
VY 

SEQUENCE NO. THIS REPORT MUST BE SUBMlmD WITHIN 
(MOE USE.oNlY) 

, .. 

(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
 DATE WELL COMPLETED Depth of Well 

DATE Received 


MM DO 22 

1 2 3 ' 8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

45 DAYS AFTER WEll IS COMPlETED. OK.. S" 

COUNTY rt/CYJ
NUMBER 

28 298 (TO NEAREST FOOT) 

OWNER ____~Ud~~~~~~~~~~~~~----~n~~~.------------~--~:~--~--------------~ 
STREETORRFD~rr~~~~~~~~~~~~ __________ TOWN __~~~~~~~-=~~______~ 
SUBDIVISION SECTION 

GROUTINQ RECOFID 

Not r8ql:irlld for driven _lis WELL HAS BEEN GROUTED 
t-------------------I (Circle Appropriate Box ) PUMPING TEST 


STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF iQ1iJj MATERIAL (c. ircle on8) 


fYl ri:iJL:it ~ 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPfD (nearest hour)

t-DE-SCR-I-PT-IO-N-(-u..----r----F--EET=---r--=-::=--I CEMENT M BENTONITE CLAY IBIcI 8 9 
addhional ahMIs " neeoMcI) FROM TO . 45-- .&8 

1-------~__+----=---+_--=__1-===41 NO. OF BAGS NO. OF POU OS .r ~ PUMPING RATE (gal. per min.) -:-:-______---:-~ 

GAllONS OF WATER ____..L. ,_________ 
tF • 

/ -..!?:......,:
METHOD USED TO 

DEPTH OF GROUT S 

from -;"48;;---T:;;O"P.-----;:;;­ WATER lEVEl'
enter 0 if from surface 3BEFORE PUMPING CASING RECORD 

17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air C!l piston [!J turbine 
Nominal diameter Total depth 
top (main) casing of main casing 

M IN 
other 

(nearest inch)! (nearest foot) 
CASING 

~ centrifugal 00 rotary [QJ (describe 
27 7 27 below)X!t 7:4 

60 81 86 70 
mjet ~bmersible 

27 
A diameter depth (feet) 
E OTHER CASING (if used) 

C inch from toH 
PUMP INSTAlLED ~ 

~______~II '~I____-J 

DRILLER INSTAllED PUMP YES l \~~------
S (CIRCLE) (yES or NO) I 

~______~II 1~1____-J 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~----

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 

or open hole ~ U 
IN BOX 29. 

CAPACITY :
BRONZE GALLONS PER MINUTE 

(to nearest gallon) 31 35~ W 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) 
43 47~9 t.2s­

CASING HEIGHT (circle appropriate box~yes 11 15 17 '21WELL HYDROFRACTURED L!J and enter casing height) 
above ~ 

CIRCLE APPROPRIATE LETTER LAND SURFACE 

9 

23 24 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S 
 _ (nearest)WHEN THIS WELL WAS COMPLETED [;] below ~ 3~ foot)C3 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

E 
E 

TEST WelL CONVERTED TO PRODUCTION
P WelL E SLOT SIZE 1 ___ 2 __ 3 ___ 
 LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED Itl THE ABOVE 
 OF SCREEN -:-:-____-:-:- INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 56 60 THAN TWO DISTANCES 

KNOWLEDGE. 
 rom 0 (MEASUREMENTS TO WELL) I 

17 1 GRo\VEL PACK 
IF 'ljEU ORR.LID 
WAS FLOWING wa.L 

INSERT F IN B9X flU 88 


MOE USE ONLY 

(NOT TO BE FILLED IN BY DRillER)


L1C. NO. I M _ 0 _ _ _ , T (E.R.O.S.) 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from perminee) 
 TELESCOPE LOG 

CASING INDICATOR 

DENV-CR87 COUNTY 

MEASURE PUMPING RATE L....o:O':"::==~__-.J1 

(distance from land surface) 

ft. 

ft. 
2S 

..-
DRllLERS~IC. NO. I M = Dr _ 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY sa 
SEQUENCE NO. 

