
, 2 
(TH IS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS 
STICO USE ONLY 
DATE Received 

.... DO yy 

8 '3 

STATE OF MARYLAND 
WELL COMPLE1-;QN REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 I c.. . _ . ...../28 

(to NEARest FOOl) 

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

TYPE OF ifiiNG MATERI (Circle one) 
I----­- ---r---==--"T'""":::o:::.,---t CEMENT C ONITE CLAY IBIcl

DESCRIPTION (U..
eddil ional __ II _) 

TUf; S",{ 0 ~ 

9IJ j ~ 0/0 

5h"J5/Dw~ ,-/0 'I)' 
/l1fe /(;.:} ~S'" '/j"" 

~HJ5fojIV~ ;>S­ K.> 

f-t1IC ((,4­ ~ /,0 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

l./' 

1../ 

I HEREB Y CEFrrIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
...CGORD ...NCE WITH COMAR 26.04.04 ''WELL CONSTRUCTION" ...ND 
IN CONFORMANCE WITH ALL CONDITIONS ST"'TED IN THE ABOVE 
C...PTlONED PERMIT, AND TH"'T THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

ILL I U 
(MUST MATCH SIGNATURE ON APPLICATION) 

LI~ __ _ 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for silework if diHerent from perminee) 

NO. OF BAG1 46 J NO. F POUNDS 4,5b'&> 

GALLONS OF WATER __......:..........;:;&_ L­;;;..· ____ 

E 
A 
C 
H 

CASING 
TYPE 

't­
60 81 

Nominal diameter 
top (mein) cuing 

(nearest inch)1 

~ 
113 114 88 

Total depth 
of meln casing 
(nearest foot) 

5"':"""'" 
OTHER CASING (if uaed) 

diameter depth (Ieet) 
inch from to 

10 

~---
~___~II .L'____-J 

S 
I 
NG---­ ~------~" ·~I----~ 

screen type SCREEN RECORD 

(W O:~1e lWJ U(=J 
DEPTH (nearest ft.) 

5~ /t-o 
11 15 17 

23 24 28 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
-:-:-________,_ INCH) 

*R~~~~ ~~ED L-______~ 
WAS FlOWING WELL 
INSERT F IN BOX 68 

T 

70 

88 

IN BY DRILLER) 
(E.A.O.S, ) wa 

72 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearesl hour) -.--.­
PUMPING RATE (gal. per min. ) -:7----~=-

15 
METHOD USED TO 
MEASURE PUMPING RATE ~""""";';"';...L.;;..""""_~ 

WATER LEVEL (distance from land eurfac:e) 

BEFORE PUMPING '-/-P ft. 
17 20 ,...­

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~aK ~ !HMon [!Jturblne 
~ centrifugal 

milt 

[IDrcUry 
%7 

oIher
r()l (de8c:rIIe
lir below) 

%7 ~ 
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 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft .) 

31 

37 

35 

41 

43 47 

~ 
G HEIGHT (Circle appropriate box 

LAND SURFACE 

( + above! and enter casing height) 

below 1 (nearest) 
"'5Ci""51 foot) 

f 
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) 

~ , L, I 



EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

523'2' 
please type 

34 

76 

WELL INFORMA TlON .:;--
APPROX. PUMPING RATE 
(GAL PER MIN) 8 12 

AVERAGE DAILY QUANTITY NEEDED ,500 
(GAL. PER DAY) 14 20 

B 

DENV-Permu 97 <2> COUNTY 

LOCA TlON OF WELL 

SECTION I 
44 46 

152 ~j~lM£,I& 
MILES FROM TOWN (enler 0 if in lown) 

~ 

STATE PERMIT NUMBER 

(MDE USE ONLY) 
SEQUENCE NO . 

