
--

--

13 

-

ST ICO USE ONLY DATE WELL COMPLETED t ... 1L ~ PERMIT NO. Depth of Well VI - FROM "PERMIT TO DRill WELL" DATE Received 
...... 00 YY ''1 19 JJI'I 22 '3~ t? ' 26 (,."/(5 ~C tbJ - If - 0/7.:& 

15 20 (TO NEAREST FOOT) '3 28 29 30 31 32 33 34 35 36 37 

SEQUENCE NO. 
(MOE USE ONLy) 27624 I 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON All CARDS) 

THIS REPORT MUST BE SUBMITIED WITHIN ' ..STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 


PLEASE TYPE 


OWNER '-+IJIb ;.z;,A .12... /{.I..A~1L 
WELL SITE ADDRESS _~A.~'1.4';~~..JfUf~~~.A PaA.t../G. ,--=-..:::L:=-_~_"'_n._m. TOWN __.6:. J'l::1: ::L___ _____----l' ~_4'f=~=-:--=....::/ /~ __ 'f' ~.~ ~~'--~­
SUBDIVISION ('., /J";g"... F~ T. SECTION 

MAIN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 


TYPE (nearest inCh)! (nearest loot) 


Pi- ~ /()3 
60 61 63 64 66 70 

E OTHER CASING (II used) 
A diameter depth (Ieet) 

inch Irom toHJ<O?'lS ~ -:: ').. \ ~S/ f1". 
C 

0 
L.I_ __-.J' "...__...J',-I_ _ ....J' 

q 
S 
x--­
I 

L.I______-....J'~I___...J'LI__....J' ~--­

SCREEN RECORD screen type 
or open hole [:mJ (!J:1 ~ 
appropriate BRONZE HOLE 

codet;'Y'J W lWbelow 

DEPTH (nearest h.) 

NUMBER OF UNSUCCESSFUL WELLS : 


C 121
I 

1 1 2 JI-tJ 3&'t) 
es @1) E 8 9WELL HYDROFRACTURED (!j N A 11 

I" / 
15 17 21I 

~----------------~~~~~C2 
CIRCLE APPROPRIATE LEITER H ~23--24- ~26------:30~ 32 36 

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

51 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

Irom to 

GRAVEL PACK I , I ,DRILLE~.I.!"M ~!.­ IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68DRILLERS SIGNAtURE 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


lIC. NO. I t1l 0 a ~ Ii I T (E.R.O.S. ) wa 

f\ tAIl L ~1I'J...t..:._ 70 72 

SITE SU~ERVrSOR (sign . of driller or journeyman 74 75 76 
responsible for si)ework if different from permittee) LOGTELESCOPE 

CASING INOICATOR OTHER DATA 

LOT 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 


:t 9 
 • 

PUMPING RATE (gal. per min. ) ______ 


11 15 

METHOD USED TO p.. 11 ...i-
MEASURE PUMPING RATE ~.JJ,;4L.!...{..... • 

WATER LEVEL (distance from land surface) 

5";1.BEFORE PUMPING h. 

17 20 


2- qtjWHEN PUMPING h. 

22 25 


TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

otherrtl centrilugal [ID rotary [Q] (describe 

~ (liD 27 below) 


Q] jet S ~bmerSibie 

27 \;;27 ,( 

PUMP INSTALLED eo 
DRILLER INSTALLED PUMP YES 

(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 
37 41 


PUMP COLUMN LENGTH 

(nearest It. ) 


43 47 


CASING HEIGHT (circle appropriate box 

and enter caSing height) 


+ above! 
LAND SURFACE 

Q ~ (nearest)
below ~ foot) 

49 so 51 

Uutw~ I~t? 

3". 31ft? 

77, (/,,2rt?'; 


,...: 

MDE/WMAIPER071 COUNTY 
------~--~~--~~~~~------~--~~--­



B 

OWNER INFORMA nON 

36 Street or RFD 

57 70 State 

DRILLER INFORMA nON 

br i ~~f ,f. .Itf~~.e 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

First Name 

72 Zip 

34 

76 

12 

(GAL. PER DAY) 14 20 

22 

@ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[J] INDUSTRIAL, COMMERCIAL, DEWATERING 

[pJ PUBLIC WATER SUPPLY WELL 

IT.] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1,-;;::-,-/~5:......)O'------::!1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _ ...6~t______ 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED: Augered) 

3°~fR00 
37 CABLE 

JETIED 
-r- ­

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
fd" (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ 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 

Not to be tilled In by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G_ 

PERMIT No. . \\Q ­ \ ~ b,,] 'L.. 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPRCMHG AIJTHORIT1ES SHOULD USE SEPAAATE SHEET IF NEEDED­

30 

~ 
(CIRCLE APPROPRIATE BOX) ~~m. 

