
I (MDE USE ONL V)

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

::iIAIE: ur MAnTLIUtU

WELL COMPLETION REPO~T
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

45 DAYS AFTER WELL IS COMPLETED.

COUNTY A "'" ~
NUMBER 51J (5, 'l rr

STICO USE ONLY
DATE Received
MM DO

15 20

Depth of Well

22 ;:L yo 28

(TO NEAREST FOOT)

DATE WELL COMPLETED

MM DO oYV/0'1 1-;) ~YV

8 13

PERMIT NO.~tt'P~SI~O~q)"
28 29 30 31 32 33 34 35-736 37

OWNER ~K~~~~~,\~i~~~~~<~\~.c~,\~'A~~\-~~~------~~------~~~~------------------~
STREET OR RFD'--::=-Cd-'Jer,':'7E:-1~u..II~Ii 1I\~.J.,.ji' -i~-JVlA~.r-,-"'-,-'I~h nmnam_e __ TOWN t1f, j Ij .,-",
SUBDIVISION f"}IA v.,., ·M~ v: -t::c::;~ SECTION I "2LOT

WELL LOG GROUTING RECORD yes no

Not reql!ired for driven wells WELL HAS BEEN GROUTED ~ rtfI- ~ ~ (Circle Appropriate Box) "l:f' ~
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~R NG MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

I--DE-SC-RI-PT-ION-(-Uae----~:_:,~.",F~E;::ET"""~"...::_:-,_--I-'-if':l~I:":~""'~r:-ICEMENT C M BENTONITE CLAY lei Ci
add~ional sMets il needed) FROM TO bearing u. '\li ~I- ~_J_--=--+-~___+=::..::.:JI-I NO. OF BAGS -Y NO. OF POUNDS ...2;c..:==

GALLONS OF WATER_L/-<<I'--4.f.L.- _

~f SOI(~ ~.
I

J3JttIlIMV St.11U
tn()(AV SL'4k ,;or c0 10 '>
~If; SL4rk ,~go

...iii>

DEPTH OF G80UT SEAL (to nearest f~
from \ ,Ot '; ! ft. to t <..sOt'\>

48 ' TOP 52 54 \ BOTTOM 58

(enter 0 if from surface)

casing CASING RECORD

GX~Be~ rsm rcTOl
propriate ~ ~

;1~! ~? ~
M~IN Nominal diameter Total depth

C?2ASING top (main) casing of main casing
TY E (nearest inch)! (nearest foot)

----<........,;'L:::- G ;;>.3
63 6480 6661

E
A
C
H

~----
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD ~

or open hole ~ ~ ~I)(~J I!II lull
~i.. ". , ,. c I 2 ,I

NUMBER OF UNSUCCESSFUL WELLS: 0l-==:'="':====~==:;;;;:::...Il 1 ~ 0

(!jes -@DIT..E '8 9
A

I------------...!::::=--~==:.........t C
H

2. -::-:::-- --,~ _
CIRCLE APPROPRIATE LETTER - 23 24 28 30 32 36

A A WEIJ.: WAS ABANDONED AND SEALED S
WHEN THIS WEtL WAS COMPLETED' C 3"-- __ -:-:- ~ ..,.,,- ~

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51

P TEST WELt: ONVERTED TO PRODUCTION E
t-_-..,;W;,;"E:;,;L:;;;L --t ~SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
Jl\CCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

WELL HYDROFRACTURED

DRILLERS LlC. NO. I M S D ~
,;?:{" ~ s: ~M;;;;

DRILLERS SIGNATURE " ;7
(MUST MATCH SIGNATURE ON APPLICATION)

Llc.N~ __ 1

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

DEPTH (nearest tin
t I ~

21 ,*yo
11 15 17

DIAMETER (NEAREST
OF SCREEN INCH)

56 60

from to

GRAVELPACK ~
IFWELLDRILLED I
WASFLowiNGWELL __ tfu
INsERTF INBOX68 68

~M~D~E~U~S~E~O~N~L~Y~~'--------------~----~L,~
(NOT TO BE FILLED IN BY DRILLER)

