
- -

Cl 11 15936 1 SEQUENCE NO. STATE.().F (MOE USE 0 LY) 
WELL CO L,aK)N REPORT 

1 2 3 6 
FILL IN THis FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 

IN COLS . 3 -6 ON ALL CARDS) PLEASE TYPE 

STI CO USE ONLY DATE WELL COMPLETE D Depth of Well 
DATE Received 

MM 00 yy ()~ Ii oY'f 22 

8 13 15 20 (TO NEAREST FOOT) 

OWNER "/1, '''' t ..... fWd .I'o~.rt~ V .hr~S" , ri 
lal_ j U .J V > /",,t}{L,S re« firII name 

STREET OR RFD 
SUBDIVISION T~1f f( r. "" f'~ ~ "::>~,t V I!E..­ SECTION 

WELL LOG GROUTING RECORD 

Not req uired for driven wells WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

STATE THE KINDOF FORMATIONS PENETRATED, THEIR 
COLOR. DEPTH. THICKNESS ANDIF WATER BEARING TYPE OF GRpUTI G MATERIAL (Circle one) 

DESCRIPTION (Use FEET cnecK CEMENT [QlM] BENTONITE CLAY 
if water 

lIddiliona l sheelS il needed) FROM TO bearinll 45 ~D 
NO. OF BAGS NO. OF Z OUNDS 

GALLONS OF WATER J 

70,1 So, L 0 J.­ DEPTH OF GROUT SEAL (to neare st fOO

from 0 It. to 

Ij 
48 TOP 52 54 

S~"" tl­ 50 /./ (enter 0 if from surface) 

6~~ 
CASING RECORD 

<;" JS1o~ SO fd:) [WJinsert 
appropriate 

hO ?c code 

~rt1 I C. \( Jot b1°
W 

?V t.-/' 

9l~J)fvwi :;C; M A IN Nominal diameter 

CASING top (main) cas ing 

TYP E ( nearest inch )1 

(J,1 «. (..rr )sO yoo fI­ b 
60 61 83 64 

E OTHER CASING ( if used)
A diameter
C 
H inch 

C I II
A 
S 
I 
N , II
G 

screen m SCREEN RECORD 

oropen ole ~ U
C: i ~"Japp~~ate BRONZE 

~below 

C 12 1CJ DEPTH ( nearest ft. ) 
NUMB ER OF UNSUCCESSFUL WE LLS : 

1 
1 
2/h D 1010 

WELL HYOROFRACTU RED [!j @) E 8 9 11 15A 
C 2 

CIRCLE APPROPRIATE LEITER H 
23 24 26 30 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 _ _ 2 _ _ 

I HEREey CERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCEWITHCOMAR 26 .04.04 "WELL CONSTRUCTION" AND DIAM ETER 
IN CONFORM CE WITHALL CONDITIONS STATED IN THEABOVE OF SCREEN CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AN D COMPLETE TO THE BEST OF MY 56 
KNOWLEDGE. fro m 

DRIL LERS Lie. O' I M ~~ GRAVEL PACK I , 
7~ IFWELL DRILLEDf"j!p. WAS FLOWINGWELL 

DRILL ERS SiGNATURE ~ INSERT FIN BOX 68 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ( (NOT TO BE FILLED IN BY DRILLER) 

L1 0~-OD _ _ ­ I T (E .R.O.S.) 

70 72 
SITE SUPERVISOR (sign . of driller or journeyman - -

LOGresponsible for sitework if diHerent from permittee) TELESCOPE 
CASING INDICATOR 

DENV·CROO COUNTY 

RYLA D 

'-ICO 26 

TOWN 

66 

from 

17 

32 

47 

3 _ 

60 

to 

, 

68 

THI S REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 11- r;z.oNUMBER izc: 

6~'IltJ~ 
PERMIT NO. 

FROM "PE ~S.TO D ILL WELL" 

s\~~ 
frO · '7 . ';/./ b 
26 29 30 31 32 33 34 35 36 37 

, 
L!.l.&. 1 "'of I(, VI u.-~ " .~ , 

LOT '7 , 
no Cl31 
~ 1 2 

PUMPING TEST44 

bHOURS PUMPED (nearest hour) 
8 9 

::J:.5 d6~ •PUMPING RATE (gal. per min .) 