325"......37 Ja; ' 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

__ PARCEL ;; ­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

E P. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

i 

SEQUENCE NO. 
(MDE USE ONLY) 

23 SUBDIVISION 

SECTION I - I 

SOURCES OF DRILLING WATER 

1. ~ LL-­
2. 

3 . 

STATE PERMIT NUMBER 

~o - ,~ - 0171-­
please type 

70 till in this torm completely355 

LOCA nON OF WELL 

21 

42 

I 
52 

44 46 

LIsao~ 
NEAREST TOWN 

B 4 

LOTI':-:,------::=,1 
48 50 

71 

11 STREET ADDRESS 


ON WHICH SIDE OF ROAD 


EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

79 

34 

TAX MAP: $- BLK: 

,MDEIWMAIPER.071 @COUNTY 



DRILLER: COMPLETE THIS FOAM ANDRETUAN All PARTS OF THIS FORM INTACT TO THI: I:NVlRONMENTAl AGENCY IN THI: COUNTY IN 
WHICH THE J LIS T@BE DRILLED. PRESS FIRMLY FOR FIFTH COPY. 

------ -"-----­

c}1 27624 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY L1.. 
NUMBER IT5.5~.;15 

ST ICO USE ONLY 
DATE Received 

MM DO 

8 

YV 

13 
i'1 

15 

Depth of We.1I ~ vI'-~ FROM "PE:~~W~g ~~'LL WELL" 

22 36?&; 26 1'1 sC ifr -IP - 017.:& 
(TO NEAREST FOOT) 3 ~ (5 8 29 30 11 32 33 34 35 36 37 

DATE WELL COMPLETED 

OWNER ~~.Il... j(JIA~7il 
WELL SITE ADDRESS _~A.".'.J....~~~..t.fU:'-U~..Ji'r-_.L7iPaA..=~=~=-:----;-,-'I,-.L...::t<.d..::r;..:::~::...-_",· '.._n_.m_.__ TOWN _ _ c.:-r~~~·/J!::t;./LZl}....~........:::L______'---__...J 

SUBDIVISION 6 /J~h ;(1;.. {J~ SECTION LOT 

WELL LOG ' GROUTING RECORD ~s no 
Not required for driven wells WELL HAS BEEN GROUTED Y ~ 

I---------.:------~---__I (Circle Appropriate Box) 44 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~'NG MATERIAL (CI'rcle one)COLOR, DEPTH , THICKNESS AND IF WATER BEARING 

E 
A 
C 
H 

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

TYPE (nearest inch)! (nearest foot) 

Pi­ ~ /03
60 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--­ ~I___-J'~I__-J'~'__-J' 

S 
I 

~<­ I ~--­ ~I~___-J'LI__-J'LI__-J' 

~ ,. ~ tv'IV' z ").Jfq BfA /1-- \A<" 
screen type SCREEN RECORD 

or open hole L~I[lc I ~ I'V"'" ~ 'Ii 
'3'j:I'-IO~'~ 2J¥'I1.,,~;. -; 3 .S 1~ tp;:~Jaecode 

below 

c 121 
I-N_U_M_B_E_R_O_F_U_N_S_U_C_C_E_S_S_FU_L_W_E_LL-;S:;:.:;::::L~:;;;;;:-I 1 1 " I r__ 

~yes ~ rru 
WELL HYDROFRACTURED L!J l~ ~ 8 9 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

C 
2

H 

S 
C3 
R 

23 24 

38 39 

11 

26 

41 

BRONZE 

W 
DEPTH (nearest It.) 

It? / 
15 17 

30 32 

45 47 

21 

36 

51 

el31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) -:-:-_,t.___._~ 
11 15 

METHOD USED TO " It! .-J-­
MEASURE PUMPING RATE PI.I~-' ../1.17./ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING 22~ q125 It. 

