
'?"J lJ ' I (MOE USE ONLy) 
t-,-_~22_~~-'~-----------6-" 

(TtiJ<"NUMEJER IS TO BE PUNCHED 
.IN_eOLS. 3, 6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
104M 

08' 
00 

31 
DATE Received ..... 00 yy 

yy 

Cft 
8 13 15 20 

...., ........ 11. .... .,...... '('''.,.,,~ • •• _.,...... •• _ 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 -"_ ,(' / 26 

(i'(5 NEAREST FOOT) 

45 DAYS AFTER WELL IS COMPLETED. 

f.0~~ 
/"UM2."R 

i/(~%0,\\\iI1Vf 

'" , 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

,/1/ - 95 -0 7 '1r2. 
28 29 30 31 32 33 34 35 36 37 

OWNEA _________~'· ~~'~"----~- -· ·~~/--~---~'-· ~--~~-~~··-·'~-' ----____~. ~. ~~----------------~I
last name j #it&t name

STREET OR RFD__-;--,-....,.,-.....:'''''':' .-'-, ~." ' .........:..__'­.'. _--'-_"--'-______ TOWN __......:...l'_ '.....:. '-;..... _ .._. "_"_' ''___-----,,-­___---11 

SUBDIVISION . .; ' . SECTION LOT -,-4... 
WELL LOG GROUTING RECORD yes no 

Not reqL:ired lor driven wells WELL HAS BEEN GROUTED [Y]! fNl
l---------------------B (Circle Appropriaie BOX) :'44' ~ 

S~lt~~gEK~~~, ~~16~~~~~'~g iFE~rr~Tg~~~~R TYPE OF GFjOUl"NG MATERIAL (Circle one) 

J-----------,---cF=E:':ET:::----r-C=h'ec::!Ckrl CEMENT [~I MI '~ BENTONITE CLAY '13'fCl 
DESCRIPTION (Use if water ~ 
additional sheels il needed) FROM TO bearin'" 45 46 45 46 ' 1----------t---+--+=c.;.;.;.;'\I<-t NO, OF BAGS NO OF POUNDS _, ,c'·· c.' 

<f" __ .'~ : 

. , ~ 

! ,' .' . '.,.... 

f : ~. ' 

(.; (. i 

/ ' ' . 

," , ' .. ... 

, ,
,,' 

GALLONS OF WATER _ _ .-::"::,:,,' .______ 

DEPTH OF GROUT SEAL (to nearest foot)
,(J 

from 48 'TOP 52 ft, to -;54,,"-'B"'o"'n"'o"'M"--"se'::" ft . 

E 
A 
C 
H 

MAIN 
CASING 

TYPE 

60 61 

~----
S 
I 

~----

screen type 
or open hole 

(enter 0 if from surface) 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 

Total deplh 
of main casing 
( nearesl loot) 

OTHER CAStNG (if used) 
diameter depth (feet) 

inch from to 

70 

~,______J'~I_____J' ....I ____J' 

~,_____-', ~I__--'I ~I__--'I 

SCREEN RECORD 

C
insert~appropriate 
code 
below 

~u 
BRONZE 

~ 
~----------~--~~~> ~-,~CI21 DEPTH (nearest It,) 

~N~'U~'M=B:E~R~O~F~· ~U~N:.:S:.:U:.:C:.:C:.:E:.:S:.:S:.:F.:.U:.:L:...:.:W..::E:.::L::L~S;.: ;===;;::;;.-11 ~ 

~ d~J) !' )8WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER ,
A A WELL WAS ABANDONED ANO SEALED 

WHEN THIS WELL WAS COMPLETEO 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

9 11 15 17 21 

C 
2 

H '-23--2-4- -2-6-------30- -3­2 -----3-6 

S 
C 3~___________ _ _______ 

R :Jjl 39 41 45 47 51 
E 
E SLOT SIZE 1 _ _ _ 2 ____ 3 _ _ _ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
INCH) 

I HEREBYCERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCEWITH CO"'AR 26.04 ,04 "WELL CONSTRUCTION" AND 
INCONFOR...ANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFOR...ATION PRESENTED 
~~~~~E6b:CCURATE AND COMPLETE TO THE BEST OF MY ~-------"'lr-~6_m-----60""t'-o-_------1 

ORILLERS LlC. NO, I M ~ D ..l.-. :­ ~.. I 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LIe. NO, I __ 0 _ _ _ I 

-" ..'­.. 
SITE SUPERVISOR (sign . of driller or journeyman 

re sponsible for sitework if diHerent from permittee) 

~R~~~C 6~~~ED LI-------', LI --------', 

WASFLOWING WELL 
INSERT FIN BOX68 

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

T (E,R,O,S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

cr3T 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
;. 8, 9 

. .... .J • 

PUMPING RATE (gal. per min. ) ---:7"-----:-:­
11 , 15 

METHOD USED TO· . J/ 
MEASURE PUMPING RATE ....1 _ ,._..____---', 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING It, 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston 

~ cenlrifugal [[J rolary 
27 27 " 

~ turbine 

other[QJ (describe 
27 below) 

/ ' --~,'\

G[] jet (' W...submerslble 
27 --_27" 

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

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

TYPE OF PUMP INSTALLED 
. J~PLAC!, (A,C,J,P,R,S,T,O) 
,- IN BOX 29, . 

' ~ CAPACITY :'~I -- / 
GALLONS PER MINUTE 
(IO nearest gallon), ./ . 

PUMP HORSE; POWER (\ 

31 

.' 'c 37 
PUMP COLUMN LENGTH 
(nearest ft . ) 

29 

35 

41 

43 47 

CASING HEIGHT (circle appropriate bel< 
and enler casing height) 

LAND SURFACE 
C~) ahove~ 

GJ belOW~ 
49 50 51 

(nearest) 
fOOl) 

I 
LOCAnON OF WELL ON LOT 

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

' ­ , 
:' i 

, 
. , . ......~~. -. . . ~ -" ' ~" -'-" '- ' - ----4 

DENV,CROO 



___ of Review 
.te fl."j ~, "LoO;r -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 9"'£"../- !J ) 12- # J 

Location of proper~if (r?ad) ~~~,~y?~~~~~~, ' J~~_r~(ccf~~~~______~____________________
r,r__ _~
Subdivision /'72.>/1·/ ~7~~ Lot -Cl.- Block ,....,---- Plat Sec. 
Well Driller &]fig ~~ Owner I-hU::J /-/e"·....2·.= 1eve-Z;;;:::d- « c 

Depth of well ~SI_6=~6~~__ . _________________ 

Distance of measuring point (M.P.) above ground ~k 


~----------------------Static water level (S.W.L.) below M.P. "-/2.. Q­----+.--------------------------­
I. High rate pumping -- reservoir drawdown 

Time pump started S"; c(J Pumping rate lOG P"__ 


Total time 30 o'k,':" to reach pumping water level I!rS ft. below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill :;r:. (if used) (gallons per 
terva1s gallon bucket minute)
y.' C:>c.J L( L­;W-. 0 Se,:::..-. Icsr St-/1rz~c/ 1° G,4i'"-'-.. 

~.']c..> /YY Je-r 2-G . <X~ J G rt--\. <-. 

5:'I..jS ( ,J-j~ ~ :to Y L 3 (7p·l-t 

9: au /h~ V 1.0 See-­ 5 07,0'!-t 

c;:(S~ /Y:!) (f 20 (I 3 I( 

7~3CJ /b--S-­If .J= {( 3 ( I 

9 : "-IS 18-'':) I( ;20 (, ..3 ( 1 

/0 ~ CJ c./ I?..s­,L/ c2c) Sf?L­ J A (-1, .... 

/0.' rS­/ Y'::>­;!J 20 S~ .5 h/~1-, 

({).'!,o 1M P :L<J S C'c .s c ,'n.., 

la! I.(S I lJ .') ~ .;LO ( 1 --3 ( I 

/I:uo ./ ye;­I, ~u '\ .3 'f 

)1 11.) / !;,~..- I( o1-cj f{ -:5 
( , 

/ /; 2, 0 /YS- P oi.o .S'eL­ .5 (,;-It..,. 

//:'--t.S' / 8'" ')­ /c ,-9-0 $"ec '3 {;A, 

/ '2:<:..)<..> (~ /f cJLU 3~ .3 (;j/~'-t 

I -z.! (~- /k~- If c:10 I( 3 £/ 

( <...: .5 (j / cf'S {f ;to ' I 3 I, 

I '2.' '-{:; /ys­( ( ~O I( J If 

/ ; uJ Ig--S­,({ .:to S"e,--­ 5 fJ;ln-, 
Ii (~ tYS­

p .;10 Sc?..:­ J 6'1""..vL 
/: JU / FrS­/C­ ~o !;t-"c. ..3 nlJfi1. 

1,'l(S /()...) ( I 2Q II 3 I ( 

,j;o 0 )y.) ,.( J-o I; -3 itl 

HD-224J! (') 
I /Y.:;' P 9-0 Sr0L­ 3 

