
Cl11 0242 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIW"
(MDE USE ONLy)

WELL COMPLETION REPORT
45 DAYS AFTER WELL IS COMPLETED.

t 2 .3 r 6 FILL IN THIS FORM COMPLETELY COUNTY 41'1~~K(l'HIS NUMBER IS TO BE PUNCHED NUMBER l~IN COLS. 3-6.0N ALL CARDS) .•.- .pLEASE TYPE

sr.co USE ONlY DATE WELL COMPLETED Depth of Well PERMIT I'll .
DATE Received FROM "PERMIT TO DRILL W:22..
MM DO yy MM DO yy

22 Ho- q4- - 2.q02 13 2001 250 26
'I

8 13 15 20 (TONEARESTFOOT) 28 29 30 31 32 33 34 35 36 37

OWNER A\~' EYLI :STREET OR RFD , IU"inome === FredgtAC~ ~n.m. TOWN M1,
SUBDIVISION t::-;t-; C""r\ '"W:l r r-+r' f SECTION car 4

WELL LOG , GROUTING RECORD

~~
cl31

Not reqeired for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

STATETHE KINDOF FORMATIONSPENETRATED,THEIR 44 44
COLOR,DEPTH,THICKNESSAND IFWATERBEARING TYPE OF~ MATERIAL (Circle one) HOURS PUMPED (nearest hour)

DESCRIPTION(Use FEET pneC)k CEME C M BENTONITE CLAY ~ 8 9
if water ILl •2.-additionalsheets if needed) FROM TO bearing

NO. OF BAGS 610 NO. OF EUoS I UUV PUMPING RATE (gal. per min.)

Overburden 0 5( 11 15
GALLONS OF WATER METHOD USED TO

Blue Slate 50 25( x DEPTH OF G~UT SEAL (to nearest foot) MEASURE PUMPING RATE SLL'Qxnet'7\ ~
from ft. to ~D ft.

48 OP 52 54 BcrOM 58 WATER LEVEL (distance from land surface)

lBO'
(enter 0 if from surface) t.\'1water at 90', ~ 230'

G~
CASING RECORD BEFORE PUMPING ft.

[~
17 20. 1~J£l S'Lnsert WHEN PUMPING ft.

propriate 22 25
code CWJ~I betw

TYPE OF PUMP USED (for test)

[!Jair c:J piston [:rJ turbine
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing @]centrifugal 00 rotary
other»: (neaCt inch)! (nearest foot) [QJ (describe

SJ 27

@m""bI'

27 below)

60 61 63 64 66 70 Wiet
E OTHER CASING (if used) 27
A diameter depth (feet)C
H inch from to 0JC ~!.!MEINQIALLEQ
A DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD - TYPE OF PUMP INSTALLED -
or open hole ~ ~ (1!!121) PLACE (A,C,J,P,R,S,T,O) 29

IN BOX 29.t"~)p~~ate
CAPACITY:

BRONZE HOLE GALLONS PER MINUTE
below

~ ~
(to nearest gallon) 3t 35

PUMP HORSE POWER

C 121 DEPTH (nearest ft.)
37 41

0 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:

11 ~~••VO <7') L9J (nearest ft.)
43 47

WELL HYDRO FRACTURED [!j (@ E 8 1 9 '11 '15 17 21 ~ HEIGHT(citcle appropriate box
A ! and enter castnq h~.htl
C2 bove

CIRCLE APPROPRIATE LEITER H 23 24 26 30 LAND SURFACE32 36
A A WELL WAS ABANDONED AND SEALED S D below -L (nr~fst)WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R 36 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 HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
INCONFORMANCEWITHALLCONDITIONSSTATEDINTHEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT,ANDTHATTHE INFORMATIONPRESENTED
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

DR~S LIC. ~ .-3...9. .s. t GRAVELPACK '91~~~- IFWELLDRILLED
WASFLOWINGWELL --

DRILLERS _~'~ATURE
INSERTFINBOX68 68 , ..11

(MUSTMATCH IGNATURE~ APSICAT~~ go MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) {' I ,~~,

