
1 2 3 e 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ,ONLY 
DATE R_ived 

101M DO YY 

8 13 

STATE OF MARYLAND 
WELL CtlMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of II 

22 .;itA 28 

ru~I'IEST. FOOi) 

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

COUNTY 
NUMBER A5Jt./-9r-/­~ 

OWNER__~~~~~~~~~~~~~~~~~~~~~~~~~77~~~~______________~ 
STREETORRFD~~~~~~~~~r-~~~~~ ________~TOWN __~~__~~ __________________~- , 

SUBDIVISION 
GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED rtft--------­ --------__t (Circle Appropriate Box) ~ 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OFti!2G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 'r '~ 

'-DE-SC-R-IP-TION-(-U-88---~----::F""EET~_~-"--::=c-I CEMENT C M ENTONITE CLAY IBlcl 
addHIonal .­ il needed) FROM TO 7 45 ", ,,;I

t----~~~---+-~_+_--t-==.:IL..J NO. OF BAGS . N0}20 F POUNDS /-[lv 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED [!j 
CIROtE APtIIIOPRIATE LEITER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAlNEb 

GALLONS Of WATER __----=.V-=O=--__________ 
DEPTH OF'GR SEAL (to nearest fOO',3 t/ 
from '48;;--"""';-----;52'" ft. to -::'54-:---:ao="'n""O"'M....-":Csa:-

ft . 

E 
A 
C 
H 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
53 84 

Total depth 
of main casing 
(nearest foot) 

'fa 
ee 70 

OTHER CASING (II used) 
diameter depth (feet) 

inch from to 

~----""'""- L-___j'~I__~"~__~ 

S 
I 

~---- L..-___.j,,~__~,,~__--..J 

screen type SCREEN RECORD 

or open hole rsrFl IEilRl 

(:Insert~ ~ ~ ap~ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest tt.) 

37 ,!)tJ {) 
'5 17 21 

3032 36 
s 
C3 
R '--38::-:--39=- "":'4'-'-----45~ -:4=-7-----:5:-:-' 

P TEST WELL CONVERTl;O TO PRODUCTION E 
t-_...;W..;,,;E;;,,;L;;,,;L_____________--I ~ SLOT SIZE 1 ___ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 2$,04,04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