TYPE OF PUMP USED (for test)

(!J air ~ piston [rJ turbine 

@] centrifugal 001rotary fo If~~ 
27 27 27 below) 

I~ liet ~bmersible 

PUMP INSTALLED 6 
0DRILLER INSTALLED PUMP YES 

(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,A,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest n. ) 

29 

31 

37 

35 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

"l (nearest) 
~ foot) 

I @above~ 
GJ below~ 

49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_W_E_LL________~__-tl ~ SLOT SIZE 1 -­ 2 -­ 3 -­ LATITUDE 3 f .~112~-=­

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG ITUDE 7? 12 .J.IZ~ 
~A~~~~~M:~~~,fl~~~LiHW~~11~~~0~';~ig~N ;~:s~~~~~ ......_ O_F_S_C....R_EE_N--r:~5-6-=-~-_-_-_-_-_-_-_-_60~~'N_C_H_)____-I (0EFAU LT COO-R·D. WGS 8-4)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ~ 

I-KN__O_W_LE_DG_E_' ~____________-4 Trom to NOTES: 

DRILLE~' I E)M~L-­
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I dLs... 0 a .2. It I 

1\ tALl L /)\\.~ 
, (J" ,A, , . , 

~~~~~ ~~~EO L'_____...J' LI_____.JI 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

wa 

~uJ~ I/.?() 

3 'f. 3/ 8't (, 
7'1, 1/~~7.J­



RECEIVED f ·"' 
JAN 05 201' '.==01:=~=---= 

HOWMD COUN1Y HEALTH DEPr. 
BlHAU OF EJMRONMENTAl. HEAl.1H 



DRILLER: COMPLETE THIS APPL,ICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN W HICH THE WELL IS TO aE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

-------. -.r" - ------..:.......,..---~ 


EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUEN.6E NO . . STATE OF MARYLAND 
.(MDE USIi ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL \10 - \~ - 0\'1"2­
please type 

70 fill in this form completely 79 

2686 .., 
6 

OWNER INFORMA TfON 
6 13 . 

I )le4. d "" 6 ',{e,/1-6
15 ),ast Name' Owner First Name 34 

I / ' () tfo;x ~Jz ~ 
36 Street or RFD 

B 
2 APPROX. PUMPING RATE 

70 State 72 Zip 76 

M S o lIP 
License No. 61 

WELL INFORMA TfON ,5-
(GAL. PER MIN.) 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ . OMESTIC POTABLE SUPPLY & RESIDENTIAL~
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 CO INDUSTRIAL, COMMERCIAL, DEWATERING 

[E) PUBLIC WATER SUPPLY WELL 

IT] TEST. OBSERVATION, MONITORING 

!Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL .....,1 ,....-:...1.....5P~_~1 FEET 
24 26 

APPROXIMATE DIAMETER OF WELL _ ...6""'-V____ _ _ NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORE~Ugered) JETIED Jetted & DRIVEN 

3o(£lROT AIR-PERcussion ~ (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT- - ­
other 

~ 

~ 
[iJ 

~ 
39 L.§J 

[Q] 

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 

THI~ I WELL WILL REPLACE A WELL THAT WILL BE USED 
AS ~ STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POUCY 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 (MDE OR COUNTY USE ONLY) 

__ __G__ _
APPROP. PERMIT NUMBER 

LOCA TfON OF WELLB 3 

I /~~L 
6 COUNTY 

I Gill ,&,t:./~ 
23 SUBDIVISION 

SECTION I - I 
44 46 

, L/~ l3o~ 
52 NEAREST TOWN 

B 4 
SOURCES OF DRIlliNG WATER 

1. ...""t.. L.l ­
2. 

3. 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NO. 

E P DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


t" 

f }2;' 

-)Ci9 
b'7 ~10 

N 

r 

21 

42 

LOT I I 

46 50 


r.IJ 
71 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) (iiimr 

TAX MAP: -Z- BLK: 

34 
..., "7 r" 
.)'V 37 

n-/SI~
sc'lUtH 

DISTANCE FROM ROAD 

ENTER FT OR Ml 36 39 

__ PARCEL ;) ­

http:SEQUEN.6E


---------------Page _..,........-_ of ___ Re vi e'W 

Da tel:/.. - ~ r· i4IY ' . ... ' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Ylel1 Permit No. HO - J'I-CJ/~

~cation of property (road) ~~~~~~~~w~~~~~~~~_____________________ 

Subdivision ~~ Lot __ Bloc~ ___ Plat __ Sec. 
Well Driller ~ Owner ~ ~. 

De pth of we 11 -,3..LJ,,1!~:.J;~L..-~_____________ 


Dist~nce of measuring point (H.P.) above ground ___2
~___________ 
