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

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO 3" Db 
8 

~ IA I C Ur" ;"'JI• • ,... 

WELLCOMPL 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 J. 0 
(TO NbRE'ST FOOT) 

211 

InlQ .,..... ~. _ w.." ~ WV_I I I ,,_ ..... 11 .... 

46 DAYS AFTER WBl.. IS COMPlETED. 

COUNTY 
NUMBER 

OWNER ____~~~~~~r_07~~~~~~------~~;;----------~~---.--------------------~ 
STREET OR RFD.."......-----r__-=-=:-:,---;::.......'---"--"-:-":..-::..=-"':O=-=...;;.....;~_________ TOWN __--"'....-.:"'-L.I'""'-'-..:;­______--==-________~ 
SUBDIVISION J 

Not reql!lred for driven wells 

DESCRIPTION (U ... FEET 
_lanai _ 18 il _) FROM TO 

1Cf' S·'L c:> L 

)'4I-J:j 2­ 50 

SIi....! 5f.t:,~~ 5"7J SS" 

Plle ~/f­ ~ 

'Ji1~S*,~ ~ 50 

JuJC~~ 50 ) t£) 

NUMBER OF UNSUCCESSFUL WELLS : 

byesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A ~;;':~\~~s:E~N£~~~~~~~J~~LED 
E 
p 

ELECT RIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

'-' 

(..../ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN T1iE A9QVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENT"EO 
HEREI N IS ACCURATE AND CCMPLETE TO THE Bl'ST OF MY 
KNOWLEDGE. 

A 
(MUST MATCH SIGNATURE ON APPLICATION) 

Llc . ~_1 

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

GROUTING RECORD no 
WELL HAS BEEN GAOUTED rNJ 
(Circle Appropriate 80)( ) ~ 

TYPE OF ~G MATERIAl..(Cl rcle one) 

CEMENT4.Q1.MIJ ~ ONITE CLAY lalcl 
45 48 

NO. OF BAGS NO. OF POUND~:;..:.:..__ 

GALLONS OF WATER /u r . 
DEPTH OF GROUT SEAL (to nearest foot 'r­ ./ 

from 0 ft . to ~() ft. 
48 TOP 52 54 BOTTOM 58 

enter 0 if from surface 

6
C;~Bg
insert 

appropriate 
code 
below 

CASING RECORD 

M IN 
CASING 

PE 

L 

Nominal diameter 
top (main) casing 

(nearest inch)I 

-'-­
Total depth 

of main casing 
(nearest foot)

A.3 
60 61 63 84 88 70 

E 

" C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---- ~------~II I~'____~ 
S 
I 

~---- ~------~" '~I----~ 

screen type SCREEN RECORD 

or :::018 ~ l!mJ 
BRONZE HOlE(=:) W ~ 

DEPTH (nearest ft.) 

tal /bO 
" 15 17 

23 24 211 30 32 

C3 
R 36 39 41 45 47 
E 
E SLOT SIZE 1 ___ 2 ___ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
....,.,..______ INCH) 
66 60 

rom to 

~~~~~ ~~~~ED ~--------~ 
WAS FLOWING WEll 
INSERT F IN 80X 68 

MDE USE ONLY 

118 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 72 

WQ 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (near8llt hour) -' 
•PUMPING RATE (gal. per min.) ~___---..,.~ 

1 15 

~~~8~Eu~~~:r~ RATE L.:/ ;;,....f. _(_J____~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
'} 

ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for 18It) 

~mr ~ lMeton 

@] centrifugal 00 rotary 

~ turbine 

other[Q] (deecriba 
27 'Z7 'Z7 below) 

QJiel 
27 

PUMP It§IALlEP 
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 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

35 

41 

43 47 

~ 
HEIGHT (circle appropriate box 

I 
and enter casing height) + ,; above 

49 LAND SURFACE 

[;] below ti( (nearest) 
49 5ii"""51 foot) 

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) 



