
UE ENO

9950 (MDE USE ONLY)

'2 3 ' a
THIS NUMBEB IS TO BE PUNCHEO

IN COLS.3,6 ON ALL CABDS)

S-..-\

THIS REPORT MUST BE SUEMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETEO.

COUNTY
NUMBER

STATE OF MABYLAND
WELL COMPLETION REPORT

FrLL rN rHrs FoRlrlpMPLETELY
PLEI€I(IYPE

DATE WELL COMPLETED T TO OBILL WELL'

2A 20 30 3r a2 33

TOWN

26

N LOT

ffiit-1-tt 35 36 37

olh I

<.DD
rIO NE^A€SI FOOT)

ST/CO USE ONLY
DAT

WELL SITE ADDF]ESS

OWNEB

SUBOIVISION- SECTI

WELL LOG

Noi raquirod lor drivsn w€lls

STATE TH€ KINO OF FORTTAToNS PENETRATEO, THEiF
COLOF, OEPTH, TIIICKNESS ANO IF WATEF BEAFING

FEET
addilDnel.hal. ..ad.d ) TO b€ariog

TEBIAL lCncb ons) ^
aeNroiJrre cLAv I3Jdl

'o5FSr*w
nro LR n.

5,{ BOTTOM sA -/
lrom surlac€) \/

c M

GROUTING RECORO

,r8

ryPE OF GBOUTING MA

CEMENT

45 46
NO. OF BAGS

GALLONS OF WATEB

Pqi

SEALDEPTH OF G

WELL HAS BEEN GROUTEO
(Ci.cl6 Appropriat€ Box )

52

(ont6l 0

lop {main) casing

le-
63 6a

CASING FIECORO

6l

)

66

casrng
types
inserl

appropriat6
code

CASING

re

HOURS PUMPED (n€arsst hour)

PUMPING BATE (gal. p€r min.)
t5

METHoD usED ro 'll{UlP. r
MEASURE PUMPTNG RATE , l4.1ry
WATER LEVEL (distanco tiom land sudacs)

BEFoFE PUMPTNG 3O n1' 24
t, --

wHEN PUMPTNG 105 t.26
TYPE OF PUMP USEo (lo. 16r)

c 0

J s

PUMPING I€ST 6
t.+

@
c6olrilugal

jot

2T

12

(dsscrib€

E

c
H

c

I

G

OTHER CASING (il ussd)
diamsler dopth (le€t)

inch lrom to

SCBEEN FECORD

approprial6
insgrl

screen
0t opon

type
holg

codo

?*^6%

"*AS
G*6Qodc

GU

Ir

o l"U

GS

5u)

/
NUMBEB OF UNSUCCESSFUL WELLS

WELL HYDROFflACfUBED
N

DRILLER INSTALLED PUMP YES
(clRcLE) (YES or NO)

PUMP COLUMN LENGTH
(nearost ft. )

+-

@

37

@

"rr" 
,raro,, an6V

PUMP HORSE POWER

CASING HEIGHT

above

(n€arest)
foo0

a3

(circle approp.iate box
and entor casing hoight)

LAND SURFACE

A
E
P

CIRCIE APPAOPANTE LETTEB
A WELL WAS ABANOONEO ANO SEALED
WHEN THIS WELL WAS COMPLETED

ELECIRIC LOG OATAINEO

TEST WELL CONVEFTEO TO PROOUCTION

DEPTH (nearosl ft. )

lor sO
E

c
H

s
c

E

E

N
sLoTStzE l _ 2_3_

21

2

26

3

56 60

3a 39

I 11

30 32

DIAMETER
OF SCREEN

(NEAREST
rNcH)

INSEF'I F IN 3OX 68

I HEAEBY CEFT]FY IHAI IHIS WELL HAS S€EN CONSTRUCTEO IN
ACCOFOANCE WTB COMAA 26 0. 04 -WELL CONSIRUCTTON ANO
lN COIIFORMANC€ wrTH ALL CONOITTONS STAIED lr.l THE AAOVE
CAPTIONEO PEAMIT. ANO IHAI IHE INFOFMATION PBESENTEO
I]€REIN IS ACCURAIE ANO COMPL€IE TO THE BESI OF MY

r€sponsible lor s(errcrt rl difleront trom perminse)

DRILLERS LIC

(MU MATCH SIGNAIUBE ON

Ltc

D il

dD

SI E SUPERVISOR (s€n

MDE USE ONLY
(NOT TO BE FILLED IN 8Y ORILLER)

T (E.R.O.S.)

72

IELESCOPE
CASING

LOG

loruorruorT G
(DEFAULT COORD. WGS 84)

Purs! t to Sl0-624 oflhe Sbre covr, Arri.l€ of
the MarFtrd Code pcGonal info. regust€d o,
thisfom is used inpro.e3inSthis form purlanl
ro coMA& 26.04.0.1. Failur.lo pdiderheirfo.
may 6ult ir this fom not beint pro..s*d. You
have the ridt ro insD.ct, aoend, o. cor.cr this
foru. 'Ihe Marylad Drpartn.nl oflhe
Envibm.nr is subr.cl to th.M.ryl.nd Public
lrfom.tion Acl. Ihis forn may b3 m.de
aBilable or the hl.rnet vi. MrrEl v.bsile dd is
subjecr to insp.ction or .oprin8, in shole or io
p.n, bI tte pulic dd oth.r 8ovcmme.t.l
.gercier if not prot4t.d bI t deral or sr.t.l.*.

mrrruoe sQ.

trE

ORIGINAL

8 0

wmmffi
ts
E

2'

IN

IF DBILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETEO FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 2e
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

wmm
EROI.IZE HOLEmm



Iir
SEQUENCE NO,

(MDE USE ONLY)

| 2 3 -" 6
(THIS NUMBEB IS TO BE PUNCHED
rN cols. 3-6 0N aLL cABt s)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FOBM COMPLETELY
PLEASETYPE

COUNTY
NUMBER

DATE WELL COMPLETED x , D6pth ot Well

bm
aETAFEETffi-n-

PERMIT NO,
FfIOM "PERMIT TO DRILL WELL"

r5 20 26 29 30 31 323334353637

OWNER
WELL SITE ADDRESS TOWN

SUBDIVISION- SECTION LOT

WELL LOG

Nol r6qutod lor driv6n wolls WELL HAS BEEN GRO
(Cllcl€ Appropriale 8ox

UTED
)

TYPE OF GaOUTING MATERIAL tCtrclo one)

CEMENI BENTONITE CLAY

NO, OF EAGS
46 45 46

- 

NO. OF POUNDS 

-

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearsst ioor)

ll. toTo-F s2 s4 8dTfuM
(6nl6r 0 a, kom surlaco)

58 '",

N

c M B c

c 3
2

PUMPING TEST e-69
HOUFS PUMPEo (nosrest hour)

PUMPING RATE (gal. p€l min.)
11 l5

METHOD USEO TO
MEASURE PUMPING RATE

WATER LEVEL (distancs from land surlac€)

BEFORE PUMPING 2r) tl

WHEN PUMPING 

- 

ft
EA

TYPE OF PUMP USED (lor 106l)

olhor
(doscribo

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

IF DRILLER INSTALLS PUMP, THIS SECTIOI{
MUST BE COMPLETED FOR ALL WELLS,

ryPE OF PUMP INSTALLEO
PLACE (A.C.J.P.F.S,T,O) 2e

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nsarost gallon) 3l

PUMP HOBSE POWER

PUMP COLUMN LENGTH
(nearesl h. )

CASING HEIGHT
13 a7

(circle appropriato box
and ent6r casing height)

above
LANO SUFFACE

(nearest)
loot)

5,0 5l

SIATE THE KINO OF FORM IIONS PENETR TEO THEIF
COLOA, OEPTH, THICXNESS ANO IF WATER BEAFING

OESCAIPIION lUs
Edditional !h@ls i, nad.d)

casing
types
insert
propraa
code
below

CASING BECORO

ap le

M N
lop (main) casing

( nearest inch )l

Total dsplh
oi main casingCASING

TYPE

60 6l 63 6,1 70

OIHER CASING (il us6d)
diameter d6pth (1661)

inch lrom to

screen
or op6n

lype
holo

SCFEEN RECOHO

rns€rl
appropiate

cods
bolow

DEPTH (noaresl f )

E

c
u

2t

2

23 24 30 32
s
c

E

N

3

38 Sal llsa?

sLoTStzEl_2_3_
DIAMETER
OF SCREEN

(NEAREST
rNcH)

