
I 2 3 8 

"SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE ReceIved 

DATE WELL COMPLETED Depth of Well 

.... DO yy 

e t3 

OWNER 
STREET OR RFD 
SUBDIVISION 

Not reql:ired lor drIYen _lis 

DESCRIPTION (Use FEET 
IOddlllonai __ ~ _ ) FROM TO 

)01 SO/C 0 ~ 

SA... c./!j ~ :>-0 .../. 

S11/ ~J510 jA.I~ SO 6° 

m Ie ~". 60 ))Q 

SIl---~51o~ )/0 /IS '-:' 

rYJl cr: I'f / 1::>­ /~ 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED L!I 
CIRCLE APPROPRIATE LETTER 

22 J kCJ 28 

(TO NEAREST F06'f) 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box ) 

TYPE OF ~G MATERIAL (Circle one) 

CEMENT~ BENTONITE CLAY lalcl 
NO. OF BAGS at'-l NO. OF POUNDS ! ;e 
GALLONS OF WATER_~J~Yt--'i+' _____ 

DEPTH OF GR T SEAL (to nearest fOOl) 

from fl. 10 74 c 
48 52 54 BOTTOM 

G
c;~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

E 

eo 81 

enler 0 if from surface 

CASING RECORD 

~ 
W 

Nominal diameter 
lop (main) casing 
(nearesl inch)1 

~ 
83 114 68 

TOlal depth 
of mein casing 
(nearest fool) 

.>~ 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feel) 

inch from 10 

70 

~---
'--______j" ·L'____~ 

S 
I 

~---- L-______~II 'Ll____~ 

ee type SCREEN RECORD 

:~ hOle ~ l!ml
I(i:) BRONZE 

~ 
DEPTH (nearest It) 

9 11 15 17 21 

23 24 28 30 32 38 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
B It 

PUMPING RATE (gal. per min. ) -:-:-/._~___.----::,:" 
15 

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

WATER LEVEL (diBlance hom land surface) 

BEFORE PUMPING -21 ft. 
17 ~ 

WHEN PUMPING d-/ ft. 
22 25 

TYPE OF PUMP USED (for 1eIII) 

~air ~~ 

~ centrifugal 
27 

~ turbine 

other 
[]] rotary 101 (describe 

27 LT below) 

Q]iel 
27 ~ 

PUMP INSTAllEP 
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 nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft) 

21 

31 

37 

35 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S 1"1 

WHEN THIS WELL WAS COMPLETED C 3 l=J 

above ~ 

below ~ oL (nearest) 
foot)E ELECTRIC LOG OBTAINED R '--=:38:---::39:::­ 41 45 -::4:::"7-----,5:-:-1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ....-----LOC-A-T-I-O-N-O-F-W-E-LL-O-N-L-O-T------I 
t-__W;.;,;;;;ELL=-_ ____________ _ -t ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f

I HEREBYCERTI FY THAT THIS WELL HAS BEEN CONSTRUOTl:D IN SHOW PERMANENT STRUCTURE SUCH AS 
~cgg~~~~~~:~H~~~~~N.~~~~~LS~~~~~~~..:;:,~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -::;:----_--:;:' INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

J~~~~~~~~G~RA~V~ap~ L-________~ 
- DRILLED . 

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

WAS FlOWING WELL 

~IN"SE~~~F~INpB~OX~~~--------------68----------~ Dnvd 
MEUSE ONLY , I r 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W a LiM. 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 7S 76 

OTHER OATA 

jilll L ItI"'~ 



t:Mt:HGt:Nt;Y/ 'It:Mt-' NU. I~ ANY 

B 
SEQUENCE NO. 

(MDE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H()­ 95- ()'-I77
please type 

70 fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 
8 MM 0 0 YY 3 

(;;••../ I'Yl""t..~lt, ~'j
'5 Last Name Owne 

I :31" 60 12! 92 
36 Street or RFD 

I hi~.v~ J11 f) . 
57 Town 70 State 

DRILLER INFORMA TlON 
/' 

I g/d~L... C h1A~e 
Dri ller's Na e 7 

I tJri I,L L )4t", y"v~ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

First Name 

72 Zip 

76 License No . 

~. 