'lV1:10'I~£. JL:

0
- --

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

70 72 ~1~50'
&}

SITE SUPERVIS<:~~ign. of driller or journeyman - -
LOG 74 75 76 Q....

responsible for sitework if different from permittee) TELESCOPE
CASING INDICATOR OTHERDATA - - -- -

DENV-CR97 COUNTY



t:Mt:Hut:NLY/It:MI-' NU. 11-ANY

'·0051 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STA TE OF MARYLAND

6
lease print Dr type

Howard
21

Dat~3{~ed (APA)

8 MM DD «2C21 3

Alteri Homes
OWNER INFORMA TlON

15 Last Name Owner First Name

9017 Red Branch Road
36 Street Dr RFD

Columbia MD 21045
State 72 Zip7057 Town

DRILLER INFORMA TlON

L=-~P~a=u=I~M~.~F~a~b=i=sz=a=k~~M~W~D~~3~9~9~~
Driller's Name 76 License No. 81

I G. Edgar Harr Sons' Corp.
Firm Name

sville 21030

7st) 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~OMESTIC POTABLE SUPPLY & RESIDENTIAL
~RRIGATION

fa FARMING {LIVESTOCK WATERING & AGRICULTURAL
LCJ IRRIGATION

22 [IJ INDUSTRIAL, COMMERICIAL, DEWATERING

I£] PUBLIC WATER SUPr:LY WELL

[II TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

34

55

76

8 COUNTY

I Stirn property~.~~~~~~--~--~------------------~I
23 SUBDIVISION J I 42

SECTION '-:--:__ ~ LOT ~
48 50

B

Mt. Airy

\b -q4 ..!.. ~2..12-
70 fill in this form completely 79

LOCA TlON OF WELL

71

B 4

MILES FROM TOWN (enter a if in town) ,:1 =-__ 2_-=:-::M=-=~1 I

73 76 77 78

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
8

52 NEAREST TOWN

Old Frederick Road I11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD N

(CIRCLE APPROPRIATE BOX) ~I~)[ID
WESTmEAST

34 3Q:) 37 SOUTH

DISTANCE FROM ROAD Eb
ENTER FT OR MI 38 39

TAX MAP: BLK: PARCEL _

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I bCU.:x::tYd
COUNTY NAME COUNTY NO.

02;50 I
28

I
24

FEETAPPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

JETTED

~ERCUSS~

REVerse-ROTary

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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

39 W

Not to be filled in by driller (MDE OR COU

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOTE _ APPROVING "UTHQRITIFS SHOULD USE SEPARATE SHEET If NEEDED _

NEAREST
INCH

52

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. Wt.\\
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

1(pgt-
E .d.- 000

~' __ L-0_OO__ ~+- ~
N

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

DENV-Permit97
@COUNTY



P~ge of _
Date, _ Review -------------------

We11 Permi t No. HO - ~...L-_..::!=_~~ -
Location of proRerty
Subdivision ~~LL~~~~~~~ _
Well Driller ~~~~ L- _

HOWARD COUNTY WELL YIELD TEST

Block Plat
Af+r'eh

Sec.

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

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
tervals gallon bucket minute)

rue. / f\ tr D
/ V <:» I I VJI

<rt t:p~=/f\{(;.
(./ \111/ \.../

I I t/I/"I I -r--r f\
L..--'Yf/l \~U

HD-224

,



Page 1 of
Date 2-12-01 ---

1• Review ----------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Per;Ut No. HO -~ q=_. - d2::
Location of property (road)~-c;j(jJfirXde~ (2d
Subdivision Un~R-OfPJ±r? Lot4 Bloc~ _'_ Plat Sec.
Well Driller jJC1Jrt: 1 Owner Ac~~(+1~c?~fl~]~ _