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

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

r.OllNTY

70

21

Cl3
2

PUMPING TEST

HOURS PUMPED (nearest hour) .s:
8 9

PUMPING RATE (gal. per min.) _ .•.•s=L- __ •__
METHOD USED TO 1,/ / L/15
MEASURE PUMPING RATE , ':Lw<~ I,
• 1 •
WATER LEVE (distance from land surface)

027 ft.BEFORE PUMPING
2017

ft.WHEN PUMPING
2522

TYPE OF PUMP USED (for test)

[!J air ~ piston [!J turbine

other@]centrifugal [ID rotary [Q] (describe
27 27 27 below)

[I]jet ~ubmersible
27 ~'

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

YES

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)

PUMP HORSE POWER

29

31 35

4137

, PUMP COLUMN LENGTl:I
( nearest'fL )

43

CASING HEIGHT (circle appropriate box,P:i\ and enter casing height)

~ above I LAND SURFACE

~ below '? (nearest)L=.J ()t'- foot)
49 50 51

- '
47

I
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)

wtlL-

,
u\)



0962 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

.2~ 131
6

Date Received (APA)

a~ 4"f0'
8 MM DD YY 13

(4el-IU

OWNER INFORMA TION

ast Name 34

I ~'I2.S' )11~U)IVIK. milL ,?c,R
36 Street Dr RFD 55

/)/It' /IId~ JI11J1 ZI?7/
57 Town 70 State 72 Zip

M S D )1'/
76 License ND. 81

B
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED 5C:C:>
(GAL. PER DAY) 14 20

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~FmIGATION

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

APPROXIMATE DEPTH OF WELL "",I,...,--LI-"",S<..-D-----,,.-,-JI
24 28

FEET

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

3~
37 CABL

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 lliJ
[ill

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

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)~ tr Sr' L"
APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _

PERMIT No. lJ~- ql:; ()33 ,
7,C# 72 73 475 76 77 78 79

B I 3 l/ou J1v{ L~A TlON OF WELL

8 COUNT 21

I {JE 11.1 ooa /J1,f1( G5f'4TeS

76

23 SUBDIVISION

LOT I tL I
48 50

j~TATE PERMIT NUMBER

J:Jj- q5- 6331

52 NEAREST TOWN

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

42

71

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

8

3011 . NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 9'0 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: J.l BlK: .Il.. PARCEL.5Q

NOT TO BE FILLED IN BY DRILLER
HEALTH ?:~RTMENT APPRO~AL

Icou}lQ~~\) ~ . A~Ju~~~9~,A
INSERT S~25lo7

EXF'. DATE

000
63

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

SOURCES OF DRILLING WATER

1. l-(.L(,.
2.

3.

NEAREST
INCH

WRITE THE BOX NUMBER -

FROM THE MAP HERE

+S-3~E

N >~O
000000---L- ~

SPECIAL CONDITIONS
N('Ilf _ APPRO\ INC; 4,UTHORITlfS SHOULD USE SEPo!,R.lTE SHEET IF NEEDED ~

DENV-Permil 97 (i)COUNTY



Page of _
~ Date Af7lllL 13 ZCJo'-

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

HOWARD COUNTY WELL YIELD TEST

Sec.

I. High rate pumping -- reservoir drawdown
Time pump started g--~30 Pumping rate /0 (;tf'~
Total time /0 •.....,..;,..to reach pumping water level '.3 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (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 5Lallon bucket minute)
f;' J o J-'/ #. b See.. )0 6~~

-;-;'5r 5+-9n f-ec/
8',' 15" !o3 {r 1.2- S't'e- s: (/1Pt
~~ 00 b'3> ~ J,J- S-Cc.- s- (;Jlk-t
9: 15 b3 f/ 1c9-- See- S f,#;.
<;:;0 b3 '/ ).;2, I, s: I,

7;Y5' 63 I, /a: " s: I,

/O:UQ b3 /1 /~ l{ s: t,
)O.'IS b3 rL I~ See..- -: Gf7~
/0/ ]cJ '3 ~ 19-- Set 5" (:;I~
IDlY'S (,,') #' ItL <)ec 5' 8//41..
II:cv "3 1/ ./;:L

