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EMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUN Y ... r r o COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

~-I::#ftl R: 

11238 

SEQUENCE NO. 
(MOE USE ONL V) 

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

STICO USE ONLY 
DATE Received 

111111 00 

8 

YV 

13 

DATE WELL COMPLETED 
~. 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

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

COUNTY ~ 
NUMBER W 1t510h57 

OWNER ____~~~~~r_-~~-_.~--~~~~~--------~----~~----------------~ 
STREETORRFD~~__~~~~~~~~~~~ __________ TOWN __~~~~~~ __~__________~ 

SUBDIVISION' :2 
GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 
I--------------'----------------------t (Circle Appropriate Box) 

TYPE OF G8.~~ MATERIAL (Circle one) 

I-DE-SC-Rl-PT--ION--(U­...--------.-----=--.........~-==-f CEMENT ,fCri'il : BENTONITE CLAY IBIcI 
t--add_"_iDn_aJ_-­____If_needed___)__-+_FROM__-+____+-"-=""'"-II NO. OF BA~~ NO. OF POUNDS ---''"-~' 

-/ 

NUMBER OF UNSUCCESSFUL WELLS : ____ 

WELL HVDROFRACTURED ~ IL!J 
CIRCLE APPROPRIATE LETIER 

GALLONS OF WATER_--==--'-'-______~_ 

Z­
from",48..----T""OO:;;P,.-........52""' II. to ...54.,..-~"""'=---,,58""'II . 

