
THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MAJlYLANDCl1 I 0151 ] ~~~Ue:EC~~ 4IS DAYS AFTER WELL IS COMPlETED. 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

WELLCOMPLEnONREPORT ~1~2~~3~--------~8" 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE Received 	 "IIi 

.... DO yy 01 ~a B6 

8 13 15 ~ 


OWNER :<'<t- 1\,,' I -gL. df.,. ... t~ 0 

STREET OR RFD - - } .Ai" ~& I I1 t 'I /\-, .... - 6_'~I~~~~______~________~,TOWN __~ ~n ~ \ r,! 


SUBDIVISION CO ,~ r K> M.. ~ :::lo A(l '!t!l!.. SECTION .......LOT 'C 

yes no
WELL LOG 	 GROUTING RECORD cl3 1 

Not reqclred lor driven _lis WEll HAS BEEN GROUTED Y 1 2I------ .......;.......;---- ---- ----i (Oircle Appropriate Boll) 	 ~ 
 PUMPING TEST 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF glNG MATERIAL (Circle one) 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

-(U----~r---=F=EET=--""T"-:::l::wat:::=l:'erI-D-ESC-R-IPTION- ... i"t~.--t CEMENT B NTONITE CLAY IBIcI 8 , r ­
addH1ooa1aMe\a ~...-eI 1 FROM TO 

0-r~ 50,[ 2.... 

S".......I:.l 5C)Z­

SSS;A,-JJIv~ 	S-Q 

$rO/J1JC{CA s) 

85 .91~5~ 	 l50 

&"5 )(fd/11Ie I(J9.­

.. 