CIRCLE APPROPBIATE LETTER
A WELL WAS ABANOONED ANO SEAIED
WHEN IHIS WELL WAS COMPLETED

ELECTBIC LOG OATAINED

IEST WELL CONVERTED IO PROOUCTION
WELL

A
E
P LATITUDE 3 _

LONGITUDE 7
(DEFAULT COORD. WcS 84)

Pursuan! ro l.-624 of tle Stat. Govr. Arti.L of
th€ Mary.rd code peMnal info. requesred on
this fo.6 is used in pue$irt this forE plruant
ro COMAR 26.04.04. Fnilure ro p.ovide the info.
may resull in this form not being processed. You
have rhe right ro inspe.t, amend, o..oft.r this
fotu. _Ihe M..yla D€partmcnr of th.
Enviftnft.dl k subiect to the ltaryla Publi.
Iofomalion Act. This fom m.y b. oade
aEilable oD rh.IDterner vir MD['s website ed is
sdject lo inspection or.opyinS, in shole or in
pan, by the pulic ard other goverrn.ntal
agef,cies. if not protet.d by fede.al or stare law.

lrom lo

GFAVEL PACK L ,

INSEFT F IN 3OX M 6aDBILLFFSSIGNATUFE
(MUSI MATCH SIGNATURE ON APPLICATION)

LlC. NO.r 
-- 

D

MDE USE ONLY
(NOT TO BE FILLED IN BY OBILLER)

T (E.R.O.S.)

LOGTELESCOPE
CASING OTHER OATA

SITE SUPEBVISOF (sign. ol drillsr or journeyman
rssf,onsiblo ior silework i, dillersnt lrom permine€)

COUNTY

THIS REPORT MUST gE SUBUITTEO WITHIN

.5 OAYS AFTER WELL IS COI,IPLETEO.

ST/CO USE ONLY
DATE Foceaved

,oo

T-_ t3
I

$"i, $ro'on tr
@""nur*., @.o'",v E27 2f 27

[Jlr, p suomersiote

35

E
F

GAOUTING RECOAD

NUMBEB OF UNSUCCESSFUL WELLS

Em lE[6]HEI- C6trJEETImffi

wmw
ENONZE HOLEmm

E

c
H

c

s
I

G

WELL HYOROFFACTURED 9I

26

I HEREBY CEFT]FY THAT IHIS WELL HAS BEEN CONSTFUCTED IN
ACCOFOANCE WTH COMAR 26 04 {). WELI CONSTFUCIION' ANO
IN CONFORTTANCE wlTH ALL CONOITIONS S-IATEO IN THE ABOVE
CAPTIONEO PERMIf. AIID THAT TXE IIIFORU IIOI{ PBES€NTEO
HEAEIN IS rcCUF TE ANO COi,iPL€TE TO THE AESI OF MY

DRILLERS LlC. NO.r M -_ D 
- -

T FEET -J-aF€cr

I FFoM I To I t€anng

lc lz



SEOUENCE NO.
(MDE USE ONLY)

| 2 3 --' - 6
(THIS NUMAER 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 8E SUSMITTEO WITHIN
15 OAYS AFTER WELL IS COMPLETEO,

COUNTY
NUMBEH

S]/CO USE ONLY
DATE R6caiv6d

DATE WELL COMPLETED Dopth of W€ll PEFIMIT NO,
FROM "PERMIT TO DRILL WELL

22 26

15 20 iIO NEARESI FOOI) 26 29 30 31 32 33 34 35 36 37

OWNEB
WELL SITE ADDRESS TOWN

SUBDIVISION- SECTION LOT
WELL LOG

Nol r€qunod lor drivsn w6lls

GROUTING RECONO

WELL HAS BEEN GROUTED
(Cncls Appropriale Box)

TYPE OF GROUTING MAIERIAL (Circlo ono)

CEMENT BENTONIIE CLAY
45 46 ,t5 a6

NO, OF BAGS- NO, OF POUNDS 

-

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearsst toot)

fl. to ft.18 i6F 52 54 Aorr-it 58

(onlor 0 il ,rom surlace)

c M B c

12
PUMPING TEST

HOURSPUMPEDGE f
lg

PUMPING BATE (gal. p€l min.)
15

WATER LEVEL (distanc6 tom land su.lacs)

BEFORE PUMPING tt.
't1 20

WHEN PUMPING lr
z2

TYPE OF PUMP USEO (lor t6st)

25

turbane

(d6scribo

jer

27
s

STAIE THE KINO OF FOBMATIONS PENEIN TEO THEiA
COLOA, OEPTH, THICXNESS AND IF WAIER BE FING

oEscFuPTroN (ur€
additloml shdts i, n.edod )

FEET
TO

casing
lypes
inserl

CASING RECOBO

appropriate
code
b

N Nominal diam6l€r
lop (main) casing
(noaresl inch)!

Total d6plh
of maan casing
( noar€sl toot )

CASING
TYPE

60 63 66 ?o

e

c
u
c
s

G

OTHER CASING (it used )cliam€lsr d6plh (lssl)
inch lrom to

PUMP II(STALLED
DRILLER INSTALLED PUMP YES NO
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,

rYPE OF PUMP INSTALLED
PLACE (A,C,J.P,R,S,T,O) 2e
rN BOX 29.

CAPACITY:
GALLONS PEB MINUTE
(to noaresl gallon)

PUMP HORSE POWER

31 35

PUMP COLUMN LENGTH
(nearest fl. )

CASING HEIGHT
a3 a7

(circl6 appropriatg box
and 6nt0r casing h6ighl)

LAND SURFACE

(nearost)

E_:i foot)

"**l
bobw I

scr€€n lypo
oI oPen holo

tns€rl
appropriatg

codo
EROXZE

P L

I
DEPTH (noa.6st ft. )

E

c
H

s
c

E

E

N

1

3 9 r5 !7

2
23 26 30 32

3
38 3t 41 15 17

sLoTstzE l _2_3_
51

OIAMETER
OF SCREEN

(NEAREST
rNcH)

56

NUMAEH OF UNSUCCESSFUL WELLS

WELL HYDROFFACTUFED
N

CIRCLE APPBOPRIATE LETTEB
A WELL WAS ABANDONEO AND SEALED
WHEN THIS WELL WAS COMPLETEO

ELECTAIC LOG OATAINEO

TEST WELL CONVERTEO TO PNODUCTION
WELI

A
E
P LATITUDE 3

LONGITUDE 7
(DEFAULT COORD. WGS 84)

Plsuart ro 510,62{ of rhe Srate Govt. Ani.le of
the Mary.nd Code plrsoral irfo requested on
this forn h used ir pro.essingthis fom pursldt
ro coMAR 26.l}!-04. railure ro p.ovid. rb. irfo
may r6ull in ttri3 fore trot beint prcces*d. You
have the dghr toirspect, amerdr or corect this
torm. Th. Maryland Deparhent of the
[nvircnhent is subiect to the Maryled Public
Informalior A.t. This form may be mad.
rEilabl. on the ht.h.r via MDf,ls website .nd is
slbi*r to i$pectio. or (opyir& iD *tole or in
part, by th! pulic .nd otbe. goyernrnelt l
a8en.i.s if not prcr..red by f.d.ral or s!.r. law.

I HEFEAY C€FI]FY THAT THIS WEIL H^S AEEIJ CONSTFUCTEO IN
ACCOnOANCE WITH COITAF 260.04 'WELL CONSTAUCTION" AflD
IN CONFORUANCE WITH AL! CONDITIONS STATEO IN THE ABOVE
CAPTIONEO P€RMIT. A'{D THAT YHE INFORMATIOiI PAESENT€O
HEB€IN IS ACCUFATE ANO CO PL€TE TO THE BEST OF MY

ftom to

GFAVEL PACI( .

II{SEFT F IN BO( 68 6€UHILLEHS SIGNAI U8E
(MIJST MATC8 STGNATITRE ON AppLtCATtON)

LlC. NO.r 
-- 

D

MDE USE ONL,
(NOT TO BE FILLED IN BY DRILLER)

T (E R O.S.)

