
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received _ DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~()O 28 

(TO NEAREST FOOij 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

33 34 35 38 37 

OWNER
STREET-;o::R::-:::-RF;:;D:::-_-_-_-_-_i;i_r~im_·~-~~~ii"b;;;..;.;;~~~~;:.;.;;irl;..~'~;r:..~...;.;-_-_:-_-_-_-_-_-_-_-_-_lInlhl~.......~~~~~:-TO::::W=N~~~~~~~~~~~~~~~-=--=--=-~-=--=--=--=--=--=--=--=--=--=-~ 
SUBDIVISION 

WELL LOG 

DESCRIPTION (U..
addhlonal ___ If needed) 

WELL HYDROFRACTURED 

SECTION 
GROUTING RECORD 

DEPTH OF GR~O SEAL (to nearest foot) 5h 
from _ fl. to fl. 

48 T 52 54 BOTTOM 58 

E 
c::~ 
insert 

I appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Total depth 
of(t;main casing 

oot) 

so 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~ -~­
S 

~~____~" 'LI____-J 

I 

~--­ ~------~II I~I____~ 

screen type SCREEN RECORD 

or open hole rsrfl rBTlfl 

C
lnS8rtJ~ ~apprc::iate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

J~ y?I 
11 15 17 21 

23 24 28 3032 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3=---__ -;:-____--:-:- -:::-____-:-:­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I ­ ___..;W.:...;E:.:L~L=..................-:--:--.......­ ___......._____--____I ~. SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

GRAVEL PACK 

(NEAREST 
~~______~ INCH) 
56 so 
om to 

PUMPING TEST / ~ 

HOURS PUMPED (nearest hour) '--P 
8 8 

PUMPING RATE (gal. per min.) I · 
~ 

15 

METHOD USED TO 
MEASURE PUMPING RATE 1.:'"-=----.,;;....;..;=-=_~ 

WATER LEVel (distance from land surface) 

BEFORE PUMPING 5'-1 ft. 
17 20 

WHEN PUMPING 33/ ft. 
22 25 

TYPE OF PUMP USED (lor test)

[!] air ~ piaton II! Itu~ne 
other 

~ centrifugal ~rotary [QJ (describe 
27 27 below) 

I[IJ jet S rnersible 
27 

PUMP INSTALLED 
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 

43 

28 

C G HEIGHT (circle appropriate box 
and enter casing height)

+ above ~ 
LAND SURFACE 

35 

41 

47 

GJ belOW~ 2. (nearest) 
__ foot) 

49 50 51 

f 

LOCATION 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) 

kJ.t If 
IF WEU DRILLED 
WAS FLOWING WELL If 
INSERT F IN BOX 68 	 66 


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

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

70 72 


74 75 76

TELESCOPE 	 LOG 
CASJNG 	 INDICATOR OTHER DATA 

COUNTY 
• • ~ : • I 




3 
co 

L INFORMATION 5 
APPROX. PUMPING RATE 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED 
3. 

~·~arO AIR·PERcussion 

CABLE REVerse·ROTary 

Jetted & DRIV.EN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

WRITE THE BOX NUMBER 

other 

REPLACEMENT OR DEEPENED WELLS B\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;::;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WElLS 

[QJ THIS WELL WILl. DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAtLABLE) 4t -- ­ 52 

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

APPROP. PERMIT NUMBER ____ __G__ ~_ 

PERMIT No. //nO- 95 (1749
771 72 73 74 75 7 77 78 79 

SPECIAL CONDITIONS 
N(HI:. _ "'PPR~VIN(i 4lHHQRITIES :SMOUlD USE SEP,,"".TE SHEET IF "EEDED ... 