WEll HYDROFRACTURED 

bearing 45 ~ C; 4,5-;j8
NO. OF BAGS )., NO. OF POUNDS /t(".<J~ PUMPING RATE (gal. per min.) 6 • 
GALLONS OF WATER / Q if" .. ­ 11 /~ 15 

~~~3~EU~~3~~ RATE, / ...... ' ..'-U , 
from 0 It. to 3 II 

DEPTH OF GROUT SEAL (to nearest lOO'J,+ /' 
~ TOP 52 54 BO'h'OM 58 . WATER LEVEL (distance from land surface) V" 

(enter 0 if from surface) 
BEFORE PUMPING II.casing CASING RECORD 17 20 

WHEN PUMPING 	 53 II, 
I6~~e~ 	 rsrFl~ rc10lappropriate 	 ~ 22 25 

TYPE OF PUMP USED (fortest)~f~ ;1fltD ~ 
~ air ~ pi8ton ~turbine

M~_IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
 other 
l)'~E (nearest Inch)! (nearest loot) [QJ centrifugal 00 rotary [QJ (!IHCrI)e 

27 Z1 27 below)rL ~ 62. 
eo 61 83 84 	 70 Q]iet ~~ 

27 

A 

E OTHER CASING (if used) 

diameter depth (feet) 
C inch from toH 

f!.IMf It:lSIAl.L.EIl, 	 .. ,II 

DRILLER INSTALLED PUMP YES~---
S (CIRCLE) (YES or NO) ~ 

, I 

IF DRILLER INSTALLS PUMP, THIS SECTION ~--- I 	 "" MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) or open hOle rsrFl IBTif1 ­

J 

Q,HIO'I) 
 IN BOX 29. 


lnserl ~ ~ UI"I!:l'f' 

CAPACITY:appr~ate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35(:~~w 	 ~ 19J11 

PUMP HORSE POWER 

37 41 
DEPTH (nearest II.) PUMP COLUMN LENGTH 

(nearest ft,)60 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from perminee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 



EMERGENCYfTEMP NO IF ANY 

8977 
6 

SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 95 - 0179 
S :2 3(:2' please type .•r 70 fill in this form completely 79 

B 

22 

34 

36 Streel or RF 55 

~ IeN Wood f,A. () ~ ,.738 
57 Town 70 Siale 72 Zip 76 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

5 
8 500 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CI RCLE APPROPRIATE BOX)o DOMESTIC POTABLE SUPPLY & RESI DENTIAL 
~ IRRIGATION 

IF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

-1'l TEST, OBSERVATION, MONITORING 

IQ] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

I
IS() I 

24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~(pr Augered) 

3 AIR.ROTa;::> 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS r=I (C IRCLE APPROPRIATE BOX) 

\JgY THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STI\NDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM BER OF WELL' TO BE REPLACED OR DEEPENED 
(I F AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER ~ Q. ~ ~ ~ :[G ___ I. 

PERMIT No. Ho ­ qS - OllQ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

DENV'PermI1 97 ~ COUNTY 

1if£JN OF WELL 

SECTION I I 
44 46 

LOT I b 
48 

I 5/~!RtrT~Jwf ''3 
I 

50 

MILES FROM TO WN (enter 0 if in town) I,=_ _ _ ~:-:::Mo--::::--,I I 
73 76 77 78 

71 

dV1€AOOw rh' Ll w,.,~ I 
11 NEAR WHAT ROAD 30 

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

~£¥JT 
37 ••~~ 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: :21 BLK 1l PARCE~Z 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HOW,4Rr> AS"J1qO~ I 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

~0t:!f~'\ r lLLlNG WATER 

2. 

3. 

WRITE THE BOX NUM BER 

FROM THE MAP HERE 

E s:a:d -,<-1 S­

N ~~ 

• 

EAST 
GRID '7'7---'-------'--''''''--_-----'O''--'''Oc,:O~

57 63 

000 
000 

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

f"\,\..L. 

N 



Revie.... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of well / g-o I..­

Distance of me-a-s-u-r!:....in....;g::;,..,.;;;p;;..o-.l-·n-t-(-M-.-p-.-)-a-b-o-ve-ground ¢=I? ~ 

Static water level (S.W.L.) below M.P. .:)..> ~-------::::~--------~ 7

I. High rate pumping -- reservoir drawdown 

Time pump started /I ,' '30 Pumping rate /eJ 6'1'''''­
Total time /C;-Ik/'"..v to reach pumping water level S3 ft. below M.P. 

!I. Recove~y pump test data - observations to be recorded every 15 minutes 
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Date Insp, Approved: 

p, 003FE B- 18-2009 WED 09:53 AM 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATERANDSFWERAGBPROGRAM 

TEL: (410)313--164Q ' FAX: (410)31l-2G4S 


Ioformatiop Form for the JnstaIJation of the Well Pump. ritles. Adapter. 'Rd SupplY lipiDe 

NOTE: TJae bmIJler Is ~JPolUible for reqUHtiDi UlDJpectioD prior to 9 &Ill OD. tlIe d.., of diD d.ed~d ' 
wpediDa. No worlc'Js to be toycr&:d uti! .pprcwed by tbe Health DepU'ODeat. All blSCalladoDiIDlISt complJ 

witb the MUioul S'aodar4PlumbiD, Code (NSPC.IU ameDded locaU,) !!l!t COMtUit 7.15.04.04 (MD Well 
