
Cl11 ~o~~ I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN(MDE USE ONLy)

WELL COMPLETION REPORT 45 DAYS AFTER WEU IS COMPLETED.
1 2 3 6

FILL IN THIS FORM COMPLETELY COUNTY Aj}1 'lIS(THIS NUMBER IS TO BE PUNCHED
NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well \\'''\''~ PERMIT NO.DATE Received
jJ;M "PERMIT TO DRILL WELL"MM DO yy 7 ~J~JP 22 .:J.tJd' 26

~~ - '1.5- - 18'f18 13 15 20 (TO NEAREST FOOT) 0 28 29 30 31 32 33 34 35 36 37;

OWNER {J}J!1 a I'J £14_ .....;;r~i...•.....,,_
A " ~t../-Z7C

STREETORRFD ~~rrF~ J(~ firatname

TOWN " .i~i~~74 ~/7?Y
SUBDIVISION f/J!L/.1....4 thL::I"(J // dZ~.,. F~SECTION (7 LOT ~

WELL LOG GROUTING RECORQ;@I no clal
WELL HAS BEEN GROUTED NNot reqllired for driven wells
(Circle Appropriate Box) 44 lijJ 1 2

PUMPING TEST .3STATE THE KIND OF FORMATIONS PENETRATED,THEIR
TYPE O@UT~G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMEN'T. C M BENTONITE CLAY IBICI HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET

if~~~r 8 9addnional sheets ff needed) FROM TO bearing
NO. OF BAGS 46 t NO. OF POUNDS. :S:~I/ PUMPING RATE (gal. per min.) rtJ •

dCUJ, CJ 9 GALLONS OF WATER :3 6
METHOD USED TO 11~kl

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE:stU< J Sfhu <l 1'1 from t1 ft. to at) ft.
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface) 3tq'" tl-1utL- 17 )ai V CASING RECORD BEFORE PUMPING ft.6=v 17 20

nsert
~ ~~L~9rtWHEN PUMPING 37 ft.propriate

22 25code

~ ~b1°
W TYPE OF PUMP USED (for test)

~air ~ piston ~ turbineMAIN Nominal diameter Total depth
II CASING top (main) casing of main casing

@J centrifUgal/, [B] rotary
other~+(nearest inch)! (nearest foot) [QJ (describe, •••,.> • -L J-( 27 27 ~ 27 below)

60 61 63 64 66 70
mjet ~~blnersible

E OTHER CASING (if used) 27 21A diameter depth (feet), C
H inch from to

YES QC PUMP INSTALLED
A DRILLER INSTALLED PUMPS

(CIRCLE) (yES or NO)I
N

IF DRILLER INSTALLS PUMP, THIS SECTIONG

MUST BE COMPLETED FOR ALL WELLS.
screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -or open e ~ f!1:J ~

PLACE (A,C,J,P,R,S,T,O) 29
IN BOX 29.t;"~J CAPACITY:p~~ate BRONZE HOLE

~ ~
GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWER
37 41() cI2 V DEPTH (nearest ft.)

PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS:
(nearest ft.)1 2~t;; ~tJ /£)~ 43 47(!j @ E1 'v

~HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21
and enter casing height)C2 -I LAN.D ~UR~ACE

CIRCLE APPROPRIATE LETTER H
23 24 26 30 32 36 49

A A WELL WAS ABANDONED AND SEALED S
[;] below _1- (nearest)WHEN THIS WELL WAS COMPLETED C3 .. foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 "';' 50 51

P TEST WELL CONVERTED TO PRODUCTION E
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __

f
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N

SHOW PERMANENT STRUCTURE SUCH ASACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC T~NKS, AND lORIN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED

56 60 THAN TWO DISTANCESHEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

from to (MEASUREMENTS TO WELL)
M5oCl..2YDRILLERS LlC. NO. I I GRAVELPACK ul~/e,A ,J. i ~~.J •.•••••.J

IFWELLDRILLED

~
WASFLOWINGWELL --r r
INSERTF INBOX68 68DRILLERSc~,~~TURE .