HO -/is-, - Olg, 
70 fill in this form completely 79 

42 

LOT I 8 
48 50 

71 

,:;1 :::-_...,'O--=:--::::M=-=7-'1I 

73 76 77 78 

(t4K)lS j"'w.4!.tIt(JOW dr2 I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [~r 
(CIRCLE APPROPRIATE BOX) w 1Bl1[[] 

11'- mEAST 

34 ~~ 37 SOUTH 


B DISTANCE FROM ROAD 
 A 
ENTER FT OR MI 38 39 

TAX MAP:~( BLK: ~ PARCEL~L 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

HEALTH D TMENT APPROVAL 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATER~NG & AGRICULTURAL 

IRRIGATION 


22 Ql INDUSTRIAL, COMMERICIAL, DEWATERING 

CEJ PUBLIC WATER SUPP LY WELL 


IT ! TEST, OBSERVATION, MONITORING 


@J GEO-THERMAL 


SHOW MAJOR FEATURES OF

I C!!() I I 	 BOX & LOCATE WELL ' ___~••FEET
APPROXIMATE DEPTH OF WELL LI.,--,---'----';J==-_---=__=_'. WITH AN X 

24 28 
SOURCES\OF DRILLING WATERNEAREST 

APPROXIMATE DIAMETER OF WELL 	 1lJ>.'2. \INCH 

2. 

METHOD OF DRILLING (circle one) 
 3 . 


BOR D (or Augered) JETTED Jelled & DRIVEN 


I 30 IR:RO-[;? AIR-PERcussion ROTARY (Hyd raulic ROlary) WRITE THE BOX NUMBER 
~ 

37 	CABLE REVerse-ROTary DR,ve·POINT FROM THE MAP HERE 


olher 
 E ~JqJ
REPLACEMENT OR DEEPENED WELLS 	 • 000 

"-	 (C IRCLE APPROPRIATE BOX) 
N ~S2(l L--0_OO_ _ ----l'rJ'Lr'-__--I 

GJ 
I,J:E:J/ \ HIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL~ NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY vJ fl'-I l2o'rt~ 


FOR POLICY ON STANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 	 ('I' 

~~ 
\,AJ~~ 

P n MIT NUMBER OF W LL TO BE REPLACED OR DEEPENED 

IIF AVAILA SLE) 41 52 
 N 

No t to be filled in by driller (MOE OR COUNTY USE ONLY) 


APPROP. PERMIT NUMBER Q~ Q. ~3_(Q 


PERMIT No IIIJ - 95 - 0/81

70 71 72 73 74 75 76 77 78 79 


SPECIAL CONDITIONS 


5).0 000 
50 55 57 

000 
63 



Page of ___ Review 
--~~--~---------Da te ,'J~IV' (" 'ZOO f.:. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well ~~'/-=~~__~______~______~ l>
Distance of measuring point (M.P.) above ground .;.. ~ 
Static water level (S.W.L.) below M.P. ~~ -~~---------------------

I. High rate pumping -- reservoir drawdown 

Time pump started , ~: 3(J Pumping rate /0 61'~ 

Total time IS )1.-1,1.,; to reach pumping water level SS- ft. below M.P. 


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

TINE (in 15 WATER LEVEL I PUMPING RATE 
I 

FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~ (if used) (gallons per 
terva1s gallon bucket minute) 

9 :30 )' 3 ~ t, 9t:. /0 6,e'.-.c... 

/' ' T~ SfIIltfJ 
7/ '-(5 S~ Ii'­ ~ I 

, 
6;,~h ItJ 

'if',' 00 5S ~ G ~ V IC> GY-.. 

~.' 15' SS /P' 6 ,<;'0:... ,/ 10 ~/114. 