12

LOG
lNDlcATOfi

TETESCOPE
CASING OTHEF OAIA

SITE SUPERVISOR (egn. ot dnller or joumeyman
rosponsibl€ lor silework it dillerent from pe,mitl€a)

SURVEY

E

METHOD USEO TO
MEASUFE PUMPING RATE

wmffim tr* ts
@cenrrlusa E2t 2f

tr
E
2f

I

SCFEEN RECORD

w l-iirHtffi w
HOTEffi

36
F
tr

DRILLERS LlC. NO.r M-D __ 
'



SEQUENCE NO
(MOE USE ONLY)

123
iTHIS NUMBER IS TO BE PI]NCHEO
IN COLS 3 6 ON ALL CAROS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASETYPE

THIS REPORT MUST BE SUBMITTED WIIHIN
45 DAYS AFTER WELL IS COMPLETEO-

COUNTY
N UMBER

ST/CO USE ONLY
DATE Receivsd

13

DATE WELL COMPLETED D€pth of Woll

F6-iEF-EFEn-

PERMIT NO,
FROM "PEHMIT TO OAILL W€LL"

22 26

26 20 30 31 32 33 34 35 36 37

OWNER
WELL SITE ADDRESS

SUBDIVISION SECTION LOT

WELL LOG

Nol r€qunod lor drivon wells WELL HAS BEEN GBOUTED
(Cncl6 Appropialo Aox)

TYPE OF GROUTING MATERIAL (CiIcIo on6)

CEMENT BENTONITE CLAY
45 46 45 46

NO, OF BAGS- KO, OF POUNDS 

-

GALLONS OF WATER

DEPTH OF GROUT SEAL (io nearosl loot)

ft. to tr4a TOP 52 BOTTOM 58
(€nlsr O il ,rom surlac6)

c M B

't2
PUMPING TEST

HOUFS PUMPED (no8r6t hour)
3 I

PUMPING RATE (gal. por min.)
1r 15

METHOD USED TO
MEASURE PUMPING SATE

WATER LEVEL (dislanc€ lrcm laM surlac€)

BEFORE PUMPING 17?o h

WHEN PUMPING tt

TYPE OF PUMP USED (lor r€sr)

an

conlrilugal (d€scribo

2f

2T

c

J s

STATE THE KINO OF FORMATIONS PENETR iED iHEIR
COLOA, OEPTH, IHICXNESS ANO IF WAT€A AEAFING

oEscatPTroN {ue
addilio.al lhdl3 i, .60dod )

FEEf

CASING BECOADcasrng
types
insert

aPpropriale
code

M N
top (main) casing

( noarest inch )!

Ioial deplh
ol main casing
( n€aresl ,ool )

CASING
TYPE

60 61 a3 64 66 70

E

c
H

c

s
I

N
G

OTHER CASING (il usod)
diam6t6r dspth (ls€r)

inch lrom lo
PUMP INSTALLED

DRILLER INSTALLED PUMP YES NO
(ClRCLE) (YEs or No)

IF DRILI-EH INSTALLS PUMP, THIS SECTION
MUST BE COMPLETEO FOR ALL WELLS,

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 2e

N AOX 29.

CAPACITY:
GALLONS PER MINUTE
(to naarest gallon ) 3r 35

PUMP HORSE POWER
3t

PUMP COLUMN LENGTH
(nearest ft. )

CASING HEIGHT
43 t7

(circle appropriate box
and entor casing height)

+

J:I
LAND SURFACE

(nearest)
foo0

50 51

scroon
ot op6n

lype
hole

SCFEEN BECORO

rns6n
appropdale

codo
bolo\Y

I
DEPTH (nearosl tl.)

E

c
H

s
c

E

15 17 21

2

23 26 30 32 36

3

3a 39 41 /r5 a7

sLoT srzE l _2_3_
51

DIAMETEB
OF SCREEN

(NEAFEST
tNcH)

56

NUMAER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTUBED
N

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONEO AND SEALEO
WHEN THIS WELL WAS COMPIETEO
ELECTBIC LOG OBTAINEO

TEST WELL CONVEFTED TO PFOOUCTION

A
E
P LATITUDE 3 _

LONGITUDE 7
(DEFAULT COORD. WGS 84)

Pu.suanr to 510-624 ofthe St.te con. Article of
the Maryand Code p.6on.l info. r.quested on
this form is used in pro<essirS this form pureuant
ro coMAR 26.0,r.04. F.ilure ro p.oyide tne itrfo.
my .esull in this torm not b.ing prces*d. You
havelhe riSht lo inrpc<t, ioend, or cor.(t rhir
fom. The Maryland Departme.t ofthe
Envircnment ii subi.(t lo the Maryland Public
Inforn.tion A.r. Thn fom mey be made
lrzilable on the Inlern.t via IIDEI eebsite dd is

subject lo inspecrion or .opyi.g, in whol€ or in
pdt, by the pulic a.d other goverrmental
agencies, if not prctsled by feder.l or st € la{.

I HEEEAY CERTIFY THAT THIS WELI HAS AEEN CONSTRUCTED IN
ACCOAOANCE wlTH COMAR 26 0,( 04 .WEIL CONSTBUCTTi " ANO
IN CONFORI ANCE WITH ALI CONOIIIONS STATEO IN THE ABOVE
CAPIIOI{EO PEAIfi, ANO THAT THE II{FOflMAIION PFESE'.IIEO
H€REIN IS rcCURAIE AND COI'PLEf€ TO TH€ BES'T OF MY

from to

6aORILLEFS SIGNATUBE
(MUSI MATCH SIGNATUBE ON APPLICATION}

Llc. No r 
--D

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

r (E.B.O.S. )

f2

roG
INDICATOF

IEIESCOPE
CASING

SITE SUPERVISOR {sign. o, drill€r or louh€yman
responsible ,or slsworft if ditterent ,rcm psrmittse)

OWNER

t5 20

TOWN-

B
q

GROUTING RECOHD

Ery

tsm tErolTEEI- CdtrJEElIffim

w IEIH]ffi W
HOTEwSRONZE

IFT|Ilrl+fti

2

DBILLERS LlC. NO.r M-D--- |

t4,

I FFou I ro



EMERGENCY/IEMP NO. IF ANY

B 1
STATE OF MABYUND

APPLICATION FOR PERMIT TO DRILL WELL
pleaso typ€

STATE PEBMIT NUMAEF

'o tttt l, thi" fofln cornpleaoly

SEOUENCE NO

{MOE USE ONLY)

6123
3B LOCATION OF WELL

TY 218

42DI23

LO-r

52 S

toN

sEcrroN L--l
44 46

B 4

Dat€ Received (APA)

57

DRILLER INFORMATION

Dnlsr's

0ale

FO 5536

z 76

7
2

8 MM oD vY 13

slare 72

MD

L-

76 Licens No 81

SOURCES OF DRILL NG WATER

ON WHICH SIDE OF ROAO
(crRoLE APPROPBIATE BOX)

DISTANCE FROM ROAO

ENrEB Fr oR Mr a6--79

TAX MAP, ALK, 

- 

PAFCEL 

-

3734

IOAIH
E]

qffiR

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTi,tENT APPROVAL

COUNTY NAME

STATE
SIGNATUBE

DAIE ISSUED

CO SIGNATUBE EXP OATE43 m, Do YY 48

COUNIY NO

INSERT S +
41

USE FOR WATER tcrRcLE apPRoPFlArE Bo)0

DOMESTIC POTABLE SUPPLY & RESIOENTIAL
IRRIGATION

FARMING (LIVESTOCK WAIERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMI.,lERCIAL. DEWATERING

PUBLIC WATER SUPPLY WELL

IEST. OBSERVATION. MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

12

APPNOXIMATE OEPIH OF WEIL FEEI

2
8

20

2?

24 2A

B

AVERAGE DAILY OUANTITY NEEDEO
(GAL PEF OA

Dl

F

I

T

o
C

WELL INFORAIATION
APPBOX PUMPING FATE
(GAL PER MIN )

NEAREST
INCHAPPROXIMATE OIAMETER OF WEI I

REPLACEMENT OR DEEPENED WELLS
(crRcLE APPROPAIIE aOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL BEPLACE A WELT IHAT WILL 8E
AAANDONED AND SEALED

THIS WELL WILL FEPLACE A WELL THAT WILL BE USED
AS A STANDBYCONTACT LOCAL APPFIOVING AUTHOBITY
FOB POLICY ON STANDBY WELLS

THIS WELL WLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE NEPLACED OR DEEPENED
llF AVAILAAIE) 4r -

METHOD OF DBILLING (crrcre one)

JETTED

52

aOREo (o. Auge.ed)
s erR-nol-y
37 crsr e

Jet|ed 8 DRIVEN

BOTAFY (Hydraulic Bolary)

DRive-POINT

An-PERcussion

REVerse-ROTary

PROPOSEO LOCATION OF WELL ON LOT
SHOW PERI\,4ANENI STRUCIURES SUCH AS BUILDINGS, SEPTIC SYSTEI\,{,

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

Pursuanl to S l0-624 ofthe State Go!'t. Article ofthe
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure lo provide the info may result in
lhis form nol being processed. You have lhe righl to
inspect, amend, or correct this form. The Maryland
Department of the Environment is \ubiect to the
Marvland Public lnformation Act. This form mav be
mad'e available on the Internet via MDE! websit; and
is subject to inspection or copying, in whole or in parl,
by the public and other governmental agencies. tf nol
protected by federal or State Law.

