
MY W W 

PUMPING TEST 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 

F'?z- ?, sT-fkbE 

YES NO 
(CIRCLE) (YES or NO) 

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

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

43 47 

WELL HYDROFRACTURED 

LAND SURFACE 
A WELL WAS ABANDONED AND SEALED A WHEN THlS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

TEST WELL CONVERTED TO PRODUCTION E 
WELL : SLOT SIZE I oo1O 2 -In 3 f 

LOCATION OF WELL ON LOT 
I HEREBY CERTIFY THAT THlS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26 04 04 "WELL CONSTRUCTION" AND DIAMETER f (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEOC .OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 ., = , ,  THAN TWO DISTANCES 
KNOWLEDGE from to (WSUREMENTS TO WELL& 

-. 
DRILLERS LIC. NO. I M J7D -295 I GRAVEL PACK , , , , .-- 

IF WELL DRILLED m c  n?= WAS FLOWING WELL - 
DRILLERS SIG INSERT F IN BOX 68 68 NATURt 
(MUST MATCH SIGNATURE ON APPLICATION) 2 

n : 3  
1 Z'. 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

- 72 - 
SITE SUPERVISOR (slgm of driller or journeyman 

LOG 
74 75 76 

responsible for sitework if d~fferent from permitee) TELESCOPE 
CASING INDICATOR OTHER DATA 

L OENV-CROO COUNTY 



EMERGENCYlTEMP NO. IF ANY 

(CIRCLE APPROPRIATE BOX) 

ENTER FT OR MI 

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 

INSERT S + !  
22 INDUSTRIAL COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

BOX & LOCATE WELL ' -* 
APPROXIMATE DEPTH OF WELL WITH AN X 

. .  METHOD OF DRILLING (circle one) 
r .  3. 

JETTED Jetted & DRIVEN BORED (or Augered) 

30 AIR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 
37 DRive-POINT FROM THE MAP HERE - -  

other 

.:REPLACEMENT OR DEEPENED WELLS E 000 
(CIRCLE APPROPRIATE BOX) 

N 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH &LOW SHOWING LOCATIO~O WELL IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND IVE 

THlS WELL.WILL REPLACE A WELL THAT WlLL BE USED 

6 
DISTANCE FROM WELL TO NEAREST ROAD JL IN~ ION 

39 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 - - 52 -- -- ---- N 

3 1 Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER , , , , , ,G , , , 

PERMIT No. 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N01C . II'PRCVING AUTHOAlTlES SHOULD USE SEPAR1TE SHEET IF NEEDED - 
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D a t e  , m / m r  

R e v i e w  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well P e r m i t  NO. HO - 4LI -&I? 
L o c a t i o n  o f  ~ r o ~ e r t v  f r o a d )  C m e  Mh7>r, - - - < .  . z , ,  , - - , 8 

S u b d i v i s i o n  - 
W e 1  1 D r i  11 er WLMP~~D 1 

S e c .  

D e p t h  o f  w e l l  505 
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above ground 2 
S t a t i c  w a t e r  level (S.W.L.) below M.P. 32 

I .  High  rate pumping -- reservoir drawdown 

T i m e  pump s t a r t e d  9:oo Pumping r a t e  12 
T o t a l  t i m e  1 314 t o  r e a c h  pumping w a t e r  level 437 f t .  b e l o w  M.P. 

I I .  R e c o v e r y  pump test  d a t a  - observations t o  be r e c o r d e d  e v e r y  15 minutes 

TIME ( i n  1 5  WATER LEVEL PUMPING RATE FLOW METER READING CALCUUTED FLOW 1 
m i n u t e  in-  below M.P. t i m e  t o  f i l l  8 1 ( i f  u s e d )  ( g a l l o n s  per 
tervals g a l l o n  b u c k e t  m i n u t e )  

9:OO 32' 5 =. 12 

9:15 124' 6 sec. 10 

9:30 236' 6 sec. 10 

9:45 301 ' 7 sec. 8.5 

10:W 356' 10 sec. 
- - - - . - - - - - - 

6 

10:15 396' 12 E. 5 

10:30 423' 15 s. 4 

10:45 437' 30 sec. 2 

11:O 436' 30 sec. 2 

11:15 435' 30 sec. 2 
11:30 434' 30 s. 2 

11:45 433' 30 sec. 2 
7 

1 ~ * 0 0  4 3 3 ' 3 0 SJ=. 2 

12:15 431 ' 30 ss=. 2 

12:30 430' 30 sec. 2 

12:45 429' 30 s. 2 

1:OO 428' 30 sec. 2 

1:15 427' 30 sec. 2 

1.m 43fi' 
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I - Ccunty Fi le  No. 

 ate: 021121~~13 Revi 2w 
FIELD DATA SHEET 

HYDROGEOLOGIC AREA ( 3: WELL YIELD TEST -- 
MarylandWellPennitNo. H194-3617 Election District 

Location or' Property (road) Sr&a Mxia A= 

Subdivision Lot P lat Scc. - Block - 
Well Driller IBEI ICyker Jr. IE Owner Kim 

!leptS of Well 505 
Distance of hkasuring Point (hl. P .  ) above grormd 2 
Static Water, Level (S.W. L.)  below M.P. 32 

I. Hign Rate Fumping -- reservoir drawdown 
Tlme pump started 9:W - Pumping rats 12 
Total time 1 314 t o  reach pumping, water level 437 ft . below M.P . 

11. Recovery prtmp test  data - observati..~ns to.  be  recorded every 15 minutes. 
I 

PrnfPING RATE 
WATER LEVEL Time t o  f i l l  FLDV METER READING CALCL'LATED FLCM 

TIME Be1owM.P. 1 gal .  bucket ( i f  used) (gallons per min.) 

7r45 4A ' U] =- 7 

3:W 420' 30 sec. 2 
3:15 1 419' I I 30 ssc. 2 

3:30 418' 30 s3c. 2 I 
3:45 417' 30 sec. 2 

4:OO 1 41 6' 30 ssc. I 2 
4:15 41 5' 30 sec. 2 

I 

4:30 414' 30 R. 2 

A 4:45 413' - 3 0  9 3 ~ .  t 2 
I 

I 

I 

.. I 
I I I 

I 

I 
I i I I 

I 
I 

I 

I 

I I 

I 
I 
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HIGHLAND OAKS 





Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

October 4,2004 

Kim & Kathy Park 
10 1 1 7 Brunswick Avenue 
Silver Spring, MD 20902 

SENT VIA FACSIMILE 202- 789-8120 

RE: Sullivan Property, Parcel 5 
6850 Santa Maria Avenue 
Highland, MD 20777 
BP #: BOO143371 

I Well Permit # HO-94-3617 
! 

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 02/11/2004. Final 
approval of the well line connection to the dwelling was approved on 12/31/2003. 

The water sample results indicate that the water samples submitted for testing were fiee 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-94-3617. 
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: 07/08/2004,07/13/2004 & 1010 112004 
Date of Well Completion: 0211 212003 

cc: ~uilding Inspector's Office 
Community Health Services 
File 

d / ~ e l l &  Septic Program 