6 "(4/,METHOD USED TO 
MEASURE PUMPING RATE I 

It. 
58 WATER LEVEL (distance from land surface) 

'1'7BEFORE PUMPING ft. 
17 20 

2'50WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 

@] centrifugal [ID rotary 
other[Q] (describe 

27 27 27 below) 

70 [Il iet rn llubmersible 
27 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) 29 
IN BOX 29. 

C A PACITY : 
GALLONS P ER MIN UTE 
(to nearest g a ll on ) 31 35 

PUMP HORSE POWER 
37 41 

P U M P C O L U M N L ENG T H 
( n ea rest ft.) 

43 47 

21 I~AS I N G HEIGHT (c ircle appropriate box 

[±] abo"! 
and enter casing he ight) 

'-=49 LAND SURFACE 36 

[;J below o!- (nearest) 
foot)

51 49 50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMA NENT STRUCTURE SUCH AS 
BUIL DING, SEPTIC TANKS , AND lOR 
LAN DMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

( M EAS U R E Mi~:S TO WELL) 

If ..f L , ~ , 

tVI ljdc;
WQ ---07 7 lIteLC 

74 75 76 

OTHER DATA 

(&i 
44 

~ 

0 
3=> 1­

BOTTOM 

~ 
~ 

Total depth 
of main casing 
(nearest foot) 

~ 

depth ( feet) 
to 

II 

Il 

tm) 
- Un:N 

HOLE 

~ 

~OO 

_ 

(NEAREST 
INCH) 



EMERGENCYITEMP NO. IF ANY 

7 1 

42 

o M i l 
76 77 78 

50 
LOT I lj

48 
I 

46 

52 NEAREST TOWN 

23 SUB DIVISION 

MILES FROM TOWN (enter 0 if in town) ,::;1;;;---""-~::::;--:O:::-~ 
73 

SECTION ,-;1 :-;-_--:;! 
4455 

B 
cJl 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

72 Zip 76State 70 

Street or RFD 

OWNER INFORMA TION 

SEQUENCE NO. 
(MDE USE ONLY) 

6 

0951 
2 3 

57 Town 

B 1 

30 

63 
000 

NORTH 

IEJ 
~[@1Il 

WES m"5T 
3734 

ON WHI CH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

11 NEAR WHAT ROAD 

DISTANCE FROM ROAD fi., 
ENTER FT OR MI 38 39 

TA X MAP : JS- BLK: .ll. PARCEL 24.... 

NORTH 
GRID 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIR CLE BOX) 

o 
8 

So::; 128 
2 
2 

USE FOR WATER (CIRCLE APPROPRIATE BO X) 

@ DOMESTIC POTABLE SUPPLY & RESIDEN TIAL 
l ~ IRRIGATION 

ffl FARM ING (LIVESTOC K WATERING & AGRICULTURAL 
~ IRRIG ATION 

OJ INDU STRI AL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WE LL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO- THERMAL 

WELL INFORMA nON 
APP ROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUA NTtTY NE EDE D 
(GAL. PER DAY) 14 20 

Firm Name 

I ))Q 2 4 .&u..L4 t/d ##;/;"';} #71J ?/??/ 
Address J 

IS i g n a t~c'L 7 ~;;; ... ::::> ~t e I~ lo05J 
B 

22 

other 

Not to be filled in by driller (MOE OR CO UNTY USE ON LY) 

000 
000 

• 

- '----­ - - - - - --­ ----1 

E 

N 

N 

WRITE THE BO X NUMB ER 

FROM THE MAP HE RE 

£ / k: )/
, I 

?5­

SHOW MAJOR FEATUR ES OF 
BOX & LOCATE WE LL ' __ 

WITH AN X 

SO URCES OF DRILLING WATER 

1. t--e I L 
2. 

3 . 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN • ~ 
RELATION TO NEARB Y TOWNS AN D ROADS AND GIVE () /1' 
DISTAN CE FROM WELL TO NEAREST ROA D JUNCT ION ~" \,.VA- ':J 

(16 o ....e -/ / -t It l ~. 

