
--- - - - - - - - - --------,----,--,--..,-,--;-­

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARD~) 
ST/CO USE ONLY 
DATE Rec:eIved 

.... DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~t10 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

37 

OWNER ___~--__~~~~~~;;~~~~~~~--~h~"~~;-----------------,_,~~----------------~ 
STREET OR RFD ____~~~~~~ _________ TOWN ________--:::--_____ 

SUBDIVISION 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

E 
A 
C 
H 

SECTION 

IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYP . (nearest Inch)1 (near foot) 

, " Of'"
80 61 83 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

~--~ '--­__-'11 II-'____-l 

S 
I 

~--- L­___~I! ILI__-J 

screen type SCREEN RECORD 

or open hole 'rsTfl I8llf1
{ap Insertat~ a.mr ~ 

I\.=J \Em 
~ 

HOLE 

rgw 

11 15 17 21 

~-----------------~~~~~~~C2 
H '-23--24- -:26------30- -32-­- --36­

SA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3~,--=- _________----­

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E 

f--:':'-:W.;.:E:;.:L;::.L-=---=---=-________________---"I ~ SLOT SIZE 1 __ 2 ___ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

~cgg,:~~~~~~~H~~~~~L26~N~;;~~;Ls~~~J~~~n~~~~ DIAMETER (NEAREST 
CAPTIONEO PERMIT. ANO THAT THE INFORMATION PRESENTEO OF SCREEN ~______~ INCH) 
~:~~E~:'CCURATE ANO COMPLETE TO THE BEST OF MY f-----------r.r::::=m:--------...;80~o=-----------I 

66 

MOE SE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
II • 

•PUMPING RATE (gal. per min.) ....,.,..._,.:;...----,':'" 

~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE 1..'.:..:__-:...______.11 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J.1 It. 
17 20 

WHEN PUMPING /10 It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ platon ~ turbine 

other@J centrifugal [ID rotary [QJ (describe 

27 ~ 27 below)

lifJ jet ~ubmersib/e 

PUMP INSTALLED L:""\NO 
DRILLER INSTALLED PUMP YES ~ 
(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 

43 47 

~ 
SING HEIGHT (circle appropriate box 

I 
and enter casing height) 

above 
49 LAND SURFACE 

[;] below --.Z.c (nr~~st) 
49 50 51 ) 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
niAN TWO DISTANCES 
(MEASUREMENTS TO WELL) ..L- J I 
Jf)~ A/V~ 
fJU'~ 



EMERGENCYITEMPNb~TF ANY- - - - - ------------­

B 

22 

0316 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5'".2 4,2/3 please type 
1:Jo -95- 07'-/7 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TfON 
8 MM DO <Y 13 

rinee Investments L L C 
15 Last Name Owner First Name 

3905 National DrivE', Suit 105 
36 Street or RFD 

Burtonsville, Md 20866 
57 Town 70 

DRILLER INFORMA TfON 
G~rge F _ E3'Sterday 

Driller's Name 

State 

L Franldin Easterday, lnc_ 
Firm Name 

72 Zip 

76 License No. 

9265 Brown Church Rd., MT. Airy, Md. 21171 

34 

55 

76 

81 

112512001 

APPROX. PUMPtNG RATE 
(GAL. PER MIN .) 

AV-ERAGE DAILY OUANTITY NEEDED 

8 

Date 

5 
12 

(GAL. PER DAY) 14 20 

USE FOB WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERJNG 

[£] PUBLIC WATER SUPPLY WELL 

IT] T-EST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-I"...,-___--=-='1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

rd 
8 COUNTY 

LOGA TfON.oF WELL 
00 

-21 

Prince Pml'erty 
23 SUBDIVISION 42 

SECTION I'-::-:-_-:-;:!I 
44 46 

LOT IL-_~I 
48 50 

Ful on 
52 NEAREST TOWN 71,

MILES FROM TOWN (enter 0 if in town) L..I-=--__--",.,~M"_=I'-JI 
73 76 77 78 

B 4 
Huntfield Drive 

11 NEAR WHAT ROAD 30 

. ON WHICH SIDE OF -ROAD [EfH
(CIRCLE APPROR lATE BOX) N 

1£0 37 WE' 
DISTANCE FROM ROAD Ft. 

