
DRILLER: REMOVE COPY AND RETAIN FOR YOUR Ht:."UHU~.nc Iun•.•"uu •.•I , ,",vr, I V "VVI~ I •

ENVIRONMENTAL AGENC •SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ~NVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.

c1113843 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN
(MDEUSE ONLy)

WELL COMPLETION REPORT
45 DAYS AFTER WELL IS COMPLETED.

1 2 3 6 FILL IN THIS FORM COMPLETELY COUNf{)3 A5J595B(THIS NUMBER IS TO BE PUNCHED NUMBE
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well - PERMIT NO.

DATE Received MM 00 yy I 6~1~ FIO:'P,,#'fJ? ~~~o:;10. ~ O~ /..6 17 0,,2 22 2..IJO 26

""13 15 20 (TONEARESTFOOT) ~ 26 29 30 31 32 33 34 35 36 (37

OWNER ~tCL-<. '0 10, ~ L..l-C /)

i00i..- ~ r' P '-.1+•..:nc (u.. _fi!J.\..nam. ~!LAtf y :'i~
STREET OR RFD

7 .•.•• TOWN
tt s» ~ jj o: L~

9-
SUBDIVISION SECTION LOT I

WELL LOG GROUTING RECORD ~)~ Cl31
Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST
STATETHE KINDOF FORMATIONSPENETRATED,THEIR TYPE OF JiPG MATERIAL (Circle one) HOURS PUMPED (nearest hour) ~COlOR, DEPTH,THICKNESSAND IF WATERBEARING

DESCRIPTION(Use FEET
if~~~

CEMENT M BeNTONITE CLAY [![Q)
add~ional'-18 if needed) FROM TO bearin NO. OF BAGS 17 NO. OF P.o/lNDS 4f>J~qR PUMPING RATE (gal. per min.) /5 •
()

GALLONS OF WATER 1f):L. METHOD USED TO "t3~C'tVtv DEPTH OF GROUT SEAL (to nearest foot) /fLeJ cP4 C)
MEASURE PUMPING RATE

from 0 ft. to b0 ft.
48 TOP 52 54 BOTTOM 56 WATER LEVEL (distance from land surface)

C~!1iU'1V &'1 ;MtJ v (enter 0 if from surface)
~BEFORE PUMPING ft.G~)CASING RECORD 17 20(&-cJz

~ l~JJlT~ .5"8nsert WHEN PUMPING ft.
propriate 22 25
code

~ ~belOW
TYPE OF PUMP USED (for test)

[!Jair ~ piston ~ turbine
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
~ centrifugal

other

TYP+
(nearest inch)! (nearestfr ~-[Q] (describe

S ~ Io~ 27 &1 b.-"
27 below)

I'" 60 61 63 64 66 70 []Jiet- E OTHER CASING (if used) 27
A diameter depth (feet)
C
H inch from to

YES&C
~UM~ 1t:l~I8L.L.EQ

A DRILLER' INSTALLED PUMP
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 ~

~ ~

PLACE (A,C,J,P,R,S,T,O) 29t;'~~ IN BOX 29.

p~~ate BRONZE HOLE
CAPACITY:

~ ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

C 121
37 41

() DEPTH (ne7') PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1 '2/.d (nearest ft.)

/' E 1 '-tJ 66 ,d-/J() 43 47

(!j & fr.ASIN~ HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 6 9 11 15 17 21 and enter casing height)

c2 t~bo"! LAND SURFACE ~CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S [;] belowWHEN THIS WELL WAS COMPLETED C3
I (nearest)

__ foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 SO-S'1

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
INCONFORMANCEWITHALLCONDITIONSSTATEOINTHEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEDPERMIT,ANDTHATTHE INFORMATIONPRESENTED
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO E-U:-H

I

DRILLERS L1G. NO.1 MZ. D (12~ I
f

GRAVELPACK

(}k?.t-d? '711A..IA",...e- IFWELLDRILLED
WASFLOWINGWELL -

l)RTITER~~J~~AfURE ' I
INSERTFINBOX68 68

(MUSTMAT SIGNATUREON APPLICATION) MDE USE ONLY /__ D ___
(NOT TO BE FILLED IN BY DRILLER)