~~~'I..-'-.. -.~- ~ . ~ ­ -­

1)3 0 ! Jf)!J../ .M J..o jc-c) :5 



HOWARD COUNTY REALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALtH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2643 


Iarormatiop Form Cor the Ign.Jlation ofthe Well Pump. Pideg Af;lapter. lad S1QlPIy P"Wur 
. 	 . 

NOTE: 1bc bulaUer II retpOt'tlblc for requatlDllIIl ilupc!CtiOD prior Co !i am .. tile ..., oldie dellred. 
fupecdoa. No work" to be coftl'Cd UDtlI approml by the &aJth DepIJ'tlacilt, AD faItaIldOIIa ..... comply 

wkh the Natloaal SCIIldard P=UDJbfaI Code (NSPC, II Uleadecl1oeall)') ..COMAJl26.04.04 (lID Wei 
CollltrudiOli BccuJatiou). Sg~ of. rnmpJete(onp II n;quJred prIoIJ9 VIR Ad Og;wpyn appmll. . 

COD1J*1YNamc: ~~/~ Sv(!.. Telepbonei ...!iI:Jl-?S-~-IS3..? 
. AddIas: 	 .=:--r{oX ~ 

_~N c?2alrW 	 ' . 

(MM drcIe ODe) Licensed Pl~ . LicCnsed Well Driller LLicensed ~d1Pump JmIaller~ 

Uccuso f aDd aamo or iDdi\'idu.al~ble for the field installatiOl1: . 

Name (Print): VA vl"a KY'C/<<:. LicmIsef. PI Ol¥r 

*A lkeued IIldMtIUd man perform tbe IduaI iDltalIatiolL Appreatieet Dnlit be wuter tile direct 

IUpervtaioa 01. Uceased joul'lleyDlan or muter plumber, pump IuJtalJer Dr weD dlfDer. LIcea....., be 

IUb d CO field veriftcadoa • . 


PitlW~"- WeU Gap Md Electric: Cowdlltt . 
Make: ~W( . Two pIece watenigbt cap:-.K . 0, . 
Model*~ Screcncd, ~atedwell cap:--.J::::::.. 
Deptb:~'" (36" min) Cap scc:urecs to casing:~ 


Well YlCId: ..!l OPM NSF approved:~..:s Conduit miD IS- B.O.; ... ­
Depth afwell cnanmtcred at time ofpump iDstallation:~(!ect) Conduit ~ to well cap:~ 

lfpwnp capacity cxccc:dsweU yield. aJowwatcrc:ulofflWitchfs ~ byNSPC 1990 Section 17.8.4 

Torque amston! 01' Cable guard8 arc required - Must circle 000 CPS _"' /.. 