ENTER FT OR r.;tl 38 39 

TAX MAP: % BLK: L PARCEL & i.J 
NOT TO BE FILLED iN BY DRILLERIt HEALTH DEP((l)NT APPROVAL 

I (!) bIa.rd A5200a;z-c 
COUNTY NAME COUNTY NO. 

EAST 
GRID ....,..,,.--!'::::..tI!~-'--_O~O'-;O""

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4.~ 
WITH AN)( 

SOURCES OF DRILLING WATER 
1. 

2. 
wells 

3 . 

~av 
ABLE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS Cl (CIRCLE APPROPRIATE BOX) 

~HIS WELL WJLL NOT REPLACE AN EXISTING WELL 

[:rJ T-HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR' POLICY ON STANDBY WELLS 

THIS WELL WIU DEEPEN AN EXISTING WELL 

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

Not to be filted In by driller (MOE OR COUNTY USE ONLY) 

PERMIT NUMBER 
____ __G _ _ "_ 

PERMIT No. lip -95­ 0 ;t-Z
0'71 72 73 74 75 76 77 y -g 

N01 E. _ ""if>R(,\'INC. '-'U THORITIES SHOULD USE S£PI.RJI.T f SHEET IF fIIIEEO£O .. 

E 

N 

B2i 
000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND Give _ 
DISTANCE FROM WEU TO NEAREST ROAD · 

N 



-------

...,.... " 

~ 0 0Page of _'\f'-~ I .',ReviewDate 	 1.. 2..-0 7 
O. 

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Maryland Well Permit No. W::=!f7 Ele9.tion , District " ' 


Location of Property (road) -'2u.rlt....:;,0vd~_:c:.::::..~L...4J'-~-M~_~~:....:v_.~______________ 

Subdivision "-P~ -f~ , Lot 4/ Block , Plat ___ Sec. ___ 

Well Driller ~ 	 ' ' ' _Owner 	'-f}-l.£.-~=~..:...,-,:~~";,,,;....______ 
, 	 Depth of Well ;;0 0 S.3..P 1?1 . / 'f' 


Dist9-nce of Measuring Point(@.P.) above ground I /Z ;:'1 

Static Water Level (s. W. L. ) . belowM. P . {2':"·_ ____
.-..:;'Z-;;;;..7t--:.._ ,· . 

I. 	 High Rate Pumping--reservoir drawdown 

Time pump started . crt '5'Sr-- Pumping ::.D~_~_f"__rate _....;..2-~ ~ yf'_\.-,_ 
Total tim~ 7. c~, to reach pumping water level I () "2", ft. below M. P. 

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

PUMPING RATE GJ~~? ) !.;;,. . 
WATER LEVEL Time to fill ~~~R REhDING CALCULATED FLOW 

TIME '. Below M.P. i..gal. bucket u.t; tteed) (gallons per min. ) 

1/) 'd l ( i I ~ "2 g "/ '8 () 1-?~ 7 ~ ~d'-~ ' 
to "! C; [~ ) g .., ~- f 

~ ~-P"'" " 

I ~ 'f ~" ) ~' I II 2­
, i(; ," "I 

I .~.,T :J! 'l/.:)......_, 

{ /J ',l f S l~2, ! rf ? 5"~.;" _I 

~ I' ~,':,: III) ! 12 S' /
i ;lJfi ".-, 

\I ' ftc'I ) ­ ~ lO i- 12­
r 

S 01 P '~', 
H ; ~P ) (0' 1 ) ," s!f£,...t-
II I '"/C) It o I ~" t 

'S " r 
' '''}pz ",~, 

I'~ , , l)C, It a I ?. .,\ I ' ,-.'\ J .. 4';),,;; ,f ..' ..... 