(MUST MATC SIGNATURE ON APPLICATION)
MDE USE ONLY

,mSO~ (NOT TO BE FILLED IN BY DRILLER)
LlC. NO.1 I T (E.R.O.S.) WQ

1"., \~ . n 3 ,'\.L *70 72- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
responsible for sitework if different from permittee) TELESCOPE LOG

CASING INDICATOR OTHER DATA



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBERSTATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
5' 1180 please type ~

Date Received (APA)

DRILLER INFORMA nON

I kg.J ~~--.... MS Dtf):2At
Drilllir's Nalfle ~ 76 License No. 81

IF~7!!·~~~

155/ z. ~ IU JRT~,~ Z,177f I
Address ~, • ~

, ~g. '-t:.~.I.J~I __ •• - /~/ 2f1/0q
~re' ~ 'Date f-

B 2 WELL INFORMA nON tJ.
2 APPROX. PUMPING RATE ---I-L-- __

(GAL. PER MIN.) 8..560 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

22

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
I..!::J IRRIGATION

IT] INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

B

21

I-~
42

LOT I 2!.. I
48 . 50

APPROXIMATE DEPTH OF WELL LI c--3_o_o__ ~, FEET
24 28

MILES FROM TOWN (enter 0 if in town) I 3Yz., M I I
73 76 77 78

I/J. Jt'/3 ;=~Jf:.I. I
11 NEARATROAD 30

ON WHICH SIDE OF ROAD iEJ
(CIRCLE APPROPRIATE BOX) ffil ~ [[)

WESTmfAST
34 .j( 6 37 s'OOfH

DISTACE FROM ROAD M'
ENTER FT OR MI 38 39

TAX MAP' q BLK: __ PARCEL q Z,

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I Mk/~01 @ 4- ~-z~7/f
COUNTY NAME COUNTYNo.
STATE
SIGNATURE

METHOD OF DRILUNG (circle one)

BORED (or Augered) JETTED

30~y AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

4

~2r6TH ~f7
50

CO SIGNATUR

000 ~~f6 080/
55 57

000
63

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING'WELL

[i]

39 lliJ
[QJ

THIS WELL WILL REPLACE A WELL THAT WILL BE
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

WRITE THE BOX NUMBER

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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _

WITH AN X

Soq:C,EliF DRILLING WATER
1.

2.

3.

FROM THE MAP HERE

~O+PIE
000;... _ 000

N '.5 '1,1/ 7 '----~..,------1

DRAW A SKETCH B~LOW SHOWING LOCATION OF ~h
RELATION TO NEARBY TOWNS AND ROADS AND GI ~
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

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

APPROP. PERMIT NUMBER ______ G _ iPERMIT NO/tto - ~ 3-- /g'II
70 71 72 :3 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE _ A.I-'PR('IVINC, AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED.

DENV-Permit 97
(3) rnl n.JTV



~an co lC U~:l~p ""ocer~ "ell:::l ~lUf(l"'UC~ p. l

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Inscallation of the Well Pomp. Pitless Adapter. and Supply Piping

NOTE: The installer is respoDsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended l«KaUy)m!!!COMAR 26.04.04(MD Well

Coostrudioa Regulations). Submission of a complete form is required prior to Use and (kcooancyapproval.

(Must circle oDer:Dcensed Plum~ Licensed WeDDriller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): /Jo,$ JL£L~Y License# ¥~C?S
*A licensed individual must perform tbe actual instaJlation. Apprentic:es must be under the supervision of a
licensed journeyman or master plumber, pump iostaUer or well driller. Licenses may be subjected to field
verificatioo. Unlicensed individuals may be reported to tbe appropriate liceusiDg agency.

