
--· ·~ - .:..c,.. _ __ - - - • -

SU 

-- --. •·- · -- -- ·- - ··-- - -· -- - -- - ---- - ·. 
THIS REPORT MUST BE SUBMITTED WITHIN 

('.'"'· ~ · 45 DAYS AFTER WELL IS COMPLE'l'ED . 

• · · COUNTY , . 
l'luMBER ~-,;~:r;~~ l 

• OTHER DATA • 

'°'. · LOCATION OF WELL ON tor.·: "· · . 

l SHON PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR · : 

. 4,.ANDMARKS AND INDICATE NOT LESS· . 
. THAN TWO DISTANCES · . · ··. : 

. (MEASUREMENT-5°,P .WELL) · : · ·, · 
- i --~- ~ '- ~ ... ! ... ~ ... - ·. 



B 

--
SEQUENCE NO. 
(OP USE ONLYI 

STATE OF MARYLAND 
APPLICATION FOR Pt=RMIT TO DRILL WELL 

STAT~ PERMIT NUMBER 

IJ0I-I1l~-lol1 It igl (THI NUMBER IS O BE PUNCHED 
JN COLS. 3-6 ON ALL CARDS) -_ 

• Date Received (APA) -· 

!nl sl' Ip-hi:»- OWNER INFORMATION 
8 13 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL PER MIN.) i=L4=-.... I__._I __._I ..... I 
8 12 

~r"~~ ~~r QUANTITY NEEDEDL =.i'-'--'-J"""-"-d~i----·i _-..... , _. 
,.. . 14 20 

USE FPFJ WATER (CIRCLE APPROPRIATE BOX) 

~HOME (Sl~G-LE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rc7 FARMING-{UVESTOCK WATERING & AGRICULTURAL 
t.:.J IRRIGATION) 

r.7 INDUSTijlAL, COMMERCIAL, STATE ANO FEDERAL GOV. 
22 L..J OTHER jREOUIRES APPROPRIATION PERMIT) 

PUBLIC,.OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT ANO STATE HEALTH DEPARTMENT 

APPROVAL) -

r¢, TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I.~ I .:> I vi 1281 FEET 

~ NEAREST 
APPROXI_M~TE DIA~ER Of: WELL -~'------INCH 

; : < -MEftlOD OF DRILLING (circle one! 

BORED ior Auoe;ial JETTED Jelled & ORI\IEN 
30 . . . • -

37~y_ ~AIR-PERcussion 

~ · ~rse.:!!Qiary 

ROTARY (Hydraulic Rotary) 

QBive-fQ!!:f! 

~~----:-:--------------
: : RE~CEMENT OR DEEPENED WELLS 

-::.. (CIRCLE APPROPRIATE BOX) 

-~THIS WELL WlLL NOT REPLACE AN EXISTING WEL~ 
rv7 THIS WELL WILL REPLACE A WELL THAT WILL BE 
L..J ABANDONED AND SEALED 

39 J's1 THIS WELL WILL REPLACE A WELL, THAT WILL BE USED 
L.::'.J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDEO 

(IF AVAILABLE) 411 I I ! I ! I I I I I I 152 

Nott> be filed In by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A Ip ·I I 

7 
· fil ifl thJs lonn corrpetely 

LOCATION OF WELL 

23 SU80MSION 
I I 
42 

SE<;TION cm LOT k&fcl 'f ~ -48 !O 

1:·111lil 1 1,l,;J 111111 111 I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O ii in_town) wl i)o::;1..__.__!L.....J!L-M..JIL-1..JI 
{fJ 781778 

I 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

30 

• ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~~IID ;m: 

,. . ..... 

NOT TO BE FILLED IN BY DRILLER 
_ 

1 
HEALTH DEPARTMENT APPROVAL Pr I 111 {3 

! ; , Li ·.r, V 6, A ::;:r:3'8 
cotlNTv °NA~ COUNT~. 

STATE □ SIGNATURE ___________ INSERTS 

DATE ISSUED · 4 1 

lg 71 ol I l:f lc:;I ~1Jt1" /lade a, ,. t;i::J~ 
~~Hl:JI jiJololol ~L,lf~ ,lc~ojojoj 

!515 57 e3 

SHON MAJOR FEATURES OF 7 ,..._ , :;. '.' ~ .~-J 
BOX & LOCATE WELL --- •'· · - . 
WITH AN X 
SOURCES OF DRILLING WATER 

1. "" £ L. (,., 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE ;. 

