
-
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND (MOE USE ONLy)Cl11 5151 I 46 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 

NU~BERIN COlS. 3 - 6 ON All CARDS) PLEASE TYPE 

ST ICO USE ONLY PERMIT NO. DATE WELL COMPLETED Depth of Well g 12 ,/c}.(' r ; t M "PERMIT TO DRILL WELL"DATE Rece~ " 
yy...... 00 22 2B01 ~c DJ '1.00 D " '1S " I Jl..J4 

15 (TO N~i!iEST Fooi'j 2B 29 30 31 32 33 34 3S 58 378 13 vt<.0"" 
OWNER L.Pr\b "Dz. >\,\f1 ~ 1)~\oO~~ 

-.,.". ..., ........
l-\v~bO~ L-o.~ TOWN 1=".... '\on , 
..l: ,I I

STREET OR RFD 
SUBDIVISION D~~-\--\ ..... \A'~O SECTION LOT I 

WELL LOG GROUTING RECORD no® 
 Cl31 
Not reql:ired lor driven wells WELL HAS BEEN GROUTED Y lW 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~ MATERIAL (Circle one) 3
HOURS PUMPED (nearest hour) 
FEET """'i'"""""8CEMENT BENTONITE CLAY lalclDESCRIPTION (Use l~~:r

additional "'-18 ~ .-<t) FROM TO bearl~ 
PUMPING RATE (gal, per min.) 13 -43 

11 15 
NO. OF BAG~ 46 ~ NO'E{! OUNDS ~t)b 
GALLONS OF WATER IOJ er'buc--b ~ METHOD USED TO : ~f\nn'¥'F5\ ~/~0 \0 MEASURE PUMPING RATE, ~i IDEPTH OF GROUT SEAL (to nea;:;oot) 

from 0 ft . to a ft.27 46 TOP 52 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter D If from surface) 

So\~ S.~\,- ID z.:BEFORE PUMPING ft. 
17 20

CASING RECORD 

1..co21&~ «D£.K. insert WHEN PUMPING JO ft.
appropriate ~ ~ 22 25 

code 
TYPE OF PUMP USED (for teat)6=~
b1°W ~ ~ 
[!]air ~ piston ~ turbineW~ Nominal diameter Total depth M~.IN 

top (main) casing of main casing CASING other 

( near:,:nch )1 
 -}!;;' foot) ~ centrifugal ~ (describeA-\- \yy \ -~L below)27 

so 61 83 64 86 70 []Jiet rr 'b/e ~ 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)C 
H inch from to 

E!L!ME! It§lALLED
A 
C , ,II II 

DRILLER INSTALLED PUMP YES {3S 
I (CIRCLE) (yES or NO) 
N t II .. IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) 29 
screen ~ 
or o~ Ie [ijlJ e IN BOX 29. 

M ~ 

CAPACITY:

BRONZE HOLE GALLONS PER MINUTE 
below (to nearest gallon) 31 35~ ~ 


PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.)CJ2 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft.) 

43 47 
ASI HEIGHT (Circle appropriate box 

" 1-6 ?:o 200 
WELL HYDROFRACTURED ! 8 9 11 15 17 21(!j and enter casing height)JID 
 c +2HCIRCLE APPROPRIATE LETTER '49 LAND SURFACE 23 24 26 30 32 36 

A WELL WAS ABANDONED AND SEALED S -I
A (nearest)WHEN THIS WELL WAS COMPLETED Q below JC3 foot)
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

E 
E 

TEST WELL CONVERTED TO PRODUCTION 
LOCATION OF WELL ON LOT 

N 
E SLOT SIZE 1 __ 2 __ 3 __ P WELL 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.<¥ "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALl:~DITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE , NO Ii: MPLETE TO THE BEST OF MY 
CAPTIONED PERMIT. ANZ 'THA ""THE INFORMATION PRESENTED 

56 so THAN TWO DISTANCES 
KNOWLEDGE. . .I from to (Mj UREMENTS TO WELL)f 


M .?ol~2- I GRAVEL PACK I I I I
IF WELL DRILLED 
WAS flOWING WEll 
INSERT F IN BOX 68 86 

D2T~ 
 /D S sl E 

(MUST MATCH SIGNATURE ON APPLICATION) 
 MDE USE ONLY 


(NOT TO BE FILLED IN BY DRILLER) 
 I. ~O' 
T (E.R.O.S.) weV~t 0 _ __ It-Jl·,(p 

<I70 72 - -
SITE SUPERVISOR (sign. of driller or journeyman LA - ­74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA

responsible lor sitework if different from permittee) ~(~ L'r-JI­
DENV-CROO 

COUNTY 



o PUBliC WATER SUPPLY WELL 


[jJ TEST, OBSERVATION, MONITORING 


@J GEO-THERMAL 


APPRO XIMATE DEPTH OF WELL ~~~----~--~71 FEET 
24 28 


NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) _ :;;.J ...::!oiOo<:""""" Jetted & DRIVEN 