Name of Property Owner: Vl/S'T/N &; ~z '" ~
Subdivision: /JcMs/rur v/lue.Y /-1~
Site Address: 1.19;,- » k£,s rPt-:~ @

Telephone #: Y"/3 2 Z2 - Si?6
Lot#:~WellTag#:HO-~ 18'11•

Spbmersible PumP Data Pitless Adapter We)) Cap and Electric: Condllit
Make: P!Y(',t€S _. Make: fAA1/J;: u. Two piece watertight cap: ~.s
Model #: 2 Sr.!?· B/:.:.j,{.i.P'/-lModel#: 7J ,/.:? X Screened, vented well cap: y;; 5
Pump Capacity if? GPM Depth:"'2 }"(36" min) Cap secured to casing: r~..3
Well Yield: ,AI 0 GPM NSFIWSC approved: ,Y'U Conduit min 18" B.G.: ~rj.s
Depth of well encountered at time of'pump installation: 21.'>0 (feet) Conduit secured to welJ cap: )'1.3
If pwn ca ity e s well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
or ue arrestors ble - r other acceptable method used- Must circle one

Safety rope, if used, atbcbed to brass rope adapter or other acceptable method inside of we)) casing ,Y:i-5'

Piping to bOllse
Type: /.ft. W'ic'L 7V4/.;V~·i
PSI: V (160 psi min) ."
Depth of supply line: y;,z (36" min)

Bouse Coonection
PVC sleeve to undisturbed soil at wall penetration: J/~.$
Length of sleevers' minimum from foundation): 6..5 . s:
Sleeve sealed properly: Xi S

