
SEQUENCE NO. ' f!. ?. 2 8 I (MDE USE ONLY) STATE OF MARYLAND THlS REPORT MUST BE SUBMllTED WITHIN 
-'. - -  I WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

1 2  3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER@ A516543 
STlCO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received 
MM DO w EM y 03  .$%A/ 

8 13 15 20 (TO NEAREST FOOT) 
1 

OWNER c@9~a!! 6 . 4hhh I 
m n m e  

TOWN C o0 Vl I 

SECTION LOT A - 
I 

WELL LOG 

Not requ~red for driven wells WELL HAS BEEN GROUTED 
c 31 

(Clrcle Appropriate Box) 
STATE THE KIND OF FORMATKjNS PENETRATED. THEIR OF 

44 44 PUMPING TEST 
COLOR, DEPTH. THICKNESS AND IF WATER BEARING G MATERIAL (Circle one) 3 

c ec CEMENT fi BENTONITE cuy HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if tat& 8 9 

additional shsas il needed) FROM TO bearlng 45 46 7 45 46bC 
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) /o 
GALLONS OF WATER METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE i 

from 0 n. to 3 1 n. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 

casing CASINO RECORD 
BEFORE PUMPING 

17 

lY  R. 

appropr~ate a WHEN PUMPING 22 25 ft . 
NPE OF PUMP USED (for test) 

@ air p piston T turbine 
MA~N Nominal diameter Total depth 

CASING top (ma~n) caslng of maln caslng 
a a other 

n p 5  (nearest Inch)! (nearest foot) 
- 6 

centrifugal 
3 JLL 27 

80 61 83 64 66 bmersible 
, C. 

E OTHER CASING ( d  used) 27 
A '  
C diameter depth (feet) 
H ~nch from to 
;- --- PUMP INSTAI I FD 

S 
DRILLER INSTALLED PUMP 

I (CIRCLE) (YES or NO) 
N G - --- 

IF DRILLER INSTALLS PUMP, THlS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INSTALLED - 
PLACE (A.C.J.P.R.S,T.O) 
iNBOX29. 

29 

CAPACITY : 

PUMP HORSE POWER 

DEPTH (nearest R.) 
NUMBER OF UNSUCCESSFUL WELLS: fl 

WELL HYDROFRACTURED G HEIGHT (circle appropriate box 
and enter caslng height) 

CIRCLE APPROPRIATE LETTER LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C (nearest) 
3- E ELECTRIC LOG OBTAINED 

- foot) 
38 39 41 45 47 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOWPERMANENTSTRUCTURESUCH AS 
ACCORDANCE WITH COMAR 26 04 04 "WELL CONSTRUCTION AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY , 56 80 THAN TWO DISTANCES 
KNOWLEDGE from to (MEASUREMENTS TO WELL) 

C 

D G R A V E L P A M ,  I ,  , 
fi -&lhqw-- 

IF WELL DRILLED 
WAS FLOWING WELL - 

DRlLLtRS SIGNATURE I 
INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) 

I (NOT TO BE FILLED IN BY DRILLER) 2- 
LIC.NO.I ~-)?~DO_U- I T (E.R.0.s.) w Q 

\ 
,,?. 1 1 A -(\\ @ . 70 - 72 - 

SITE SUPERVIS R (slgn of drlllgr journeyman 
& 

respns~bie b r  s i w o r l  i different if& permlttee) TELESCOPE LOG - CASING INDICATOR OTHER DATA 
' 

A 

DENV-CROO COUNTY 



EMERGENCYLTEMP NO. IF ANY 

O C O U N N  

STATE PERMIT NUMBER 

$99 - 99 . . - 7 
70 79 fill in this form completely 

SEQUENCE NO. '1 1 5 ?L 1 (MDE USE ONLY) 
1 2 3  6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S/ 8 5 1 2 please type 

Date Received (APA) 

0 WNER INFORMA TlON 
8 M M  DO YY 13 8 -7 -4 , 0 -i,/%-J I 

First Name 34 

I 
55 

Town:; 70 State 72 Zip 76 57 

DRILLER INFORMA TlON 

1 f b e  <. &'%* M S  D E& I 
~~dler's'hlame Y 76 License N'o. 81 

-&p~ /ha- \ I 
1' r: 

.., 1 J --xz / Q Q .  I r.I> 
j; ) n J k & ~ d 2 1 7 7 1  I 

! 

" Address , . (7 
,J5 , 

4 

L ' - k k ? d  C J ~ P ~ A ! ~ ~  . / B3 ] 
Date $innit u i  

6 1 2 1 .WELL INFORMATION .. . - ,s .. 
1 2  APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 

-5 -- AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY (L RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 
IRRIGATION 

22 • INDUSTRIAL. COMMERICIAL, DEWATERING ., 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 
24 28 

& NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) . . JETTED Jetted & DRIVEN - 
AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-Eary DRive-POINT - - -  
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE ' ABANDONED AND SEALED 

39 THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - -c-.-: .-.! q q2? i :. -- -- .-.- . . . i % .  .~. -:-. - .j,: 

Not to be filled in by driller (MDE OR COUNTY USEONCY); - ..' 

APPROP. PEWIT NUMBER , , , , , ,G, , , 
OL, .- #' b - 7  

PERMIT No, H 6  - 7 i - 5 i 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS ' 
NO,€ - dl*PRC\lINO AUl*ORfTIES SHOULD USE SEPAR.\lE SHEET IF NEEDED . 

