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Cl11 0217 . I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMP~T10N-REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

A5'1'S62­(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
I ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 

o~~~ 
PERMIT NO_ 

DATE Received FROM "PERMIT TO Ott~.. 
11M 00 yy 07 ,.3 01, 22 4DO 28 

"'\ ~ " t\~ . 9 ~ . 
8 13 15 20 (TO NEARE§T FOOT) 28 29 30 31 32 33 34 35 :JII" 37 

OWNER 5?V"~~( \0 E bie.. \);1 V1-' -
STREET OR RFD -- ()\ c) f-\ r«'D fu\ <<-. ,<d ........ 

TOWN 'Io\...bo {) ~,~ 
SUBDIVISION ~-rTC>\""~ Y (o(J......."1-" SECTION LOT J.-t 

WELL LOG GROUTING RECORD 

~~ cl31 
Not reqt.:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST bSTATE THE KIND OF FORMAnONS PENETRATED, THEIR 

TYPE OFJ:~tlrG MATERIAL (Circle one) COLOH, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
CEMENT C BENTONITE CLAY IBI C I --­

DESCRIPTION (Use FEET ifc~~~r 8 " .,J
addillonal _Is ff needed) FROM TO bearing 45 483 ; "t,45 48 1. •NO. OF SAGS I NO. OF POUNDS i c:iC.J PUMPING RATE (gal. per min.) 

GALLONS OF W~ER I V b 11 15 

~Of So,l.. 0 ~ METHOD USED TO JfH.I£k~DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

1./ 0 ·ft . to ~S+ 
.. 

8'.~J'-1 .L };..o from ft . 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

51f...{5~ Jl.5" 
(enter 0 if from surface) S(.

IUJ 

E~B 
CASING RECORD BEFORE PUMPING ft. 

17 20 

M I C-Y'4 JZS' }"{d insert JB m WHEN PUMPING 
eJc.o 

ft.appropriate 22 25 

S~S'~ Jep IYS '-" code P L ~ bet
w TYPE OF PUMP USED (for test) 

)YJ I C«4 I 'If' yw M~.IN Nominal diameter Total depth ~air c:J piston ~ turbine 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
other 

fL 
(nearBSt inch)! (nearest foot) [QJ (describe 

J1S' 27 27 27 below) 

60 81 83 84 88 70 
Q]Jet ~Ubmersible 

E OTHER CASING (if used) 27 
A diameter depth (feet) C 
H inch from to 
C I II II , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I 
N I .. .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD 

~ 
TYPE OF PUMP INSTALLED -

t~"~~ U 
PlACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code 

W 19W 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

CJ 21 DEPTH (nearest ft .) 
37 41 

0_ PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 

11:<:~ J,D '10 (j (nearest ft_) 

(!i @ 
43 47 

WELL HYDROFRACTURED ! -8 9 11 15 17 21 ~INGHEIGHT (circle appropriate box 
and enter casing height) 

c 2 ~ ~!CIRCLE APPROPRIATE LETTER H 
23 24 

I: I below 

LAND SURFACE26 30 32 36 
A A WELL WAS ABANDONED AND SEALED S oL (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (ME~~UREMENTS TO WELL) 

DRILLER~I MS DLJ !> I GRAVEL PACK 
/jf,#~ f.. i¥ 

I , I , 

~~ ""' 
IF WELL DRILLED 

'" B,.,p- AS FlOWING WELL -­
DRILt,ERS SIGNATURE - INSERT FIN BOX 68 68 

VI(MUST MATCH SIGNATlJI3E ON APPLICATION) MDE USE ONLYr (NOT TO BE FILLED IN BY DRILLER) 

?tI 
, 

LlC' ~-c....e D -­ I 

I 

T (E.R.O.S.) WQ 

Csh (I V70 72 
SITE SUPERVISOR (sign. of driller or journeyman - - vUt.\.LOG 74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENVCROO COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER 
(MOE USE ONLY) 

A PPLICA TJON FOR PERMIT TO DBILL WE-LL ~a 9'5 0'-178 
please type WS'" < 70 - - 79 