J5d 
V'< u: 

NEA REST 
INCH 

ROTA RY (Hydr auli c Rotary) 

DRive-POINT 

I 15,- (J I FEET 
24 28 

AIR -PERcussion 

SPECIAL CONDITIONS 
M " ' I-lC' \, IN(; ~ U ' I ~I " ( ~ ~t ' .:xJ , D U ~[ '5 f P" ~ "" [ $f1£ £1 F NE( Dt D 

APPROXIMA TE DEPT H OF WELL 

APPROXIMATE DIAMETER OF WEL L 

APP ROP. PERMIT NUM BER _ _ _ _ _ _ G 

PERM tTNo1/v; ­ 4s-LJ;1!f
' 70 71 72 73 74 75 76 77 78 79 

METHOD OF DRILLING (circle one) 

BORED (or Aug ered) JETTED Jett ed & DRIVEN 
30 - -

REPLACEMENT OR DEEPENED WELLS 
t6f (CIRCL E APPROPRIATE BOX) 

\@I THIS WELL WILL NOT REPLA CE AN EXIST ING WELL 

[Y] THIS WELL WILL REPLACE A WELL THAT WI LL BE 
ABA NDO NE D AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WI LL BE US ED 
39 L..§j AS A STANDBY-CONTACT LOCA L APPROVING AUTHO RITY 

FOR POLICY ON STANDB Y WELLS 

[Q] THI S WELL WILL DEE PEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLA CED OR DEEP ENED 
(IF AVA ILABLE ) 41 52 



- , -'. 
~ 

Page 
Da te 

of 
'lllll( 1# 2.00 {, 

_ Review - --­--­- --­- - - -

FIELD DATA SHEET 
HOWARD COUNTY WELL YIEL D TEST 

Dep t h of we l l fOO 
Di s tance of me­a-s-=ur'-~-;-·n-g­p-o-:­i n- t-(-:­M-.-P­. )-:--a"'":b-o-v-e- gr oun d _eP~_.,R:­ _ 

TINE (i n 15 WA TER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
mi n ute in­be l ow M.P. time to fil~ (i f used ) (g all ons per 
tervals n b ucket minute ) 

/0 6/4[ 

~~b Z 6~~ 

. , 70 

9: y) 

10,' 30 

/() ,'VO 

C:; ~b 

Z S-6 

2S~ 'I 

;J.')b II 

:;-S-G 'I 

r:lSb fr 

I a»; 
J ~ 

J: 1/ 

J:. I ' 

X " 
~I'~ 

cJ 5"'6 jk' .z: ~//;!. 

~5~ ff :r r;;~ 
J..'::>-b /1 5 I, 

d~(. '/ ;z:: \, 
cJ ~-C::, If z: '1 

) : LtS-

d:;O 

/;J,' 0 

/ : CO 

I;;,' YS 

) " I '5' 

/:!l' / s: 

I i D 

~ .'O() 

:J.5"b /r 
cJ. 5'(,. # 
rJ-!5 c, # 

J-5'h /, 
~5"b // 

.J )"0 'I 

c:;;L :)G,. 

~ C;;t::. 
, ~b 

'I 

--)~ I I 

5'G JH' 

" 
" 

bo 

:::r (1Jv,. 
.r; (,?k1 

-;::: ~ 
-:r:. I, 

-:t:: " 
s: '/ 

-: 0~~ 

.J­ 6):;;J~ 

.z: (;'A.-1­

7]:: " 
-::r:.: I I 

J: 

S t a t i c water ~ e ve l (S.W. L. ) be l ow M. P. Y9 #­---'--"-- --- - - - - - - - - ­
I.	 High rate pumpi ng -- r eser voi r drawdown 

('\.-; 30Time pump started ~ , Pumping r a t e )0 6~",,-­

time 3 Cl • ...... to r each p umpi ng wat er level ft. below M.P .Total	 ;; j-b ---:....-----=------­

