
(MOE USE ONLY) STATE Ot=-MARYLAND 
WELL ION REPORT 

FILL IN'THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

DESCRIPTION (U.. 
additional .-. ~ ~) 

/01' SOIL 

{;ttvwtv )/.A/E 

.....3 

o 

NUMBER OF UNSUCCESSFUL WELLS :_ ----""""__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to 3<:H­ ft. 

E 
A 
C 
H 

48 54 58 

80 81 

Nominal diameter 
top (main) casing 
(nearest inch)! 

~ 
63 64 88 

Total depth 
of main casing 
(nearest foot) 

y~ 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

70 

x--- L-______~'~I____~'L'_____J 

S 
I 

~--- L-______~'LI____~'~'____~ 

screen type SCREEN RECORD 

or open hole ~ ~ 

(iJ BRONZE 

~ 
HOLE 

rgill' 
DEPTH (nearest ft.) 

~C; ,:Z6u 
11 15 17 21 

23 24 28 3032 36 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

PUMPING RATE (gal. per min.) -.,...._......;;.,_----:':'" 
15 

METHOD USED TO J 
MEASURE PUMPiNG RATE ~_~_Z--_....J 

WATER LEVEL (distance from land surface) 

BEFORE ' PUMPING >.r ft. 
17 

WHEN PUMPING ft. 
22 26 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrifugal 00 rotary [m (describe 

27 27 27 below) 

(I] jet If'Si -'ubmerslble 
27 ~ 

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

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

35 

41 

47 

! above! LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;] /1 (nearest)
WHEN THIS WELL WAS COMPLETED C 3 - below ~ f~,.--~ -..",-___---,,.,... ___ oot)E ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 ....._4...9__________50_5_1____ 

04P TEST WELL CONVERTED TO PRODUCTION LOG ON OF WEL ON OT
I-~_'W.:..;E;.;L;::,L______________________t ~ SLOT SIZE 1 - ­-­ 2 -­ 3 -­ f ATI L L 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~S~~~~M~~c;lt'~~tLiH~~Ni'~~I~~~T:~I~~N:::~~~~ OF SCREEN -:-___ ______ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BES't OF MY THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) 

DRILLERS Lie. N,O. I 

Llc .~__ 1 

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

T 

70 

TELESCOPE 
CASING 

88 

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

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 



0958 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

Date Received (APA) 

Iflf~ ()~ /.lJ, /111 41~ 11112 

APPROX. PUMPING RATE 

-..J/fJAJ 20 
Date 

ZI?3Y 

, 

01 31 at." OWNER INFORMA TlON 
8 MM DO VY 13 

I iqw() &lfket.·"t~ \o.v5l.&. Lf ..wh -:Lft1!;. 
15 Last Name 0 ner First Name 34 

I .$>(.,0 {A!1sh ,~~*V 1<01 S'1.4.,fe l.Z.O I 
36 	 Street or RFD 55 

b'LG/i),~
57 Town 

DRILLER INFORMA nON 

IDrill!f?s/J 	 816 ;it~E ~ S:ic~n!e12 
Firm Nam~ 7 

B 

(GAl. PER MIN .) 	 12 
8 SCt.> 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A"g'r\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION . 


22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 


ill TEST, OBSERVATION, MONITORING 


@] GEO·THERMAL 


APPROXIMATE DEPTH OF WELL I I So I FEET 

24 28 


F ANY 

STATE OF MI)RY. AND 
APPLICATION FOR PERMrr TO DRILL WELL 

I 3 &4.J4H j 

8 COUNTY 

I ki:91 C 
23 SUBDIVISION 

SECTION I I 
44 46 

I l ,.5f'3Q"V 
52 EA.REST TOWN f., 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 3
37 
~~ 

REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


I-:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

B 

• 

STATE PERMIT NUMBER 

110- f:::- ~2.Ji' 
70 f"ll" th : • 79I In IS ,orm completely 

OCA TlON OF WELL I 

21 

;l tJ>JY3 ~4~ kr~Cf 
L7 42 

LOT I Ii 3 (f;-~f'.... ~ 
48 50 ) / 

h4J/<~A, -6t 
71 

[QJ THIS WELL WILL DEEPEN AN EXISTiNG WELL 

PERM IT 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. !Iv-~- ?I.) ~~ 
7,0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
{'4\)1£ - 4,I-'PRO\ IN,; -'. lI ffIORlT l(.S SHOUro US E se;" .... R " T( SHCe.t IF NEE DED .. 

DENV"Permil 97 (2) COUNTY 

flu HEALTH DEPARTMENT APPROVAL 

I ?Wu ,,'/ ¢'L2/S'flcl
COUNTY NAME .. COUNTY NO. 

EASTNORTH 
GRID GR I D ....".,.C-=---..L;-L_-'O,,--><0-i,0,,­

63 

V<t,.{<. 

