
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE Olr MAeVLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. \r: FROM "PEAMIT TO DRILL WELL" 

1\\1t . ~ {...(l .... 30 31 32 33 .. .. 3B '" 

( , r 
..........-;'--.;.....__=.. ~=':...;e;.;;;..-~~ .::;.,c _~~_____ 

__- ­
DEPTH (nearest ft.) 

' L--+ I C 

NO. I 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received MM DO yy

yyMM DO 26 

8 13 

OWNER 

22 

J ! .~ J.1<~ ;:) r .· - , r:.-) Ii I " , \ ....L) iii neme v~ E. Jhi name
STREET OR RFD , i . ,'J'> Y:> f" _ ....- &, " TOWN _ 
SUBDIVISION 

Not reql:ired for driven wells 1-------....;....------------1- (Circle Appropriate Box) 
I WELL HAS BEEN GROUTED 

PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 


TYPE OF GF\O~

CEMENT 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING G MATERIAL (Circle one) 


FEET r~" BENTONITE CLAY IBIcIDESCRIPTION (Uae 
additional sheets if needed) FROM TO - I ~,,5; ! NO. OF POUNDS ~ 

GALLONS OF WATER_.....c:o...-............______o :J­/0/ )~, DEPTH OF GROUT SEAL (to nearest foot) 

from U ft. to :- .:. ~ ft. 
48 TOP 52 54 aonoM 58DJ- enter 0 if from surface S'}J ,~Jfj 

CASING RECORD 

YS­'105»J5'fz:wc. 1~J£fl 
~~!) ~ 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch)! (nearest foot) 
~ 19C ,~ ./ 

q-o 1),8'(.·1 rr 60 61 63 64 66 70 

E OTHER CASING (if used)
A 
C 
H 

diameter 
inch 

depth (feet) 
from to 

~---- J' I, 
S 
I 
N
G---­ I' 'I 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ~ ~ • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..'--:;....;~--:;....;...;;..__.j 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

DWHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air c:J piston [!] turbine 

other 
~ centrifugal 00 rotary rc)'l (describe 

~ below)27 27 

ubmersibleQ]iet 
27 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES NO 
(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. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height)@ above ~ 

-49- LAND SURFACE 

(nearest)[;] below ~ foot)
49 50 51 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

NUMBER OF UNSUCCESSFUL WELLS :_---' 

WEU HYDROFRACTURED ~ 
L!J 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION
P WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

~~~~II~N~ :J~~~~T~N~N6H~6~~~~~~'6M~~I~B:;fS5~T~~ 
KNOWLEDGE. 

DRILLERS L1C_ 

DRILL~RS ~G~ATORE 

screen ty 


or O=~:J: ~RE~
~ate "i!tir' ~ BRONZE HOLE 

below W ~t I 

21 

H 2 23 24 26 30 32 36 
S 
C3 
R "--38--3-9- 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

N 
DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 
from to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURJ...ON APPI,JCATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


L1C. NO. I __ 0 _ _ _ I T (E.R.O.S.) wa 
&}

70 72 
SITE SUPERVISOR (Sign . of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. STATE PERMIT NUMBERSTATE OF MARYLAND
(MDE USE ONLY) 

PERMIT TO DRILL WELL 

22 

OWNER INFORMA TJON 
8 13 

I 0 JA.t I' S 1:)""" ~ I t.J.r. N.S :z:­~ 
15 Last Name Owner First Name 

I b 300 0oocJS/~ C-f. S" - ,-9 

57 Town ' 70 State 

WELL INFORMA TJON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

M .s D )J,/ 
76 License No. 

Date 

8 12 
S-Oo 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

. ~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
l.W2V IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I'-_-,.--I_S2_~__, FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

NEAREST 
INCH 

~AIR-ROT aV AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (HydrauliC Rotary) 

DRive-POINT 

other 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r-:::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) 

APPROP. PERMIT NUMBER 2. 00 1/ GAP c> 1/ (0 I )
54 63 

PERMIT NoH 0 - Cf - if 0 7~ 
70 71 72 73 74 75 76 77 78 9 

SPECIAL CONDITIONS 
NOTF _ APPROVING AUTHOAITI !;S SHOUl.D USE SEPARATE SI1 IF NEEDED -

21 

SECTION I I LOT ...,.1-:---==-------' 
44 46 48 50 

I GL6 ~~6 
52 NEAREST TOWN .:r 

MILES FROM TOWN (enter 0 if in town) ,-::1c::-­__---::::-::--::::':M'----='I':-'I 
73 76 77 78 

11 NEAR WHAT ROAD 

42 

71 

30 

NORTH 

rmON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

I~S-' 9 
I 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /dOWCL d@ A-SI793;f 

GRID 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . t.A-1!!LL 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~+e:::r799 

000 
57 63 

• 

N 5"2.1-3 
000 
000 

~. L-__~~~ _ _ _ ____~ 

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

N 

37 



FIELD DATA SHEET 
H~WARD COUNTY WELL 

Well Permit No. HO-
Location of property ------~~~~--~ 
Subdivision 0 

