
C1 0 263 (MOE USE ONl Y) 

1 2 3 I 
~11S NUMBER IS TO BE PUNCHED 
lr:l'.COLS. 3 -i ON ALL CARDS) 

ST/CO use ONLY DATE WELL COMPLETED 
DATE AeceiY9d - oo w . I# 

- 00 YV Ob 1'.J O"' • 

STATE O~ MAflVLAND 
WELLCOMPLEfltiNREPORT 

ALL IN THIS FORM COMPLETELY 
TYPE 
Depth of Well 

11 22 d}oO 26 

(fo WWWst FOOT) 

OflOUTING RECORD no 

Not 1'8Q\.ired for driven welll WELL HAS BEEN GROUTED t1yh '°NJ _________________ _,. (Circle Appropriate Box) "it' ,iJ 
STATE THE KIND OF FORMATIONS PEETRATED, lllEIR 

C0lOR, 0EPTH, THICl<NESS ANO IF WATER BEARING TYPE O~G ING MATERIAL (Circle one) 
t-DE-SCAIPTlON ___ (UN ___ __,,--.....,,F""EET=--""T"",=,.,-1 CEMEN C BENTONITE CLAY I BI C! 

adclllanal "- ii needed) FROM TO 45 46 
11------_.;_--1-_;_;..;....i_..;;_4-==;.:a..,1 NO. OF BAGS ... ~ 0 NO. OF POUND~ac> 

j<-f 5-:,;t_ 0 

Y? I,. J :J cJ-

S 11 --✓ 54'Mf' ?S ~ 
' 

fJ11 CJ.(A 

S#IJ_Sio 
)IJ11crc..~ 

GALLONS OF WATER I 7.... 0 
DEPTH OF GROUT SEAL (to neareet loot) 

from (;) II. to 70 --r- ft. 

E 
A 
C 
H 

<411 TOP 52 54 eo'ff6M 58 
enter 0 If from swface 

IN Nominal diameter TOia! depth 
CASING top (main) casing ot main casing 

TYPE ( nearest Inch )I ( nearest toot) 

fL __fu ) VO 
110 51 113 114 II 70 

OTHER CASING (If used) 
diameter depth (feet) 

inch from 10 

f---
s 
I 

t---

• HOLE 

rmi 
---------------------c 2 DEPTH (nearest It.). 

5r 
WELL HYDROFRACTUREO 15 (!] 

1-----c,-R-C-LE-AP_P_RO_P_R_IA_T_E_L..:E=I =I EH:..-.=:;:::.--1 ~ 2---23--24- -26------,.30- _32 _____ _ 

A A WELL WAS ABANDONED ANO SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOO OBTAINED A ---,-38--,-39- 41 45 47 

p TEST WELL CONVERTED TO PRODUCTION E • 
1----W"'"E"'Ll""------------+---t : SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CEA"TIFY THAT THIS WELi. HAS BEEN CONSTRUCT O IN 
ACCORDANCE WITH COMAR 26,04.04 "WELL CONSTRUCTION' ANO 
IN CONFORMAHCE WITH ALL CONDITIONS STATED IN THE A VE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESE 0 
HEREIN IS ACCURATE AND COMPLETE TO THE' BEST O MY 

DIAMETER 
OF SCREEN 

(NEAREST ______ INCH) 

KNOWlEOGE.. 

(MUST MATCH SIGNATURE ON APPLICATION) 

UC. ~ --

GRAVEL PACK 
IF WELi. ORllLEO 
WAS FLOWING WEU 
INSERT F IN BOX e8 

MD U LY 

55 

rom 
110 

0 

68 

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

72 

WQ 

SI 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework ii different from pefmittee) 

70 

TELESCOPE 
CASlNG 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE sueMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLE'TB). 

