable guards are ,required - Must cfrclo one 

Safety rope, !fused, attached to laside ofwellcaslua mtb eye bolt_ 


finmg to house' , House CmmestioD ' , 
PVC sleeved to undisturbed Boiljt!!I)ll penetration: \/1',,Typeliifl'll-/heJc1U.PSI: '(1 psi ~ ApprQ.~ length of tJerNc:..tlLJ::IL ..., ­

Depth of supply line: (36" min) Slelm caulked and sealed ~y: yCS 
The "'ftfCr Idppl)' Hoe II required to be at least teD feet trom the septlc tuk. pump dJlUaber. sewap p,loat 
clIstributloo boJ:. d eld$, aDd • 1"t'lSen'O area. If this ~ be 1lCC0000pUsnd, colltal:t tbit ofIhle for 
approval prior ation. 


company representative xesponaible for installation 


For Uealtb ))epanmem Vie OnJy - Ngttg.bc comOkted by lllltanir 

Date~. R~w:sted: . , PateInsp. Approwd: ''it2.SJ4S' •• ® 
lnsptcdon Data; 	 Pitl¢$s adapter and. \\'Iltm' aupply tin. at least 36" below pade ;>', 

Two piece cap ID.staU4d and attached to casing securely . \7 
Elec. coaduit e:lCtends at least 18" belOVl ,lt8dclartached to oap ptOpetty ~ 
Safety rope installed Inside ofweU casing ~0 

Cml'ect well tag a~ prOperly andcuittS If' above finished gade ~ 
Water supply li= sleeved adequately at house. conAeCtion ' 
Adcquaro grout obsernd bolo'W pWess adapb:r 

RD-Z15(Rev. 	 8/00) 

nJahlr.at:lTh 

http:Ngttg.bc
http:WeU])rilJ.er
http:COMAll16.04.04


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

REPORT OF ANALYSIS 

Laboratorv ID #: 104654 Account #: 1045 
Reference: Catonsville Homes Lot # II Comoanv: Atlantic Blue Water Services 
Location: 13608 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 12/9/2015 1030 Site: Well Tank 
DatelTime Rec'd: 12/9/2015 1542 Treatment: None 
Chlorine ppm: Free: ND Total : ND pH: 6.3 
Collected By: M. Mather 3480MM Well #: HO-95-1342 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 mt <1.0 SMI89223 12/1 0/2015 1 1000 ILLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 m1 <1.0 SMI89223 12/10/2015/10001 LLO 

Nitrate <1.0 mgIL 10 601 12/9/2015/1625 1CRS 

Turbidity 8.38 NTU <10 SMI821308 12/9/2015/16451 CRS 

Sand Present mgIL 5 Visual/Gravimetric 12/9/2015/16451 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 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 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Buildi~ Pennit # : B15001929 

Date Reported: 12/10/2015 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 104705 Account #: 1045 
Reference: Catonsville Homes Lot # 11 Comoanv: Atlantic Blue Water Services 
Location: 13608 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: 12/1112015 1300 Site: Well Tank 
Date/Time Rec'd : 12/1112015 1542 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: M. Mather 3480MM Well #: HO-95-1342 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflMElANALYST 
~----------------------------------....Sand NS mgIL 5 VisuaVGravimetric J211112015/ J700 / CRS 

NOTES 

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

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 Sample collected by client, analyzed as received 

5 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Building Pennit # : 815001929 

Date Reported: 12114/2015 

MD State Certification # 133 



/!t~~, 

~ Howard County\c; Health Departlnent 

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


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

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - .nJLY 5, 2016 


January 5, 2016 

Homeowner 

13608 Mitchells Way 

West Friendship, MD 21794 


RE: 	 Cloverfield n, Lot 11 

13608 Mitchells Way 

Building Permit: B15001929 

Well Permit: HO-95-1342 


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 10/6/2015. Final approval of the well line connection to the dwelling was granted on 
9/25/2015. The well construction was completed on 3/6/2008. Water samples were collected on 
12/9/2015 & 12/11/2015. 

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
1342. 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/document/WSP-Labs-201 Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-201
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

K' A~+-
~n M. Wolf, L.E.H.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

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




