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el l I . 4661 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WIT RTN ,
(WRA USE ONLY) 

WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED, 2 3 6 

thu s H".; M8(1It IS·"Tb BE PJ:CH[O FILL IN THIS FORM COMPLETELY COUNTY 
IN eOLS . 3·& ON ALL CA"'OS' PLEASE PR INT OR TYPE NUMBER /'7 
Date Receiv~d, PERMIT NO. 
(WRA use only) I , 

Depth of WellDATE WELL COMPLETED FROM "PERMIT TO DRILL WELL' 
, ~ I 1 1 1 1 1 1 I I I 1- [ I I- I I I I II 

B· ' 5 20 22 (TO NEAREST FOOT) 26 
28 2. 30 ' 3 ' 52 33 " . 35 36 37 

~ 

OWNER ~ I
last name first name ISTREET OR RFD .~ oF , TOWN I 

SJJBDIVISION 
, 

SECTION LOT I' 

Not required for driven wells WELL HAS BEEN GROUTED m~ Cl3 JSTATE THE KIND OF FORMATIONS (Circle Appropriate BoX) , 2 3 \seQ no 6 
PENETRATED, THEIR COLOR, DEPTH. 44 

TYPE OF GROUTING MATERIAL PUMPI NG TESTTHICKNESS AND IF WATER BEARING 
CEMENT lelM I BENTONITE CLAY [[If]DESCRIPTION .!Use FEET .~heck HOURS PUMPED (nearest hOUr) I I 

B •additional sheets if needed) if water 4 5 4 6 4, ••FROM TO IbeaJ ina NO. OF BAGS .. NO.OF POUNDS 
GALLONS OF WATER PUMPING RATE (gal. per min. 

~ ~ JL ! ~ DEPTH OF GROUT SEAL (to 'nearest f09t ) 
to nearest gal.) I , 
METHOD USED TO I' 

" 
from ft. to 58 J I. MEASURE PUMPING RATE I 

, 
48 TOP (enter el if from itrface ) BOTTO M 

I

1/ ,/ WATER LEVEL (distance from land surface) 

y G~~] 
~aSIt'i~ BI;i~gBI2 

[ill] lelol 
BEFORE PUMPING I I 

17 20 

1)1 8'5' 
insert 

appropr iate 'rEEL CONCRETE WHEN PUMPING I I 

9 code 

IQlIJ 
22 25 

below [ill] TYPE OF PUMP USED (for testl 

1 ~t!1 90 I PLASTIC OTHER 00 air [f] piston Wturbine 

7) L/! "" 27 27 2 7 

MAIN Nominal diameter Total depth 
~ centrifugal ~ rotary [Q] other

170 'j~ V CASING top(main)casmg of main casing (describe 

CJ.... .. IC TYPE (nearest inch) (nearest loot) 27 2 7 below) 

J ';"-~ 1 I I mjet ill submersible 

1'c{( 1 ~5 ~flS I I t c) ''J.' I 

) 
27 2 7

6 0 ., 62 6' 6 . 70 

E OTHER CASING (of usedl 
A diameter depth (Ieet)
C inch Irom to 

~I II I PUMP INSTA!"LED 
YES NOI I I I I I 

S DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) W ~ ~I ~ I I I I I ,III IF DRILLER INSTALLS PUMP, THIS SECTION 

SCREEN ReCORD 
MUST BE COMPLETED FOR ALL WELLS 

screen Iype EXCEPT HOME USE 
or open hole 

TYPE OF PUMP (WRITE APPROPRIATE

C'-" [ill] cmJ I Hlol LETTER IN BOX· SEE ABOVE: Dappropriate STEEL BRASS. OPtN (A, C, J, P, R, S, T, 0) 
code , 2.