'(
.s:

i,

/ J,'IS' b3 1/ ui: " .s:
1/

l//30 h3 /I };L S~ .s: Gf#\
ij:VY £3 # I~ .:5I!.c s" 6~"1

HD-224



Well Permit No. HO- Q5-033\ \. ,. tlA- \
Location of property (road) Jt~ty~+- :&~'2'125 M"J llV\\X ""I \} \<'0
Subdivi~ion ~:6ffl1:l~= ¥:\-;:c: Lot .a.: B10c:k P1!?_ Sec.
Well Dnller ~,,~ vYt-~:;:,.. Owner g I(~ ~j) v1

Depth of well
Distance of measuring point (M.P.) above ground --------------------------Static water level (S.W.L.) below M.P.

Page of
Date _

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review
~Jl--5-L5-0-\q-_---.rlf-

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate _
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
terva1s 5Lallon bucket minute)

HD-224



• 08/23/2005 15:00 4108570255 KEITH HUNDERTMARK PAGE 01

HOWA}U) coUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTALHEAL11I
WATERANDSEWERAOEPROG~

TEL: (410)JI3.1640 FAX: (410)31)..1648

Information Fongfor thc Ipstallation oftbc Well PumR.lltlet. Adapter. and SUpply lipiDe

Non: The lllltalicr b retpODIible for reqtoaesti•••all lDlpettiOD prior to 9&Ill011the dayf1I tile delind
iD.pettloll. No work b 1.0K covered om appnmd bytbe Healtb DepartDleDt. All 1utIIla'doal aUit ~p.,.

with the Natiollal Stalldarcl PhaablD& Code I,.NSPC;••ame.ded locally) ad COMAll16.04.04 (MD Wdl
CODitrvCtiOD Replatioa')' bIlmlgloR or • comA"" 101'11it reQUired prigr to U. lAd OeqPMC! IPRnmL

Company Name: ' II ' fJ L t;•.•.•" (~ Telephone *~1((0- KS-7 ,..0 2-.r.s-
A~: __ ~ __ ~~~~~~~~~

Licerued Well Pwnp lDataller

WeD Cap Ud Ileetris Cgodllit
Two piece watertight cap: .
Screened, vented well c:ap~

Pump Capacity Depth: ,O' (36" min) Cap secured to caainl: v-
Well Yield:_L GPM NSF app~M~5 Conduit min IS" B.G.: t,...-"
Depth of well ~ncountt;red at tUne of pwnp inStallation' () (fCC1) Coodait SCC'\lltd to well cap: J::;:::::.
If pump capac. Jt)' ~x.c .del, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque 1lIT~$tOn abk required - Must circle one
Safety rope. lfuac • to la,ide of well calal witb eye bolt __

~~!e JltllS
PSI: i (¥io psi min)
Depth of supply line: _(36" min)

DWK COlpCetiu
PVC sleeved to undisturbed soil at )Wit penetration: V
Approximate length of sleeve: ...•Ir-°__
Sleeve caulked and staled propc;rly: ;:..--

~e ""ter .pply Ii~ i. required to be at leU! ten fed (rom the leptlc tank., pump cbamber. ICW'~ pipi8"
daltributloD bos. dUnlfield •.•and ICwaKt rtterve arcL H this W!Hll be aecomplilbed; coatad 'lai. omu for
approval prior 11)1.ll$l::~D.