(NEAREST 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED eo 
~~~~E~:-CCURATE AND COMPLETE TO THE BEST OF MY t-------r.r==:=m:-----~o~------t 

DIAMETER 
·OF SCREEN -:-::-___ ~==- INCH) 

DRILLERS LlC NO. I M.s _-:;l c.; I 

DRI[[ERS ~ L ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (Sign . of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WI'S FLOWING WELL 
INSERT F IN BOX 68 

M NLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

Q 

•PUMPING RATE (gal. per min.) :::-:--'----71"'"--:::­

METHOD USED :io 
MEASURE PUMPING RATE ,~~~~~~~ 

WATER LEVEL (distance from 

BEFORE PUMPING 

surface)

3 ft. 
20 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air c:J piston [!J turbine 

other 
~ centrifugal I]] rotary [QJ (describe 

'Z1 ® 27 below)

QJ jet r Submersible 
27 

PUMP I NSTALUED G 
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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

@)INOHEIGHT(CirCleappropriatebox 

! 
and enter casing height)+ above 

9 LAND SURFACE 

~ below 3 (nearest)L=J ____ foot) 
49 50 51 

I 
LOCAnON OF WELL ON LOT 

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

/ 

COUNTY DENV-CROO 



EMERGENCY/TEMP NO. IF ANY 

5140 
6 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

lit) ~04 ~~ol3 
:)18037 please type 

70 fill in this form completely 79 

'pale Received (APA) 

IJ -.;l3:t).;l... 

B 

22 

8 MM DD yy 13 

I S 4 JQ../V">""­
15 Last Name 

I 'f7 _./ 
36 

57 Town 

OWNER INFORMA nON 

Oa..~'J-
Owner First Name 

(l~ 
Street or RFD 

(h.J .:2/7'f7 
70 State 72 Zip 

DRILLER INFORMA nON 

34 

55 

76 

1}k;:rL ,", .~<1,L M -S D 2 if: 
@filler's me _ . 7~) Uc'ense No. 81 

~e-f.~ . ~!1~ I 

~ Z-~/td', ht.t ~hl1-/77" 
Address 

~. 2J 

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

AVERAGE DAILY QUANTITY NEEDED 

5 
8 

..,s-1JO 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
&l.Qf IRRIGATION 

IF1 FARMING (liVESTOCK WATERING & AGRICULTURAL 
1..c:J IRRIGATION 

INDUSTRIAl. COMMERICIAL, DEWATERING 

PUBliC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ AIR-PERcussion 

~EVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

--=-­ REPLA~~~~~:~~g,~~~~~~) WELLS 

'~IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 
.,­

THIS WELL WtLL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROViNG AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WtLL 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 . .. G- - - ­ _.­ - - ­
PERMIT No. #0 .-qtf -3W3 

7 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOI E _ 4. ... pf!rVIN(; <\u IHQRlfl( S SHOUlnt) S[ S[ " 4.R... re f.HE.l"'T f "' ~ FOED _ 

B 

71 

MILES FROM TOWN (enter 0 it in town) I 
73 

'IfY M II 
76 77 78 

4 

1 "5l)~4A~~ 1fJ. I 
3011 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD tir 
(CIRCLE APPROPRIATE BOX) i31@1II 

WESTISlEAST 
34 ~~ lJ 37 sOUTH 

DIST·ANCE FROM ROAD ...ET 
ENTER FT OR MI 38 39 

TAX MAP: 3q BLK: · & PARCEL --L 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

[ HOWAl.Q A~yq~
COUNTY NAME ' COUNTY NO. 

STATE 
SIGNATURE 

DATE tSSUED 
[ I /, 01 ,Rt'\I{ 
43 MM DD YY 48 CO SIGNATURE 

NORTH J Jf) I 
GRtD -=----,"'I'-..C.....J'L- 0 0 0 

50 55 

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

SOURC~~OF DRILLING WATER 
1.~ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

INSERT S -- ­ __ 
41 

/ -: {) ~ 
J I I 

EXP. DATE 

• • 1 

. ) oE 71~X 
N l,t , 

000 
000+--L-_______~L-______~____ ~ 

N 

r­
DENV-Permit 97 
 @ COUNlY 



-----------------Page ___ of ___ Review 0 ~ 5Rt( 
Da te :l - I 1- 0 3 

q 11l{/03
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - qtf-3&)3 . 

Location of property (road) 1d1SQ Hfl\}ILftNb m/~ f(o@ 

Subdivision (/1S.~ ~ Lot ~ Block __ Plat Sec. 

Well Dri ller :.J o.~ J!iWiJ€ .....Au..:.>."JutJ",,--________
OWner ~_'-:"&..K.\/LJ(j)~.5~W 

Depth of well __ :-'0::;.....::0'--'-:------:---,,--- 3 '-<;):;z." ·· 
Distance of measuring point (M.P.) above ground.13 ,--=------------- ­Static water level (S.W.L.) below M.P. T 

I. High rate pumping -- reservoir drawdown 

Time pump started g: I ~ Pumping ra t e ,--":J-::z:....:J([~~..".o:;&IIc...=___ 

Total time IS /)l ,N to reach pumping water level :!r.2 ft .lbelow M.P. 