N «> 

r 
i1­/2dJ' 

OU' if,.. IV I#'r~> L:~ 

MILES FROM TOWN (enter 0 if in town) 1'=----<oL"""'~::_;;_:::M!---::OI:_'1
73 76 77 78 

4 

I OL 1:2 dlVl4-' 1t~l.J.·~ Ylc./ I 
11 NEAR W~AT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) lW1~m 

v.m~t\Sr 
34 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ..;:l ( PARCEL -t..Z.3 

NOT TO BE FILLED IN BY DRILLER 

SHOW AJOR FEATURES OF 

BOX OCATE WELL . ----4.~ 

WITH AN ~ 


SOURCES OF DRILLING WATER 


1. ~lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE,
»,E 

..,tbN 

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



" . 
Page of ___ Review 

--------~--------
Date "'4-UI....I ?G.lO' 

FIELD DATA SHEET 

HOw.ARD COUNTY WELL YIELD TEST 


2L. Plat 2 .$ec:";" 1 2 1 
/MC> 

__ Block 
[dC,. 

7 

Depth of well __;1~'~O~_~~______~______ 
' 7/2' Distance of measuring point (M.P.) above ground .".....-CI"'___________ 

Static water level (S.W.L.) below M.P. /~ ~ 
--~~-------------------------

I. High rate pumping -- reservoir drawdown 

Time pump started 8':' I _- Pumping rate ..I t:> 6r'''''\ 

Total time It;' . : "'" to reach pumping water level 9 ·'::,-' ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15-.minut:es 

TINE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill r 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

If': I.) 75' ~, b Sec /0 6~ 
7<.51 Sf-~ ~, /-('r,# 

~/3o ~S- pr ;/ .5?e­ [r.J 6'fo'-'f 

l)" ys­ 5S P' Y Sel.­ S"',,.f' (,.,J~ 

9 '00 9~ #­ )l <:::::.ec 
5',J «,.~ 

~ ' 7 95" I; ~ 1/ ~'l I 

"7 ,' ):::) le;­ I ;:> 1/ yJ " 
J;lI S 55"' If 

, I( y J I,' 

/0 _CQ / S" /' 
. 

Y<..­" 
y,J f;/~v' 

It)} JJ­ 9)- ,£­ 7 ~'- y ' J r,1"'i~ 

/(} /)o 3_'> # ::> StL t?' .J ~~#tt 
10 : 1.(5 9r i; ;> II g-"' J I, 

/I,CO C t;"" ItI ~ )/ , I 1' .1 I 

/ /"I!J 5" ~' 1') Se.(. _, %"J fi':4t., 

//,'JO 5S'" #' ') Xt::-.! 
[{':J (('plAt 

I­

, 
HD-224 
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HOWARJ)COUNTYmw.,mDEP~Tff{!NT
BuREAu of ENVlR~ALHHALTH 
. WA'mttAND.SBWEB.AGEPROOltAM 
. ~~(4l0)3~f&40 . FAX: (410)31~-1~48 . 

, . 

J"Coimatioplonn fortJie Itr.'Jatiozi. of'the W,p hmp. rjtks~Maptv. !!JdSUpDIY pWiD.& 
: /" ". " .. 



N ~Ol ~20 Note: / N ~Ol ~20 
a The proposed w shown on this plan will be o ,.......
r() stoked out in field by FSl-l Associates,
OJ Professional urveyor prior to well drillinld . 
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/ \./ r: (0 8318 Forrest Street EllicottCity,MD21043 

50 V I r,' Tel:410-750-2251 Fax: 410-750-7350 
E-mail : info@fsha.biz 

DESIGN BY : PS 

DRAv-IN BY: CD 

C~ECKED BY: ZYF 

SCALE: 1"=50' 

DATE: Jon. 20, 2006 

v-I.O. No.: 327G! 

Sl-lEET No.:_I_OF_l_ 

lAlELL PERMIT PLAN 
SARTORIO PROPERTY 

LOT ~ ;S 
TAX MAP 07 GRID 21 PARCEL 123 
4TH ELECTION DISTRICT HOv-JARD COUNTY, MARYLAND 

mailto:info@fsha.biz


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: 


[21 The well site has been staked by ---...;F:.-S_H________ 
on 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


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 

September 23, 2008 

Nathan Brandenburg 
5167 Ilchester Road 
Ellicott City, MD 21043 

RE: Sartorio Property, Lot 3 
1949 Old Annapolis Road 
Woodbine, MD 21797 
BP# B08001014 
Well Tag#: HO-95-0236 

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 08/08/2008. Final 
approval of the welllin~ 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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-95-0236. 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 CO MAR 
26.04.04. 

This certificate may become final upon completion ofthe 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: 09/18/2008 
Date of Well Completion: 03/0112006 

tuart Oster, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 
Laboratory II> #: 68778 ACCOW1t #: 10758 
Reference: Nathan Brandenburg Company: CASH ACCOUNT 
Location: 194" Old Annapolis Road (Lot 3) Requested By: Mark Fadoul I ~'f'" 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 9/18/2008 1000 Site: Kitchen Sink Tap 
Daterrime Rec'd: 9/18/2008 1500 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.3 

q 5=0'23'Collected By: V.M. Fadoul 6804VF-FS Well fI : HO-95-~ ~ 
PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPN/I00ml <1.0 SMI8 9223 B. 9/19/2008/09151 AMD 

Bacteria, E. coli, MPN <1.0 MPN/lOOml <1 .0 SM 18 9;223 B. 9/191200810915 1AMD 

Nitrate <1 .0 mgtL )0 601 9/18/2008 I 150 I BCD 

Turbidity 0.88 NTIJ <10 SM182130B 9118/2008/15101 BCD 

Sand NS mgtL 5 VisuallGravimQt 9/18/2008/1510 I BCD 

NOTES 
1 mg/L = milligrams per liter (also, parts per million) 
2 Ml'N/ 100 ml ­ Most Probable Nwnber [of vlable bacterial per 100 ml of sample. 
3 NS "" None Seen (NS indicates less than 5 mglL) 
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 Sample collected by client, analyzed as received 
8 pH and Chlorine level tested on site 

Reason for Usc & Occupancy 
Building Pennit B08001014 

Date Reported: 9119/2008 

MD State Certification N 133 


