
ell 1 ,j!;:f I U I (MDE USE ONLY)
~1~2~~3~~~----~8.1
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

COUNTY
!:!!J.MBER

STICO USE ONLY
DATE Received
MM DO

DATE WELL COMPLETED

()~ 12 2003yy

15

Depth of Well

22 200 28
(TONEARESTFOOT)13 208

nm name
OWNER V .k'IA J(n 7'Gi.J~AI'lPm id...JT
STREET OR RFD - "7!t{{CJ,.}€fl5· rrl t;A. )
SUBDIVISION #e/l..rJMFR (<; (~I ~ J SECTION

PERMIT NO.fltM "PE?MIT TO DRILL WELL"

28 ~ ~ 31~ ~3Jtf:is 37

60 61

E
A
C
H

\ C
A
S
I
N
G

Overburden
Gray Rock

water at 65'

45
200 x

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing+,r= (neare~nCh)! (neaq~

63 64 66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

• 0
45

screen type SCREEN RECORD

or open hole fSTfl rerRl

Clnsert)~ ~
p~~ate BRONZE

~~w ~

C 121
NUMBER OF UNSUCCESSFULWELLS: a 1 2 J(!i (@)!' {'~-ll---.l...!5V~::....-",<jW7.J " (ffi

CIRCLE APPROPRIATE LETTER ~ 2 23 24 -:28:-::----~30:-:- -32-----36- bovel
A A WELLWASABANDONEDANDSEALED S rI (nearest)

WHENTHISWELLWASCOMPLETED C 3"'---__ ...,.,- --:-::- L=.J below foot)E ELECTRICLOGOBTAINED ~ 38 39 41 45 47 51 ••••....;,;49;... ....;50;.;...5;;.;1 ~

