
, .
6696 THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPlETED.SEQUENCE NO.
(DENV USE ONLY)

n-H:S' NUMBER IS TO B~ PUNCHED
IN COlS. 3-e ON ALL CARDS)

DATE WELL COMPLETED

I I I I I I I
Iii ao

Depth of well

Ii ~bJEAkE~JJ~
owNER ~~~~~~-----<~=r'~,j----~~~~==--------------------------------~I
STREET OR RFD ~ __ .__- --tlb~,•..J....ir.•..f!-name--TOWN --_~. ~.
SUBDIVISION 'II SECTION

DATE ReceiYeCI

I I I I I I I
• 15

• WELL LOG
Not required for driven weill

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE
COUNTY
NUMBER

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

1Il10 I-I bi81-1 'I 171
:. 28 30 31 32 33 :w lS 18 3

LOI

PUMPINSTALlEP

GROUTING8ECOf!D
WELL HAS BEEN GROIUrED
(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENTlflt:1 BENTONITECLAY'f'SI

NO. OF BAGS NO. OF POUNDS _
GALLONS OF WATER .---: _
DEPTH OF GROUT SEAL (to n••reat foot)

froml.' IfO:I I) ft. to 15) lTL Igift.
(enter 0 if from surfacef

C131
1 2

PUMPING TEST ::::.~ I r

HOURS PUMPED (nearest hour) [JJ
8 •

STATE THE KIND OF FORMATIONS
PENETR.6J'ED. THEIR COLOR, DEPTH.
THICKN~ AND IF WATER BEARING

DESCRIPTION (U.. FEET J:=
~tloNl sheeta If I1Nded) FROM TO bMriliii

DRILLER WILL INSTALL PUMP YES NO
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPlETED FOR ALL WELLS

t SCREEN RECOR EXCEPT HOME USEscreen ype .0 TYPE OF PUMP INSTALLED
or ope!1na-DhOIe ISTT1 rarRl l~h~1 PLACE (A,C,J,P,R.S,T,O)

•••••• ~ ~ IN BOX ,SEE ABOVE:
apprc:::

ate
BRONZE HOLE CAPACITY: I I I I I IrPITl fOTil GALLONS PER MINUTE . , , , , .

below P~ ~ (to near••t gallon) :11 •
PUMP HORSE POWER I I I I I I

~ ff 41
I 2 PUMP COLUMN LENGTH I I , I I I

DEPTH(_III.) (n•••.••t ft.) a . , .•7 .
flT"ll I I I I II"""-'I-"-TI""""TI"""T'"I...." CASING HEIGHT (circle epproprtate box
C LaLrJ " 115 17 21 m above} and enter casillil height)

= 2rn I I I I I II I I I I I fil41 below LAND SURFAo;,JCE (nearest
I-----:::==-:-::=~~=-"=="..l_---I CRW~21 30 32 31 foot)

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED ~3 I I 1 I I 'I I I I I It--------~---~
WHEN THIS WELL WAS COMPLETED N 41 a at !II t LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH ASE ELECTRIC LOG 08T AlNED SLOTSIZE ,__ L-- L- BUILDING, SEPTIC TANKS, ANDIOR

P ~e:ZlWELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST ~~~~~1~2~~:CATE NOT LESS
OF SCREEN Ii Ii INCH) (MEASUREMENTS TO WELL)

IHiREIIYCEIITlI'YTHATTHISWILLHAlIUN CONSTRUCTEDIII
ACCOfIDANCEWITHCOIIINI 10.11.13 "WELLOOHITIIUCTION" from to
ANDINCClNFOIIMANCEWITHAU.CONDITIONSITATEDINTHE GRAVEL PACK
AIIOYECAPTIONEDfIeRMIT. AND THATTHE IHf'OIIIMAl1OH IF WE L DRILL=ED=-:-::=---' •...---- •••••
PRESENTED11£_ 18ACCURATEANDCOMPLETETOTHEIIIIIT L WAS

r:OF'-'M:;.;y..:;ICNOWUDGe.==='-- ----I FLOWING WELL INSERT 0..
~F==IN~80==X~~~~----~--~=-----~~~DRILLERS IDENT. NO. L- ••••• r OEP USE ONLY,

(NOT TO BE FILLED IN AY DRILLER) r l
I·DRN>lI7":LL;;E""RS;;;;;;;S::;'IG;:;;N"'A~TU=RE:;::---------1 T (E.R.O.S.)
(MUST MATCH SIGNATURE ON APPLICATION)

I'

-1"'-

I,

PUMPING RATE (gal. per min., I I I I I
to nea,est gal.) " 15
METHOD USED TO
MEASURE PUMPING RATE L- ..J

WATER LEVEL (dl.tance from land surface)

BEFORE PUMPING I I I I I
17 20

WHEN PUMPING I I I I I
22 2!5

TYPE OF PUMP USED (lor test)

~ air ~ piston [tJ turbine

rcl ~ ~~h.
LWJ centrifugal ~ rotary 1ir (describe

below)