8'/ ) 0 C;S 'I I ~ " /0 " 
8'.' lt S"' 55 '/ c.... "I )0 1-1 

S:(!)O 5 5 1/ b 1'1 10 t-, 

7,' 15 55 JIi? 6 SL /0 B~~ 
9,' 3{) 55 P b SC} )0 6hl 
~: L{5 ~s ~ to 0eL /0 A'~ 

I 

10,,(0 ~) I, t.. tl 10 'I 

) 0 : I C; 5'5 'I fO If I /0 l, 
/0}30 5f" ff "­ S't'£~ ./0 6'//V' 

I D!4C:; s'.>­ # b ~<;~ 10 filllj 

, 

HD-224 



Ju vu 10,2009 856AM;)H BURGEMEIS TE R-BELL INC 	 No 2103 P 1/1 p.l 

OHc91&3 

HOWARD COl'NTY HEALTH DEPARTMENT 

BUREAU OF E}'[VTRONMFNTAL REA{:rn 


WATER Al'ID SEWERAGE PROGR.A~l 


TEL: (41D)313-2b40 FAX: (410)3]3-:2648 


!pfurm.lion Form for tb~ lnsta1l2t:1on of the WED Pump, PltJt!l,s Adapter. lind SQPph Fipiy . 

NOTE: The iDjtalh:r is respon3ibJe for requ~ting an Inspn:t1ol1 prior to 9 am on the day onlle dcsired 

hi~p~ctil)lI, No, work i. lu be Cl)ytr'P.d .u ntil approved by the H eaJtb Departmellt. All InsblllatiOIlS IUUlIt cllmply 


wIth the Natiotlal Standard P1~mblng Code (NSPC. as amended loc:a.lly) awl COl'IAR 26.04.D4 (M)) WeD 

Con3trudion :ReguflarioJU). Subrniuioo or il tomptet£ form D rsgulnd Rrior 10 Vs gad QCC:UDllqey Uprov,L 


CO"P'';[d;:'::~Jl?~'i'~' 410 - 8.b1· foA> 

(l\fuJt circle oru)~ Licensed WelJ Pump Installer 

Liceose It lUld n4lIlC! .. ividu r~onsi~ 


Name (Print) . A License# ~O g 

• A licensnJ iadividllal must perform the n II iD,tllllation. Apprentices mutt be uDdtor th4! .Iupervisioa or. 
licfnsed Journeymall 01' JIlaster plumber. pump Innallcl' orwell dnller. Licenses m-,y be subjected to field 
"'erification. UalKelued indIvidual! may be nported to tbe appraprl£lte 1ic:I!DSiD8 

• . 
agelley. 

Name of Propert)' Own~ Telephone Ii: 

Subdivision' Lot # W=-:'"e';;;l~lT~ag-+'#~~H~O~WAl~L---:-c...
' ~ : _ o--­

Site Addre&s ' ~y..£,.LoI--'",,¥LLJI~~__~"':-=''''''''-''''''_~_ 

SubTJIe[JibJe PumA Data '11 s er Wel! Cap ud EilcStric C2ndolt 

l\ilAke: 1141(.11 O~ ~f4ke C l4"'pb. J ! Two piece watcrtight' CIIP :~ 

Model II : 1 G oS oS- t.ll. Z c- Model,. ~A yr.l> ,~. , Screened, vented well cap.'___ 

Pump Capacity 70 GPM Depth';;;> (J6'· ml~ Cap secured to ca.si~: __ 

Well Yield ~GPM NSFIWSC approved :__ Conduit min lS" B. G. .:.,.,.-~__ 

Depth of well encountered 4t time of pump inSl~Jation,J.tzQJfeet) u,oduit ~cured to weU c;.ap :__ 

If pump capacity e . eld. 8 low water ~ut off .switch is requited by NSPC 1990 Section 17 .8.4 

Torque arrestors, <1 uiilrrl~ ' r other acceptable method U3ed- Mu~t circl~ one 

Safety rope. I' u~ed, art:1c ed to brass rope ad:aptcr or otller acceptable method ipside orwell (J!5ing __ 


~ip'ng tc) houn Hguze Conne<:tlon 

Type: (j, poly PVC .Ie(ve to wllijlturbed sail ill wall penetn.1ioll: ,,- ­

/ 	 ---- ­PSl:)oO (160 psi min) Appr()ximltc lengtb of 61eeve:_"",____ 

Depth of supply line: ~6" min) Sleeve caulked and sealed properly: C 


l'be water SLlPP~ Line ia ret)".red to be at lelUt left reet from the uptit: .auk, pUUIP chauaher, tewagc plplDg, 
dlstributioll bo~ clralaflelds. ·and 3cwage reserve .I.rca, ~f ,1,;1, ~beacconipli,h~cf., ~on·ta·CtthiiaiTl« ror_ 

.appi' val H . " • w;t:i'i' "tw'--" .. ... 

