
DRILL~R: REMOVE dopy AND RETAltj ~Y6UR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 

to 1 0F"E~R.MENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

cj1 138'3 8" \', J ~e:~~ STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
1 2 3 . , 
(THIS NUMBER IS TO BE Pu,'ICHED 
IN COLS. 3 ·6 ON AlL CARDS)' · 

STICO USE ONLY DATE WELL COMPLETED 
D~~ yy IoIIjj DO vv. 

10 IJ.\ 0'" / f.. '-.­
- .k 15 20 

PLEASE TYPE / 

Depth of Well / 

22 ...31S ' 28 

(TO NEAREST FOOT) 

THIS REPORT MUST BE: SUBMITTED WITHIN 
45 DAYS AFTER WELl. IS COMPlETED. 

~e~~rr{/3)1J 5/S95f3 
I~Y PERMIT NO. 

\"\1~ ]19~rl.T~ 1~O/_ 
OWNER e~~:" ~I " ':;;; L!.,-v
STREET OR RFD ~ -~ _. ; C':; i ~ I<..'u~ 
SUBDIVISION )( k ~ Pu ..... , 

ftnII_ 
TOWN 6 J8¥7l~:U:::::>-,­

SECTION 
WELL LOG GROUTING RECORD 188;­ no 

Not ,.qllired for driven .... WELL HAS BEEN GROUTED ~ ~ 
(CIrcle Appropriate Box) 

STA~ THE KIND OF FORMATIONS PENETRATED THEIRCOLOR. DEPTH. THICI<NESS N«J IF WA~ iiEJ.AiNG TYPE OF GROUTlNG MATERIAL (Circle one) 

DESCAIPTION(Uee FEET CEMENT, t!;!!P AENTONITE CLAY lalcl 
eddIIIoIIIII ............., . 'It 45 
-------=--+...:..:.;==+-=.::.....~=.:!ILI NO. OF BAGS , ..< NO. OF POUNDS . r~o 

1i.J.~ dda-r 
., r 

// I j', 
" 

r ("vol (J~~ ,) 7& 1.3. 
, 

~ 

WELL HYDROFRACTURED 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
' ••poneibMl for .it.work if different from perminee) 

GALLONS OF WATER < .../ 

DEPTH OF. GROUT SEAL (to nearest loot) ./' 

from '. ft. to ../ ft 
48 TOP 52 54 BOTTOM 58 . 

(enter 0 If from surface) 

E
C':~Bg CASING REC~ORD 
insert S T 

appropriate 

~F- ~ 
~ 
W 

E 
A 
C 
H 

M.(IN Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch)1 
!~ ~. 

eo 111 113 114 811 

Total depth 
of main casing! 
(nearest fooI)1 

() './a 
70 

OTHER CASING (If used) 
diameter depth (feet) 

inch Irom to 

~--- II .. 
5 
I 

~--- II 

screen type SCREEN RECORD 
or open hOle 

(~,IUP ~ 
"bej) ' ~ 

SID DEPTH (nearest ft.) 

/,IQ ../ 
11 15 17 

II 

~ 
HOLE 

[~1 

3..) }.
... 

21 

I 

LOT '2. 
Cl 3 

1 2 
PUMPING TEST 3 

HOURS PUMPED (nearest hour) yt
8 9 

C; , 
PUMPING RATE (gal. per min.) 0 • J 

11 15 

METHOD USED TO ~ t-, • ..J... 
MEASURE PUMPING RATE I c-tr...tA 

WATER LEVEL (distance from land surface ) 

BEFORE PUMPING 11 ft. 
17 20 

WHEN PUMPING [ 33 ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [J;ItUrbine 

oth8f 
~ centrifugal 00 rotary [Q] (describe 

'Z7 27 27 below) 

dWSUbmerSiblemiet 
'Z7 

E!.!ME I~SIAl.L.EO 
DRILLER INSTALLED PUMP YES ( ~O;
(CIRCLE) (yES or NO) 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

47 

~~* 



EMERGENCyrrEMP NO.. IF ANY. 
2218 

SEQUENCE NO.. 
(MOE USE o.NL Y) 

' STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

b ) - 17' - 3'8GI Z 
51'1 S7(, please type 

70 fill in this form completely 79 

Date Received (APA) 
(,9 /('" 03 

8 .... 00 vv 13 

I r" fY)../OI. ( 
15 Last Name 

I ( /) {}U). 
36 

57 To'i.,n 

OWNER INFORMATION 

t 

liA-L -?'­

o.wner First Name 

¥1'7 
Street or RFD 

-;/;cv/u~ 70 State 72 Zip 

DRILLER INFORMA TlON 

34 

55 

76 

I /.tv..t./,. j ) )l,'J.,u ;...-­ M 5 D ,:; ~ Y" 
Driller 's t-:I me I / 76 License No. 81 

L '}....,,,'/ t 721 tu .,. . t/l U .. ()'«'/&'j 
Ftr"}fflame! I ' 

: "/....·f J' ,~- !,-)cL tH i ftbti did 'd I 27 I 
Addr ess 

'-­ j~j J,. -,1<-4:"'1-.L-
Si nature I ' 

q 
Date 

B 2 WELL INFORMA TlON 
t---:~'-=2....J APPRo.X. PUMPING RATE 

(GAL. PER MIN .) 

22 

8 12r-OaAVERAGE DAIL.Y QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPRo.PRIATE Bo.X) 

Do.MESTIC Po.TABLE SUPPLY & RESIDENTIAL 
iRRIGATlo.N 

~I F FARMING (LiVESTo.CK WATERING & AGRICULTURAL 
IRRIGATlo.N 

INDUSTRIAL, Co.MMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[j:J TEST, o.BSERVATlo.N , Mo.NITo.RING 

[G] GEo.-THERMAL 

APPRo.XIMATE DEPTH o.F WELL 
2~{; 

LI;:-:­___ ---,""'1 FEET 
24 28 

APPRo.XIMATE DIAMETER o.F WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

Bo.AED (o r Auge'red) 

30 AIR.FlOIary­ .­
37 ~--

JETTED 

AIR -PERcussion 

REVerse-Ro.Tary 

Jetted & DRIVEN 

Ro.TARY (Hydraulic Rolary) 

DRive·Po.INT 

o ther 

REPLACEMENT OR DEEPENED WELLS 
/ . (CIRCLE APPRo.PRIATE Bo.X)

1jJD. THIS WELL WILL No.T REPLACE AN EXISTING WELL 

G 
39 ~ 

THtS WELL WtLL REPLACE A WELL THAT WILL BE 
ABANDo.NED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-Co.NTACT Lo.CAL APPRo.VING AUTHo.RITY 
Fo.R Po.LlCY o.N STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EX ISTING WELL 

PERMIT NUMBER o.F WELL TO. BE REPLACED o.R DEEPENED 
(tF AVAILABLE) 41 --­ 52 

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

APPRo.P . PERMIT NUMBER __ __G __ _ 

PERMIT No. If()= 9i­ ~ 2ft'i
70 71 72 137475 777 78 9 

SPECIAL CONDITIONS 

f-=B--"---=-3..J LI I LOCA TlON OF WELL 
I ~'.r-'1f1..t,f, I 

B 

8 Co.UNTY ') 21 

I Errx"Gil fLu......-­
23 SUBDIVISlo.N 

SECTlo.N I Lo.T I Z I 
44 46 48 50 

52 
Jdf.t....,. {(c-t'?--L 

NEARESTTC5wN 

MILES FRo.M To.WN (enter 0 if in lown) I :2Yz..., M I I 
73 ' 76 77 78 

4 

& 7( I...L!--'~ )
ll 

G ~WHATRo.AD 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

r-r 
ENTER FT o.R MI ~ 

TAX MAP : ~ BLK: __ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

'cJk~i(J(lD ftJjJ.5956 Co.UNTY NO.. .J 
STATE 
SIGNATURE INSERT S - __ 

I DA;D/~~~ j(p,tJ yJrrn-~ I t~ I ~-i- I 
43' ...{Vi ' 48 Co. SIGNAT URE 7~~E 

GRID _"5 a 000 GRID ~W c:*-0 0 0 
No.RTH ¥ EAST ~ 7'\ ~ 

50 55 57 63 

SHo.W MAJo.R FEATURES o.F 
Bo.X & Lo.CATE WELL 
WITH AN X 

So.URCES o.F DRILLING WATER 

1. ~ 

2. 

