
___ 

" 

f 

OWNER __~~~~~~~~~~~~~~ ________~~______~~~~~~~~~~~~~ ______~ 

STATE OF MARYLAND 
WELLCOMP~n~EPORT 

1 2 6 
(THIS NUM6ER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COlS. ~6 ON All CARDS 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

...... DO 

8 

..£i ay 

E 

A 

C 
H 

. ~ -----, ­

TYPE OF GaG MATERIAL (Circle one) 

CEMENT C BENTONITE CLAY Islcl 
45 4If~ V 

NO. OF BAGS """ I NO. POUNDS ""­

GALLONS OF WATER ..::J~-,--..:..-__________ _ 4

S 
I 

~----

R 36 39 41 45 -=4:"7-------:5:7' 

E 
~ SLOT SIZE 1 -- 2 -- 3 -- ­

DIAMETER (NEAREST 
OF SCREEN -;::'-------==- INCH) 

~:~~ED ~________---J 

WAS FLOWING WELL 
INSERT F IN eox CI8 118 

OTHER CASING (If used) 
diameter 

inch 

~----_~II 

depth (feet) 
from to 

'~I__~ 

~--_--~II I~I__~ 

21 

36 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 6 ,...., 
PLEASE TYPE 

NUMBER ,/ 

!_ 

STREET OR R 
!SUBDIVISION 

WELL HAS BEEN GROUTED 1-------..:...------------1 (Circle Appropriate Box) 

I-----------r--=-.......,~=:_I
DESCRIPTION (Use 
add~lonai "'-18 " n-.t)

1----------1---4----1...:;.;;;=...... 

,:>-.s' 

90 

c;. S­ '-" 

J30 

)JS~ 

Jif"'J 

NUMBER OF UNSUCCESSFUL WELLS 

CASING 

60 61 

Total depth 
01 main casing 
(nearest foot)

bO 
70 

screen type SCREEN RECORD 

or::~ ~ W
(.pp~~~t~ 
~~IoW) 

BRONZE 

~ 
HOLE 

19J1J 
DEPTH (nearesl It. ) 

PUMPING TEST ?-HOURS PUMPED (nearest hour) -8--'­
10 • 

PUMPING RATE (gal. per min.) ~___--,~ 

METHOD USED TO 21 C. l,,_~'5 
MEASURE PUMPING RATE L.'--=~;...''''__/Ul.__~_---J 

WATER LEVEL (distance from land eurface) 

BEFORE PUMPING 
JY 

It. 
'7 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

[:::J air c:J piston ~ turbine 

otIw 

@]- it' [Q]­27 27 below) 

QJ jet • meralble 
27 27 

PUMP INSTALLED 
DRIlLER INSTALLED PUMP YES 
(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 
(10 nearesl gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

21 

35 

41 

s-y )8'0 43 47 

WEl l HYDROFRACTURED 11 15 17 &VG HEIGHT (circle appropriate box 
and enler casing height) + above 

CIRCLE APPROPRIATE lETTER 23 24 26 30 32 LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED GJ 

WHEN THIS WELL WAS COMPLETED below (nearest)c 3......",,....--=:-_ ...,.__________ f I)
E ELECTRIC LOG OBTAINED 49 "'50"51 00 

P TEST WELL CONVERTED TO PRODUCTION t---------------;...----I
r_....:W.:,:E:.::L:.::,L_______________________-I I LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTEO IN SHOW PERMANENT STRUCTURE SUCH AS 
~NCgg~~~~~~~~H~~~~~L2~N~;;~~~LS~~~~6~~~~~'!:~~ BUILDING, SEPTIC TANKS, AND lOR 
CAPTI ONED PERMIT, AND THAT THE INFORMATION PRESENTED LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE eEST OF MY THAN TWO DISTANCES 
KNOWLEDGE. (MEASURE T§ ~~ 

(MUST MATCH SIGNATURE ON APPLICATION) 

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

70 72 
SITE SUPERVISOR (sign , of driller or journeyman 
responsible lor sitework il different from permittee) TELESCOPE LOG 

