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OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.

SEQUENCE NO.
(MDE USE ONLy)

1 2 3 8
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

STICO U,SEONLY
DATE Received

101101 00

DATE WELL COMPLETED

2~ {byy

8

Depth of Well
(pOO22

(TONEARESTFOOT)

enter 0 if from surface

(j;~CASING RECORD

~ 1~J£ilnsert
ropriate
code W lWbelow

M IN Nominal diameter
CASING top (main) casing
TYPE (nearest inch)!OL It> .
60 61 6364

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

COUNTY
NUMBER

PUMPING TEST

HOURS PUMPED (nearest hour)

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H~---
S
I~---

(0\
""89/

PUMPING RATE (gal. per min.) __ ...;2 -_0_
11 15

METHOD USED TO c:.. \ ..r
MEASURE PUMPING RATE I~~\

WATER LEVEL (distance from land surface)

20 ft.BEFORE PUMPING 17 20

L\20
22 25

ft.WHEN PUMPING

TYPE OF PUMP USED (for test)

~ air ~ piston

[Q]centrifugal
27miet
27

~ turbine

other[Q] (describe
27 below)

bmersible

PUMP INSTALLED 8
0DRILLER INSTALLED PUMP YES

(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD
or open hole IsTfl C JBTifl

tlnsertj~ ~
p~~ate BRONZE

below ~

TYPE OF PUMP INSTALLED

~

PLACE (A,C,J,P,R,S,T,O) 29

IN BOX 29.

HOLE
CAPACITY:

