
STATE OF MARYLAND 
WELL COMPl'ETlON REPORT 

FlU-IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

WElL HAS BEEN GROUTED 
1--------..::...------------1 (CIrcle Appropriate BOlt) 

) '»L. 
/jJ. g,,~~ 30 

~tJlIJIf.I g cJ 3S' 

!Jlu£. ~ '-fO 

1j1l.1.P11V StA~ ,..,S­
]'0 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDAOFRACTURED 

CIRCLE APPROPRIATE lETTER 
A A WELL WAS ABANDONED AND SEALED 

t/ 
CASING 

TYPE 

Total depth 
of main casing 
(nearest foot) 

V 

60 81 M 70 

e 
A 
C 
H 

OTHER CASING (If used ) 
diameter depth (feet) 

inch from to 

~---
~___J" 'LI__-J 
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~ 
G -- ­

~___~II 'L'__-J 

screen type SCREEN RECORD 

or open hole rsTfl I8TifI 

t 
lnsel1J~ ~ a~~a~ B~ 

below ~ 

DEPTH (nearest ft.) 

o 
11 15 17 

24 26 30 32 
S 

2t 

36 

TH IS REPORT MUST Be SUBMITlE) WIDiIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) - 8- -11­

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

METHOD USED TO 
MEASURE PUMPING RATE !'--~""""~"--_--J 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING il ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (tor test) 

~ air ~ pilton ~ turbine 

[£J centrifugal 00 rotary 
27 21 

other[Q] (descrtbe 
21 below)

miet submersible 
27 

PUMP INSTAli.ED 
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 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

CAalNG HEIGHT (olrcle appropriate box 

'[}t and enter casing height) 

LAND SURFACE 

35 

41 

47 

-I
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PROOUCTION 
E 
P WELL 

C3 
R 
E 

38 39 41 45 47 51 

.E SLOT SIZE 1 __ 2 __ 3 __ 
NIHEflEBY CEffilF'r THAT THIS WEll I'IAS BeN CONSTRI.IC1ED IN 

ACCOflIlANCE WITH COMAA 28.04,04 "weu. CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL ooNDmONS STATED IN THE ABOVE -::-:-_____=_ INCH)OF SCREEN CAPTIONED PEflMIT. AND THAT THE INFORMA"'T1ON PRESENTED 
11~IN 1$ ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

Q 
 (nearest)
below fool) 

i 
~ 50 51 


LOCATION OF WEU ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOA 
LANDMARKS AND INDICATE NOT LESS 
11iAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

D RILLERS LlC . O . GRAvnpAOK 
IF WElL DRILLED 
WAS FLOWING WEll ~ 

q C. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sigl1 . 01 driller or !Dumeyman 
responsible for sllework if different from permil1ee) 

~I~~~~F~IN~~~~M~------------M----------~ I~I 

T 

70 

TELESCOPE 
CASING 

IN BY DRILLER) 
(E.R O.S. ) 

72 

l OG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

L/~ 



r-r-'-__:-~:-:-__r--:~~~~~__-,__________E_M_E_R_G_E_N_C_Y__E_M_P_N_O I_F_A_N_Y__________~------~~~~~~~~~--------~~~ __ ~ 
SEQUENCE NO STATE OF MARYLAND STATE PERMIT NUMBER 

(MDE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL Ho - 9S - O/2<f 

70 fill in this form completely 79 


II ~CATION OF WELL 
OWNER INFORMA T/ON 1 1
/TOw4 ..L 

8 COUNTY 21 


I The C;';fS~ lit S-*,~e~ &rooK 
15 Lasl Name Owner First Name 34 
 23 SUBDIVISION 42 


SECTION 1'-:-:-_---;-:::' LOT 1 IS I 

36 Street or RFD 55 
 44 46 48 50 


Ell I (cff I L,j~o_ 

57 Town 70 State 72 Zip 76 
 52 NEAREST TOWN 71 


MILES FROM TOWN (enler 0 If in lown) ,::1:::--_$O-----:=-=M~I::--'I 
73 76 77 78 


~ 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


5J THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED 

(IF AVAILABLE) 41 


APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Pernul 97 


B 

8 

DRILLER INFORMA TlON 

IDri~{!eL ~#/~ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

o j JI) 
76 License No. 