I -; .;,-'. (( 0 1 ~ :1': .. t:; i' r.;, : t "iI i .i.-" , "';~I':.) C""""""'" 

P' > ( ! , )2­ .'\. .':' 
." ­ r 

~ ." .) ! '.f 
.. ' ~ j:1-_ .. 

/2 ' " r ~' {( ti ! :l~ ~~: C'\',;, '0 ,/ . _j : .',1. __ '. 

f · . ~;~~.·' , /6 I" \I '~ C I 
. ' I 

, J O 
" • 

~ t~. 

........... 

, . 
~....... 
~ 
~ 

~J 
~ 
~y 
. , \ 

c\ 
\' 

., 
", -

http:Z-;;;;..7t
mailto:Point(@.P


_ __G~rid (NA __--._~-. -D 83/CJI) 

..---n!-F-SW-As-soc~at~--~ 
3/;:;'/07 
lIdL~ 

--­-­- -
~ P5f#.Engineers Planners Surveyors 

6339 Howard Lane, Elkridge, MD 21075 
Tel:410-567-5200 Fax: 410-796-1562 
E-mail: info@fsherLcom 

DESIGN BY: ZYF 

DRA"'-IN BY: SAR 

C~ECKED BY: ZYF 

lAJELL PERMIT PLAN 

PRINCE PROPERTY 
SCALE : 1"=50' 

DATE: Jan . 18, 2007 

"'-1 .0 , No. : 3227 

S~EET No. : ~OF-L 

TAX MAP 4~ GRID 01 
5T~ ELECTION DISTRICT 

LOT 4 

PARCEL 104 
~OHARD COUNTY/ MARYLAND 

:IPrince Property 32271dwglPerclWeil PermitsI3227_6z_s4.dwg, 3/8120073:35:27 PM, pschellin, 1:1 



FAX NO, 301 829 6537 Feb, 19 2009 08:16AM P1FROM R L PURKEY PLUMBING • '. ' ~\ ~ •. '- ' ~\J'. . ':'" .I. _ I ...', .. 

HOWABD COUNTY HEALTH DEPA1UMENT 

Bt.'R.EAU OF ~Al. HBAL'rH 


WA:ru. AN!) SawPAGB PROGMM 

TI1: (410)313--1640 FAX; (41.Q)Jl)-164e 


'P'QtllJ!!i9,lprm fv 1M JusalJGgl1 or $h. Wdl 'hmp. lItlm ~.IU, yd he&lac 

-o.ze ~. Rcq~: 	 D4~ Wp. ~,(ovcd~ 
1l\lPeCUOn CSt&: 	 Pitle. ~UId WlIzr !l!p~ly line mt llUt 30" _low pcie --'""....,...~~"""''''"J

!\VO pice. c::'P ~ed. aM.azw;hed tG cu~ secw-e!y
E1ce. CONhzit~ lit I~ lire ~e!o'N padc:/ana<:ho! to ~p properly 
Safety rope ~ed inside of ....ell c:Ld!!! -~~ 
CO~Ml1 tal ~had propuly aDd cuu;, S·· above tilltlll«! padc 
Waur .!\IPply li= slana! ~uat!l>, aI btIwII =nacction 
AdeQ,uate IfCNl otIlel'Veci b~lo"" ~itl~ idartcr 

~~-21'(Rev . 	 6/00) 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

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

website: www.hchealth.org 

Howard County 
Health De 

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

January 8, 2009 

Mr. & Mrs. Scott Salkeld 
8146 Huntfield Drive 
Fulton, MD 20759 

SENT VIA FACSIMILE 410-337-5336 
RE: 	 Prince Property, Lot 4 

BP# B07002835 
Well Tag #: HO-95-0747 

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 10/02/2008. Final 
approval of the well line connection to the dwelling was approved on 06/06/2008. 