COllltrUctioo &cWations). ~\&bm.1uloD or a compltSs form Is ruglnd prior to Use UI1I OccuP!II£X gRayai. 

COUlpallY Name: ' ' U ' 'f'' ltfl~~bollC t#: 7"0 ZZS: '/lSi 
,Address: -

(Must cirCle oa Licmscd Phmibcr Licensed Well DriJler- Licensed Well Pump Installer 
License' IUId DlUll.C m responn"'ble for the field ,imtIllatiOD: tI 

, N8JIle (Print): ' /C.8 C ?11!14F Lic~c# agpl) , 
".A ~cDJcd ladi'\'idual must perfQnu the IICtu'Ll ilulA1latloD. Apprentice. mot be ua.der tlae dit"eCt 
IUpeoisioll or • UctDied Journeyrnm or masttr plulIlber, IJUJIlP iDltnller or wdl drDler. I..IaaJes may be 
mil ~ttd to field vuificatioll. 

Name afP.toperty Ownu: 0,," ~ - , TeJephon'b: ~~~-f.-r:tJ~ooR"==~~-=--~ 
~;!~~~: ~~~;:; rktl: ' WUT.#: 0'-. 

CLeN/IV# 72 AAd) ;;(J?''" ' 
Suf)menible blbp Data. PitlC3S Ad3pter Wen Cap lUll' Electric C~~ 
Make: JV1'1et2$ 	 . Make: MA.c:1l~~ Two pjCQCwatcnighlc:ap:~ 
Model *: 3'Nft., Sl- / ~ Modelj:~ Scnen:d, vented well QP: ". 
.Pump CapaCity :1 2 GPM , Dc:pth:.Jt2/ q6" min) Cap 5ccuted to cas.iDg: 't¢S 
WeUYicld:~OPM , NSFElpproved; Cft~ , Conch1itminlS"B.G,: U" 
Dcpili orwell. encounlered allirne o!pump installation:J1e~ireet) , Conduit s~d to well cap:~ 
IfPUInp.:BpadtyS'~ :=~~ a lc~ water cut o~swi[ch ii required by NSPC 1990 Secdon11.11.4 
Torque ancstgIS I_~~ reqwred - Must ell"CIe one 
sat~ rope, If ..." " to iD31de of wcU casiDg witb eye bol1rJ b ' 

Rouse CDnpee:tiQII . 

pye 5lecvcd to WldiSlWbed soil at ~all penetration: yes

ApprolWnlito length of sleeve: /5 , 

Sleeve cau.lked and sealeclpropcrl)': '1e~ 


Tile water SUPp11liac'i!l required to be at least tm feel from the sep&ic taDk. pmilp dlamber, sewagt: pipbla. 
clirtributwQ box. 4r.iJDI1elds. and Jew.~e reserve area. 11" 1bll tannot be accQm.plished, coabct tbis omcc for 
approval prior to iodalJatiol1.. 

s ·2~a~ 'bit; ~.L_ ~ company represenrauve respQN', e OJ; atiaa. 

Onl,,-Not t 

nate Insp, Requested: 
~lionData: 	PitlCS5 adapter and water supply line Ilt least 36" below gndc 

Two piC(;e cap iustallcd and attached 10 casing £CCll.r'ely 
El~, conduit extends at least IS" below gr.Idelanached to cap properly __7_' 
Safety rope installed i.Dside of well cuing ;:::7 
Concer. weU tag aaac:hcd properly iU\d casing 8" above finished grade .7 
Waler supply lin~ sleeved IIdeqUCil~Y lit noUJO connection ./ 
Adequate grout observed below pitless adapt~ Z 

HD-215(Rev. 8/00) 

http:7.15.04.04


/ 

WELL LOCATION 

" 

IJiJ 

~ 1500 SF WELL BOX 

BENCHMARK 


8480 SALTlMORE NATIONAL PIKE ... SUITE 418 

ELucon CITY, MARYlAND 21043 
PHONE: 410-465-6105 FA:!(: 410-465-6644 

P:\1736 Clark's Meadow\dwg\70 well permits.dwg, 10/24/20055:51: 12 PM 

CLARKS MEADOW 

LOT 6 


F-06-029 
WELL PERMIT EXHIBIT 

SCALE: 1" = 50' 

DATE: 10-24-05 




~ 

\hHoward County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.ore 

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

February 19th
, 2009 

Homeowner 
3910 Clarks Meadow Drive 
Glenwood, MD 21738 

RE: Clarks Meadow, Lot 6 
3910 Clarks Meadow Drive 
Glenwood, MD 21738 
BP #B06003775 
Well Permit #HO-95-0179 

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 9/20/2007. Final approval of the 
well line connection to the dwelling was approved on 9/20/2007. 

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 raw nitrate sample results were previously documented to be 10.6 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment devicll appears to be operating properly as evidenced by the water sample results 
taken on 2/1112009 whi~h indicates a nitrate level of 1.1 ppm. 

Permanent Deviation for Nitrates 

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. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

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. 

http:26.04.04.09
www.hchealth.ore


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

This certifies t~at the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0179. 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 apthorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

Further more, under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
95-0179 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
sub; ect to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311, 
Annotated Code of Maryland. 

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 final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 2/8/2008, 6/4/2008, & 211112009 
Dat~ of Well Completion: 1120/2006 

Respectf~y, 

