
7090
1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

TICO USE ONLY
DATE Received

101M DO YY

6

STATE 01" MAttTLANU
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

Inl~ n~r~ I IftUg I •••••gVYl"nl I 1 .•..•.•I I ••I,.

OWNER ~~~~--~~~~~~~~Mc~_~------------~--~~~r-~~------~
STREETORRFD,__~~~~~~~~~~~~~~~~----TOWN--~~--~~~~~~~------~
SUBDIVISION

(MDE USE ONLY)

13

Depth of Well

22 /63
(TO NMREST FOOT)

DESCRIPTION (Use
addijional"'-Is if needed)

J6f s-c
SJ4KJ-':J
YlL~JSk~
j41IC/C/f-
SJ'l~r:I)..Jr;~
/1IJJC/~1

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 29
IN BOX 29.

HOLE
CAPACITY:
GALLONS PER MINUTE

~
(to nearest gallon) 31 35

PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH
(nearest ft.)

FEET
FROM TO

0 z,
..z ~()

5<..1 5'!5'

55 )00

Jot) 105 L/

/0 /63

DEPTH OF GROUT SEAL (to nearest f~w-

from 0 ft. to~' ft.
48 TOP 52 54 BOTTOM 56

enter 0 if from surface

CASING RECORD

~

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

b

Total depth
of main casing
(nearest foot)

~O
63 64 66

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~ ------
S
I

~ ------
screen type SCREEN RECORD

or open hole ~ ~

(a;iat~

~be~W)

BRONZE

W
DEPTH (nearest ft.)

sY J
11 15 17

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

NUMBER OF UNSUCCESSFUL WELLS: 0
WELL HYDROFRACTURED

PUMPING TEST

HOURS PUMPED (nearest hour)

70

8 9

PUMPING RATE (gal. per min.) ~_/..::J:....-__.---..,,.,,..
1~1 ._~15

METHOD USED TO ••••
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

ft.BEFORE PUMPING
2017

/ro ft.WHEN PUMPING
2522

TYPE OF PUMP USED (for test)

~ air ~ piston

~ centrifugal [ij] rotary
27

QJ jet ubmersible
27

[p turbine

other[QJ (describe
27 below)

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

YES

above ~

below ~

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE
CIRCLE APPROPRIATE LEITER

ELECTRIC LOG OBTAINED

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

E
P TEST WELL CONVERTED TO PRODUCTION

WELL
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 ·'WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

DIAMETER
OF SCREEN

(NEAREST
INCH)

56 60

rom a

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX 68 68

(MUST MATCH SIG,NATUREON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

51
GJ
49 50 51

(nearest)
foot)

f
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)

DENV-CROO



SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLANB 1';/z STATE P~HMII l'IUIVIOCn

APPLICATION FOR PERM1T TO DRILL WELL Y - ~c:-11.55
5;;l k -Z.4 Z please type - 70 fill in this form completely 79

Date Received (APA)
OWNER INFORMA nON

8 MM OD yy 1.3

I L4.vJ fJ11t't/~h"'" c().-£ ...lr..,-f~ ~
15 Last Name Owner First Name 3410 60x 55
36

Street or RFD

I il S fJO..v
70 State,. .Zip 76 ,

57 Town

DRILLER INFORMA nON

IDrillet!!fe t-.e. */I~b ~ ~ic~ns::a;> 81

I r!lftl J... ~ ml/:t~~ ~
Firm Name"

I I'/O}-Y !f"~ -1d~.1fi 1.:~rm:= S-y~'
Signature Date

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

B
8 12Sac)

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

C' \OMESTIC POTABLE SUPPLY & RESIDENTIAL

~RIGATION
FARMING-{L1VESTOCK WATERING & AGRICULTURAL
IRRIGATION of •

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

ill TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

B

23 SUBDIVISION

Z:I
50SECTION LOT I

44 46 48

J I • Gl6w/"Jot>c/ •.
.} 52 NEAREST TOyvN ~ '1

J MILES FROM TOWN (enter 0 if in town) IL.. __ rJ-__ ---"M"--'-1 I
73 76 77 78

&tLJ-woocl a1L-~~-~---------_I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD [ffiH
(CIRCLE APPROPRIATE BOX) ffiI~ E

WEST[§]
34 ,z...so 37 SOUTH

DISTANCE FROM ROAD #r
ENTER FT OR M1 3839

--TAX MAP: 1'2" BLK: ~ PARCEL 532

50

CO S GNATURE? :JEXFi. DATE

~~TJ d#1 000
57 63

APPROXIMATE DEPTH OF WELL ~.-L-I-,S-=--O_-,I FEET
-24 28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

~ (Hydraulic Rotary)

DRive·POINT
AIR·PERcussion

REVerse·ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX) •

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

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

APPROP PERMIT NUMBER
_G _

PERMIT No.~~~~'5-~_~J~/=5~";~'5'-=
- - -

SPECIAL CONDITIONS
N•.)H .•••••PRO\ING ""U1HORITIES SHouLD USE SEP4R,o.TE SHEET IF NEEDED s

NEAREST
INCH

52

WRITE THE BOX NUMBER

FROM THE MAP HERE

E ~5!b1 000

N r;;..X~ .-LL--,O_OO__ -F...:--------I

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

SOURCES OF DRILLING WATER

1. l~..€AL-
2.

3.

