
2856 
1 2 3 6 

seQUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONLY 
DATE Received 
, ... (I DO 

8 

DATE WELL COMPLET.EB 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 l-D 26 

(TO NEAREST FOOT) 

OWNER ________~~~~'---~-:~~~~----~~~==------------~--~----------------------~ " h,at name '\. ,...."",. 
___..........."'-"".........'--r'r'___,.",...~.=r..<~=.O"'--___ TOWN en..,.­ \='\ > t=1 

Nol required for driven wells WELL HAS BEEN GROUTED Y 'N1GROUTING RECORD ®:> no 

1-------------------1 (Circle Appropriale Box) ~ 
Sb~I'b~~gl~~S~I~~~~~I~~g :;'E~~W~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

t-oe-S-C-R-IP-TI-ON-(U-se-----,----:F::E=-=E=T--.-;;,:;=:-i CEMENT lelMI BENTONITE CLAY [ID£J 
addilional SMal8 if needad) FROM TO 45 46 

i-------..,.------i---+---i--=-''-=-'''-I NO. OF BAGS_......~ NO. OF POUNDS-.a.--....... _ . 

~~u:.. 

LOT 7. 
C 3 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) __.......~_._<5
SO \L. 

~!) L.~' 

~()I.,.)f"'\ 

~~\tz.. 

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

COUNTY 

NUMBER 


NUMBER OF UNSUCCESSFUL WELLS : 0 (nearest ft.) 
43 47 

9~yes 	 \0< 

above ~ 

(circle appropriate boxL!J 	 11 - 15 17 21WELL HYDROFRACTURED 
and enter casing height) 

CIRCLE APPROPRIATE LETTER LAND SURFACE 23 24 26 30 32 36A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3'-:-________________ 
 (nearest)GJ below ~ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 

_l_ 

50 51 


P TEST WELL CONVERTED TO PRODUCTION E ; 01.0 

t-__ ____------------I ~ SLOT SIZE 1 _ _ 2 __ 3 __ LATITUDE 3c:iW-E.;..;;L'-:-L____­

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ... 

ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUCTION" AND DIAMETER \ \. (NEAREST LONGITUDE 7 "J. 
IN CONFORMANC£ WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ~ INCH) 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED t-------r-:::-::56:~==~~~~::~~,..__---~_I(DEFAULT COORD. W"GS 4)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

