
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COM PLETED 
DATE Received 

MU 00 YY 

8 

S1: ~E OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 28 

(TO NEAREST FOOT) 

THIS REPORT MUST Be SUBMITTED wrTHlN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 13)
NUMBER 

28 29 30 31 32 33 34 35 38 37 

OWNER __~~____ ~~~~______ ~~__~~__-c~~ __________~__~~~______________~ 

STREETORRFD__~~~~~~~ __~~~ __~__________ CA< 
SUBDIVISION P. 

Not req~lred for driven wells WELL HAS BEEN GROUTED1-----­-------------1 (Circle Appropriate Box) 

S~~~g~. ~I~~~~~~EARrr~R TYPE OF ~ MATERiAl Circle one) 

I­DE-SCRI-­PT-ION-(­U..-----.,r---FE-ET--~~~ CEMENT C BENTONITE CLAY IBlei 
additional ahMIa If needed) FROM TO 1'6 • 

___ NO. OF POUNDS 

GALLONS OF WATER __________ 

DEPTH OF G UT SEAL (to nearest foot) 

from -.....::-----,=~__=':" ft. to oJ ft. 
.... TOP 52 64 BOTTOM 58 

PUMPING TEST 

HOURS PUMPED (nearest ~ur) 
8 9 

PUMPING RATE (gal. per min.) ~___ _ ~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..' ~~:":-~_-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 

WHEN PUMPING ft. 
22 25EJ§L l~£l 

code rQTfl
be ow ~ 1YP OF PUMP USED (for test) 

1--~I.,;"..-------___­ - ----1 I fAl atr rpl piston ~ turbine 

other 
Total depth ~ t.-;r 

of main casing 
(nearest foDt ) [Q] centrifugal 00 rotary [Q] (descrfbe 

27 below) 

60 61 83 84 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

C 
A 

~------~"L'----~'~'____~ 
S 
I 
N .. ., 
G 

screen 7: SCREEN RECORD 

orapen Ie ~ 
~ ~t-Japprc:eriate BRONZE HOLE 

below ~ ~ 
NUMBER OF UNSUCCESSFUL WELLS :_-,,­, __ 

15 17 21WELL HYDROFRACTURED (!j ~ 
1­__________ _ -==-_--==---1 C 2'--______________ 

CIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36
A 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=.;LL~_____________ ....... ~ SLOT SIZE 1 __ 2 _ _ 3 _ _ 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

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 
CAP'TlONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~~:'CCURATE AND COMPLETE TO THE BEST OF MY 1-----~~~~m~----60'"!'!"o-----....... 

DRILLERS lIC. NO.J 

DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I _ ~ 0 _ - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework If different from parmi"ee) 

GRAVEL PACK 
IF WELL DRILLED 
WM flOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER ) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

27 ZT 

Q]Jet 
27 

00 submersible 
ZT 

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

IF DRIUER 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 ) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

29 

31 

37 

NO 

35 

41 

43 47 

CASING HBGHT (circle appropriate box 

~ 
GJ 

49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

f 
LOCATION OF WEU ON LOT 

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



22 

cMcRGENCYITEMP NO. .IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 

I '2 I 0 0 WNER INFORMA TlON 
8 

1 "&. ~S; f1. ~; W.,4 tI€ tZ L'j ", "'IV 
34 

36 	 Street or RFD 55 

SEQUENCE NO. 
(MDE USE ONLY) 

Date eceived (APA) 

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 AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER _G_ - -
SPECIAL CONDITIONS 
" OlE 4PPH<>VING AU THOA' ''ES ....OULD US!' SEPA/UTE SHEET ,F NEEQED -

N ~-------------~ 

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

STATE PERMJT NUMBER 

70 fill in this form completely 79 

23 SUBDIVISION 

SECTION I 1 
44 46 	

42 

1 £Lll(utTG+J YVlt? 
57 Town 70 State 72 Zip 76 

D: ,};LER INFORMA TlON 

1 ({141; i. e-. j:h1'9 )'''''~ M ~D JI';) 
Driller's Name 	 76 License No. 81 

I r!/I ILl" I. jA4#y~.!'; ~ (!.,/ 
Firm Nanfe 7 

I I '/0 Y !I/llf~ #J jill'J'l1~j MI). 2.17?1 I 

Address ~./ ~ 
j /~ r ~Y'-/lJ--<:J~ 
Signat~ Date 

B 2 WELL INFORMA TlON 
2 APPROX . PUMPING RATE 

(GAL. PER MIN .-) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

-615APPROXIMATE DEPTH OF WELL I~	~_____~I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

