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Cl11 15 37 1 SEQUEN CE NO. STATEOfMA YLAND THIS REPORT MUS T BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTE R WEU ISCOMPLETED. 

WELL COMPLETION REPORT 

J!f1 2 3 6 
FILL IN T H IS<FORM I,;0MPLETE LY ~p UN TY Z5CJ IZ b(THIS NUMBER IS TO BE PUNCHED UMBER 

IN COl S. 3 -6 ON All CARDS ) PLEASE TYPE \ 
STICO USE ONLY DATE WELL COMP LETED Depth of Well .\ VJ,\UIO PERMIT NO. 
DATE Received 

~ '-JOO 
S \ ;tROM " PE~M I T 0 DRll ~ WELL " 

MM DO yy 
O~ 0 22 26 . ~ U . - Odl./t.;' 

8 13 15 20 (TO NEARE~T FOOl) fJ \ :­ -I j 28 29 30 31 32 33 34 35 36 37 

OWNER /4/"'" ,,, / v-O m ......" f;" (-')/ 1'1"t ....,~1If. y,., ~ ( ( 11~ , 
Iut .L J,..,"I}?f?' H : l~wN )A )oc..,,'TSTREET OR RFD , - ........ ..... , 

" 
SUBDIVISION 7~,zl2..i'ot- j"J." I!'.S ~If v e SECTION LOT '<.J OJ... '"F- 'rl \' 

WELL LOG GROUTING RECORD 

(ii)~ Cl3 
Not reqeired for driven wells WE LL HAS BEEN GROUTED 1 2

(Circl e Appropriate Box) 
44 44 PUMPING TEST 3STATE THE KINDOF FORMATIONS PENETRATED. THEIR 

TYPE OF S G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
CEMENT C M BENTONITE CLAY ~ --­

DESCRIPTION (Use FEET ifc~~~r 8 9 t.. 
additional sheets il needed) FROM TO bearing 45 46 j b f~ 4 Lt · NO. OF BAGS NO, OF ~U N DS ,; PUMPING RATE (gal. per min.) 

~I SOle 0 .:J., GALLONS OF WATER '7 " ~'5
METHOD USED TO 

DEPTH OF G OUT SEAL (to neare ~~t MEASURE PUMPING RATE I ifI4-t,... I 

SsAJj .2.. ljD Irom It. to It. 
46 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface) 

9t~CyIv~~ II "5 
(enter 0 il Irom surface 1 5'S'10 

G~lB 
CASING RECORD BEFORE PUMPING ft. 

17 20 

MIC{<~ lj)' 55 insert 

~ ~ WHEN PUMPING 
,5' 

ft. 
ap propriate 22 25 

code P L ~ ~5~~ e:,0 V b1° 
W TYPE OF PUMP USED (for test)

,::>5" ~air ~ piston ~ turb ine 
MAIN Nominal diameter Total depth 

)W/CK.4 I::D .20 CASING top (main) casing of main casing 

[Q] centrilugal [ID rotary 
other pre (nearest inch )! (nearest loot) [Q] (descr ibe 

ill ~ #6c.t.­ )JD ;115 e-' 6 .s-O 27 2J, 27 below) 

60 61 63 64 66 70 [I] iet Syo:. submersible 

)#/Cr4 ).IS E OTHER CASI NG ( il used) 27 27 
A diameter depth (Ieet)
C 
H inch Irom to 

C PUMP INSTALLED GQ))A 
, II II , 

DRILLER INSTALLED PUMP YES 
S (C IR CL E) (YES or NO ) I 
N , II II I
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS . 

screen type SCREEN RECORD 
~ 

TYPE OF PUMP INSTALLED -
or open hole ~ W ( IHIO!. 

