
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 6 

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

ST/CO USE ONLY 
DATE Received 

MM DO VY 

8 

DESCRIPTION (Use 
additional.- H needed) 

1v;' .>olf 
,/~ /l'l~c-0\.. 

G,n-i"c~ 
$(~ /11 ft, CA 

6~yy't/C~ 

FROM 

t) 

~ 

?o 

1f0 

/'o, 

TO 

?:-
'O 

/~ ✓ 

~2. 

ye, 

NUMBER OF UNSUCCESSFUL WELLS: (!;) 

~ves A WELL HYDROFRACTURED L!J / ~ 
CIRCLE APPROPRIATE LETTER 

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

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

E 
A 
C 
H 

60 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 f"'e:Po ~ 26 

(TO NEAREST FOOT) 

no 

[W 

61 

enter O if from surface 
CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

-1z__ 
63 64 

Total depth 
of main casing 
( nearest foot) 

/c90 
66 70 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

f---
s 
I 
N 
G---

9 11 

c2 
H 

23 24 26 
s 
C3 
R 38 .39 41 
E 

DEPTH ( nearest ft.) 

15 17 

30 32 

45 47 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

~ 
HOLE w 

21 

36 

51 

ACCORDANCE WITH COMAR 26.04.04 "'WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~A~~~i~Mt~';1f
1
l~t~H~~N~1

1
~~~0~:ri1~~N :~:s~:~~ OF SCREEN ------ INCH) 

~~~:~Eg:,:,ccuRATE ANO COMPLETE TO THE BEST OF MY t------r~:""m,------60-r,-o-------t 

DENV-CROO 

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

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 

-TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

C 3 
2 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) __ .....;.. __ _ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L...:.11~-=-.!..,;;.;:;,..;;.;;___, 1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5;;;_ ft. 
20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

~ turbine 

other 
otary [Q] (describe 

27 below) 

Q]jet ubmersible 
27 

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

IF DRILLER INSTALLS PUMP, THIS SECT ON 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
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 
ING HEIGHT (circle appropriate box 

l 
and enter casing height) 

above 
49 LAND SURFACE 

r7 below ~ nearest) L=...J __ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

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



B 

22 

80 
6 

SEQUENCE NO. 
(Mi)E:.USE..QNL Y) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT -NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL )1-o - c:r >:>-- 11-B-' 
C3JOJ./I please type 70 

fill in this form completely 
79 

Date Received (APA) 11132 
OWNER INFORMATION 

8 MM 00 VY 1 3 

MITCHELL HEATHER 
15 Last Name Owner First Name 34 

-5956 AUTUMN SPELJ.. 
36 Street or RFD 55 

ELKRIDGE, MD 21075 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

1 
Georue F. Easterday 

Driller's N<!a!e 76 License No. 81 

1 
--. . L. FrJnklin Easten:lay, Inc. 

Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 21771 

6/12J2009 

2 
L INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

5 
12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

... 
r 

B 

.• 

3 
I Howard 

8 COUNTY 

LOCATION OF WELL 

CC# 
21 

1 Kittleman Property 
23 SUBDIVISION 

5 
SECTION ~-~ LOT ~-____,,~ 

44 46 48 50 

West Friendship 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) l..,,..,_~2~----,,-,,...-,"M'----,,'l~I 
73 76 77 78 

Fox Valley Dr 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34200() 37 

DISTANCE FROM RO~. 

42 

71 

30 

ENTER FT OR Ml 3839 

TAX MAP: L...r.. BLK: __ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

,4- 5( .38:?-J 
COUNTY NO. 

000 osoo 000 
55 57 63 

3l_"-.:) I I;,,.. . ~ , ,p I { \ t.,S~~~ ~~i~~-i,~{~ ,~S., F/~Jo 
APPROXIMATE DEPTJ;t OF WEil[" .. I l I FEET · V'- - I, WITH AN X . ' ) . . ..,. r ' · - 24 , " W . 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRll,LING (circle one) 

~ (or Augered) 

NEAREST 
INCH 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

~~rv 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
h) (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 [§] 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 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

- - - _G_ - -

PERMIT No. /,/-o - 9 J- - / ':f- 8,6 
7_0 71 72 73 74 75 76 77 78 79 

NOTE - A.1-'PA0\1tNG A.UTHQRJTIES SHOULD USE SEPA.RATE SHEET IF NEEDED a 

DENV-Permit 97 

800 + 
E 

000 
520 - 000 ~----~---------

N ------- ;,ut \ / • 1• _ _, 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INUIV' (• 
RELATION TO NEARBY TOWNS AND ROADS AND G-JVE 9 K 6 i~'IC-f£.V--IJ 
DISTANCE FROM WELL TO NEAREST ROAD JUNCJ IQN 

N 

I 
<2>COUNTY 



Page of --- --- i:3° .. ~. ~ ~-

Date · Review -------
FIELD DATA SHEET 

HYDROGEOLOGIC AREA ( 3 ) WELL YIELD TEST 

Maryland Well Permit No. /-1,0~'l(._ Fl$(,- Election . District _________ _ 

Location of Pro erty (road) h"·..L-4'=--__::~:..;..:..!f l,".=q:__-<Z-:.L..:.---------------
Subdivision_...,~.,____,,__._.---'"-"-_-&..,...____ 5 Block ___ Plat-,----- Sec . __ _ 

Well Driller =-:...AJ.~c..::uc=4--_____ Ownerf.J.vrrh r1-y /)7, Liw J/ 
Depth of Well d-,I ;. 
Dista nc e of Measuring Point (M.P.) above ground c-J.., 
Static Water Level (S.W.L.) below M.P . ,£llt:J _ _,.~'-----?.-. -~ . 