FROM THE MAP HERE 

E l 
N 

7 
000 
000- ~--------~~--~~----~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF Welt. IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO~ 

N 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 


APPLICATION FOR PERMIT TO DRILL WELL 
 Yo - 95- 07'17
!5 :2. " 21 '3 please type 70 fill in this form completely 7 

B LOCA nON-OF WELL 

SEQUENCE NO 
(MOE USE ONLY) 

Date Received (APA) 

36 

13 

rinee Investments L L C 
Owner 

uite 105 

OWNER INFORMA TlON 10471 
Prince Property 

First Name 34 23 SUBDIVISION 	 42 

6 
SEC TIO N �'-:-:-_--:-:!� LOT I I 

55 44 46 48 50 

Burtonsville, Md 20866 	 Fulton 
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 	 71 

DRILLER INFORMA nON 
MILES FROM TOWN (en1er .0 if in town) ":1=-_1_----::~=M=--=1:-'1 

73 76 77 78GeOllJe F. Ea$terday 
Driller"s Name 	 76 License No. 81 B 4 

Hu leld DriveL. Franklin Eastertbv. Inc. 
11 NEAR WHAT ROAD 30Firm Name 

ON WHICH SIDE OF ROAD 1El 
(CIRCLE APPROPRIATE BOX) .NE 

'JJ 	 S T5urO 	 .37 

B DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

(GAl. PER MIN) 8 12 U /' I /1\ 
AItERAGE DAILY QUANTITY NEEDED 500 TAX MAP: .:JJI2 BLK: __ PARCEL -1...S.L 
(GAl. PER DAY) . ~14~__________~2~0___+-_ ____~~____-L_________________~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
J I HEALTH D~ENT APPROVAL 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION I rT~ward ~ As:I.(x)8R-E
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 

l...'::J IRRIGATION 

22 OJ INDUSTRIAl, COMMERICIAl, DEWATERJNG 

o PUBLIC WATER SUPPLY WEll 

ITJ T-EST. OBSERVATION. MONITORING 

@] GEO·THERMAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____....~ . 

APPROXIMATE DEPTH OF WELL ,-;1=-_--=:'3C-=.()-=.()--;::;:!1 FEET WITH AN X24 	 2.8 
SOURCES OF DRILLING WATER NEAREST

APPROXIMATE DIAMETER OF WELL 6 	 1.INCH 	
115

2. 



_ .' .. r.. . 

Re.vi~wPage of__-=­
-~----'-'--'---

Date: q- ~""01 

FIELD DATA SHEET 

HOWARD ~6l;1NTY . WEL,L 'YIELO'rEST 


Well PerrriitNo. ·· .HO -"'95-. ~ · Z'f . 7·• .' ..... • . 

Location of pr9ferty .(road) ]o;;}(/..NTftel.d .. . pVIv'.c... . . . .. _ 

Subdivision . '-t'~C&- fv.uf . . . '. . Lot=Z;:: Block . ' Plat ~Sec. -,-'---'---"_ 

Well Driller . t::.t'r~rHcl4'-f . OWner 'fRtNiZe . r;Y)A?~r '.' .... . 


.DeP~h of well ... ...L51:-o--,-o__----'-/~.k'k==________ /6'1J,. 

Distance of measuring point (M.P.) aboveground ---!.~__--'--,-~----':'--'-~~ 
Static water level (5'. W; L.) below M.P. --\,..L£...:...f'_'_____~__-'-'--'--­

I .. High rate pumping-- reservoir drawdown 

Time pump started . PumpLng rate · (J...Ofr.Ji, J?1 .fl; 'IS 
Total time 30azlm to reach pumping water level 3':< ,. ft. below M.P. 

II Recovery pump test data - observations to be recordedeve'ry 15 minu-tes p ". 
. .' '. :t:t 0010 

TINE (in 15 WATER LEVEL PUMPING RATE FLQWMETE.R READING 1cAtcUli1iTe~ FL0W. . . 

minute in- below M.P. tinie to fill " (if used) (gaLLons per 

tervaJs gallon bucket I 1J!j.nu"te) 

ql 15 "3.2.'1 
, 

~ o· flO/ .'. / klP.:'Jt!t.. f . '. - . 

q; -,;1.1 ' · t,a .. 'I!U 
.. 

IJa .~.p;j.·r..' 

