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SEQUENCE NO. 
(MOE USE ONLy) 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 
NUMBER 

PERMIT NO. 

WELL LOG 

Not required for driven wells 

FEET 

"B{ " So ~\ ~ 

t=O.~ 

GALLONS OF WATER __-L.I.~=____ 

DEPTH OF 'BUT SEAL (to nearest 

from 48 ""'fOP 52 H. to -::'54,.....,oI,!i:'*=<':":""---:58"...H. 

enter 0 if from surface 

E 
A 
C 
H 

C 
A 
S 
I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) -:-:---t,--_e_:-:­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE '--~f----~ 

WATER LEVEL (distance from Ia 

BEFORE PUMPING ft. 

WHEN PUMPING ft. 

"PERMIT TO DRILL WEll" 
M... < ... oos-

OWNER __-t~~~~~~~~~~~~~~~~~=-________~=;~~-r~__________~__~ 
WELL SITE ADDRESS TOWN
SUBDIVISION h.t\ .,....-,, .........~"'--''"''-''''-'-'-''=.:....'---''-...L>J......................~------ , -:=------------I
- -&1 - -----'-~:..u.::.....<....1:>.:..=rf_-~

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

FROM TO 

,\\ ~". \­ (9 d 

~ x.PI­ d (p)" 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED .t!i 
CIRCLE APPROPRIATE LEITER 

