
PUMP 
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cli I. 6 4 F R  
J E ~ N - ~ S ( ~ .  - STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MDE USE ONLY) 
WELL CO~PLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 
1 2  3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN  THIS FORM COMPLETELY COUNTY r ,-m-* c- * , 
IN COLS 3-6 ON ALL CARDS) PLEASE TYPE NUMBER I //2- - 

-- 
STlCO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO 
DATE Recewed FROM "PERMIT TO DRILL WELL" 
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8 13 15 20 

OWNER iLp..qc : ' p p < ? - - - ~ ! q f l  -fi,~,q<;l 
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m nune --- 

STREET OR RFD /&- u.d".".! f, + 1 - I ~ / l M c  3 . TOWN / - ' !  ic/ 
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, -- t" I 
.-.* - SECTION ' C  

SUBDIVISION \ * , + - I , -  v. . ' ,  - .- - LOT -- I 

WELL LOG GROUTING RECORD 
Not required for drrven wells WELL HAS BEEN GROUTED 

(Clrde Appropriate Box) PUMPING TEST 
-, 

S & ~ ~ ~ ~ & D D ~ & ~ ~ ~ S S . ! ~  ~ ~ ~ R ~ ~ $ ~ R  TYPE OF GROUT~NG MATERIAL (circle one) 

c r CEMENT BENTONITE CLAY 
HOURS PUMPED (nearest hour) - 

DESCRIPTION (urn FEET if :a& 
8 9 

additml c h d a  sheeh It) FROM TO bearing 45 46 *7 9- 
NO. OF BAGS -, - NO. O ~ U N D S  .45:.M~d PUMPING RATE (gal. per min.) ,/c 

s 11 15 
GALLONS OF WATER -- - - - ,' METHOD USED TO , --'A 

+ G= - > C [  /,7 - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE r 
. / : 4c  

L I 
I , 

V 
c - 8 6  

from 11. to * J 11. 
9 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance horn land surface) < - ~s Jci - , c ~ Y '  (enter 0 If from surfam) ./ 
casing CASING RECORD BEFORE PUMPING 17 

t' ft . 
20 

WHEN PUMPING 
L Z - 2  
4 R. 

appropriate 22 25 

WpE OF PUMP USED (for test) 

- - M A l ~  Nom~nal d~ameter Total depth 
CASING top (malt?) caslng of maln caslng 

1 " 1 , -  
other 

,, ,* ,, t- [(A- ; 7- j(Z' r y p ~  (nearest 1nch)l (nearest foot) l c e n t ~ g a l  - f, ,I o -7'- 27 
60 61 63 64 66 

E OTHER CASING ( ~ f  used) 27 7 
A 
C diameter depth (feet) 
H lnch from to 

INSTAI 1 FD 
2- 
s 
--- DRILLER INSTALLED PUMP YES cyf' 

I (CIRCLE) (YES or NO) 
N G - --- IF DRILLER INSTALLS PUMP. M I S  SECTION 

MUST BE COMPLETED FOR ALL WELLS 

w m n  pe SCREEN RECORD M P E  OF PUMP INSTALLED - 
PIACE (A.C,J.P.R,S.T.O) OW" im IN BOX 29. 

29 

BRONZE 
CAPACITY: 
GALLONS PER MINUTE 

@ (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 c 2 DEPTH (nearest fl.) PUMP COLUMN LENGTH 

(nearest ft.) 
43 47 

WELL HYDROFRACTURED 15 17 
*'& " ,, CASING HEIGHT (circle appropriate box 

and enter casing he~ght) 

" 2- - CIRCLE APPROPRIATE LElTER 23 24 28 32 LAND SURFACE 
A WELL WAS ABANDONED AND SEALED S A WHEN THlS WELL WAS COMPLETED - , (nearest) 

C3-- E ELECTRIC LOG OBTAINED R 38 39 41 47 51 

TEST WELL CONVERTED TO PRODUCTION 
f' WELL 

E 

SLOT SIZE 1 - 2 - 3 - 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28 04 M "WELL CONSTRUCTION' AN0 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT AND THAT THE INFORMATION PRESENTED 

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE to  (MEASUREMENTS TO WELL) 

- 
8 , - 

DRILLERS LIC. NO. I M c ' D  uiL./- ) GMVELPAC 
--- - -  - -7 
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- 
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CASING INDICATOR OTHER DATA 

CO~JNrY 



1 L/-j4 ,<i ,!,j+..i/.(-~,~' ;,A. .,.d /- -- .:: - - - , 
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I ?nLD , . ' 8 d ~ 4 . 1 H '  ; , J .  I 
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) 
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STATE OF MARYLAND 

/ 

SECTION 1 4 f i  LOT 1 -2 I 
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6)  ' 1 8 990 1 (MoE USE ONLY) 
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1 /,. / ,J2)J/~Jd/ t  I\ 
52 NEAREST TOWN 71 I 

1 2 3  6 

I / I - I. ,ff p . ,-. , , , ; / , 
Address J .d ON WHICH SIDE OF ROAD 

,,' I I -  
- - (CIRCLE APPROPRIATE BOX) 