Not to be lilled in by drt et lMoE OR COUNTY USE ONLY)

APPAOP PERMIT NUMBEB

PEAMIT No
T0-11 12 73 744 757. 17-fii

SPECIAL CONDITIONS (D

COUNry

OWNER INFORMATION

I

)

Frrsi Name 34

).l

r=..--=-_.- - J
11 STREETADDRESS 301

I

E
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*B
E



oS_ EMEAGENCYMMP NO. IF ANY

tlll In thls tom cornplelely
79

3ZD _D
STATE PERMIT NUMBEB

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

6P{611, _,/ 
prEas€tYPe

SEOUENCE NO
(MDE USE ONLY)

6123

r5

57 zip

36

76

AV Hnd vn

rKsvi\$*
(/\

\DA?
70 stare 72

OWNER INFORMATION

+ fiartct

71

P
42

52 TOWN

NTY6

46

q

21s{ro.( (rc
tvtstoN

noN L---J

LOCIT|oN OF WELL

DWArd.

vlV'
23

sEc -r,?crr Z

sffitrgE$'i:*" uee\b1 ,

W2
I

a

Lbense No- 81rr\Tnfi

WELL INFORMAIION
APPBOX. PUMPING BATE
(GAL, PER MIN,)

AVEBAGE OAILY OUANIIry NEEDED
(GAL. PEa OAY)

\o
128

20

12

HtrJ
2.

3.

\L
ON WHICH SIDE OF ROAO
(ctRcLE APPHOPRTATE BOX)

*5Ls7
orsrlNeEEd RoAD

ENTER FT OR MI 38 3I}

,*u^&*Ki-"""..0149.

30

rc,llT
EIffi

T-L

OrJi q
11

ltti\{
STREETAOORESS

6
tr
tr
E
E
@
E

USE FOR WATER lcrRcLEAppRopHlArE Bon
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
TRRIGATTON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUELIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

rorU,,rBlr.r6h tG: l\k/r,t S'
I I

co UBE43

E

YY 48

COUNTY NO

DATE

NAME

INSERT S +-
41

STA'E
SIGNATURE

APPFOXIMATE OEPTH OF WELL

APPROXIMATE OIAMETEB OF WELL

+t:, FEEI
24 28

NEAB€ST
INCH

METHOD OF DRILL//VG (circte one)

JETTEO JENEd & ORIVEN

AIR-PERcussion ROTARY(HydraulicRolary)

REVerse-ROTary DR|Vo-POINT

gOREO lor AuGredlzffi-t^i#
REPLACEMENr OR DEEPENEO WELLS

(CIBCLE APPROPRTATE BOX)

THIS VT,ELL WLL NOT REPLACE AN EXIS,ING WELL

THIS WELL WILL AEPLACE A WELL THAT WILL BE
AAANOONEO AND SEALED

THIS WEIL WILL FEPLAC€ A WELL THAT wlLL 8E US€O
AS A STANDAYCONTACT I-OCAL APPROVING AUTHORITY
FOR POLICY ON STANDAY WELLS

THIS WELI WILL OEEPEN AtI EXISTING WELLD

PEBMIT NUMBER OF WELL TO BE FEPLACED ON D€EPENED
(F AVAILABLE) ot -

S

@
39

5?

Not to ba lLd in by drrrrer (MOE OR COUNTY USE ONLY)

GAPPROP PEFIMIT NUMBER

- l t pi-oposEo r*o16*lor *.Y-* .ot
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDMARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

Pursuant to S l0 -624 of the State Go\t. A rticle of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provrde the rnfo may result in
this form not being processed. You have the right to
inspect, amend. or correct this form. The Maryland
Department of the Environment is sub.iect to the
Marvland Public Information Act. This form mav be
madi available on the Intemet via MDE! websit6 and
is subjecl lo inspeclion or copyinS, in whole or in part,
by the pubhc and other governmental agencies. if not
protected by federal or State Law
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EMEBGENCY,'IEMP NO IF ANY

B 1
SEOUENCE NO

{MOE USE ONLY)

6121

L

I

I

I

STATE PERMIT NUMBEB
STATE OF MARYUND

APPLICATION FOB PERMIT TO DRILL WELL
please type 'o tltl tn tht, todn complaloty

Date neceived (APA) a 3 LOCAf ION OF WELL

OWNER INFORMATION
13

21

L-

36

34
A223 SUEDIVISION

55 SECTION L-]a4 46
LOTrlul /.

€. 50

57 70 slare 12 z 76
52 NEA TOWN

DRILLER INFORMATION

MD
Driler's 76 License No 81 B 4

souRcts qF oRTLLTNG WATER

,\(JD\i C
2.

3.

11 STREETADDRESS 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE 8OX)

NOFIH

EI

qflR
Oale 34 37

DrsrANaETFd AoAoB 2 WELL INFORMATION
APPFOX, PUMPING RATE
(GAL PEB MIN )

ENTER fi OB MI 38 39
8 12

AVEBAGE DAILY OUANTITY NEEDED TAX MAP: 

- 

8LK PARCEL 

-

(GAL PER DA 14 20

.D;

Fl

USE FOR WATER roFlcLE AppnopBlArE Bo)0
DOMESTIC POTAALE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING {LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSIRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLYWELL

TEST, OASERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAI

zz lL)
COUNry NAME
STATE
SIGNATUBE

DA]E ISSUED
rl
o 43woDYY48 CO SI6NATUBE EXP OATE

tcl

APPFOXIMATE DEPTH OF WELL FEEI
24 28

APPFOXIMATE OIAMETER OF WELI
NEAREST
INCH

ME|HOD OF DRlLLllVG lcrrcte onel

mRED (or Auqered)

laarn-nora7 1
JETTED Jefied & DRtvEN

BOTABY (Hydraulic Rolary)

DRive.POINT

AIF-PEFcussion

REVers€-ROTary

REPLACEMENT OR DEEPENED WELLS
(crRcLE APPROPF|ATE BOX)

THIS I/VELL WITL NOT REPLACE AN EXISTING WELL

THIS WELL WILL FEPLACE A WELL THAT WILL BE
ABANDONEO AND SEAL€D

IHIS WELL WILL FEPLACE A WELL THAI WILL BE USEO
AS A STANDBY{ONTACI LOCAL APPROVING AUTHOFIITY
FOR POLICY ON STANDAY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

Pursuant to S l0 624 of the State Govt. Article of the
Maryland Code. personal inlo requested on this form
is used in proces'ing thi\ form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department ofthe En\ironment is subject to the
Maryland Public lnformation Act. This form may be
made available on the Internet via MDE'S website and
is subject to inspection or copying, in whoie or in part,
by the public and other governmental agencies. if not
protected by federal ur State Law.

PERMIT NUMBER OF WELL TO B€ REPLACED OR DEEPENED
(F AVAILABLE) o, - 52

Not to be filled in by drlter IMOE OF COUNTY USE ONLY)

APPROP PEBMIT NUMBER

1d-77--E-7-A- n
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PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADSAND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE N,,IEASU REI\4 E NTS TO WELL
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Allied Well Drilling
Yield Test report

Date Test Preformed: rt-t-2-t Permit Number: i ln- )D 0t1(-
Address: (.lL, ! u-t.^..(..J aalt0.t Subdivision:
Owner: U I Lt-.' Election District:
Well Depth: ..j

Pumping Rate
Seconds to Fill

Calculated
Flow-Gallons
Per Minute1 Gallon bucket

I

Time Water Level PSI
Existing Pump
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Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:

Wolf, Kevin

Thursday, December 15,2022 1:O'l PM

jesse Price
'kalyn@muellerhomes.com'

RE: Well issue

Per our conversation, please include the following:

!K1. Letter from the homeowner concerning the outstanding turbidity lssue. Please include an understanding that
ment is waiting for a passing turbidity sa m e test comes back elevated, ift

must be delineated fo r excessive
turbidity. lf this is ca

to be colle

in e water that may be a causing factor of the high
ron removaldevice shou ne sam ples would then need

lot. This
con firm the treatment is working effectively.