~~~~~~~~~~~-------­
Well Driller 

-+~~~~~~~~~---------­

Depth of well ________~~____~---:-__ 
/} ,-t!!Distance of measuring point ~~.P.) above ground ~ 

-=~~--------------­Static ­water level (S .W.L.) below M.P. __.'--'__/.­'S_____~~____________ 

I. High rate pumping -­ reservoir drawdown 

Time pump started /0, oC) Pumping rate IS;­ 6 "'­
Total time /s ~ ,:'" to reach pumping water level I./"O f t . below M.P. 

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

Review 
> 
/ 

TI}fE (in lS WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill :r: (if used) (gallons per 
tervals gallon bucket minute) 
J cJ: 00 I S­ ",.. '-/ I 

S~· IS- 6'r;"'\.... 
~ Test- S/~nf-e~ , 

/0,' r!; 7LO k~ ~ S~<:­ /0 Gt'~ 

It., :' ]v lfo r1~. , ~e /6 _611......, 
/[)I(,./ 'j ­ 4f-() ~ ... b SA-­ /0 £f~ 
/;.'00 ~ '( .JJI /0 I ~ 

/J,'tS '1 0 
I 

)G.'/ 'II " 
" I).' 3L> LJU If ft /0 If 

J/. '75 '70 ;tr_~ b I~~ JO 6~V1 

i2.· 1U ~4!81 b ~ If) ~1¥V1 
J ;;.: I S­ 4ti ~___ 

~ S~ 1t' 1)-':/11 
J ~':J0 l~)) '/ ' t 1/ JJ '/ 

J~:l.fS- JiD /I (; I /&5­ 'I 

;,'0(,) "-)U,o/-., b ~<. )0 [;11;"1 
, 
),'15' ':lQ k~ ~ 15~ /0 b }?,'1/ 

::r 
"1. 
I 

,1 
'j 

i 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL&S~CPROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation ofthe Well PumP, Pitless ~dapter, and Supply Piping 

NOTE: The instBDer is responsible for requestiDg aD illSpedion priot" to 9 am on the day ofthe desired 
inspediop. No work is to be covered until approved by the Health Department. All iDstalJutions must comply 

witlJ tbe National Staudard PJumbing Code (NSPc, as amended locany)!.WI COMAR16.04.G4 (MD WeU 
Construmon R.egulatioos). Submission ora complete form is required prior to Use and Occupancy approval. 