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

TI}fE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

t ' ,3° <l :)- I .3~ ~.-# ;;l 0 ~Jl..trv 

r . 'IS" 1 '­ s- ­ I ~'. 

9; od )f~ ,~ 1;2.. 

Q~ IJ' ~J- ~" I?­
q: 31 gJ­ ~ /J.. 
CI; l/J -~ 5 ,'­

/(): pi K) ~ ,;).. 

If): IS" (jJ. .s- I' 
/IJi 3" X, S J-:J 
If): IIJ" R;J ! /,. 

/ ~ (J/) ~;l- ~- JJ 
, - X":J­ ~ /:J.-­

JI' 3() g" £ I ?­

I 

HD-224 




------------------

Page ___ of Review 
Date ________________ -------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well 

Distance of measuring point (M.P.) above ground __________________________ 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time __________ to reach p umping water level _________ ft. below M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucke t minute) 

I 

I 

I 

HD-224 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(OEP USE ONLY) 

'" 2 3 6 
... (THIS NUMBER IS TO BE PUNCHED 
- IN COlS. 3-6 ON ALL CAl'I~) 

- Date Received ~ /d-, /, ~ ~;,3r/J'H 
... 8 1 I I, I) OWNER INFORMA TlON 

I I I I I [ I I I I I I I I I 
15 Last Name Owner First Name 

I I I I I I I I I I I I I I I 
36 Street or RFD 

I I I I I I I I I I I I 
DRILLER INFORMATION 

I I
J.4 

I I 
55 

I I 
Zip 76 

I I I I 
Driller's Name 77 License No. 80 

Fir.m Name ­

Address 

Signalure 

B 2 WELL INFORMA TlON 

t lpPROX. PUMPING RATE (GAL. PER MIN.) I I I I 
L-;8;-1-----L----L-----L;-,,2~ 

AVERAGEDAILYQUANTITYNEEDED I I I I I 
(GAL. PER DAY) <--;.,,.,-4.....· ---'-.--'-----'-----'-·----'·-=:20,.... 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

JQ1~QM.EjSJNG..LE OR DOUB!:-E _HOUSEHOLD UNIT ONLY) 

~AL 

L GOV. 

~S 
)ARTMENT 

OEP PERMIT NUMBER 

I I I-1 1 ,1-I I I I t 
70 ill in this form completely 79 

8 COUNTY 21 

I I I I I I I I 
23 SUBDIVIS....tO_N.---.1r--I 

SECTION ...,1 "....IL.......J_""""" 
44 46 

LOTI I I
48 50 

I I I I I I I I I 

MILES FROM TOWN (enter 0 il in town) L..-I,--,-I----,-;1;z-'-,IM.......I ,......1I 
73 76 77 78 

B 4 

'1 NEAR WHAT ROAD 

42 

I I 
71 

30 

NORTH 
ffi]

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) lWI@)rE1

WEsT[§JE~T 
SOUTH 

J.41 I I I 137 

DISTANCE FROM ROAD 

ENTER;:'" or MI c:I:J 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPAR~~~~~ROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH D 
SIGNATURE.____-----.:_-:--_____ INSERT S 

DATE ISSUED 41 

1I I I I I I 
43 48 CO SIGNATURE EXP. DATE 

RE.r(~~~ ~~I~HI I I I0 I0 10 I ~~T6 il I I I, II 0 I 0 I 0 I 
~ 55 ~5~,~L-L-L-L-~6~3 

vJ~ 
NEAREST 

_tNCHfOr -e.)( 15+t~~ 
h fd1~D J.h~IW ed & DRIVEN 

raulic Rotary)H \'U ed, 
DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


r-yl THIS WELL WILL REPLACE A WELL THAT WILL BE 

~ ABANDONED AND SEALED 


39 'Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I I I, J 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I II I IGJI A IP I I 
~ ~ 

FORCErn~~~~ PERMIT NO.[ I I-I -J ]-1 I I I I 
67 68 IN BOX 70 71 72 73_ 74 75 76 77 78 79 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __---4.~1 
WITH AN X Iw ~~, 1lJ t ~ ':::I, 6",o..~ 
SOURCES OF DRILLING WATER 

Ill, lyt Cw.1. • c 
2. C~£(:-""1) IAl 0/('(.
3. 

l'f~'OepPWRITE THE BOX NUMBER 
FROM THE MAP HERE ~V ' CAS,IJ 

r----+~--~ V~'O~ N:1 I_~;o ~;~I 

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 

r 
SPECIAL CONDITIONS 

HEALTH 




t,. . 

. . , 

~--



- -- SEaU~CE NO. 
(OEP USE ONLY) 

I 23... 6 
..(THI~ NUMBER IS TO BE PUNCHED 

.. IN ·COLS. 3-6 ON ALL CARDS) 
~ . 

DATE Received J DATE WELL COMPLETED 

, 8 I I I J I 13~ I I 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth 01 Well 

221 I I I I 126 
(TO NEAREST FOOT) 

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

COUNTY f+ y~j. ()~ ~ ~'\U.) 
NUMBER _ ...... _ '"",----­ ~OV>\II..-

PERMIT NO. HO"'r'1-I11' 
FROM "PERMIT TO DRILL WELL" 

I I I-I It I-I I I I I I 
28 29 ·30 31 32 33 ~ 35 16 37 

OWNER ________~~~----~~----~~=-'&-~t~ --~~~--------~~--~--~--~,,--------~ 
STREETORRFD _____la_s_t_na_m_e____~v~,~,~.~.~~~~AI~~~~~ft~________1_irs_t_n_am_e____ TOWN __~~~~~~~-~~~2?;P~____~~~--~: 
SUBDIVISION SECTION LOT _ *#~o 

WELL LOG 
Not required lor driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOP, DEPTH, 
