
PUMPING TEST 

BENTONITE CLAY 

PUMPING RATE (gal. per min.) 

MEMOD USED TO 
MEASURE PUMPING RATE 

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

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

ELECTRIC LOG OBTAINED 

DENV-CRW COUNTY 



-- EMERGENCYflEMP - NO. IF ANY 

SEQUENCE NO. - -  - STATE PERMIT NUMBER STATE OF MARYLAND 1 &376 1 (MDE USE ONLY) 
1 2 3  6 PERMIT TO DRILL WELL NO-79 -3677 

please print or type 'O fill in this form cornp~etely 79 
I I 

Date Received (APA) 8 \ 3 1  
0 WNER INFORMATION L I 

. 8 COUNTY 

&ALE ZE I I I 
15 

- 
'Last Hame Owner First Name 34 23 SUBDIVISION 42 

I 3 0 0  b000~/2fi CiS I 
36 A Street or RFD 55 

( A  
I 57 -oL*b/~ 70 State 72 I 

Town 
mn. z / o u  

Zip 76 

SECTION U 

I I 
52 NEAREST TOWN 71 

DRILLER INFORMATION 

&A & M ~ ~ P E  
MILES FROM TOWN (enter 0 if in town) 1 M I I 

L M S D / /3  , 73 76 77 78 

Diller's ame 76 License No. 81 8 1 4  1 
1 2  
DIRECTION OF WELL FROM I 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

Address 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

Date 34 1 37 

B 1 2 1 WELL INFORMATION .ej- DISTANCE FROM ROAD 
7 2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 12 ENTER FT OR MI n 9  

AVERAGE DAILY QUANTITY NEEDED TAX MAP: 
(GAL. PER DAY) 14 20 

% BLK: & PARCEL 

I USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY 8 RESIDENTIAL 
RIGATION 

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 

22 INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO-THERMAL 

NOT T O  B E  FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVA 

I I 
CdurdTY NAME 

5P673 
c o m o .  

STATE 
SIGNATURE INSERT S -- 

4 1 

( EXV DATE 

57 63 

SHOW MAJOR FEATURES OF 

APPROXIMATE DEPTH OF WELL I I FEET 
BOX & LOCATE WELL .-* 

24 28 
WITH AN X 

NEAREST SOURCES OF DRILLING WATER 
APPROXIMATE DIAMETER OF WELL A//  INCH 

METHOD OF DRILLING (circle one) 3. 
BORED (or Augered) JETTED Jetted 8 DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

T e r s e - g a r y  DRive-POINT - - 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS E 
(CIRCLE APPROPRIATE BOX) 

@ T H I S  WELL WlLL NOT REPLACE AN EXISTING WELL 
- 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
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 -- -- ---- 

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

APPROP. PERMIT NUMBER & 1) 2 Q Q & G g  Q 3 
PERMIT No 

nnn 

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

SPECIAL CONDITIONS 
NOTE - APPROVING 4Ur*I>RIII€S s*WLn "st S ~ P A R ~ I F  SHEET IF NEEDED . 

DENV-Perm1197 @ c0UN'l.v 



Review 

FIELD DATA SHEET 

r HOWARD COUlVTY WELL YIELD TEST 

W e 1  1 Permi t 
L o c a t i o n  o f  
S u b d i v i s i o n  
W e l l  D r f l l e  

~ e p t h  of w e l l  900 1C 
D i s t a n c e  o f  measur ing  p o i n t  (M. P .  ) above ground 
S t a t i c  w a t e r  level (S.W.L.) be low  M.P. 19 & 

$@ 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  kl ' l6  Pumping r a t e  / O  @% 
T o t a l  time a mew t o  reach pumping wa ter  level jC< f t .  b e l o w  M.P. 

I I .  Recovery  pump test  d a t a  - o b s e r v a t i o n s  t o  be recorded e v e r y  15  minutes - 
TIME ( i n  15  WATER LEVEL PUMPING RATE FLOW METER READINGI, , CALCULATED FLOW 
m i n u t e  in- be low  M.P. time t o  f i l l  ( i f  u s e d )  ( g a l l o n s  per 
t e r v a l s  ga 11  on b u c k e t  m i n u t e )  
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WILLOUGHBV PLUMBING PAGE 03 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WEU & SEPTIC PROGRAM 
'EL: (410)313-1771 FAX. (410)3132648 

Infommtioa EpLpr for the of the WeU U 

NOTE: Tbe Lrrt.Uer ir mpoarlbk for nquwstlme rm lupse(k. prior lo 9 am 08 the day of the dtrlrsd 
bcpeciiom. No work la to k covered util approved by the W t h  Doprrlwmt. A11 hbbtioam mtut comply 

with the National S(ud.rd MmmM6g Code (NSFC, r m m u  m) lpq COMAR 26W.04 Wdl 
Construction Regulrblou). ) 

company ~uae :  ~ e h b ~ r :  40 - 781 - 705, 
A- 

I 
LM W ~ I  pump u 
L i d  @Z 

mtkr m u t  k under tbc vmpcrvLbn d r 
Ilecad Journeyman or mder plumber, pmmp Lnrtrllcr or well driller- Lkcusr m y  bt #objected to field 

If pump capacity exceeds mil y id4 r low water cut off switch is rrquirrd by NSPC 1990 Ssaion 17.8.4 
Torque arrestors, Cable guuds, or 0 t h  u;ceprblc method usc6 Must cbdc one 
Safety ropr, If used. atbchul to bnur mpa adrpbr or other raocptmble setbod jwMe of wdl caw - 