Depth of well 250'
---~------------------ l'Distance of measuring point (M.P.) above ground __ .,..,..,.- _

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

I. High rate pumping -- reservoir drawdown
Time pump started 0815 Pumping rate 15.00 gpm
Total time 15 min to reach pumping water level 51 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 FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)
()&IS-" <.;']' dO I,~' (}Z)
cJ&-bo .st ;;(I /V25!
() &q~ Sf)' ,:)1 )</-;28
0700 ~d' /)/ /V'dY
CJ0/5 5;)' rJl /v-dY
()q(~) 3d' dl /4/dJ
09(/'7 5;)' dl /~/cJF(
lOUD 5,)' dl / </-02%
10/::) 5;J' ~! ;</-dt"
/OZy) 5.1' df /</c;Jg'
IO!£t{' 5;). / .o I J<;cJX
)/OV S~' rJ( /(/02J'
/jj-:) S;) , r-l! ' J'I-clK

HD-224



.".L1ICl\1 nunrso

FROM; Hoeo EnvHealth F~X NO. : 4103132648 Apr. 18 2001 i0:37~M Pl

HOWAKD COLINTY HEALTH 0 .~PART.\1E~T
BUREAU or Et-iVIRONMhNT,\L HEALTH

WATSR A.NV SEWERAGE PROGRAM
TEL: (4]0)313.2640 I<'AX:(410)313-2648

Ipformation Form for tils: Installation of the weU Pu.rpp. PitIes. Adapt~r. agd Supply PipiAg .

NOTE: The installer is rdponaible for reqa.estiQg IUI in,pection prior to 9 am on the day of rne d~lIired
iupectlOIl. No work ;s to be cevered untillll)proved by the Health Department. All inlltallations mu~t comply

willi the Nadobal Stand;u'd Plumbing Code (NSPC, all amended locaOy) W COMAR 26.04.04 (MD Well
Coustruettcn ReRulatlons). !l1h1!1hslo!1 of il complete fgrm is r;qujmi priQr to Use and (kcupant)' approval.

compa%~,:~:~~~~e1ePhQllc#: l-\ Io-l/;?::-2..?:>""2 ~
~Q"~ roD 2.IOyS .

(Must circle oae -L"'ic-e-n-se--~ Licensed WellDriller LicensedWellPump Installer
License #. anti name 0 mdividuall'e$ponsible for the field in$tallation;
Name (Print); I'JGY"O Cr.p; ~~ f 0 License# ~S"qLj
1tA licensed illdividual must pClrform the Il.ctuatinlrta/latlon. APPJ'uticQ must be undel" die !lupervui.6n of'a
liCGDled journeyman or mast.'t plumber, pump ill.taller or well dnller. Licenses may be subjected to field
verification. UDlkellsed lndwiduals may be I'e J1~.dto the app ••opriate IluDlini agency.
Name of Property Owner: ..tllr _ Telephone #: - ~

PiRinrJohOmType:~l~Ll _
PSI: ..4OO.(16t> psi min)
Depth of supply line:~t36" mill)

Bouse Conne&tioD
PVC sleeve to urdisturbed soil at wall peOJtt.ra1ion;~
Approximatelengthof sleeve: 5~
Sleeve caulked and scaled properli <:.S

The water 9Upp\y line is requ:ired to be at Ie.ut ten taet from tbe septic tllllk, pulllP ~haOJber, sew3.le piping,
distributlon bos, drainfields. and sewage reserve area. IfthQ ~ be ac:;complished, contact tilis office r()r
approval prior to inlitaJ1RtioD.,-.•., ' ,

&pfc.tx bu (:3, 2£;01
date '

for H~ealthDepartmegt UK Only - Not to b, c:omnllltoo by lDstaBcrr

Date Insp. Request~: _~ '3 0 _. Dl%telnsO'.Approved; <is I 'l I 0 I Inspector: SR ~/ kG
Inspection Data: Pltless.ad JW!ert:ight & w&ti.\lI' supply l~c lI~leas!36" below grade ~

Two Pl\lCilcap '"stalled. and attached to casmg sec~"ely· ----L..
Elec. conduit extends at least 18" below iIadelattachcd to C<\p properly \L. .
Safety tope not seen outside ofwell cap/oasiug ~_
Correct well tas &ttached properly a.n<1Cluing sn above finiahed grade 1./
Water supply line sleeved adequately at house connecrcn ~
Adequate gr<'l.rt observed below pitless adapter ~

H1)-215 R~.,. 12/00



.. .

