
Cl11 159411 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLy)

WELL COMPLETIQN REPORT
45 DAYS AFTER WELL IS COMPLETED.

1 2 3 6

,~M~~fJ ,5'20/ZC.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

\IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well '5\':'CfV' ~ PERMIT NO.
DATE Received /)~ ::ftJ t:!-b liDO ' ~ FROM "PER~O DRI~ WEL!;.::..

101M DO yy 22 26 ~ )10- 5: - 0 ) S
8 13 15 20 (TO NEAREST FOOT) r 28 29 30 31 32 33 34 35 36 37

OWNER IAlltt'1 /IA.IO rvli.'1tLt r4J11~I(.SI"f~ .\ .~~1\-Y"i-W)~\STREET OR RFD
IMtn_~ '7~.~

•.." C'o~'fn~ \\ H(OWN "7'

SUBDIVISION
7€; n.« I {./I ••.•• f'/,-t. e.s~ Ii vC;.. SECTION - LOT

.J

WELL LOG GROUTING RECORD

~~
cl3

Not reqeired for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 44 44 PUMPING TEST bSTATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF &G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearBSt hour)
CEMENT C _ BENTONITE CLAY ~

-
DESCRIPTION (Use FEET check 39

•if wat~~addnional sheets il needed) FROM TO bearin 45~
N~ 3P2tNDS .ti~NO. OF BAGS PUMPING RATE (gal. per min.)

S=-"L GALLONS OF WATER l'v~ 15;;'1 0 tP- METHOD USED TO
DEPTH OF 6ROUT SEAL (to neares~c>!).. MEASURE PUMPING RATE

5J1"'v/::} 1:;..5' I..-' from ft. to ft...,.2.. 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) S~

S/4J~ 65' J;lo 6~~CASING RECORD BEFORE PUMPING ft.
17 20

)41'C(~A- :::0 )/0 nsert 3 1~J£l WHEN PUMPING )$5 ft.
propriate 22 25

J/~-' l.-' code rgw.Y1"1J~~E )/0 betw
TYPE OF PUMP USED (for test)

~air ~ piston [!J turbine- lj:O MAiN Nominal diameter Total depthMI CfcA- /1,)
CASING top (main) casing of main casing [Q]centrifugal 00 rotary

otherrLE (nearest inch)! (ne,pt) [QJ (describec: 27 27 27 below)

60 61 63 64 66 7D
Q]jet ~ubmersible

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

C EUME INSTAL.L.EO

~A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD TYPE OF PUMP INSTALLED
or open hole ~ [!J:l ~

PLACE (A,C,J,P,R,S,T,O) 29tl~rt) IN BOX 29.

p~~ate BRONZE HOLE
CAPACITY:

W W GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

C 121 37 41

C) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1 2) CJ ~.? '100 (nearest ft.)

43 47

(!j C[@WELL HYDROFRACTURED
E 1 CASING HEIGHT (circle appropriate box
A 8 9 11 15 17 21 GPabo~! and enter caSing height)
c2

LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 '19
A A WELL WAS ABANDONED AND SEALED S

[;] below
~ (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
WELL E SLOT SIZE 1 __ 2 __ 3 __ I

LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEDPERMIT,ANa THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. rrorn to (MEAS~EMENTS TO WELL)