~---PoM~ P-22-0!
Signature of company representative responsible for inS1allation date

For Health Department UK On,! - Not to be completed by InSaller

0"" ~ ..,.""'ed' IlaleWp.Appr<»aI, spa;0Sr ~
Inspoction Data: PItied, adapter and water supply line III least 36" below grade ~

Two piece cap installed. and attached to casing securely i
Elec. condUl.textends, at .least 18" below grade/attached to cap properly _
Safety rope Installed inside of well casing
Correct well taB auachcd properly and casing 8" lIbove finished ~
Water IlUpply lLM dMVod Ildoqw.tely at hOUA cOlUlection _~~
Adequate &routobserved below pitlcu adapter ~_



Howard County
Health Department

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

TDD (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:

o The well site has been staked by _

on and is ready for site inspection.
«'(~4~J J(tJri£L-/~ will call the Health Department

for a time to meet in the field to verify a well location.
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

LUeJ\ s,tL 0 k 31151D~
5+d~ed Mnr~ 0 (' \~S5 r-< P\dV) .

http://www.hchealth.org


Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

website: www.hchealth.org

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

November 13,2006

Craig & LeeAnn McFarland
103 Centerside Road
Mount Airy, MD 21771

SENT VIA FACSIMILE 410-489-7621
RE: Dendor Mar Estates, Lot 2

2435 Mullinix Mill Road
Mount Airy, MD 21771
BP #: B00159447
Well Permit # HO-95-0331

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 08/29/2006. Final
approval of the well line connection to the dwelling was approved on 08/28/2006.

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-95-0331. 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:
Date of Well Completion:

11108/2006
04/13/2006

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


FROM :WRTER TESTING LRBS

Water Testing
Laboratories

FRX NO. :14106435034 Nov.

If responding, plesse co tact
U P.O. 80)( 696, Bel Ai , MO 21014
o P.O. Box 861, Finks urg, MO 21048o 4065. Camp Mead Rd., Unit 104, LInthicum, MD 21090
o 113 High St., Sallsb ry, MD 21801o P.O. aox 712, Stave avilla, MD 21666o P.O. Box 463, Timo lum, MP 21093
U P.O. Box 10591, BU e, VA 22009-0591

10 2006 02:50PM P2
(410) 893-5257
(410) 876-2035
(410) 691-2223
(410) 548-1318
(410) 643-7711
(410) 628-2855
(703) 250-7711

of marylond, Inc,

Bernard Brothers Constmction
1045 st. Michaels Road
Mount Airy, Md 21771

Reporting Date: J1110/2006
Report #; K2667

Submitted Sample Address:

Submitted Sample Source:
Date / Time Collected:
Sample Type:
Sampler/Company:
Field Record:
Well #:
Permit#:

2435 Mullinix Mill Road
Mount Airy, Md 21771
Utility Sink in Kitchen Island
lllH/2006 08: J 3 AM
Orin king Water
D. Pitts 4322DP, WTL of MD
Chlorine residual: Absent Clear w en drawn
HO~95"03] 1
B 00159447

Analytical Results

Parameter Result Units
Total Coliforms -. 'Absent" C~';liforlns/1 GOmT

f-- ~- --'--'~ .--.--.---- ..
E. Coli Absent Coli forms/I 00 ml...~- ..-- .. --- .._-- ..--------'",

9.2 ._!lig/L .----+_----+

Absent PIA
...---,-.-- ..-- ...-.--~
ND NTU.- ...._ .._-_.---_ ..-_ .•
6.4 SU

MCL
Present
Present

...-."-'-
10

Present'-W--,·
--4----'6.5-8.5 (SM,CL)_.

Nitrates +Nitrites
Sand

~ __ Tu_rb.idity,-.

I--~~'-'"

Notes:
1.
2.

Bacteriological analysis of this sample indicates this water is H:ll.:=J for human consumption.
MCL is EllA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your result is ibove any MC.L or SMCL, you may want to consider a
water treatment system or a new well. Please check yOlll' local regu atlons for any restrictions or additional limits.

NO - Not Detected.
Sample received and examined within EPA's recommended holdin lime
SM _ Greenberg, Clcsceri and Easton, Standard Methodsfor th<lEx mination ofwuter and Wastewater, zo" Ed.

3.
4..
5.

Reported by,

C. Rodgers, Customer Service Representative

Reviewed by: _Y1J32.

Water Quality Laboratories certified by the Maryland, Delaware an Virginia Slate Health Departments
Aardvark Labs is a registered trade name of Water Teatl 9 Labs of Maryland, Inc.


