
_ _ 

(MDE USE ONLY) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

22 (To'?£QFOO'T) 26 

WELL HAS BEEN GROUTED 
I---------.,;---.,;---------~ (Circle Appropriate Box) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARINGSTATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OFW,G MATERIAL (Circle one) 

_.......,~__ 

Total depth 
of main casing 
(nearest fOOl) 

70 

24 

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

COUNTY 
NUMBER 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
-

8 9 

PUMPING RATE (gal. per min. ) _...J::!:~()~.__ 
11 15 

METHOD USED TO \ 
MEASURE PUMPING RATE L...-~,*":..c___...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Z3 ft. 
17 20 

WHEN PUMPING 10 2­ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ pls10n 

@] centrifugal [BJ rotary 
27 27 

~ lurbine 

other[QJ (de8crlbe 
27 below) 

QJiet rnersible 

27 

PUMP INSTALLED 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
(circle appropriate box 

LAND SURFACE 

+ above! and enter casing height) 

rI_ below 0 2 (nearest) L=.J foot) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

E ELECTRIC LOG OBTAINED 	 ~ 38 39 41 45 -:4::-7-----:05::- 1-....;,;49;....__________50___51____...1 
TEST WELL CONVERTED TO PRODUCTIONP 	 LOCATION OF WELL ON LOT....._...:W.:.:E::L;::,L_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 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 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
 OF SCREEN INCH) 	 LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY I-----"""T.==:-----,...;.;,;::--------I 
(MEASUREMENTS TO WELL)f 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 6B 

IN BY DRILLER)
L1C. NO. I __ 0 _ _ _ I T (E.A.O.S.) wa 

7 

IE OTHER CASING (if used) 
A 
C 

diameter deplh (feel) 
H inch from 10 

1..-___ ' ... __--'....1" ' ~---
S 
I 

1..-___....1" ILl__---' ~---
screen type SCREEN RECORD 

or~n~e ~ W 
HOLEti') Iml ~ 

DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS : 

79 ;:$110 
WELL HYDROFRACTURED 11 15 17 21 

CIRCLE APPROPRIATE LETTER 26 3032 38
A A WELL WAS ABANDONED AND SEALED S

WHEN THIS WELL WAS COMPLETED C 3~_~ -,..._____ 

DENV·CROO 

http:26.04.04


SEQUENCE NO. 
(MDE USE ONLY) 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND -,!;T_ATE=T_NUJM]BE~ / 

PERMIT TO DRILL WELL !7P 7:;/ /~
5: 7~pJlase print or type 70 fill in this form completely 79 

Date Received (APA) B 3 } I LOGA TlON OF WELL 
OWNER INFORMA TlON I ti2 w {. ~ I 

8 MM DO yy 13 8 COUNTY ~ 

Last N:f!r (Nf o!!':!(I I F~£eL 
34 I 23 SUBDIVISIO~ ( VVc r.(, t" (.cJl '"~ I 

42 

B 

22 

15 

36 
f) a /!;o y YO 

55 

57 
J/oi( I 
Zip 76 

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

AVERAGE DAILY QUANTITY NEEDED 

-5 
8 )"00 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMES! IC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELIL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAl,. 

APPROXIMATE DEPTH OF WELL L 30tJ 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [lli 

[QJ 

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 
(IF AVAILABLE) 41 52 

SECTION I 2 I LOT' J (' , 
44 46 ~ 

I hJt"r( -dfI.;;...d>hrJ 
52 NEAREST TOWN 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /0 0 () 37 

71 

DISTANCE FROM ROAD :r:r:r­
, ENTER FT OR MI 'tl'39 

TAX MAP: -+5- BLK: ~ PARCEL 11f..­
NOT TO BE FILLED IN BY DRILLER 

~ HEAL~EPARTMENT~OVAL 
I 4/u_ ~;?&J ?Lfi 
COUKITY NAME COUNTY NO. 

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 

EAST 
GRID "".----____=o-,o~O 

57 63 

E L> ,)}?f2-­ 000 

~3e( __ ~00_0____~______4 
N 

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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) r 
APPROP. PERMIT NUMBER /iR':2/1v2GA P t:?,tV 3 

<54 63 

PERMIT No/I/) - 1£ - I 3 :5'6 
'70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 (2) COUNTY 



. '. YierdTestUata5heet Cour\ty 'File .# ·~· -:-0,..:-_ 

-- .. . District ... 
. 