(MDE USE ONLY) 
STATE OF MARYLAND 

PERMIT TO DRILL WELL 

5/ J.( tf10 please pri nt or type 

STATE PERMIT NUMBER 

HO - '1'1 -C}9~~ 
70 fill in this form completely 79 

Di~efl~ei.l(~~'1A) 
-=--/,--.'::;;-,--VJ--,,~__-:-:: OWNER INFORMA nON 

-~ 'M~~3 S-u.-oa-r -(fl~ 
15 ~st NamJJ Own~ ~ First ~~34 

B 

22 

I 'lYJft ,-J~ ltd K.­ C/ . I 

36~. Street or RFD 

I~ ':nl~ :;l1.;ld7 
57 To 70 State 72 lip 

DRILLER INFORMA nON 

~,,-l.~:SC> . 
~eNo. 

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

AVERAGE DAILY QUANTIY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

;;;;;;) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] 
IT) 
@] 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORINY---­

55 

76 

81 

B 

B 

42 

52 NEARV TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1 3Y'V' M I I 

4 
73 76 77 78 

L..,I ~.,:.....:;..:::~. ~=-:-~:=.-:-:-=..-:::=:'. :=-:-=:-_ --::-::1 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) JWl~m 

WESTISIEAST 
34 't 75" 37 sdi:iTH 

DISTANCE FROM ROAD kT 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: _ _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

IHoaJCU)c/ Co 
COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

INSERT S -­_ _ 
41 

•• EXP. DATE 

GEO-THERMAL / 
-L______ ~__-­__~---+----____------------,__+--~~----------~ 

APPROXIMATE DEPTH OF WELL '-,1:-:-_~_f'_tJ_--=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) 

y 

~ 
AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] 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 L§J 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 GAP 
54 63 

PERMIT No. flO - q z( -01 qt:. t..j
70 71 72 73 74 75 76 77 78 79 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. W~L£ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+
~dPE 

• 

000 

N 
5"~O _L-0_OO_ _ ___~_--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 

SPECIAL CONDITIONS 
NOlE . APPAO\'iNG AUTHORlfiES SHOUlD USE SEPARATE 5/1£.11' IF EoeO . 

JENV-Permil 97 



, , 

, ~:~: --'~7l9';Jf-- ---­' </l~ ()O ~-
. FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well PernUt No. HO­
__~'+~~~~~~~/L~~~~__Location of property ________________________________ 


Subdivision Lot ~ Block Plat Sec. 

Well Driller-...Io=:.71h~-="~-%f-'-!==---'---'w.::F"'------ owneo«8aoo<5j?J2tchLY-Z- B01e?! IH 


Depth of well __~/~J ~__~__~__~__~___~j-
Distance of measuring point (M.P.) above ground ,.3 ' 

Static water level (S.W.L.) below M.P. .3 ' - -=----------------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started 10 1$ Pumping rate 1 <;"-a . 

Total time /0 ""'- to reach pumping water level ?3 t:7;;; low M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
nUnute in- below M.P. time to fill ~I (if used) (gallons per 
terva1s gallon bucket nUnute) 

I I) . ~o 7.3~ ¢~. 11)/,:. /5"0 

/(1 0/:>. (,7 ~ /0/' 

I ClO (Pv / /a..,. 

II, IS' ~'l ? / d 

JI ' ,:)0 r.oc .?> /6 
, , cj..". ~G ~ It) 

~ ()O 0 ~ C. /a 

'.!J . ~ ~" "" liJ.... 

--. '3J &'7 C, 10 
J < .'\. (, ~ t", /0 

~ ~ ~ ~ /0 

. .W ftc, t /0 

I . .2.l' ?>t;, " /(} 

HD-224 




t------- -..'i 
! ?/ t 

,,j.¥t ,,;;;ir ' 
~-<--#.. - ~ 

, / i!, 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Iw.. Ho ward Coant) 

TDD (410) 313-2323 ToU Free 1-866-313-6300! ~C: Health Deparnnent 
websi te: www,hchealth.org'-----.~" 

Penny E. Borenstein, M.D., l\:l.P.H., H~alth Officer 

October 10, 2003 

Michael Barnes 
7748 Patuxent Oak Court 
Elkridge,~ 21075 

SENT VIA FACSIMILE 443-745-1374 (cell) 

RE: Clifton Link, Lot # 9 
13520 Nichols Drive 
BP # BOO 134034 
Well Permit # HO-94-2964 

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 10/9/2003. 

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 ofCO MAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-2964. 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: 9/30/2003 
Date of Well Completion: 4/24/2001 

Respectfully, 

&'!;e~
Registered Environmental Sanitarian 
Well and Septic Program 

cc: Building Inspector's Office 
Community Services Program 
File 

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