Static 'Water 1eve1 (S.W.L.) belo'W H.P. S '~.., · 

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

I. High rate p~~ping - ­ reservoir dra'Wdown 

dTime pump s ta rte 
Total time '36,..;41 

' j' .'()O 
to reach pumping 'Water 

Pumpi ng 
level 

ra te 
I, 

..---',,;A::..-=C=---....,l~·...:..t_' ...;:.1__ 
ft . ' below H.P. 

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

PUHPING RATEWATER LEVEL fLOW HETER.READING CALCULATED fWW 
minute in-
TIm; (in 15 

(if used) (ga 110ns per 
terva1s 

below H.P. time to fill '; I 
gallon bucket minute) 

3~ .. :;J.~ ' '.:37' 1:/ 
t.f1.~1 l~'} .'3" 

, , II ..' ;;L;J..QII• , oJ 30 
. '1'11/,e CD 50 J­

(J q, ?-.-." '/S 2t? 

r , 


~ 

'J­:3" .8P .,. 

( · . ~s 
 :t­3t5is' 

., . 
~Q ~ v(J 3" 

. I ) 3()./'"91f ~ 
~ '" 4: ~ i..30 

" I " f1, ') , :3£1 ~ , .,(:/r; (.I~ 'J­1" " :l­11/I~: I.~ ' 3d 
.~ ,...'/1/J~1; .~(' 

2­'), fJ 'ff 31 
.. ,1/I : ~. 3() !J.. 

I , I 3t'- Jf ~ 
J • :t:> J..241/ ~~ 

. liS" )."109§J "3" 
.,)q,,,.; ;.,/J :Jp ~ 

IV"$ :;..='p.'" . 

, .."II' . 9~' ::kJ 1­
rllI ,;J\ 7 1 ?­,/.' ,D 3~.:.. ? 

KD-224 . t$ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVlRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


IDfol'ntation Form for the JushlUaUon oHII, Well Pumo, Pitless Adopter. amt Supply P!p'ne 

NOTE; The Instl1Uer J. re.ponslblc for l'equeatlng an Jnspectlon IJrJor to 9 11m on the day of the deslt'e,l 
inspection. No work Is to be covered unW approved by tbe Health Department. AlllnstaUHtfons must comply 

with the Notional Standllrd Plumbing COile (NSPC, as amcncled locally) ,ong COMAR 26.04.04 (MD Well 
ConstrtlC:tlon Regulations). SubmIssion of A t:omnlete (arm Is l'cgl!ired pl'lor to Use om! Occynancy g"proynl, 

Co~nyN'''': ~H ~ \u~loi~! I~~o.: & y" &8 <-<Xl" q 
Address: :~ d 1;;,7Jtf =1ni[i;; 

Licens d Plumbe Licensed Well Driller Licensed Well Pump Installer 
License 1# nil Ull lvrd\iilll"Cspons1b-~for tIle field installation: 
Name (print): /.. ,#~,.,..e G;LXGk: Licensell Zd W 
"A Deensed JndMduRl must perroI'm the actualln..tallatlon. Appl'cnth:es must be unllel' tho $upel'vIslon of a 

. licensed Journeyman 01' mltstcl' plumbet·, pump Insmllcl' Ol' well (Trlllel', Licenses rna)' be subjected to field 
verification. Unlicensed indlvhIuAl!I may be reported to ale appl'OllrJllte jfeenslnillgencr. 

SUbmerib'M~~tj Pities! Adonter Well Cnn god Eledrl£ Cpndult 

Make:!..- __ t-- . Make: fuoc,.,...h:W1 6 ,t:I\~)1\vo piece watertight cap: ~ 

Model #: :'Z.? '.J-~ J~ f 1M) -{\I,,'l. Model#: P;~60 Lt= Screened, vented well cap: ~ 

Pump Cllpacity (b OPM Depth: (36" min) Cap secured to casing: ~ 


Well Yield: ' l- GPM NSP/WS approved:~ Conduit min 18" B'G.:~~ 
Depth ofwell encountered ot time ofpllmp instaUation: ~C! (feeQ Conduit secured fo weU C p: l , 

Ifpump cllpaoity C1t ds-w ield,ll low Wlltercut off switch is required by NSPC 1990 Section 17, .4 
Torquo arresto , able lac other acceptable method used- Must circle one 
Safety rope, if use ," ac lell to bl'ass rope adApter 01' other acceptable method Inside of well epslng,,&1 

Pining to ~~ Douse Connection . . 
Type: 3 L B{/k(( (' I (...t., PVC sleeve to lwdistnrbed lIoil at wnll penetration:-,Jt:r5 
PSI: j/ifL(160 psi ulin~/~ ( Lenglh ofsleeve(s' m1nlulllln trolll (oundalloll):~ 
Depth ofsupply line: F (36" min) Sleeve sealed properlY:~ /-

TIle water supply line Ii required to be Ilt lend fen feet ft'om the septic ta~k. pump chRmber. sewage pJplng, 
dlstt'lbutlon box. dralnflWls d sew~.rcre aren. If tbls 5lU!!l!!lbe Rccomplbhed, contact this office fol' 
nvprovalpl'lort n!liillaClol ,/ & u,. _/,. Zv/, 

restntative responsible for installation dille 

ERr Heglth Department Use Onlt- Not tq be comQleted by Instoller 

Date Insp, Requested: q /~ Its Dille Insp, Approved: Uu; bG Inspector: SC-­
Inspection Dntll: . Pitless adopter watertight & water supply line "t least 36" below guide £ 