3

ffi{A'ssrr'ry ii:KliEffir,-fu|
v
U
(0l

twitter.com/HoCoHea lth

facebook.com/HoCoHealth

instagram.com/hocohealth

CON FIDENTIALITY NOTICE

This message and the accom pa nying docu ments are intended on ly for the use of the ind ivid ual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure

1

Let me know if you have any issues movlng fonvard. I will get the temp ICOP over later today.

,rO PU
Thanks,

X \,- -t-'Bt:",.rf 5n<'-'

Kevin M. woll LEHS, REHS/RS ***r.- Q"n *5
Groundwater Mgmt. Sec. Supervisol r./' - fr'
Well & Septic Program .aS
Howard County Health Department . .5\\ 'J'

Columbia, MD 21045
410-313-264s (Office)

410-313-2il8 (Fax)

www.hchealth.org
kwolf@howardcountymd. gov



under applicable law. lf thereaderof thisemail is not the intended recipient, you are hereby notified that you

are strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you have

received this email in error, please notify the sender immediately and destroy the original transmission.

From: jesse Price <jesse@muellerhomes.com>

Sent: Wednesday, December 7, 2022 1:49 PM

To: Wolf, Kevin <KWolf @howardcountymd.gov>
Subject: Re: Well issue

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Hi Kevin,

We have passed our bacteria test but the water remains cloudy. We have been running the water for several days trying
to make the water clean up but so far that hasn't happened yet. I will continue to run water out of the well in hopes it
will eventually clean up but I wanted to know from your end if having a cloudy water sample will prevent me from
obtaining a U/O. I will attach the last water test results below.

Thank you,

Jesse Price
Mueller Homes, lnc.
410.627.4690

On Tue, Dec 6, 2022 al tZ:47 PM Wolf, Kevi n <KWolf@ howardcountvmd.sov> wrote:

Hi.lesse,

I got your vm. Can you give me a brief explanation of what exactly is going on? I have to leave the office for today but
ill try to get back to you tomorrow. Also, if you have any of the water tests please forward them.

Kevin M. WoIf, LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor

Well & Septic Program

Howard County Health Department

ksanTh

2

8930 Sta nford Blvd



Columbia, MD 21045

410-313-2645 (office)

410-313-2648 (Fax)

www.hchealt}l.ore

kwolf@howardcountvmd. sov

fo**r- -fti\Q iEiirnro:narn*nr tn$/

, twitter.com/HoCoHealth

ro instaqram.com/hocohealth

CON FI DENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
d isclosure under applicable law. lf the reader of th is email is not the intended recipient, you are hereby notified
that you are strictly prohibited f.om reading, disseminating, distributing, or copying this communication. lf you

have received this email in error, please notify the sender immediately and destroy the original transmission.

3
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Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:

Cook, Kathleen

Tuesday, Septembet 6,2022 8:49 AM

chrisj@ remcon3.com; jim.richmond@maryland.gov

Wolf, Kevin

RE: 6761 Haviland Mill Road, Clarksville

Good Morning,

I have copied our Well & Septic supervisor above (Kevin Wolfl, that VOC testing wlll be required with ICOP testing for

this property when the well is connected. Thank you,

Kathleen Cook, LEHS

Sanitarian Supervisor, Community Hygiene Program

Howard County Health Department
8930 Stanford Blvd

Columbia, MD 21045
470-313-277 4 desk/ 470-313-2648 fax
kcook@howa rdcountvmd.qov

From: chrisj@ remcon3.com <ch risj@ remcon3.com>
Sent: Friday, September 2, 20221:01. PM

To: jim. richmond @ma ryland.gov; Cook, Kathleen <kcook@howardcountymd.gov>
Cc: ch risj@ rem con 3. co m

subiect: Re:6761 Haviland Mill Road, Clarksville

INote: This emajl originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

CHris

PLEASE CONFIRM RECEIPT OF THIS EMAIL

We have scheduled to do this when the well is finally hooked up. ls that satisfactory, it is still a few
months out.

Christian Jubok
REMCON3, LLC
P.O. Box 249
Eldersburg, MD 21784
Cell 410-925-4478
ofi 410-781-0002
Fax 410-549-0400
Chrisi@REMCON3.com

1



On Fri, 2 Sep 2022 12:1024 -0400, Jim Richmond -MDE- .tim.richmond@mary > wrote

Hi Kathleen,
I was on-site at this residential property for the removal of a 2,O00-gallon #2 heating oil underground
storage tank. ln my report (attached) I requested the supply well to be sampled for full suite VOCs
using EPA Method 524.2, and for diesel-range organics using EPA Method 8015. I have attached a
picture of the well tag- I don't think the well has been connected to the new house, so they may not
have conducted any sampling for the certificate of potability. I have copied Chris Jubok-
consultant for the tank removal activities

Jim Richmond
Southern Region Supervisor, Oil Control Program
Land and Materials Administration
Maryland Department of the Environment
1800 Washington Boulevard, Ste. 620
Baltimore, Maryland 21230
Jim.Richmond(amarvland.qov
410-537-3337 (office)
443-506-5314 (Mobile)
Website I Facebook I Twitter

Click here to complete a three question customer experience survey.

2



[UoEer TesEing
Loborotories

P.O. Box7I9
Stevonsvllb, MD 91666
410-643-7711

of lVlorylon4 lnc

Mueller Homes
7520 Main Street, #20
Sykesville, Md,21784

6761 Haviland Mill Road
Clarksville, MD
Holding tank
1119D022 03:18 PM
Drinking Water
K. Ramsey 2084KR, WTL of MD
Chlorine residual: Absent Clear when drawn
HO-20-0136

Submitted Sample Address:

Submitted Sample Source :

Date / Time Collected:
Sample Type:
Sampler/Company:
Field Record:
Well Tag #:

/"w;x- (*u,-
C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by: fl6

pH:'1.9

Notes:

Anal cal Results

l. Bacteriological snalysis ofthis sample indicat€s this water is unsrfa for human consumption.
2. R6ults in BOLD exceed the MCL, Action Lavel or MD w.ll rqgulation.
3. Satnplcs rcceived and sxamined within EPA's rccommended holding times.
4. MCL -Maximum Contrminart Lcv.l
5. ND -Not Detected.
6. ' Sand and $rbidity nandad for ncw uells - See Code of Marylsnd Regulations (COMAR) 26.04.04.16E(5). If sand is prcscn! itis

inalyzcd to dctcrminc amount ofsand in mg/L.
7. MCL Type -

EPA Primlry: Thc maximum contaminart level which is the highest level of contsrninant thst is allowad in drinking water.
Primary MCLS arE cnforc.ablc standards.
EPA Secondary: Non cnforcrablc guidclincs regulatilg contsminsnts that causc cosmetic .ffects (such ar skin or tooth
discoloration) or aesthctic cffccb (such as lrstc or odor) in drir*ing watcr.
Actlolr L.val: Defincd in tr.atmdrt tcchniqucs which a.e ]rquircd proceses inte[ded to reduce the l.vel of a contamimtlt ir
drinking watcr.

8. Wc csni& thatthc.nalyscs pcrformcd for this ieport arc accumte, and that the lsbo.atory tests wcrc conducred by mcthods approvcd by
thc US Environmcntsl Protcction Agcncy atrd olc Maryland Depsrlment ofthc EnvironmcflL

Reported by,

Parameter ) Units Report Limit Standard Standard Type
'ColiformVl00 ml Present/Absent Absent EPA Primarv MCLTotal Coliform Bacteria 7

/PresepY

PresenVAbsent AbsentE. ColiBacleia \ -*tlsent Coliforms/100 ml EPA Primary MCL
Nitate as N ND mslL 0.5 l0 EPA Primarv MCL

ms/L or Absent < 5 ms/L* MD Well Ree.Sand Absent mg/L or Absent
0.5Turbidity a '-201.3 ) NTU < IO NTU* MD Well Reg.

Iron 0.5 ms.lL 0.1 0.3 EPA Secondary MCL

Watsr Ouality Laboratories ceriified by lhe Delaeare, and Vi glnb Stets Hselth Departmenb

Reporting Date: l1 11412022

Report #: Ml1030

Rcsrill



lUoter Testing
Loborotories'
of Morylond, lnc.