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 and well. 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-95-0747. 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: 

12115/2008 
03/30/2007 

Approving Authority, 

f3~{3~ 
Brian Baker, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


FROM :WATER TESTING LABS FAX NO. :14106435034 Dec. 17 2008 04:47PM P2 

P.O. Box 712Water T0sting 
Stevensville. MD 21666

laboratories 410-643-7111 
..... 1 • • ., •• 1 

of Maf\llond. Inc. 

Reporting Date : 12/17n008 
9 Stoney Meadow Court 
Cromwell Builders 

Report #: K4944 
LutlH:rvillc, Md 21093 

Submitted Sample Address: R146 Huntticld Drive 
Fulton, MD 20759 


Submiued Sump1c Source: Bathroom sink 

Date / Time C()llect~d: 12/1.5/2008 9:11 AM 

Sample Type: Drinking Water 

Sampler/Company: D. Pitt!; 4322DP, WTL of MD 

Field Record: Chlorine residual: Ahsent Clear wI ell drawn 

Well #: HO-95-0747 


-.--..--1'---.... ---,....-.. Ana.~ytic~1 ReS~_~l+-S__ ,..-__.,. __.. ''''T''''''- __•......, 

Detee ion Analytical 
Paramctt:r Result Units Lev 1 MeL Method 

.iotal CoHf()-rm-s---~~ent .'(:oliformsl100 m(--+---P-r-es'cntl,l bsent-'-+---p'-re-s-e'-lt'" SM 9223 S' 
- . ' ....--- . '-'--c--' ..... .. - -,---'-.... .. '---' 

E. Coli Absent CoHformsl1 00 ml Presen.t/I- bsent Present SM 9223B 
-N--itr-a-le-s-'; Ni-tr-ite-s ' 4:-8--, ' "mg/L .,--- -- I.e ... __--=--l~O-~~ . EPA ~~_3'_'.-2_· · . 

Sand Ahsent PIA PrescntiJ hscnt Present Visual 
1__-:__ " _____ '_ .w- - •.• --+---- .._ .... --. ...'------.. .,- ___­

Turbi.dil>-,__ ___ 1.1 
•. " 

NTU O.~ 10 SM 2130B 
_-----p-H oe_-'-- , 6.3 ·--" .S_U_ - O.II-- ...~---, . .'~~-. : '-- -=15-.0_. .. _.,___ --·=,".~~-,-- ... - " 1=-6-=-.-?~- __ ~_P-A_ -1_··...._R-._5_(S_ -E-
Notes: 

I. 	 BllcterioIogical anal)'~is oftlli~ ~ample indiclllCS this water is L _ ~af~.=J thr human ClIMlimption 
2. 	 MeL is EPA's mllXimum contamimlllt level limier primary drinking~ ater regulations. SMCL is secondary maximum 

contaminant level and is the !!esthetic quality (lnly. If your result i~ a ~ve any MeL or SMCL, you Illay want to consider a 
wnt~r treatment system or a new well. Plei\ .~c cheek your local regull! ions for any restl'iction~ or additionnllimi(s. 

3. 	 NT) .. Not Detected . 

4. 	 Snnlple received and cKnmined within EPA's recommendcd holding ime 
5. 	 AnalYLcd by Lab 214. 
6. 	 SM - GruLlnberg, Clcilceri and Ellton. Srandard Melhod.~ j()r the Ex,m in(/Iion of Warer and Wa.l'tl!water, 20dl lid. 

Reported by, 

) 
, " ,. I . .1. 1

( .-:., 	ru~ -'-!.I..J:;: ~'.' : · _l i~n"\A.v).(I-'''· 
, •.1 

C. Rodgers, Customer Service Representntive 

Reviewed by: ~ 

Water Quality Laboratorlel certified by the Maryland, Delaware. IIIl Virginia State H&alth Departments 

Aardvark Lab, I, a registered trade name of Water Te9ting LsboratorieG of Maryland. Inc. 


http:S_U_-O.II

