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1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY I DATE WELL COMPLETED 
DATE Received 

MM DO rz..yy 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPlETELY 
PLEASE TYPE 

Depth of Well 

26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELl IS COMPL£TED. 

PERMIT NO. 
FROM "P~MIT TO DRIL'-..!tELL"

Yo - 7~ ­ 3:;13 
28 29 30 31 32 33 34 35 36 37 

OWNER__~~~~~:7r-~~~~~~~~~~~~~______-.~~~~~~~____________~ 
STREET OR RFD-bi'O"=;"""---_=---~~L..-.....L._';__':.=-.=.....;;......;""-=--"'-=-'~"-=--- TOWN -£..~=..l....!...___!......!.L.y~......,..------.....1 
SUBDIVISION 

Not required for driven wells 

DESCRIPTION (Uee 
additional ehMta il needed) 

L~ 
W~\\-L 

II 

IbD I' { ( 

NUMBER OF UNSUCCESSFUL WELLS :__-::::__ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

SfAL~~ ~:arest f5~ 
from -;48'---"""'-';:----::52::­ 54 eoTfOM ft . 

58 
enter 0 if from surface 

6
C~~~ 
insert 

appropriate 
code 
below 

CASINGR~ 

~ 
M IN 

CASING sP 
Nominal diameter 
top (main) cesing 
(nearest r.h)1 -

Total depth 
of main casing 
(nearest foot) 

eo 61 "'ii3"'i4 86 70 

E aTHl:R CASING (If ~ 
A diameter depth (feet)
C 
H inch from 

I ~ n 

I 
N iii
G 

screen type SCREEN RECORD 

or open hole ~ 

t~":) - U 
appa!ate 

11 

23 24 26 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

BRONZE 

~ 
DEPTH (nearest ft.) 

L(L 
15 17 

3032 

68 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

to 

n 

II 

HOLE 

~ 

2..ob 
21 

36 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
6 9 

PUMPING RATE (gal. per min.) -L.I-=~~__•__ 
11 15 

METHOD USED TO I L 
MEASURE PUt"PING f\4TE 1-1_L-~4-:......t::=....s.=-.....J,. 
WATER lEVEL (distance from land surface) 

BEFORE PUMPING ::$0 
17 

WHEN PUMPING 
22 

riPE OF PUMP USED (for test) 

ft. 

ft. 

~ ajr [:J !HBton 

@] centrifugal 
27 

[!J turbine 

other00 rotary [Q] (describe 

m ist 

~ 27 below) 

~ubrnerBible 
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 COLUM N LENGTH 
(nearest ft.) 

37 

29 

35 

41 

lIC. NO. I __ 10 _ _ _ 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) wa 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

ICATION FOR PERMIT TO DRILL WELL 
LJ/5/7'137 please type 

Ho - 9'/ - 35"1:3 
70 fill in this form completely 79 

WELL INFORMA 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

81 

8 12 

,566 
PER 14 20 

22 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL ,~->3co"""-''''''''''~--:o:='' FEET
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE REVerse·_ary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS 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 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

HI:;.JN.I:l..~-wllt L DEEPEN AN EXISTING WELL 
--=...-­

WELL TO BE REPLACED OR DEEPENED 

SPECIAL CONDITIONS 

52 

OF WELL 

SECTION I , I LOT I :;; I
! 44 46 48 50 

I bJ6bDAJ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in town) M I I 
77 78 

oH fiedenrr~ ed (1IpJ~
11 NEAR WHAT RO/{D 30 

ON WHICH SIDE OF ROAD iE]H
(CIRCLE APPROPRIATE BOX) N 

cO M~~34 ~ 37 ~V~. 