PLACE (A,C,J ,P,R.S,T,O) 29 
IN BOX 29. 

c'-')apprc:~ate BRONZE HOLE 
CAPACITY : 

~ ~ 
GALLONS PE R M IN UTE 

below (to nea res t gallon ) 31 35 

PUM P HORS E POW ER 

C 121 37 41 

0 
DEPTH (n earest ft.) PU M P COLUM N L ENG T H 

NUMB ER OF UNSUCCESSFUL WELLS : 

: , ff r:J l/~ LIDO (nea rest ft.) 
43 47 

[!j ~) I@)GHEIGHT 
(c ircle appropriate box

WELL HYDROFRACTURED A 8 9 
" 

15 17 2t 
a nd enter casing height) 

C 
2 

+ '-'I LAND SURFACE CIRCLE APP ROPRIATE LETTER H 
23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED S GJ below 
~ (ne arest) 

WHEN THIS WELL WAS COMPLETED C 3 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 _ _ 

f 
LOCATION OF WE LL ON LOT 

I HEREBY CERTIFYTHAT THIS WELL HASBEENCONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCOROANCEWITHCOMAR26.04 .04 "WELL CONSTRUCTION" AND DIAM ETER (NEAREST BUIL DING, SEPTIC TANKS , AND JOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCR EEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
flEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Ir o m to (MEASUREME{{.S TO WEL L) 

~ ) I ./ _ ~u( /"I __~ 
DRILLE R S ~o . I ::I--E> ~I GRAVEL PACK I I I I

./ ' ~"" 
IFWELL DR ILLED 

rJ,vp f\r~, WASflO WINGWELL -­
DRILLERS SiGNATU RE > INSERT FINBOX68 68 1£,0'(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

Lic e] -JD _ _ _ ( NOT TO BE FILLED IN BY DRILLER ) n.;I T (E. RO.S.) WQ 'l ~ ~/{"~ 
70 72 501 

- -SITE SUPERV ISOR (sign. 01 drill er or journeyman 74 75 76 
responsible for sitewo rk il differ ent from permillee) TELESCOPE LOG ICASING INDICATOR OTHER DATA 

DENV-CROD COUNTY 

I). 
=? 



EMERGENCYITEMP NO . IF ANY 

SEQUENCE NO . 
(MDE USE ONL Y) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
~ t) / please type 

STATE PERMIT NUMBER 

;/tJ - q~- £J~/r 
h o nn ! h ' f I I 79 I In t IS orm camp ete y 

LOCAnON OF WELL 

23 SU BDIVISION 42 

I 
2 1 

1
• ,IeS GIf,/G­

B I 3 !tJLutl 
8 CO UNTY 

I TF. il rIA i/.v 
OWNER INFORMA nON 

15 " Last N me 

30 

o Mil 
76 77 78 

ON WHICH SIDE OF ROAD imH 

(CIRCLE APPROPRIATE BO X) ~~[ill 
WESJrslEAST 

34 50 37 ~H 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

~BLK: I / PARCEL ~..t..TAX MAP : 

MILE S FROM TOWN (enter 0 if in town ) ,-:;1 -;o--"""'~~:;-:;.;;-' 
73 

SECTION I LOT I 61­
44 46 48 50 

I Iv~t ~/~-Is~·rO 
52 NEAR EST TOW N 

43 I'M / DD YY 48 ~ CO StGNA T R 

~~FDTH ...5'"3-.-c"'" 0 0 0 ~~f~ 0 0 0 
50 55 57 63 

NOT TO BE FILLED IN BY DRILLER 
, / HEALT'j DEPARTMENT APPROVAL 

I j/;)vu~d- d S 2.o/,;J1 
COUNTY NAME COUNTY NO . 

ST ATE 
SIGNATURE 

I 
DATE ISSU ED 

I I I, v 

B81 

12 

Z / ?-:>/ 

72 Zip 76 

8 

M S o 1/2 
76 License No. 

State 
MIJ. 

70 

Stre et or RFD 

WELL INFORMA nON 
APPROX . PUM PING RATE 
(GAL. PER MIN.) 

USE FOR WATER (CIRCLE APPROPRIATE BOX ) 

/1"QN DOMESTIC POTABLE SUP PLY & RESIDENTIAL 
~ IRRIGATI ON 

Ifl FARMIN G (LIVESTOCK WATER ING & AGRI CULTU RAL 
LCJ IRRI GATION 

ITJ INDUSTRIAL, COMMERI CIAL, DEWATERING 

[£] PUB LIC WATER SUP PLY WELL 

II] TEST, OBSERVATION , MONtTORING 

G GEO-THERMAL 

AVERAG E DAIL.Y QUANTITY NEEDED 
(GAL. PER DAY ) 14 20 

!O 2 Lj9 

57 

36 

DrfHer's Nam e 

I f&(, I., I. IttA~ .TJ1.C... 