:1 ~'~p ~!-'-=~=-------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAO'~UN_QTl?N 

N 

i 
-~ I ,. __ 

COUN1Y 

• I 

• ! 

· 1 

: I 
I 



Review fr-{H&-~ 

Well Permit No. 
Locat1on of pro 

FIELD lM2'A SHEE't 
HOWARD COUNTY Jr/ELL YIELD 2'ES'l' 

Subd1v1sion -~s;,41"5,0;~L....+,.....~tA..~==----
~ell Driller ---W~lli'f:::p.;i...--4-..~J.,l,I-. __ _ 

Depth of well ___ _J."""-1'7'.l_Z, ___ '~--------
Dlstance of measuring point (H.P.) above ground ----------St at i c water _level (S.W.L.} below H.P. _...;:_!,:;..1:...•-----------

I. - High rate pumping -- reservoir drawdown 

2'ime pump staited 7: ,o Pumping rate 
2'otal time Jo~ if:.) .• to reach pumping water level & ?tJ 

II. Recovery pump test data - observations to be recorded ever!J 15 minutes 

'l'IHE (in 15 WATER LEVEL PUMPING RATE _ FLOW HETER READING CALCULATED FLOW 
minute in- below H.P. time to fi 11 .S / (if used) (gallons per 
tervals gallon bucket minute) 

7.-1/:/ I 59' 9' /)/)., ' 1.ro .,...,...._ , 

t . oo J7o 1 /...,01 

'(: IS° c1_ ("C ~o I 

g:30 _J &; :)_ l (\ I 
g :cf.:/ . J (r,{).. </J /.3 
9:oo ~D,~ 'I:>.. / . '3 
q ;1,s.., -2 (, ol. t./~ l'I - .. \\~~ I. :3 

9:.30 ;) (,. fJ... 13 b "cr\ v~- ' __... tf.5 /.3 

9:<-/$' ~s? <'/..J ~,riY c)/• - /,.3 
lo:oo .Js-9 Js- V /, 7 .. .. . 

IO.°/J' cf 5 f :JS- I. 'I 

It): Jo J foo 3 5' I. 7 
le>;~,, J. (pf 35 J.? 

// ; oo :2 (,, :i__ 3~ , 1 , 7 
/I: IS' ~w t.fr/ /, 0-

II: .16 ~ Ct, d,. -◊c, /.j-_ 

//;~ -'. I, I - . t./o . ., /. s-
/,:) :()d o1 (JI <./ d 

a 
/ ~ 

IJ:b' J c., I 'lo /. 5-
l:J.: ~ ~i I lo / .~-

12. <JS- J ,, f4 I S 
I :t,IS. ;). (po 'i {) \. 5 
/;/$" ,!J ~ () 1 t) /. s-
I :Jo ,.2 5C/ 1 (J / . ~-

HD-224 1. •Is ~S'I I, CR 

..2 ·. "G v"S 1 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

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. 

Must circle on · icensed Plumber Licensed Well Driller/ Licensed Well Pump Installer 
License# and name of in 1v1 ua responsible for the field installation: 
Name (Print) : 7;-.,_., d/_y ..T, j;k(( M~ License# 7('.'.17 ? 
* 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. 

Name of Property Owner: p,-c.f< //'",pu,/1)1 Telephone #: lfC,,3 --z..y-o ~ 5v ~ 
Subdivision:--~~---~---~~-- Lot#: ___f1:._ Well Tag#: HO -L_-___ j/,i.;;\} 
SiteAddress: t t,.l/o.,- ,l::o,..,,,M'(t? iJR. 1Z. uf<t:J ~ 
J:,.1/u,_ MIJ.J. &1 S:--t 

i 

Submersible Pump Data Pitless Adapter A,._ 
1 

Well Cap and Electric Conduit , 
Make: 34.e,u2..'l...f Make: d4t.u,•e.,t-,._ G~Y Two piece watertight cap: 7 
Model# : -~ 0( f#) b Model#:M~ pt,. Screened, vented well cap: .,;;---
Pump Capacity S(fAH GPM Depth: "( ' (36" min) Cap secured to casing: /~ 
Well Yield: ~ r GPM NSF/WSC approved:____t_ Conduit min 18" B.G.: __ ~- -
Depth of well Countered at time of pump installation: ___ (feet) Conduit secured to well cap: ~ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Must circle one: Torque arrestors / Cable guards / Other acceptable method used 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house 
Type: C&{ZsTf.w 
PSI:~(160 psi min) 
Depth of supply line: f:{ ' (36" min) 