Mueller Homes
7520 Main Street #20
Sykesville, Md21784
Attn: Jesse Price

Submitted Sample Address

Submitted Sample Source
Date / Time Collected:
Sample Type:
Sampler/Company:
Field Record:
Well Tag #:

Reported by,

6761 Haviland Mill Road
Clarksville, MD
Holding tank
1211912022 ll:35AM
Drinking Water
K. Ramsey 2084KR, WTL of MD
Chlorine residual: Absent Clear when drawn
HO-20-0136

Reporting Date:
Report #:

1212312022

Ml 59

otes:
l.
2.
3.
4.
5.

6.

N

Anal tical Results

Results in BOLD exceed the MCL, Action Level or MD wellreSulation.
Samples received and examined within EPA's recommended holding times.
MCL - Maximum Contaminant Level
ND - Not Deiected.
* Sand and turbidity standard for new wells - See Code ofMaryland Regulations (COMAR) 26.04.04.l6E(5). lfsand is present, it is
analyzed to determine amount ofsarld in mg/L.
MCL Type -

EPA Primary: The ma,\imum contaminant level [hich is the highest level of contaminant thal 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 loolh
discoloration) or aesthetic effects (such as taste or odor) in drinking water.
ActioD Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in
drinking water.

We certi& that the analyses performed for this repoft are accurate! and that the laboratory tests rvere conducted by methods approved by
the US Envionmental Protection Agency and the Maryland Department ofthe Environment.

C. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by' _

7

hru;E-

Parameter Units Report Limit Standard Standard Tvpe
Turbidity 2.5 NTU 0.5 < I (] NTU* MD Well Reg

Manganese ND mc/L 0.0010 0.05 EPA Secondary MCL
lron ND ms./L 0.t 0.3 EPA Secondary MCL

Water Quality Laboratories c€rtilled by the Maryland, Delaware, and Virginia Stale Health Departments

P.O. 8or 719
Stoversvllle, [,lD 91666
410-643-7711

Result
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Bureau of Environmental Health
8930 stanford Blvd I columbia, Mo 21045

410.313.2640 - Voice/RelaY

410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY 5, 2023

January 5,2023

Homeowner
6761 Haviland Mill Road
Clarksville, MD 21029

RE Deer Trach P. 2
6761 Haviland Mill Road
Building Permit: 821001401
Well Permit: HO-20-0136

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 septic system was
granted on llll712022. Final approval ofthe well line connection to the dwelling was granted on
712812072. The well construction was completed on lll4l202l. Water samples were collected on
tt t9 t1,2022, tl t28/2022, tt/30D022, tzt 19t2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-20-0136. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. 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,4nralaled Code of
Maryland, 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://mvw.mde.state.md.us/assets/docurnent/WSP-Labs-20 I 0apr I 6.pdf

Website: www.hchealth,orE Facebook: www.facebook,com/hocohealth Twitter: @HocoHealth
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ir.l-, xealrH DEPARTM ENT

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

410.313.2 0 - Voice/Relay
410.313.2648 - Fax

1,866.313,6300 - Toll Free

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

ln closing, please refer to our "E9!q.9.9U.9L8q9!Sh.9.9I" which illustrales a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

Kevin M. Wolt LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www.hchealth.orp Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

f'g--



[Uoter Testing
LoboroEories

P.O. Bor 719

Stevensville, MD 21666

410-643-7711

of Morylond, lnc.

Mueller Homes
7520 Main Street #20
Sykesville, Md2l784

Submitted Sample Address

Submitted Sample Source
Date / Time Collected:
Sample Type:
Field Record:
Sampler/Company:
Well Tag #:

Reported by,

Reporting Date:
Report #:

tzt2l2022
Ml I106

6761 Haviland Mill Road

Clarksville, Md
Holding Tank
lll30l202Z I 1:26 AM
Drinking Water
Chlorine residual: Absent Cloudy when drawn
K. Ramsey 2084KR, WTL of MD
HO-20-0136

Notes
l.
2.
3.
4.
5.
6.

pH: 8.2

Anal cal Results

Bacteriological analysis ofthis sanple indicates this lvater is salt for human consumption
Results in BOLD exceed tle MCL, Action Level or MD well regulation.
Samples recei!ed and exarnined within EPA's recommended holding times.
MCL - Maximum Contaminant Level
ND -Not Detected.
MCL Type -

EPA Primar,: The ma,\imum contaminant levelwtich isthe highest level ofcontaminant that is alloued 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: Defrned in treatrnent techniques u'hich are required processes int€nded to rcduce the level ofa contaminant
in drinking water.

We certiry that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods
approved by the US Environmental Prclection Agency and the Maryland Department ofthe Environment.

7

luu;l=- ("*",-

C. Rodgers, Assistant Lab Manager, Microbiology

$l\6

Standard Standard TvpeParameter Result Un its Report Limit
<1 EPA Primary MCLTotal Coliforms <l MPN/I00 ml I

E. Coli <l MPN/100 ml I <1 EPA Primary MCL

Reviewed by

Water Quality Laboratories certified by the [,4aavland , Delaware, and Viroinia Slate Health Departmenls



tUoEer TosEing
Loborotories'

P.O. Box 719

Stoversvllle. MD 91666
410-643-771'l

of Morylond. lnc

Mueller Homes
7520 Main Street #20
Sykesville, Md 21784
Ann: Jesse

Submitted Sample Address:

Submitted Sample Source:
Date / Time Collected:
Sample Type:
Sampler/Company:
Field Record:
Well Tag #:

Reported by,

6761 Haviland Mill Road
Clarksville, MD
Holding tank
1112812022 03:27 PM
Drinking Water
K. Ramsey 2084KR, WTL of MD
Chlorine residual: Absent Clear when drawn
HO-20-0136

Reporting Date:
Report #:

I t /2912022
M I 1079

pH: 8.1

Notes:

Anal I Results

Bact€riological analysis ofthis sample indicates this walcr is uosafe for h!man consumption.
Rcsults in BOLD excecd thc MCL, Action Level or MD well rcgulation.
Samples rrccived and examined within EPA's recommended holding times.
MCL - Maximum Contaminqnt Level
ND -Not Dctectcd.
r Sard and turbidiry $andald for new wclls- See Codc ofMaryland Regulations (COMAR) 26.04.04.16E(5). lfsand is prcsent, it is
analyzcd to dctcrmin€ amount ofsand in mg/L.
MCL Typc -

EPA Primary: The maximum contaminant lcvel rvhich is the highcst lcvcl of contaminant that is allowed in drinking watcr,
Primary MCLs arc enforc.sble standards.
EPA Sccondary: Non enforceablc guidelines rcgulating contaminants that causc cosmetic effects (such as skin or tooth
discoloration) or a€sthctic effccts (such as t6tc or odor) in drinking lvatcr.
Action Level: Defined in trcatment techniqucs which are rcquircd proccsses int€nded to reduce the levcl of s conlaminanr ir
drinking water.

We ccniry that lhc analyses performed for this rcpon are accuratc, ard that thc lsbo.atory test5 were conducted by methods approvcd by
thc US Environmcntal Protection Agcncy and rhc M8ryland Dcpartment ofthc Environment.

L
2.

3.

4.
5.

6.

1.

8.