3. 

WRITE THE Bo.X NUMBER 

FRo.M THE MAP HERE 

E s:01r"Z­

• 
I~ 1'/(/3 ( ,c<.(1-III/", 

1-10 I I'v~ 

N 

000 
000 

~'--------------------------~ 

DRAW A SKETCH BELo.W SHo.WING Lo.CATlo.N o.F WELL IN 
RELATlo.N TO. NEARBY To.WNS AND Ro.ADS AND GIVE 
DISTANCE FRo.M WELL TO. NEAREST Ro.AD JUNCTlo.N 

N 

DENV·Permit 97 
@COUNTY 



Page '" - of Re view ----'ot!;j....!..----+-~~~-__~-~ 

Date --La - /~- CJ 3 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Depth of well 

Distance of measuring point (M.P.) above ground " 

Static water level (S.W.L.) below M.P. I~' --~--------------------

I. High rate pumping -- reservoir drawdown 

Time pump started 10 . "15- Pumping rate 
Total time I -~ . to reach pumping water level 03 ----~.J.f-:~~-----

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in­

, 

below M.P. time to fill "5.1 (if used) (gallons per 
tervals gallon bucket minu t e ) 

I J () 0 J '5:1 .3~ 4'" .2() ~~-. 3.;;'II . /~- J j~ 7 
1/ . ..30 /3.3­ 7 8.S 

I 

1/ 'Is· /.31 7 1".5­

/~·II. 131 '] ~..} 
1~1. . /.: )31 ? !S' 
I.J. . ~;) / 3/ 7 2 s­
1:1·'IS' I IJ I 1 ? ?J 
/ tJ!) / :'(1 7 I.J 
I lEt ' , I 7 '.f 
J .30 I ."? / 1 tiS-
J ¥~ J ) I 7 g.r­

n'" lJ 1 I. ? )I.S­
I 

I 

if 
'I 
.J 

! 

I 
I 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


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

NOTE: The inrtaJIer is responsible (or 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 16.04.04 (MD Well 
Conrtruction Regulations). Submission o( a complete (orm is required prior to Use and Occupancy approval 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Murt circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#_________­
*A licensed individual murt perform the actual installation. Apprentices murt be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: ________ _____ Telephone #: -....,..,..=-~-==__~r--~~~."..-
Subdivision: Lot #: ~Well Tag # : HO -'JB...- 3 tgO't 
Site Address: 13707 Gt=....l FoX RCA V} 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two_piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: ___GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered 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 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to bouse House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___ 


---:~-.....,.....--:--

PSI: _ _ (160 psi min) Approximate length of sleeve:____ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

The water supply line is required to be at least ten feet (rom the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office (or 
approval prior to installation. 

Signature of company representative responsible for installation date 

;For Health Department Use Only - Not to be completed by InstaJIer 

At' t , ,J } J 

Inspection Data: Pitless adapter and water supply line at least 36" below grade '\7 
Two piece cap installed and attached to casing securely , ;Z 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing ~ " 
Correct well tag attached properly and casing 8" above finished grade . \ /' 
Water supply line sleeved adequately at house connection I V, 
Adequate grout observed below pitless adapter 7 

Date Insp. Requested: ' Date Insp. Approved: IG)) \'\ \1 @ /' 

RD-215 ( Rev. 8/00) 

http:16.04.04
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Bureau of Environmental Health' IJ;?..A~f!.a7rk~; 
7178 Columbia Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org ~Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

October l3 th, 2011 

Homeowner 
13707 Greyfox Run 
Glenelg, MD 21737 

RE: Foxtail Run, Lot 2 
BP #: B 10002252 

Well Tag: HO-94-3804 

Dear Homeowner: 

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 10/12/2011. Final approval of the 
well line connection to the dwelling was approved on 10/1112011. 

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. 