House Connection ,· ~ 
PVC sleeve to undisturbed soil at wall penetration:~ 
Length of sleeve(5' minimum from foundation) : J'O ' 
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, drainfields, and sewage reserve area. If this £!.!!!!.!!!..be accomplished, contact this office for approval prior to 
installation. ~=--------

3 -z-z.3 
pany representative responsible for installation date 

For Health De artment Use Onl - Not to be com leted b Installer 
Date Insp. Requested: 3 I., t. '\ Date lnsp. Approved: ______ Inspector: ~ ~ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ~ 

~ Two piece cap installed and attached to casing securely ~ 
; n~\o \ \ Z. ( ( Elec. conduit extends at least 18" below grade/attached to cap properly 

n . 1 lo 2S Safety rope not outside of well cap/casing 
,- ' _-c-...._ Correct well tag attached properly and casing 8" above finished grade 

Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

_ ___ ____.._Reyjsed fonn.l0/2-4/2018), ______________ _ 

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



., 

,, 
·,J ___ of __ _ Revjew ---------te _______ _ 

FIELD DATA SHEEf' 
HOWARD COUNTY WELL YIELD 'l'ES'l' 

Depth of well---------------
Distance of measuring point (H.P.) above ground---""---------­
Static water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started________ Pumping rate _______ _ 
'l'otal time _____ to reac~ pumping water level _____ - ft. below H.P. 

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

'l'IHE (in 15 WATER LEVEL PUMPING RATE FLCM HETER READING CALCULATED FLOW 
minute in- below H.P. time to fill 5 . (if used) (gallons per 
tervals gallon bucket minute) 

AJ/1A "T-6 ~ ... ...,,.c1:: 
H·- 'cJ...l1L - £~ i-~ '\ 

' /. ... - ,IJ,..., ..,,,-,.,. OF(. , 

' 

HD-224 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - NOVEMBER 16, 2023 

May 16, 2023 

Homeowner 
12405 Kondrup Drive 
Fulton,MD 20759 

RE: Beaufort Park, Lot 12 
12405 Kondrup Drive 
Building Permit: B22003386 
Well Permit: HO-92-0110 

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 2/22/2023. Final approval of the well line connection to the dwelling was granted on 
5/16/2023. The well construction was completed on 7/13/1992. Water samples were collected on 
4/26/2023, 5/3/2023. 

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-92-0110. 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 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://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0aprl 6.pdf 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates 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. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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



FOUNTAIN V ALLEl' _ANALYTICAL LABO RA TORY ,INC. 
1413 Old Taneytown)ld. _ Westminster, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: Account#: 1045 
Reference: 

Location: 

158729 

Stephen Forney 

12405 Kondrup Drive 

Fulton, MD 20759 

Client: 

Requested By: 

Atlantic Blue Water Services 

Mark Mather 

Date/ Time Collected: 4/26/2023 

Date/Time Rec'd: 4/26/2023 

Chlorine ppm: Free: ND 

Collected By: B. Wilson 

1245 

1446 

Total : ND 

30858W 

Source: 

Site: 

Treatment: 

pH : 
Well# : 

Well Water 

Kitchen Sink 

None 

6.4 

HO-92-0110 

PARAMET;ERf UNITS REFERENCE7METHOD 

Bacteria, E. coli, MPN 

Nitrate. 

Turbidity 

Sand 

Iron 

NOTES: 

./ 

MPN/ 100 ml 

< 1.0 ✓ MPN/ 100 ml 

6.53 mg/L 

1.16 NTU 

ND mg/L 

0.06 mg/L 

I *SMCL = Secondary Maximum Contaminant Level 

2 mg/L = milligrams per liter (also, parts per million) 

G~ 

<1.0 SM20 9223B 

<1.0 SM20 9223B 

10 EPA 300.0 

< 10 SM2130B 

5 Visual/Gravimetric 

0.3* Hach 8146 

3 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NTU = Nephelometric Turbidity Units 

DATE/WIME/ANALYST 
4/27/2023 I 1020 / MEW 

4/27/2023 I 1020 I MEW 

4/26/2023 I 1606 I MEW 

4/27/2023 I 1115 / MEW 

4/26/2023 I 1625 / MEW 

4/27/2023 I 1125 / MEW 

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 pH tested on site; Chlorine level tested in lab 

8 Visual well check: Sealed, vented cap 

Reason for Test: 
Building Permit # : 

Use & Occupancy 
B22003386 

Date Reported: 4/27/2023 

MD State Certification # 133 



Water Testing 

Labs of Maryland 

1000 Butterworth Ct. 
Thompson Creek Business Pa rk 
Stevensville, MD 21666 
(410) 643-7711 
sales@wtlmd.com 

Atlantic Blue Reporting Date: 5/8/2023 
AB2305-0l 1802 Baltimore Blvd. 