3~ 
AIR·PERcussion ROTARY (Hydraulic Rotary) 


3 CA LE REVerse-ROTar.y 	 DRive·POINT 


other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


Y HIS WELL WILL REPLACE A WELL THAT WILL BE
@):ABANDONED AND SEALED 


r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 


1 lA-/OOrJ S-foc/( 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) :t=. ..:..:M~.:I.....J1l...__1 -'........-__ 

73 76 77 78 

1Ylo~ () ~ ;/J1, ..--J 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 J 00 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 
/0 17 IOa.-r-­

TAX MAP: ~ PARCEL .3 0 Y__ BLK: _ 

NOT TO BE FILLED IN BY DRILLER 
HEAL(Jt)PARTMENT APPROVAL 

,!kiA/oLd (3 
COUNTY NAME 

,45//jb/f 
COUNTY NO. 

000 
000 

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

SOURCES OF DRILLING WATER 

L ~{L 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g-~02 
-

30 

NORTH 
IE] 

~l@E 
WEST[!]fAC;T 

SOUTH 

H. 
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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WATER Ai'lD SEWERAGE PROGR.AJ.'d 

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


InformatioQ IO[ID f9rthe InstallatloB oftbe WeB Pump. fideM Adapter,=and Sgpplv Piping 

NOTE: The b..taDer is respoulble for req\Ulltdq •• Inspectfo .. prior to 9 am on the day of the de~drtd 
Inspection. No work. Is to be covered uadl apprQved,by the Bea1d1 Department. AU iusQiUat'ons must comply 

with tbe' National Sbillurd Plu_lul Code (NSPC~ ... amended locally) I!Hl CO~1AR 26.04.04 ~lD 'Veil 
Constructioa ReauJ.atfoDJ}. Subml,,'gn or I eomplete {ocm 'I required ROOT to UB ~Utd Occupancy approval. 

Company Name: S .~~?lv""h''A' l4tohul~ Telep~ne II: Iflo ... 7"15'-05" ~ 
Addte.., ~;;r:* ~ . 

(Must circle one) ~JiJii!!irl LkeJJscd Well Driller ' Licensed Well Pump Installer 
LicclllC # and name~.v1dual~ible for the field iDltallation: o· 
Name (Print): " : k ~ . : Licenx# / :< :J..b'5 
'*A UceDHd indiVid .... 1 JUt perfo... the adul buUU.doD. ApprflltJces must be IlDder the dU"ect 
lupervbloa of • licensed jouraeymaD 0 .. muter plumber, pump lutaUet or well driller. LlcenseJ may IH 
sub .ted to field verifie.tton. 
Nameo£~ Telephone#: ' 
Subdiviaicnc ~~~~~"1.!-.......:a.~~IL-t-...JL!~:'-"_ Lot #: ~Well Tag "# : HO -~~ 1;<30 
Site Addrest: ___--:..~~..--~;.-.a.-.J~.r;L.!:l~__a~_ 

Submnsible Pump Dill , ~'= Well e,p Jnd IJeetdc CqnduSt ' , 
Make: M'i:tl' _ 'rwo piece wat~rtight cap: Yf,S 

Model #: IS~1 )(V.. S-2... Model#: , Screened, vente~ ~el1 c~:~ 
Pump Capacity 5' GPM ,Depth;..lii (36~ min) Cap secured to cumg: YeJ 
Well Yi-:ld:.-.3......-GPM NSF approved: Conduit min 18"" B.G.:~ 
Depth of well encoWltcred at thne ofpump installation: fa$' (~) Conduit secW'Cd to wen cap: V4 

, ~ca~ exceeds well yield, a low water cut off ,witch is required by NSPC 1990 Section 11.8.4 
~ifc__ or Cable guard.t '" tequired - Must circle ODe 

Safety rope., if ~ attacbed to IDsfde of well culnclritb eye bolt (.is 

House CaDDICtlon 

PVC sleeved 10 un&turbcd soU at wall p~tration' \4s­

Approximate length ofsleeve (5 foot minimum): ~ 


Depth ofsupply line: YtJ. (3~ min) , SWw caulked and sealed properly: t~ 
Tbe water supply Une " required to be at least teD reet frOID tbe "PUc tank. pump chamber, sew_Ie plpln2' 
distribution box, drat dds. and sewale reserve Irea. If tbls anDot be .HompUJbed, contact tbil office for 
approval p to I I.lion. 

