
1 2 3 6 

'I seQUENCE NO. 
(MDE tJSE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 
STICO USE ONLY 
DATE Received 

101M DO 

e 

YV 

13 

DATE WELL COMPLETED 

1'5 I rr /OH YV 

15 20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well

22 i 0 0 26 

(T6 NEAfiES'f FOOl) 

THIS REPORT MUST BE SUBIrtITTED WJTHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

p~~~rr NO.
FfIOM "~rr TO DRIJ.L V¥eJ.L" 
h~ ~I:' - I i ;, 

owNER ____.~~~~I,t~~~Uh~UL~O~~~~1J~~~.IK*~~-~~~~~~~--~~--------~~~~7r.~--------------~ 
STREET OR RFD___...._'-____"l.__~"J,.--=:;:3_'__~I_=D:.<..V'r..:....· _/~_foy-'-...d--=~-----_TOWN Vju()J~ /;:;. ·V( 

SUBDIVISION SECTION LOT 
WELL LOG 

Not reql:ired for driven wells 

STATE THE KlND OF FORMATlONS PENETRATED. THEIR 
COLOR. DE~. THICKNESS AND IF WATER BEARING 

DESCRIPTION (U.. FEET ife:additional _18 II _) FROM TO bearI--"'9 

TDP 
45o// 0 :;... 

(b (ctJ/17 5~4/, ')­ 1 0 

t'i' l/' 

tJ 741-, )0 
pr6 fJ/n 

71ft t?J '6'0 , 
r f~i 

tj/,,-? <:g~ 51 
(!JOl#n 

71j1/o ~/ 61J" 
/fA.Y 

• 
~ 

• 

NUMBER OF UNSUCCESSFUL WELLS : 0 
no 

WELL HYDROFRACTURED ~ 
CIRCLE APPROPRIATE LETTER 

DRILljF S L1C. NO.1 M~ ~'b:..07'f I 

./ j.t....{t.A. {..L ::f-. ~Jh..v~. 
OR' llE~~,,~IE!~~TURE U
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO~ ~L 0 tJ Li I 

/7 -. -~ G-U-._ ~_.. _ 
~, , 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible tor si!ework if diNeren! from permittee) 

E 
A 
C 
H 

M~_IN Nominal diameter Total depth 
CASING top (main) casing of meln casing 
-FJt.E (nearest inch)1 (ne1est fool) 

60 61 63 64 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---
'-I___---JIL-l__~I '-I__---', 

S 
I 

~--- '-I___---JI L-I_I_~I '-I__---'I 

screen type SCREEN RECORD 

or ~n hOle rsrfl Ii1ii1 
{ap,lnsertat~ ~ ~ U
\.=J iEl 

C 121 DEPTH (nearest ft.) 

1 iliff. 7~
E 1 

9 11 15 17 
A 

e 

C 
2 

. H 
23 2. 26 30 32 

S 

MOE USEJ~.NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (ER.O.S.) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR I 

HOL£ 

lW 
to 

21 

38 

51 

wa 

7. 75 76 

OTHER DATA 

Cl31 
I 2 

PUMPING TEST 

HOURS PUMPED (neareat hotK) 

WATER LEVEL (dlstanoe from land ...tace) 

BEFOAE PUMPING 3J­ ft. 

WHEN PUMPING 
:2s. ~ 20 ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J lurbine 

OCher 

@]cantrlfugal ®,:­rotary[Q](de8cribe
'Z7 27 below) 

[DIet W 
27 

PUMP INSTAU.EP 
DRILLER INSTALLED PUMP YES ( NO 
(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_) 

:n 

43 
CAiING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

., 

.7 

$--!
Q below 

r 

(nearest) 

.11 50 51 
foot) 



t:Mt:H\.>t:Nl-Y/It:MI-' NU. It- ANY 

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

APPLICATION FOR PERMIT TO DRILL WELL I/p- t.<'-J'~
please type 

70 fill in this form completely 79.2 "575 
Date Received (APA) B 3 LOCA TlON OF WELL 

T Alrv. Md. 21771 

fA.-1.-< 
, ) 