enter 0 if from surface 

E 
~~~~ 
insert 

appropriate 
code 
below 

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

(nearest inch)1 (nearest foot) 

()( , (> 

60 81 83 84 88 

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

C n II
A 
S 
I 
N 
G II .. 

screen ~ SCREEN RECORD 

or7~rt ~ U
C:=J BRONZE 

~ 
DEPTH (nearest ft.) 

90 12>' 
11 15 17 

23 24 28 30 32 

70 

21 

38 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 , 

PUMPING RATE (gal. per min.) -:-:-_.....;..._.~-=-
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L.,'__----,"""""'~__.--J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING >L ft. 
17 20 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

~ air [!J !Uton 

~ centrifugal 00 rotary 

[p turbine 

other[QJ (describe 

27 27 27 below) 

Q]iet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 0 
(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 

CASING HEIGHT (circle appropriate box 
and enter caSing height) 

LAND SURFACE .~... above! 

A A WELL WAS ABANDONED AND SEALED S [;] ( st)
WHEN THIS WELL WAS COMPLETED C 3 _ below Z- neare 

'-:-:~-::::- -,::-_--:_~".,... _ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E t-­ - --LOC-A-T-IO-N-O-F-W-E-LL-O-N-L-O-T----t 
I­__..;.W;,;;;E;;;;LL;;......________________________--t ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -::-:-______,- INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 88 eo THAN TWO DISTANCES 
:~~E~:'CCURATE AND COMPLETE TO THE BEST OF lilY t----------r.:ro:::m=-------'o=-------I (MEASUREMENTS TO WELL) 

L1C. NO. I __ D _ _ _ I 

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

DENV·CRGO 

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

MDE USE ONLY 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

tt - 9'1 ­ B88~9 

22 

Date Received (APA) 

8 12j~r't13 OWNER INFORMA T/ON 

I #.C'-f't- I S 
15 L ast Nam€i' Owner irst ame 34 

L ~ IIf
36 

6i ((I S. G1.<l s. e..f. 
Streel or RFD 55 

DRILLER INFORMA T/ON 

I (J. "te ~1 ~IuAJ M oS D "tJ 7 
76 License No. 81 

Firm Name /. i 

L-6'" 5() ()b, ('cd.. ± 
Address 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

I 

•CC/. 

12 

PER 14 20 

USE FOR WATER (CIBCLE APPROPRIATE BOX) 

.P[ji'\ DOMESTIC POTABLE SUPPLY & ESIDENTIAL 
~IRRIGATION 

'Fl FARMING (LiVESTQCK WATERING & AGRICULTURAL 
L.'::J IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL L -3 ~ 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

t® THIS WELL WILL NOT REPLACE AN EXISTING WELL mTHIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

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

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 

SPECIAL CONDITIONS 
N('I11 ~ ... I' Pf~'J N ('; <\ V1 t'QfIlIIF ~ .-; I:OULO usr ~r>"R.. r£ ~[ 

fill in this form completely

Ii '2'T/ON OF WELL 
~ ,,)41{ I 

8 COUN1'Y 21 

23 SUBDIVISION 

SECTION I I 
44 46 

LOT I 
48 

MILES FROM TOWN (enter 0 if in town) 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 

71' I 
50 

M I I 
76 77 78 

42 

71 

30 

NORTH 

lElON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~~mWEv~T 
34 (p (J{) 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 3839 

TAX MAP: ----'-­ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Llf'jLJt'J d 0 A-E;lo~57CO'Uliw~M"f.r ~ ~ COUNTY NO 

STATE 
SIGNATURE INSERTS­__ 

. 41 

~A~ .I?o iJVL #J9/.:u;O 51 
D? ISSZ D 

I !!=tI." otJl./ 
4 COSIGNATUHE /E-X P DATE43 MM DO YY 

NORTH ~('
GRID , V 

50 

EAST 7' £:'~o 0 0 GRID ;;..J ~ 0 0 0 
55 57 63 

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 /~ g)5 
N 

• 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION O~ WELL 'IN 
RELATION TO NEARBY TOWNS AND ROADS AND 'GlVE 
DISTANCE FROM WELL TO -

N 

DEN V-Permit 97 



--------------
. ~ -

Page ___ of _ _ - Review 
Date ________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


We11 Permi t No. HO - -L-..:-..--==--=~-+4--_=_> 

Location of pr~Prrty (road)~~_~~UL~~~~~~~~_________~________________ 


Subdi vi sion _!."rtJJC3l;n·~JQ...--:-l::::t;~r+L;+~---- _~ P Ia t
CA Sec. 
Well Driller -L.~r.p=.~-'-U'..>.....L.!....-....;..t....I....L..L..L.J-U.!'f--____ Her. rri.5l>;::-­

Depth of well IZ S-
Distance of measuring point (M.P.) above ground 2' 
Static water level (S.W.L.) below M.P. Sb I --=:::-.---------­

I. High rate pumping -- reservoir drawdown 

Time p ump started 9- (...u Pumping rate 1'--....:::2~O_____ _ 
Total time IS" h \U. t o reach p umping water level &2' ft. below M. P . 

II. every- 15 mil'Jute·.".".-­-

TI/o1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READI NG CALCULATED FWW 