L1C. NO.1 I T (E.R.O.S.) we ~-~ *70 72 ~r"- -~IT~ c!<IID~O\/I~I"\D l.rooi •••••• ",f •..•rill.a.r nr i"\llrna\lm~n 74 75 76 ~ ~



SEQUENCE NO.
(MDE USE ONLY)

B 1• 2216 STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

SICfS76

STATE PERMIT NUMBER
2 3 6

1fo-9i-.~
70 fill in this f~rm CO;;P/~

.,.-
please type

t--B~_3_ ~ LOCA nON OF WELL
I ~~~ I
8 COUNTY 21

~1~~~~ffX~~~_~_~~~~C~~~J~~ ~1
23 SUBDIVISION 42

OWNER INFORMA nON8

15 [ast e owner' First Name

I rl jJ. f3 (j"f 'f!7 34

55

52 ~EAREST IOWNDRILLER INFORMA nON

I ~J ,,~~'- MS" D~Z~~~' CJP 76 License No. 81

I .~ue ~. ~M< wILA.;~, IFIr ame

I 4:.0:z. ~e!, &L~'ytt~N.u7J71
A<trress

/

71

2YuM II
76 77 78

MILES FROM TOWN (enter 0 if in town) I
73

B 4

30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WELL INFORMA nON
APPROX. PUMPING RATE
(GAL. PER MIN.)

34 "<0 37
DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39

TAX MAP: 2. 2. BLK: __ PARCEL --""-...~

8 12
AVERAGE DAILY QUANTITY NEEDED !ZOe;)
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
NOT TO BE FILLED IN BY DRILLER

~ HEALTH DEPARTMENT APPROVAL

~O~ hlJltff2U .tt51:R~NTY NO.
STATE
SIGNATURE INSERT S _

41DATE ISSUECj V l,./I I I if'
I 1()/~/D3 ~ f/{Il1lY1~ ~ VI)
43 w,r db yy 48 CO SIGNATURE E. D:t>.TE

NORTH ..e:::-'~~ EAST 0- ~" "
GRID i2u 0 0 0 GRID o U ~ 0 0

50 55 57 63

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO- THERMAL

22

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

SOURCES OF DRILLING WATER
1. t)x.II.)
2.

3.

APPROXIMATE DEPTH OF WELL
I FEET

28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

3~ AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

~ (Hydraulic Rotary)

DRive-POINT
WRITE THE BOX NUMBER

FROM THE MAP HERE,
E ~ Nj a----.

-I- F 000
./~ 000

N .5 2." r-C -~-----------t
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEARE;.ST ROAD JUNCTION

~ ~..."..,..

REPLACEMENT OR DEEPENED WELLS4'7 (CIRCLE APPROPRIATE BOX)

~ THIS WEL!:. WILL NOT REPLACE AN EXISTING WELL

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTH'ORITY

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

-
N52

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

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

PERMIT No. tiP - 7t/- 38Zfi
7071 72 73 74 75 76 77 78' 79

SPECIAL CONDITIONS
NOTE - Af.'PR(1VING "'UTHORlTtES $HOUlOUSE SEPA.R,a.TE SHEET If NEEDED.

DENV-Permit 97

@COUNTY



Review C()~~~)Page of _
pece IlJ-I?-1J ~

well Permit No.
Location of property R.+~
Subdivision "':::l--Pr7~.1--,.-" Lot ~ Block Plat Sec.
Well Driller ---:;~-'----L~.&.::!o-fL~==------ Owne-r-- &fe:t--;TjZu O----r-LC.-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of well c~~~~O~ _
Distance of measuring point (M.P.) above ground a2'-=~--------------------Static water level (S.W.L.) below M.P. __~3~' ------------

Time pump started 7 {)1 Pumping rate d<o ~ .
Total time -,/~-:....::':~~_to reach pumping water level __5~o~__ f" below M.P.

I. High rate pumping -- reservoir drawdown

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 5 I (if used) (gallons per
terva1s gallon bucket minute)

? ,I." 50 ..3 •.......-..;. !'lIlt ;).()Cf~ •

7·.Jb £/J <' I~I

7 'I)' 9~ r IS-
L) t' '1:J- LJ -

':1';- '/::L ~ )5

? 30 l/;J. . J<!)