-

N

42

I
71



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the InstaUation oftbe Wen Pump. Pitless Adapter. and Supply Piping

NOTE: The • taller is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be co ered until approved by e Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended loeaDy) and COMAR 26.04.04 (MD WeD

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

c_~'7;t§{!gg:ffBta1l!tteleph"'lC 86/- 7;;J5-006j
sC( !LaC/e. , I'YJ0=¥df1b:3

r Licensed Well Driller Licensed Well Pump Installer---::-.--..-~~-pqnsible for the field installation:
" License# 707 q

*A licensed individual m perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump instaRer or well driller. Lleenses may be subjected to field
erification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name OfPrOperty~OC ~ih e.~ Telephone e d6i-4b1··4b71
Subdivision: ~ __ ---+--u, Lot#:_'_WellTag#:BO-AS.,- \\55
Site Address: r ,., trJ- 5 RCJ

jkY3eiq: m r:;)2j137
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: myer PrE'd~Y- Make: emen't4tl <2!mrtyTwo piece watertight cap: V'"

Model #: 125172-5 ~odel#:V(5?tON\"" Screened, vented well cap: V
Pump Capacity 5 GPM Depth: y · (36" min) Cap secured to casing: V
Well Yield: tl GPM N~F/wSC approved: V Conduit min 18"RG.: i/
Depth of well encountered at time of pump installation: \(0'2:. (feet) Conduit secured to well cap: V
If pump capacity exceeds well yield, a low rater cut off switch is required by NSPC 1990 Section 17.8.4
(torque arrestors)Cable guards, or other ClC<TPtablemethod used- Must circle one /
Safety rope, if used, attached to brass ro adapter or other acceptable method inside of wen casing V

Piping to house Bouse Connection ./
Type: C:V\.:st L;ne.. PVC sleeve to undisturbed soil at wall penetration: V
PSI: ~(160 psi min) Length of sleeveis' minimum from foundation): \ 0 I --

Depth of supply line: 4' (36" min) Sleeve sealed properly: V

The water supply line is required to be a~ least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage rrve area. If this cannot be accomplished, contact this office for
approval prior I tion. I_'2..=.-.:- ..=10-,- Jo...=2-=-- __
Signature of co representative responsible for installation date

I
For Health Department Use Only - Not to be completed by Installer

I

Date Insp. Requested: Dat~ Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight ~ water supply line at least 36" below grade

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
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

.,/ Po/ IJt / :J..01:>' r£j?;J
C2NotGJu.e.J OVl

./
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RUBEN PROPERTY
13835 Burnt Woods Road

Glenelg, MD 21737



7178 Columbia Gateway Dr., Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Howard County
Health Department

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

Well Site Location:
Ruben Property

Subdivision/Property Name

1 Burnt Woods Road-----
Lot # Road Name

[!] The well site has been staked by FSH Associates

(professional land surveyor or company employing professional land surveyors)

on 03/29/07 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3111105

http://www.hchealth.org


Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

Main: 410-313-2640 I Fax: 410-313-2648
TOO 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April s", 2013

October s", 2012

Homeowner
13825 Bumtwoods Road
Glenelg, MD 21737

RE: Ruben Property, Lot 1
13825 Burntwoods Road
Building Permit: Bl1002439
Well Permit: HO-95-1155

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on 6/18/2012. Final approval of the well line connection to the dwelling was granted on
2/2112012. The well construction was completed on 7/13/2007. Water samples were collected on
9/27/2012.

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. 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-95-
1155. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/ documentlWSP -Labs- 201 Oapr 16.pdf

http://www.hchealth.org
http://www.facebook.com/hocohealth
http://www.mde.state.md.us/assets/


Approving Authority,

~\~

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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m.ND REPOJlT TO:
Howard Com!vHeaTlh OepO!flllent
Bureau of EnvIronmental HeaHtI
717i ColY~g)Q ~9111C11( prtya
Columbia. MofyIand 21046

. Laboratories AdrmaUtratto.
201 vi. Preeton St.

P.O. Bas 2365, BaJQmore, MM,Iand. 21203
11I111II111r.IIIIIIIRIIE13001652001
Received: 09!l712012
inorganic He 13825

F
I
E
L
D

PiantNo. I I
pHI I(16 I

CHECK TESTS DROR RESULTS
TESTS . CODE

Alkalinity (fotal)
, Ammonia ~N
~0 Chloride

Color"
-

Conductahce*, Spec. " 1 d

Dissolved Solids '-\ ( Ii \(,-') \ O\; •...•

Hardriess \\J xv \\~ ~ ~

j Fluoride
A"\\('d'vv /:../\0-

Nitrite, N
\ \(')/TJ

-I Nitrate ~Nitrite. N
\

I Sulfate
Total Solids-;7 lUrbidjty* , --.
.Other:

- ,r ~r
.

- - -- --

OCTO 4 2012 --
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Stale of Maryland
DHMH.{.aboratortes Administration
Division of Envlronmentsl Chemistry

INORGANICS ANALYTICAL LABORATORY
201 W. Preston Street. Baltimore. Maryland 21201

Robert Myers, Ph.D., Director

Certificate of Analysis
HOWARD CO ENVIRONMENTAL HLTH
1178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

lab Proiect NoE130ot652 Date Coil. 09/27/2012 Date Received: 09/27/2012 Submitted By:Shklyar

Field 10: HC 13825
Lab No.: E13001652001

AnaMe Method Result Units Date Analvzecl
Nitrate + Nitrite, as N EPA 353.2 2.13 mg NIL 10/0212012

Turbidity EPA 180.1 4.3 NTU 0912812012

Comments:

OCT 04 2012

HO\\ ,.,.•.D L'(.IU. 'TY it

Approved by: ~ L2. .•.L._' Approval date: 10/03/2012

This document contains confidential health Information that Is privileged, confidentiai and exempt from disclosure under law. If you have received this
Information In error, please cell (410) 767-6190 and arrange fOI retum or destruction.

Telephone: (410) 767" 6190 Fax: (410) 225 - 3175 S:\EnviroFlnal-lnorganicsA.rpt