THICKNESS AND IF WATER BEARING 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF ~ROUTING MATERIAL 

yes no 

~~ 
CEME 121~1 BENTONITECLAylBlcl 

4 45 46DESCRIPTION (Use FEET iP~~T;r 
t-ad"-,--,d_it""io_n-'..al",,s:..,.h.:..ee:..,t.:..s_if_n...:.eed-'..:...ed:.=.,)r:-FR:..;.O::..;,;,;M+-""T.;0'-i-,be=a';.:.;in=-tg NO. OF BAGS _____NO. OF POUN OS ____ 

i ' 

I ~ 

l 

GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I I 1 [lit. tol I I I IJII. 
48 Tolf 52 54 eonoM 58 

(enter 0 if from surface) 

I E,geL O"'NG "OO~iiJLI Cb~J~~E 
code [ffi] 101 T I 
be:ow PLASTIC OTHER , 
MAIN Nominal diameter 

CASING top (main) casing 
Total depth 

of main casing 
(nearest foot)TYPE (nearest inch) 

OJ ITJ I~IL.......JIL.......JIL.......JI'-;;;-II 
~ ~ ~ ro 

E OTHER CASING (if used) 
~ diameter depth (feetl 
H inch from to 

~ ~I:::::I~I,L.-_......J 1,--------,' '--I_--'I 

I ~ I I I.I 

screen type 
or open hole 

~ 
. nser3appropriate 
code 
below 

~ 1 2 

II 

SCREEN RECORD 

[[I!) 00ftl IH10I 
STEEL BRASS OPEN 

BRONZE HOLE 

[HbJ1 10iTI 
PLASTIC OTHER 

DEPTH (nearest It.) 

f I I II I I I I II'-I"""'-'I"""'-'I"""'-'Ir--..I 
C 8 9 11 15 17 21 

; 21 I II I I I I 11'----''''''''-'I'''''''-'II=''''''''1Ir--r1 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min ·1iJ I I I I 
to nearest gaL) 11 15 
METHOD USED TO 
MEASURE PUMPING RATE ,_______--'1 

WATER LEVEL (distance from land surface) 

BEFORE ?UMPING 17V I I I 
17 20 

WHEN PUMPING l?/JIc>1 I 
22 25 

TYPE OF PUMP USED (lor test) 

rAJ air ~ piston 
~ 27 

[!] turbine 
27 

~centrifugal 
27 

[BJrotary 
27 

Inlother 
~ (describe 

27 below) 

Q]iet 
27 

[§J submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED n 
PLACE (A.C.J.P,R,S,T,O) ,... 
IN BOX·SEE ABOVE: 

CAPACITY: I I I I I IGALLONS PER MINUTE 
(to nearest gallon) JI ~5 

PUMP HORSE POWER I I I I I I3'­ ., 
PUMP COLUMN LENGTH 

I I I I I !(nearest ft.) 43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

49 _ LAND SURFACE 

C232426 3032 36 

t-A--A-W-EC:::::LIL-=-R~:::::Lc-::AES:-A:-::B:-::PA'::'R~~6~~:-:"~A:-::ET::-::~,-J;L::~:::bT::-::~:-:::A.l....L-E-6~ ~3ITl ,,""--'I""--'I""--"---'I---'1 rl-1r---11r-1"""'-'1r--r1 t----L-O-C-A-TI-O-N-O-F-W-E-L-L-O-N-L-O-T-.......--I 

WHEN THIS WELL WAS COMPLETED ~ ~ 41 45 47 51 I
a-w 

} 

Bbelow [D(nearest 

49 50' 51 loot) 

SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE , __ 2__ J___ BUILDING, SEPTIC TANKS, ANDIOR 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I ~ I II I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
. ! . . . . THAN TWO DISTANCES 

WELL OF SCREEN 1..,56~--L---1.......JL..,;60,.-I INCH) (MEASUREMENTS TO WELL) 
I HERE'BY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WEL~ CONSTRUCTION" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKL..I________--'1 L..I_____~..J' 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 

t-OF=.,;M;;;.Y;.;KH=O;,;,;W;;;:LE:;OG=E.____________-l FLOWI NG WELL INSERT 
F IN BOX 68 

D 
68 

DRILLERS IDENT. NO. LI_______ ..JI. 
OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

700 
SITE SUPERVISOR (Sign. of driller or journeyman 6~~~~~PE 
responsible for sitework il dilleranl from permittee) 

720 
LOG 
INDICATOR 

wa 
74 75 76

I I I I 
OTHER DATA 

HEALTH 



R~GtbN ___ (, I~_O~_l_ ~~ AREA _____RATING __-=--__ 

Howard County Department of Health 


BUREAU OF ENVIRONMENTAL HEALTH 


- A

." 

CKNOWL£DGMENT 
AND. 

CONTRQLS 
DATE 

41 

I" -­

DISPOSITION DATE 

, 

~ 

: 

LOCATION ____----.:..___________--'--______ _ __ ZIP _~-=:-:-------,_ 

OWNER 0 < 

OCCUPANT 0 DQ (IJ A.. '--- 0 0' I(E.,£F £; ADDRESS bCf'!o PHONE __-:---__ 

COMPLAINANT_-'-----"-_.____ --'-"---'-__ADDRESS_________--'--___ PHONE _-'-___. 

REASON FOR INVESTIGAnON OR- l ~ I t.J Ai- F 'A CV 1'\. H() V 'l> I.E. 

(s DIlY, 

~_______.__________~___________~~____COD~_~~~-

- <­
DATE loll ~ Irr£ ASSIGNED TO-J I ./7A Y 6&.. DATERECEIVED BY 

DATE OF �NVEST�GAT �ON________TlME _______WEATHER ___-'--_______ 

REPORT N~ t1.cl..£.e 't'v d,,.....c...... 

/ ' 

~ 
~ ----------------~~------~~--

-,­----­ -------,-----,,:-----------:--------'---­- ----'---­
Ho-8/; /7/0 

DATE SUBMITTED_~~___________'SANITARIAN _____________~____ 

HD-l72 



:,. I • "I. 