t-KN_O_W_LE_OG_E_.____r-+-_______-t rom 0 NOTES.,;_ P 
-- r6p

GRAVEL PACK 
If WELL DRILLED ~ L 
WAS FLOWING WELL 
INSERT FIN BOX 68 66 :'0'1 ~ 

_ 
• 	 11 150 LP GALLONS OF WATER_---1\-I =--___~~O

~~~8~EU~~~~2G RATE .s0~a"Sbl <.,IDEPTH OF GROUT SEAL (10 nearesl 1001) 

Irom C ft . tO~-e~~-r-"7:;""ft.
48 TOP 52 54 OTTOIA 58 WATER LEVEL (distance from land surface) 

BEFORE PUMPING 	 ft.CASING RECORD 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~~~~; 
insert 

appropriate 
code 
belowG [!J air [!J piston [!J turbine 

Nominal diameler Tolal deplh 
CASING 

M IN 
lop (main) casing 01 main casing other 

TYPE (nearesl inch)1 (nearest loot) ~ centrifugal [BJ rotary [QJ (describe 

(p 27 	 below)27 27PL 	 2s0 
60 61 63 64 66 701S ~O I ~ Ijet ~merslble 

E 

A 

C 

~ pL PUMP INSTAlLED 
A DRILLER INSTALLED PUMP YES 
s (CIRCLE) (yES or NO) 
~ -,--",L===-_ IF DRfLLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. \0 ~ 
screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

PLACE (A.C,J ,P.R.S,T,O) 29or open hole ~ ~ 
IN BOX 29. ~ 
CAPACITY:BRONZE HOlEt~~~~:Jte GALLONS PER MINUTE 

below 
code 

~ W (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft .) PUMP COLUMN LENGTH 

SITE SJ PERVJSqR (sign. 01 driller or journeyman 
responsible foi"sit'ework il diNerent Irom permittee) 

MOE USE ONLY o -.-. 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.A.O.S. ) W 0 

70 72 ~/* 
74 	 75 76 

TELESCOPE LOG /
CASING INDICATOR OTHER DATA 

MDElWMNPER.071 COUNTY 
I 



....'tfMERI3l: I~C~'ITF;MP NO. IF ANY 

STATE PERMIT NUMBER 

• •••••••..-

WELL INFORMA TlON 
APPROX. PUMPING RATE 

81 	

, y()-q 5 - 2r;. L/ 7 
STATE OF MARYLAND 


APPLICATION FOR PERMIT TO DRILL WELL
 
please type 70 fill in this form completely 79 

Date Received (APA) LOCA TlON OF WELL 
OWNER INFORMA TION 

8 ..M 00 vv 13 I \:-'OWDC \)
COUNTY 	 21 

I ro~ D r \1F\'2.e..L F-\ f"\C\ \ S~ 42 

SECTION L,I__-' LOTI I2 
44 	 46 48 50 

1~~()C\~N~E~~~ ~~ ~-+--------------~~----~7~1I~ R~SMT~T~~N ,~r

SOURCES OF DRILLING WATER /17415 Fn~.be(" Q~ ~\') I 
11 STREET ADDRESS 30' \fJt. 

2. 
ON WHICH SIDE OF ROAD 

3. (CIRCLE APPROPRIATE BOX) 

4\).:) 3734 	 r- -\­DISTANCE FROM ROAD .. 
ENTER FT OR MI 38 39

(GAL. PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED 
 j'SC TAX MAP: l BLK: _ \ _ PARCE~1.\9 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [Q] D MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 


F FARMING (LIVESTOCK WATERING & AGRICULTURAL .,//1,'t eJ 	 13 
IRRIGATION) COUNTY NAME 	 COUNTY NO. 

22 	 m INDUSTRIAL, COMMERCIAL, DEWATERING 

LEJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WELL I'-::-:-2 ~=,--=,1 FEET 
 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,=..:So
ROAD AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL. 	 INCH 

~~ 
METHOD OF DRILLlNGlcircle one) ~\l\<BORED (or AUgered) Jelled & DRIVEN 

30 AIR.ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


S WELL WILL NOT REPLACE AN EXISTING WELL 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


39 S~ 
[QJ 

(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE 

MDEIWMAIPER.07' 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
52 

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

APPROVING AJ.JTIiOfUT1ES 8I«:MAD USE SEPARATE SHEET IF NEEDED-

®COUNTY 	 j 

http:MDEIWMAIPER.07


MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 

Customer Vik~ng Custom Homes 
Road 17415 Frederick Road - - ­--_._.-
City Mt. Airy__-L-­____ 

State Maryland---­

Time Water Level 
feet 

9:30 AM 20 
9:45AM 55 

10:00 AM 55 
10:15 AM 55 
10:30 AM 55 
10:45 AM 55 
11:00AM 55 
11:15 AM 55 
11 :30 AM 55 
11:45 AM 55 
12:00 PM 55 
12:15 PM 55 
12:30 PM 55 

February 25,2013 

150 feet--­-

Permit # HO-95-2647 
Subdivision Hazel Annis Property 
Section 
Lot # 2 

Time to Fill 
1-gallon bucket 

seconds 

4 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 

This yield test report is for informational purposes only. Please note the},ield ma~ increase or decrease 