lW' GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POVYER
- 37 41

PUMP COLUMN LENGTH
(nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELLWASABANDONEDANDSEALED S

WHENTHISWELLWASCOMPLETED CE ELECTRICLOGOBTAINED R3'--38--39--4-1----4-5 -4-7----5-1

P TESTWELLCONVERTEDTO PRODUCTION E
t-_...;,W;.;;E;.;;LL~--------------1 ~ SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
~~gg~~~~~~~~H~~~~~~~N'bi;;~~~L s~~~~6~~~~~~~~~~ DIAMETER (NEAREST
CAPTIONEDPERMIT.ANDTHATTHEINFORMATIONPRESENTED OF SCREEN INCH)
~~~~~E~:'CCURATEANDCOMPLETETO THEBESTOFMY t------=r~,.."m.,...----...;;,60:,..o-------1

byes
WELL HYDROFRACTURED L!..I

DRILLE tUC. NO.1 MWD~ S S IL t11 Q..
DRILLER-SIGNATORF ~
(MUSTMATCHSIGNATUREONAPPLICATION)

DEPTH (nearest ft.)

20
11 15

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTFINBOX 68 68

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

T (E.R.O.S.) W Q

70 72

TELESCOPE LOG
'''lnlf'!..6.TnR

74 75 76

OTHERDATA

43 47

ASIN~ HEIGHT (circle appropriate box
+ above \ ~nd enter casing height)

49 LAND SURFACE

GJ below \ (nearest)__ foot)
49 50 51

I
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR I
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL) i 5 ' I



SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
5''' I 'f ~8 please type

HO'-95' - /850
70 fill in this form completely 79

OWNER INFORMA TlON
Date Received (APA)

Street or RFD36

I s. ...•-t.~,,:.\\e.. , "'"\)
70 State 72 Zip57 Town

DRILLER INFORMA TlON
I ('C\\c..~c.L ~t"r'\o....:)

76 License No.Driller's Name

B 2 WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.)

2

8,50 12

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

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
\LgJ,.{mIGATION

22

fFl FARMING (liVESTOCK WATERING & AGRICULTURAL
I!:J IRRIGATION

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBliC WATER SUPPLY WELL

[II TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

B 3 I ~ LOCA TlON OF WELL
f-=--'I-=--' t-\ O~ I\-("'\) I

8 ~UNTY 21

I \""(.\,..,1.... ~~p\~

34

55

76

23 SUBDIVISION 42

SECTION L-_---'
44 46

I G-\~WOOl:)

LOT I 2.. I
48 . 50

52 NEAREST TOWN 71

\
MILES FROM TOWN (enter 0 if in town) I'=-=--__ -=:--::'M::--=I':-'I

73 76 77 78

81 B 4

11

ON WHICH SIDE OF ROAD

(CIRCLEAPPR~']fi{;OX'
34 37

DISTANCE~R OAD
ENT FT R MI 38 39

TAX.M P: I Jf> BLK: . . AkEL I J..{ ~

INSERTS- __

r 13oiu-l 41

55

APPROXIMATE DEPTH OF WELL L-~~=...:J=-O__ -.JI FEET
2824

APPROXIMATE DIAMETER OF ELL

METHOD OF,DRILLING (cjrcle one) -

BORED (or Augered)

30 AIR-ROTary

37 CABLE

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLSC'\ (CIRCLE APPROPRIATE BOX)

~HIS W':LL WILL NOT REPLACE AN EXISTING WELL

[i] 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.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY OWSTANDBY WELLS

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

APPROP PERMIT NUMBER
______ G _

PERMIT No. Ho - 95 -/850
70 71 72 73 74 75 76 77 78 79

NEAREST
INCH

52.

1 MM, DO vv 48

~~:6TH IS 3 Bo 0 0
50

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

SOURCES OF DRILLING WATER
1.

2.
3.-

WRITE THE BOX NUMBER

FROM THE MAP HERE

E

DRAW A SKETCH BELOW SHOWING LOCATION OF WELt: IN
RELATION TO NEARBY TOWNS AND ROADS AND GI E

M WELL TO NEAREST ROAD JUNCTIO.

N

r QD~:~urs~:~ ~b

@COUNTY

N

SPECIAL CONDITIONS
NOTE _ AI-'PR('IV1N(; AUTHQRHIES SHOULD USE SEPAR,GTE SHEET IF NEEDED"

DENV-Permit 97



Sep 16 10 09:14p Tonl::t Shrader 301-829-3927 p. 1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRMf
TEL: (410)313-2640 F•.o\X: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipinf;

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desiret.
inspection. No work is to be covered until approved by the Health Department. All installations must corn.p:Z:

with the National Standard Plumbing Code (NSPC, as amended locaUy) and COMAR 26.04.04 (MD W!~i~
Construction Regulations). Submission of a complete fonn is required prior to Use and Occupancy app:-o'!ia~.

\ " .\\ (. ..• 'V,. Q,('"'\ OU4UCompany Name: "\)'\:.\\\·~h~ ~ ,~~{)C. Telephone #: ~)\. l.x;,l \. "\ . r
Address: . "' :...•.~ \"', ~ (\ :....

,9.-\"'\ ,. \

(Must circle one~;ed Plumb~ . Licensed Well Driller Licensed Well Pump Installer
License # and name of individual respo~iP,lefor the field installation: I C 1..\ .
Name (Print): \J\o.A),Sd, \).,. \J£'r'()~..\. License# ~ Q \ .:.Af)
"A licensed individual must perform the actual Installatloa. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may ~~C