1 

I. High Rate Pumping -- r e s ervoir drawdown Sc"\- {).J M,? Cl + ..Jcrtt:> 

Time pump started ! 0 Q O Pumping rate ~LO b f ifv\ 
Total time J ~ ,v111 n to reach pumping water level o2 l[D' ft. below 11. P. 

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

PUMPING RATE 
WATER LEVEL Time to fill FLOW HETER READING CALCULATED FLOW 

TIME Below M.P. -· \_. gal. bucket (if used) (gallons per min.) 

__ .,,.. JO .':2-;T> :J Lll'> \4 Sec. \ ra~ I h 1 ,,.. ~;. ~ Lt;L a. "'"" 
f ..J ( \ J \ \ 
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I l lJO :J. uz;,, I ' t14 ,, 
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l I ~ts ";) U,7) 14 , 1- ll 4. ,._ ( I 
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I 2 t')·· :l 110 I '-I u I \ Ll 7 Ii 
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It~- 1.. Li1J It.I' ' l l 
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I ·3,, J 4 -0 I ' 4 1 
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HOW ARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

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

Company Name \.JJ,~!~-11 e 'lflephod '-{ 'f '7 
Address \ ~~ Jill5ic; 7 

(Must circle one~used flwnbc: ) Licensed Well Driller Licensed Well Pump Installer. 
License #_and name ofindivi~ual ~sJlQns·ble fo the fie d installa ·on: . C ?q 
Name (Print): \..v L1cense#_],-..c-l~~L __ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

~.::~:~:"'"' Owno, u!::"""· •;., •• Tag# E- . ~ /. •' 
SiteAddress: jt)I O ~ hlvv..C«M. k.9«MC ----~-~,{I I/( 
Submersible Pump Data Pitless Ad~ter ) Well Cap and Electric Conduit 1/rJ 
Make:_______ Make: .ffr_v \ ~ Two piece watertight cap: ~ S 0 ' 
Model#:______ Model#:_~_ Screened, vented well cap:~ 
Pump Capacity ____ GPM Depth: ~<( (36" min) Cap secured to casing:~ 
Well Yield: ____ GPM NSF/WSC approved:~ Conduit min 18"B.G.: + 
Depth of well encountered at time of pump installation: ___ Ufee~(feett) Conduit secured to well ca :~ ;> 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section l 7.8.t4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house ? c__ \ -;, \ , House Connection 
Type1]£._bt) .\- 7 ~ '\ "{St le PVC sleeve to undisturbed soil at wall peneirn: tr "r' 5 
PSI: {160 psi m~ 0 L Length of sleeve(5' minimum from foundation): T 
Depth of supply line: ~ (36" min) Sleeve sealed properly:~ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, rainfiel , and s reserve area. If this £!!!!!!!! be accomplished, contact this office for 
approval p ior t installa · n. {- '-{- 17 

date 

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

Date Insp. Requested: c, \/oy /@tc1 Date lnsp. Approved: \ ~ 12, \ ~ Inspector: \<='.....I 
Inspection Data: Pitless adapter watertight & water supply line atl ast Jt,~low grade 'S-,, 1.,."t '' c,\./o-4 {c)s">L<;\ ~ 

Two piece cap installed and attached to casing securely ___ ~ (\\•I',;..) 

··..:...__ 

Elec. conduit extends at least 18" below grade/attached to cap properly o"-, «~ C,\ (0 14.. l~Lc\ 
Safety rope not outside of well cap/casing ✓ 

Correct well tag attached properly and casing 8" above finished grade ✓ 

-3
r supply line sleeved adequately at house connection 7 
uate grout observed below pitless adapter 7 

B-f.>,"' c, \ ( o •·\(~,._ct 
C., 01. /o•,/~'--c~ 



0g / 20 / 2005 15:35 4103132548 ENVIRONMENTAL HEALTH PAGE 01 / 01 

-·-7 
! . 3S25 H Ellicott MiHs Drive, Ellicott City, MD 2104S 
I {4.10) 313-2640 Fax (410) 313-2648 

. TDD (410) 3t3-2323 Toll Free 1-866-313-6.300 
website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

)'lJ The well site has been staked by -e,,y -r ~ , 
(professional land surveyor or company employing professio land surveyors) 

on &-~ ::Of :! (date) and does not require a site inspection. 

D The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi.eld to verify the 
proposed well she location. 