30 AIR.ROTary 
 ROTARY (Hydraulic Rotary) 


37 CABLE REVerse.ROTary DRive·POINT 


Olher 


,,-. REPLACEMENT OR DEEPENED WELLS 

(~r-1.\ (CIRCLE APPROPRIATE BOX) 


,~HIS WELL WILL NOT REPLACE AN EXISTING WELL N 


B 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT ro DRILL WELL 

STATE PERMIT NUMBER 

No - 7.' - .''1 
5' .J. t:, t.. 68 please type 

1 0 fill in this form complete;; 79 

OWNER INFORMATION 

36 Street or RFD 

I E\\ <"0* C,-\-\ "-"..D 
57 Town 70 Stale 72 Zip 

DRILLER INFORMA TION 

1 (Y\\~L ~Clf'""\. M ~ 0 \L,'"2 

34 

76 

Driller 's Name License No. 81 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL . PER MIN.) 

AVERAGE DAll.,Y QUANTITY NEEDED 

8 

s 
12 

7$0 
(GAL PER DA Y) 14 20 

22 

USE FOR WATER {CIRCLE APPROPRIATE BOX) 

Q 'OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERIN G 

B 3 LOCA T/ON OF WELL 

B COUNTY 21 

I \:Jvs.-\- N 
23 SUBDIVISION 42 

SEcnON I I 

I FV \\.0':; I 
L5~2~N~E~A~R~E~S~T~T~O~W~N~------------------------------~7~1 

LOT l':c;;--__~I 
48 50 

MILES FROM TOWN (enter 0 if in town) ,::1 :::-_O____--=:-::::M=-=o:-,II 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

I "hJ~QQk Lp\~1 
11 NEAR WHAT ROAD 30 

~ 
8 NE 

-ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 lOco 37 

DISTANCE FROM ROAD 

S 
W 

8-9 

-ENTER FT OR MI 38 39 

TAX MAP: BLK: __ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /,IC;h/' 01.. @ I:J.- ? Z 2. :3 c9 ~I 
COUNTY NAME COUNTY NO. 

INSERTS ___ 

EAST 
G RID ~p;......l..LJ;;..L---""-"'-.,r" 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____....... 
WITH AN X 

SOURCE~~F DRILLING WATER 

1 Wl.\ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE /8 
E ~~ 

41 

000 

L{I¢ T c--°oo____---I 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST R"OAD JUNCTIONr;::-I THI S WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS ~ 
D THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

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

APPROP PERMIT NUMBER 

PERMIT No 110 0 - I S - /) '19 
'0 71 72 73 74 75 76 77 18 79 

SPECIAL CONDITIONS 



• 
HARR WELL DRILLING 

12047 FALLS ROAD 
COCKEYSVILLE, MD 21030 

410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 7-27-07 
Address: Hunterbrooke Lane 
Owner Name: Land Design & D
Well Depth: 200 Ft 

Permit Number: HO-95-1149 
Subdivision: Dustin Property L#1 

evel Election District: 
Static Water Level : 28 

Time Water Level PSI 
Existing Pump 

Pumping Rate 
Seconds to fill 

5gallon bucket 

Calculated 
Flow-Gallons 

Per Minute 

1200 28 ft 22 sec 13 .63 
1215 30 22 13.63 
1230 30 22 13.63 
1245 30 22 13.63 
1300 30 22 13 .63 
1315 30 22 13 .63 
1330 30 22 13 .63 
1345 30 22 13 .63 
1400 30 22 13 .63 
14 15 30 22 13.63 
1430 30 22 13 .63 
1445 30 22 13.63 
1500 30 22 13 .63 



10 / 27 / 2009 10:35 FAX 3018292667 141001 
10·27-0g Oa:07am From­ T-488 P.D01, DOl ~·B4B 

HOWAlW COUNTY HEALTH DEPARTMENl' 

BUREAUOF ENVDtONMHNTAL HEALTH 


WATElt AND SEWEllAc:m PROGRAM 

TEL: (410)31:>2640 FAX: (410}313-2648 


1Dfi.tr:m&tiga Fgrm lOJ" the)qmUatiea oftbelYen Psalna. PftIcg Adapter. ud Spply lipl!: I 

NOTE: The inItIller is mpOJlJibte f(ar reqgestml m lD.pcdioD plioJ" 10 9 aOl GEl Cbe d8J 01tbe clesblCl 
iaspa::dDD. No 'WOrk b to be c:o~ ptiI appnwed .., tile lIaItb Depar1me& .ublstphtlgm __ C 18l1li1 

wim as. Ndo.Dal SbJIdanlPJumblq Code (NSPC, as am...b:aIIJ) sfCOaLUtl6.04.04 (MD" i'eIl 
CODJtrac:doa BquJatious). SybmmPI Qf. COlIIP!Af911D is reqp1n4 gripE to VB .4Qceg""'T 'PI' ~ . 