' 2 . 

MOWell Permit #. 

.Date of T est,___ _ :--:-_ .,...- _(,-"___. .....,...._~· G.-_-'_-_. -:' , f-' . . .~-

Subdivision Name:_' _--=C~/,-~C~V:.-..:-y.;-._ ·~_1!?.....;-l:...l.,zf__
' ·" / . .:J..,j-,," · ..:...:...7~ · 


Section---,-__~__Lot # . . I c;.­

Street Address: CO; k.bd!$, l&)D.!. t 

-...:-----. ___._h._____ ._.·~~___.. __ _ ~ ,.. . ~ '_': .~__ :~. ­~_ .. __.__u __ _ .'_._. 'h' _ _ _ _ ': 

Measuring Point (MP) Desc;ription: . () '- ' . C'F fc ~/W( 
. . (for ex. "To of casing") / 

Distance from MP to ground surface a. I . ft. 

. Well Depth __-....:>.~"'--'- ) __ft.· O.....;l:-' 

Well Driller: __ --·_D_r~J;__ ·F_O..:::g:-.l_e_'s_w_e_n_ · l1.,...;i_n;.;::g:-~_ 

Must be submitted with the State ofMaryland Well 

Completion Report . 


Submit to: 

. NOTES: 

\ENv\FORMS\WELLS\data.sheet 

. PUri1~ Start TIme static Water Pumping Rate . Calculated 

0. 1 
.. 

- /1/ ~~. 

• level,? 3 
. ~. 

. . ­ ft• · ( ') Time. to .fill · 
· I--t:.-gal. 
· bucket 

Flow , . 
{gallons .per 
minute) 

· ( .) Flow meter 2 (j 
reading (If used) 

TIME WATER 
LEVEL 

BELOWM.P; 

. Water level and ~urT1pin;~ rate . must be retorded every 15 
. 
- .::....---- .. . " . mllii.ites ______-. -----;~-~----_ _ ___ __ . ______.. 

1 ·9,j)"­2' .-) ft. ·c:, C GPM~ ..,
ft~5{K'2' , (; 2 . 6GPM. 9'3 - :> ·-' 

3 ft. /bGPMr ~ y.)' ""')70' 

4 .i (' t ' ~ -, . ft. .37'7 
 2...0 GPM 

9S ft. 2-(l GPM5 I() : 15" 3 
ft. 2-0 GPM6 

'. Ie ~JO - 91. 
 3 

7 GPMi.i :;:,- ft .) c t{)' 2---03 

I>,"'-", ..... ft . . 8 /1-,<:' 2~o GPM3I. J'-' 

9 It;· .• Z-o GPMicj ft ,j I 3
" 

'.' JID I ft. 2-C> GPM3 
11 /1 '. £t.<) 

10 . I", 5 C) 

2-0 GPM , /0 2. ft . 3 

.3 2-0 GPM10 2 ft. 

13 

12 /7 ' l.- r; 

2-0 GPMJ2.1S­3
L~O 2- ft, 
I ' 

. ft...14 GPM 

15 . ft, GPM 

16 . ft. GPM 

17 ft GPM 

ft;18 GPM 

19 ft. GPM 

GPMft .20 

GPM . 21 ft ~ 

GPMft.22 

GPMft.23 

GPM24 ft. 

GPMft.25 

GPMft.26 

GPMft.27 

GPM28 ft . 

GPM29 ft. 

.GPM 30 ft. 



----

C111Mar. 6. 2008 12: 18PMusE-oFOGLES WELL DRlLLINGI"'LETIOm"nN1R~EPO~uRT ~"DAYiANo. 04 73is-op. 30:;".EP~~_~ 
"Ii..... ""'III'"I COUNTY:-rn~ N':MBER IS TO ElE P~NCHEO FIlL IN THIS FORM COMPlETELY 

IN COLS. 3·8 ON AI.L CARDS) PLEASE TYPE NUMBER A5ao~~~ 
PERMIT .NO:STICO USE ONLY DATI:. WELL COM~EO Depth of Well FBO... "PER"'rt TO DfIIU. WEll" 