This sheet, along with nvo copies of an acC'eptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 



13:05 41046196'33 SHANABERGER AND LANE PAGE 02-



0 CASH 

~ CHECK 

NO. 

HOWARD COUNTY HEALTH DEPARTMENT 31041 

PHONE i //l).~ . ( 1--1 I,';> 

·S 

L/ , 
L--!~!.___..1~~~~....!l:..L~.!......l:£~-L.:::::.J--------- Dollars 

1$ llcLf 



Water Testing 
Laboratories 

P.O. Box712 
Stevensville, MD 21666 
410-643-7711 

, ............. , .. , ......................... ,,.,, ....... ,,, .. ,,.,,.,, ..... ,,,,,, ................ , ........ , 
of Maryland, Inc. 

Castle Rock Builders · 
2159 White Street, Suite 3 
York, Pa 17404 

Reporting Date: 3/18/2019 
Report#: M6934-Amended 

Submitted Sample Address: 3010 Kittleman Lane 
West Friendship, MD 

Submitted Sample Source: Bacteria and Iron-holding tank/Nitrates-RIO Unit 
Date / Time Collected: 3/13/2019 01:05 PM 
Sample Type: Drinking Water 
Sampler/Company: K. Lee 4827KL, WTL of MD 
Field Record: Chlorine residual: Absent Clear when drawn pH: 7 .2 
Well Tag#: HO-95-1786 

na1v 1ca esu s A If IR It 

Parameter Result Units Report Limit Standard 
Total Coliform Bacteria Absent Coliforms/100 ml Present/ Absent Absent 

E. Coli Bacteria Absent Coliforms/100 ml Present/ Absent Absent 
NitrateasN ND miz/L 0.5 10 

Turbidity-Raw 5.0 NTU 0.5 < l0NTU* 
Turbidity-RIO Unit ND NTU 0.5 < l0NTU* 

Iron-total 0.69 mg/L 0.1 0.3 
Iron-dissolved ND mg/L 0.1 0.3 

Bacteriological analysis of this sample indicates this wat~ safe I for human consumption. 
Results in BOLD exceed the MCL, Action Level or MD well regulation. 
Samples received and examined within EPA's recommended holding times. 
MCL - Maximum Contaminant Level 
ND - Not Detected. 

Standard Tvoe 
EPA Primary MCL 
EPA Primary MCL 
EPA Primarv MCL 

MD Well Reg. 
MD Well Reg. 

EPA Secondary MCL 
EPA Secondary MCL 

Notes: 
1. 
2. 
3. 
4. 
5. 
6. • Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04. l 6E(5). If sand is present, it is 

analyzed to determine amount of sand in mg/L. 
7. 

8. 

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

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

9. This report was amended 3/18/19 to include turbidity results (raw & treated). 
Reported by, 

c~RT 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by:~ 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 



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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

Well and Septic Program Setbacks 

Well to septic tank/system/Sewage Disposal Area if well is not down gradient 100 feet 

Well to septic tank/system/Sewage Disposal Area if well is down gradient I 200 feet* 
(requires Health approval and MDE variance approval) 

Well to new foundations 30 feet 

Well to pool 20 feet 

Well to deck 10 feet 

Well to roads or dedicated right-of-way 15 feet 

Well to driveways 10 feet 

Well to identifiable source of contamination 100 feet 

(underground fuel storage tank, cemetery, manure storage, etc.) 

Well to lot lines 10 feet 

Well to above ground liquid propane tank 10 feet 

Well to below ground liquid propane tank 100 feet 

Well water line to septic tank/system/easement 10 feet 

Well water line to pool 10 feet 

Well to tennis court 10 feet 

Well to unsuccessful well boring 10 feet 

Well to public or septic sewer force main 10 or 50 feet 
(setback based on type of pipe - contact Health Department for determination) 

Sewage Disposal Area to house/sunroom 20 feet 

Sewage Disposal Area to pool 20 feet 

Sewage Disposal Area to garage 20 feet 

Sewage Disposal Area to deck/patio (not built on a foundation) 5 feet 

Sewage Disposal Area to liquid propane tank 5 feet 

Sewage Disposal Area to tennis court 10 feet 

Sewage Disposal Area to lot lines 10 feet 

Sewage Disposal Area to slopes greater than 25% 25 feet 

Septic tank to house without basement 10 feet 

Septic tank to house with basement 20 feet 

Septic tank to pool 10 feet 

Septic tank to garage 10 feet 

Septic tank to deck 5 feet 

Septic tank to liquid propane tank 5 feet 

Septic tank to tennis court 5 feet 

Storm water infiltration device to well 100 feet 

Storm water non-infiltrative device to well SO feet 

Storm water management to Sewage Disposal Area 25 feet 

Note: Additional setbacks are listed in COMAR 26.04.02 and 26.04.04 
Wells subject to a Maryland Groundwater Appropriations Permit may have additional well spacing 
conditions imposed by Maryland Department of the Environment. See separate setback table for 
geothermal well setbacks. 
9/20/13JW 