/ . . . , -  
- % T L J  :* ./ 2 , , - rnsrgw 

S~gnature Date TOWN 34 7 - e  37 SOUTH 

8 1 2 1 WELL INFORMATION DISTANCE FROM ROAD , , 

1 2  APPROX PUMPING RATE 
(GAL PER MIN ) a -  12 ENTER FT OR MI 3 8 9  

AVERAGE DAILY QUANTITY NEEDED JJ g - 9  s 8-9 
(GAL PER DAY) 14 20 8 

TAX MAP 22 BLK. PARCEL= 

USE FOR WATER (CIRCLE APPROPRIATE BOX) N O T  T O  BE FILLED IN  BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION I I 

r;l FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME COUNfY NO 
> A52008[ 

APPLICATION FOR PERMIT TO DRILL WELL 
: ~ - ~ A G F  A please type 

MILES FROM TOWN (enter 0 11 I" town) I / M I1 
73 76 77 78 

IIJ IRRIGATIO'N I STATE I 

Ro-94 - 9 / 6 0  
70 ,. 

6 1 4  1 
1 2  
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

fill in this f i rm completely " 

. I 
1 

11 NEAR WHAT ROAD 30 

GEO-THERMAL 

I SIGNATURE INSERT s -- I 

Date Rec ' ed (APA) 

?' OWNER INFORMATION 
8 MM bb Y Y  1 3  

? 

EAST 
0 0 0 

57 63 

6 \ 3 1  
I , , . . , , , ; : ,/,' 

8 COUNTY 
Y C A T I O N  OF WELL I 

2 1 

APPROXIMATE DEPTH OF WELL I , -, 3 I FEET 
-24 28 

. ,. 
APPROXIMATE DIAMETER OF WELL L= ' 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN rGr&F AIR-PERcussion ROTARY (Hydraulic Rotary) 

R E V e r s e - Z a r y  DRive-POINT - - - -  

other I 
REPLACEMENT OR DEEPENED WELLS 

*GI (CIRCLE APPROPRIATE BOX) 
@ THlS WELL WlLL NOT REPLACE AN EXISTING WELL - 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL 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) 

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

SOURCES OF DRILLING WATER 
1. ;,4 < 1 C 
2. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

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

9 I " ' .  f ; ;  j L- 
APPROP PERMIT NUMBER , , , , , ,G, , , \ 

, 

/LJ 0 - - 
PERMIT No 

72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N C T ~  APFHI)\ING .>UIHORI:$ES SCOLIID USE SFPARA E S-EEI IF NEEDED . 

OENV-Permit 97 @ DRILLER 
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FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

W e l l  Pe rmi t  N o .  HO - 
L o c a t i o n  o f  p r  
S u b d i v i s i o n  
Well D r i l l e r  Ct 

,I 
~ e p t h  o f  w e l l  160 " 

D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above  ground Jp 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. 15- f l  

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  g- (< Pumping r a t e  /A" Gf&c 
T o t a l  t i m e  /F VI- * -  t o  r e a c h  pumping w a t e r  level 5-0 f t .  b e l o w  M.P. 

I I .  Recovery  pump tes t  d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  15  m i n u t e s  

TIME ( i n  1 5  
m i n u t e  in- 
t e r v a l s  

5z 3 

KC/S 
q lo=) 
5,' /C 
$./ 30 
9 9-r- 

/C'; 00 

f.0,' /c 
/C,' 30 

7 

,"c;vj- 
1): 00 

/A' 1 s- 
/'/. 3 0 

Y J ~  f' 

. 

PUMPING RATE 
t i m e  t o  f i l l s  
g a l l o n  b u c k e t  

SPC- 

b 2 ~ -  
6 Sec 
L Set 
6 4 

6 + 
f5 '/ 
6 ~ PC 

6 k c  
C se- 
6 '/ 
G (/ 

.b Sec. 
6 "PC--- 

c- 

WATER LEVEL 
b e l o w  M.P. 

/ 5- A? 

St' , I,& 

5-0 
5-0 ,& 
5-0 // 

5- 0 !/ 

V c-0 $ 

5-0 P 
5-0 P' 
5-79 A 
J- 0 */ 
- 
3 0 '/ 

3-0 / 
,550 / 

FLOW METER READING 
( i f  u s e d )  

-Tc5T SF+-&/ 

I CALCULATED FLOW 
( g a l l o n s  p e r  
m i n u t e )  

/T Gf'.t, 

/a GH/q 
/O C;;% 
/ O  G h .  
/ b  t/ 

/O f, 

m /, 

1 0  6f- 
/O RPMI 
/o 62.- 
/o / I  

/ Q  
4 

/ 0 G~nz 
/D C&* 



Page o f  
Date 

Rev i ew  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

We1 1 Permi t 
t o c a  t ion o f  
S u b d i v i s i o n  
We1 1 D r i  1 1  er 

Depth o f  w e l l  
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above  ground 
S t a t i c  w a t e r  level (S.W.L.) b e l o w  M.P. 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  Pumping r a t e  
T o t a l  t i m e  t o  r e a c h  pumping w a t e r  level f t .  b e l o w  M.P. 