'I; f5 ' ,~fr (() ' QM~ 
.­

j : ~&f.?-

10 . 
I 00 l"-Lft' lo gfJ£ / ..... .. o;,ql'ff 

It;? ;'5 .~~'t 
1 ~f) hI£. J ·~Pt/1 · ,~.. 

It) l 'J() . ;;...,' '0 D~ I '.. ?p.~ 
IO . ~ f) ~~q( . ' ~ . () dl£ .... 

" I .t:--,Pt "'1 
It 

, 
00 ,J..q'" 60 .na£ /, '.. h-,lf/1t ., . 

1/; I, 3J. tt' 60 ~. " · · · ,~,J~rl · · 
/11 }Q , 10 " ~o~..,.. / '-I PJ r?1 
If 

, 1"" 3 ~o 
I .b 0 .t::l1U' tI .1 c;...(.\f.. ~ 

3 3pI' 6 .,,~ · 
.~ ' . I 

I!):- ~ 0 (/ . I <1-1 p" P"" "" 

f~ ~ If­.3.30 ' 60 bDL . 1;;t. \ (~\r,[}J 

fl.1 30 330' bOLJO/ 
, 

t c,. It> " tfY1,,­

.' /)..' 1/, ,~3o; ~()~o.,r -/,.(; .. fifll · 
/' 0 t> 3 30 1 6o~ · t~Pfhl '. 
/; If 33 0 / 6tJ tlJ)C i frif}/ll 
l~ ~ t' . 3010' .' bOtJOL " l G-\>fi .'Y!J' 

'" 

I t Yf · JJ ., to . 16:~ f' .'/VI.... ····· 0 AU·f .. " 

".;L~ (JcJ 331 ~ ( boO I~P , ~~. '. . .... \ "\ :, ..: .... 

2-:~ 1<; 'JI 
I 

'b~ 
) .J c;. 1..11 ~ rl '. . .. - . . . 
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FROM: R L PURKEY PLUMBING FAX NO. : 301 829 6537 Ma~. 28 2009 09:56AM Pi 
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proposed UJell box on this plan has been 
out in the field by FSI-l Associates, 

IPrDF~~s5ional Surveyor prior to UJell drillin~. 

>G~~ont,
I ..ogo S 

-- o~ A~. 

---- - - --....;~ 
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Engineers urveyors 
6339Howard Lane, Elkridge, MD 21075 
Tel:410-567-5200 Fax: 410-796-1562 
E-mail: info@fsheri.com 

DESIGN BY: ZYF 

DRAlAIN BY: SAR 

CI-lECKED BY: ZYF 

PERMIT PLAN 

PROPERTY 
WELL 

PRINCE 
SCALE: 1"=50' 

DATE: Jon. 18, 2007 

lAI.o. No.: 3227 

SI-lEET No. : ~OF.-L 

TAX MAP 4~ GRID 01 
5T~ ELECTION DISTRICT 

LOT ~ 

~OIAlARD COUNTY, 
PARCEL 104 
MARYLAND 

.IPrince Property 32271dwglPerclWell Permitsl3227 _6z_s6.dwg. 3I8l2007 3:34:54 PM. pschellin. 1:1 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

Peter Beilenson, M.D., M.P.H., Health Officer 
6It'SlfJ'!{ 
~. 
~ 

Homeowner 
8149 Huntfield Drive 
Fulton, MD 20759 

RE: Prince Property - Lot 6 
8149 Huntfield Drive 
BP # B007002836 
Well Permit # HO-95-0749 

Dear SirlMadam: 

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 5/15/2009. Final 
approval of the well line connection to the dwelling was approved on 7/16/2008. 

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. 

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
0749. 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: 3/20109 

Date of Well Completion: 4/5107 

Approvins; Authority, 

£j~fj~ 
Brian Baker, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


P.2TO: 914103132648914107579325MAY-14-2009 10:26A FROM:HOOVER DON 

P.o. Box 712 
Stevensville. MD 2.1666 

Water Testing 
Laboratories 41O~643-7711 

...... ", ....•.. "•.......••...... ,.' •. " .••............•.... , .......•.... r···········",· 

of MorvIand, Inc. 