WeLL INFORMA TlON 
APPRO X. PUMPING RATE 

w} TH IS WELL WILL REPLACE A WELL THAT WILL BE USED 
3. I S I AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

• FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUM BER _ _ _ _ G _ _ _ 

PERMIT No. !#- f( ­ /j K5 
~D 71 72 73 74 75 76 77 78 79 

SPECIAL CON DITIONS 

OENV·PermiI 97 

23 SUBDIVISION 

SECTION LI,-:-_~ LOT I I 
44 46 1 / ) 4j . 50 

, ...,pai!l! 1'J,4:I;#P> .t:: ­
52 NEAREST TOWN 

MILES FROM TOWN (en ter 0 if in town) ~I ;::;----'tc! -_-:;-;:-~M~!,JI I 
73 76 77 78 

2231 n ·w Rd 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 200 37 

42 

71 

30 

DISTANCE FROM RO f1: . __ 
ilL ENTER FT OR MI 38 39 

TAX MAP: .tI- BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER

J.I ;!L TH DEPARTMENT APPjJpVAL . 

I T!t?(v'~~ //S.2ff<f'.3, 
COUNTY NAME COUNTY NO. 

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

SOURCES OF DRILLING WATER 
1 . 

2. 

3 . 
well s 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ ·7P.s 
000 
000 

~L-___~~~ _______ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS ANO"GWF. 
DISTANCE FROM WELL TO NEAREST ROAD JUNC1l'I06l 2------­

N 

r 
(2) COUNTY 

OWNER INFORMA TlON 10946 
8 MM DO yy 13 

I I r fll E 

15 Last Name Owner First Name 34 


I 

36 


State 

55 

72 Zip 7657 

DRILLER INFORMA TlON 

I ,J M W D 
Driller 's Name 76 License No. 81 

Firm Name 

I 
Addre~ 

l' , 

L..._ " 

Si nature 


B 2 
2 

(GAL. PER M IN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED ---:-c:--_ j(i-· "'"'J___---::_::_== ifi

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

< l[)l ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

LYJ IRR IGATI ON 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 II] INDUSTR IAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION , MONITORING 

~ GEO-THERMAL 

NORTH 
GRID 

50 57 

APPROXIMATE DEPTH OF WELL I~~____ ~I FEET 
• 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

BORED (or Augered) 

30 '-mR -ROT~ 
3, ~BCE 

other 

METHOD OF DRILLING (c ircle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL W ILL NOT REPLACE AN EXISTING WELL 

TH IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED,. 



Page of 

Review 

FIELD DATA S H E~T 


HYDROGEOLOGIC !lrlEATTf-ln:LL YIELD TEST 


!"1J rvland We1.l Permit No~-1fQ~qS-----{(;~-3----'--' Election District 

Location of Prop(' rty (road) --21--~-L--:Jdd1J-f----I1{2&L 

~ llbclivisi o n Lot Block Plat Sec. 


\.lell Driller &.-C1:.sTe-Y~~""'t-_____ Owner .J!Vkc _--=S::d..!..~J:::.LJI'f~i~Y·--,,=0~-___­· 
\ / Depth of Hell (000 - di 'Jj'f~ I 
~----. Distance of Heasuring Point (t'1. P.) above ground:\ 

'\ \ '6-/ \\ Static I~ater Level (S.W.L.) belo\-/' M.P. -d2,2:i----C06.;;.!:~::.-.------
\ ~_ . p , , ,," r) S e+- q V .F '. ' 

1 . Hlgh Rate Pumping -- reservoir drawdo\-Hl t v I' \ \' -" . '.,,1._ 

Time pump started 'O!JO Pumping rate ' 15o p(Y\ L~ ~:; (',C , 
Total tjme ___~SE\"to reach pumping water level ;2. ,'=)8' ft. belO1 M. P. 