~~~~~~~!~;~~;p~~~~~~~~~..~N~t?;r:'~~:i;;:~,!:'~ 
SITE EVALUATION REPORT . . '.'. " .;;/: 
SOIL PROFILE DESCRIPTION .::/\;::~~\':~:·~! ~~i~:I~jSIRN: · ~ 
LOT ..... \ ··.···; ),H BY;.. ' :< ': · .. ... . 
DEPTH STRUCTURE CONSISTENCE 

(Cavlng,molsture,etc.) 
HOLE ., •.<...•• 

Slope%­ I El.(ft)­ Chroma 2­ Least Permeable Layers-
Landscape Position- Water BLS- Limiting Zones-
Additional Remarks­

:~. .: "; , ' ~ . " : ". . .. 

f'l 

Q 

.'~ . 



DEPTH STRUCTURE CO ISTENC %ROCK 
, BY VOL. (Caving,moisture,etc.) 

HOLE ~ . '.< .• •. ,?:.,>:;\. , ..):,.::; ,:, . .. . . "":: ·1 ·· :.. '<.:." .; 

~ 

~ 

Slope%­ I EL.(ft)­ Chroma 2­ Least Permeable Layers-
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATElt AND SEWERAGE PROGRAM 

TEL: (410)JlJ.16*O FAX: (410)J13-1648 


Information Form (or the Install.tion.orths Well Pump. Pitle,. AdlPler, and SUR»I)! PiplAl 

NOTE: The iwclIlltr i. re'pon.ibis tor rcqoOJtUlI an ~QIPtetioD prior to 9 IUD Oil tbl dq or tile daefred 
iospcctJoa. Nu work t. to be covered "om ipprDvlc1 by lhe HCIll1h DcpartmeoL All uutAJlatioal mult comply 

\~ith the NaUonlll StaadArll Plu.mbilll Code (NSPC. U aUDtlDdcd locally) ~COMAR.~.04.o. ~Well 
COJlltructiop Reau1atIQnl). Submi,.ioA of • comp!£Sc form !I '1gillld pdor to \lie lAd OcClup.nsy IPRrpv~ . 