EMERGENCYITEMP NO. IF ANY 

0918 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S::z~" ~~ 

8 MM I DO ) yy 1 3 
OWNER INFORMA TlON 

H at=Nt.£+ Ld1e j~~:: \' d~ ( Flsi Name 34 

I /: j eLI 5 GfH~£ D DEO ,IF 
36 Slreel or RFD 55 

(..,{ rJ WOOd MQ ~ 1'138 
57 Town 70 Slale 72 Zip 76 

DRILLER INFORMA TlON 

f.MH'lrvU MS D I'"
76 License No. 81 

I 
F1 
B0alt< h f f1AyKJE :CrVc 

please type 

B 

SECTION I I 
44 46 

I 5/iLt;rE~)Ttw~'9 

1 2 ~ 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOY 

1Nl-. 
N L.J N 

W 8 E 
8-9 8-9 

STATE PERMIT NUMBER 

LOT I !? I 
48 ' 50 

73 
M I I 

76 77 78 

7 9 

42 

71 

CUiu k.s YI1 c'" rjOl,t) r1 t I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 4NORTH 

(CIRCLE APPROPRIATE BOX) N 
W lm 

34 rf)..!:>­ 37 s :;ST 

B 2 WELL INFORMA TlON 5 DISTANCE FROM ROAD ~.rr. 

22 

2 APPROX . PUMPING RATE 
(GAL . PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/'ol b OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~/ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

LI.J INDUSTRIAL, COMMERICIAL, DEWATERING 

i£J PUBLIC WATER SUPPLY WELL 

[i) TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

I 
APPROXIMATE DEPTH OF WELL I J$:0 I FEET 

- 24 r 28 

APPROXIMATE DIAMETER OF WELL 
/, ,. 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 - -.­ - -
AtF1-R~)Ta ry-' AIR·P Rcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POINT37-CABLE REVerse.ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY­CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY W ELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

PERMIT No. MQ- ~,5: - 0 I~{)
7~7 72 ~ 74 75 76 77 78 79 

SPECIAL CONDITION S 

(l)COUN'TY 

ENTER FT OR MI 38 39 

TAX MAP: .dL BlK: -.r::r.. PARCEl~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP MENT APPROVAL 

NORTH 5~O 
GRID 5~ 000 

55 

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

SOURCES OF DRILLING WATER 

1. l...oe\ \ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

ESd:d 7q~ 
N ~S). 

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 

N 

000 
63 



.. . ,­ •• r
Page of ___ 
Date J Ih-v"2..'1 <..oo~ 

FIELD DATA SHEET 

Well 

Depth of well ---.:--=~_---:-_______ 

Distance of measuring point (M.P.) above ground _~__~____________ 
Static water level (S.W.L.) below M.P. cJ.',)r;; 

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

I. High rate pumping -­ reservoir drawdown 

Time pump started ?,; t' S- Pumping rate loG r'~ 
Total time /5:"n.-. , ~ to reach pumping water level '1.s­ ft. below 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 FLOW 
minute in- below M.P. time to fill ~ (if used) (gall ons per 
terva1s g!J 11on bucket minu te ) 

J>') ' /S­ rJ. ~ ~ 6_ ~t"0 / 0 6"~ 
7C.~ r St-~~../ 

7,'JO 'is- H k .<)e ? /f SI'JC1 

~I Y<:; 4S ~ 8" 5~rt .. ~,r 6/111 
q:oo '15> ~ l? ~c., ;) ,.)­

h"~ 
9: I~ 'is I, ~ II ;)' :;­ l'r 
9/ ] 0 t..;S II % " 

,);S' 
" 

9;yS 4) II 8' I, ;;>,f U 

)U,'OO If <;" P. K S~ ;:;;-5" ~~ 
/ (). I:> '-IS ~ ~ S'tEt:..­ ~ , S' 

~ 
/ a.1J 0 '15" #­ g Sec... /'~- ~~ 
) 0: '--I S LfS­ 1/ r­ " .!/ /.,5­ I, 

JI,' 00 '1~ I, V II ') I~- l.t 

J / " /~ '-i s' ~ f/ S'eL­ ''s ~fPlIA. 
)1 .' 3 0 I-L '5 rk &" S~c- :/ I~- _SjJ~ 

. 