CASING INDICATOR 

~~~-------I f"H~ 

DENV·CROO cauNTI' 

WQ 

74 75 76 

OTHER DATA 



22 

APPLICATION FOR PERMIT TO DRILL WELL - 9 
please type 

fill in this form completely 

8 13 

APPROXIMATE DEPTH OF WELL !o-;I:-:--_/_50_--::-::,1FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

I-\lS WELL WILL REPLACE A WELL THAT WILL BE 
)\BANDONED AND SEALED 

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 W L TO BE RE~CP. OR DEfoREr D3 
(IF AVAILABLE) 41 - .::> - u- - . 

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

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT NO .IjO - <{5­
~ 71 72 73 74 75 

ION OF WELL 

21 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ~----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~lL. 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
!>+?" 

-N 
L­ __________________~____~ 

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

N 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

- 16:23 
79:5d~133 

OWNER INFORMA nON I 

-:..,. -'0 tI rl./~ t-) t5... I t#d-5 
15 Last Name Owner First Name 34 23' SUBDIVISION 42 

L-3b ./~- I~'L k I4v~ SECnON 1 1 LOT I :La 1 
36 Street or RFD 55 44 • 46 48 50 

/l {feq-, ell-.., ;11 /J., JIb L(3 
I ~ t,) 50 "" I,~--~~------~----~-/~--~~--~-----=----~~ 

B 
73 76 77 78 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

J 

34 'tCXJ 37 

30 

DISTANCE FROM ROAD 

/' ENTER FT OR MI 38 39 

TAX MAP : _ _ BlK / 7 PARCEL I d3 

000 
63 

57 Town 70 Slate 72 Zip 76 52 NThREST TOWN 

DRILL INFORMA nON 
MILES FROM TOWN (enter 0 if in town) 

1 r 1 (/~ t/l'~4~~ M S" D /// 
Driller's .Name 76 License No. 81 

Lilli lIt.. ~£ //J-j/i '1 A./~ .z:-~ 1 

~m~~ - • 

1 I /t>.l.., ~~A~/~~'Mt ,417 /H12 e/')?/


Address~ ./ -- :" _I / : 

l_~ . _..J 511~/oYCo 

S,gnalure Dale 

B 2 WELL INFORMA nON ~-
APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 


1 2 

S-oo 12 
AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


ITI TEST, OBSERVATION, MONITORING 


~ GEO-THERMAL 


71 

,-::1 :,,-__---_T__-=:-=:M=-=~II 

000 
000 



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

___ ___ __ ____ __ 

...... ReviewPage of ___ 
Date A", J 21 ?c>oy 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Driller __~~~~~ __~~__~_________ 

Depth of well 
Distance of measuring point (M.P.) above ground ~~ __~~___________________ 
Static water level (S.W.L.) below M.P. Jr ~, ____~____~____________________ 

I. High rate pumping -- reservoir drawdown 
a: 00 j "'"'v',;....Time pump started 7 Pumping rate ~_O ~~~ -~ 


Total time J 5"- ,.:- to reach pumping water level i'l,iL ft. bel ow 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 FWW 
minute in- below M.P. time to fill .r (if used) (gallons per 
tervals gallon bucket minute) 

5':oCJ 1(..( P-. b S-e<.­ /0 6p~ 

le5r Sr4 t~,# 
9: /s 1...:J- ,4­ b S'~ /0 &~~ 

C; ~ .10 J-J1 ~ ~ s~ /() 6t?M 

5/y,) » ;rh' 
..... 
(, Sec...... /0 rnt?~ 

jOJc.CJ :;.Z 11 {;, I, /0 1/ 

/OJ/~ ~~ " b II /0 tJ 

)0/30 ;;.;.. "I 6 « /0 I ( 

jO/ Lf5 ~ I,u. G Sec...­ /0 6',.~ 

)// DO dJ.~ P'1" 0 Se<­ /0 fi r>,'-1 

/ / / 15" J-Fr ~ ?-­ S'~ /0 {:'P"",,­

!/:yo .2-)­ '/ b J I 1 0 " 
j I,·~'!} :)f.­ 1/ to I I / 0 'I 

J,J../'-'O j.j.. 4 , ~~c- ~ c.? 6'"P~ 
/;1.: I!>­ d:~ "'" 0 5'"@,-­ / U h'........,..". 

I 

, 

"~ I 

< 

~: I 

'. . 
'1. 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-2648 


Information· Form {or the Installation of the Wen Pump. Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requ~ng 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. AU i.ustaUatloDS must comply 

with tbe National Standard Plumbing Code (NSPC, as amended locally) and COMAK. 26.04.04 (MD Well 
Construction Regulations). Submission of a comolete form is required prior to Use and Oc:CUDUCY approval. 

Company Name: '.t)().EtPlulIlklj ,~ 1·\.el\t;(,(lJ L.~~hone#: (',~) '10 .. B.a;)·· c>C)() q 

Address: '1Q :) \> () ,Q ~Y,.·" lt d . 