Com~ld~::~ 	~~~; Telephone#: ~ 4~==IacA -~ I:is: 

(Must circle one) Licensed Plumber ~:tll~ Licensed Well Pump Installer 
License # and name of individual responsible for e eld installation: 
Nmne(Print): AI leb-l Ci11Yl~c\ License# ~()Cc9 
...A licensed individual must perform the actual installation. Appr~Dtices .must be UDder the supervision ofa 
licensed journeyman or master plumber, pump iustaller or well driUer. 'Licenses may be subjected to field 
verification. Unlicensed iDdividuaJs may be reported to tbe appropriate liceDsmg agenc:y. 

Name ofProperty Owner: \0 \ \ ~L~e6 Telephone#: '-Ito ..32D:ff:7.23 
Subdivision: l.\C1?,f.i~CbD~ r Sl Lot#:~Wen Tag#:HO- - 4jDl)t:I 
Site Ad~: 1'3"i)~'-leN DR. 

(-de pelg Mc\ rY') 3] 

Piping to house House CclIoectiOD 


Type: (·'er-1:Lfb~ VrjlQ... PVC s1eeve to undisturbed soil at wail penetration: t;..~ 

-- IPSI: ~(l60 psi min) Length ofsleeve(5' minimum from foundntiol2):.---.;;~~_ 

Depth ofsupply 1ine: '12 '1 (36" min) Sleeve sealed properly: Lf6 

The water suppJy line is required to be at least ten feet from the septic taDk, pump chamber, sewage piping, 
distribution box, draillfields~ and sewage reserve -area. Ifthis g!!!lQ! be accomplished, contact this office for 

a.pp~. iosta~OD. :ct--' ,' .. ', 	 j t . 
_ _ /Jt« 'J~ ~~ 	 c:5l/5 II 

Signature ofcompany reprt;S :rive responsible for installation date ) 

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

Date Insp. Requested: 	 Date Insp. Approved: rlll hi It Tnsped:or: k'L.. t­
Inspection Data: 	 Pitless adapter watertight & water supply line at f~~6" beJow grade ~ 

Two piece CDp installed and attached 10 casing secuieJy ~ 
Elec_ conduit cxte~ at least 18" belo:v grade/attached to cap properLy , 
Safety rope not outsIde ofwell cap/casmg , , 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequare[y at house CGnnectioo 
Adequate grout observed below pitJess ~ap1eA 

http:32D:ff:7.23
http:16.04.G4
http:locany)!.WI


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL&SE~CPROG~ 

TEL: (410)313-1771 FAX: (410)313-2648 

lDformation Form for the Installation ofthe Well PumP, Pitless Adapter, and SlIpply Piping 

NOTE: The installer is responsible for requestiJJg sa im:pection prior to 9 am on the day ofthe desired 
inspection. No work is to be eovered until approved by the Health Department. All installations must comply 

with the Na&naI Staudard P)ombing Code (NSPC, as amended locany) W COMAR 26J}4'(J4 (MD WeU 
Construction RegulatiODS). Submission ora complete form is regnin:d prior to Use and Occupancv approval. 

(Must circle one) Ucensed Plumber Licensed Wen Pump Installer 
License # and name of individual responsible for e . d instal1ation: 
Nmne(print): SIIe·Y Ci'1lYlpt£\ License# rp;:,ooc9 
*A licensed individual must perform the actual installation. Appr~ntices must be uodertbe supervision {)fa 
licensed journeyman or master plumber, pump installer orwell driller. 'Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensillg agency. 

Piping to house House CODnectiOD 


Type: ("BrJ-CLfb~ ~jlQ­ PVC sJeeve to undisturbed soil at wail penetration:~

.- I 

PSI:~(l60 psi min) Length ofsleeve(S" minimum from foundntion):~~~_ 
Depth ofsupply line: '12" (3&' min) Sleeve sealed properly: Lf 6 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution bo~ draillfields~ and sewage reserve area. Ifthis ~ be accomplished, contact this office for 

app~ostat:::0n. ~." """.". j h . " 
. /4,;n .11:1 ~~ 61 15 II 

Signature ofcompany represen-6ttive responsible for installation date > 

"For Health Department Use Only- Not to be ~ompleted by Installer 

Date Insp. Requested: Date Insp. Approved: Insped:or.___ 
rnspection Data: Pitless adapter watertight & water supply line at J~ 36" beJow grade __~ 