~jet ~sllbme,slble

casing CASING RECORD

8Y!:B [ill]@IQ]
roprlate STEEL CONCRETE

code [lliJ 10iTI
be\ow PLASTIC OTHER

MllN Nominal diameter Total depth
CASING top (main) celillil of main casing
TYPE (nearest Inch) (near••t loot)

W I I I I I IOi 70
E OTHER CASING (If used),. diameter depth (feet)c
H

I I I
Inch from to

c,.
S
I I I I L
N
G

100
SITE SUPERVISOR (algn. of driller or joumeyman TELESCOPE
r••ponsible for .Itewotk It dltf.ent from permittee) CASING

nO
LOG
INDICATOR

WQ

[L[j
OTHER DATA

I~________________________ .. .. "COUNTY



EMERGENCYfTEMP NO. IF ANY

SEQUENCE NO.
(OP USE ONLY)

OWNER INFORMA nON

"I Iii I I 1il 1 1 I 1 1
,5 LASIName

II I I I 1 I I I I I I I
I I I I I 1 I I I I
57 own

DRILLER INFORMA TlON
t I I .1 I I

77 License No. 80

WELL INFORMA TlON

, APPROX. PUMPING RATE (GAL. PER MIN.) ~I--'-I_....., -..--,....., -']
8 12

AVERAGE DAILY QUANTITY NEEDED I I I I 1
(GAL. PER DAY) L. rr•.L... -'-. --L.---I.--.JII--I"'='20,.J

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

[§J HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL Y)

F FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

r.lINDUSTRIAl, COMMERCIAL. STATE AND FEDERAL GOV.
22 ~ On-fER (REOUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES
[~APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

r:;:-] TEST, OBSERVATION, MONITORING (MAY REQUIRE
~ APPROPRIATION PERMIT)

55

I I I i I I I I2,

Itolk1/IAlIbIIS!
a COUNTY

IiI I I I 1
23 SUBOIV'S-;:.:'O::.:;N:..-..--,.

SECTION I I I I
« u LOTr;r=o

I I 1 III I ! I , I I
!2 NEAES TOWN

MILES FROM TOWN (~r 0 if in town) I 1 J 1 IM II I
13 76n18

7,

:. :
IeeJ ~~~ WH~':

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

30

NORTH
lliI

1WI[mlEl
W'm[ID~T

SOUTH

~~ I I 1 ~7
OIS ANCE FROM AD

ENTER FT or MI W
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o
41

COUNTY NO.

APPROXIMATE DEPTH OF WELL I I
24

I I IFEET
28

I
APPROXIMATE OIAMETER OF WElL ~~H~ST

METHOD OF DRILLING (circle one I

BORED (or Augered) JETTED Jetted & ~
JO.
II AIR·RQTary

~ABlE ~

AIR· PERcussion ROTARY (Hydraulic Rotary)

QB.ive~B§Yerse~ary

other

REPLACEMENT OR DIiEPENED WELLS
(CIRCLE APPRQPRIA TE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

rv1rHIS WELL WILL REPLACE A WELL THAT WILL BE
~ ABANDONED AND SEALED

391s1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
~ AS A STANDBY

[E] THIS WELL WfLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) ., I I I I 1 I I I 1 I I I 152

Not to be 'iI/so In by d,ille, (OEP U ONL V)

APPROP. PERMIT NUMBER I I [ I IG IA !P I I
"4

SPECIAL CONDITIONS

SHOW MAJOR FEATURES OF <1/1- 27 i"J
BOX & LOCATE WELL ~)

WITH AN X ,,!u '?'J
SOURCES OF DRILLING WATER (I

1.

2
3.

N

r

rn IIllTV



'Z.LD 1112'ASB.ft "
BOIlARD COON2'Y Uu, YZ.LD 'l'B$'l'

/I : ¥S Pumping rate
-;;,!'I•••••••.••••---- to rM~ l14BIping .,ater .level .RO'

12. (TetI/.
ft. below II.)).

•

FILM liftER RBADZNG
(if' used)