B 

22 

000 
000 

• 

-L... --=-_ 
N 

E 

W RITE THE BOX NUMBER 

FROM THE MAP HERE 

R'l +V l' 
5'J~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
REL ATION TO NEARB Y TOWNS AND ROADS AND GIVE 
DISTAN CE FROM W ELL TO NEAREST ROAD JUNCTION 

~(UUt: rL 

SHOW MAJ OR FEATURES OF 
BOX & LOCATE WELL ' __ 

WITH AN X 

SOURCES OF DRILLING WATER 

" i-e cc 
2 . 

3. 

NEAREST 
INCH6 1­

IS-oAPPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

SPE CIAL CONDITION S 

APPROP . PERMIT NUMBER ------G--­
PERMIT No / Ii; - Cf-?'- a)If'

'I 70 71 72 73 74 75 76 77 78 79 

METHOD OF DRILLING (cir cle one) 

BORED (or Augered) JETTED Jell ed & DRIVEN 

3 Q..~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CAB LE REV erse·ROTar y DRiv e,POI NT 

other 

REPLACEMENT OR DEEPENED WELLS .n=Jl. (CIRCLE APPROPRIATE BOX) 

~T H I S WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THI S WELL WIL L REPLA CE A WELL THA T W ILL BE 
AB AN DON ED AN D SEALED 

r-:::l THIS W ELL WILL REP LACE A WELL THAT WILL BE USED 
39 L§.J AS A STANDBY·CO NTACT LOCAL APPROVING AUTHO RITY 

FOR POLI CY ON STANDBY WELL S 

[Q] THI S WE LL WILL DEEPEN AN EXISTIN G WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 52 

-I 

DENV-Permit97 @ COUNTY 



- - - -------Page o f ~ Review 
Date mJltttl\.. 30 '2oQ b 

FIELD DATA SHEET
 
HOWARD COUNTY WELL YIELD TEST
 

Well Permi t No. HO 
Loca tion of pr operty 

, . . -­subdi Vl.Sl.on ~ y' r #f 

Well Dd ll e r 

Depth of we ll 
Di s t ance of measur ing poi n t (M.P . ) above ground !2 f1/ 

­
.--'-:-:--- - --:7"'--,'-'-­

(r oad ) 
. .., 

---!.:...:::.....w~~....l---L--L.a..:::;z.....e~=--

Sta t i c wat e r l,eve l (S . W. L. ) be l ow M.P. 5'5' ,4U~---4L----------

I. High rate pumping -- r e s e r voi r drawdown 

Ti me pump s t ar t ed g-: ';0 Pumping r a te /0 6,o~ 

ft. below M.P.To t al time 15" lI"'> I '......, t o r ea ch pumpi n g water l e ve l 7..!:J- ----'---- -'--- - ­
II. Re cover y pump test data - observati ons to be r ecorded every 15 minutes 

TINE (in 15 
mi nut e i n -
t e r va1s 

WATER LEVEL 
be l ow M.P. 

PUMPING RATE 
t i me to f i 11'£ 
gallon bu cket 

FLOW METER READING 
(i f used) 

CALCULAT.ED FLOW 
(gall ons per 
minu te) 

f?~ Jf.) sS' ~ ~ 6 YL-­ /..0 ~/WL.. 

j;>Sf S I.tJ -t f-r>t:! 
7: (;~ 95 /'" ;3 Set.. Jj,b 6·flJ-i.1 

'I'!. Q,:7~ 

'I'~ G/1Yf 

S~ 00 95 ~/ 13 Sec 
C ' I~/1 9{ ;# J3 Sd..­

7' JO 55 1/ }5 ( I if If:, 1/ 

5.' Y~ 95 1/ I) (, 'j ,G­ // 

IC.X0V 5~ (I 13 I, 'l 'b II 

Lj , G. 
~~.-t../0: I£' 9'5' ~ /3 Yc­

/0 /36 55 ~ }3 Yc­ v: G/J--. 
/0: lfS 9~ ,# J3 Stt:.. Lj' c, 8~ 

!;, G. 11\ 

5/,4­ ' ( 

)/)00 9{;' /1 /3 " 

II; /« 55" 1/ 

5S' ,# 
/3 " 

/ /.' 36 13 S'6:.­ y" ~ ("; /~ 

j J/ Y5 5') ;-{/ /3 .s -ec.... )/ " All'&,( 
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Aug. 12. 2008 
Au6, U ~ Co UUD 

9:14 AM PL UMBINGHEAT INGSUPPLIES No, 5904 P. 1 
!!;uorlN n,. LH~t:.r< Jt:. I ,.. H .... p . 1 

HOWARD COUNTY HEALTH DEPARTMENT
 
BUREAU OFENVIRONMENTAL HEALTII
 

WATER AND SEWERAGE PROGRAM
 
TEL: (410}313-lti40 FAX: (410)313-2648
 

InIQrm,tiolllorm for the InatiJlatipll olthe Well Pump. Pittess AdlPter. aad SQRP!Y PlRine 

Non: The .lutaller is'respoDlible for requestlal aa hlsp«:tiOll prior to, ..; Ob abe ~ eI tile detlre' . 
laIpecttOD. No work Is to be co~e"d Wltll Ipproved by the Ha:aJth Departmeat. AlllDdaUado·IIBl. CUlply 

wltb Uae NlIIoIIaiStudard PlumbJlIR Code (NSPC, III ameDded 1000000y) !!d COMAK 2&.04,W (MD Will 
COIIItractJoA RcpIadoDl). SybmiJ,i9D gC. IjIlJlUJIetc.f,rm Is reapired prior to Uw ...., Oc;QlPIIlFl' .pp!'Cl!tl . 

comp"Z:.::~tl1~.i:.'!;~ 0 - 1?t. l-4-a9'iJ 

(Mutt c:in!1e oat LicensedWellDriller LicensedWellPump Installer
 
Liceuc tl aDd 1W"ble to. the field illstaUatiOI1:
 
Name (Print) : .,. LicenseM~
 
•A IIccnlCd IedividllJ&.llDult peno tbe actual IDJtaJiatio11. ApprutiUJ mwt be under the di~et
 

aapenilioll or a .lteased JoumeYWID Dr mlQUr plumber. Jlump iast.:l.ller or weB driller. LlceDJet ..., be
 
subjected to rtdd verifIcation.
 

i I s W~U gp ad Electric Con~.m 
Make: Twopic.;e wau:nigbrcap:-L, 
Modcl#: '" 'oj / " Smen~ vcnud well cap: _ 
Depth:-L" (36" min) Cap secured to ~;_ 
NSF approved: V- Conduit miD 18" B.G.:~__ 

Depth of well eocOUIltered at time of pwnp in.stalla liqll:~(fecl) Conduitsecured to well cap:_ 
Ifpump capacity exceeds ~4,. a low water cut off swilch is requln:d by NSPC 19~ Section 17.8.• 
TarqlUlllll'e5UItS ~~ required - Must circle one 
Safety rope. if .ie4;ifli'ched 10 iD,ide of ",en casiag witll eye bolt __ -

Hoult CO!'UIeetiolJ .
 
PVC sleevedto uadistwbed soil ill wallpenetration: ",/
 
Appro:ilinat= l~ of sleeve: .s
 
Sleeve c:auIkcd and &Wed properly: ,/"
 

Till: "n~ r aupplylincil reqQlred to be Illem teDfeet frolD the septic tulk. pWllp chamber, SC'1t"a. pipbil, 
cUrtnbutlon bo.s, draiDlleIdJ. and sewage l"eJlCn'e arn. JI Ibis ~ be IJ:colUplhbed, eontact tbtl oroce for 
app prior to CalIon. 

date I 

Date lnsp. Requested: Date 1Iup. Approved: 
I~tion D~ PitlCSIi adapter and water supply line at least36" below gndc 

Two piece cap installed and .attached to casing s«lIrely 
Elec. conduit extends at least IS" below gradclattached 10cap properly _ 
Safety rope installed inside of wen casiu& 
Collect well tag aUschtd properly and casing 8" above fini,hed grade 
Water supply line sleeved adequarel1at howe connection 
Adequate pout observed bc:1ow piU~I~ adApl=r 