Dcptb of supply Jim: (Wbmin) S l o c r c d d ~ y :  

The mtcr  rupply Urn L ~~ to be at lrut ten feel ~QIII the wp* bn4  pump clmbar, lcwyc pipimg, 
&trtbuhn boq d n t d d d r ,  u d  # m g e  mwve a m  UWI cr..ot be rcmmplbhed, d a m 1 . d  tbb oftkt for 

Date Insp. Requatd :  Date Inrp. Apptoved: 
Inspection Lhth: PiUus drptcr waterlight & mta supply 

Twapiaocapiart.lledradu&chalto~Jscurely 7 
Elec. d u i t  axtmh U lm 18" below gmWntbched b up propaly 7 
S&ty rqm not adri& of well Cqdariog v 

C o m c t r n l t . g ~ ~ m d ~ ( I " r b o v c f i o i r h c d ~  
Watm rrrpply liPe slecvod d a p d e l y  at bow mrmsction 
Adqwtc &rout oboewed belaw pitloj drpbr d 









Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

Howard County (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

-- .- wahai te .  -,-www hohaalth n m  .- 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

July 10,2008 

Running Brook LLC 
6300 Woodside Court 
Columbia, MD 2 1046 

SENT VlA F m :  41 0-381 -8947 
RE: Harwood Owings Property, Lot1 1 

6834 Green Hollow Way 
Highland, MD 20777 
BP #: B07002337 
Well Permit # HO-94-3677 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval for the house connection to gravity shared septic line 
was granted on 03/14/2008. Final approval of the well line connection to the dwelling was 
approved on 03/18/2008. 

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. 

Also, Gross Alpha and Beta samples were collected on 07/07/2008. The Gross Alpha 
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level 
was below its targeted value of 50 pCi/L. At the time of the testing and with respect to these 
pafameters, the future well water supply appears safe for all uses. No additional testing for these 
parameters will be required to secure the future Use and Occupancy. 

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-94-3677. 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. 

Dates of Water Sample: 
Date of Gross Alpha & Gross Beta Samples: 
Date of Well Completion: 

cc: Building Inspector's Office 
Community Health Services 
File 

App o$ng Autho /, 9 
H Stuart 0ster. R. S. 

well B septic Program 



From:TRACE LABS I N C  

TRACE LABORATORIES, M C  
A M W  Electronics, Inc. Company 

5 North Park Drive 
Hunt Valky, MD 21030 USA 

Telephone: 4101584-9099 1 Fax: 4101584-91 17 
Website: www.tracclabs.com I Email: -1abs.com 

Maryland State Catified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: 
Dale Thompson Builders 
6300 Woodside Court 
Columbia, Maryland 21 046 

Properly -pled: 6834 Green Hollow Way, 20777 

County: Howard 
Subdivision: Highland Overlook 
Lot #: 11 
Building Permit #: B07002337 

Date4Time Collected: July 7,2008 at 11 :00 am 
DatOime Received: July 7,2008 at 1 : 15 pm 

Sample Location: Laundry Tub Tap 
Sampler ID: 98 13AM 

Well Tag Number: HO-94-3677 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioninflreatment : None 

SIO Number: 68908 
Report Date: July 8,2008 

Tax Map#: 40 
Parcel #: 44 

Samples Iced: Yes 
Residual Ch ~ 0 . 1  mg/L: Yes 

PARAMETER RESULT METHOD MCU*SMCL 

Nitrate 
Turbidity 
PH 
Sand 
Total Coliform 
E-coli 

3.5 mg/L as N 
c1.0 NTU 
6.7 Units 
Negative 
Absent 
Absent 

SM 4500D 
EPA 180.1 
EPA 150.1 

10 mg/L as N 
10 NTU 
*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 
Pass 
*** 

Pass 
Pass 

Allison R. Milburn 
Manager-Drinking Water ~esti& 

MCL=Maximurn Contaminatian Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameta that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 



0 7 / 1 1 / 2 0 0 8  0 0 : 2 8  FAX 4103818747  

From:TRACE LABS ING 

TRACE LABORATORIES; M C  
A Methode Electrodor. Inc. Company 

5 N d  Pmk Drlw 
HuDt V d q :  MD 21030 USA 

Telophoae: 4101584-9099 / Fa: 4101584-91 17 
WehdiW ~ ~ ~ . b . c d r b ~ . m  / =l' --.cam 

Requester: 
Dale Thompson Builders 
6300 Woodside Court 
Columbia, Maryland 2 1046 

CERTIFICATE OF ANALYSIS 

Property Sampled: 6834 Green Hollow Way, 20777 

County: 
Subdivision: 
Lor #: 
Building Permit #: 

Howard 
Highland Ovcilook 
11 
B07002337 

DateJTime Collected: July 7,2008 at 11 :00 am 
Datdl'ime Received: July 7,2008 at 1 : 15 pm 

Sample Location: 
S~mpler ID: 

Laundry Tub Tap 
98 13AM 

Well Tag Number: H0-94-3677 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioninflreatment: None 

SIO Number: 68908 
Report Date: July 1 1,2008 

TaxMap#: 40 
Parcel #: 44 

Sampks Iced; Yes 
Residual Clz e0.1 m#L: Yes 

PARAMETER RESULT 

- - 

METHOD DETECTION LIMIT 

Gross Alpha 
Gross Beta 

EPA 900.0 
EPA 900.0 

Pass 
Pass 

Allison R. Milbum 
,e. ,5GhuL-  

Manages-Drinking Water Testing 

i 
I 

Samples mnalyzed by Laboratory #278+ 