COUNTY 
NUMBER 

C 3 
2 

PUMPING TEST 3 HOURS PUMPED (nearest hour) -.-.­
PUMPING RATE (gal. per min.) _ / __ $' __ • __ 
METHOD USED TO ff,,, ~ 15 

MEASURE PUMPING RATE ,__, - ~"---' .... ""f!!!!_:...;:x __ .,1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3.? ft. 
17 20 

WHEN PUMPING b/ -..:---'-'---,,,,,. It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air l!} piston [rJ turbine 

other @J centrifugal I]] rotary @] (describe 
27 27 27 below) 

I ~ I jet <[ij)ubmeBN)• 

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 BOX29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
. est ft.) 

43 

29 

G HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

above l 
GJ below~ 

49 

o::J- (nearest) 

5051 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANO /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

!nu,, jQ I "'e..((_,,, ,,~ ---.._,,~ 
/" 

!,ti' 



EMERGENCY/TEMP NO. IF ANY 

B 1 0983 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONL Yi 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

h\0--- 9 5 - 0 Y:\J 
5 .2. [!'1, 

please type 10 
fill in this form completely 

79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM 00 VY 13 

1 Cfuu.(;!i( ·h W / life r/elt. ~ L(_ C, 
15 Last Name Owner First Name 34 

;l;t c,, 
36 Street or Rfi'D 

1 b{e.v f..>.JOOcl />ti)., 

55 

57 Town 70 Slate 72 Zip 76 

2 WELL INFORMATION 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) I 8 12 

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

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

'9 'moMESTIC POTABLE SUPPLY & RES ENTIAL 
~ RAIGATION 

r.::7 FARMING (LIVESTOCK WATERING & GRICULTUAAL 
i.!:J IRRIGATION 

OJ INDUSTRIAL. COMMEAICIAL, DEWAT RING 

IE] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPAOXIMA TE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILL/ G (circle one) 

NEAREST 
INCH 

3d§'.$gered) 
A ,AOTar 

37 
CABLE 

other 

JETTED Jelled & DRIVEN 

AIR-PERcussion 

REVerse-AOTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DE ENED WELLS 
A (CIRCLE APPAOPAI TE BOX) 

~ THIS WE_l,-L WILL NOT REPLACE AN EXI TING WELL 

[ii THIS WELL WILL REPLACE A WELL TH T WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL TH T WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPA VING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACE OR DEEPENED 
(IF AVAILABLE) 41 52 

Not lo be filled In by driller (MOE O COUNTY USE ONLY) 

APPAOP. PERMIT NUMBER 

SPECIAL CONDITIONS 

B 3 ff h OCA TION OF WELL 
I aP._ W ,,,_ tt ~ I 

8 COUNTY 21 

I flouel'L /-ic t: 0 
23 SUBDIVISION 42 

SECTION ~---c' 
44 46 

LOT I /).., I 
48 50 

1 6l,eN~L6 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler O if in town)!'= :::--~~~----c=--c,',;M'---=c'l,_,I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE X) 11 NEAR WHAT ROAD 30 

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

WESTfs1S H T 
34 50 37 soor 

DISTANCE FROM ROAD ....tt._ 
ENTER FT OR Ml 38 39 

TAX MAP: /) BLK: g__ PARCEL _:-j_ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA T APPROVAL 

l ~ A 5 

INS TS 

':-::---v>-t-.J..-..H,........,.-...,,--,.,.._..,,~~Hc:,1::P,,'1'.r.+----=-:-:!"-I:::'~-, 
48 

~~:'bTH 5?, c.. 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ---­
WITH AN X 

SOURCES OF DRILLING WATER 

1.&.-etl,., 
2. 

3 . 

WAITE THE BOX NUMBER 

FROM THE MAP HERE 

E s¥" 
N 

000 
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 

f re ~r!fll/4;..1 

J1<-/ 

DENV-Permit 97 @ COUNTY 



• Page _____ of __ _ Review --------,. Date _'.\1o1.-~ /~ eoo'-

FIELD DATA SHEE'I' 
HOWARD COUNTY WELL YIELD TEST 

fiell• Permit No. HO - 95- 0 2,,t/? f • 
Location of pr~rty (iad) E~&; YP..£t!vXo~ fJ 
Subdivision ~(.--~~'? Lot _;t:"Block ~:nr•AA Sec. ----
Well Driller ~--j~~ ... _ _ OWner ·- c,_lo¥'':~~~.v\Cor:n C ( e L..... 