II. Re co ver y pump tes t data - observations to be r e c or de d every 15 min u t e s 

/)5b ~ 



No.5 799 P. 1/\ 
PL UM B ~ N G HEAT INGSUPPLIES . . _ _, •__ ........ _. " 1" p. 1
 

HOWARD COUNTY HEALTH DEPARTMENT
 
BUREAU OFENVIRONMENTAL HEAL1H
 

WATERAND SEWERAGE PROGRAM
 
TEL: (410)313-1640 FAX: (410)313-2648
 

lnfQTm@RoA Form (or the instIllation cUbe Well Pump. Pjtlesl Adapter. aDdSupply "pipe 
. , 

Non: The uw-.llcr iJ retpoa.ible (or requeJdag aD lDlpt!ettod prior to !J aJIl 01 the Qy of tile dellred . 
hup~fioa. ND work IJ to be c"ered WltiIapproved by the BuIdl J)epartDleat. AU iDJUlJatioa, DI.1tcompl)' 

wltb tbe NatiollaI Standard Plambh~1 Code (NSPC,II ameaded lotally) I!!! COMAK 26.04.04 (MD Wlil 
Connractioa &guJations). Sublpi!sioD of. completd0nD " ~g9ired prior to UselAd Qcgm!Qa appronl, . 

CouoPUZ='~7t11~OI':..": 41 0 - ~( -4091() 

(Must drtlo ODe) cLicc~ 'LicensedWellDriller Licensed Wen Pump lD.sta1Ier
 
Llceuc" aa4:::~~~for the field installation:
 
N8.lIlC (Prinl): .J!~?"l.IcKJ, tts:!!~ Lice~ Yf'd t;
 
•A licensed IInlivtdaaJ mud puform tbe ad\IaI iJlnDJlatiolJ. Apprmti.a:. most be under the cli~ 

, IIUPuvllioD of a Ikerued Journc)'DllD or muter plumber, pump icucaJleror "dJ driller. L1ceJIlamay be 
subjected tel field verification. 
Name ofPr Owner:~~AAJl£OI,---~~~ Tclephon] /I: _ 10 - tio -~ , 
Subdivision: Lotl#: ~Well Tlli j( HO·-11-- W ZI 
Site Addles!: --:-'lfll1/o'~.I!:o-.L.£;~~iA.."""'~I.-._...,...._ 

Submersible pump Daca PItIes! Adllpter Wen Cap I\Dd Xlectrk Conduit 
Make: Go u L QS Make:cMe«.. Two piece wiJlU1ightcap: 7'" 
Model II: £.. C; S Q"1 iO' lJ ModeIN:tJ1m 'lei S~cned, veDted well cap:__ 
Pump Capacity:r GPM Depth:~ (36" min) Cap secured co c:asiag:_ 
Well Yield:-.-!2-.GPM NSF Ilpprom1;~ Conduitmin 18" RG.: _ 
Depthof well eac:olUJtUed at time of pwnp lnsta1lation~«(ect) . Conduit 5CCU1Ccl to well cap:__ 
IfpWDp capaQ.tYex~eld. a low water cut off swilch is required by NSPC 1990 Section 17.8.• 
Torque an'eatelrs or blo guar arc required ... Must circle ODe , 

Safety rope, if used, atea e to Lalide or "'ell ClUing witll eye boll ~_ ' 

liJ!illg to boo.!! BOYle Cogpection ,
 
1)pe: I? I'~y PVC sleevedto undisturbed eoil at wallpcl1etriltion: e.--

PSt: ~(160 psi ruin) Appro:Umalc lensth of sleeve: ,
 
Depth at supply line:~J6" min) Sleevecaulked andsealedproperly: V
 

For BWCb DCD!K'tp1¢Qt UM Qnly - Not 10 be c:oDlpleted by btu,l)er 

nate Insp. Requested; DateInsp. Approved: '6 4~...::.~~ / tJ ..::::<J-4~r;::::>£_ 
I~don.Data.: Pitles, adapler aDdwater mpply line lit least 31S" below grade 

Two pieco cap instAlled and attached 10 casing securely 
Elec. Q)DduJt extends al least IS" belowgntdelattached 10cap properly ....::;~..;""..­

Satc~ rope ilutaUed inside of well casiD£ 
COl1'cet well tag attacbal properly andcasing 3" above finished grade 
Water supply line sleevedadequately at house COMedian 
Adequate srout observed odow pitlessadapter 

HD-215(Rev. 8/00) 

Received Ti me Aug , 1, 11 :0BAM 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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: 

pc The well site has been staked by (~H I)-SS()C~/t9-I-rt'..s :r:-~ 
on JUJU d.-3 cfJ.o~ and is ready for site inspection. 

o 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. 