Cromwell Builders Reporting Date: 4/1/2009 
Mike Ponsi Report #: K515] 
9 Stone Meadow Court 
Lutherville, Md 21093 ~ I~Joq --rJp-n 

Submitted Sample Address: 8149 Huntfield Drive 	 / ... ~{)kr ~Jll..tr I J{J
Fulton, Md 20759 7 r r ~" /: -tW' 

Submitted Sample Source: Bathroom sink r .A (V U \ (\5 
Date I Time Collected: 3/30/2009 09:00 AM ~~ ~ '\ ,Y 
Sample Type: Drinking Water x-w\ .. \~(.( 
Sampler/Company: D. Pitts 4322DP, WTL ofMD -'\(tJ.t'" 0~~l 

Field Record: Chlorine residual : Absent Clear when drawn 0 (;( 

Well #: HO-95-0749 , 


Analyl1 ticaI R esuIts 

Parameter Result Units 
Detection 

Level MCL 
Analytical 

Method 
Total Coli forms Absent Coliforms/lOO ml Present! Absent Present SM 9223B 

E. Coli Absent Coliforms/lOO ml Present! Absent Present SM 9223B 
Nitrates 5.7 mg/L 1.0 10 EPA 353.2 
Nitrites ND mglL 0.01 1.0 EPA 354.1 

Sand Absent PIA Present! Absent Present Visual 
Turbidity. ND NTU 0.5 10 SM2130B 

pH 6.3 SU 0.1 6.5-8.5 (SMCL) EPA 150.1 
Iron ND mgIL 0.1 0.3 (SMCL) SM 34000 
Lead ND mg/L 0.005 0.015 SM 3113B 

Notes: 
I. 	 Bacteriological Wlslysis of this sample indicates this water is I Safe I for human consumption. 
2 . 	 MCL is EPA's maximum contaminanllevel under primary drinking water regulations. SMCL is secondary maximum 

contaminanl level and is the aesthetic quality only. If your result is above any MCL or SMCL. you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. 	 ND - Not Detected. 
4. 	 SAmple received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. 	 SM - Greenberg, Clesceri and Eaton, Standard Methods/or the Examination o/Water and Wastewater, 20111 Ed. 

Reported by, 

C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

Water Quality Laboratories certified by the Maf)'land. Celaware, and Virginia Stale Health Departments 

Aardvark labs is a registered trade name ofWaler Teslisl9 laboratories of Maryland, Inc. 
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Zach Y. Fisch 
------­---­--_._--_. ~--~-

From: Daniel Thiele [dthiele@thielegeotech.com] 

Sent: Monday, November 17, 2008 7:04 PM 

To: Zach Y. Fisch; bruceryan@modernfoundations.com 

Cc: Everett Owen 

Subject: Prince Property, Parcel 104 (Lot 6), Howard County, MD 

Expires: Wednesday, July 15, 2009 1 :00 AM 

I have reviewed the drawing depicting the possible future/alternate well locations relative to the Stone 
Strong precast modular retaining wall. I have run additional calculations to evaluate the impact of a 
water well drill rig operating near to the wall. 

The first alternate well location is depicted south of the driveway at a distance over 25 feet from the 
face of the wall. Based on our revised calculations, if the drill rig is operated no closer than 12 feet from 
the face of the wall, the calculated safety factors are still above the recommended minimums. 

The second location is further south near the end of the wall as presently designed. The wall height is 
substantially reduced in this area, and our calculations show that the drill rig can be safely operated as 
close as 5 feet from the face of the wall. 

If these setback restrictions can be followed, then well installation at the future/alternate locations 
should not adversely impact the retaining wall. 

Please contact me if.you_have any questions. 
DT 

Daniel J. Thiele, P.E. 
13478 Chandler Road 
Omaha, Nebraska 68138-3716 
402/556-2171 Fax 402/556-7831 

GEOTECHNICAL, MATERIAL, AND ENVIRONMENTAL ENGINEERING 

11 /1 ~n()()~ 