, " , , ( . ,I ' J ' (' ,.,(.' it leG ;-.,. ( ·' 1)" ( "ltG! ,,> I .'--f' ­

(Must circle one)(fic.~~~ii!.~£) Licensed Well Driller . Licensed Well Pump Installer 

License # and namCOf indiVldual responsible for the field installaUon: 

Name (Print): I~ \1, 'Hi e. (::') ) lIo oX' r ~ License# 2_ f \3 (I 9 

*A licensed individual must perform the actual installation. Apprentices must be ander the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 

Name ofProperty Owner:__'-..!.i_ ... -" .. '---__-=___ '-Iro.. ll fJo- · ~'-~.(''''' Telephone #: 002.. :.: 

SUbdivision:J1,l' (bll-) c ,d: '5 &0 ,,* 'rf ~;-'"' J J( Lot #: ~Well Tag #: HO-~- //Pz.:3 

Site Address: ((;3 :'>/-i C·,,-Ih:1 « jJ e, - 0,­

i\)r(\\~. ;'~ jff".{! ·2n ' j - ) 

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 
Make: (Vi ';(1-' ·s Make: Il,>;t"r ,0),/ «( Ii,J ,/ Two piece watertight cap:-¥!£ 
Model#: 2:",.:;,- -) - l2.f)j~~P'1-1 Model#:{UJo(l Screened,ventedwellcap:$L 
Pwnp Capacity I:z., GPM .Depth: If t .) (36" min) Cap se.cur~ to casing:~ 
Well Yield:~GPM NSFapproved:~ Condwtnun IS" B.O.: ,Ie) 
Depth of well encountered at time ofpwnp installation: I :5">- (feet) Conduit secured to well cap:~ 
If pwnp capacity e~eeds ·well yield. a low water cut off switch is required by NSPC 1990 Section 11.8.4 . 
Torque arrestors ~r~~~e~ds arl=)fequired - Must circle one 
Safety rope, if used, ati'ilctledto inside of well casing with eye bolt l't) 

Piping to bouse House Connection 

Type: f' (fj G. l:c .- 6"e "...d, PVC sleeved to undisturbed soil at wall penetration:~ 

PSI: ~(160 psi min) Approximate length of sleeve: I () r+ 

Depth of supply line: ~(36n min) Sleeve caulked and sealed properly: VCo oS 


The water supply linels required to be at least ten feet from tbe septic tank, pump cbamber, sewage piping, 

distribution box, drainfield.s, and sewage reserve area. If thi, cannot be accomplished, contact this office (or 

approval prior~o installation' j .// 


(> ,./) . .. .,'.~. ) .'~ / 
date 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elee. conduit extends at least 18" below grade/attached to cap properly _1<-:;,.........._ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below piUess adapter 

liD '-2IS (Rev. 8/00) 

http:26.04.04


3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

Howard County 
Health Department 

(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 

ATTENTION WELL DRILLERS!!! 

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

.J3i The well site has been staked by /)~f,l.-- C /I/)J/I/t l ( ;;t-'-'~1 /vV -c C>ZI"j Z::P~ 

, on /lcj i 2 2-- '---' ~~ and is ready for site inspection. 

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


S 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 





TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-90991 Fax: 410/584-9111 

Website: www.traceJabs.com/ Email: info@· tracc~ 

Maryland State Certified Labol-atory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Trinity HomesITB! Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

16358 Cattail River Drive, 21797 
Left Outside Tap 
<0.1 mglL 

S/O Number: 82235 

Report Date: August 8, 2011 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B10002693 
9813AM 
Yes 

County: Howard 
7 

Subdivision: The Chase at Stoney Brook 
Map: Parcel: 133 Lot #: 20 

Date/Time CoUected in Field: August 5, 2011 @ 12:00 pm 
Date/Time Received in Lab: August 5, 2011 @ 2:30 pm 

Well Tag #: HO-95-1623 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCU*SMCL RESULT PASSIFAIL 

Total Coliform SM 9223B Absent Absent Pass 

E. coli SM 9223B Absent Absent Pass 

Nitrate SM4500D 10 mglL as N 5.5 mglL as N Pass 

Turbidity EPA 180.1 10NTU <1.0 NTU Pass 

pH EPA tSO.l *6_5-8.5 Units 6.2 Units **. 

Sand Negative Negative 

' -~0JlAMOCJ~ 
Katherine C. Higgs 
Administrative Assistant 

MCl: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

P~tT.. , "f" 1 