DRILLE~ MN J 'b ~(,It' (.. .,~ r

GRAVELPACK

?'/r~-.
IFWELLDRILLED

~~ J50
WASFLOWINGWELL

DRILLERS SIGNATURE -
INSERTF INBOX68 66

(MUST MATCH SIG~E ON APPLICATION) MDE USE ONLY "P
LIC~ ___

(NOT TO BE FILLED IN BY DRILLER) Li~~ /..10'
I T (E.R.O.S.) we e: ~

7D 72
- -SITE SUPERVISOR (sign. of driller or journeyman LOG

74 75 76
Jresponsible for sitework if diHerent from permittee) TELESCOPE

CASING INDICATOR OTHER DATA

It{

DENV-CRDD COUNTY



APPLICATION FOR PERMIT TO DRILL WELL
please type

EMERGENCYITEMP NO. IF ANY

0952 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND

6

OWNER INFORMA TlON
8 'MM- JDD fry - 1 3 _

I ;AI.,", f~ WQ- f-Otti&1J fmtwel'f sf...iJ! LtL
1 Last ame ne First ame 34

~LLS IV S~/~ ~c.:>"2-I J07LJ9
Street or RFD 5536

I Lf.< 'lAevt ,hut ;11fJ.cU::J$'3 - ')0!31
57 Town 70 State 72 Zip 76

Df!2t.ER INFORMA TlON
l17i"',€ IUAYtP€ M 0 D ///
Driller's Na e 7

Firm I~an._

I 1702.l( /lI'}H/y tit!#IT #'J:y IUd 2//,// I
Address ,

I ~f ~Ji;::;;> Pee-IJ ~CJ5-1

WELL INFORMA TlONB 2 S-
APPROX. PUMPING RATE
(GAL. PER MIN.)

SOd

2
8 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

/ni')DOMESTIC POTABLE SUPPLY & RESIDENTIAL

<.:;/'RR'GAT'ON
~ FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

IT] INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

STATE PERMIT NUMBER

t/t2 -V6 - LJ:lIS
o fill in this form completely 79

I B I 3 I 1m LOCATlON OF WELL
I I.(.I,/- >4 . I
8 COUNTY 21

I T£i1!11'l I/~ 6t!'se/(v~
4223 SUBDIVISION

SECTION LOT ~
44 46 48 50

I ~S-r HzI£~t.·e I
52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) 10M I I
73 76 77 78

B 4
(I{oue~ J/ltL /J//, I

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

!'s- 3734

DISTANCE FROM ROAD ~
ENTER JT OR MI 38 39

TAX MAP: ) 5- BLK: JL PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTj1 DEPARTMENT APPR VAL

IVh..-cI
CO NTY NAME

000
50 55 57

APPROXIMATE DEPTH OF WELL I /SO I FEET
-24 28

6~ NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BQRED (or Augered) JETTED

30~ AIR-PERcussion
37~

CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

(.!£!.l.ITHIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 lliJ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[Q] 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 (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _

c= 02'-PERMIT No. '-....-: - '/..5.

63

WRITE THE BOX NUMBER

@
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _
WITH AN X

SOURCES OF DRILLING WATER
1. tvel(,
2.

3.

FROM THE MAP HERE

+
0,~f I 000 I
_..- _. 000 _

N ,.).7..> '------------j

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN /r...!
RELATION TO NEARBY TOWNS AND ROADS AND GIVE (l...7ll.-l,tt'<6
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION \-/ v.J

[0(,.) e f1 HilL- /)/1,

E

I'
N J~_I

f'['
'ii' W. c.~ <l

,cn.-eJ.ertlck ~
SPECIAL CONDITIONS *NOTE _ ~f'PRO\IN(l 4UTHORITIES ::;'HOUlD USE SEP~R.4.TE SHEET IF NEEDED"

DENV-Permit97 ~COUNTY



Depth of well ,
Di stance of me-a-s-u'-r-:i-n-g-p-o-i-:n-t-(-M-.-p-.-)-a-b-O-V-e-gr5:.,und__ e7 ~
Static water ~evel (S.W.L.) below M.P. J 6 p;;~=----""'---------

2..2

"
Page of _

Date h" ••,i.. 30 -zoo'"
'" Review

Well ~ermi t HO - f..::J .L? I
Lcceti ion of "d
Subdivision ~ Block ~
Well Driller OWner "32. -r<->

FIELD DATA SHEET
HOWARDCOUNTY WELL YIELD TEST

I. High rate pumping -- reservoir drawdown

Time pump started ~I '3D Pumping rate )0 (.f'1'Y'-
Total time .3oflA/~ to reach pumping water level )95 ft. below M.P.

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOW
minute in- below M.P. time to fi 11x: (if used) (gallons per
tervals gallon bucket minute)

¥~70 S-{, ~ b ':)(~<- )0 Gt<'1~
)'/dO ) 5.r:; #- .,;20 S'tc(., )<5-r Sfl'flt-reel 3 C/~
;; ~1B_ /95' ~ d.-O Se<..- -.3 GIJt...
9;.31)" )55 -P ~o se(....- -- '3 QIJAA
C;:9fS" JS~ II cfrd i/ J It
If); €If! J55 If tftfi) II -3 II

JO:IS J'l:;" If Jlo II 3 1/

10.' )0 )<)6 /?' cJ.-(!) S'eL- 3 h'P'1o/ '
I tJ.''t r )1'6 // .;20 StZ.-- '3 fV1~
11:00 )9~ ;1 j.cJ See.-- 3 (:'/ltA,
) 1/' 1!5 }Sti' '/ J.o II .3 I,

} ,;]0 ) c; s- '/ <J-O '/ .3 \(1

)/,''1'5' /9S' 1/ ;)0 1/ :5 1 (
) 2,'c..v /55 ,0' dO See.. :5 (;'/~
/2.' 15 ;C;s i¥ dO ~-' 3 (\'fh-,

12:JO )Q5' ;:r r90 S'ec -.3 «'/#'\
/2.' l/ S ;'15 It ~o II

, ..J '\

j:CV }s5' I, j{) 7 1/
'I .»