The water supply line is required to be at least ten feet from the septic tank, pump ehsmber, sewage piping,
distributioD box, draio~ and sewage reserve area. If this taDnot be accomplished. contact this office (or
approval prior to iDstaUation. #A -.::"/;./'#- /'/ ,_;/

~~~ /7~ ;/..R.,y"2
Signature of company representative responsible fotinstallation date

For Health De rtment Use On - Not t be com eted b IDStaJl

Date Insp. Requested: Date Insp. Approved: 1/.:z71J:ltJI2..Jl.lSPecto .
Inspection Data: Pitless adapter watertight & water supply liilaUea!t 36" below grade~_""_>....J.~.~r;;

Two piece cap installed and attached to casing securely
Elec, conduit extends at least IS'" below grade/attached to cap properly _~~
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter



· . .
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TI-lE NELL SITE I-lAS BEEN STAKED BY LDE INC. ON
CJ/IO/OCJAND DDES N6T REQUIRE A SITE INSPECTION.

LDEINC.
PLAN TO ACCOMPANY NELL PERMIT

PLEASANT VALLEY FARM
LOT 2

TAX MAP '4 GRID 7 PIO PARCEL '42
4TI-l ELECTION DISTRICT I-lOIAIARDCOUNTY, MDP fanning IEngineering ISurveying

9}50 Rumsey Road Suite 106/Co/umbia, Maryland/Z 1045

(4/0)7/5-1070 (Ba/to.)/(301}596-3424(Wash.}l(410) 715-9540 FAX
SI-lEET: 1 OF 1DATE: '1/2/0'1 DRAHN: '1/2/0'1

LDE JOB NO: 07-017 FILE NO: FOGJ-07GJ



lB/12/2BB5 lB:45 41B3132548 ENVIRONHEN1~:..' HF,ALTH PAGE U2/UL

,d/-. *" ~
oward County

~ Health Department

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
w cb s i.t e: www.hche alth.org

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

TO ALL INTERESTED PARTIES

',' ~.When. submitting a well permit application for a proposed well for new
. . .

construction, please indicate one of the following:

Well Site Location:)
fboWi/~ e~ ;(,:1#3
Subdivision/Pr'op rty Name Lot#

jJlfq:3 F~(0:{
Road Name

~The well site has been staked by J..- 0 ~ j,~
(professional land surveyor or company employing professional land surveyors)
on /~- 1,/- »CJ1 (date) and does not require a site inspection.

II The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be att<1&hcd
to the green well permit application.

.,-'

Revised 3/11105

\

/~W.~
,//t1- '/1/.:2 -- :2~7F



Bureau of Environmental Health
7178Gateway Drive Columbia, MD 21046

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

website: www.hchealth.orz

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - December 13,2012

June 13,2012

Homeowner
13955 Forsythe Road
Sykesville, MD 21784

RE: Pleasant Valley Farm, Lot 2
13955 Forsythe Road
Building Permit: Bl1002423
Well Permit: HO-95-1841

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 5/3112012. Final approval of the well line connection to the dwelling was granted on 1127/2012. The
well construction was completed on 1/7/2010. Water samples were collected on 5/3112012.

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. 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-95-1841. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/ document/WSP -Labs- 201 Oapr 16.pdf

Robert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

http://www.mde.state.md.us/assets/


OS/24/2012 11:30
j

4108480298 PAGE 01/01FOUNTAIN UALLEV LAB

L'~lD#l
Reference:
Loftinn:

I

Datbl Time Coli
DatklTime Recla
Chlbrine pprn:~oll.,:..:",
' 'P.~~M:I!.'litJ)lS:!i

BJeria: C~lifo~n~ :
I '

an~rin, E. coli,MI

Nit~te
I

Turbidity

San~
i
I
I

NofES

i~
14
!S
I

16
h!8

mglL ;-,
MPNI'

84568 Account #: 6541
Rizzutio Comeanv: MuJloy Builders
13955 Forsythe Road Requested Bv: Neil Mulloy
Sykesville, MD 21784 Source: Well Water

d: 5/3112012 1552 Site: Pressure Tank
5/3112012 1652 Treatment: None
Free: NO Total: NO pH: 5.7
C. Mooshian 7268CM Well #: HO-95-1B41

" ' ":,~RESOOt§; , ;'tiN~fS',,', .,REffltR~NCE:::'ytimatf ",'',","""b,A,'TE,~~,"~.,' ~/AN.'A,,"u,~if,SlT,:~' :",:':'.:
.: I ~ '~.!', : ',' I •• '. I ' • ", • • '

I ,MPN <1.0 MPN/lIXl ml .,;1.0 SM 189223 6/1120121 11001 CCH

<1.0 MPNI100ml

mglL

xru
mill.

<1.0 SM189223

601

6/1120t2/1100 I CCH

6/1/2()12/ 1300 I CCH2.19

1.28

NS

10

<1() SMI82130B 6/1/2012/1030 I CCI-J

Visual/Gravimetric 61112012/10301 CCH5

lligrams per liter (also, parts per million)
ml'" Most Probable Number [ofviable bacteria] per 1001'111of sample.
Seen (NS indicates less than 5 mglL)

~ phelometric Turbidlty Units
than or within the reference range are considered satisfactory and within potable water limits at the time of

Visuall check: Scaled, vented cap
pH an4l orine level tested on site

I
Reason for t: Use & Occupancy

,Building Pe, j #: B11002423

Date jRctlOIt'ed:

MD State CertijiClffi.(m # 133



7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hcheaIth.org

Howard County
Health Department

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

TO: Kent Sheubrooks, Acting Chief
Division of Land Development IIJ
Kevin Wolf, Environmental sanitarian&
Well and Septic Program
Groundwater Management Section

FROM:

RE: File Number: F-09-079
Pleasant Valley, Lots 1-3

DATE: January zs", 2010

The wells for the Pleasant Valley subdivision have been drilled and
received preliminary approval by the Health Department. The recordation of
plat F-09-079 should not be held up any longer due to issues involving well
drilling. The developer of this project has fulfilled this prerequisite. If there
are any questions involving this particular memorandum, I can be reached at
(410) 313 -1771.

/kC~4-
Kevin Wolf

KW
C.C. File

http://www.hcheaIth.org



