
STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLy)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STICO USE ONLY DATE WELL COMPLETED
DATE Received
MM 00 YY

Depth of Well

22 LJr..;d
(TO NEAREST FOOT)8 13

}of' 50 cc 0 ot

S;Pf'-<./::J !L I.Jc c../

SJfJ S/-vr-/€, 6~

h-t «: {C/1- '

S~.../ )fo/lf/~
)11IC ((,f'

DEPTH OF GROUT SEAL (to nearest foot)

from D ft. to 30 t-
48 TOP 52 54 aorrou

enter 0 if from surface

Total depth
of main casing
(nearest foot)

,cr5*'~
63 64 66

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD
or open hole

~ ~t;-Jp~~ate BRONZE HOLE

below W ~

DEPTH (nearest ft.)

S3 '-LO ()
11 15 17 21

23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
N

~yes
WELL HYDROFRACTURED L.!..J

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

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
Kf)lOWLEDGE.

DIAMETER
OF SCREEN

(NEAREST
-::::- ~ INCH)
56 60
rom to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 6B

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) wa
70 72

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

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV_CAon COUNTY

ti-
26

ft,
58

70

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

ft.

PERMIT NO.
17 DM "PERMIT TO DRILL WELL"~ - q.s -O&~

30 31 32 33 34 35 36 37

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9 ~
i •PUMPING RATE (gal. per min.) ...,.,..._:...- _

11 15
METHOD USED TO A? I ~
MEASURE PUMPING RATE, ~ ~ c 1t...ii?T

WATER LEVEL (distance from land surface)

r/}
BEFORE PUMPING o-v ft.

17 20

WHEN PUMPING
25

29

35

41

47

(nearest)
foot)

22

TYPE OF PUMP USED (for test)

~ air ~ piston

@J centrifugal [ID rotary
27 27miet
27

~ turbine

other[QJ (describe
27 below)

PUMP INSTALLEP ~NO
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.)

37

43
CASING HEIGHT (circle appropriate box

and enter casing height)
above ~

below ~

LAND SURFACEc:t[;]
49 50 51

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)

·1 (h~1 L;"><
f\



8937 SEQUENCE NO.
(MDE USE ONLY)

6

STATE OF MARYLAND

34

APPLICATION FOR PERMIT TO DRILL WELL
5 -;;.tz 1-/ '1K please type

First Name

36 , Street or RFD

I6UIC0 t-t- (',.t-+a 141tJ 2.10 to

12

AVERAGE DAIL.Y QUANTITY NEEDED
(GAL. PER DAY) -". 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RIGATION

22

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

METHOD OF DRILLING (circle one)

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

Date Received (APA)

OWNER INFORMA TlON
8 MM DD YY 13

I 74'-:"-'6 /54.1 tJel?~

BORED (or Augered)

~fR-R"®
37 CABLE

JETTED

AIR-PERcussion

REVerse-ROTary

B WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.)

B 3 LL WCA TlON OF WELL
j--=--L.I ~ ~v-'4 •.•", I

8 COUNTY ~ 21

I 7J,e ()IfK~J41 (f/lIPtG" Ce eek;
23 SUBDIVISION 42

LOTI b
48

I
5055

76 71

MILES FROM TOWN (enter 0 if in town) ",I:;--.",::C=-_==-:::,M~I~I
73 76 77 78

81 B 4
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

El
B NE

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD ~H
(CIRCLE APPROPRIATE BOX) NW32!Il

WESTmEAST
34 J ~O 37 SOUTH

DISTANCE FROM ROAD Hr
ENT, FT OR MI 38 39

TAX MAP: ~ BLK: __ PARCEL ~

NOT TO BE FILLED IN BY DRILLER
HEALTjf DEPARTMENT APPR VAL

~J.-.'~vd Xsol/~:1.
COUNTY NO.

STATE
SIGNATU E

000
57

SHOW'MAJOR FEATURES OF I
BOX & LOCATE WELL·
WITH AN X

SOURCES OF DRILLING WATER
1. /.IA--e t:L
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E 000~~- 000
~/tJ N

63

APPROXIMATE DEPTH OF WELL

f

RE- LACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX.)

<.....ll!12THIS WEL~ WlhL NOT REPLACE AN EXISTING WELL

[iJ THIS WELL W) L REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

r:::l THIS WELL Wlb-L REPLACE A WELL THAT WILL BE USED
39 Lfu AS A STAN08'Y-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 DEEPENED
(IF AVAILABLE) 41 52

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT
I

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WEOLLTO NEAREST ROAD JUNCTION

..I£c...I
i¢~"V

N

APPROP.