Si dale 

Date J~. Reguested: Dale In.sp. Approved -o:;;...,+--:--F-,.......!o 
InSJ)ection Data: 	Pitless adapter watertight & water supply line at ast 3 .. below gride /'"'"" 


Two pil:ce c~p iMtalled and attached to casing ~curely :z 

Elec conduit exteods at least 18" below gradelattilChed 10 cap properly ___./'~ 


Safety rope not seen outside of well c.p/casiug Z 

Correct well tag attll.chcd properly and casing 8- above finished gl'3de ~_ 


Water supply line sll!cved adequat¢ly at house conncction ~ 

Adtquate grout observed below pideu adapter 

> 
.< 


HD-215 	 Rev. ulon 
Re ce;ved Time Ju n, 5 1221PM 
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® WELL LOCATION 

1500 SF WELL BOX 

BENCHMARK 

8480 BAlTIMORE NATIONAl PIKE ~ SUITE 418 

ElliCOTT CITY, MARYlAND Z 1 04J 
PHONE: 410-465-6105 FAX: 410 - 465-6644 

P:\ 1736 Clark's Meadow\dwg\70 well permits.dwg, 10/24120055 :52: 33 PM 

~t \ 
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CLARKS MEADOW 
LOT 8 

F-06-029 

I 

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

/ 



Bureau of Environmental Health~4P? 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org ~ Health Department 

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

August 10, 2009 

Homeowner 
3918 Clarks Meadow Drive 
Glenwood, MD 21738 

SENT VIA FACSIMILE 410-897-7847 
RE: Clarks Meadow, Lot 8 

BP #: B08003218 
Well Permit # HO-95-0181 

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 05/28/2009. 
Final approval of the well line connection to the dwelling was approved on 05/28/2009. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Enclosed with this certificate, are copies 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 

Tills 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-95-0181. 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. 

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


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: 08/0612009 
Date of Well Completion: 01/0612006 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



From : TRACE LABS INC 4105849117 08/07/2009 11 :03 #063 P.001/00l 

TRACE LABORATORlES, INC 
A Melhode Electronics, Inc. Company 

5 Nonh Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584.9099 1 Fax: 410/5!l4-9117 
Website: www.tracc1abs.com I Email: info(iiitracelabs.com 

Maryland State Certified Laboratory # 31 ~ 

CERTIFICATE OF ANALYSIS 


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

SIO Number: 
Report Date: 

73566 
August 7, 2009 

Property Sampled: 3918 Clarks Meadow Drive 

County: 
Subdivision: 
Lot #: 
Building Permit #: 

Howard 
Clarks Meadow 
8 
B08003218 

Tax Map #: 
Parcel #: 

21 
271 

Date/Time Collected: 
DatelTime Received: 

August 6, 2009 at 10:39 am 
August 6,2009 at 3:30 pm 

Sample Location: Laundry Tub Tap Samples Iced: Yes 
Sampler 10: 5745KC Residual Ch <0.1 mglL: Yes 

Well Tag Number: HO-95-0181 
WeU Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 9.2 mg/L as N SM 45000 10 mg/L as N Pass 
Turbidity < 1.0 NTU EPA 180,] 10NTU Pass 
pH 5.9 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifoml Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

~~~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Conlamination Level 
"SMCL=SecondaIY Maximum COnlamination Level 
~uA non·enforceahle parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

http:info(iiitracelabs.com
http:www.tracc1abs.com