~~~WOlf.sani' ~--~-
Well and Septic Program 
Howard County Health Dept. 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


p. 002FEB - 18-2009 v1ED 09 : 53 AM 

From :TRACE LABS INC 4105849117 02117/2009 10 :24 #164 P.OOHOOl 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 Nom Pil~ DOlle 
Hunt Valley, MD Zl030 USA 

T.lephanll: 410/581-9099/ fax: 410/.5&4-9117 
Website: WWN.lracel8bS.com / Email: info!llracelabs.com 

Maryland Stilt.. certiAcd lAboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: SlO Numbu: 71421 
Douglas Homes Report Date: February 12, 2009 
5034 Dorsey Hall Drive Suite 102 
Ellicott City, Maryland 21041 

Properly Sampled: 3910 Clarks Meadow Drin, Reksl 

County: Howard 
Subdivision: Clarks Meadow Tax Map#: 21 
Lot#: 6 .Parcel # : 271 
Building Pennil #: 806003775 

DaterriJne Collected: February 11,2009 at 10:48 am 
Date/Time Receiveil: February 11, 2009 at 12:25 pm 

Sample Location: Kitchen Tap 
Sampler ID: 5745KC 
Samples I<:ed: Yes 
Residual Ch <0.1 mgfL:Yes 

Well Tag Number: Well Not Observed 
Well Condition: Well Condition Undetermined 

Water CondltlonlnglTreatnIent: Nitrate Removal System '1 
PARAMETER RESULT METHOD MeL 

Nitrate 1.1 mgIL SM4S00D 10 rogIL as N Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:info!llracelabs.com
http:WWN.lracel8bS.com


TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9117 
Website: www.tracelabs.com/ Email: info@tracelabs.com 

Maryland State Certified Labomtory # 318 

CERTIFICATE OF ANALYSIS 


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

S/O Number: 
Report Date: 

68512 
June 5,2008 

Property Sampled: 3910 Clarks Meadow, 21738, Retest 

County: 
Subdivision: 
Lot #: 
Building Permit #: 

Howard 
Clarks Meadow 
6 
B06003775 

Tax Map #: 
Parcel #: 

21 
271 

Daterrime Collected: 
Daterrime Received: 

June 4, 2008 at 11:15 am 
June 4, 2008 at 12:30 pm 

Sample Location: Laundry Tub Tap 
Sampler ID: 5745KC 
Samples Iced: Yes 
Residual Clz <0.1 mgIL:Yes 

Well Tag Number: 
We)) Condition: 

HO-95-0179 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MeL 

I 

Nitrate 10.4 mgIL as N SM4500D 10 mgIL as N Fail · 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximwn Contamination Level 

mailto:info@tracelabs.com
http:www.tracelabs.com


02/18/2009 13:00 #177 P.001/001From :TRACE LABS INC 4105849117 

Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone 410/252·7742 

Telephone: 4101584·9099 


Fax : 410/584·9117 

Email: lTacelab@COJlJ1ext.net 


www.tracelabs.com 


Maryland SlJIte Certified 

Water Quality Laboratory 


NO. 318 


ISO 9001:2000 

~ 

I' LRII Y 11) 11 ...., ... ON 

Itl (. 1\ H I " Its .• ,..c 


Cat No. C200S'{) 1504 

CERTIFICATE OF ANALYSIS 

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

SIO Number: 
Report Date: 

67122 
February 8, 2008 

Property Sampled: 3910 Clarks Meadow, 21738 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Clarks Meadow 
6 
B06003775 

Tax Map #: 
Parcel #: 

21 
271 

DateITime Collected: 
DatelTime Received: 

February 8, 2008 at 10:05 am 
February 8, 2008 at 2:44 pm 

Sample Location: Laundry Tub Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mg/L:Yes 

WeU Tag Number: 
Well Condition: 

HO-95-0179 
2-Piece Cap 
Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MCU"'SMCL 

Nitrate 10.6 mgIL as N SM4500D 10 mgIL as N FAIL 
Turbidity 
pH 

<l.ONTU 
6.1 Units 

EPA 180.1 
EPA 150.1 

10NfU 
*6.S-S.5 Units 

Pass 
••• 

Sand Negative Negative 
Total eolifonn Absent SM9223B Absent Pass 
E.coJi Absent SM 9223B Absent Pass 

/,) 

~ .diL~/?~~

Allison R. Milbwn 
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 

http:www.tracelabs.com
mailto:lTacelab@COJlJ1ext.net