Two piece cap installed and attached to casing securely 
EIec.. conduit extends at least 18'" below grade/attached to cap properly ____ 
Safety rope not outsideafwell cap/casing 
OJrrect wen tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequate[y at bouse cannectioo 
Adequate grout observed below pitJess ~ei 



~/ 
/

/ 

/ 
/

/ 

WELL LOCATION PLAN 
LOT 5 

() 

HOPKINS CHOICE SUBDIVISION 
4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE: RR-DEO PARCEL 111 

HOWARD COUNTY, MARYLAND 

PREPARED BY : 10749 BIR~INGHA~ WAY 

American Land Development WOODSTOCK, ~D. 21163 

d E · . I TEL. (410) 465-7903 an nglneerlng, nco FAX. (410) 465-3845 

1" = 50' 
SCALE: 

10-21-04 
DATE : 

CONTRACT No. 

FILE l\lo. 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Reilenson. M.n.. M.P.H.. Health Officer 

May 20,2011 
Homeowner 
13917Ryon Drive 
Glenelg, MD 21737 

RE: 13917Ryon Drive 
Glenelg, MD 21737 
BP #: B 1 0002532 
Well Permit # HO-94-4074 

Dear SirlMadam: 

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 OS/20/2011. Final 
approval of the well line connection to the dwelling was approved on 02/16/2011. 

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-94-4074 
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: 
Date of Well Completion: 

0511212011 
02124/2005 

Approving Authority, 

-t3~I2~ 

cc: Building Inspector's 
Community Health S
File 

Office 
ervices 

Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

http:26.04.04
http:26.04.04


'1""1"-11- u ... , u.&. 
I ' .......... " I 1""1"'" .....1""11-1-.... I 1-1""1 ..... 


REPORT OF ANALYSIS 

Lahnratorv TO #: 79459 Account #: 1930 
Reference: Toll Brothers Lot 5 Com."t'lv: rogle's Well Drilling 
Location: 139 17 Ryot1 Drive ReQuested Bv: Dave Fogle 

Olencl& MD 2J737 Source~ Well Water 
Date! Time Collected; 5/12/2011 0850 Site: Laundry Room Sink 
DatelTi me Rectd: 5/12/2011 1140 Tteatnien1: None 
Chlorine pptn: Free: ND Total: NO pH: S.7 
Collocted By: J, Fogle 1974JF Wel1 #: HO-94-4074 

, . 
Bnotoril'lt Colifbtm~ 'fotnl. MPN · <1.0 MPN/100 ml <1.0 SM189223 5/131201 I I 094S I CCH 

8acterlo. E. coil, MPN <1.0 MPNI toO Inl <1.0 SMI89223 ~/13120 111 O94S I CCJ.i 

Nitrate 7.1~ mg/L 10 601 5/1312011 10930 I BCO 

Turbidity 2.05 NTtJ <10 SM1821308 S/1212011/1530 f K.ME 

Sand NS mglf., S Vlstial/Gravlmcttic 5112/2011 11530 I KME 

NOTES 
] mg/L .... mflligrams pel' liter (also~ parts per million) 
2 MPNI lO() rnl'" Most Probable NU111ber [of viable bactoria] per 100 ml o·rsatnple. 
3 'NS = None Sttn (NS indic8te$less than S mglL) 
4 NTU r-: Nephelometric Turbidity lJnit.'\ 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Sample collected by client~ analYUJd M recoived 
8 pH & Chlorine level tested In lab 

Reason for Test : U~e & Oocupancy 
Building Pennit # : Bl0002532 

Date Rel'Orted: .w.ll.Wl 

MD State Ce11VJ.cllt/O" #- /33 