-,

("L-J •R .
. ~~;.:; L[S ALAN S
& L;t;-f\JIS[ OO['~[R

L. 4667 i. 04
P/'R" I , .,. ."1, ~ Et.. i.J ?4 t~

iI '-- . )

!
i

S. 74'
30' 48" E.

16.04'

N. 74' 30' 48" W.
17.84'

N. 74.' 30' 48" W. I
892' ~,oo" J



HOWARD COUNTY HEALTH DEPARTMENT

Diane L.Matuszak, M.D., M.P.H., County Health Officer
September 21, 2001

Altieri Homes
9017 Red Branch Road, Suite 201
Columbia, MD 21045

RE: StimFarm,Lo~Old ~
17100 FreOenck Road
BP # B00l30168
Well Permit #: HO-94-2922

Dear Sirs:

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 August 7, 2001.

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-94-2922. 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 may 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:

September 20, 2001
February l3, 2001

Respectfully,

.~~.~
Steven R. Krieg
Registered Environmental Sanitarian
Approving Authority
Well and Septic Program

cc: Building Inspector's Office
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



17'831
SUBDIVISION: LOT NUMBER:DI\IlAJ OIV0\/

DRYWELLOR DRYWEll. ANDTRENCH

Inlet -----

Se2tic Tank
1000 gallon

1250 gallon

1500 gallon

feet below original grade.

sq. ft. /bedroom

.Minimum Total Square Feet
3 bedroom

4 bedroom

5 bedroom

Bot tan maximum depth -----
Effective area begins at

feet below original grade.

feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
and 1e a v e a 5- foot ear th buffer be tween dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

Trench to be wide.-----
Inlet __ 3 _ feet below original grade.

Bottom maximum depth -----
Effective area begins at

-.) feet below original grade.

feet below original grade.

feet of stone below distribution pipe.

NOTE: (l) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell.
(6) If a garbage disposal is used, increase septic tank capacity by 50%

and increase absorbent sidewall area by 22%.

LOCATION:
j)

1),:)1'0:),,<- E:A~1'(6AiT THA.t CAN - ~ PL.uM."!) i'Y GAAU,7Y"T "Flto'l) Tlf6 - 6A.IlN I

~oo I e c0 "l
A (¥'l(J~1 t\1«ra:y

TII~

"" ,11* , ~tllfO"$(.)I I' t...<J/O"Se IJ

i~/A( c.4J'fr/~.v ~ Till:> l ()C~ TI,I\J c..o 1<-<'" 1/01f) AUS ~ of ,HIS "'.\.6 ~ F.~ T/.It-

)'6T c6 {J~ C~~ f"Grf::.o T~An'AJT HwS~. f/owEU6 •.•.., I r A 7M T k(J(~
HD-191 +. J

vUG- AT •./'if: Tt'l6t OF (1V"'Atc..",;(~..J ESI-"jc...tSH~S i=fVovGN A1\.6~

(0 f.\_ov~ 716(- 6)tA~ "5'YST6"-, Fv/\7~d,- 1)OWfJf"lJt(., T-Nt!.v ~ClFF/C'~ ••7"1.6~

Witt.. HJ\\JE (J~(!AJ i>A~S~'\."6j) ftJ ACC4-...l-tol) •.O-~ rHt ,(.FQ)Cl/1..6'-\6\1'S
of "-;,~ 7~'I.J It •••.,.. I.i.. ~ L..