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

E ELECTRIC LOG OBTAINED 

,,.J1l 

no 

~ 

6
~~~~i 
insert 

appropriate 
code 
below 

CASING RECORD 

Total depth 
of main casing 
(nearest foot) 

60 61 68 70 

(if used) 
depth (feet) 

from to 

'--__-+-...IL..__~"L___J 

N 
G 

'--_........,I--...J L,,_~~"L___...J 

screen type 

or open hole 

(~=at~ 
'"beloW) 

21 
E 1 

8 9 11 
A 
C 

2
H 

23 24 26 J8 
S 
C3 
R J8 39 41 51 
E 

17 20 

25 

TYPE OF PUMP USED (for t )

[!J air [!J . on 

@] cantrifugal 
27 

C!J turbine 

other[QJ (describe 
27 below) 

Q]iet 
27 

P TEST WELL CONVERTED TO PRODUCTION 
t-..........;W.....;E;.;;;LL~________~_""""i E SLOT SIZE 1 __ 2 

DEPTH (nearest ft.) 

I HEREBY CERTIFY THAT THIS WELL HAS 8EEN CONSTRUCTED IN 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONOITIONS STATEO IN THE ABOVE 

[ CAPTIONEO PERMIT. ANO THAT THE FORMATION PRESENTED •HEREIN IS ACCURATE AND COMP TE TO THE BEST OF MY 
t-KN_OW_L_E_DG_E_.....,f........,.,I.--+ --------1. 

N 
DIAMETER (NEAREST
OF SCREEN INCH) 

rom 0 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 6S 

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

SCREEN RECORD lWJ' ~ 
IF DRILLER INSTALLS PUMP, THIS SECn 
MUST BE COMPLETED FOR ALL WEll 

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP COLUMN LE 
(nearest ft.) 

37 

29 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

LATITUDE 31 . 
LONGITUDE 7 ~ . i 

_____""'r-5=:6':"'=::-=-':.:::==60~:=------~(DEFAULT COO . 
NOTES: ...j. Y... 

SITE SUPERVISOR (sign .'O drille or journeyman 
responsibl: for sitework if different from permittee) 

MOE USE ONLY 

(NOT TO BE FillED IN BY DRILLER) 


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

70 72 
74 75 76 

TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 COUNTY 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATERANDSEWCRAGEPROGRAM 

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


Information Form for the Installation of the Well Pump, PitJess 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. All installations must comply 

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

COmpanYName:C. t)~!~:s ¥u,....h f}0 Telephone #: '-/'/3· 7'5 '0 '(:5 I l-­
Address: ?D~~a,~~v''l..- ~ 

:l~-A ~~ ~(/) 

(Must circle one~d Plumb~ Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): t>ev~\~\\u tk<h-lO License# ~'-t \( ""\...­
*A licensed individual1TJust perform the actual IOstallatlOn. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

N arne of Property Owner: 'IL \~ Mil/A WI &./1<; r;:.t:£(LfPfelephone #: --------,---::-:::---:-1-0-:--:--­

Subdivision: 0~~~'~ \,) ~y-, Lot #: __Well Tag #: HO -:a-- LII t. J 
Site Address: -l.-U: aD L-\. ..... J-<.J-\ L\f\u.V'Jr.. tyy 

Submersible Pump Data G.i ' Well Cap and Electric Conduit 
Make: ~i'!41' • b ~ 1;:." <.(J' w." bIV_') '- Two piece watertight cap: _ _f ' 

Model #: cr"" Xi ( ,?b~.J L- Model#: '10, '" L Screened, vented well cap: _ _ _ 

Pump Capacity ~''''' GPM Depth:-LfD' (36" min) Cap secured to casing: __ 

Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G,: 
-,---- ­
Depth of well encountered at time of pump installation: _ _ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one ;.t 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ #I 

Piping to house House Connection 

Type: \1' flo'") PVC sleeve to undisturbed soil at wall penetration :~ 

PSI: __(160 pSI min) Approximate length of sleeve:___\_'__ 


l'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 pie!Pg, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this of~ for 
approval rior to installation. 

mpany representative responsible for installation date 

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

Date Insp. Requested: -I l lS l IS Date Insp. Approved: l /,S//S Inspector: Sc 
--=-:~-

Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade _ --,0/,-;-_ 
Two piece cap installed and attached to casing securely J 
Elec. conduit extends at least 18" below grade/attached to cap properly ---JJ"---_ 