1\vopiece OAP instAlled And attached to casing securely \/' 
Elcc, conduit extends nt least IS" below grade/attached to cop properly if' 
Safety rope not outsIde ofwell cap/casing ,y' 
Correct well tag attached properly nnd casing 8" above finished gmde y" 
Willer supply line sleeved adequately at house connection ,I 
Adequllte grout observed below pitless IIdapter ./ 

http:26.04.04


"FOUNTAIN V~LEY ANALYTICAL LABORATORV, INC,; 
1.13 Old ~ ltd. .'W.............,MD. (." ) ....101" (.11) 11~ PAX·(410}.14A29I 

REPORT OF ANALYSIS 

Laboratorv ID #: 105777 Account #: 4035 
Reference: Shapley Property Comoanv: . Trinity Quality Homes, Inc. 
Location: 1850 Millers Mill Road Reouested Bv: MichaelPfau 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 2/22/2016 1310 Site: Pressure Tank 
DatefTime Rec'd: 2/22/2016 1600 Treatment: Sediment Filter**·-
Chlorine ppm: Free: ND Total: NO pH: 6.0 
CoUected By: T . Frazier 3126TF Well #: HO-14-0172 

,. ' . 

" RES{1LTS uNITS llD'IRENCE MEmOD ' DA.Tlll'lMl'JAN~YST . ' 
Bacteria, Coliform, Total, MPN ,- <1 ,0 MPNI 100 mI <1.0 SM189223 212312016 I 1030 I BCD 

Bacteria, E. coli, MPN ,/ <1.0 MPNI 100 mI <1.0 SMI89223 2/2312016 I 1030 I BCD 

Nitrate 7.63 mgIL 10 601 2I2312016/1015/CCH 

Turbidity 1.74 NTU <10 SMI82130B 212312016 I 0845 I CCH 

SlU1d NS mgIL 5 Visual/Gravimetric 212312016 I 0845 I CCH 

NOTES 

•• Sample collected prior to Sediment Filter ~ 
2 mgIL = milligrams per liter (also, parts per million) 
3 MPNI \00 ml =Most Probable Number [of viable bacteria] per \00 mI of sample. 
4 NS =None Seen (NS indicates less than 5 mgIL) 
5 NTU =Nephelometric Turbidity Units 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 ND:None Detected 
8 Visual well check: Sealed, vented cap 
9 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Buildin~ Permit # : BlSOOl244 

Date Reported: 2123/2016 

MD State Certification # 133 



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


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - September 7,2016 


March 7, 2016 

Homeowner 
1850 Mill Road 
Woodbine, MD 21797 

RE: 	 Griffin Property, Lot 2 
1850 Millers Mill Road 
Building Permit: B15001244 
Well Permit: HO-14-0172 

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 ofthe was 
granted on 2/26/2016. Final approval of the well line connection to the dwelling was granted on 
2/25/2016. The well construction was completed on 12129/2014. Water samples were collected on 
2/2212016. 

The water results indicate that the water samples submitted for were free of 
coliform and fecal coliform bacteria at the time of and are bacteriologically safe for 
drinking. This certifies that the initial sampling of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply installed under well permit HO-14­
oIn. 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 montbs from the date ofissuance. 
Submission of a second bacteriological test indicating the water is free ofcoliform and fecal 
coliform bacteria is required prior to the 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 
Maryland certified water laboratory to schedule a water 
the state be found at the website: 

appointment or contact a 
A list of laboratories certified by 

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. 

APPZ":Y,Y"/.----­
~i:~. Wolf, LEHS, RE~S, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



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 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Griffin Property Bushy Park Rd. 

SubdivisionlProperty Name Lot # Road Name 

o The well site has been staked by Fisher, Collins & Carter 
(professional land surveyor or company employing professional land surveyors) 

on 09/24114 (date) and does not require a site inspection. 

D 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 3/11/07 

http:www.hchealth.org
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