DISTANCE FROM ROAD -.&.. 
ENTER FT OR MI 38 39 

TAX MAP: ~ BlK: I PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DCWMENT APPROVAL 

I HOkJt1t=d 13 A5l:J. 778 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___",".~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~zb77 
N 55e5;L -'------T----=--~~ 

N 



- - - --

I 

-, 

I!age J of J Review-
Date /1 }lv /01. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9'i--t,:?%3 I · 

Locati~n .of Pfj; (road) s:. Of::/1T.dwc.1;. Rca d 
Subd,V"s>on ~-'.&Jt z ~ Lot ~ Block Plat Sec. 
Well Driller 5 ' f Ownerf4/t.(J1 4I1A. Ct?s.lM4 Gra:o 

d I (/
Depth of well OC) 

Distance of measuring point (M.P.) above ground J,' 

Static water level (S.W.L.) below M.P. 
 M 

rz 
I. High rate pumping -- reservoir drawdown 1° ~ 

Time pump started 15: 00 Pumping rate 15cpm fi 

Total time 1'5 J\\,"" to reach pumping water level 5,2 ft. below M.P. 


II. Recovery pump t est da ta - observations to be recorded e very 15 minutes 
~ 

HD-224 

....--
TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals gallon bucket minute) 

~ ', (' 0 ~I "3 dO 
~ ', IS 53 ' 4 15 
~. 30 5,3' 4 15 
<O ',~5 53' Lj IS 
C) ', C C 5 3 ' "l J5 
q : ,S' 53 ' LJ 15 
q :30 5 .3' LJ 15 
q : I{£ S3 

1 
c.J 15 

I D~OO 53' 4 I ~ 

lo:,$' 53' 4 1"5 
/ 0:30 S~' 4 15 

,. I/) .'-I ::r 5 3 ' 4 15 
'" -- '" "":'] ~ ---- ~ I 5 -~ 

• U: otj 53 ; 4 
T 

• 



,at••___.....veC =X~ ................ _ ---'1 ~ __ "_ .T __ - - • 'J « 	 168 P02 


NOTE: The installer t. relpoasibJe for requesting an inspection prior to 9 IUD Oil the day ()f the dalred 
lrupecdoa. No work is to be covertd until approved by the Htalth Department. AlllDstaUaUoDJ mutt compl)' 

1fltll Cbe National Standard Plumblul Code (NSPCt aJ amended locally) !WI COMAR 26.04.04 (MD Well 
CODstructiOD Re",llltioos). SubmiUion of a comp1tte 'orm is required l!rior to use and OcIi!!DlIlCY -,pmaL 

~ 

Company Name: 	. f}f2itQCQ!ff~lIc;r!Nr!r. :If'JC' Telephone #: tllf) -~ ,!O-1.Y11 

~: . ~;~:~:itt,':1jJ-,,~ 
(Mud tittle Oile)~ Plilijj'i;t> Licensed Well Driller Licensed Well Pwnp Installer 
License 1# and name of inafvidual ~TIl;ib!E..!9r the field installation: 
Name (Print): 4-£SlJ t:., 1::1. U:ctJ~· ;i.e LicenseN :3 () 13';2.­
eA Ucensed individual must perform tbe adual ilIsUlIatioa. Apprentices must be under the dil"eCt 
...perviSiOD or a J1ceD~et.l journcymW'J I)r master plumber, pump installer or weD driller. Licenses may be 
mbjected to field verification. 

Name gfProperty Owner. G-UCP, i::o~:.~L:UtJ ..... CDS;mD Telephone #; ~-:-:--:~~~~..::-;;~~~~_ 

Subdivision: k.A~eA.:s:. _J:'R.arQe."1 y Lot #: ~Wel1 Tag #: HO .!J!t. 3513 

Site Address: -4J1L5'::L. Q4"b P'uJk.~1. g;p,. h . 


Submer~ible Pu.JDJ}J~~ - PitJess Adapter WeD Cap ,nd Ellt£tric Conduit 
Make: Ge;uh~__ .___ Make: C"""l'k?l.- Two piece ·watertight cap:..£. 
Model #: W£oS.U rl. Model#9~jJPX Screened, vented well cap:_ 
Pump Capacity ---.2____ GPM Depth:~ (36" min) Cap secure.d to casing:~ 
Well Yield;~...;GPM NSF approved:L Condu.it min 18" B.G.: Y 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap::L 
Ifpwnp capacity c:(cccd.o; well yield, a low water cut off switch is n:quired by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guard.5 arc required - Must circle one 
Safety rope, if ulIcd, attached tlJ iDSid(' of well casing with eye bolt L 
Piping to houle Boul@ Conn~cti()n . 