minute in- bel ow M.P. time to fill !I I (if used) (gallons per 

tervals gallon bucket minute) 

0(.c sz.. 3 L-c. 
q 'r I e;­ LI 2-. '5 G.O 

r? '. 30 t"l..-­ 3 ?-o 

t;. C(S l l­3 2 0 

10 00 {YL .3 2-0 

IG I} h1­..3 Z-O 

/e.30 If' l­3 2.-D 
/ (J ·4'S­ U?... . ~ co 
i { ~ 06 (fJ 7. -3 C!-C
l' ,(S­{r L ~ 2-L 

I { , ~ t (.2­ .3 ?.. 0 
/[ lt~ it l .3 2<..­

-rz . <.- t r= (&;2­ ~r­
~ .-1- M - 1---­ . Z----o 

HD-224 



BOWAM COUNTY HEALm DEPAlttMENT 
BUREAU OF ENVIRONMENTAL. HEALlH 


WELL & SEPTIC PROGRAM 

TEL: (410)313--1771 FAX: (410)313-2648 


IgfoDlladoP EOEDI for the ......tlcm oftlte W,U P,mp, PJdess MIDter, ,00 SaPD!Y fiRig 

Pitt 	 W ".\tJ=Make: M1:; fiitr, H Two piece wattrtigtrt cap: 

Model #: C Model#:B2h:t ' Sonxlned. vented wdl cap~;--_ 

Pump Capacity GPM Dcptb:~(36" mil))- cap 9CCURd to~: 


Well Yield: ' GPM NSFIWSC ~;.k:... Conduit min 18" B.G.: 

Depth of well encountered at time ofpump installation: (feet) Conduit secul"eQ to well cap: V 

,I(pump capacity e:x~~~c1d, a low water cut 0 switch is required by NSPC 1990 Section 17.8.4 

Torque arrdDrs, ~~or other acceptable method used- Must circle one _ ./ 

Safety rope. 'if used. attadltd to brass ..._pUror otiae.- aeaptUle .edlod IRD!t of,"" qrilg ~ 


UOW~ 	 L
Type: 	 PVC 9l~ to undi~d wall pen~:$QiI 
PSI: 1 pshnin}f" II Len,ath ofsleeve(,' .. fOuodIIioII): Y 

ofsupply Une: ..!J!L- (36" min) Sleeve acaled properly: M 

The water supply JiDe .. reqldnd to be at least ... feet from tbe tepdc fuk, pump dIQlber. -Mae pip."
cUatribatioD bo~ drabalWds, ud ....n:serve Irea. J1 WI mauw'" acc:o.pllUed. toat.ct tlds omc. for 

.ppr~~~~/ 	 rzr-tt 
Si~oompeny~ble forinstalladon --'dat,e':--.........................--- ­

For UgItIt Dcitartmm VH Oply - Not to be completed by .....tt 

Date Insp. Requested; , " Date Insp. Approved: 61zs//0 Inspector" V U 
Inspection Data: 	 Pltless adapter watertight & W8ter SJPPly Jinc ailC8Stfji-' below grade ~ 

Two piece cap installed and attached k) C&3ing securely ;? 
Elce. conduit 8ldends at least 18" below gradelattachc:d to cap properly ~ 
Safety tope not outside ofwell cap/casing ---v­
Comet well a.s ~ properiy and oasin& 8" above floisb«l ,re.de v:: 
Warct supply line ,leeved adequaf£1y at bouse COIlJH)Ction V /' 
Ad~ erout observed below pitJess adapter V'" 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
. T~ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org~ ~ealth Department 

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

September 17, 2010 

Homeowner 
18355 Penn Shop Road 
Mount Airy, MD 21771 

RE: Harrison Property, Lot 2 
18355 Penn Shop Road 
BP #: B 1 0000573 
Well Tag: HO-94-3888 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Fina] approval of the septic system was granted on 07/20/2010. Final approval of the 
well line connection to the dwelling was approved on 06/25/10. 

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-94-3888 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: 

09114/2010 
02/26/2004 

Approving Authority, 

Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



09/14/2010 00:08 41084802'38 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 
Laboratorv TO #: 76798 AccoUlit #: 1935 

Reference: Rid~view Overlook 
 Companv: Forty West Buildcrs 

I,ocation: 18355 Penn Shop Road 
 ReQuested Bv: Pat Costello 

Mount Airy, MD 21771 Souroe: Well Water 

Date/ Time Collected: 9/14/2010 0933 
 Site: Pressure Tank 

Date/Tirne Rec'd: 9114/20IO 1154 
 Treatment: Sediment Filter"" 

Chlorine ppm: Free: ND Total: ND 
 pH: 6.3 

Collected By; .r.Yeager 6176JY 
 Well #: HO·94~3888 

; '" .'. " :.:.' . 1 
Bnctl:lrla. Colifonn. Total. MPN <1.0 MPN/lOOml <1.0 SMI89223 9/1 S/20 I0 I 0830 I KME 

Bacteria, E. coli, MPN <1.0 Mf'N/IOOml <1.0 SMI89223 9/1512010 I 0830 I KMF. 

Nltrllto 8.32 mgIL 10 601 9115f2010/111SICCH 

Turhidlty 1.83 NTU <10 SM182.130B 911512010 109051 KMl1 

Snnd NS mgIL 5 Visua1lGravimctric 9/15120 I 0 I 0900 I KME 

NOTES 

uSamplc collected prior to rreatment 
2 mglL ·- milligrams per liter (also, parts per million) 
3 MPN/IOO ml "" Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS "" NOlle Seen (NS Indicates less than 5 mglL) 
5 NTU c:: Nephelometric Turbidity Units 
6 Results Jess than or within the reference range are considered sati:llfactory and within potable water limIts at the time of 

sampling. 


7 ND:None Detected 

8 Vj~ual well check: Sealed, vented cap 

9 pH and Chlorine level tested on site 


Reason for Test: Use & Occupancy 

BuUding Permit # : 8-10000573 

Date Reported: 

MD StaJe Cl!rtijiclllion (1133 


