
(MOE USE ONLY) STATE OF MARYLAND 
WELL COM~ET10!J REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED 

.,.., lis­ 22 

WELL HAS BEEN GRQlJTED ....--- - --....;....--- ------ - -1 (Circle Appropriate Bot) 

TYPE OF ~G MATERIAL (Circle one) 

t­oe-SC-R-IP-TI-QN-(U­..- - ---.;---==---.-=;;::z;--t CEMENT 1&lMJ.' BENTONITE CLAY IBIcI 
....add_~_ion_a1____il_____) _ + __+ _ _ +===-'-1 NO. OF BAG§ 46 I J:'" NO. OF POUNDS ., ...f,u 

Icrt SOIL 
!}y,d(,/v SL4fE 

~/hw'" S{ LjO 

~!u£ 5't',9Ie... Ys­

lJ!;()~ 54 *=- 6,0 

~c S-C~k.. 

S 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

GALLONS OF WATER ___./_______ 

E 
A 
C 
H 

CASING 

R 
60 81 

i --­
1 

~----

~ 
~ 

diameter 
top(main) ~ 

(near-est Inth )( 

6 

Total 
of main casing 
(nearesf foot) 

88 70 

(if used) 
depth (feet) 

from 
L..-___-'I!L..-__-', '-'__--' 

L..-___-','-,__--','-,__--' 

screen type SCREEN RECORD 

or open hole ~ l!mJ 

G~ BRONZE 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

(.0 
21 

23 24 28 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ J __ 

1-,-HE-R-EB-Y-C';';E-R-T'-FY-T-H-AT- T- H-'S-W-E-L-L -HA-S-IlE- EN-C-O-N-S­TR- U-C-TE-D-,N-ti N 

ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTfI UCTIQN" AND DIAMETER 
OF SCREEN 

(NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPnONED PERMIT. AND THAT TH E INFORMAnON PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

........ _0 ___ 1 

(L­

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

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

-=-_____=_ INCH) 
~ 

88 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS Afl'ER WEU IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearesl hour ) 

31 

., II 

1:­ • 
PUMPING RATE (gal. per min. ) ~_.J_____ 

11 16 
METHOD USED TO 
MEASURE PUMPING RATE ...1 _"'--_ _ __-' 

WATER LEVEL (di&1Bnce !rom land surface) 

BEFORE PUMPING ft. 
11 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test ) 

[!1 air ~ piston [:rJ turbine 

~ centrifugal 
27 

other00 rotary [QJ (describe 
21 27 below) 

Q] j8t [!] I;ubmersible 
21 27 

PUMP INSTALLED 
DRIlleR INSTAlLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRIlLER 'NSTAUS PUMP, 11-I'S SECT N 
MUST BE COMPLE11:0 FOR AU WEllS. 

TYPE OF PUMP INSTAU ED 
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 

29 

C NG HEIGHT (circle appropriate box 

GJ and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] --!below (nearest) 

49 5ii51 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMAN ENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANO 10 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEU) 

f 
<.­
~ 

COL.NTVDENV·CROO 



EMERGENCYITEMP NO. IF ANY 

0948 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J/tJ - 7_C .tJ/#y 

B 

22 

13 
Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 YY 13 

I L", /a'tJ .;#1"" A..jLt! f- •,;'-j QIVS ...... l f /I K.M 
15 Lasl Name Owner Firsl Name 34 

I 30,"0 Wltit.., ~ -h....... d· 
36 Sireet or RFD 55 

I Q IE/V LuOod MI()· 2./?3Y 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

ItI1-YIl. ~ }tfHy~ M S o 11"/ 
Driller's Name ~ 76 License No. 81 

I t<4-"b E. j1?#I'~ ~u.. -1/f1LUw.y 

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

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~\'OMESTIC POTABLE SUPPLY & RESIDENTIAL 
QgLlRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATtON, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL / .)0LI~~~ __~I FEET 
~24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~a!D AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

THIS WELL WtLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G 

PERMIT No .l/vJ- p /-O/$,Y 
~O 71 72 73 74 75 76 77 78 79 

SPECIAL CONblTIONS ,/ 
Nl' H­ ~~' r'R~l\ lI\I l' '<lJl itORrH :,ItOlJ \ O U$E 5(P"H"1E ~Et: T IF Nt l; UPO • 

70 fill in this form completely 79 

r--..J­
I 

_3-, gWA. ., ~CATlON OF WELL I 

8 COUNt~ ~ 21 

I t!£SI £ H a;9t/~ 
23 SUBDIVISION 42 

SECTION I I 
44 46 

LOT 'i)y'- I 
~ 

I L-15 f'jO/l(/ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,::1:::-....;oL",-_--=::--::-M=-=:::-I,I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 30 

o 
6 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

~~T34 37 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP 2.. BlK: ;2 I PARCEL .l27 

NOT TO BE FILLED IN BY DRILLER & HEA'tTH 'DEPARTMENT APPROVAL 

I /V/;/o! ds: ;J / --B 1 
COUNTY NAME COUNTY NO 

_____ ---:::.....-___----,T',NSERT S ­ _ _ 

/~ j., 41 >6 
NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRtLL]NG WATER 

1. tA.e..l L. 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ')2:X I 

EXP. DATE 

000 
63 

N 

000 
000 

4---L­__~~________--i 

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

N I 

DENV-Permit 97 (2) COUNTY 



.. . 
Page of ______ Review ____________________ 
Date Oer aJ LOOt 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