),' 1'5 ) ).)-..J
'/ jD 1/ J I{

) : ]0 j9j~ fI' rJ-O :;-ct.- ,,,? ~'Vt
):"1') P-i5 f4 ~CJ ~ 3 c»:
:;:L'V /fJr ~ cJ-cJ S~ -3 ~
/): f~- .95" /1 d-o '7, I,I, v

;2:30 J ss " -u: II 'J It"-J
HD-224 ;.. Y')-' 195 ,q jn s-: ..;.J.. (./'vtA....5

7 S-eLj /
/ -3 {~:J ',00 J7) ~ I ctD



>-~:,. Ma r. 24. 2008 8: 37AM FOGLES WELL DRILLING .
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WAlER. AND.SEWERAGE PROGRAM

TEL: (410)31}-2640 FAX: (410)313-2648 .

No. 0581 P. 1
'.'~.

..

Information Form for the Installation ofthe Well PPMP. Pitl~s~Adnpter-, and Supply Pi.llin!:

NOTE: The illlUiler- ill fap~ble for requestinS aD in.,spectiODprior to 9 am OD.the d.,- of the desirecl .
UupI:c:tiDD, No work. i.to be coYered wdU approvcd by tile Healtb Depill1mel1t. All iDstalIaUoDS must comply
with tbe Natioul Slalldard P1IUDbiag Code (NS}\C~as amended locally) Jng COMAR 26.04.04 (MD Wdl

.CoDStruc:tion RegUlatloQs). Submis.iQU of a comnls~ 'Grill is t!quired oneida Use ;yid Oceupaocy aJmroYal •

;:t:'.s .....Com--.:a~ T'lq>boae;' ~l~'l1)-..Sl.ZO
,,::::~~,~, ·;A~';·; '.Addre$s: ~tf: i-D ::=fY{~:'~/kt. ~
•:<" .'~:.::;..:,. . .~st .ellde ooe) Lic~~Plutnber Licensed WellD~ Lleenscd WellPwnp Installer
··~-<,~;;i:};i.:· t.CCDSC IJ andNofmdiV1di!rcsponsib~~ela u'on:
;;AJh~i¥ii;~;'~~.!:?~amc(Print~:~\\e() ~Occ~= "~icensefl O\SD 0C?~
,~l·~?~-';~~::'.t<·~.lfcel1sed mdiVldu~ must IIcrfOnD tIle'actual InstallAtion. Apprenllces must be: IIDd~r the direct
~;'~/!..~'-k»-i:'.:.:':.~pcrvbi04 of a.licwsed journeym:an or m:l'llter plumber, pump illitaller or w~JJdriller~ License:.! may be
"':'<:""«':":-abjeded to ru:Jd 'mifiet . n. '. : . . . .
"~C···.'r~:-: <N~c at'Propcrty OWner: .. elephone II; '7· - . 3
". ... ..Subdivi.'iioll! . Lot fl.:__ Well Tag # :HO - - O,*iS-

" :::.' :Siie Address: J 13<'1(' Q Frede/pC' c-- 'U .

., .

l- 30 ·-0 'if .
date

.. ' . )"or He21tb De artmcnt Use nl - Not to be rum letcd ti Installer

Date Insp- Requested: . '. .... • '. '. Date Insp.~provcd: It'}. 'j)/5g .
Inspection Data: PitlcSs adapter and water Supply line at lea§( 36" below grade ../'

. Two piece cap installed and attached to casing securely . :7
Elec.conduitextends at least lS" belowgrade/attaChed to capproperIy :.;::"'" .
Safely rope inStalled inside of well casing ./
Correct well' rag anactied properly and casing 8" above finished gtade ..-/
Water supply llile sleeved adequately at house cQnneetion ..,/
Adequatt; groutObselVCd below pitta" adapter' __ /'

. HD-2l5(Rev. 8/00)



r6 r2 Ylq f'/rl.-/ !1Z....eS en i./e <:;CAh .-

Howard County
Health Department

3525 H Ellicott Mills Drive • Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648

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

!