TWC) pieca cap '-ta11ed aDd attached to euina securely 
N0+ FrI'j iSh~ 

ftofDPIab'y representative respotISiblc for installation date 

lie Healtb Department UII QQ), ­ Not t211e SOIDDJeted by ImtlUC( 

nate Insp. R.cqucsted! nate IMp. Approved; 
Inspection Data~ Pitlesa adapter aud water supply line at least 36" below grade , , 

? " 

~\7 
) f, ,I 

8/'.2'1/ f!) 7dJj}) 
' • ~ 

Ela:. conduit extends at least 18" below gJ&de!auac.d to cap properly 
Safety rope installed m.Jdc ofwell casing 
Con:cct well taa attached properly and cuiDa 8" above fuliahed grade r;L a L r·..L:. L' 
w.~ supply line.teaved ~tely at bouse coame(:tion Hca< n10 C/(f.5 , , I1f ll')e... 
Adequate Jl'Out ~ed belOT' pit1eu adapb!r v:: 

http:26.04.04


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


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

October 16, 2007 

Mr. Rob Vogel 
1806 Mount Denali Drive 
Woodstock, MD 21163 

RE: 	 Replacement Well Issues 
Preserve @ Waverly Glen, Lot 20 
1806 Mount Denali Dr. 
Well Pennit # HO-95-1230 

Dear Mr. Vogel: 

According to our records, your replacement well has been connected to the dwelling and 
approved. We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule 
an initial water sampling for the referenced replacement well, as required by the Maryland Well 
Construction Regulation (COMAR 26.04.04). There is currently no charge for the sampling and it is to 
your benefit to have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

In addition, your old existing well will either need to be sealed according to COMAR 
23.04.04.11 by a licensed well driller, or have a pump installed along with an outlet of some kind. 

If you have any questions, or would like to discuss these matters further please call me at (410) 
313-1771. Thank you for your attention to these important matters. 