Type: .. ' .' ... PVC sleeved to undisturbed $Oil at wall penetration: Y 


It -PSt: ~(16Q psi min) , Approximate length of sleeve: .3 0 
Depth of supply Iine '. ~(36" min) Sletve caullced and sealed properly: y 
The water supply lioe is required to be at least t from the septic tank, pump chamber, sew•• plpldlt 

dirtribution box, drainfields, add sewage r'f If'tbi' £!!l.!!2! be accoQlplisbed~ contact this offICe for 

apptOV3i .r ..~r2.:~+---+--__~_~ 
Si ofcompany f~prcsentative rc~ nst Ie for installation date 

•• - ''' ''~ ... . ., • 	 p 

For Health Dep~rtment Use Only - Not to be comQleted by In~taner 

Date Insp, Requested : . . _._ Date Insp. Approved: -512 5/ 0 4 (j)iJ
Inspection Data.: 	 Pitless a.daprer and water supply line at least 36" below grade __J __ 

Two piece cap instaUed and attached to casing securely .-...,(/__ 
Elcc. conduit extends at least 18" below grade/attached to cap properly -",v__ 
Safety rope installed inside of well casing ~i/__ 

Correc( well tag attached properly and casing 8" above finished grade ........vo.:--_ 
Water supply line sll>eved adequa1ely at house connection _ v__ 
Adequate grout observed below pitless adapter _ v__ 

HD,-21S (Rev. 8/00) 
/ 

http:Condu.it
http:26.04.04


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

July 12,2006 

Mrs. & Mrs. Cosimo Greco 
16189 Old Frederick Road 
Lisbon, MD 21765 

RE: 	 Karras Property 
16189 Old Frederick Road 
Lisbon, MD 21765 
BP #: B00140786 
Well Permit # HO-94-3513 

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 06/03/2005. Final 
approval of the well line connection to the dwelling was approved on 05125/2004. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-3513. 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: 02/23/2006 
Date of Well Completion: 1111712002 

A~WJ;:tA~ 
Gabriel A. Creighton, 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


Feb 24 06 11:41a FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

i--···­ ·" 
I . 

! 

Laboratorv ID #: 58273 Account #: 7661 
Referen(;e : Greco Comoanv: CASH ACCOUNT 
Location : 16189 Old Frederick Road ReQuested 8v: Kathleen Greco 

Woodbine, MD 21797 Source : Well Water 
Date/ Time Collected: 2/23/2006 1237 Site : Pressure Tank 
Date/Time Rec'd: 2/23/2006 1407 Treatment: None 
Chlorine ppm: Free: ND Total : ND oH: 6.0 
Collected 8v: B. Dutterer 47178D Well #: CL-94-3S13 

BaCl<:ria, Coliform, Total, MPN <1.0 MPNI 100 ml < 1.0 SM18 9223 B. 2124/2006/08201 AMDII3CD 

Ba~teria. E. coli. MPN < 1.0 MI'NI 100 ml < 1.0 SMI89223 R. 2124/2006/08201 AMD/BCD 

Nit rate 4.4 1 mgIL 10 601 2/2312006 1 14201 BCD 

Sand NS mglL 5 Vi sli allGrllvimetric 2/23/20061 14251 BCD 

Turbidity 1.24 NTU <1 0 SMI82110R 2/23/20061 1425 1 J3CD 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 

7 Visual well check: Sealed, vented cap 
8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Pennit # : BOO 140786 

Laboratory Director: _~-=-~~,,::,6_ =·; ~~·:.....ct1L--+~~~=""':::::"~·· · Date Reported: 212412006 

Charles Mooshia~, B.S.,M.T. 

MD Stale Certification # /33 