- "---



. ¥
~~~ SIZ'~

fI h
~ sn« :5

rIBLD Dl2'A SOft
HOWARD tXXJlIr'Y RU 'YIBLD rBS2'

Review _Page _
lM~e _

well Pera:Lt No. 80 - B B - 0 3 7~
Location of proper~JI (rOll.d) - t

SubdiVi·
i
.1on (If id iLlEl! rJ</NG S

well Dr ller &. ~~~r'''9~Y
I

Depth of well _--:-_'1,---0 ~O_~~o:---=-_ /
Di.t.nce of mea.uring point (II.P.) above ground _-=--__ y...I._~ _
Static .,ater level (S.".L.) below II.P. .:.3.._8 , _

I. 8.1gb rate pumping -- reservoir drawdown

2'.1_ .,PWII.P .tarted /I ; 'Ir Pwap.1ngrate _--=-':-;;;2.~-=G-:.,.,!~e~Il~.
2'otal t.1_ 2.r::1'lt.y). to rea~ pwap.1ng.,ater level 20' ft. below II.P.

II. RecoverJl ~ te.t data - ~erva~OlJ. to be recorded every 15 minute.
2'ID (.1n 15 "A2'D UVlfL PUIIPINGRAn , PLOII IIftBR RDDING CALC'Ul.A2'BDrLOll
atnute in- below II.P. ~J118 to f.111¥ (.1f used) (gallOlJ6 per
terval. gallon bucket mnuteJ

I'L c: 201
,

/()~-' J NUl L (',..'-1

r

I

If
1

II.

It

N~ r/1"4 1 r//?O
(i) I,J.-~/../- CL I /. 1.~

fY ~ jC/ •/8;], ,- ,
---"

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #: _
Address: _

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#-,-_--,- _
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: ------------=-Lot #: ~ W-::-e-:-:-ll:-T:-ag--:C-#:---'H'--O=---e~&---o-::3=~=~
Site Address: .:?:lJ>3 Rt'~'itA+-,j ~.w

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap: __
Model #: Model#: Screened, vented well cap: _
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __
Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G.: _
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:__
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one .
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __

Piping to house House Connection
Type: PVC sleeve to undisturbed soil at wall penetration: _
PSI: __ (160 psi min) Length of sleevers: minimum from foundation): _
Depth of supply line: (36" min) Sleeve sealed properIy: _

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only - Not to be completed by Installer

Date Insp. Requested: :ehlll.. Date Insp. Approved: -;.../1 'I};2. Inspector: (ji;j)
Inspection Data: Pitless ad.apter watertight & water supply line at least 36" below grade 7'

Two piece cap installed and attached to casing securely ±
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade V
Water supply line sleeved adequately at house connection vi'
Adequate grout observed below pitless adapter V



;f~

~ Howard County\e Health Department

Bureau of Environmental Health
7178 Gateway Drive Columbia, MO 21046

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

we bsite: www.hchealth.orz

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - October 3, 2012

April 3, 2012

Homeowner
3203 Regents Row
West Frienndship, Maryland 21794

RE: Regents Row, Lot # 7
32ot>Regents Row
Building Permit: B10002844
Well Permit: HO-88-0372

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 02/14112. Final approval of the well line connection to the dwelling was granted on 2/14/12. The well
construction was completed on 04/27/89. Water samples were collected on 3/29/12.

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. 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-88-0372. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/ document/WSP -Labs- 2 01 Oapr 16. pdf

Approving Authority,

Dana Bernard, REHS, RS
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

http://www.mde.state.md.us/assets/


03/22/2012 13:35 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01

Laboratorv TO#: 83815 Acoount#: 4226
Reference: Regent'! Row Cotnrarrv: Viking Development Corporation
Location: 3203 Regents Row Requested Bv: Cary Cumberland

West FrieTI~styp, MD 21794 Source: Well Water
Date/TimeColJected:~12012~,,\y 1220 Sjte: c$'T!tlk
Date/Time Rec'd: 312912012 ~:a 1400 Treatment n
Chlorine ppm: Free: NO Total: ND pH:
Collected By: C. Mooshlan 7268CM Well #: H0-88-0372

'. :;;;;;. '" ~ •• , •• , - '" " ,0> ",' ',",,";ii;ES'" ioI8t,',' "'~,'''',,',,','''':~, :-~',-","', '.',' '"' ••••••• 'ft"E'N' ~,'''' ",";,',,""",-,••"'~, ',0'"', "",:,',':-:.,':i.!f<tio.,"'_", •..•". ",w.. '··ji,~.r..~,.•• ,;:'h," ,S'ioI,;:,'":p,~"'~'r<",,iVd:,,''t,'ttRs, ", ,; ,,:, ': ' , . A V,J,j'''O I:JI.••~~:" .ru:.lflli'ft \:01:11 .iY.l:J!dn, ~ VJU',IIIIAJill:rJAI .••,•••..IOi'I"
' • .,'. " ,,, , , • • • ,', , " I • I •

Bacteria, Coliform. Total, MPN <1.0 MPNI 100 ml <1.0 SMllI9223 3130/2012/1000 1BCD
Bacteria, E. coli. MPN

Nitrate

Turbidjty

Snnd

<1.0

4.75

1.81

NS

MPN/IC)O ml <1.0

m811. 10

~ <10

mgIL 5

8MIS 9223 3130/201211000 I ReO

6() I 3/30/2012 I 0900 I BCD

8MI82130B 3/30120121 0900 113CD

ViSlraJIOrnvjmettiQ 313012012/0900 / BCD

NOTES
1
2
3
4
5

6
7
8

mg/L - milligrams per liter (also, patts per million)
MPNI 100ml> Most Probable Number [of viable bacterial per 100 ml of'sarnplc,
NS - None Seen (NS indicates less than 5 mgIL)
NTIJ "'"Nephelometric Turbidity Units
Rerults less than or within tho reference mngc are considered sati.~factory and within polllble water limit! at the time of
sampling.
ND:None Detected
Visual well check: Sealed, vented cap
pH and Chlorine level tested on site

Rea$O.Qfor Tnt: Use &. Occupancy
Building Pen:mt # : B 10002844

Date Reeorted:




