
ELECTRIC LOG OBTAINED

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P

(MDE USE ONLy)

1, 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

~ .1'. cur mK" 1•.."''''''
WELL COMPLEnON REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

45 DAYS AFTER WEll IS COMPLETED.

COUNTY A:::\\.
NUMBER~ A5/~093

STICO USE ONLY
DATE Received
MM 00 yy

8 13

DATE WELL COMPLETED

M~ i2- 020'1
15

Depth of Well

22 300'
(TO NEAREST FOOT)

26 to h /04
0.k.<ffJ'

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

IJq -9't -3 99:2
- 30 312 33 34 35 36 37

~~.IN
CASING

f!
'60' 61

Nominal diameter
top (main) casing
(nearest inch)!

~

Total depth
of main casing
(nearest foot)g-I

63 64 66. 70

E
A
C
H~---
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from to

a

CJ 71

NUMBER OF UNSUCCESSFUL WELLS:

~yes
WELL HYDROFRACTURED L!J

screen type SCREEN RECORD

or open hole rsm fBTiil
msertJ~ ~
p~~ate BRONZE

below ~

~
HOLE

~

C \21 L! DEPTH (nearest ft.)
1 2

7ti 3.tJtJ
E1 ~
A 8 9 11 15 17 21

C2
H 23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

CIRCLE APPROPRIATE LEITER •

TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
~~gg~~~~~;~~H~~~~~~~N'i;:;;~~~LS~~~~6~~~~~~~~~ DIAMETER (NEAREST
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED OF SCREEN -:------ INCH)
~~~~~E~:'CCURATE AND COMPLETETO THE BEST OF MY 1------....flr.;,.~""m----..;;60.;,.to-------I

DRILLERS lIG1NO.1 MS D -O.PfL I

(I~ J/? -m.A.,UAt L-
GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

DRILLERS ::;~f\lATlJRE "7
(MUST MATO'SIGNA'I'URE ON APPLICATION)

lIC. NO. I __ D - - - I

68

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

T (E.R.O.S.) we
70 72

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

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

C 3
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) ~
8 9

PUMPING RATE (gal. per rnin.) It) •
11 I'I..~jJ'_#"*,15METHOD USED TO

MEASURE PUMPING RATE L.-J£.~~~~...J

WATER LEVEL (distance from land surface)35....
ft,BEFORE PUMPING

17 20

111 ft.WHEN PUMPING
22' 25

TYPE OF PUMP USED (for test)

~ air ~ piston [!J turbine

other

~ centrifugal 00 rotary [Q] (describe

27 rij. 27 below)

QJ jet I~j)t5mersible
27 2}JJI

PUMP INSTALLED G
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) 31

PUMP HORSE POWER

29

35

4137
PUMP COLUMN LENGTH
(nearest ft.)

43 47

CASING HEIGHT (circle appropriate box

gJ)~! and enter casing height)

LAND SURFACE I~
[;] (nearest)

below foot)
49 50 51

I
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)

1

DENV·CRDD COUNTY



/ STATE PERMIT NUMBER

STATE OF MARYLAND
APPLlCfTION FOR PERMIT TO DRILL WELL H<2 -91{-311:4
5".z o~a' please type 70 fill in this form completely 79

SEQUENCE NO.
(MDE USE ONLY)9884

6

D"tfl£'fd'fJj'l OWNER INFORMATION B ,3 ~CA TION OF WELL.:~)1; f)~~ ,'J:::k ~ __21 1

15 f)Last Name 7 ~ 34 23 SUBDIVISION 42

r . tY. (j o-x '1=/ 7 SECTION -'I"'" LOT ,-I _J_~I
36 Street or RFD 44 46 48 50

I ~--=I?=:r.' 'I-::---+~L.== --=-",,;)C-L;.~~~W-"i"J.~ I .' ~ I
57 Town ~ 70 ~ 72 Zip ~ 76 52 NEAREST TOWN 71z.Y"'" M II

76 77 78MILES FROM TOWN (enter 0 if in town) I
73

4B ~-,-tU_· __ I

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 If ~5 37

DISTANCE FROM ROAD
ENTER FT OR MI 3s39

TAX MAP::2.2 BLK: ~ PARC~L5a.O

B APPROX. PUMPING RATE
(GAL. PER MIN.)

122

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20 NOT TO BE FILLED IN BY DRILLER, J..!..W;~dHDE;;RTMENT;r;;,LoS'3

CO~NAME ® COUNTY NO.

STATESIGNATURE INSERT S ---.--

,~~'t. tJ.r~:6fbJv..8MD()5
~~FDTH 5"'5' 0 0 0 -~~6601. 0 0 0

50 55 57 63

USE FOR WATER (CIRCLE APPROPRIATE BOX)

iR\\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

(1il IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

22

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

SOURCES OF DRILLING WATER

1.~

2.

3.

APPROXIMATE DEPTH OF WELL 1,,-1_~=--,_z:,--..-JI FEET
24 28

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
Jetted & DRIVEN