·, . . ~;--,~.1~-'~..!.?r._t;:-~:j'., ;:?•1'.:-: :i, .J'( .. ~· -
Depth of well c;Joo •:~:-:; ■...,.P~· L - -- : •~·-1a ;, . . ,,~ __ •:~~·-·.-· 
Distance of measuring point (M.P.) above ground ,:1., JIii"" ----------St at i c water level (S.W.L.) below M.P. 3? -~------------

I. High rate pumping -- reservoir drawdown 

Tlme pump started •f('! 3D · Pumping rate IS- 61'~ 
2'otal time 1$ ,.. , - to reach pump,imz._w~t¢:tr_l~ve.J ~ I ft. below M.P. 

II. Recovery pump test data - observatfons -to- be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOH ME'I'BR REAl>ING CAU.:ULATED FLOW 
minute in- below H.P. time to fill$ · (if used) (gallons per 
tervals ctallon bucket minute) 

~/ :.Jt:> 3~ ;,i'tlf I./ ,<;s,_, /($" ~,.,,!(. 

r~::m,~ 
'f?I '{~ t...J r' y <)~ /$" ~ 
Stcx, lo1 ;I"- 'I ~ /0 &6'. 
9;1s ,, w- y ~ JS' ~~ 
$JJo i:. / ,, 1/ I/ /o ¥ 

5':6 61 i, f'· .'-= · :II t:'; .:• •\ , ·•-; ·.4. ·. 'I ;/0 "' IOJa:;; tf ,,, l/ "J /$' " 
/{)Jt5 ,., fr' 1/ ~ ,,5 r.;;,,~ 
J/)Jjt) - ,., ,,,. 

1./ ~ /,5" {;/A,,c, 

tOJl.($ -t., # If ~ As {;),4,.., 
I,/ 1 1/ ti /0 ~ 

I// t.'f' t.J /,/ 1/ '1 JS- .., 

JI,' 30 t./ µ' '-I ~ lo 6'0'.A>'\ 
11/'IS 6/ ,$ l/ ~ /f.;- '"'/"" 

HD-224 



llOWAJU>COIJNrY IIEil'l&DEPAID'MENT 
BUUA.U OF ENV1llONIO:NTAL BEALtH 

WA'mll.AND SEWEltAGE fROGRAM 
UL; (411)313-21i40 FAX: (410)313-2'41 

{Maadrdeoa) la 11/lmlbm' Ii:ms SWcJlDlillar ~WcllPlmql~, 
I.ic::ml=•:aai~Clf· ii ·t '? si¥ck.diidllimtPDatim: ·-:>r · ;·,/,1 . ·. 
:Nalat'Na¢ .-;g ~- ~0£_ Jirfflri r.ro T' 
•,\.lia:nmlial'-5::r;_pu&N••• .. limr Z f A111 27Des__..___.dletlme:t 
3Mprumewfa.._...jw:A.J .,.....,. .......-.,.... ia■ lllenrwdldriler.. Xii• H'a:IJlle 
sllja::td•fielll wiifit ,.., 

-0ar: Ml! .,, 
E'VCslraall"U.Ji W 11ila:...,n111 IP ◄• m..!::__ 
Appco::wm~ Clf!llcc,c: / 0 " , 
Sla:wec:mlkeladSIClle4~. £1:/!-N~ S 

For tUaOrdT-N'Mtobeco · 

:>.elnsp.Reqrarsred: ..£ .'S'. ~B n.1mp.~ 
lD.spec!jm&Dacc Pideszs~ad.-rsll(llllylilleaJeastW-11c:1Dwpaik_.,.._.~-...,,-c+-----v 

T'Wltpier:cc:apiml:allal:md an:aiclial.m casingSDCmd.Y 
E1cc:.coadllitaamsa11es1r11e1a-oe+ tit•wfl-d•c:appmpmy 
Safi:s;ylillll""'iM:a'leclmsidea£..Ucasillg ......a"'"-,,c._ 

OmeclweDtac311:1daedpapalyallllcasmcr~liaisllal.-: w.-s:aat.f -~ ad 11 eoJy .abcas-c:arDIICdaa __.......__ 
~patobsave!Waw pillasalapi.:t 

lil>-21S(i.e~. 8/00) 

·ou1 swa1SAS J8l8 M 8 '&' ~ 
OOL0-6£l-O~v 

eav:so so 90 Aell\l 
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WELL LOCATION EXHIBIT - LOT Z. 