81 3 I:.>; 
I 

e5-J. 6 f % 

LOCATION OF WELL 
+. f, b-> @A. ,c7 

---!, 8 COUNTY , * '  

I 
23 ' SUBDIVISION I I 42 

'2Z-d 
LOT b 48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1 M I1  
73 76 77 78 

8 1 4  1 
1 2  
DIRECTION OF WELL FROM 

8 

I /ycf 7 . k d  }JU~ 1 
1 1  NEAR WHAT ROAD 30 

O N  WHICH SIDE O F  ROAD 
NORTH 

(CIRCLE APPROPRIATE BOX) 

34 2457 37 

. DISTANCE FROM ROAD [; - 
ENTER FT OR MI 38 39 

9 / 

TAX MAP: ELK: & PARCEL &*-' 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I 
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE INSERT S -- 

41 

43 ' MM bo YY 48 CO SIGNATURE ' EXP. DATE 
EAST 650 0 0 0 GRID GRID 

50 55 57 
7 3 7  0 0 0  

63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' .- 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . l.tlpI!s 
2. 

3. 

WRITE THE,BOX NUMBER 

FROM THE MAP HERE 

- 
N - 4 '  @60 

000 
000 

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

i 

N ;s 
. 

<P i 

@ 





12/08/2003 12: 05 4187953432 EffiLE 

May 05 03 12:32p HO CO ENV HERLTH 14103132648 
PAGE 01 

P .  1 

HOWAID CO- IIIEAX,TH DEPARTMENT 
BUREAU OF E N V I R O m A L H E A t W  

WATER AND SEUlERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

lnformati@a Form for the Instmhtion of the Well hrn~.~P$kSs A d r u r , n d  Svwlv P - i  

NOTE: The ia~iltcr h-mpmsible for nquesting r impdon p h .  m 9 .a on at day of ck ddmd 
inrgccnon. NO work b to be covered until appmved by the Hc&h ~cpyhntdt .  AU h t d a t k i u  muat comm 

with tbc NntianrJ Staadad m b i n g  Code (NSPC, u rmmded lacall$) a d  C O W  26.0404 Wd 

C o ~ n M o n  Re@d*tims). Submbioa af a eon~olcte form ifi rrwirtd - srior to Ulc .ad O P C ~ ~ M C Y  a m s r d ,  
- 

nlephonet  4 10-745-5670 

Licensed Well Plrap M e r  

L i e d  W \ S ~  OO? 
tic- must be under tbc d i e  

suncrwision of a Xierared imrmcyman or m w r  plumber, pump iostdlcr or well driller. Liccusa may bc 
mbjtticd tP riId vcriIi&tioo. - 

Name of Property 0 w n c r ; m n  h Telcphonc #: 
Subdivision: 'o .\ fi P MU: \ ~ e l l ~ a g # : ) 1 0 - ~ - , 7 b ' L 2  
Sitc Address; r US 

J015 C4dS m.11 PD 
Sabncnible hrnb Data P- WcU Can and Elcckic.Conduit 
Make: A S  Makc: M I  . Twa piece watertight cap:- 
b10dcl w$> l42 &. Model#: N\P Snccned, vented well cap: be4 
PumpCapacity 7 GPM Depth:& (36" mln) Cap securcd to & g : m  
Well Yield: GPM NSF approvd:_yt~ Conduit min 1 8  B.G.: Q C ~  
Dqth of wdl cncounteced at ttme d pump installatioa:(fcct) Conduit Kcurrd to WCU cap:& 
If pump capacity mcccds welt yield. a low wstcr mr off switch is rtquired by NSPC 1990 Section 17.8.4 
Toque arrEnors or Cablc guards arc required -Must circle one 
Snfev rope, if used, attached to inside of well casing with eye bolt - 
Blplnr to bouw Rouse Chancetion 
Typc: 1 " H a c u m L  PVC sleeved to wrdisnrrbed soil at w8ll pencuatioo: u e5 
PSI: m ( 1 6 0  psi min) Appmximate o f s l k : ~  .< 
Depth of supply l i n e  w" min) Slcevc d e d  and scaled properly: ets 
The water -ply line it -red to be at kna ten feet from tbc septic tank, pump cbamber, sewage pipi- 
disttibutioa box, ddafieldr, md m a s  rcscrvc arca If this cannot be rccomptubed, contact this dficc kr 
appm_vJ prior to instpllrtioa. 

la-2-63 
Signatwe of company reprrscntatiic tcspdnsible for inmllation date 

,For Health Dcpamcmt Use Only- Not to. be eomnlad bv ImthIlcr 
I - 

I I L ~ ~ ~ I :  1 [ / ! 3  
D m  Pitlcss adaptcr and watu supply line at lest 36" below p d c  

Two piccc n p  instnUed and attached to casing KNCly 
Ekc, conduit clntnds at lenst 18" below graddattachcd to cap properly 
Safay mpc M e d  inside of well casing 
Comet well kg  atrachccl proNrly end casing 8'' above finished 
Warn supply linc slccvcd adeqwcly at hause comaion 
Adequate grout observed below pillcs adapter 





Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 FZIX (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

December 23,2003 

Pulte Home Corporation 
1501 S. Edgewood Street, Suite K 
Baltimore, MD 21227 

SENT VIA FA CSZMZLE 41 0-489-0462 

RE: Noahs Meadow, Lot 1 
10 15 Hoods Mill Road 
BP # BOO142819 
Well Permit # HO-94-3647 

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 12/19/2003. 

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-94-3647. 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 Sample: 12/22/2003 
Date of Well Completion: 04/03/2003 

Respectfully, 

Brian Baker 
Registered Environmental Sanitarian 
Well and Septic Program 

mlb 
cc: Building Inspector's Office 

Community Services Program 
File 