~ (Hydraulic Rotary)

DRive-POINT

BORED (or Auqer'ed) JETTED

30 eO)?y AIR-PERcussion

37 CABLE REVerse-ROTary

other

WRITE THE BOX NUMBER

FROM THE MAP HERE

yi1~
E 000

000+--L- ~• _REPLACEMENT OR DEEPENED WELLS
., k (CIRCLE APPROPRIATE BOX)

THIS wrf lLL NOT REPLACE AN EXISTING WELL

[iJ THIS WE~ IILL REPLACE A WELL THAT WILL BE
ABANDON 0 NO SEALED-~ THIS WE LL REPLACE A WELL THAT WILL BE USED

39 L.fu AS A STA ~'~-CONTACT LOCAL APPROVING AUTHORITY
FOR POLl~N STANDBY WELLS

[QJ THIS WELL ~L DEEPEN AN EXISTING WELL

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

N 52!!>
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVElICEFROM WEe'~~s~ JUNCT'O'

1R~Not to be filled in by driller (MDE OR COUNTY USE ONt. Y)

______ G _
APPROP PERMIT NUMBER

PERMIT NOJjO - Cflf - 3q9:2
70 71 72 73 74 75 76 77 78 79

!

SPECIAL CONDITIONS
NlllF .),~PRCI\INl~ o\U1HORITIES SHOULD USE SEPo\Rt>TE SHEET IF NEEDED';

@COUNTY
OENV-Permit 97



~-=- Block Plat Sec.
5eCk<.-t:i-IfDeve {DDm -nt

Page
Date

of--=-- ---'if- 1;;).-t:J'f

Review -------------------

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

• I

Depth of well
Distance of measuring point (M.P.) above ground __~~~~~:--------------
Static water level (S.W.L.) below M.P. 3.

3eo c

I. High rate pumping -- reservoir drawdown
Time pump started '7 : 3~ Pumping rate :1d'{l.mTotal time IJII/IN to reach pumping water level I :3 1----f"""t==."...:Hb""'e~l-o-w--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 FLOW
minute in- below M.P. time to fill ,5 / (if used) (gallons per
tervals gallon bucket minute)

7: is'' /3 / .1.cU< ,.;l0ea.:»

~',()(1 131 fp It) 1/

/

/3/ ??' /s /0

-30 1"3 J ~ /11
': f ( 130 t It)
q" eo 130 ~ /tJ

q . IS" 13t'J I; /tJ
q 3~ 136 t /cJ
q:Lf, /3;) ? /CJ

/0: (Jp 13() ~ It:!
It): ts l:1tJ

,{ 1t1

/o; Jp /~-:1YJ tfp /P
/ 131J/0: ~\ {o

/cJ

HD-224



Jan ~9 07 01 :53p michael gartland
02/02/2006 11:20 4103132648

"+ I U-\..J""t,v- I I I U t-'. ,

ENVIRONMENTAL HEALTH PAGE 01/01

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF EN'VIRONMENTAL REALTII

WELL & SEPTIC PROGRAM
TEL; (410)313-1771. FA..'"{: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adal!ter •...and Supplv Piping

NOTE: The installer is responsible far reqllesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered IlIlti1apprnved by the Hellith Department All installations must comply
with the National Stand!lt'd Plumbing Code (NSPC, as amended locally) and COMAR 26.(14.04(MD Wen

Construction Regulations). Submission of Dc;omplete fO'l'm is required pnot to Use and Occupancy appro,,:!.I.

CompanyName: (Y),(ha.:.1 P Gq ,).J<) •..,d .Tne Telepbonc #: (i./io) S'Iq· (7$;)-
Address: 'f)J-.~ {(u,., J< 1<'5 (?d

, 141 "\) i60 ,;107 I

Licensed Well Pump Installer

Subml!r~ible Pump Data Pitle~$Adapter Well Cap and Electric Conduit
.Make: 60vlds Make: /low".;'} Two piece watertight cap:~
Model #:.:t9 7</Jtt'J Model#: fT, soo Screened, vented well cap:~
Pump Capacity '] GPM Depth: "12 (36" min) Cap secured to casing: y~S:
Well Yicld.:~_GPM NSFIWSC appJoved,:__ Conduit min 18" B.G.: yr5
Depth of well encountered at time of pump installation: __ (feet) Conduit secured to well cap:~
Ifpump capacity exceeds well yield, a low water cut offsw:itcb is required by NSPC 1990 Section 17,8.4
Torque arrestors, Cable guards, OT other acceptable method \\5cd- Mu:;t circle one
Safety rope, if used, attached to brass rope adapter 01" other acceptable methnd inside of well easing __

Piping to house
Type: PiIJ5-/.' "
PSI: J.1dL(160 psi rnin)
Depth of supply line: ~(36" min)

H.nu~eConnection
PVC sleeve to undisturbed soil at ~U penecration:&-
Approximate length of skevc:-'/ ...••o~--;-
Sleeve caulked and sealed properly: ics

The water supply line is required to be at least ten feet from the septie tank, pump chl\mber, sewage piping,
distribution bO"J:,drainfieldll. and sewage reserve area. If tbis ~ be accomplished, contact this office for
approvlll.prio~ to instattation, .
~LJ.#J -----"6'£".k~4~"c.~--_-