subjected to field verification.
NameofPrope Owner: \{I\<in.(\ @miS
Subdivision: QI'K f- ..t,·t ;
Site Address: z: " ; u- HI

(l)j)'(sv\\\', \-dO Z 07 3

Telephone #: _
Lot #: 1_ Well Tag # :HO -__ - _

Submersible Pump Data j Pitless Adapter Well Cap and Electric Conduit
Make: 6cv.ldS Make: C~..mVb<.1l Two piece watertight cap: :7
Model #: lGS 0 ]:t l2 Model#: .!\ iQ ;<.. Screened, vented well caY- .:?
Pump Capacity 1 GPM Depth:~" (36)> min) Cap secured to casing:----.:;:r
Well Yield:_-_GPM NSF approved:__ Conduit mill 18" B.G.:
Depth of well encountered at time of pump installation: ~ 5 (feet) Conduit secured to wel'-l-ca-p-:-7"
If acity exceeds well yield, a low water cut off switch is required by NSFC 1990 Section 17.8.4
orque arrestors or Cable guards are required - Must circle one
a ety rope, 1 used, attached to inside of well casing with eye bolt 110

Fipin!!: to bouse
Type: fi' 2i)u y ~
PSI: (160 psi min)
Depth of supply line: ~(36" min)

House Connection
PVC sleeved to undisturbed soil at wall penetration:~
Approximate length of sleeve: 5 for
Sleeve caulked and sealed properly: /"

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pi/!lrrg,
distribution bOI, dralnfield and sewage-rcscLrve area. If this £!!.!!!!Q! be accomplished, contact this oni::; "Ill'

approval,p'r~1) inst~ . ;").., /\_~) ......-- ..' q-//~ ~ <. ~ - '/' --~. , . Iv /0
Signatur~pany representative responsible for installation date

For Health Department Use OnlY - Not to be completed bv Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and attached to casing securely
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 S" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER~~SEWERAGEPROG~~
TEL; (410)313-2640 FAX; (410)313-2648

Information Form for the Instalhtion of the Well Pump. Pitless Adapter, and Supplv Pipin2

NOTE: Toe 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 mwt comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a comolete form is required prior to Use and Occupancy .pprovaJ~

Company Name: Telephone #: _
Address:

(Must circle one) Licensed Plumber Licensed Well Driller
License # and name of individual responsible for the field installation:
Name (Print): License# _
-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.

Licensed Well Pump Installer

Name of Property Owner: Telephone #: _
Subdivision: Lot #: _Z_Well Tag # : HO -~- 18p
Site Address: "'2.2.-3' AJ(~ J'YWk, R...J--

Submersible Pump Data Pitless Adapter WeU Cap and Electric Conduit
Make: Make Two piece watertight cap:__
Model #: Model#: Screened, vented well cap: _
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __
i}/eli Yield: GPM NSF approved:__ Conduitmin 18" RG.: _
Depth of well encountered at time of pump installation __ {feet) Conduit secured to well cap: __
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt __

Piping to house
Type: -------
PSI: __ (160 psi mill)
Depth of supply line: _(36" ruin)

House Connection
PVC sleeved to undisturbed soil at wall penetration: _
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 box, drainfields, and sewage reserve area. If this Q!!!!Q! be accomplished, contact this offiCt for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use OnlY - Not to be completed bv Installer

Date Insp Requested yeA 0 Date Insp. Approved:
Inspection Data Pitless ampler and water supplv line 3I least 36" below grade

~wo piece C3p installed and attached to casing securely
Elec. conduit extends a: least l3- below graG~·ar'...a;.:hed ~0cap properly
Safery rope installed inside 0:- !)r'e!! casing
Correct: well tag anacned properiy and casing .1'~~bo~~-efinished grade
Water suppiy line sieeyed adequately at house connection
Adequate grout observed below pitiess adapter-

hD-2IS(Rev. 8/00)



~ [)[SIG*T£S HIEE OR 1ME UNE

NOTES:
1. TOPOGfW'H'I' SHOWN H[REOH WAS Pl[LD-RUN 8Y ~['tG[II

011::L.AH( IN 2OO!I AND 2006.

2. OUSTING WELLS SHOWN ON THIS P\.),N WERE FIELD-LOCATED.
a LEGEHO
_D£SIGNAT[5LllllfTOFDlSTURa...HCE

; s, OE:SlGNATES PROPOSEO SILT ~[NC£
5U OESlGNAl[S [)IISTIIOC CONTOUR

----wur- O£SIC/U.T[S PRQf'OSEO SPOT [l[V"noN
489.l OESlCflATES PROPOS[O SPOT Eltv"lM)N

- OE:SIGNATES ilUlLDlNG R[STRICl'IOH UN[

D
E23
~
••

[)[SlGw.T[S PIIOPOS(O ORNEWAY

[)[S/CHIoTES CXISTING ORIVEWAY

OESIGNATES [lUSTING USE-IN-CO/oWON EASEt.lENT

D[S~NAT£S APPROVED "'RIVAl[ SEWAGE EASEMENT

DESiGNAT£S EXISTINO WELL LOCATION

SHANABfRGfR & LANf
1J1~ TOWN~COIJNTfh'alotl