Company Name: R.LSfUU.&NfEMlrl8EI.UO Telc"hQnc II; 3tJl' rJ,9-pVf~ 
, ---­

Address. • 
NC"MD to Il'UtL 

.11 yftNDf 1CNOtt0lt 
.- ­ " lilt. -~ - - L-IIIL 

,,_ Mf.Mft'••,,'"--- ­
~ 

(MUlt clrde on Licensed Plumb Llcenscd Well Driller Li~n.sed Well Pump Installer 
Llcenae # and name 0 v u.a rer.nslblG for the fiold ir1Jta1lauon: 
Name (Print): 2, ek o,'!!!..­ ~ SL,,1t LlcenSt#,A10" 16J~1 
~A 11~IIJllld illdlvldual1l!urt }lldorm the actual in.t.~latfou. AppreDtl,,, Dlult be uader the dJl'f~ 
.upcni~loD o( a JlCetl$ed jouJ'beyman or muter plumber, pump -installer or weU driller. LlceJUe. osa)' be 
mb 'ecteu to fIeld verification. 
Nume a/Property Owner: "" _ 1't:lt;phono #: _ZLII~~"-.JL,,:;~~~~~:--
Subdivision: Lot #: __Well 'L'ag t# : HO. I.. 

Site Address:7.234 ;';;;V,tkR:.tl MILL M ~----..-
""4Ivu. ":e....._ 2.l' ·~5 

Submerlible PunlQ p"s. . f1tlCA'~~ ~1l!llPd lilectrlc COQdv!t 
Make: Sib ta ( r.e.. Make: ~ Two piece watertight cap:~~ 
Model #: £.$ p" c.J!..:l. Hf.,·.~ M)da\#: __ Screened, vellted wol1 cap:~~ 
Pump Capacity :r GPM Dcpth:jd; (36" min) C3p se~\lred to ca.'inlJ:~ 
Well Ylelc1:~OI>M NSF IIPproved:....L, Cortd\lit min IS" B.O.: to. '1 '1. 

Depth ofweU ellCoun~ered at timQ of pump InstBlll\uon:Ie70 (tcct) Conduit stC1.U'Cd 10 well ccp:"t-44,.; 
If lit aci CltC"ocb well yicla~ a low w~tor cut of! switch is required by NSPC 1990 Sectlon 17.8.4 

or ItU'T r Cllbte ItWda are reClulred - Must circle on6 
Sa e y rope, \lIed, attached to lal/lde 01' well cIL!IJ)r; -.wIth ~ye bolt _.li:-J- . 

lipIn. to hrulle B.RU!9 Conoc;£tjoQ 	 ~ 
"type: .J~ /.,)04 ~,_ PVC alcevod to un<1ilttWod $oillt w~1 ~trratloft:~~ 
PSI: ~(160 psi nW\) A~pro)(il1\lIte Length of Illeeve: OS-".. 
Depth of IUPl'ly linc:1&:(36" min) Sleeve caulked IUld sealed properlY:-1 '"=:-: 

Tb~ wlltsr luppJy lIae 11 Nqulred. to be .t 1011$1 ICO (eec troOl the septic tank, pump thaber, .e1Vlp plplD" 
disuibutlOll bOI, draJlInelcb, aud .twage re~l'Ve Area. If thl. 'Jln~Of be a(compll.hed, contact tbls office for 
approval prtor to in~tqJlatioD" 

~~~;;!~:-
Silfl3turO Of company Teprellu1~Li...e rGiJlonsibll for inttallttion 

lor :a..1!IJ Il'.~ YB 2011- NIIII. ". ..mRIotJ~ :j'j":' "ffiK 

0,., Insp. Req"""d; 5 /6 L0 3 "_ Dot.ltup. APPf""d; ,,~ ~ 
Inspection Data: 	PiUo~PtJ;and wiltet I\1pply Ilne at lcn,t 36" below grade i 

Two piece cap installed and attached to casin, securely V . 
Elee. conduit extOlldi at leBat 18" below ,ndelftttftched to ClIp properly v: 
Safety rope InMlled inside of well coulnc V _ 
Correct welt t8i lIouachecS properly AI'Id cMUtg 8" IIbov. (Welled pa.de ~ 
Wattr ~pply lint £1l\ijved adoQ.UIltcly at houie connection 
AdeqUate j!Out ob.!lervec\ below piUels al1Apter . 

10 " d 

http:V,tkR:.tl
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http:R.LSfUU.&NfEMlrl8EI.UO


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

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

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

6/1112003 

Donald O'Keefe 
6950 Haviland Mill Road 
Clarksville, MD 21029 

RE: 	 Tenant House 
6930 Haviland Mill Road 
BP # B00140318 
Well Permit #HO 94-3623 

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 6/1112003. 

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 ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO 94-3623. 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: 6/05/2003 

Date of Well Completion: 2111/2003 

Sincerely, 

~ 1<. -VA~n~ 
Steven R. Krieg, • - -~a 
Registered Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector 
Community Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org