~N~ ______~U~S~TE~R~OA~V~W~El~L~&~PU~M~P_____ T~.~ ___--.-____________ 
A~: ______~_f~65~B~R*OY~V~~Cr~~OR~C~H~RD______

Wl O,IR¥, MB 21771 
30 1.83 J.511Q 

u 

Da Insp. ~ l)m:lDsp. ,j\~: 
ImpeafbJlD.a: Pitl:ess adaprK IIIld wat=' IUpply line at lcut 36"' below padc 

Two ~ cap ImaaUcdand ~b" to ~ securdy 
~~t~ at 1I:a11S" below ,radWadaI:hed to cap properly --'~r--. 
Safety ropG insualled ins1&l of1W:lJ c:atiq 
~ wcU rae attadled ptOpcdy &134 casomg SO' above finidMod pade 
Warz:c 5UpJiy Uno SbM:d adI:qu:IIdy at h~ c:ann«eriCln 
Ade:tuat: 2WUt cbsCl"VC4 lldow ~t1ess ad~ 

KD-215(Rev. 8/00) 
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http:COaLUtl6.04.04
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4Hl3132G4809/29/2006 14:25 

~ward County 
, Iicalth Dopartment 

Penny E 13 . 

ENVIRONMCNIAL HtA~IH 

?l7S C'ol1U'Qbtll G' tea WllyDrl 	 . 
(410) "1 ve, CoIUiii6ia. '~'.~ 

~ 3-2640 
TDO <~l.O) .'JIJ.2J~ fax (410):n.~lto '.. 

~eb"ll oU Fretll_g..~ 
C:I ~hc:he1l1tlorenste' M 	 1.(\t"g .

ln, 0 'LI,P­
••, n'l. ·n. Heal4L 0/ . 

, ~I fleer 

IO ALL INTERESTEDPARm 


o 	 The w~1l site has been staked by F\shu- \ Co \\ "\~ -T ' c.~ 
(profeSSional land 9IIT'Veyor or company employing professional land surveyors) - , 
on _ _ ~ _ (date) and does not require a,site inspection. 

o 	The well driller, builder or property owner will' call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 

location. 

This sheet, (llang with two copies of an acceptable well site plan, must be attached 

to the green well permit application. 

Rn-ised 3/11/05 

E 'd IU,E ' ON 	 d~OJ SNOS ~~VH ~V8a3 8 IfoJVLO: II LOOG 'vi 'Al'lfoJ 
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~'"'"fl~oward County 

Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

October 29, 2009 

Homeowner 
8076 Hunterbrooke Lane 
Fulton, MD 21777 

RE: Dustin Property, Lot I 
8076 Hunterbrooke Lane 
BP #: B08003532 
Well Tag: HO-95-1149 

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 granted on 07/3112009. Final 
approval of the well line connection to the dwelling was approved on 10/29/2009. 

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 permit 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. 

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 permit 
#HO-95-1149. 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. 

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


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: 

10/0112009 
07/30/2007 

Approving Authority, 

fJ~eak-
cc: Building Inspector's 

Community Health S
File 

Office 
ervices 

Brian Baker, R. S. 
Well & Septic Program 
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Prepared for Certificate ofAnalysis 

Jim Berndt 
Jim Berndt 
8076 Hunterbrooke Lane 
Fulton, MD 20759-2100 

1019/2009 

Special 

Sample Information 

Sample Number 

Sample 10 

90003798-D 1 

Basement Bathroom Sink 

Matrix 

Sample OatefTime 

Drinking Water 

10101109 13:30 

Description Sample Received 1010110915:30 

Sampler Kart Beetz #4446KB 

Analysis Units PQL Resufts Analyst Date / Time Tested Method 

Total Coliforms Negative EAS 1010112009 16:00 ONPG-MMO-MUG 

E-Coli Negative EAS 10/01/2009 16:00 ONPG-MMO-MUG 

pH (Field) 6.73 KB 10101/2009 13:30 SM4500-H, B 

Temperature (Field) C 11 KB 10/0112009 13:30 I.S. 

Total Residual Chlorine (Field) mg/L 0.1 <0.1 KB 1010112009 13:30 SM45OOCI-G 

Iron mg/L 0.05 <0.05 KS 10/0612009 10:37 EPA 200.7 

Nitrate Nitrogen mg/L as N 0.5 1.6 BAS · 1010512009 10:00 SM4500 N03-D 

Nitrite Nitrogen mg/L 0.01 <0.01 EAS 10/0212009 13:30 SM4500N02-B 

pH 6.31 BAS 1010112009 16:00 SM4500-H, B 

Sand Absent EAS 10/0112009 16:30 Visual 

Turbidity NTU <1 KS 10/0212009 14:45 SM2130B 

According to state regulations, the absence of colifonn organisms indicate the water is bacterialogicaUy of 
potable quality . 
The maximum contaminant level allowed for nitrate in drinking water is 10.0 mgIL. 

The maximwu contaminant level allowed for iron in drinking water is 0.30 mgIL. 

Beth Slowik - Quality Assurance Manager Barbara Schroyer, Laboratory Director 

t · IJ
JJ- .... 

This report may be reproduced only in its entirety. The results are valid only for the item(s) tested. They are provided to the client on a 
confidential basis and, to the extent of the law, will not be released to third parties without authorization. 
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