Safety rope not seen outside of well cap/casing-ti Correct well tag attached properly and casing 8" above [mished grade 
Water supply line sleeved adequately at house connection 

'I' \ Adequate grout observed below pitless adapter \ 

~ J 

'­ ----0 

I 
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STATE OF MARYLAND STATE P~~1IT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL !do -15 - 0 D53 
5~60 please type 70 till in this torm completely 79 

Dale 

WELL INFORMA TlON / 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 / 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 7 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

~OPEN LOOP GEOTHERMAL 

~LOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ~ IFEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BOReD (or Augered) 

~~R-RO~ 
3 AlrrE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRille-POINT 

olher 

/'Pi.. (CIRCLE APPROPRIATE BOX) 
REPLACEMENT OR DEEPENED WELLS 

~ 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 L.fu 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

71 

I /;;t" wa rd 
COI\l NAME 

A 5lf~2:?i 
COUNTY NO. 

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 O 
r 

EMERGENCYITEMP NO. IF ANY 

ri 
'i) 
1 



l{
~~' 

Howard County 
Health Department 

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 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - DECEMBER 3,2016 


June 3, 2016 

Homeowner 
12800 Linden Church Road 
Clarl<svi !le, MD 21029 

RE: 	 Linden Subdivision, Lot 3 
12800 Linden Church Road 
Building Permit: B15003297 
Well Permit: HO-73-4121 

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 10120/2015. Final approval of the well line connection to the dwelling was granted on 
7/1512015. The well construction was completed on 212511982. Water samples were coJlected on 
512512016. 

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 pennit HO-73 ­
4121. 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-20 1 Oapr J6.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


]n 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, 

£ . .A, ~~-: 
Ke~~~olf, L.E.H.S., REHS/RS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 

File 




P.O.80x712 
Stevensvme,MD 21666 

Water Testing
laboratories 410-643-7711
........•........................... .... , ...........•........................ . .....••....., III III III II III III III III ,. • 

of Maryland, Inc. 

Kishan Amarasekera 

12800 Linden Church Road 

Clarksville, Md 21029 


Submitted Sample Address: 


Submitted Sample Source: 

Date / Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag#: 


Reporting Date: 512712016 
Report #: M4098 

12800 Linden Church Road 
Clarksville, MD 
Holding tank 
5125/2016 01:00 PM 
Drinking Water 
K. Lee 4827KL, WTL ofMD 
Chlorine residual: Absent Clear when drawn pH: 6.9 
HO-73-4121 

Anal tical Results 

Standard Type Parameter Result Units Re ortLimit Standard 
Total Coliform Bacteria Present Coliformsll00 ml Present! Absent Absent EPAPrimary MCL 

E. Coli Bacteria Absent ColiformsilOO ml Present! Absent Absent EPAPrimary MCL 
Nitrate asN ND 	 0.5 10 EPAPrimaryMCL 

MD Well Reg . Sand Absent 	 or Absent <5m • 
Turbidi l.7 	 0.5 < 10NTU* MD Well Reg. 

Notes: 
I. 	 Bacteriological analysis of this sample indicates this water is I unsafe I for human consumption. 
2. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
3. 	 Samples received and examined within EPA's recommended holding times. 
4. 	 MCL - Maximum Contaminant Level 
S. 	 ND - Not Detected. 
6. 	 • Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.16E(S). If sand is present, it is 

analyzed to detennine amount ofsand in mglL. 
7. 	 MCL Type-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. 
Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level 0 f a contaminant in 
drinking water. 

8. 	 We certify that the analyses perfonned for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmental Protection Agency and the Maryland Department of the Environment. 

Reported by, 