over time and the GPM indicated above is not a guarantee. I 

G.P.M. 

15.00 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 
8.57 



03/04/201~ 16:18 410 838 3582 #5826 P.003 /00 3 

MICHAEL BARLQW WELL DRILLING & SERVICE, INC, 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: February 25, 2013 

Well Depth: '150' ' feet 

Customer Viking CUS~Qm" H:o.E~~S Permit # HO-95--2547, 

Road 17415 Frederick Road Subdivision ~azel Annis':p'roe.er!;' ----,­
City ¥'!'.Airy Section 

State Maryland Lot# 2
-, ',, _. ,..,.--- ­

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M, 

9:30 AM 20 4 15.00 
9:45 AM 55 7 8.57 

10:00 AM 55 7 8.57 
10:15 AM 55 7 8.57 
10:30 AM 55 7 8.57 
10:45 AM 55 7 8,57 
11:00 AM 55 7 8.57 
11:15AM 55 7 8.57 
11:30 AM 55 7 8.57 
11:45 AM 55 7 8.57 
12:00 PM 55 7 8.57 
12:15 PM 55 7 8.57 
12:30 PM 55 7 8.57 

.. 

This yield test report is for informational pu~oses only. Please note the yield ma~ Increase or decrease 
over time and the GPM indicated above is not a guarantee. 

http:Annis':p'roe.er


MAR-28-2016 06:14AM From:BTPS WESTMINSTER 4108769329 To: 14103132648 

EOWARD COUNTY HEALTH lJEP~rMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC fROGRAM 

TEL: (410)313-1771 FAX: (410)31~-264a 


lllfDrmHtlO1l Form fDr the Installatiop ofthe Welj P'gmp. Pitk!3 Adanter. ~Dd Supply FipiDg 

NOTE: The iwtn.UI!t' is nspoDslble'for requesting all inspectlon prior to 9 am on the dol' of tbe dcsh'ed 
iDspection. No wone. is to be tovered UD.t1l approved by tlle Henlth Department. All wstnlhrtioDs Inust comply 

with the. NlitiOD31 SUDd:ud Flumbin!il Cod. (NSPC, as amlnded loclilly) W COlVIAR 26.04.04'(MD Well 
CODstructioD RegulotioD!I). ~bm!s3IQ!l of a comple$! form b required prior to Use lin¢! QeCYPQllcy lIPQrRYlI1. 

(l\'lust circle oDe) icensed Plumb Lic!W!d Well Driller ;Licensed Well Pump Installer 
LiceDS8 #.B!ld ~QmdiVld r::ons~le fur the neld installatioll: .! 
Name (pnnt): ~~-' 't" 1:t:.vJ..!z.t S" . Llcense# e!:..J. 87 
+A Ucensed illdivirlulll DlU:rt perfor.:lO the IIctual iDst:llJotlOD.. Apprentic8!1 mu.rt be under tile ,ul'ernwn of a 
UceDsedjourneyman or master plumber. PIllDJ? jilstlllJ~r Or weD dril.ler. t.JceDse mDY be su.bjected to field 
verification. UnUcensed injMdullls bUIY be t4lF0rled to the appropriate liCI!D!linl Ag.ncr. 

N"". ofhoperty cry'" ~~,'.. T.leplJpn. #: :501- ""»0" ,.2~"3 
~::=;: ~'fE j;Jff< :LotN-L-W.DT,gNBO-X-~':(7 ./ 
Submersjble Pump Datg PitIes! bdllOtsr . Well Coo and EI~ctric CO~ 

Make: Make: f''l-t'<Y.· II -...... Two piece watertigb.t cap: 

Modell!!: MOde]J# :~ If. ~Scraelled, vell.ted well cap: -+---­
Pump Capacity GPM Depth: i (36" IItin) C~~ed to casing:~ 

Well Yield: OPM NSflWSC !ppl'oVCld:-l::.,. Con~min 18" 13.0.: 

Oepth of well encountered at time ofpump installation: (~et) COllduit'\ecurcd to well cap: 

If pump capa.city exceeds well yield. a low Water cut offswitc.b. is required by NSPC 1990 Section 17.3.4 

Torque arrestors, Cable guards, or otber aec~ble .method used- Must circle one \ 

Saiety rop... ifQso!Q. attacb,;,d to br~~ rope :)d~p.t/l~ or othn actf:iltable method IDhl\:f well c3*ing _ 


'Din t b Q ~ ~ Epuse 'COD.ll!&tloo. , 
Type: . PVC sleeve to l.lIlliisturbed soiJ at wall peIletrati6~ :~ 
PSI: (160 psi mil:l) L~ of slco\'e(3' minlmUlIl frOIll fuundtltion): 10 I \ 
Depth of supply line: 3((' (36" min) Sluvi sealed properly: V \ 
The water su.pply line i.5 .requ.ind to t>. at least ten fed flom the septic tank, pump chamber. B~'lVlJ~i piping. 
distributioD bo;x, drainfie!d:!, lind Se1Viii ~,$crvl area. If full ~ be accomplished. contact thls oftlu for 

l-J'f-/6
o.ru~lfm'pr~ortoillst a 011. 

:for Eenlth Dsoactmnt UK ORly - Not to be completed by IwaQer 

Date Insp. Requested: ?, j-w ;, Cz DateIJl.s{,. APProved: 4: /!f= / ,,; lDspec:tor; r-C 
Imptctioc Data: Pitlcss adapter'watertight & water supply line at leiUt 36" below grade --,/--- ­

Two piece Cap installed and attached to casing securely if' 