./ 

We11 Permi t No. HO - _.........t.~,_~
Location of propert~ ,road) 

=____...:.._.:...._____"=-­

I 

/"14 V1 ~ 
./ 

Lo --L Block -X 
Owner ~'" 

Subdivision h-k; e.. L. Plat ---..L. Se~ 
Well Driller . t. !e~ 

,y a / ? '/'7v C"M 

Depth of well _~~=-C)____________________;2~
Distance of measuring point (M.P.) above ground 02 ~ __~~___________________ 
Static water level (S.W.L.) below M.P. __~~~_________________________C1 ~4-	 __ 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started t;>; 30 Pumping =- 6 /_____rate --.:/_c5L______ -- __ 
Total time I~ ~ ,~ to reach pumping water level __9~~___ 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 fil1~_ (if used) (gallons per 
terva1s gallon bucket minute) 

",'/ ']0 60 #. -~ SeG,.. J~- 0. ~.....\.. 

/e-sr ST;J~f=/ 
? '-(:5 '7s-" J+ / .:1... ~ S- C";',c.., 
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C" I~-) I 9)­ /v 10­S·~ s- h'/ 41 
9:bO I 93' # 1..:1.. Sec> ~ <,:;.~~ 

').'v<:; 5;­ /I'" I .!l.. Se..... .s- h/HA... 

/0/00 5S' iJ ) .;2..­ " S­I, 

I (.. J .' 15" 7]"'" " 
) ;L _ I, 5' 'I 

10/30 r;~ ~ ).!L Sec:.., ~~ ~A~ 

IV/YS­') 5"' # I GL ~(.,- .r;­ ~J"..... 
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-, 
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Dec· 8. 2008 5:53PM PATUXENT CHASE No 5128 p. 1/1 

" HoWARD COUNTY HEALrH DEPARm.:ENT; 

BUREAU OF 'ENVlRONMEN"rAL HBALm 
WATBll AND,SlSWEAAGBPROGRAM' . 

¢:(410)313-1640 . FAX:.("10)3ti-l~48 . 

Jnto!'JMtigaa lonn lor'the Installation olthc WeD hmp;' Pldm Adapter••gdSupPll" Eipjat:' . ..... . ., . .. . . 
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Dec 06 2005 5:38PM 410 - 489 - 4754 p.2 
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7178 Columbia Gateway Dr. • Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

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: 


D The well site has been staked by pSII 
-d -------------------------­

on DeCf!r,-,.b-k- d.._ and is ready for site inspection. 


D 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 

http:www.hchealth.org


Howard County 
Health De 

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 


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

December 11, 2008 

Ronald Miller 
1945 Old Annapolis Road 
Woodbine, MD 21797 

SENT VIA FACSIMILE 410-729-1888 
RE: Sartorio Property, Lot 1 

1945 Old Annapolis Road 
Woodbine, MD 21797 
BP#B08001138 
Well Tag #: HO-95-0184 

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 08/1112008. Final 
approval of the well line connection to the dwelling was approved on 07/29/2008. 

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-95-0 184. 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 ofthe Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become final upon comp1etion 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 Samp1es: 12/0312008 
Date of Well Completion: 12/20/2005 

~=~~ 
cc: Building Inspector's Office 

Community Health Services 
File 

Brian Baker, R. S. 
Well & Septic Program 

http:26.04.04
http:26.04.04
http:www.hchealth.org


12/04/2008 09:50 4108480298 FOUNTAIN UAlLEY LAB PAGE 01101 

REPORT OF ANALYSIS 

Lnboratorv 10 #: 69646 Account # : 10957 
Reference: Mark Fadolll Comrmllv: CASH ACCOUNT 

Location : 1945 Old Annapolis Road Reauested Bv: Mark Fadoul 

Woodhine, MD 21797 Source: Well Water 

Datel Time Collected: 12/3/2008 1200 Site: Kitchen Sink Tap 
Date/Time Rcc'd: 12/3/2008 1500 Treatment: None 

Chlorine ODin : Free: ND Total : ND oH : 6.3 

Collected Bv: V.M. Fadoul 6804VF·FS Well #: 1-10-95-0184 

!';M189223 12/4/2008 i 0915 1BCI)[lactcri~. E. coli. MPN <1.0 MPN/lon ml 0:: 1.0 

Nitrate <1.0 msll. 10 601 12/3/2008 1 1630 1CCH 

Tt1rl;lidiry 2.44 N11J -.;10 SM182130B 12/3/20081 16451 CCH 

Sand NS mgt!. 5 Vi~1Jnl/(jrnvim~lr 12/3/200111 16451 eel-! 

NOTES 

mg/1. = milligra\TI~ per liter (aho, parts per million) 
2 MPN/IOO ml ~ Most Probable Numher [ofvia.ble bacteria) per 100 ml of !lampIe . 

3 NS - None Seen (NS indicates less than 5 mgiL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or with ii, the reference range arc cOlll'ideroo sati!faclory and within potable water limit!! nt the time of 

l'ampling. 


6 ND:NOlle Detected 

7 Sample collected by client, Rnnlyzed a~ rt!cdvcd 

8 pH ,md Chlorine level tested in lab 


Rea..c:on for Test : Use & Occupancy 

Buildine Petroit 1/.: B08001138 


Date RCflQned: 12(4{2008 

MD Stau CeTtificntion # I.U 