/1';*- (+u,--
C. Rodgers, Assistant Lab Manager, Microbiology

Paramet€r Units Report Limit Standard Standard TypeResult
Present/AbsentTotal Coliform Bacteria Present Coliforms/100 ml Absent EPA Primary MCL

E. Coli Bacteris- Absent ColiformVl00 ml Present/Absent Absent EPA Primary MCL

Water Quality Laborato.ies cediliod by the Maryland, D€laware, and Virllnia State Health Depanments

Reviewed by: 0\Jb



Bureau of Environmental Health
8930 stanford Boulevard, columbia, MD 21045

lvlain: 410-313-2540 I Fax: 410-313-2548

TDD 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDeP

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

ru Howard County
Health Department

E 4"--

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate

one of the following:

Well Site Location:

Deer Track Kramer
Property

P arcel 2 Haviland MillRd

Subdivision {Property Name Lot # Road Name

{ The well site has been staked by
(professional land surveyor or company employing professional land surveyors)

on 10t7 (date) and does not require a site inspection.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22114

Sil Engineering

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifu the proposed well site location.
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€rl€Fc€tcr/TEraP No. f 
^xY

fi in lhbrdun q,p/dL€,y
(

STATE P€FMIT NUMBERSIAIE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please print or typeGOLS. 3.6 ON ALL CARDS)
NUMBER IS BE PIINCHEO

SEOUENCE NO
(OP USE ONLY)

OIIEEEB
a,)o p lfinw?t',,i,/',?r/,,

L6 7 6 # fr l/ ( 4 /h R D|ilaa
/ u L t4 0t ^V a /) /')Ta ami.E7

Dato Received (APA)

A NNER INFORMATION
r3a

n/ pp Krtzzt aariEt TIIIIIII
III III

rI ITIIIHEVlnAZfitAaat
L) M I

21

sEcTloN

6

LOT

MILES FflOM TO\^/N (onlsr O il in town)
MSD/MGO/MWO

6ab.! rEitu'
fra-T]/

s-
z-/ 7>

DRILLER INFORMATAN

\"-4 f,.t"r-r*,.,.--

AVERAGE DAILY OUANTITY NEEDEO
(GAL. PEB OAY)

E IIII
III

.t2a

2a

APPROX. PUMPING BATE (GAL] PER MIN,)

WELL INFORMA|ION

ON WHICH SIO€ Of ROAD
(crRcLE ATPAOPRTATE 8OX)

TAX MAP: 

- 

BLK:- PABCEL 

-

T{EAR WHAT ROAD

E]

ffi
EIEIEI

t LiJ-' soutx

30 39

USE FOR WATER (clRCLE 
^ppRopRrArE 

Box)

l

HOME (SINGLE OR OOUBLE HOUSEHOLO UNIT ONLY)
FARMING (LIVESTOCK WATEFIING f, AGRICULTURAL
TRRIGATION)

INDUSIRIAL, COMMERCIA, STATE AND FEDEBAL GOV
O]HEF (REOUIR€S APPROPRIATIO}I PEFMIT)
PUBLTC OR PnTVATE W^TEn COMP Ny (REOUTRES
APPROPRIATION PERMIT ANO STATE HEALTTT DEPARTMENT
APPROVAL)

TESI OBSEFVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT'

T

22
STATE
STGNAnJFE .__.____r____ j__ 

'{SEFT 
S

0 I 0 1 d
I 0 I 0 o o

lo4 a

NOT TO AE FILLEO IN BY D LER
HEALTH DE PARTMENT APPBOVAL

.r3

NOBTH
GRIO

EAST
GRIO

APPROXIMATE OEPTH OF WELL E|aE,t FEET

APPiox OIAMETEF OF WELL

'd f-'z4
<___--

R
dL

13r

g3ir;-t/
)

Cdl

( METH)D oF DRILL1NG
aj]8g9 (or a!€ered) JEIIE9

. REPLACEMENT OR DEEPENED WELLS
(crFcLE APPRoPnTAiE sox)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

.IJIIS WELL WILL BEPLACE A WELL'THAT WILL BE
ABANDONED ANO SEALED

THIS \^,IELL WLL REPLACE A WELL THAT WLL BE USEO AS
A STANDAY.CONTACT LOCAL APPROVING AUTHOAIY FOF
POLICY ON SYANOBY WELLS

THIS WELI wlLL DEEPEN AN EXISTING WELL

0F AVAILASLE) . .,ffis2

o

SegEr''v
c}BLE

PEFMIT NUMEER OF WELL IO BE BEPLACEO OA DEEPENED

lclrcle on6)

-Jeted r QEjyE!
ROT RY (Hydraulic Rotery)

OBiv.-eq!.I

A!&eEEo,ssion

8EYs.s€:Eglary

tu to b titd h 4 dnw (OEP USE ONLY)

PIITI I
tt f6 791

roaceZV
67 aA

APPROP. PERMIT NUMBER

Nnurs PEaMtT tlo.
NrcX

NOTE . APPBOVING AUTHORITIES SHOULO USE SEPABATE SHEET tF NEEDED ;-
claL coNotTtoNs

EE

Eg
MzIDAAN TIEIII

SHOW MAJOB FEATUPES OF
BOX a LOCATE WELL _---.-----..
wlTH AN X
souRcEs oF ontuLhtc mre a
1VJer.-
2.

WFITE THE BOX NUMB€R
FROM THE MAP HERE .

I
E

N

DRAW A SKETCH BELOW SHOWING LOCATION OF
FELATION TO NEANAY TOWNS AND AOADS ANO GIVE
OISTANCE FROM WELL TO NEAREST ROAD JUNCTION

1

N

Fo6 I

EE-

cou,\!tY

+v"/t @

I

i

I

[/ I0 l_l? le [_ to [] t3

LOCAr'ON OF WELL , i
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ENTER FT OR MI
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e
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THIS REPORT MUST BE SUBMITTED WTHIN
45 DAYS AFTER WELL IS COMPLE]ED

2
(THI
IN

SEOUENCE NO.
(oErw usE oNLY)

ER IS TO BE PUNCHEO
ATL CAEDSo

WELL EOMPLETION BEPOFT
, FILL IN THIS FORM COMPLETELY

PLEASE PRIMT OR TYPE

STATE OF D

fr d0y33COUNTY
NUMBEFI

H 0 o 3 3 5flgterI
DATE WELL COMPI..ETED Deplh ol well

3031

PERMIT NO.
FROM "PERMIT- TO ORILL WELL"

ZG LSTREET OR R

SUBOIVISION SECION 

- 

LOT----------------:--..J
LL nameL TOWNFD 0

OWNER

THICKNESS AND IF WATER BEARING

STATE THE KIND OF FORMANONS
PENETRATEO. THEIR COLOR OEPTH,

B c
additiooal sheets if needed)
OESCR (Use

GROT,ING RECOFD
WEI.I HAS EEEN GROUIED
(CircIe ApgopriaG 8ox)

oEPTB OF GROUT SEAL (to rEarest fool)

c M

N@

fl.froin

NO, OF P.OUNDSlo7

BENTONITE CLAY

NO OF BAGS
GALLONS OF WATER

TYPE OF NG MATERIAL

ft. to

o T

s T c o

P L

casing
types
ansert

OTHER

CASING FECOflD

appropriate
code

s

Nominal diameter
iop (main) casing

(rEarest inch)

Total depth
ol main casing
(nearest lool)

MAIN
CASING
ryPE

PUMPTNg TESr

HOURS PUMPED (oearesl hour) -

PUMPING RATE (sal- per min.
to nearest gal-I
METHOD USED TO
MEASURE PUMPING RATE

TYPE OF AJMP USED (ror bst)

II

I L

Rcentritug6l rotary
21

jet ble

WATER IEVEL (distarrce from land surtace)

air

WHEN PUMPING.

turbine

BEFORE PUMPING

prston

other
(des.dbe
bebw)

c

c
s
I

N
G

OTHER CASlllG (if used)
diarieter depth (feeo,

inci from to

o T

EE tElFil InIo
STEEL BRASS . OPEN

ERONZE

screen type SCREEN FtECORD
or open hole

insert
approprhte

code

-IN HABD ROCK AFE.AS. IDENTIFY SPECIFICALLY J .

wHERE SATURATED Faectunes wEhe ogsenvto.

St+N0

Gflll7l,ca rto'n

N

ORILLER wlLL INSIALL PUMP
(qRCLE) (YES or NO)
IF OBILLEF INSTALLS PUME THIS SECNON
MUST BE COMPLETED FOR ALL WELLS
EXCEPTHOME USE
TYPE OF PUMP INSTALLED
PLACE (A.CJ,P,R,ST,O)
IN AOX - SEE ABOVE:

CAPACITY:
GALLONS PER.MINUTE
(tci nearest sallon) '

PUMP HORSE POWER

PUMP COLUMN LENGTH
(n€arest fl.)

rIIII
rITII
rIIIT

L)

casra€
iCASING HEIGHI (circle

and enter

, LAND SURFACE

below

YES

PUMP INSTALLED

4

^ A WELL WAS ABANOONEo ANO SEALEDA wsEr.: Txts wELr wAs coMPLETEo

E ELECTBIC LOG OETAINEO

_. TEST WELL CONVERTEO TO PROOUCTIONP wrrr

RCLE APPBOPRIATE LE

E

c
H

s
c
a
E
N

1" l'/ 48 0

SLOT SIZE L--j- 2- 3-

.l+ o

ILTII

OEPIH (neaest ri )
2

REscOF E.N

(NEAREST

lNqi)
I HEnEAY CEFTIFY iHAT THIS WELL tiAS BEEN COmSTFUCTEO lr'l
accoRoANcE wrIH @ArAi 26.040.r -u,tL! coNslFucnoN-

^NO 
IN CONFOAMANCE !!rI}I ALI @NDMO6J5 STAIEO IN IHE

AAOVE CAP'NCINED FERII,iII ANO IHAT IH€ INFORVAION PFE-
SEifiEO HER€IN IS ACCURATE ANO COMPI€TE TO INE B€SI OF IF WELL DRILLED WAS

FLOWNG WELL INSERT
F tN BOX 6a

lo

GFAVEL PACK

LOCATION OF WELL ON LOi.
SHO/V PERMANENT STRUCTURE SUCH AS
BUILOING, SEPTIC TANKS, AND/OR
LANOMARKS AND INOICATE NOT LESS
THAN TWO DISIANCES ...