Signature of company representative responsible for installation date

:for Health Department Use Onlv - Not to be complettd by lnstaller

Date Insp. Requested: Date Insp. Approved: I "2; r, O:r Inspector: @..,/
Inspection Da101: Pitlclls adapter watertight & water supply hoe t leas 36" below grade j;:'/

Two piece cap installed and attached to e:lSing securely I

flee, conduit extends at least 18" below grade/attached to cap properly '§;/
$afe\'Y rope not seen outside of wen cHp/casin8
Correct wen tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection (7 .-
Adequate grout observed below pitless adapter . .; ',.:'.. .: 17'
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Bureau of Environmental Health
7178Columbia 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

February 21,2007
Homeowner
3715 Bold Ruler Court
Glenelg, MD 21737

SENT VIA FACSIMILE 410-489-9661

RE: Paddocks, Lot 1
3715 Bold Ruler Court
Glenelg, MD 21737
BP #: B00157833
HO-94-3992

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 06/20/2006. Final
approval of the well line connection to the dwelling was approved on 01126/2007.

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-94-3992. 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:

1110112006, & 11107/2006
0811212004

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


Jl/08/2005 09:02

TRACE LABORATORIES
5 North Park Drive

Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117
Email:

tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory

No.318

TRACE LA~UKAIUKL~~

CERTIFICATE OF ANALYSIS

S/O Number: 60571
Report Date: November 8, 2006

Requester:
Douglas Homes
5034 Dorsey Hall Drive Suite 102
Ellicott City, Maryland 21041

Property Sampled:

County:
Subdivision:
Lot #:
Building Permit #:

DatelTime Collected:
Date/I'ime Received:

3715 Bold Ruler Court, Retest #1

Howard
Paddocks
1
B00157833

Tax Map #:
Parcel #:

November 7,2006 at 12:10 pm
November 7,2006 at 1:15 pm

Sample Location: Laundry Tub Tap
Sampler ID: 6551DB
Samples Iced: Yes
Residual Ch <0.1 mg/L:Yes

Wen Tag Number:
Well Condition:

Water ConditioninglTreatment: None

22
530

PARAMETER MCLRESULT METHOD

Total Coliform
E.coli

Absent
Absent

8M 9223B
8M 9223B

Absent
Absent

Pass
Pass

H.eather R. Beam
Manager-Drinking Water Testing

MCL""Maximum Contamination Level

mailto:tracelab@connext.net
http://www.tracelabs.com


J1!B2!2BB5 1B:B4

TRAce LABORATORIES
5 North Park Drive

Hunt Valley, MD 21030
Telephone: '410/252-7742
Telephone: 410/584-9099

Fax: 410/584-9117
Email:

tracelab@connext..net
www.tracelabs.com

Maryland State Certified
Wntcr Quality Laboratory

No.31S

41B5849117 TRACE LABORATORIES PAGE B1!B1
CERTIFICATE OF ANALYSIS

S/O Number: 60448
Report Date: November 2, 2006

Requester:
Douglas Homes
5034 Dorsey Hall Drive Suite 102
Ellicott City, Maryland 21041

Property Sampled:

County:
Subdivision:
I-,ot #:
Building Permit #:

Date/Time Collected:
Date/Time Received:

3715 Bold Ruler Court

Howard
Paddocks
1
B00157833

Tax Map #: 22
Parcel #: 530

November 1, 2006 at 11 :lOam
November 1,2006 at 12:05 pm

Sample Location: Laundry Tub Tap
SamplerID: 6551DB
Samples Iced: Yes
Residual CI~<0.1 mg/L:Yes

Well Tag Number:
We)) Condition:

HO-94-3992
2-Piece Cap
Cap Tight
2 BO.ltsMissing

Water Conditioning/Trentment: None

PARAMETER

.---•.~----~~- .----------~~-----~-
RESULT M.ETHOD MCL/"'SMCL

SM4500D 10 mg/L as N Pass
EPA 180.1 10NTU Pass
EPA 150.1 *6.5-8.5 Units ***

Negative
SM9223B Absent Fail
SM9223B Absent

Nitrate
Turbidity
pH
Sand
Total Coliform
E.coli

3.6 mg/L as N
1.1NTU
5.9 Units
Negative
PRESENT
Absent

~a~. eather R. Beam
Manager- Drinking Water Testing

" .." ..:.:~

..'
• >

MCL=Mrodmum Contamination Level'····· ,....

>l'SMCV==Secol1daryMaximum Contamination Level .:;: ....
>1<>1<* A non-enforceable parameter that may cause cosmetic effects or aesthetic effecis(such as taste .. color or
odor) in drinking water.

mailto:tracelab@connext..net
http://www.tracelabs.com