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

______ G _



Page _~_ of _
Date ,zhu 8' 2..005'

Review ---------------
FIELD DATA SHEET

HOWARDCOUNTY WELL YIELD TEST

Well Permi t No. HO - 9)C) 0 YO/

~cation of E opprty (road) ~~~~~~~~e~e~_~~~~~~~,~~~ __ ~~~, ~~~~~~~ __ ~~~~~~~
Subdivision ;. e. O~/(S /f1-5'l,dolL£ CJzeet:, Lot ~ Block J_ Plat 2a- ~.P~ 13
Well Driller RC+ifh 07a.,tf7e. Owner ~~I ~{~'~iI---..:::~...:c"(.,.:..:..'...;:.tcA~e-.:s~+j _

Depth of well LJOOf
Di stan ce of me-as-u-r":"i:-n-g-p-o-l:-'n-t---=-(M---=.p=-.'"':')--ab=-o-v-e-groundcfl.'¥~--------------------S ta tic wa ter le ve 1 (S. W.L .) below M. P. _If<....:t9-,,,--Io/.__ , _

I. High rate pumping -- reservoir drawdown

Time pump started '):00 Pumping rate c20 61'M-
Total time 30 1'-'1,...... to reach pumping water level fJ?/>"? 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 s:: (if used) (gallons per
tervals gallon bucket minute)
);00 Ljf). ~ '3 See.. T~""S-t-;<J ••I-".eI 20 6t'JI-f....
--;;;7(.) ..;2-5'7 ;:r SO See J'L 81ft.-
'>: IIJ ,:L) ? # 50 S~ /,2 (V?14
~~LO ;t9? /r s» See.... ) 'L G/JPt
g-: IS ,:2 J ') II SO II )'1-

It'

~~3cJ ). ~? II ~o ' f
)'i.,

1/

S':vs () 9') II 50 )1 j'l.- 1/

9/cv ;lY? ? So s« )'z...
8r'/Y;

s..« ~'7'# sO S-6:..- )'2-
GI'P-J

9:3cJ :?-J/ # ~L) See.... ) .2- h'j7~
7:vs: c2J'? II SO If )'Z

il

/O!OO i97 '/ SO 'I JZ-
J Ii

/0,' 15' ~9) JI SO '( ) . '2.. ,{

/u."P (J.5'";> H -S-o see:.- j . Z- (;//41
}tJ: l[5 .25'/ ~ so S-et:,... ) 'z. 6//4.
J I "cx.J ~5' P .5---0 S-ee- )'l. C/~
)}:I':J- :2.)/ It so '( ) 12..

II

) /'JU :2// 'I 5-0 II J '2 1/

)),' t() ).// '/ .<)0 1/ ) 12- /1
/ /J..'vu :J. '} ff 3D SeL . '2- (i/;PlJ.
1~,11)- .{)-9) ,cr 5b See I I L. Rtf<...
/J/Jo ' cJ..'7; fi SO 5Qc J •Z- Q")'-t
/ ;}.,'45 ;)i'7 " 50 I'

) I z,
II
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL 1H

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation ofthe Well Pump. Pitless Adapter. and Supply Piping

NOTE: The installer is responsible 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 locally) and COMAR 26.04.04 (MDWell

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

CompanyName "'-'Ie2ft ?~ ,Telephone #~p'i'f'7 '? 1'6 17<[ J-
Address:· 1%0 :1'( Us ~

(Must circle one) icensed Plumber Licensed Well Driller Licensed Well Pump Installer
License #.and name of}\1diVldfi .~ible fofilie field instalJation:. 7C.7(}
Name (Print): \;...) « Itl~ ...~LvVV\lo....f / \~ Llcense#_..:-!' __..l---.!-..'_
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

\

Pipj~use .
TYPe~ (r/;2d ( V
PSI: (160 psi~tY
Depth of supply line: .(S6"min)

House Connection
PVC sleeved to undisturbed soilGiallpenetration:~
Approximate length of sleeve: +-
Sleeve caulked and sealed properlY:¥-

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution b

X
'dr .lnfle d d sewage reserve area. If this cannot be accomplished, contact this office for

approval prior 0 i stall .

j- u,- t.J--
For Health Department Use Only - Not to be completed by Installer

Date ~. Request~d: Date Insp. Approved: Ik¥ I~ eJ
Inspection Data: Pitless adapter and water supply line at least 36" below grade' t/'

Two piece cap installed and attached to casing securely Z
Elec. conduit extends at least 18" below grade/attached to cap properly ~
Safety rope installed inside of well casing /
Correct well tag attached properly and casing 8" above finished grade 17"
Water supply line sleeved adequately at house connection 7
Adequate grout observed below pitless adapter V

l-m·-21S (Rev. 8/00)



554·
..