DATE AIGGIwd MU lID, di ~ 

l1li lID YY a.\a~~ :12 ~ ~ I'fD -95 -13Y& 

B 1:1 15 (lO F6Oi) 211 28 30 31 302 :1:1 34 3S~ ;rr 

WELL lOG OAOlfflNG RECORD ~ 
Not taq.:1AId !of driven MIlia ro~~~~rTED ~ lW 

STATE T14E KIND OF I'OAMATIONS PmETMTSl. TttEIR lYPE~F MATERIAl (Cil'dll one)COlOR, DEPTH. llfICllNE88 ANI) IF WATER BeAfUNGI 

L'__________J'L'________~'L'~__~I 

L'____~·L'____~I~I________~' 

~ 

HOLE 

~ 

. c12 I DEPTH (1ItIIWSt Il)

NUMBER OF UN6UCCl:SSFUL WElLS: o- ,.....,..·H '-J' C 
1 

r..n , 7' .:5~ 0 
E --U ..,.,...-:.--c_--:-::- ~=''';'''''--2-1WEll HYDROFRACTURED N A fJ " 11 15 17(!j @j)

~~__________________==~~~~c 
CIRClE AJ>PJlOPAIATE LETTER H 2» 1!4 28 ao 112 ~ 

A ~::~~~~=~M~I.EO Sc 3':....-__ -,,_____________:":" _~--__..,.

E EI.E¢TRIC lOG OBTAINED R 3B :11/ 41 !IIi 47 61 


p TEST WEll CONVERTED TO PRODUCTION E 
I-_WEl:.:.::;:;;:;.l_______________------~~=_~ ; SLOT SIZE 1 -- 2 - 3 - ­

~~~T=:!=.~~~~~",:: DIAMETER (NEAREST 
IN CONFOHMII..c£ WI1H AlL CONDITIONS STATED IN THE ~ OF SCREEN __--____ INCH) 
~~TEAfj~~~~MA~~ItE~~ lit eo 
KNQWI..BIG£. frOm to 

DRIL~ lIC. NCV M S~ Q.Q3 I GMva.,o , , I t 

If \\QI. DRIUED

/J'./~ ;r~ WN; F\.OWIIIl wru 


IN~FtlBOXIII -. ­

el31 
2 

PUMPiNO TEST 

HOURS PUMPED (1I8It'eIt hour) ~. .~ 

" 
::~. 

PUMPING RATE (_pet min.) _.w~:....l.::'U~_~ 
11 15 

METHOD USED TO \ 0r\Q
MEASURE PUMPING RATli 1..1...!....:~=-AI-""'-=__-'I 

. WATEA LEVEL (d~ from land surface) 

BEfORE PUMPING Z. 3 It.
,'1' 211 

WHEN PUMPING /0 2- ft. 
22 25 

pUMe INSTAlLEP ­
ORIl1.ER INSTALlED PUMP YES ( NO~ 
(CIRCLE) (YES Of NO) -- ­

IF DRUER IMSTAUS PUMP. rnlS SECTION 
MUST BE COMPlETEO FOfI All WELLS. 

TYPE OF PUMP INSTALLED 

PLACI: (A,C,J.P.R,S,T.O) 28 

IN BOX 29. 


CAPACITY~ 
GALLONS PER MINUTE 
(10 near. gallon) 31 ~ 

PUMP HORSE POWER 
tI1 41 

PUMP COlUMN LENGrn 

(ntlflre81 ft.) 


43 4'1' 

eNG HEIGHT (circle appropriate IJ!»cI and enter casing height)+ a~ 
. LAND SURFACE 

CI balow n Z (neBl8)lt)L=J ~ toot
1-..;4II~_______....:::tIO:......::;61~__-If LOCATION Of WEll ON LOT 

SHOW PERMANENT smuCTURE SUCH AS 

BUILDING, SEPTIC TANKS, AND lOR 
LAt«:lMARKS AND INDICATE NOT LESS 
THAN 1WO OISTANCES 
(MEASUREMENTS TO WELL) 

(~VST MATCH SlGNA~~:E ON ~nONI 
Lie. NO. 1 __ 0 _ _ _ , 

~~~Jl:N.t;L.ED IN BY DRILLE~) 
T (E.R.O.S.) W Q 

711 72 

SITE SUPERVISOR (Sign. 01 dlfller or Jwrneym8n 
reaponsible lot ~itO\toI'k If dlfferenl from permillae) TELESCOPE 

CASING 
lOG 
INDICATOR 

74 75 ~ 

OTHEROATA 

(
ORIGINALDENV-CllOO 

http:ORIl1.ER
http:30:;".EP


/ . , ~ ·.Il . . . 