8S-00 
12 

81 

(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

7'l OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

ff1 FARMING (liVESTOCK WATERING & AGRICULTURAL 

37 CABLE REVerse-ROTary DRive-POIN, 

TAX MAP: 2 BLK: _ _ PARCEL 133 

~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBliC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL , /5n I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3°{AIR' ROT!t> AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

--- 52 

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

PERMIT No . f/-D - 90 - ~1'). CJ 
771 72 73 74 75 77 78 79 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

~]
8 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

W @ 
WESTISIEAST 

34 2 S"" 37 sOO1-H 
DISTANCE FROM ROAD ,-rt­

ENTER FT OR MI 38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 JdOIAlARD @ .A 59207 
co NTY NAME COUNTY NO. 

NORTH r-LJ.2 
GRID ~..:L~7-=,--- 0 0 0 

50 55 
000 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ._ __.....~ 
WITH AN X 

SOURCES OF DRILliNG WATER 

1· ~{C 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 77CsJ 

57 63 

000 

N 
~ S'1T'---O-OO----------I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

®COUNTY 
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, . .~ - -' 

Pa ge of Re\l i e w 

Dat e VIt', 0 LC'O~ 

F.IELD DATA SHEET 
HOWARD COUNTY WEL~ YIELD TEST 

Weil Permit No. HO-

Location of property (~r~o~add))-=~!!I!I!~~ 

Subdivi~ion 7 '\: (\' .)') (.. ~l\ :=C '~T ~-{~tC. 

Well Dnller ~i(~: E. II B~()~~ 


~Ql..dDepth of well 
-j rt4

Distance of measuring point (M.P.) above ground ~ 


Static water level (S.W.L.) below M.P. '-I I /'fJtt: 

----~--~----------------------

I. High rate pumping -- reservoir drawdown 

Time pump started ;Y' 0 Pumping ra te lOG j'-'J-"'-. 


Total time I c;- """' - to r each pumping water level () _===-f-t-.--b-e-l-o-w--M-.-P-.
=~_

II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill1r (if used) (gallons per 
tervals gallon bucket minu te ) 
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HOWARD COVNTY HEALTH DEl"ARTMENT: 
BUUAt,.T OF ENVIRONMENTAL HEALTIl ' 

WATER. AND SEWERAOli PR.OGRAM 
TEL: (.10)31J..l640 'AX: (410)313.Z648 

Si 
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Two pieo CIP iutaUD4 1114 anadled to c:asiq ItC\Itel'y 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

jZ( 	 The well site has been staked by /j ~p.-i.-C /I/!t//df( ;;-?,,~vv!- ' c c'Z f"'j E .. 'L­

on If'-!J j 2 2- (../ C~ and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location . 


.lD Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hchealth.org


BENCHMARK
4 ~N~ :: \ ~D \SU~\ ' \: ~N~\ \ \ 

BROOK 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418· ElLIcon CllY. MD 21043 
SCALE: 1" = 50 ' DATE: 8/2/05

\ 11 8 7\dwg\705ItfjCil~;:dJg.CUtt!J..§T2~ :44:49 AM. FAX: 410-465-6644 
Ie K era ila KM- 5 0 . 



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 

Howard County 
Health De 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

December 11, 2009 

Homeowner 
16326 Cattail River Dr. 
Woodbine, MD 21797 

RE: Chase @ Stoneybrook, Lot 15 
16326 Cattail River Dr. 
BP #: B09000790 
Well Permit # HO-95-0129 

To Whom It May Concern: 

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 12/9/2009. Final 
approval of the well line connection to the dwelling was approved on 10/06/2009. 

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. 

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 
(Permanent Deviation for Nitrates) 

The raw nitrate sample results were previously documented to be 15.3 ppm. A nitrate 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
reported on 11125/2009, which indicate a nitrate level of <3.9 ppm. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen 
contaminant level in excess of 10 parts per million. This department will grant a permanent 
deviation to that section of the regulation on condition that the nitrate removal system effectively 
maintains the nitrate-nitrogen contaminant level of 10 ppm or less. 

It will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously ill 

accordance with the service contract for the life of the residence. 

http:26.04.04.09


2. 	 It is recommended that a laboratory certified for water testing perform a yearly 
nitrate analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyerltenant aware of the above condition. 