8 5;,-OC;> t2 

34 

55 

76 

81 

(G AL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~~l OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

r 
F 1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

-'=J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

:Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL /5 2? 
~~~____~~I FEET 

24 28 

APPRoxiMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

3~;~~ered) AIR ' PE~::::i:n 
37 CA REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
h'\ (CIRCLE APPROPRIATE BOX) 

@.JrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

39 [§J 

[QJ 

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 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE -DR ·COUNTY USE ONLY) 

APPROP PERMIT NUMBER __ __G__ _ 

SPECIAL CONDITIONS 

DENV·Pe,rmt 97 

B 3 ~ L,fJCA TlON OF WELL 
f-=---'­I -=---.J LLtJ w!! ".L I 

8 COUNTY 21 

I ,5;d.s &..,.;?e.Jl +!6 
23 SUBDIVISION fit :.eeL.,.. 

SECTION I I LOI I 91 I 
44 46 48 50 

I loo k S I../'LL c:.­
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1'=:;o-....,sLp.-=c-=~M:---:::,--'1 I 
73 76 77 78 

1 . 2 
DIRECTION OF WELL PJlOM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

42 

71 

30 

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

s EAST 
34 d>~- 37 SOUTH 

El 
8 

DISTANCE FROM ROAD /i­
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 11- PARCEL 9l.­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA~NT APPROVAL 

I ~D\J~~ \~ AS23~<o3, 
COUN NAME COUNTY NO. 

yy 48 
EASTsjD 000 

50 . 55 
GRID ...",,-­___-+-.&---:O,,,---,,O'--,O~ 

57 63 

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

SOURCE~ OF DRILLING WAl:,ER 

, 1 I"t..{.'( l 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

oo~ 
OO~ 

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 4 

r 
1/:

t;,;
h ~ 

1,(( 
Pc-( 

85 * 



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

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

Pa ge of ~_ _ Review 
Da te >:. tv 'l..cJ '-<:.1 '-l 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - '1S"- 0<"/77 
Location of property (road) g:vvu..f(.~ -..l5s> ·~d 
Sub~~si~ S?~ ~ ,-~~~~~~~~~-~~-~-~~~~~~8 ·~~ ~~ q~ s-e-~~: ~~B~1-~-k~-zn ~p~ ~ ,-- c-.----

Well Driller ~ ~.1~ j(lcyiJ£ Owner S.l\~ DS £'>fATF 
)?raDepth of well 

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

Static water level (S.W.L.) below M.P. ~~~~L_~-=_______________________ 


I. High rate pumping -- reservoir drawdown 

Time pump started a--: 7 0 pumping rate ./ S 0 1'""­
Total time IS"'"' ...... to reach pumping water level cJ..',#f ft. below M.P. 

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

TIHE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fi1~ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

g-;' "30 OLY ~ Lf YC­ .IS­ 6".R~ 
lc-Si ~.N/o;/ 

Ef') If ~ rJ.? f'? I if Soc. / tS" 61'~ 

' ;' 00 cJ? ~ l/ S'-ee­ ,IS­ &~ 