, '.

55G? . r558 ' '.

-- 5G?0 - -
5G?2.

5G?4·

5G?G?.

.' .--
1> 6U'

' ~. . ~ , . . . .
1> .

570- -

24' PRIVA
COMMONJfc USE-IN-
:OR LOTS J_:SS E T.

. 00\.·
.-0 \



· ··'·'·May. 25. 2005l: 4: 10P~ 41012062211
'// ~

,; ., .14:... Howard Colint"
/ 1(:;Health Department
/ --I

Frederic" Ward No.4585 P. 1" \g){)Ol

3525li EJ1ico!t Mills Drive, Ellicott City, MD 210>13
(410) 313,2640 Fax (410) 313-264/1.'

TOD (~IO)3]3·2.323 Toll Frea 1.866-313.6300
website: www.hd.ulrb.org

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

TO ALL INTERESTED PAR TIE,.S

When sUbmitting a well permit application for a proposed well for new
construction, please indicate one of the {onowing:

o The well site has been staked by, .'.J:7;' D..~ .~~,. «=-:-
(professions Iand tlTVeyoT Or complUlY employing proieS$' onal I~d sl.1rYeyors)
on :,;7'(, (date) and does not require a site inspection,

o 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 acceptab1e well site plan, must be
attached to the green well permit application.

Reviled 6/10/03
i
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http://www.hd.ulrb.org
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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.ore:

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - July 1,2012

February 1,2012

Homeowner
5030 Green Bridge Road
Dayton, Maryland 21036

RE: The Oaks at Bridle Creek, Lot #6
5030 Green Bridge Road
Building Permit: Bll001372
Well Permit: HO-95-0040

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 1/3/12. Final approval of the well line connection to the dwelling was granted on 1/3/12. The well
construction was completed on 11/08/05. Water samples were collected on 1/30/12.

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-95-0040. 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 Mary/and, 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/ documentlWSP -Labs- 201 Oapr 16 .pdf

Approving Authority,

~ii:~~f1d
Environmental San itarian
Well & Septic Program

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

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


01/23/2012 13:10 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01

Laboratorv ID #:

REPORT OF ANALYSIS
83071

Reference: Viking Custom Homes
Location: 5030 Green Btidge Road

Dayton, MD 21036
Date/ Time Collected: 1/3012012 1000
Date/Time Rec'd: 1/30/2012 1212
Chlorine ppm: Free: NO Total: ND
Collected By: J. Yeager 6176JY

Account #:
Comcanv:
Requested Bv:
Source;
Site:
Treatment:
pH:
Well #:

4226
Viking Development Corporation
Cary Cumberland
Well Water
Pressure Tank
None
7.0
HO-9S-0040

Rllctcria, ColifOtfn. Total, MPN <1.0 MI'N/IOOml <1.0 8MIS 9223 113112012/09451 CCH
Bacterin. E. coli, MPN <1.0 MPN/IOO m! <7.0 SMIR 9223 1(3112012/0945/ CCH
Nitrate <1.0 m!¥'L 10 601 1/3112012/1400 I CCH
Turbidity I.S6 NTU <10 SMIR 21308 113tI2012/12S4/13MC
Sand NS tn"L 5 Visual/Gravimetric 113012012/ 122S I BMC

NOTES

1
2
3
4
.5

rng/l, '"' milligrams per liter (also, parts per million)
Ml'NI 100 ml .••Most Probable Number (of viable bacteria] per 100 ml of'sample,
NS = NOlle Seen (NS indicates less than S mglL)
NTU = Nephelometric Turbidity Units
Results Jess than or within the teference range arc considered satisfactory and within potable water Ilmit$ at the time of
sampling.
ND:None Detected6

7 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory
8 pH and Chlorine level tested on site
Reasonfor Test: Use& Occupancy
BuHdil'li Permit # : B II 001372

Date Reecrted: 1I31120Jl

MD SlIlte CerlijlcQtinn # III