(MEASUREMENTS TO WELL) ,

L at-
ilil J-b-Lez -

A

{
A

MDE USE ONLY
INOT TO BE FILLED IN BY.DRILLER,

T (E.ROS.) .. .

OTHEB DATA

t2

wo

TELESCOP€
CASING,

LOG,
INDICATOR

(MUST MAICH SIGNATURE ON APPUCATION)

DRILLgRS IOENI NO

of driller o. irl./rrEyman
dillerent kom permiltee

SITE SUPE FMSOR (siqn
for silework il

EE

EE

rfffirEEEIr.rMtil

gfftaa

IIII ?afrta'/lL

l',

I

i
I

I

I

t.t,
t,
t'
I
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loot)
I-TTI

DIAMETER

,-l/

l-T.Il

t

t6t I

I

lcl2

tT'i r f I-T I;T-TI

Il-

COUNTY



(

ITOWARD COUNIY HEALTE DEPARTMEN?

PUNP INSTALLA?TON

7I1E FOLLOWING STATEMENT MUS? BE COMPLETED BY THE HOME OIINER

WHEN A PUI4P IS INSTALLED BY A PERSON OTEER THAN THE WELL

DR I'.LER J

W we77 drjl.ler is not to .r:nsta-I1 t.l!e pump for EU watet well. and I

herebg certifg tiat it vi77 be ng resrr.nsibiTitg to have a Punp Petnit

taken out bg a registered naster pl urDer or certified pull)p irsta-ller.

It wiLT De rng respons-ili l-i t9 to notifg tlre EeaLth Depattnent befote

and during t}e insta-l-tat-ioE so tDat inspections can be nad.e D9 tieir

representatjve. fPursuant to Cha|:tet )NII , of the Plunbing Code of

Houard Countg. )

(Nane)

(Address)

H o -8t- 61 e-(
(OEP Well Permit Nanber)

fs-
( Date)

3 /f

BUREAU OF ENVIRO MENTAL HEALTH

t*,

o74/ lt*,*z-/>azzzz,



c th "958 2
THIS HEPORT MUST AE SUSMITTEO WIT.HIN \
45 OAYS AFTER WELL IS COMPLETEO,

SEOUENC
(9EP USE

NCIi ED

q No.
ONLY)

lt N U-i/ TER o EB PU(r B ls
N LSCO o36 N DLLci4R A 3?s?l :

COUNTY
NUMBER

lq,iie n"""

STATE OF MARYLAND
WELL COMPLETION REPORT
:'FrLL lN THrs FoRM coMPLETqiY

PLEASE PRINT OR TYqE '

"(. L a\ d :]
DATE WELL COMPLETE

22

20 2A 29 30 3! 32 33 3r(TO NEAEEST

Depth ol Well
PEFMIT No, i

FROM "PEBMIT TCPORILIJ WELL'

Cut'ra
1&/r L r, a./,

S ECTION or

as rsl nffi" ' TOWN

Qe N< € ?fSNER

STBEET OR RFD

SUEDIVISION

4 -76( (.lavrtana ac

WEIL (bG
Not required lor driven wells

STATE THE KIryO OF FOBMA'IONS
PENETRATEO, THEIR COLOR, DEPTH,
THICKNESS ANO IF WATEB BEARING

F EET
TO

OESCRIPTION lUSE
acditlonal she€ls i! needed) FROM bearinO

. GBOUTTNG FECOEq
WELL HAS BEEN GFOUTEO
(Circle Approprlate Eoxl

DEPTH OF GROUT SEAL (Io neaTest foot)

B c

(- III

/"fs1w

It

TYPE OF R6OT1 G MATEFIAL

(enler 0 il lrom surlace)

CEM EN EENTONIIE CLAY

NO, OF BAGS
GALLONS OF WATER

No. o&P8uflDS

ft. to

MAIN . Nominal diarneter Total deplh
CASING top (main) casing of main casing
TYPE (nea.esl inch) (nearest loot)

+ j I

s T c o

P L o T

6

STEEL CONCRETE

CASING FECOBO

PLASTIC OTHEB

caSrng
lypes
inserl

appropriale
code

PUMPING RATE (Oal. per min
lo nearest gal.)

METHOO USEO TO
MEASURE PUMPING RATE

,t <lrt"l

TYPE OF PUMP USE0 (lor test)

T

J

m land surrace)

cenlrilugal rolary

jet submersible

21

21

/2

I u rbine

WATER LEYEL (dislance

olher
(describe
below)

BEFORE PUMPING

n?
WHEN PUMPiNG

OTHER CASING (i, used)
diameter depth (leel)

inch ,rom lo

E

s

G

s T B R H o

P L o T

SCREE N RECORD

n ZE
OPEN
HOLE

screen lype
or open hole

insorl
appropraale

code

STEEL BRASS
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e8

(/J

.fB

u
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s"/, r=/

7hF/ nt eH

SEPra:lt'uu

StFr ht<vt

mten

cll

'loneS'ts N bs

3h ^'/
OBILLEB WILL INSTALL PUMP YES
(CIRCLE)(YES or NO)
IF ONILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOB ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLEO
PLACE (A.C.J,P,R.S,T,O)
lN EOX.SEE ABOVEi

CAPACITYi
GALLONS PEF MINUTE
(to nearest gallon)

PUMP HORSE POWEB

CASING HEIGHT (circle appropriale box

) l,( I
50 51

and enter casing hei9ht)

LAND SU NFACE

PI.]MP INSTALLEO

[p"oou"
.9

(nearest
,oot)

PUMP COLUMN LENGTH
lnearest ll.)

CIRCLE APPROPBIATE LETTEF
A WELL WAS ABANDONEO ANO SEALEO
WHEN THIS WELL WAS COMPLETED

E ELECTRIo LoG OBTAIN EO

TEST WELL CONVERTEO TO PROOUCTION

A

P
WE LL

J 2

SLoT SrzE r- ? 3-

u o 3

IIIT
rtrrr

DEPI.H (nearesl lt.)

E

C
H

c

E
E
N

2

3

E9

(NEABEST
rNcH)

to'
IF WELL DBILLEO WAS
FLOWING WELL INSERT
F tN BOX 68

GRAVEL PACK

LOCATION OF WELL ON LOT

SHOW PERMANENT STNUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OF
LANDMABKS AND INOICATE NOT LESS
THAN TWO OISTANCES
(MEASUNEMENTS TO WELL)

pII*NJ

A

0

I

,Kl-al__=.,6'"p

loo'
OEP USE ONLY
(NOT TO BE FILLED IN AY DRILLER)

T' (E.R.O.S.) . WO

OTHER OATATELESCOPE
CASING

LOG
INDICATOR

I HEAESY C€RTIFY'IHAI THIS llvElL 8AS A€€N CONSIRUCIED IN
accoADANcE wrI! COMAF 10.17.13 _WEL! CONSTAUCiION"
AIID IN CONFORMANCE WITH ALL CONOITIOIS STATED IN THE
AAOVE CAPITONEO PEBMII, AND THAT TH€ INFOFMAIION
PF€S€NTED HEBEITT IS ACCI,IFAT€ ANOCOMPL€TETO TI'iE gEST

rMUSf MATcH StGNATURE, oN

RW K A*W
SITE SUPERVISOR (shn- ot driller or journeyrndn
responsible ,or silework il dil,erent lrom permittee)

ORITL\u
APPLICATION

ER IDENT, NO

TUREDRILL

HEATTH

PUMPING TEST

HOUBS PUMPEO (nearssl hour)

tI

I

TrT[n
Tffrn
31 3a

OIAMETER
OF SCFEEN

,n -ffi,D

EI6 lF/lol- I-10
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