9:/~ 6t/ # L[ ~-ee... I S­ ~~ 
5} Jo ~~ 1/ If' II I ,r I, 

'3 f 'lS­ )1) 'I <;' I I IS I , 

I O! 00 .:+'!:? '1 , Y 1/ 's- I, 

I OJ 1'>- ~ /I ~ ...seL JS­ RI'~ 
J OJ Jt) d-'} ~ y' ~c.. /:) 8/~ 

JU,YS rJ-.-7 # Lj ~~c- I S­~~IV\ 

/ /; 00 J'l 'I Lf ' I 1S­t , 

) It' IS­rJZ / I '-f I, J~ , , 
l.s 6'r»~J/,' J O ~7 // '-t ~~C-

jl/ '/-:> ~7 ~ Lf ~c- IS £I'~ 

I 

l 
'I 

:1 

I 

I, 
: 

I 

il 
I

HD-224 



Aug, 4, 20 08 10. 22 AM ROBER T L, FEEZER CO., No, 4718 P. 
HUHh.KU COUl\'TY lfEALTH DEPARTM.L(\' 

E UREAU OF EN\'IRO),~1ENTAL BEALTH. 
WATER AA'D SEWERAGE PROGRA.;.'w{ 

TEL: (410)313·2640 FAX: (410)313-264S 
I ,"'; 

Information Form forth~ Inst:dl:ltion of the Well Pumo. Fitr<!ss Adaoter. end Supolv Pipina 

r-,'OIT: The jQstl.ll~r ii rtspoQlibl~ for tf-luertiog an i:Hp~tioa prior to 9 am on fbt dlY orlb~ d~rll1!d 
iospcctioo . l'io ,.,ork ji 10 be co\er~d uotil.1ppro\·cd by the H~1!'!b D~plrtmetll All ios11111tiolls cun cocp" 

'f\ i rh tbe "':Ilia all S tl.l1d:lrd PJutDbjQ~ Cod~ r.'SPC, aJ :uneadc!d /oclll)) ill CO:'tL-\R 26.0.fO.f 0rD W~U J 
CO[)$1nJctioc R~gul:ltiaa~). ~ubmis;jl)a or a cOlllpltte rorro i, I1!gui red prior to liH aDd OC(UpJOC\' approval. 

comp"';;~~:"}M;~~ T,l<phone #. L{ Ib-7%; I 'ICfC 

OJuSt circle o~ns~c! PIU!IlbeOO Lk~'J:d Wet I Diill~; Lkeris:d Welt Pillnp In;ulkr 
License # a;o~: aC indi~idtW r:sporu~ (or the field in,s-.,lliation: 
Name (Print) : fC0681r ~ kr::cz,U ba Licc:ns:# 211:1­
'II A liccc,ed icdhidu~ murt perform Ihe ;lchJl] icsrlll :Hioo. Apprentice, mllsl be u cdu Ihc direct 
rupenisioo or a Iic:eos~d jounuymlD Or m:l.;1~r plumber, pump losf:t.H(!t or lY~U drillu. ).,iceaJ(J mly be 
subjected to fieldnrilicatioD. . .' . . . 

l':a.m~ of Prop.:rty O.m:r.mrJt{7Iat. I-Jo~ Tckphonc If; -,;-;-;;-::;:----;;-' ~::::-~=---:-..,.__~_ 
Subdivision; .~ Let fi : __Well Tag N : HO -16:-...fl1f 7J 
SiC~AddreS5'~3{&9Qf{f4)t1E '. ' . . .. 
SubmHJiblt Pump Dltl PitI.:ss Ada tu \\ tV Cap and Electric Cond~it 

~!A..1(e: GM&fDS 1'.!2..~! : Two piece wal~rti~'H cap: V 

Model ti: .JS"SlleD'1\jO Moc!el;i; Scr::r.cd, \'ented w:lJ ca'i¥~ 

Pump Capacicy GPM D=PL'l: (36" rnir.) Cap s~cur:<! 10 ~ir:g:~ '/ 

Well Yidd:_GP.\{ NSF appro\'e~: V Cor.<!~t I'l'in 18" B.G.: ----v I 

D:pth of well eocol:nt:red a~ tire: o{.pl:mp L"\S"~!~::oC\ : liO(i::t) Conduit sccur.:d (~V.:U ca~: 7 

II pwnp c-ap,,-ciry c;\:cc::cs w::U yield, a low .""a::r Cl:t off .micch is requir:d bj' NSPC 1990 SWior. 17.8.4 


. Torque arr:ston o~c:~:: r:qu!::d -MI.!~ cit:l: or.: . 
S 3l'ety rop~, if used, atti'fue'tfoitlsid~ of n'ell clsia:: v,ilQ eye bolt L . 

S:p.=.:-..:.-; cf c,;-;.~~-.;" r~~:!.i~~. t.J:i·"~ (J.:;".i:-;:! :~:, L:-.;~I~:i·,:". 
. . 

http:Scr::r.cd
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l;Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-6300 Fax (410) 313-6303 


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