SUlTC201
{U/(Xmcnr,I.ID.11(HJ
PHON(. ~IO-4fSl-A5IJ
f~: HQ-4tJl-HfJ

SEPTIC SYSTEM DATA
HOUSE
/NY. AT HOUSl

NK
xxx.xxxx.x
XI:!lxOUT

PUMP PITEx. CRI.D£ sxrx
FIN. CRAOC XXX.X
INV. IN XXX.XX
/NY. {)(JT xa.a

DlST.80X oil:: TReNCH /M1£RTS,. NUl.I8£R ••
L£NGTH or TReNCHES, TO (J£ DCT£FiWlNCD
~tJUR&,U Of'[/NIRONItIVITAL HfALTH

tP-0/~/o1vd1J~(';-.1< . 0J::v S1ILEI.Ali.
PARK ESTATES LOT 2

PLATS /119594-5
F-08-159

4rH 8UCf'JON OISrRlC1' HOPt.•ICD COONn'. liD
rAX MAP: U BLOCIC.- <I PAJftC6L' 14<1

ZONING: sa-oeo SCAU: r'-K)'
DAr£: lO/H;tJ' SHErr, OF I

(Jt104.if~.d..g

\I ,
\ :: \()O
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~IIIIIIIIIIIII MILDENBERG,
~IIIIIIIIIII~ BOENDER &: ASsoc., INC.

WEYMOUTH PROPERTY
LOT 2

TAX MAP 14, PARCEL 144
FOURTH ELECTlON DISTRICT, HOWARD COUNTY

5072 Dorsey Halt Drive, Suite 202, Ellicott City, Maryland 21042 SCALE 1"=40'
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Howard County
Health Department

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.org

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

September 17, 2010

Homeowner
2236 Millers Mill Road
Cooksville, MD 21723

RE: Harrison Property, Lot 2
2236 Millers Mill Road
BP #: B09003240
Well Tag: HO-95-1856

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 09/08/2010. Final approval of the
well line connection to the dwelling was approved on 09/09/10.

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 permit #HO-95-1856 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.

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:

09/15/2010
0112812010

~U~~' 19/ /C~

KevinM. Wolf, R. S/R.E.H.S
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector's Office
Community Hygiene Program
File



09/14/2010 20:53 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01

REPORT OF ANALYSIS
Laboratorv 10 #:
Reference:
Location:

76821
Geil Residence
2236 Millers Mill Road

Account #: 4226

Chlorine ppm:
Collected By:

Free: NO
.I.Yeager

Total: NO
6176JY

Cornnanv: Viking Development Corporation
Requested Bv: Cary Cumberland
Source: Well Water
Site: Pressure rank
Treatment None
pH: 7.2
Well #: HO-95-1856

Cooksville, MD 21723
Date/Time Collected: 9/15/2010 1014
Date/Time Rec'd: 9/15/2010 1133

9aoleti$. Coliftmn, Total, MPN

Bacteria, E. coli, MPN

<1,0 MPNI 100 ml <1.0

<1.0 Ml'N/l00 ml <1.0

<1.0 mg/l. 10

0.71 NTU <10

NS mgIL 5

8M 189223 9/1612010/0830 I CCH

SMI1I9223 911612010/0830/CCH

60l 9/161201011 S4S I CCH

8MIS 2130B 911.5/201 () 11200 I KME

Nitrate

Turbidity

Sand Visual/Gravimetric 9/15/2010/1200 I KME

NOTES

1 mg/T..= milligrams per liter (also, parts per million)
2 MPNf 100 ml> Most Probable Number [of viable bacteria] per JOOrnl of sample.
3 NS·· None Seen (NS indicates le~ than :; mglL)
4 NTI) = 'Nephelometric Turbidity Units
S Results less than or within the reference range ate 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 and Chlorine level tested 011 site
Reason for Te$t : Use &. Occupancy
Building Permit # : B-09-003240

Date Reported; 9(16(20)0

M D Stlltt! Ct!rtijicatirm # 133



MARYLANb DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537·3784

.*.+.~«*~************•••~.*.********** •••*****.****.* ••**«*******.* ••*.*-~****.*.*~••******** ••••******.
WATER WEll ABANDONMENT-SEAliNG REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO;
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
.• WELL OWNER
•. MOB, WATBR MANAGEME: ADS~IBJTION' WEU PROGRAM

DATE WELL ABANDONED: \:11., ~ (monthlday/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

.. PERMIT NUMBER OF REPLACEMENT WEll

PERSON ABANDONINO WELL: ("'\ \.~ J... ~f""\

OWNER'S NAME; \f\ '{...,'?j Uc:t\J ~~~

WELL LOCATION; 1\ "--
COUNTY: _ n~ ~C""'Q
NeAREST TOWN: CR\0"\woob
TAX MAP BLOCK P~CEL
SUBDIVISION: We..'i ('f')o~ j'f~t..M:i
SECTION; LOT: __ "'2._----,-;.----..__-
NEAREST ROAD:~ a',\\~~ ft):\\ (lJ)

12>21

WELL DRILLERS LICENSE NUMBER; Ic...,'2
CIRCLE; MWD~MGD

SITE LOCATIONMAP*

*

* TYPE OF WELL BEING ABANDONED:

)(___ DRILLED JETIED
___ BORED/AUaERED HAND DUG
_~_OTHER (specify) _

LOG OF SEALING MATERIAL

•. USE CODE:

__ 'Y,-- DOMESTIC MUNICIl'AlIPUBLIC
___ IRRIGATION INDUSTRIAL
___ lEST/OBSERVATION GEOTIIERMAL

MATERIAL FEET

FROM TO

~CX~\P\(,,\b 280 0c..efi"\~

VOLUME OF MATERIALUSED

.•• TYPE OF CASINO;

y. STEEL
___ CONCRETE

___ PLASTIC
___ OTHER (specify)

• SIZE OF CASING: __ (P-=- __ INCHES IN DIAMETER

'280DEPTH OF WELL: FEET DEEP

*

* ?_YES~NO

. LICENSE #

~d L l : S