HD-224 



:-:.Aug . 17 . 20 10" 2: 46PM BURGEME JSTER-BELL INC. No.4 603 p, II I ~ Aug' 01 cU'Otl J. J. : 06Ah Nt" ~n.;)<:. ...... o:;., ",,..( 	 p. 1 

::: ~t_~k~~'\\~:w~~O~~THJ>EPARTMENT'r- 0:V', BVREAUOF ENVIRONMENTAL REALm 
~ .'\~ " 	 WATERANDSEWERAGEPROGR.AM~ '<:)/v-p TEL: (41D)313-11540 FAX: (410)313-1648 

Information Form for the InstaJIWIl9 ofthe IDlI Pump..Rnles. Adapter. aDd SuPPly PIping 

NOTE: Tb~ installer is 
" 
rHpon.tibl~ Cor requcrtiug an iaspection prlor to 9 ana 

, 
811 tile d.ar of tIlo dalrtd . 

lmpectiou. No work b to be covered util approved by the RuJth Departmeat. All flldallatioils .111t COlDply 
with the NatioIIaI Standard PJumblQJ: Code (NSPc, as ameaded loaUy) ~ COMAR. 26.04.H (MD Wdl 

ConrtnIction lUEUlations). S .. bmilsiog or. complete form Is reqgire4 prior to Jbp Old OcsgpapSY'l!PrgyaL 

.7~'}$f~1~hD"; 410· ~~ - OIBo 

J\,\'l)~~()\\~~c:irtleODe~nsedPlwn~ l ..icen&ed WeUDriller Licensed WellPumpInsWJc:r 

\. \ \} License fI..and~ofmdividual re.spa~'ble for the field insUlIation.:. !5'"~ 


, 	 Naw.: (Print):~rd H. mlU)" ~h ' Llcend ({l: 'L~ 
"A licensed iDdivid~ mult per1DdttilOactuallus1aIJaticnJ. Appnnti.ces lIlDSt:-:be:-"'UIld""""":-'er""'-:':th"'e-di~'-rect 
a.apeniaioD of & ikenJed Joumeym.ap lit" muter plumber, JlUDlJl installer 01' weD driller. Lice:Dra DI21 be 
sv.bjected to field vc:rMc:atioQ. 
Name ofPr 

Subdivilion: --"~~'FI.:-fL~'"""':'l~-r-~-:---­

Site Adem&!: ~.&;fJ:.cL...L.d.JJtJ;.t::::z......J!...~~~~~-­

S me • e 	 PitIes, A.:~qp~r :Wen. Cap aDd iled!ie Conduit 
Make: 	 Make: ~ .,.. wJ \ Two piece watmtight cap:~ 
Madel fI; 0. 	 Mode~;M -W,X,J S~ned. vented wen cap:__ 
.PUmp Capacity .5'" Depth:~7 (3~' min) Cap secured to casin&:_ 
Well YIeld:~GPM NSF lIPPmvcd; '/ Conduit miI:J 18" B.G. :~"....__ 
Depth of well encount.ei'ed at time ofpump iD.sWLation;~(fer:t) , Cooouit seemed to well cap:_ 
Tf' pump capacity ~yellYield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque artestors ~~~qulrec:l"'Must circle ono 
Srat~ rope. ihsed, attJiched to Inside of well ca.!ln, with ey~ bolt __ 

fi9u&e Connectioa ,~g to Ttt!}?o~ PVC ileevcd to undi$lUrbed soil 111 wall pe:o.~on: / 
psr:t2~a"<160 psi .) Approximate length ofslc;evc: ...2.. 
Depth of supply line: ~•• min) Sleeve caulked and sealed properly; j.../ 