Well Special Conditions 

Sands Property Lot #2 and parcel 91 


.:. The Welles) to be drilled on proposed Lots #2 and parcel 91 (and 
all wells drilled in Howard County) shall be grouted according to 
Code of Maryland Annotated Regulations (COMAR) 
26.04.04.07(G). (Grouting standards) 

.:. 	Additionally this well is required to be grouted according to 
these regulations to a minimum depth of 80 feet or through all 
unconsolidated materials. 

GAC 

cc: file 
MDE Groundwater Management Administration 

http:www.hchealth.org


'\ 

7178 Columbia Gateway Dr. • Columbia, MD 2i046 

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

Health Department website: www.bcbealtb.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: 

~ The well site has been staked by FSH Associates 

on 5"/; i:Jlo<o and is ready for site inspection.

D ....,,--_----:-____-,--.,....will call the Health Department 
for a time to meet in the field to verify a well location. 

~ 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.bcbealtb.org


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 

websi te: www.hchealth.org 

Howard County 
Health De 

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

November 25, 2008 

Beth & Will Lawson 
14820 Cemetery Road 
e-O'oksvilie, MD 21 7?'l, 

SENT VIA FACSIMILE 410-549-4440 
RE: Sands Property, Parcel 91 I If r t!! IC lh' f'f ll ; c ,s (!"r -- . 

14820 Cemetery Road 
CMksviHe, MD .z.tTZ3 
BP# B08000551 
Well Tag #: HO-95-0477 

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 11120/2008. Final 
approval of the well line connection to the dwelling was approved on 08/0412008. 

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-95-0477. 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 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: 11124/2008 
Date of Well Completion: 07/20/2006 

Approving Authority, 

fE~~ 
Brian Baker, R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


From :TRA CE L Ac ~ INC #6 6 . 001/ 00 2 

~- ~ c= I ~o.!<...':'.r ':=5, ~C 
.-. !'vie: . : :..:: _~::.; . :: ,.; :S, I. ' '::.:>mphllY 

:: N ... __ Y!:r~ Drive 
ti~, V~ Ie)" , ,~~ , .30 USA 

- - ". ::>;:!':: - ' i£'-t-;. v ..'~ .. '*:"z..x: • ~ ~ :jB-<-9 : i7 
.~.:. .~ .~C¢., I". .:..0:1': I - na:!-, ';~ .-::lab: ' com 

Requester: 
Mueller Ho. '~'~, r ' 

7520 Mair', _ 
Sykesville, ~v .~ryjaL~ ~ . 

Property S" [llpiffi ; 

County: 
Subdivisio.! : _ <.. X . _ _ .,' , 
Lot#: 
Building l ' _ • • 

Daterrime CcllectE: ' : .- . ..:;... . 
Daterrime :,:ic (;i:i",cc.: -( ­

..:..', '. ­

Sample Lo!::E. :on: _ E.-, 

Sampler II 

Well Tag ;~ .. oer ' 

Well Condiri [I : 


.:. 

Water Con :tioning.' _ -'c. 

PARAMET~ ~ 
" 

Nitrate 
~ = .,:1 ~ ~ j

Turbidity .'.... .u 'TL 
pH *:: . 5 - lS,~ ., ,:$ 
Sand 
Total Colifc:--:-". 
E.coli 

MCL=Maxim _ ':: .~ .ler-~ ,0:._ 

·SMCL=Secon<k.y .vtax I rr, _ .. C. 
*. * A non-enforc"o.:..c para..:~ ." . _-::.c 