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

ATTENTION WELL DRILLERS!!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

~ The well site has been staked by (' ~ H IfSS(}c.-ll}-frre-..s :r:-~
on )tOU cl3 tfJ.o~ and is ready for site inspection.

o wi II call the Health Department
for a time to meet in the field to verify a well location.

)q' Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
Lo+-5 /- TO 0-

/J •.•.J r1t- e-Se rt V,4 j,vV' ~ '1ccC P1-

http://www.hchealth.org
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FSH Associates
N 5<10,210

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz

DESIGN BY: PS

DRA~N BY: CD

CI-IECKED BY: ZYF

111=50'

PERMIT PLAN
PRESERVE

IA1ELL
TERRAPIN

SCALE:
LOT 3DATE: Nov. 03, 2005

i-r.o. No.: 322C!

SI-IEET No.:_I_OF I
TAX MAP 15 GRID II
3RD ELECTION DISTRICT

PARCEL 72
I-IOWARD COUNTY, MARYLAND

M,ITerrap,n Preserve 3229\dwgIRi£ordl3229_5z_s3.dwg. I 1/3/2005 3A9,57 PM. catherine, I, I

iu

mailto:info@fsha.biz


03/24/2008 08:08 4105849117 PAGE 01/01

TRACE LABORATORIES, INC
5 NOrth Park Drtve

Hunt Valley, MD 21030 USA
Telephone: 410/584-9099/ Fax: 410/584-9117

website: www.tracelabs.oom / Eman: 10000000ceJabs.coID

TRACELABORATORIES

Ma ryland state CertIfIet:I I.ebOralI;Jry , 318

Requester:
Castlewood Homes
Attn: Bob Craney
13700 Clarksville Pike
Highland, :MD20777

Property Sampled:

County:
Subdivision:
LOt#:
Building Permit #:

S/ONumber:
Report Date:

67644
March 24, 2008

12660 Frederick Road, 21794

Howard
Terrapin Preserve
3
B07002532

Tax Map #: 15
Parcel #: 72

Date/Time Collected: March 21, 2008 at 1:17 pm
Date/Tidle Received: March 21, 2008 at 3:05 pm

Sample Location: Powder Room Tap
Sampler m: 0095JF
Samples Iced: Yes
Residual ci, <0.1 mgIL:Yes

Well Tag Number:
Well Condition:

H0-95~0215
2-Piece Cap
Cap Off

Water ConditioningITreatment: None

PARAMETER RESULT METHOD MCLI*SMCL

Nitrate
Turbidity
pH
Sand
Total Coliform
E.coh

7.4 mgIL as N
<1.0NTU
6.9 Units
Negative
Absent
Absent

SM4500D
EPA 180.1
EPA 150.1

10 rngIL as N
10NTU
*6.5-8.5 Units
Negative
Absent
Absent

Pass
Pass

Pass
Pass
***

SM9223B
SM9223B

J~R-.~
Allison R. Milburn
Manager-Drinking Water Testing

MCL=M;nintUm Contamination Level
*SMCL=Secondary Maximum Contamination Level
•••••A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color Of odor) in drinking
water.

. -.- "~../

http://www.tracelabs.oom
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Howard County
~ Health Department

Bureau of Environmental Health
7178 Gateway Drive Columbia, MO 21046

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

website: www.hchealth.org
......... _ _ _.--_._ .._-_._._.... . _---_.... ..••..•.._ _--_..... . _---_._---_ _._ _.- ............•........ _ .._ .._._ _- .

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

March 25, 2008

Castlewood Homes
13700 Clarksville Pike
Highland, MD 20777

SENT VIA FACSIMILE 301-432-7147
RE: Terrapin Preserve, Lot 3

12660 Frederick Road
West Friendship, MD 21794
BP #: B07002532
Well Permit # HO-95-0215

Dear Sirs:

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 0112112008. Final approval of the
well line connection to the dwelling was approved on 01122/2008.

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.

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- 95-0215. 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) 313-1792 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Sample(s):
Date of Well Completion:

03/2112008
03/30/2006

Stuart Oster, Sanitarian
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org