'l1Ie water suppJ"Une'b required to be at.eut teD feet from the sep'Uc tank. Pllmp chamber, lewage pjpllir, 
cllitrihUtlOD bo:s, dninf'&e1d.s; and sewaflC re.5en-e area. U this ~ be 8e(:DrnpUshed, contac:t thl! office for 
appr .aJ prior to lmtaJlatiou. 

date 

FOE Health Departtnedf Use Owy -Not to be c:ompJ~ed by Inttallcr 

Date Insp. Requested: 	 Dilte Insp. Approved: k~o, 6 !t sI~(J ,£:ji)
In.spectlonDatll.: Pitless adapter and 'Water supply line nt least 36" below grade 

Two pl.ece cap installed and.attach~d ID casing securely 
Elcc. IXIndult eKtcnds at least 18~ below VoIdelatt3cbed to cap prnperly 
Safety rope,installed iriside orwell Caslag 
Corrc;ct well tag attached properly and casing S" abtm= finished ~ ::z: 
Water supply line sleeved adequately at house connection 

Adequate grout obsefVcd below pitre5s adapter ~ 


liD-215(Rev. 8/00) 

Received Time Aug. 1. 1l:0BAM 

http:Joumeym.ap
http:WATERANDSEWERAGEPROGR.AM
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\ 

fPJ WELL LOCAnON 

'0: 
/ 

1500 SF WELL BOX 

/ 

/
IV, 
~ 

/ 

f.-........ 

BENCHMARK 

8480 BALmAORE NAnONAl PI KE .to. SUITE 418 

[LUCOn CITY. MARYLAND 21043 
PHONE: 410-465-6105 FAX: 410-465- 6644 

P:\I736 Clark's Mcadow\dwg\70 well pcnnits,dwg, 10 /2 4/2 005 5:5 ! :49 PM 

CLARKS MEADOW 
LOT 7 

F-06-029 
WELL PERMIT EXHIBIT 

SCALE: 1" = 50' 
DATE: 10-24-05 



Bureau of Environmental Health1f1{f@i' 

J 	
7178 Gateway Drive Columbia, MO 21046 

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

website: www.hchealth.org\e Health Department 

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

August 18, 20 10 

Homeowner 
3914 Clarks Meadow Drive 
Glenwood, MD 21738 

RE: Clarks Meadow - Lot 7 
3914 Clarks Meadow Drive 
BP #: B09003193 
Well Tag: HO-95-0180 

Dear Homeowner: 

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 06/0412010. Final approval of the 
well line connection to the dwelling was approved on 08/18/2010. 

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. 

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 

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-95-0 180. 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: 10/12/2009 & 10/19/2009 
Date of Well Completion: 04/24/2007 

fj=o~

Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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@tracelabscom 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 78506 
Douglas Homes Report Date: August 12,2010 
5034 Dorsey Hall Drive Suite 102 
Ellicott City, Maryland 21041 

Property Sampled: 3914 Clarks Meadow Drive, 21737 

County: Howard 
Subdivision: Clarks Meadow Tax Map #: 21 
Lot #: 7 Parcel #: 271 
Building Permit #: Not Provided 

DatelTime Collected: August 11,2010 at 11 :35 am 
DatelTime Received: August 11, 2010 at 2: 10 pm 

Sample Location: Laundry Tub Tap Samples Iced:Yes 
Sampler ID: 9813AM Residual Clz <0.1 mgIL: Yes 

Well Tag Number: HO-95-0180 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MCLI*SMCL 


Nitrate 9.9 mg/L as N SM 45000 10 mglL as N Pass 
Turbidity <1.0 NTU EPA 180.1 10NTU Pass 
pH 6.8 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

I:fl{.£tul~J1.!/~/) 
Kara Waltimyer 
Drinking Water Testing Division 

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