CLOVER FIELD 
TAX 1W' 115 ztN:I), RC-IJEl) 

3RD ELCCTlllll DISTRICT 
PARCELi 4 

Hlll,/AIID COUNTY, MARYLAND 

Doti TE• IWICH 21, 2006 



WELL LOCATION EXHIBI T - LOT 2. 

CLOVERFiELD 
TIIX - 115 ZDNEDo RC-IIED PNICEI.• 4 

3RD CLECTIDN DISTIIICT HDWMD CWNTY, MARYL.MID 

DIITC, l4""CII 21, 21106 

lCIO - (Ill'. 11). sum: - GLDNIXlll. YI 117311 - .,,...__7t00 



7178 Columbia Gateway Dr. • Columbia, MD 21046 

Howard County 
Hea]th Department 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.bchealth.org 

Penny E. Borenstein. M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERsrn 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

~ The well site has been staked by p ~ 
~ 5. / !,. i] CJ "1 and is rea-:d:-y---:f:---o-r-s':'""it-e~i-ns_p_e_c __ ti:-o-n.----

D ......... -...,.....--,---~':"'"'"""',,T'"will call the Health Department 
for a time to meet in the field to verify a well location. 

~ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

Howard County 
Health De 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

October 31, 2008 

Homeowner 
13512 Mitchells Way 
West Friendship, MD 21794 

Dear Sir: 

RE: Cloverfield, Lot 2 
13512 Mitchells Way 
West Friendship, MD 21794 
BP# B07003513 
Well Tag#: HO-95-0387 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 01/10/2008. Final 
approval of the well line connection to the dwelling was approved on 05/05/2008. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-0387. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months ofreceipt of this letter. 
Please contact (410) 3 13-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

10/30/2008 
06/13/2006 

cc: Building Inspector' s Office 
Community Health Services 
File 

~ Well & Septic Program 



From:TRACE LABS INC 41058491 17 10/31/2008 10 :54 #522 P.001/001 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

S Nonh Parle Drive 
Hunt Valley, MD21030 USA 

Telephone; 4lOIS84-9099/Fax: 410/S84-9117 
Website: www.tracelabs.com/ Email: info@ttacelabgom 

Maryland State Catitied Laboratory# J 18 

Requester: 

CERTIFICATE OF ANALYSIS 

S/ONumber: 70312 
Catonsville Builders 
11175 Stratfield Court 
Marriottsville, Maryland 21104 

Property Sampled: 

County: 
Subdivision: 
Lot#: 
Building Permit#: 

13S12 Mitchells Way, 21794 

Howard 
Estates at Cloverfield 
2 
B07003513 

Tax Map#: 
Parcel#: 

Date/fime Collected: October 30, 2008 at 9:55 am 
Date/Time Received: October 30, 2008 at 2:35 pm 

Sample Location: 
Sampler ID: 

Well Tag Number: 
Well Condition: 

Downstairs Bathroom Tap 
5745KC 

HO-95-0387 
2-Piece Cap 
Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD 

Nitrate 8.3 mg/LasN SM4500D 
Turbidity <l.ONTU EPA 180.1 
pH 6.4 Units EPA 150.1 
Sand Negative 
Total Coliform Absent SM9223B 
E.coli Absent SM9223B 

Report Date: 

15 
4 

Samples Iced: Yes 

October 31, 2008 

Residual Ch <0,1 mg/L:Yes 

MCU*SMCL 

IO mg/Las N Pass 
IONTU Pass 
*6.5-8.5 Units ••• 
Negative 
Absent Pass 
Absent Pass 

\~~~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Conuunination Level 
••• A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 