~ filJ in this form completely 

ei ed (APA) B:3 X LOq TlON OF WELL 
' 0 OWNER INFORMATION tr!2.(.)..IA""1::!- I

8 MM DO YV 13 8 COUNTY ' ~ 2t 

I 5"4'2..+onJo VA~rI k./J#f#/t&f,~ a"'S,""J';p~r.s;
15 Last Name , __ , Qw~ First Name 34 23 SUBDIVISION , I 42 


I SO 60 tu'UJ-. (:'j~""' t?d r 
 SECTION I LOT I ., I 

44 46 48 50 


1 ;t;o 

36 G't(Jt,woocl street ~J> sy 55 

I WOO 0 lJ '':''6 
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) I'=:::--_c;P.,__==-=M=--=-I,...,1 


73 76 77 78 

IDrillegfJtL f: m~~~ 
 81 B 4 

oLd I9J1A/"'J'OL'~ tf?c./ I 
Firm Nam I 11 NEAR WHAT ROAD 30 

I ;ID ~ \ ""'1tA HJ ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

W E 

WE i1lSlH T 
34 :1'>.5- 37 sOift 

B WELL INFORMA TION DISTANCE FROM ROAD ~ 

APPROX. PUMPING RATE 
 ENTER FT OR MI 38 39
(GAL. PER M1N .) 12 

TAX MAP: 2 BLK: ..2/ PARCEL , V 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

AVERAGE DAILY QUANTITY.NEEDED 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGR1CULTURAL COUNTY NAME COUNTY NO. 

I~ IRRIGATION 

22 ill INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[iJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL' ____","."


APPROXIMA TE DEPTH OF WELL 
 WITH AN X 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1. ~l(.., 
2. 


METHOD OF DRILLING (circle one) 
 3. 
BORED (or Augered) JETTED Jetted & DRIVEN 

3t6IR-R? T!i) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other ?~<DEREPLACEMENT OR DEEPENED WELLS 000 ...d\ 
~ (CIRCLE APPROPRIATE BOX) +--~___ ~OOO______~~TT~______~ 

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
I,:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) 

____G~ __APPROP. PERMIT NUMBER 

PERMIT No. \-\D - "5 - 0'118 
7,0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 



--- -----
Page of ___ Review 
Date ITI,,~ 13 200' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


well Permit No. HO­
--~~~~~~~-

Driller~~~~~~~~~~~¥------ E\S\C t»"iS ~orlo 

Location of property 

Subdivision <' ~ ---'"--- Block Plat Sec.
Well 

Depth of well 
Distance of measuring point (M.P.) above ground ~~ 

Static water level (S.W.L.) below M.P. S-6 ~-:o.-------------

I. High rate pumping -- reservoir drawdown 

Time pump started /CJ,/~ Pumping rate I b 6f'~ 
Total time 30 A- • ..,. to r each pumping water level Q2J2C? ft . below M.F. 

II . Recovery pump test da ta - observations to be recorded every 15 minutes 

TINE (in 15 
minute in­
tervals 

ER LEVEL 
below M.P. 

PUMPING RATE FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minu 

0 If 

{( I I 

.;t~O if II.. 

~o 

/: 00 .:LOa 

£1 

'I~ 1./ 

LJ~- II 

~/3D 
dr'tEj 
] ~ VO 

"J/ IS­
J.' 30 

3.' Y5 
Lf.'cJU 

Lf/ is 
Lj/J'O ~cJtJ, If II 

Lf.'t(5 &00 t( l( 

HD-224S00 $"'~ 

6/5" 



03/24/2010 15:07 FAX 410 795 3432 FOGLES SEn'IC AND WELL 	 (gj 0011001 

:­
BOWARD COUNTY BLu.TB DEPARTMENT 

BURBAU OF ENVIRONMENTAL HEALTH 

WATER AND SBWEAAGE PROORAM 


TEL: (410)113-2ti40 'FAX: (410)313--2648
,.. 
, . 