.~16~·;._· ___..+....;....._...::....IL-4­\ . _---h--"""'--GPM.~. :.:. 

. ~ ~8:: . ) 

. i9 ~ .. . . " 

.. 
. 24­
~ . .. 

.... : '" 

·. 28 ­ . 

21 ~ ," 

2B.,.. : • ; 
29 · .. 

~ :: .. 

... . ' . ." . 

I. ..: ~.:: . :­

ft; 

. .. 11 :· 

. . ... ·Il' . 

. . n. .. 
.. " , 

" . ·. IL .. 

ft. . 

, . 

~PM, •. . ./ 

, GPM . 

,. GPM .:.: 

GPM · . 

GP.M< 
. '. ~ .. 

•~P.M .. 

G~· :.. ... 

GPM··· 
',' . 

GPM :. 

. :NOTES: 

U:\ENV\FORMS\WELL5\dala..sbeet 

.. 




EMERGENCYfTEMP NO. IF ANY 

B 

22 

1027 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 

A::,L1~:~ FO~::!~~T TO DRILL WELL f;/o qs - /B"d?­
STATE PERMIT NUMBER 

6 

..c 0 fill in this form completely 9 

Date Received (APA) 

OWNER INFORMA TlON 

Street or RFD 

70 State 

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

AVERAGE DAIL-Y QUANTITY NEEDED 

72 

I(!)-IS"­
Date 

8 12 

(GAL. PER DAY) . 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

If5i'l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

OJ 
~ 
IT] 
@ 

FARMING (LIVESTOCK WATERING 
IRRIGATION 

PUBLICWATE 

GEO-THERMAL 

METHOD OF D 

NEAREST 
INCH 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLAOEMENT OR DEEPENED WELLS 
6) (CIRCLE APPROPRIATE BOX) 

~< THIS W§..L.1,. WILL NOT REPLACE AN EXISTING WELL 

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

42 

B 1 3 ~rtlA LOCA TlON OF WELL 1 

, COUN" k ..,t, " 
123 ~+;Pd, ~ 2... 

SECTION 1 1 LOT 1 15 1 
44 • 46 _ 48 50 

1 52 ~0~1l.uh1 ri+Iuf 71 

MILES FROM TOWN (enter 0 if in town) ,=1 ~3-''-----c=--~M,-=,-1I, 
73 76 77 78 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~§)[K] 

WESTm EAST 

34 is 37 sOtiTH 
DIST ANCE FROM ROAD P r 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 1 PARCEL ct 

SHOW MAJOR FEATURES OF 

EAST 
GRID ~~,---"::..;::oo,,,-_,><O-,O~O 

63 

BOX & LOCATE WELL · ____• 
WITH AN X 

SOURCES OF DRILLING WATER 

1 · 0~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E i/)~~ 
- 000 

000 
' ------------------------~ 

39 [lli THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 N 

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

APPROP. PERMIT NUMBER H..Q~QQ7_GQQ 
PERMIT NOi;tO -9~-L~'i~ 

'771 72 73475 7 7 778 79 

SPECIAL CONDITIONS 

DENV-Permil 97 @ COUNTY 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

. 	 TEL: (410)3l3 1'48 FAX: (410)313-2448

11'3",'*f 
Information Form for the Installation ofthe Wen Pnmp. Pitless Adapter. apd Supply PipiPI 

NOTE: The lnstaDer Is respoaslble for requestlDlaa inspection prior to 9 lID on the day of the deIIred 0 

fnspectiOD. No work II to be covered 1U1tI1 approved by the Health Department. AD IDstalIatIoiu ID1IIt eomply 
wlth4heNational StandardPlumbing Code (NSPC, u amended locally) lid COMARl6.04.04 (MD Well 

Construction RegWatiODl). Submtssiop of a complete form I. reqgited REior to VB pd OssppMey IDProyaL 

~: lifftp/!ffl 4rldlt TeIePboae; tilt - f!l..o-flll 
~f;JftJjJt~ 2ik~ 

(Must circle one) Li~ Licensed WeD Drilier . Licensed Wen Pmnp IDstaller 
IJcense # and name!5hldi!'JdMlJ~DSiblefor the field iDstallation: / 
Name (Prmt): a(}.ff:!1£!:tQd . Liceuse## (tJ 3791 
*It.. Uceused lndtvldual must perform the IICtUailDstldlation. Apprentices IIlIIIt be ander die direct 
IllpervfsiOD or a llceDsed jou....eyman or master plumber, pump Installer or well drDler. I.k:euses may be 
iubJectedto field verit1catiou. 