Respe 	 fully, 

~~~ 
Kevin Wolf, Sanitarian 
Well and Septic Program 

cc: 	 Community Hygiene Program 
File 

http:23.04.04.11
http:26.04.04
http:www.hchealth.org
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Tr"ce Laboratorie~, Inc. 

Maryland 


5 Nortl'l Park Drive 

Hunt Val1ey~ MD 21030 


Telephone: 410/252·1742 

Telephone: 410/584·9099 


Pax: 410/584·9117 

Email: tracclah@connext.nt:t 


www.tracelnbs.C<:Jtn 


Maryland Stn.te Certified 

Water Qualit.y Laboratory 


No. 318 


ISO 9001:2000 

""""P&., 
-
iI§
~ 
r'lkIlV,QHN'!IUN 
RECI!ltl!AII~. INC 

Cet1 No. C2005·01504 

4105849117 TRACE LABORATORIES PAGE 01/01 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 65139 
Trinity I-IomesITBI Homes Report Date: September 11 ~ 2007 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 1806 Mount Denali Drive, 21163, Retest #2 

County: I-Ioward 
Subdivision: Preserve at Waverly Glen Tax Map #: 10 
Lot#: 20 Parcel #: 330 
Building Pcrmit #: Not Provided 

DateJTime Collected: September 10,2007 at 12:36 pm 
DatelI'ime Received: September 10,2007 at 3:00 pm 

Sample Location: Powder Room Tap 
Samplcr ID: 6308KW 
Samples Iced: Yes 
. Residual Ch <0.1 mg/L:Yes 

Well Tag Number: HO-95-1230 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioningfTreatment! None 

PARAMETER RESULT 1\'IETHOD MeL 

Total Coliform Absent 8M 9223B Absent Pass 

E.coli. Absent 8M 9223B Absent Pass 


~£~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum COntamination Level 

www.tracelnbs.C<:Jtn
mailto:tracclah@connext.nt:t
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Trace Laboratories, Inc. 

Maryland 


5 North Pal'k Drive 

Hunt Valley, MD 21030 


Telephone: 4 t0/252~7742 

Telephone: 41 01584~9099 


Fax: 4101584-9117 

Email: ttacclab@connextnet 


www.tracelab~.com 

Ma.ryland State Certified 

Water Quality Laboratory 


No. 318 


ISO _1:2800 

~ 

l'Ullv Jl}HN~UN 
nEC;IJTItI\R~, INC. 

Ccrt No, C2005-01504 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 65086 
Trinity HomesrrBI Homes Report Date: September 7, 2007 
3675 Pa.rk Aven.ue Suite 301 
E.llicott City, Maryland 21043 

Property Sampled: 1806 Mount Denali Drive, 21163, Retest #1 

County: 
Subdivision: 
Lot #: 
Building Permit #: 

Howard 
Preserve at Waverly Glen 
20 
Not Provided 

TaxMap#: 
Parcel #: 

10 
330 

Date!fime Collected: 
Datetrime Received: 

September 6, 2007 at 10:31 am. 
September 6, 2007 at 10:40 am. 

Sample Location: Powder Room Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mglL:Yes 

Well Tag Number: 
Well Condition: 

HO-95-1230 
2-Piece Cap 
Satisfactory 

Water ConditioningITreatment: None 

PARAMETER RESULT MEmOD MeL 

Total Coliform PRESENT SM 9223B Absent Fail 
E.coli Absent SM 9223B Absent 

\.-~£.~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Ma.xtmum Contamination Level 

http:www.tracelab~.com


MARYLAND DEl'ARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Mary.land 21230 (410) 537-3784 

** •• ** ••• ** •••****••*••~.*••~****.****•••**.****•••*.*.w*******.*.**.****.*•• w*****.w****••• ***·.·~.**·· 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (oonQCt MDE. WMA if address needed) 

w WELL OWNER . 
MDE, WATBR MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: (JeG y 2.00 i?= (monthfday/year) 

PERMrr NUMBER OF ABANDONED WELL (if any) 

I~O 9~.)- J.:23o
PERMIT NUMBER OF REPLACEMENT WELL 


PERSON ABANDONING WELL: f(1f~"'-!.-. Ii1A-J~ WEll. DRlll.ERS IJCI!NSE NUMBER; J I ~ 

OWNER'S NAME: J"1l ·,wi{..."j ~IA.' u/i!.~ 

... WELL LOCATION:H ia 
COUNTY: /tPl,LI/l-' 

NEAREST TOWN: kJOfC ~ct 

TAX MAP )0 BLOCK Q13 PARCEL/O,;J..- 'jO'i 

SUBDIVISION:1)e A~:}~II."'£ +t 4/~"'t, GUc./ 

SECTION: . - ~OT; ~-..::...e:iLO_---=-__ 

NEAREST ROAO; J11t; ...,..J lJJeIj/~ /lJt.1 


TYPE OF WELL BEING ABANDONED: 

v'DRIuEn JEITED 

~~_BORED/AUGERED __~HAND DUG 

___011iER (specify) ,:---__~___ 


* ' USE CODE: 

VOOMESTIC _~_MUNICIPAUPUBUC 


___ IRRIGATION __~ INDUSTRIAL 

___ TEST/OBSERVATION _~~GEOTIIERMAL 


TYPE OF CASlNG: 

___ STEEL ~LASTIC 

___ CONCRETE ___ OTHER (specify) 


SIZE OF CASING: __10___ lNCHES IN DIAMETER 


DEPtH OF WELL: FEEt DEEP
'1()(} 
... WAS ANY CASING REMOVED? ~S__.. __ NO 

if ye:;. Icnglh removed. in feet: ~..~_ 

.. WAS CASING RIPPED OR PERFORATED? .. YES V NO 

SIGNi.+URE iMASTER ~Rf.'~RIAN--t:2E 
OENV lW3 JULY lW7 

v£L668v01v ·ON X~.:1ld W~0v:01 800c 6c ·UE[ 

CIRCLE: MW~d)MGA 

SITE LOCATION MAP 

LOO OF SEALING MATERIAL 

FEETMATERIAL 

FROM 

~~ 
c:J-­7Y )~.L 

TO 

a2... 

C> 

VOLUME OF MATERIAL USED 

J-/L ~~.J..S 

MWD~M(jD ;::?~ 'f z OcJ?­
··--C-n~CL.I:£ ONE .. ·· ..--" [)ATE- ' 

..... 

9Nl111~a 113M 3NA~W Hdl~~ : WO~.:1 