~.Y.~ 1J ¥ /J~

1;(H '1.3 t . ,
; IS tJ.J tj J-S-

1 "3<J r3 '/ IS'

f $'~. '/3 9 15#

1~. IJtl. tJ3 'I IS'

".,~ ?'~ 1 / s-J

HD-224



Page _
Date _

of _
/°/17/03..., 3hl( Jro~t

1', (J0 il "'\ Review ---l~-=---=-~~=--_

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of pro
Subdivision _--7-i;:..&q....I.,~~_~~::Jo:::...~"-=----- Lot --3::- B-$~t Sec.
Well Driller ~¥-~~~~~4-~~~----- OWner ~~~~,~(

Depth of well /)r
Distance of measuring point (M.P.) above ground _~~~~ _
Static water level (S.W.L.) below M.P. '2("

I. High rate pumping -- reservoir drawdown
/:/)(} --?,-, LJTime pump started ~ /_r.C/_,~____ Pumping rate ~'<~(~~~~~AP~·~~__

Total time IS 1-);'> to reach pumping water level .t:"O ft. b~; 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 ~I (if used) (gallons per
tervals gallon bucket minute)

7.r/.f/ fD 3 ~ tl(;)~;_
t{) (,.~ .r
tfJ ,j, ;5
{ ~ It(~ ,
J ,/ r=: I ~ }

\ 1/ j II w 1//
)f)':1f. V/ \7

/'\

I JD 1\ .•• do A.--~ iL..D ...v1.
r

HD-224



----~~-~-~--.--.-~-----.--------.--.--- --

HOWARD COUNTY m:.u.TH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL ra

WATER AND SEWERAGE PROGRAM
TEL: (410)31),,2640 FAX: (410)313-1648

Jrug[D'.tion Form lor the lostillatign of tbe Welt Pump. litln' Adapter· IUd SupplY liRiu
Non: ~ installer 11-mpo.slble for recpatmau bUi.,ectioD prior ••, •• '1Ddie d~ ~ the •••• 4

lDSpec:tiOD. No work il to be covered util approved by the JltaJth DepUftDellL AU buWl •••••••• ~PIJ
Witbtbe Nahal Studard •••••'l •••Code (NS'C, as IJDftdt4 locally) ad COMAll16.04..64 (MI)Well

COllttruction RqulatlolU). bile." of a somp'ett f9rm I) !Uyhld priOr to u., Md OcCIPMSY 111m'"
CompanyNamc: ';-A('GIOFILYMBINeIIIEAllNe,INe. Tdephonef~~1 lc2q.s lq~-,-{

Address: --~-~.'~)~.A~.~~~~(~.~~4~9~---------
(Midtdrdc 0.> Licxnsed Well Driller
License t and name nsiblc for tbc field INtall&tion:
Name (Print): D Li~'~l~~
•A Ucmlted indIvidual •••••n perfOnD the -e ••lJl.tallatioll. Apprentkt. !Dun be Milder the direct
IUper'YUian of. lictllMd jOMrD.eymlUlor ma.ster plumber, pump lastaller or 1ftO driller. UccDKt lIlay k
JOb ected to rteld "erlfkatioll,

Licensed Well Pump -wc.llcr

SUbmer,ibVUIDR. »$ rUlenA~:~~ WeD C.!R.4 Il~d¢ c~
Make: _ ~J;:!-- Las: Make: 'P Joc II Two piece wat2rtlght cap:--¥-
Model II: J::i.~L./- ?--3- Model#: ~ ~n~ ventedwell ~p:
_Pump Capacity ~ GPM Deplh:~ ~6" min) cap secured to C8£in&:
WeUYleld:~GPM NSF approved: Conduit miD 18"11.0.:
Depth Ofwell ~ncountered at time of pump installation: feet) Conduit teC'..smi to well p:
If pump capacity exc well er cut off. switch is n:quired by NSPC 1990 Section 17..4 "v IiJ
Torque arrestors or guards . Must circle one
Safety rope, If used, _ttac aside of well casirll with tye bolt .t::.;.4"'

PiDIIl~ Uouse Connemn
Type: ---'::'Q L.L PVC sleeved to W\di~<l Sl)il at wall penetration:~
PSI: ~160 pSi1iiin) Approximate length of sleeve:~ /
Depth 0{ supply line: ~36" min) Sleeve caulke<land sealed propedY;-r--

T~e ~a~r Mlpply UD~II ~quin:d to be at leut teD feet from tbe .pdc Wlk, pamp (bPlber, .-wa. pipfDI.
dlstrlbutioll box, dr&1llfield ••.nil sewalt relene areL If tbi. cannot be actompli.bed, eoauct tbll omu tor
approval prior to lll,UJladOD.