Salei)' rope, Ifused, attached to loJlde otwell QJIUi with eye bolt -L:!£1t . . 


BoUie Conpection 
PVC Ilceved to unc1iltuzbed soil It wall pcaetJatiao: YEJ 
Approxi.malc length of sleeve: S I • 

Sleeve c:aulked and sealed properly: 
}\ 
~Ii-!" 

ntative respc;ilUibJe for ins1a1lation 

Date Insp. Itequcstcd: 	 Date Insp. Approve<l: 
Inspecti.oa Dam: 	Pitlea adapter and water supply line at Icast 36" below grade 

Two pi~ cap inSta11cd and attached to caslag secun:ly 
Elcc. ~t cxt=da at least 18" below pdclanacbtJd to capprtJpcrly ..-11.....,..___ 
Safety rope iPaWled inside ofwcU c:asin& 	 ~ 
~ well bI3 attached propcdy IDC1 casioSS- above finisbcd pde 
Water supply 1iDc slocved adequately at bouse coanectlon /' 
Adequate gout observed belo,. plUcss adaptu 7 

HD-215 (Rev. 	8/00) 

http:Inspecti.oa
http:iDdi\'idu.al
http:COMAJl26.04.04


' 
3525 H Ellicott Mills Drive • Ellicott City', MD n043 

(410) 313-2640 Fax (410) 313-2648 . Howard County TDO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department \h

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

)3 The well site has been staked by Dt WHrtlO /Jeslj. GwHh4s 
on Itt'V L JA ;).DO? and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location. 


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


Please attach this sheet when ~ubmitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

r:;;L-tb - 1-10 LL!j J/o L<.S e M £ I'J- () 0 r.,J
KN 

Lc;-t" d.-­

http:www.hchealth.org


Bureau of Environmental Health1i'r:k~;"~~~~ 
7178 Columbia Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org. \~ Health Department 

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

August 10, 2011 

Homeowner 
8111 Holly Manor Way 
Fulton, MD 20759 

RE: Holly House Meadows, Lot 2 
BP #: B I 0003988 
Well Pennit # HO-95-0742 

Dear Sir: 

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 05/06/2011. Final approval of the well line 
connection to the dweJJing was approved on 05/03/2011. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well pennit #HO-95-0742. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which is 
to be taken by the county health department within six months of receipt of this letter. 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: 
Date of Well Completion: 

07114/2011 
08/3112007 

Approving Authority, 

cc: Building Inspector's 
Community Health S
File 

Office 
ervices 

fl3~f2~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

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


TRACE LABORATORIES, INC 
5 North Pad: Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.trBceJabs.com 1Email: infQ@u.ilcclabs.com 

Mal-ylaud State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 81953 

James H. Selfridge Builders Inc Report Date: July 15,2011 
4781 Ten Oaks Road 
Dayton, Maryland 21036 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

8111 Holly Manor Way, 20759 
Pressure Tank Tap 
<0.1 mg/L 

Building Permit #: 
Sampler 10 #: 
Samples Iced: 

BI0003988 
9813AM 
Yes 

County: 
Map: 

Howard 
45 

Subdivision: 
Parcel: 

Holl
24 

y House Meadow 
Lot #: 2 

Daterrime Collected in Field: 
Date/Time Received in Lab: 

July ]4, 2011 @ 12:15 pm 
July 14, 2011 @ 2:45 pm 

Well Tag #: 
Well Condition: 

HO-95-0742 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCLI*SMCL RESULT PASSJFAIL 


Total Coliform SM 9223B Absent Absent Pass 

E. coli SM 9223B Absent Absent Pass 

Nitrate SM 4500D 10 mgIL as N 9.7 mg/L as N Pass 

Turbidity EPA 180.1 10NTU <l.ONTU Pass 

pH EPA 150.l *6.5-8.5 Units 7.2 Units +** 

Sand Negative Negative 

:1"~C-~ 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
**>I<A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Paee I of I 

mailto:infQ@u.ilcclabs.com
http:www.trBceJabs.com