In(ormatlgn Form (set ~ Instpllatlon of lhe Wd Pump. PUleD Achpter. aDd Sgpply P1D1n& 

NOTE: n. In.taIler II ....poalibJ. for requatln, an "up.etlon prior 10 9 IlU on thl dar or the dNlrtd . 
fD&pectlo~ No wotk.II,to be COyer" until approved .by the H.alth Department. All IDStaU.t1ans Jnust tcllnply 

With th'e National Stmdard PJumbhl1 Cod. (NSPC. U lmended locaUy) W COMAR %.6.04.04 (MD WeU 
. COllltruCtioo RquJat1oJU). Submlplog oca smple•• [Rrm Is [!Igulred prior to PH and 01:1:»9.114:1 appro .. a). 

Company Name: G ~\lxi\l\~ Telephone II-: 44~-lo09 ..Y,'9s­
Addru!: ., ..;llQ . ' 

. ~oe f'y\t.:i ~ \19' 


(Must c!rc:le oae) Liceaacd Plumber sJil~Wen ~ Licensed Wen Pump ~tlSUl1cr 
LieeOM #'and Mme of indivj~] rctSJ!Onai1i? "2~on: ' 

. Name(prillt): A/l-eY {~ ': ' . Liensel# m~ OQ9 
*A Uc:msed buUvtdliaJ muat.p;rit1DdJC .ctuaJ'lulIUadoa. Apprartku must be aDder tbe dh-eet 

npentiloD oC a UcensedJolla:'neymaJI or IIlUter plwnber. pump JutalIer or "ell drUl.r_ Ueenaes may b. 

subjected to Ddd VlrUlad(!u. 

s~ . PlllipC WolIC.UrulIIortdcC...." 
Mae: Make: ___M Two picca wa~btcap:~ 


Model~ I) ModeW: toll. Screened, vented well c'PLjt~' 

Pump CApacity ,t£ . C;PM ,Oeplb:~ (36" miD) Cap secured io casin&:..Jte:s 

Wen Yicld:.L:a.-OPM NSF ~provccJ:..t.O Couduit min 18" B.O.: WC'~ 

Oeplb ofwell ellCOWUered at time Qfpllmp instaUation:~Jfcet) Cooduit securad to well cap:..J.£!:> 

Ifpwnp capacity exceeds well yield, • low water CUI off switcll il ~ by NSPC 19.90 Sectioa t7.8.4 

Torque artCSton or Cable prda ace required - MUBI c:irc1c 0111 ' 


Safety ro}My If ued, attached to 1n.1de 01 will caatDl with .,. a.oll ~ 


pjDiPllo b(J1ll' . 	 Hopn Copputlpg . 

PVC sleeved to UDCIiaaubed IOn at wall pencrratioD!~
Type: '" fMc,9kfN..c..

PSI: .JJ.A(ldOpIi min) 	 ApprOlliaatc lea~tJs of sleeve (S Jbot minimum): .:;= 
I' 

Depth. ofsuPPly une:#.l.(3G' min) , 	 Steeve caulked and lcaled properly: 't e:­
, . 

, Tile. "ater .upply Ull. II reql~ll'lId to be at ~ut tea feet trom lbe ..pde tlnk, pump chamblr, ...." plplna, 
dlrtrlbutlou bolt, dntlnfleld.s.r add ..,.s" reserve I,... Jr lbJl canaot be aecomplbb.d. cootaet tbls Om" for 
appro"s' prior to hutallaUoll; , 

"".~~~, 	 /Q .. 15--0 8' 
.Signatwe of company rcpres61~ for installation date 

btUI,1II111 Qeuttmmt Ya OaII- tiP! II be compI..... ~.r~ 
Date ~ Requested: . Dan: Insp. Approved: I f> fcW 
fosp«tiOD Dala.: Pitlcss adapter aad. water supply liM at least 115'" below padc 

Two piece cap installed and attached to ca.ms aecurely 
Elec. conduit 'cx1eDds It leut 18" below pcklauacbed to cap poperly ~ 
Safety rope iUtaUed m.ide orwell c:-uina 
Co~ wen tal attac:hod properly .00 cuiaa S'" above finished grade 
Water JUPPl~, liM sleeved adequately at bouse connection 
Adequate pout observed below pitJetl Adapter 

http:approved.by


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.hcbealth.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: 


~ The well site has been staked by F_S_H_A_S_s_o_ci_a_te_s_______ 

on and is ready for site inspection.