~__~ t~14./;~'L...d",---------,-
Signature of company representative ~nSible for installation date'

5/Z /D I']

, •• 1I••1l0 D••ittm••lite QIIl;:1ii.t to be <_'Sid ~!~ """\

Date I~. ltequt$t~: Date Insp. Approved: - _~
Inspection Data: Pltiess adapter aod water supply line at least 36" below pade t...--"'

Two piece cap iastaUed and attached to casing securely -;;:::;'
Elec. conduit extends at lean 18~~11)W sracWartaehcd to cap properly ---
Safety rope installed inside of well casina ••••••••
Correct well t:q anached properly and casinJ 8- above tlniahcd ltJde ••••••••.
Water supply line sleeved adequately at bQuae-eonDection :.;;;>
AdequAte JrQut ob~rved below pitlesJ adapter ;;::::>"

l1D,-2L5(Rev. 8/00)



... .: ..:" V

P~'"



... Bureau of Environmental Health
7178Gateway Drive Columbia, MD 21046

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

website: www.hchealth.orz

Howard County
Health Department

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

6/12/2007

Homeowner
13719 Greyfox Run
Glenelg, MD 21737

RE: Foxtail Run, Lot 7
13719 Greyfox Run
Glenelg MD 21737
BP # B06006895
Well Permit # HO-94-3809

Dear Sir/Madam:

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 6/1112007. Final approval of the
well line connection to the dwelling was approved on 6/11/2007.

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-94-3809. 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 [mal 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:

5/25/2007
10117/2003

cc: Building Inspector's Office
Community Health Services
File

~g~

Kevin Wolf, ~
Well & Septic Program



.05/07/2007 10:08
~

3018299225, RYLEA HOMES

REPORT OF ANALYSIS
Laboratorv lD #: 63226

Chlorine ppm:

Collected Bv:
Free: ND
J.Yea!!:er

Total: ND
6176JY

Account #:
Comnanv:
Requested Bv:
Source:
Site:
Treatment:
oH:
Well#:

3690
Rylea Homes
Jim Ryan
Well Water
Kitchen Sink Tap
None
6.4
HO-94-3809

Reference: Rylea Homes
Location: 13719 Greyfox Run

Glenelg, MD 21737
Date/ Time Collected: 5/25/2007 1201
Date/Time Rec'd: 5/25/2007 1400

i·.\~,~~~1~~~;~i:~:,j:l·jr·:::;;:i:~~2~:·::::••:;;~;.::}iii·;;;~~:$ijLjj;~~!.;:ljiMl:~11.;·ikl:il~i~i:~jii~i:j'fil!119~·_~~~fW~~~~:;
Bacteria, Coliform, Total. MPN <1.0 MPNI 100 rnl <1.0 SM 18 9223 B. 5/26/20071 t 000 I AD!I3D

Sand

<1.0
./

MPN/IOOm! <1.0 SMI8 9223 B. 5/26/2007 II 000 I AD/BD

<1.0
,.-

mg/L 10 601 5/25/2007/14301 AD/BD

0.88 NTU <10 SMl821308 5/2512007/1430/ AD/SD

NS mg/L 5 Visual/Gravimctr 5/25/2007/14301 AD/SD

6l~ eJ

Bacteria. E. coli, MPN

Nitrate

Turbidity

NOTES:
mg/L = milligrams per liter (also, parts per million)

2 MPN/l 00 rnl =Most Probable Number [of viable bacteria] per 100 m! of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site

Reason for Test:
Building Permit # :

Use & Occupancy
B06006895

Date Reported: 5/29/2007

AID State Certification # 133