This certifies that the initial sampling requirements as set forth in Code of 

Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction" 

have been met for the water supply system installed under well permit number 

HO-95-0129 . 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 and 
nitrate tests, which may be taken by the health department within six months of the date of this 
letter. Please contact (410) 313-1773 to schedule a fmal water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Sample(s): 11111/2009 & 11 /2512009 

Date of Well Completion: 10/10/2005 

Re7Z-~ 
~Wolf, Sanitarian ~ 

, Well and Septic Program 

cc: 	 Building Inspector's office 
Community Environmental Health Program 
File 

http:26.04.04
http:26.04.04


- - --------------------------------------------

From:TRACE LABS INC 4105849117 11/30/200915 :15 #571 P.001/001 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 N ortll Park Dri ve 
•••• : . :.:••.•.•• : •• ; .••,.: ,;~' -t .•'~ .-:>:~'. :~ . -:<"!" .;.~ ..•;.:~' ... ~...~~~_'-:-:: liunt Valley. MD 21030 USA 

.. ',' 

. . : '"' . : .. : ­ Telephone: 410/5S4-909<J I FII": 410/584-9117 
Website: www.lracelabs .coOl/ Email : info@lracela.!!.s.co.!!l 

Maryland Stah: Certified Laboratory /I 318 

CERTIFlCATE OF ANALYSIS 

Requester: S/O Number: 74915 
Trinity HomesrrBI Homes Report Date: November 30, 2009 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

Property Sampled: 16326 Cattail River Drive 

County: Howard 
Subdivision: The Chase at Stoney Brook Tax Map II: 7 
Lot #: 15 Parcel #: 133 
Building Permit #: B09000790 

Daterrime Collected: November 25, 2009 at 10:23 am 
Daterrime Received: November 11, 2009 at 11 :30 pm 

Sample Location: Refridgerator Samples Iced: Yes 
Sampler ID: 5745KC Residual Ch <0.1 mg/L: Yes 

Well Tag Number: HO-95-0129 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: Kitchen Sink and Refridgera;}[Rio 
PARAMETER RESULT METHOD MCU·SMCL 


Nitrate 3.9 mg/I. as N SM4500D 10 mgIL as N Pass 

~~W~
Alison R. Milburn ./' f 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
....A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@lracela.!!.s.co.!!l
www.lracelabs.coOl


From:TRACE LABS INC (; 105849 11 7 11/1212009 10:56 #511 P.001/003 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-90991 Fax: 410/584-9117 
Website: www.tracc:labs.com/ Email: info@tracelabs.coID 

Maryland State Certified Laboratory #I 3 18 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 74764 
Trinity HomeslTBI Homes Report Date: November 12, 2009 
3(,7' Park i-,\ , nue Suite 301 
Ellicott City, :Vlaryland 2 1043 

Property Sampled: 16326 Cattail 'ver D r ive 

County: Howard 
SlIbdivision: The Cllklse at toney Bro ok Tax Map #: 7 
Lot # : J 5 Parcel #: 133 
n'IP ' ing Pe r lll it #: 130900(' 790 

Date/Time Collected: ovem .ler 11 , _009 at 12:35 pm 
Daterrime Received: I\ovem'Jer 11 , ~009 at 4 05 pm 

Sam )Ie Location: Back R:ght H ~: cbib Samples Iced:Yes 
S:lIII.)ler ID: 5745KC Residual Ch <0.1 mgIL: Yes 

\Vel ag . limber: 1-1 0 -95 -0129 
\ 'l'l _' Olll]t!' :, 1: 2-Piecc Cap 

, J tisfa ltory 

W af t' r Conditiouing/Trc~lmen t : 'ndetemli ll cd - no access to house 

- -.--­

II ' . ' I FT r:R HESULT METHOD MCL/*SMCL 

l\itr. .: I ~, . 3 mg L as N SM 4500D 10 mglL as N FAIL 
TurL. ity <J ON1') EPA 180.1 tONTU Pass 
pH 0.6 Units EPA 150.1 *6.5-8.5 Units *** 
SCi :1 : l l.:gati \l~ Negative 
Tnt (,o liform Absen t SM 9223B Absent Pass 
L A. sent SM 92238 Absent Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

~..lCL t.\.~iJ1tIWl tontamination Lt!vei 
*SM( -." c{; on ~ .ry r-.·!aximum Crn lamin lion L ~\' 

*uA I, O)Il -t:llfoT{;cable parameter :;: at ITIJ: ca use « :netic effe cis or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@tracelabs.coID
http:www.tracc:labs.com