II. reco very pump t e nt cJata ,- obs ervations to be recorded every 15 minutes. 

PU11PINGHATE 

TIME 
W/"TER LEVEL 
Below 1--1. Po 

Time to fill
-L- ~aJ. bucket 

\ , 

I I 

{ ( 

( I 

{ i 

L.-{ II 

ct· ': 
4' 
L{ " - ­'i I : 

----,------ -----,---..---------t---- -- ­
------------ -.-.--,---------jr------------­

- . ---- -----..--,,-----I-----,,--------- -+,-------------+--,---- ----l 

._.._-.... ---- -_..----_._ ... -........--_.._.. -_. . _----....-_._----,_._.__._ ------_._------------ ­
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~"--l 

;~~~-#-' 	 ,. 3525 H Ellicott Mills Drive, Ellicott City, MD 21043. . . 	 . 
(410) 313-2640 F<lx (410) 313-2648 IL t'Iowa rd (~() UnlY I . TDD (410) 313-2323 Toll Free 1-866-313-6300 

! 	 ; ':\~~H~alth Deranmenr I website: ~"Ww.hcheaHh.org
L .... _. _____._-----------' 

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

TO ALL INTERESTED PARTIES 

When submitting a we1l permit application for a proposed well for new 
construction, please indicate one of the following: 

sa 	The well si.te has been staked by ~~ ~ 
(professional land surveyor or company employing professional land ~rveyors) 
on ~r &" ;2..0o¥' . (date) and does not require a site inspection. 

o 	The wen driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi.eld to verify the 
proposed well she location. 

This sheet, along with nvo copies of an acc'eptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

(h I /(.C 2> Ht;f/ /!.D 

2. "2~ I ---uA!Jj Ro~~ 

http:Ww.hcheaHh.org


Bureau of Environmental Health~i'iif./:::;:----..... .. 
 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 

October 14, 2010 

Homeowner 
2231 Daisy Road 
Woodbine, MD 21797 

RE: Shapiro Property 
2231 Daisy Road 
BP #: B09000395 
Well Tag: HO-95-1683 

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 10/1/2010. Final approval of the 
well line connection to the dweUing was approved on 10/12/10. 

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 pennit #HO-95-1683Although 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 ofthe 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: 
Date of Well Completion: 

0912212010 
1011312008 

Approving Authority, 

lB~fE~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 
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TRACE L~BORA1'ORIES, JlI{C 
, Norlb PflrIt I)rtye 

HIIDt VIl1cy, MD 21030 USA 
Toklphol\o: 4101584-40991 Fill(! 4tQlS34-91t7 

WeMiID: ~.ncol"m'O/~: ~t..w.m 

Marylll .... State Certl1i~ Laboratory #318 

CERTIFICATE OF ANALYSIS 

SlO Number: 78920
Req~r: 

Report Date: Sept0mber 23, 2010 aye Group Ltd. 
611 Nursety Road 
P.o. Box 1550 
Westminster, MD 21158 

2231 Daisy Road, 21797 Buikldl Pennit 1#: • 809000395 

S.mp~~Locatio.: powder RQOJt'I . Sampler m ilz . 98,l3AM 
Property Sampled: 

Samples I.ad: YesResidual Chlorine: <0.1 mg/L 

County: Howard 	 SabcUvision: N/A 
hfteh 4 Lot#z N/AMllp: 14 

September 22,2010@ 10:55 un 
DatJI'ime Received in Lab: September 2:2, 2010 @ 3: 15 pm 
DateJ11me Collected in Field: 

Well Tag#: 	 a0-9S-1683 

2 Piece Cap, Satisfactory Condition 
WeD Co:adition: 


Water Treatment: None 


PARAMETER METHOD MCL/*SMCL RESULT PASS/lI'AJL 
Total CoJiform SM9223B Absent Absent PI$S 

Eo coli SM9223B Absent Absent Pass 
Nitrate SM4500D 10 mgILasN <1.0 mw'L as N Pass 

Turbidity 
pH 

EPA 180.1 
EPA 150.1 

10NTU 
·6.5-8.5 UU1ts 

6.7N1lJ 
6.6 Units 

Pass ,.. 
Sand Negative Negative 

kflu; k< )dz;.~<1Kara Waltimyer 
Drinking Water Division 

MeL.: Maximum ContllmlnBtion Lewl. an enforceabll: .leveI estabH$hed by cbe EPA 
"'SMCL: SeOObdary Maximum ContmnfnatiOll.Levcl. a leva ~ by the EPA . 
•••A non-cnforceable paIPIeter that may cause cosmc:cic CIfroc:cs or aestbetic oIfects (!Iud! as taste, color or odor) io drinJdng water. 

P8g\'Il 011 