C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: ~ 
Water Quality Laboratorfes certified by the Maryland. Delaware, and Virginia State Health Departments 

http:26.04.04
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A, l"gMo" Whtt• • o... n.... of 1M pt'OP'''''' ./lo... n CI"d d"c:rfb,d to ."'on, to.r.by adopt tl'Il. pIa" 0' LINDEN SUBDIVISIONCOrT.~t i tha' It ,. a r"ubdl'fflHln of tto . lo"d. (a"....,.d 

b, RglI.11 WIltt., Jr., p.,.onol r.pr....nCJlhoo of th. 
1'/0" "1"11 a nd %onln~, ..Iablll/l tho minimum bulldln ll r"trlc:tfon nne. and grant unto Howard 
lubdMslolI , a " d '" c:o l"I .ld'r"Q11on 01 the oppl"oval of ,hi. 111'101 plot bJ th Depoal'tm.rrt of 

o.tQt. of Th. lma "'./a WIlrt • • "no..d, 10 Jotol'\ 8. """ ' , LOTS 3 - 5 
£1. ai, by deed dated O.t .mber 20. 1190 a"d "'~ord.d;~~~' ~:IZ,r.;~':·G':C:~~:;:U~I~~'~;";'!) o~ ;:~c:~=. ';':'a:I"I~~~, ~7:' r:a~;t:l~d.:::' "mO"1I tho Lo"d jto( orillt 0' Howard County, Worylo"d '" 

-'-0 rt~M-ol-wcryt a" d tn••po( Wt .a..m.ntl ,how" /1"'01"1. 2) the r19M fo ,.qul... dtod~lon for Hb.er 227 1 ot rollo lag OM ttoat a ll mOl'lulT\oOnf. an I" A RESUBDIVISION OF ROBERT WHITE'So pvbllt VII., tho ,"d, ~, tho ....,...... tJ"d/or road. and floodploll'l' and op'" .poco . In,.. appUc:a bl., piau I" .ho..n in .oe(ordonCi .. rtto tn. An"otol.d Cod. 01 
and for good and o1tI., .. aluabl. ~ol'l"d.rat\on. PI.,..by orant th. r191'1t and opffoll to Howard ~owntr ADDITION TO LI~DEN, LOT 2Warylan~. a. ClmOl'l(f.d. 

~ ta OI:qlll,.. ,/I. f., IImpl. tttt. to th. b.d. of '/I. ,tT..hI ol'l~/o r rood. and ftoodpI4lr"" .ta,"" 
TAX WAf' 28~'~~~~/./);#~ _ :~;I'I::'n:~~Jj~:~~n.~tlOP::r ~r.C::p!'e"'':': p?~~:~b~f 'ttl3~ , »:~I'1~~~::n~·!~~~, ~n~~:I~t:~a~:'~':~ 
TAX WAf' PARCEL No. 293 

....________---'-'-____-I0no1 rlgh"'-ol-wo,.
~;"Ji!,-:; ,Jlk[C':'ltk 1 4) t/lol 1'10 building or .rmllar .truc: tu,. of ony Irfnd ./lall b. oreel.d 0" or oy., Ih' .old eClHm.ntt l30anclartx ZOHINC r:~ 

APPROVED: FJ~ ;;T0R!.I L'/oU..I~CE $YST[",g ANLl 
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32 30 BETHANY LAN[D. P. -': 2. flU NOs · NI''1~ -4l!:. i. t ~).t~,_, __ 3..:~ £lUcan CIT", wD . 210-43 
Jo"biqm G. Hm.d. rn:CC1~aI Lond ~~. W.d. No. 941,(, 0010 
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HOWARD COUNTY 

Go Back 

View Map 


New Search 

GroundRent 

Redemption 

GroundRent 

Registration 


Account Identifier: 	 District - 05 Account Number - 371961 

Owner Information 

Owner Name: AMARASEKERA KISHAN lli£;. RESIDENTIAL 
RADHlKA WIJETUNGE Principal Residence: YES 

Mailing Address: 12800 LINDEN CHURCH RD Deed Reference: 1)/13364/ 00426 
CLARKSVILLE MD 21029­ 2) 

Location & Structure Information 

Premises Address 	 Legal Description 
12800 N LINDEN CHURCH RD 	 LOT 33.003 A 
CLARKSVILLE 2 I 029-0000 	 12800 LINDEN Cffi}RCH ROAD 

LINDEN SUBD 

Map Grid Sub District Subdivision Assessment Area Plat No: 10761f1!ill! 
0028 0017 0721 	 0000 2 	 Plat Ref: 

!m!..n NONE 

Special Tax Areas Ad 
100 

~ 
Tax Class 

Primary Structure Built Enclosed Area Propertv LIlDd Area County Use 
1900 1,980 SF 3.0000 AC . 

§!!!!ill Basement Il::.P£ Exterior 
2.000000 NO STANDARD UNIT BRJCK 

Value Information 

Base Value Value Phase-in Assessments 
AsOf AsOf As~ 
01 /01 /2011 07/0112011 07/01 /2012 . 

1!!!!! 420,000 295,000 

Improvements: 95,420 95,300 

Th!l!!i 515,420 390,300 390,300 390,300 

Preferen tial Land: 0 o 
Transfer Information 

WHITE MARJL YN LOUISE TR Date: 08/02/2011 Price: $396,000 

ARMS LENGTH IMPROVED Deedl: II 3364/ 00426 Deed2: 

WHITE MARJL YN LOUISE t2/09/2010 Price: $0 

NON-ARMS LENGTH OTHER 11291 II 00304 Deed2: 

WHITEJOHNB .Q!!s;. 0612612006 Eri££:. $0 

NON-ARMS LENGTH OTHER Deedl: 110090/ 00456 Deed2: 

Exemption Information 

Partial Exempt Assessments ClasS 07/01 /201 I 07/0112012 

County 000 0.00 0.00 

State 000 0.00 0.00 

Municipal 000 0.00 0.00 

Tax Exempt: Special Tax Recapture: 
Exempt Class: 

http://sdatcert3.resiusa.org/rpJewrite/details.aspx?County=14&SearchType=STREET &A... 11/9/2011 
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