Enclosed with this certificate, is a copy of the septic pennit and the as-built along with important 
information regarding the use and maintenance of your septic system. Please read through carefully and 
thoroughly. Any questions regarding your well and/or septic, please call this office for guidance 410­
313-1771. 

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-94-3 804 Although the 
submitted sample results are in compliance with COMAR standard~, 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 ofthe 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 of receipt of this letter. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 09/1512011, 09/2912011 
Date of Well Completion: 10/16/2003 

Approving Authority, /. / 

/~ ,rVf, ~/>- X ~ 
~ev.in M. Wolf, R.S., R.E.H.S. 

Environmental Sanitarian 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


10/ 09/ 2011 22:37 410848El298 FOUNTAIN UALLEY LAB PAGE Ell/Ell 

REPORT OF ANALYSIS 
Lahoratorv I D #: 81521 Account #: 3690 
Reference: Lot 2 Comuanv: Rylea Homes 
toea-tion : 1~707 Orey Fox Run Requested Bv: .lim Ryan 

Glenelg,. MD 2 [737 Source: Well Water 
D"te/ Time Collected: 912 ne 11 1152 Site: Powder Room Sink Tap 
DatelTimc Rec'd: 9/29/20 I r 1552 Tre~tment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: C. Mooshian 7268CM Well #: HO-94-3804 

B11ctclia.Colifl)m1.Total.MI'N <1.0 MPNIIOOml <1.0 SM1R9223 9/30120lt / lo151CCH 

Bacterin.. E. coli. Mt"N ..:;1.0 M?N/tOO 1111 <1.0 SMI89223 9/30/2011 ! 10151 CCH 

N ilrntc <1 .0 mgll ,. 10 601 9130/2011/104.5 I CCH 

Turbidity 3.60 NTlI <10 SMIS 2130B 9130120J I 1 1230 I KMr:; 

S~nd NS mB-'t S VislIRIIGrnvimctric 9130/2011 1 1:230 I KM~ 

NOTES 

mglL::'" mi l1 igrams per I iter (al!lo, parts per million) 
2 MPNl 100 ml "'" Most Probable Number [of viable bacteria] per 100 ml ofsamplr:. 
3 NS ::.: Nl'me Seen (NS indicates tess than 5 mg/L) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered S8tisfact(lry and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap ---- '--'--"--" 
8 pH and Chlorine level tested on site 

Rea..'IOn for Test: Use & Occupancy 

Building Permit # : 1310002252 


Post-It"' Fax Note 7671 

n~te Reported: 

MD Slate Certification # 133 



0g/13/2011 01:12 41084802g8 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 
J .ahnt(ltorv TO #: 81275 Account ft. : 3690 
Reference: Lot 2 Comoanv: RyJea.Homes 
Location: 13707 Grey Fox Run Re<luested Bv: Jim Ryan 

o lenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 9/15/2011 0942 Site: Pressure Tank 
Date/Time Rec'd: 9115/201 J 1144 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH : 6.7 
Col[ectedBy: .I.Yeager 6176JY Well #: 1-10-94-3802 

IlnCI<lri~ . ~. coli , MPN -..:r.o MPNI lUO ml <1 .0 8MI!! 9223 9/1 (i/2n II I 08301 eel-! 

Nitrlltc <1.0 mgn, 10 601 911612011 / 1l8JO / CCH 

I'urb ldity NTlJ <10 SMI82130B 911612011 108411 KME 

Sllnd mg/L VisulIl/Gravlmctrlc 911612011 / OMS 1KME 

NOTES 

1 mg/L = mllligl'Clms per liter (al5o, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of samplo. 
3 NS = None Seen (NS indIcates less than 5 I11g/L) 
4 NTU = NephelomclTlc Turbidity Units 
5 Results lest; than or withIn the reference range are considered ~ati~factory and within potable water limit!! at the time of 

sampling. 
6 ND:None Uetccted 

7 Visual well chec~ : Sealed, vented cap 
8 pH and Chlorine level tested on ~ite 

Reason for Tost ; Use & Occupancy 
Building Pennit # : 1310002252 

Date Rep01ied : 

MD State CtHijicatifm ~ Jjj 