Westminster, MD 21157 

Submitted Sample Address: 

Submitted Sample Source: 
Date / Time Collected: 
Sample Type: 

12405 Kondrup Drive 
Fulton, MD 20759 
Bathroom sink 
5/3/2023 10:30 AM 
Drinking Water 

Report#: 

Field Record: Chlorine residual: Absent Clear when drawn pH: 6.5 
Sampler/Company: 
Well Tag#: 

N. V. Allan 1560EU, Atlantic Blue (Exp. 12/16/2023) 
HO-92-0110 

A If IR naIy 1ca esu It s 

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 

Notes: 
I . Results in BOLD exceed the MCL, Action Level or MD well regulation. 
2. Samples received and examined within EPA's recommended holding times. 
3. MCL - Maximum Contaminant Level 
4. ND - Not Detected. 

Standard Type 
EPA Primary MCL 
EPA Primary MCL 

5. * Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04. I 6E(5). 
6. 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. 

7. We certify that the analyses performed 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. 

Reported by, 

~~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

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



IMPORT 
- ro ___ ....;.__ _ _J~~~~~:::s::::;::1::11::::::::... ___ _ 

DATE _~-----.1111 ......... ..;.;.._-.. TIME £ . A.M. 

M-_....f..,.~~~...:.J.::~~~~~~:::_­

OF_-,//£...£L.~a..a~::::!:::.-!:::~~~~~~---~ 
Area Code -~o I 

-&Exctiange_' .... ./ ___________ _.~,__------

TELEPHONED . LEASE CALL 

CALLED TO SEE YOU WILL CALL AGAIN 

WANTS TO SEE YOU URGENT 

RETURNED YOUR CALL 

Operator~._wis1/ _______________ _ 

-



DATE., _______ ......._. ______ -_ z_,.,,..._TI~;~ 

T 
M_..;___.~'f....k.:-J~:::!!~~~~-----~-

OF~-~---------.......,...._.----_......_.._ __________ _..... ........ ____ . 
Area Code 
& Exclian1e---~......-----------

TELEPHONED LEASE CALL 

CALLED TO SEE YOU WILL CALL AG"IN 

WANTS TO SEE YOU URGEN:T 

. RETURNED YOUR CA~L 

Operator~ • s 

-



. Howard County Health Department 

vJill Htyq,;2--0110 ·JocaliJ 
cm Lt>t --1 J:J- 8eaLA-itrl"" -1- Park 
JS fo 32£\/f!_ Lot Jt {A- (-"1118 j 

From: aJ, AJ~~ . 
Date: 6.; f tJ--l/?--
H D-170 

, 



-­L::flt 
THE MAJESTIC CO. 

2430 WESTMINISTER DR. OLNEY, MARYLAND 20832 
PHONE (301) 924-2184 

TO: Howard County Health Department 

RE: Well for Lo~ 11, Block C, Beaufort Park 

To whom it may concern: 

July 27, 1992-

We are the general contractor for the house .to be built on the above 
mentioned lot ·, o~•m1-:?d by I'll-. Robt~i- t Da·ffer·. This is to inform you - o ·f th e 
owner's plans for the well fo~ the above mentioned lot. 

The house that is to be built on lot 11 will be serviced by the well that 
is located on lot 12. Both lots are owned by Mr. Daffer. 

The well on lot 12 is a functioning well, permit number H0-92-0110. 
The_ building pennit number for the hou£~e- t _c, be built c,n lot 11 is '+4619 
(12401 Kondr·up Ct., Fultc,n, MD). The building pei~mit application was 
filed on July 17 and is still pending. 

It is the intention of the owne r to file the necessary amendments to the 
deed to provide for th i s easement as soon as possible. Hopefully, this 
will not delay the processing of our permit. 

Sincerely, 

THE MAJESTIC COMPANY by: 

Gary Christopher 