D will call the Health Department 
·f.....o-r-a-t~i.....,m-e-:t.....,o-m-ee-t:--:-in-t:"T""he 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.hcbealth.org


Bureau of Environmental Health
Howard County 7178 Gateway Drive Columbia, MD 21046 
Health Department (410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
websIte: www.hcheaIth.org 

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

March 24, 2010 

Homeowner 
1955 Old Annapolis Road 
Woodbine, MD 21797 

RE: Sartorio Property, Lot 4 
1955 Old Annapolis Road 
BP #: B0800 1626 
Well Permit # HO-95-0478 

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 10/27/2008. 
Final approval of the well line connection to the dwelling was approved on 10115/2008. 

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. 

Enclosed with this certificate, are copies 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 41 0-313-177l. 

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-95-0478. 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:26.04.04
http:26.04.04
http:www.hcheaIth.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: 

02/2212010 
0711312006 

Approving Authority, 

i3~f3~ 

cc: Building Inspector's 
Community Health 
File 

Office 
Services 

Brian Baker, R.S. 
Well & Septic Program 



TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD21030 USA 

Telephone: 410/584-9099/ Fax.: 410/584-9117 
Website: IVww.tracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory # 31 8 

CERTIFICATE OF ANALYSIS 

Requester: 
Mr. Bob Norrell 
Long & Foster Realtors 
16 Greenmeadow Drive Suite 300 
Timonium, Maryland 2 J093 

SIO Number: 
Report Date: 

75789 
March 2, 20 1a 

Property Sampled: 

County: 
Subdivision: 
Lot#: 

DatelTime Collected: 
DatelTime Received: 

Sample Location: 
Sampler ID: 

Well Tag Number: 
Well Condition: 

1955 Old Annapolis Roa~ 21797 

Howard 
Sartorio Prop 
4 

February 22,2010 at 2:10 pm 
February 22,2010 at 3:05 pm 

Kitchen & Powder Room Tap 
9813AM 

HO-95-0478 
2-Piece Cap 
Satisfactory 

Tax Map #: 7 
Parcel #: 536 

Samples Iced: Yes 
Residual Ch <0.1 mglL: Yes 

Water ConditioningiTreatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate <1 .0 mglL as N 
Turbidity <1.0 NTU 
pH 6.7 Units 
Sand Negative 
Total Coliform Absent 
E.coli Absent 
Lead (kitchen) 0.006 mg/L 

MCL=Maximum Contamination Level 
"'SMCL=Secondary Maximum Contamination Level 

SM 45000 
EPA 180.1 
EPA 150.l 

SM 9223B 
SM 9223B 
EPA 200.9 

10 mg/L as N Pass 
10NTU Pass 
*6.5-8.5 Units *** 
Negative 
Absent Pass 
Absent Pass 
0.015 mglL Pass 

~~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

"'.... A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@tracelabs.com
http:IVww.tracelabs.com


TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-9099 I Fax: 4101584-9117 
Website: w\vw.lracelabs.com I Email: info(iillracelabs.colll 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: SIO Number: 75789 
Mr. Bob Norrell Report Date: March 2, 2010 
Long & Foster Realtors 
16 Greenmeadow Drive Suite 300 
Timonium, Maryland 21093 

Property Sampled: 1955 Old Annapolis Road, 21797 

County: Howard 
Subdivision: Sartorio Prop Tax Map #: 7 
Lot #: 4 Parcel #: 536 

Daterrime Collected: February 22,2010 at 2:10 pm 
DateiTime Received: February 22,2010 at 3:05 pm 

Sample Location: Powder Room Tap Samples Iced:Yes 
Sampler ID: 9813AM Residual Clz <0.1 mgIL: Yes 

Well Tag Number: HO-95-0478 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioninglTreatment: None 

PARAMETER RESULT METHOD DETECTION LIMIT 


Gross Alpha 2.8 +1- 1.2 pCilL EPA 900.0 1.2 pCilL Pass 

Gross Beta <2.0 +1- 1.2 pCi/L EPA 900.0 2.0 pC ilL Pass 


Allison R. Milburn 
Manager-Drinking Water Testing 

Samples analyzed by Laboratory #278. Gross Alpha levels should be below IS pCilL. Gross Bela levels should be below 50 
pCiJL. 

http:w\vw.lracelabs.com