P TESTWELLCONVERTEDTO PRODUCTION I LOCATIONOF WELL ON LOT
I-_..:W:;;E:::L:::L:...- ~ ~ SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.D4.D4 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
~A~~~~M:~~rt.'I~~~~H~~Ni'~~~~~o~T~ril~~N :~:S~:~~ OF SCREEN INCH) LANDMARKSAND INDICATE NOT LESS

~~~~~E~:'CCURATEANDCOMPLETETO THEBESTOFMY 1-------1T.r~~=m:-----..;.60T.tlo=--------I -~~t~~)-;
DRILLhR~Llrrt 220..,. MZ

W
0 J:. ~ ~ I GRAVELPACK ~ "IFWELLDRILLED

WASFLOWINGWELL __
~" •••~~ .'SI9;iN'IITUHt: INSERTFINBOX68 66 "l.L:..'
(MUSTMATC SIGNATURE_ONAPsPLICATol~ON) MDE USE ONLY JJ \

(NOT TO BE FILLED IN BY DRILLER),-;Z,~O~bMI'~ , 70 T ::.R.O.S.) W a , *
SITE SUPERVISOR (sign. of driller or iourQjl?man - - 74 75 76 ,
responsible for sitework if different from permittee) ~~'s~~~OPE ~~CATOR OTHERDATA

WELL HYDROFRACTURED

DEPTH (nearest ft.)

cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) _-.!l~le=-·_~_
11 15

METHOD USED TO c, \ .. I
MEASURE PUMPING RATE .,)W"1I't'"VISI'dC.

WATER LEVEL (distance from land surface)

'd-\ ft.BEFORE PUMPING
20

ft.WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other@] centrifugal [ID rotary [Q] (describe
27 27 27 below)

@bmersiblemiet
27

PUMP INSTALLED (§)
DRILLER INSTALLED PUMP YES NO
(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)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31 35

37 41

4743
G HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE,

DENV·CRDD COUNTY



SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

511~/7
please type

STATE PERMIT NUMBER

/JQ -q</l -3?B
7 fill in this form completely 79

SECTION

I West Friendship

LOT I 7 I
48 50

Date Received (APA)

8 MM DO YY 13
OWNER INFORMA TlON

B 3
I Howard

LOCA TlON OF WELL

8 COUNTY

I 'WilS9i1:
23 SUBDIVISION

7152 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) LI -c----'Z"--_--,--"M"-----'-'I I
73 76 77 78

DRILLER INFORMA TlON

I Sandv B. Cochran
Driller's Name"

I G. Edgar Harr Sons' Corp.
Firm Name

B
APPROX PUMPING RATE
(GAL. PER MIN.)

15 Last Name Owner First Name 34
Viking DevelQpment

I 815 Windriver Drive
36 Street or RFD 55

I Sykesville MD 21784
7657 Town 70 State 72 Zip

M W 0 120
76 License No. 81

8 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/rS\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
( ~IRRIGATION

22

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

APPROXIMATE DEPTH OF WELL !",-I~~=>-<S()~----'IFEET
24 28

4B

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD [illH
(CIRCLE APPROP~80X) ~ ~ lID

z »o~ WE~Trslf'ST
34 ~ 37 'S@;Ii

DISTANCE FROM ROADC,/,

ENTER FT OR MI ~

TAX MAP: 2- BLK: ~ PARCEL.3C2l

NOT TO BE FILLED IN BY DRILLER

:JALTH DEPARTMENT APPROVAL

I 1b,'1fl~ Bcot!JY AME COUNTY NO'

STATE
SIGNATURE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' --- __
WITH AN X

SOURCES OF DRILLING WATER

1·W~\\
2.

3.

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

NEAREST
INCH

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 5$\ 0
N 54W} --~~-+------~

DRAW A SKETCH BELOW JHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL T NEA~ST ROAD JUNCTION

~~

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

THIS WELL WILL DEEPEN AN EXISTING WELL

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

APPROP. PERMIT NUMBER

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

o- QQ.~G

PERMIT No /dQ -~'i-1~001 72 374 75~6 779

SPECIAL CONDITIONS

(2)COUNTY

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

BORED (or Augered)

30 AIR-ROTary

37 CABLE

39 [§J

NOH' _ 4.t>PRO\ING 4.UTHORITIES SHOULD USE SEPAR4TE SHEET IF NEEDED -

DENV-Permit 97 \



.ll .. ~ + __ IV

FIELD DATA SHEET
COUNTY WELL YIELD TEST

I'(M.P.) above ground ~ _
b ~u.e Low M. P. .••~o..'...:.... _

reservoir drawdown

10,S Pumping rate 11..<.,-'------------------to reach pumping water level l'-l ft. below M.P.

data - observations to be recorded every 15 minutes

,:,..

M.P.
PUMPING RATE
time to fill 5

llon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per



Rage
Date

of Review --------------------

Well Permit
Location of
Subdivision ~~~~~~~~~~~~--,,~~~v
Well Driller ~~~~~44~~~~~~~~~~~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well
Distance of measuring point (M.P.) above ground --------------------------Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate _
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)

HD-224



HOW ARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAlvI
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval.

~JO

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributioll-boxrdrainfields, andscwage--fcscfve area. IUhis cannot--be-aeeomplishetl;:cun1ac.UhiS::OffiClCee:.-ufour========app:~t'11Ji ~bO / Dh
Signature of company representative responsible for installation date ( I

Elec. conduit extends at least 18" below grade/attached to cap properly ---7"-

Safety rope installed inside of well casing :7
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter 7
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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

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

August 30, 2006

Bruce Fagerstorm
12024 Margaret Court
Mamiottsville, MD 21104

RE: Archers Glen, Lot 7
1714 Archers Glen
Sykesville, MD 21784
BP #: B00157987
Well Permit # HO-94-3743

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 07/14/2006. Final
approval of the well line connection to the dwelling was approved on 08/24/2006.

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-94-3743. 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 ofthe 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:

08/2112006
08112/2003

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


0812212006 12:18 410-848-0298 Fountain Valley Labs PAGE 1/1

REPORT OF ANALYSIS
T .aboratorv m #:
Reference:

60286
Archers Glen Lot 7

Account #:
Comnanv:

Location: 1714 Archers Glen
Sykesville, MD 21784

Datel Time Collected: 8/2112006 1211
DatelTime Rec'd: 8/2112006 l341

4226
Viking Development Corporation

Reauested Bv: Cary Cumberland
Source: Well Water
Site:
Treatment
nR:
Well #:

Chlorine oom:
Collected Bv:

Free: ND
LYeazer

Total: ND
6176JY

Kitchen Sink Tap
None
5.6
HO-94-3743

<1.0 MPNI 100 ml <1.0Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN <1.0 MPNIlOO ml <1.0

Nitrate 2.93

0.33

NS

mg/L 10

NTU <10Turbidity

Sand mglL 5

NOTES

SM189223B.

SM189223B.

601

SMI82130B

8/22/2006 1 0830 1AMD/BCD

812212006/08301 AMD/BCD

812112006 1 15001 BCD

812112006 1 1525 1AMD/BCD

VisuaVGravirnetric 8121120061 15251 AMD/BCD

mgIL = milligrams per liter (also, parts per million)
2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mgIL)
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: Cap Appeared Satisfactory
8 pH tested on-site

Reason for Test:
Building Permit # :

Use & Occupancy
B00157987

Date Renorted: 8/22/2006

MD State Certification # 133