-t,h /J IA-d ;1t e.s e n: J,I .4 f-,cJ v- t4J r[c.cC 11­Lars / - TO S> rr 
KN ~ ~~h-;-E yZ Ylq ~/;{./ / IL-€ seYlt/t 



w 

N 5'1b 4'10 J0'// ~;:-/~ /J/ ~~+­

s 

0' 1<1 ~ 

FSH Associates 
Engineers Planners Surveyors 

""'-=L:.-=.~'­ - 8318 Forrest Street Ellicott City, MD 21043 
-~..--­ Tel:410-750-2251 Fax: 410-750-7350 

Note: J 
The proposed well hown on this plan will be 
staked out in the field by FS~ Associates, 
Professional Surveyor prior to well drilling. 

' '''' ~/_' / / 

w 

N 

DESIGN BY: PS 

DRAIAJN BY: CD 

C~ECKED BY: ZYF 

SCALE : 1"=50' 

DATE: Nov . 03, 2005 

IAJ .O. No . : 322C1 

S~EET No. :_l_OF I 

E-mail: info@fsha .biz 

Y\JELL PERMIT PLAN
 
TERRAPIN PRESERVE
 

LOT 4 

TAX MAP 15 GRID II PARCEL 72 
3RD ELECTiON DISTRICT HOv-JARD COUNTY, MARYLAND 

M ITe rrapln Prese rve 3 2 29IOw'3IRec ordl3 2 29_ 5z_s4 .0w'3. , 113/2 005 3 :50:0 0 PM, ca the nne. I : I 



Bureau of Environmental Health
 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
 

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

website: www.hchealth.org
 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

August 25, 2008 

Douglas Homes 
P.O. Box 628 
Ellicott City , MD 21041 

SENT VIA FACSIMILE 410-489-9661 
RE: Terrapin Preserve, Lot 4 

12656 Frederick Road 
West Friendship, MD 21794 
BP#: B08000027 
Well Tag #: HO-95-0216 

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 06/30/2008. Final 
approval of the well line connection to the dwelling was approved on 08/04/2008. 

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-95-0216. 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 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: 08/22/2008 
Date of Well Completion: 04/11/2006 

Approving Authority, 

7B~;B~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



From :TRACE LABS INC 4105849117 08 /25 /2008 12 :40 #958 P.001/DDl 

TRACE LASORATORIES, INC 
A Methode Electron ics. Inc. Company 

5 North Park Drive 
Hunt Valley , MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website:www.tracelabs.com 1 Email : info@tracelabs.eom 

Maryland State Certified Laboratory /I 318 

CERTIFICATE OF ANALYSIS
 

Requester: SIO Number: 69496 
Douglas Homes Report Date: August 25, 2008 
5034 Dorsey Hall Drive Suite 102 
Ellicott City, Maryland 21041 

Property Sampled: 12656 Frederick Road, 21794 

County: Howard 
Subdivision: Terrapin Preserve Tax Map#: 15 
Lot#: 4 Parcel #: 72 
Building Permit #: B08000027 

Date/Time CoUeeted: August 22, 2008 at 12:45 pm 
Date/Time Received: August 22, 2008 at 3:30 pm 

Sample Location: Basement Utility Sink Tap Samples Iced: Yes 
Sampler ID: 9406NW Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-0216 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 

Nitrate 2.0 mg/L as N SM 45000 10 mg/L as N Pass 
Turbidity 1.4 NTU EPA 180.1 lONTU Pass 
pH 6.5 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Ab~nt Pass 

£.~ 

Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
"SMCL=Secondary Maximum Contamination Level 
....A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste. color or odor) in drinking water. 

Allison R. Milburn 

mailto:info@tracelabs.eom