Elec. conduit extends at least 18" below ~delil.ttached to I:ap propuly _-.,I.'I__ 
Safety rope not outside of well cap/casicg / 
Correct well tag attached propedy and casing 8" above finished grade .f 
Water supply line sleevcd adequately lit h~f: COIJIlCc:tiOD y 
Adequate grout observed below pitlsss ~dapter ~......\~/_ '.-..11'- w""" ~~ 



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

REPORT OF ANALYSIS 

Laboratorv ID #: 107701 Account #: 4226 
Reference: Martin Comoanv: Viking Development Corporation 
Location: 17415 Frederick Road Requested By: Cary Cumberland 

Mount Airy, MD 21771 Source: Well Water 
Date/ Time Collected: 6/212016 0845 Site: Pressure Tank 
Date/Time Rec'd: 6/2/2016 1230 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.7 
Collected By: J. Yeager 6176JY Well #: HO-95-2647 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEIANALYST 
----------~~~~~~~----------------------Bacteria, Coliform, Total, MPN <1.0 MPNIIOO ml < 1.0 SM 189223 6/3/2016/08001 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 6/3/2016 10800 1 LLO 

Nitrate 2.79 mg/L 10 601 6/2/2016/1620/CRS 

Turbidity 0.75 NTU < 10 SMI82130B 6/2/2016/1630/CRS 

Sand NS mg/L 5 Visual/Gravimetric 6/2/2016/16301 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 : Use & Occupancy 

Buildi~ Pennit # : B15005029 


Date Reported: 6/3/2016 

MD State Certification # 133 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

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


TDD 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 POTABILITY 
Expiration Date - DECEMBER 10, 2016 

June 10,2016 

Homeowner 
17415 Frederick Road 
Mr. Airy, MD 21771 

RE: 	 Collieanne Property, Lot 2 
17415 Frederick Road 
Building Permit: B15005029 
Well Permit: HO-95-2647 

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 3/28/2016. Final approval of the well line connection to the dwelling was granted on 
4/412016. The well construction was completed on 3/312014. Water samples were collected on 
6/2/2016. 

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
2647. 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 (4 I 0) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
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, 

/L/-<-. Y~ 
Kevin M. Wolf, L.E.H.S., REHSIRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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02/20/2014 11:22 410 838 3582 

"( ~ 
Barlow Well DrillGr #5799 P.OOl /002 

MICHAEL BARLOW WELL DRILLING 

522 UNDERWOOD LANE 


BEL ~MD 21014 

410-838-6910 


FAX TRANSMITTAL FORM 

DATE: 2/20114 

TO: Andrew Geisert 

COMPANY NAME: 

FAX NUMBER: 410-313-2648 

RE: Hazel Annis Property lQt 2 

Number of Pages including cover: 2 

Message: the well area for lot 2 has been staked. If possible, I would like to 
drill the well next week. Please let me know if that would be a possibility. 

Mikelsom 

/' 




. '	 . 0\( ~ 
02/20 / 2014 11:22 410 B3B 3582 '. 	 Barlow Well Driller 115799 P.002 / 002 

3525 H lllJicutt Mills OriV~, Ellicott City, MD ZU)43 

( .. 10) 313-2640 f~ (410) 313-26!lS 


TOO (""0) 313·2323 '1'oll Free 1-I166-31J-6JOO 


wnh~itC1: www.hCh.~~llt.h.(.1(8 

Penny E. Borenstein, M.D., M.P.H., H~alth Officer 

TO ALL INTERESTED PARTIES 

" '\Vhen s\.lbmltllng a well per:mjt application for a proposed we!1 fot' new 
COt'Istruction, please indicate one of the following: HP\2(l,.L AC'",S. t' \O~~\ 

LQ-r 2~Thc well site has been staked by ShR\I"\~~er:\ Levx .... 
(pm .ong\ and surv~yor or Clompany employing profc iQnallond surveyors) 
on '2 \1.. t . (date) and does not require a site inspection. 

CJ 	 The well driller, builder 01' property owner will can the Health 

Department to schedule a time to meet ill the field to verify the 

proposed well site ]ocation. 


This sheet, along with two copies of an acceptable well site plan, must be 

attached to the greel'l well permit application. 


RevIsed 6110/03 

www.hCh.~~llt.h.(.1(8