~~__~~~~~~~~~~~7?~ 
WeD Cap and J1ectrlc Coodutv 
Two piece watertight cap:~
Screened. '\'CIltcd well cap:.,...c:::.­

Depth:.JLl1 (36"...min) Cap secured to casing:~ 
Well Yield:--!-GPM NSF approwd:K. . Conduit min IS" B.G.: V /' 
Depth otwell encountered attime·ofpump instaUation:.1L1Q..Cfeet) Conduit sec:ured to well cap: :I0 

Ifpump capacity ex.~eld. a low water cut offswitch is n:quired. by NSPC 1990 Section 17.8.4 
Torque arrestors or C~ requkcd -Must circle one 
Safety rope, ifwed, attached to londe of well casing with eye bolt_ 

HoUse Connection . 

PVC sleeved to undisturbed soil~.~penetration:$..S. 

Approximate lcnath of sleeve:DLt::t:...­
Sleeve caulked and sealed properly: yrs 


The water supply Une Is required to be at least teD feet from the septk taDk, pump chamber, sewaae plplag, 
dlatributioa box, clrainfieldJ, and sewaF reserve area. Irtbls ~ be accompUshed, CODtaet this oftlce for 
approval prior to ~la"Dy? 

r;J~=. 	 7/7S/16 
Signature of company representative respQnsible for instaDation date ' • 

For He!Ith Department Use Only - Not to be completed by IDstaUet 

Date Insp. Requested: I !k~ It G Date Insp. Approved: \'1-/1 3 /1" \V 
Inspection Data: Pitless adapter and water supply line at least 36" below grade . j 

' \
I Two piece cap installed and attached to casing sec:urely Y I I 

~ Elec. conduit extends ~ least 18" belowgradelanached to cap properly I ( 

Safety rope installed inside ofwell casing 0--...l.... ­
~' Correct well tagattached prOperly and casiDg 8" above finished grade --L­~ ~ 	 Watermpply line sleeved adequ.atc1y at house. connection ,/ 

Adequate grout obscIVed below pitlcss adapter j 
.;, 

HD-215 (Rev. 8/00) 

http:COMARl6.04.04


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


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - June 16, 2017 

December 16,2016 

Homeowner 
13584 Mitchells Way 
West Friendship, MD 21794 

RE: 	 Cloverfield II, Lot 15 
13584 Mitchells Way 
Building Permit: B16000690 
Well Permit: HO-95-1346 

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 12/12/2016. Final approval of the well line connection to the dwelling was granted on 
12/13/2016. The well construction was completed on 2/2812008. Water samples were collected on 
12/8/2016. 

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
1346. 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 16.pdf 

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


--------------------------------------------------

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (4JO) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 111779 Account #: 1045 
Reference: Catonsville Homes Lot 15 Comoanv: Atlantic Blue Water Services 
Location: l3584 Mitchell's Way Requested Bv: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 12/8/2016 0950 Site: Hose Bib 
DatelTime Rec'd: 12/8/2016 1155 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.4 
Collected By: R. Bailey 0631RB Well #: HO-95-1346 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATEnnNUYANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 mt <1.0 SMI89223 12/9/2016108151 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 mt <1.0 SM189223 12/9/2016108151 CCH 

Nitrate 5.08 mgIL 10 601 12/9/2016/10301 CCH 

Turbidity 0.60 NTU <10 SMI82130B 12/9/2016108151 CCH 

Sand NS mgIL 5 Visual/Gravimetric 12/9/2016108151 CCH 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [ofvilible 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 Sample collected by client, analyzed as received 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : B16000690 

Date Reported: 12/9/2016 

MD State Certification # 133 