X I .  Recovery  pump tes t  d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  15  m i n u t e s  

TIME ( i n  15  
m i n u t e  in-  
t e r v a l s  

- 

PUMPING RATE 
time t o  f i l l  5 
g a l l o n  b u c k e t  

WATER LEVEL 
below M.P. 

FLOW METER READING 
( i f  u s e d )  

- - 

CALCULATED FLOW ' 
( g a l l o n s  p e r  
m i n u t e )  

. 
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HOWARD c o r n  IIEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AM3 SEWERAGE PROGRAM 
TEIL: (410)313-2640 FAX: (410)313-2W 

Inf oratation Form for. the Installation of the WJI Puw. Pltlus Admer. md S U P D ~  Pieing 

NOT&: The h t a l b  fr'respomible for mquestlng an Inspection prior to 9 am on the day ot the dcdM 
inspection. No work h to be ewered until apprwcd by the Health Department All installations mua comply 

with ihe Nationd Standard Plumbing Code (NSPC, u amended locally) a COMAR 26.0404 (MD Well 
Connructlon Regulations). Bubmission sf. a comnlate fom Oo ~ a u i r e d  orior to Use and Occru~pncv anpro* 

Compeny Name: 
Address 

- 
(Must drrle oaf$ icensed Plumber Uensed Well Driller Licead Well Pump InstaJlrr 
License # iind Rama of P ble r tha field instaUatian: 
m r  mtl: KC \r (r tnXFrTJ ~ i c e n s ~ #  6\'4\7 
.A Licensed indfvidual must pedonn the acwd installation Appmtfces must be under tho dl- 
supervision of a licensed journeyman or muter plumber, pump installer or well driller. 'LLccoees may be 
subjected to field verification. 
Name of Property O w n e r : u r \  (UP \ s a r\ Telephone #: 
Subdivision: L Q d -  m v k  Lot #: Well Tag # : 130 -K- 4 )b 0 
Sib  Address: l%401 \Rcnsd h 8 ml rh  

Qi~i.d Cr4, W D .  
$ubmersible Pump Data Pitla! Adn~~ty, WcU Caa and Electric Condull 
Make: \n.+e.-- Mnke. a Two pieca watertight cap:- 
~odel#:p& ayo Model#: ' Scrccncd, vcnted well cap:lkl_ 
Pump Cnpacity W 3 GPM Deplh:liefl (36" min) Cap secured to casing- 
Well Yield:-/& GPM NSF approved: J Cortduit min 18" B.G.: VeS 
Depth of well encountered at time of pump i n s d l a t i o n e ( f e c t )  Conduit secured to well cap;= 

is nquircd by NSPC 1990 S d o a  17.8.4 

of well casing with eye bolt 

House Coneection 
/ FVC sleeved to undistrnbed soil at wall pmetntion: 

Approximate length of sleeve: f, I) ' ' 
Sleeve caulked and sealed properly: 

The w a r  mpply line la m i n d  to be at least ten feet from the septic tank, pump chamber, sewage pip& 
drptrlbotian box, dninfidds, and s q a *  reserve am& If this gannot be momplishcd, wotact thia office for 
approval prior to instulla4juo. I 

/ -.3 - 0 7 
onsible for instaUation date 

For Bedth b ~ a r t m e n t  Use Only -Not to be comaleted bv In8tal1er 

Date Znsp. Requested: 
InspectionData: Pitless adapter and water supply line nt least 36" below gxadt 

Two piece cap iastallcd and attached to casing stcurely 
Clec. conduit extcnds at least 18" below gradciattachcd to cap properly 
Safely rope installed inside of well casing 
C o r m  well tag attached properly and casing 8" above £itdshd p d c  
Water supply line sleeved adequately at house co~ect ion  
Adequa&e grout observed below pitless adapter 

RD-215 (Rev. 8/00) 





Howard County 
Health Department 

7l78 Columbia Gateway Drive, Columbia 
Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

Chad Nelson 
12401 Benson Branch Rd. 
Ellicott City MD, 2 1042 

SENT VL4 FASCIMZLE 301-854-6325 

RE: Woodmark, Lot 5 
1240 1 Benson Branch Rd. 
Ellicott City, MD 2 1042 
BP # BOO 159309 
Well Permit # HO-94-4 160 

Dear Sirmadam: 

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 01/08/07. Final 
approval of the well line connection to the dwelling was approved on 08/07/06. 

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-94-4160. 
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) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Samples: 0 1 /08/2007 
Date of Well Completion: 0511 612005 

Well & Septic Program 
cc: Building Inspector's Office 

Community Health Services 
File 



Howard County 
Health Department 

7178 Columbia Gateway Dr. Columbia, MD 21046 

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

website: wmr.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application f o r  a new or replacement well, 

please indicate one of  the following: 

> The well site has been staked by Clark, Finef rock & Sackett 

on and is ready f o r  site inspection. 

0 will call the Health Department 

\ .  f o r  a time to  meet in the field t o  verify a well location. 
)!I., 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 f o r  our citizens. 