HD-215(Rev. 8/00) 

Rece i vedT ime Aug . 1. 11:08 AM 



N 5g~ ~20 Note: a vt/t'11
The proposed well shown on this plan will be @Lfl 

a stoked out in the f ield by FS~ Associ~t~s, r j /) h 
-s Professional Surveyor prior to well drilling . ~/lv £./ICt 
01 l.f)0 \ \, \ ro Vi ,Y \ 

\ 
\ 

w 
~ 

\ 
\ 

\ 
\ 

\ 

" G 
+ 

La-r - - - - -­
55,S.::!=> 3 
_ wSf:t: 

------- -~--------- ­~~~/~"-rt~~~_ 
~- r 
(\) 

DESIGN BY: PS 

DRA""N BY: CD 

C~ECKED BY: ZYF 

SCALE : 1"=50 1 

DATE : Nov . 03, 2005 

"" .0. No . : 322C\ 

S~EET No.:_l_0F 1 

J : 54 5 
,1;)-. F=t . _ .7n ............"""'""'..£.?"-­

FSH Associates 
~~....~ _Engineers Planners Surveyors 

8318 Forrest Street Ellicott City, MD 21043 
Tel:410-750-2251 Fax: 410-750-7350 
E-mail: info@fsha.biz 

WELL PERMIT PLAN
 
TERRAPIN PRESERVE
 

LOT 2 

TAX MAP 15 GRID II PARCEL 72 
3RD ELECTiON DISTRICT I-lONARD COUNTY, MARYLAND 

mailto:info@fsha.biz


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.org Health 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: 

~ The well site has been staked by (~H IfSS()~/1f f-rt'..s r-~ 
on jVJU c:L3 c:zo~ 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. 

/} vi ;1t. es' ert J.I.4f-.,c,; V' A "'ccL 11­Lot-.s / - TO !::>lJe; ~ 
KN ~ ~~b-T E rz rt/.j fl /"u r IZ--€ S e rz: c>fE 



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

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

website: www.hchealth.org
 

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

November 6, 2008 

Douglas Homes 
POBox 628 
Ellicott City, MD 21041 

SENT VIA FACSIMILE 410-489-9661 
RE:	 Terrapin Preserve, Lot 2 

12664 Frederick Road 
West Friendship, MD 21794 
BP# B08000026 
Well Tag #: HO-95-0214 

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 08/05/2008. Final 
approval of the well line connection to the dwelling was approved on 11/06/2008. 

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 cert ifies 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-95-0214. Although the submitted sample results arc 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: 10/3 112008 
Date of Well Completion: 03/30/2006 

cc:	 Building Inspector's Office 
Community Health Services 
File 



4105849117 11/03/2008 10 :37 #529 P.001/001
From :TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc . Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9117 
Website : www.tracelabs.com ZEmail: info@lrllcelabs.com 

Maryland State CertifiedLaboratoryII318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 70328 
Douglas Homes Report Date: November 3, 2008 
5034 Dorsey Hall Drive Suite 102 
Ellicott City, Maryland 21041 

Property Sampled: 12664 Frederick Road, 21794 

County: Howard 
Subdivision: Terrapin Preserve Tax Map #: 15 
Lot#: 2 Parcel #: 72 
Building Permit #: Not Provided 

Dateffime Collected: October 31, 2008 at 9:30 am 
Dateffime Received: October 31, 2008 at 3:05 pm 

Sample Location: Powder Room Tap Samples Iced: Yes 
Sampler In: 5745KC Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-0214 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

<1.0 mgIL as N 
<1.0NTU 

7.3 Units 
Negative 
Absent 
Absent 

MEmOD MCL/"'SMCL 

SM 4500D 
EPA 180.1 
EPA 150.1 

8M 9223B 
8M 9223B 

10 mgIL as N Pass 
10 NTU Pass 
*6.5-8.5 Units *** 
Negative 
Absent Pass 
Absent Pass 

l~~K.~
 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL:Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
**"A non-enforceable parameter thatmay cause cosmeticeffectsor aestheticeffects(such as taste, coloror odor) in drinking water, 