BRONZE HOLE CAPACITY:
below [ill] lolTI GALLONS PER MINUTE

I PLASTIC OTHER \to nearest gallonl I I 
3 ' 3 5 

~L2 1 I PUMP HORSE POWER I I 

PUMP COLUMN LENGT'H0earesl fi) 
41 

I 1 3"", <seq, no~ 6 ,
DEPTH (nearest ft.) 43 47 

E ,I I I,A _ ,
• " H 

J, I 
CASING HEIGHT (clfcle appropriate box 

C B 15 17 2, EEl } '0' OM" ''"0' '''''' + above 
S 

2IT] LAND SURFACE 
C 
R 1 I I I 

23 24 26 30 32 36 B below , I fool) 
E (nearest 

CIRCLE APPROPRIATE BOX E 
3IT]N 49 50 51

[A] A WELL WAS ABANDONED AND SEALED I I I I LOCATION OF WELL ON LOT 
3" 3 9 45 <7 51" 

f 
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

~ ELECTRIC LOG OBTAINED 
SLOT SIZE , __ 2 ___ 3 __-_ BUILDING, SEPTIC TANKS, AND/OR 

LANDMARKS AND INDICATE NOT LESS 

[E] TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN I I INCH) (MEASUREMENTS TO WELL) 
5. 60 

I H[.IIt(aV C['IIIT1F"Y THAT I HAVt COMPLI[O WIT ... ALl from 10
CONDITIONS 5'.'[.0 ON THE. AeOVE. ..CAPTIONEO .. PE. ....... IT 

~V 
&.V 

TO DAllI•. W£\..LIt . AND 1HA' IM"ORMATION CONTAIN[.O GRAVEL PACK I I I I 
IN TH'S AtPOAT IS TAU£ . ACCURATE. AND CO.... Pl£TE -..TO 1H[. BEe, Dr MY KHOW\..EOCi[, 'NfOR .... ATION AHD IF WELL DRILLED WAS 

[J 
- "r ~BELIEf . 

I - , II ~ 
FLOWING WELL CIRCLE BOX 

DRILLERS IDENT NO, 

8'1y'~~ .~ 
WRA USE ONLY- .- (NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE ..... 
T (E.R.O.S.)

(MUST MATCH SIGNATIJRE ON APPLICATION WQ 

70 0 , ,,0 I I I I 
7 4 75 76 

J 
I rI;:; ""'4 

SITE SUPERVISOR (sign,of driller or journeyman TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASING INDICATOR" 



r n ~ a  IIUM~CR IS TO BE PUNCHED s 
. - -  -F a-s om A+U C A R D S ~  

C O U N T Y  I 
D A T E  

I 
I (DO o r  ~ m n c v t ~ ~ r  c o u ~ ~ r  a u r r ~  2 I 

I 7 7 50 5 U B D l V l S l O N  I 1 

L I Z I  49 

FIRST  WAY^ D R I L L E R  J S E C T I O N  
u 
44 I46 80 

I L L  R E P L A C E  A WELL: T H A T  W I L L  B E  USLO A S  A S l A M D  Y 

I L L  DELCC* AY E X I S T I Y C  W E L L  
OF W E L L  TO SE RECLACCD OR DELCEMED ( I C  3 A V A I L  B L E I  I 

- k .  
1 1 41 I 1 , 

I - 
62 

1 NOT PO BE FlLLE-D !N B_Y DRILLER W R A  U~EOHLV) 

I I . - .  - - I I B O X  

A C f l O C R I A T I O M  
C C R Y I T  I IUMOCR 

I ~ I  EMGIWEER R E V I E W  
D I S T R I C T  NO. 

T4 68 
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!. "1<1" raf:~ pumpinq -­ ro••rvoi.r 4r.wOlm 

'l'i",. pump aUrted »;A!t Pwlpjng ""tc 
Total tillle' IHIt fir".'!to r~ch pumping water le".l l..fb 

. _~ 6.1""]., 
It. beltIW If.P. 

II. Recov~ill pump test dat.. - oDftrvoC:.1on.s to be rfK:ot'ded ever!i 15 minutes 
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~ . ·1bt1J .~ RJr;KltY 

HOWARD (;OlJNTY HEAl.TH DEPARTMENT 

BUREAU OF ENVIRO}\lMF..NTAL HEALTH 
WATt:;R AND SEWER,\OE PROO.~M 

TEL: (410)JIJ-Z640 FAX: (410)JX~164:8 

Information Fong (or die Ins faUation of''''e Well PumP. Pities' Adapter, and; .S1!pptr Pipin, ·· 

NOTE: The installer II retpOa.ible for reque!lrin,an In.pt(lioo prior to t am Oil the day or the de.1red , 
.~.. lDlpectlon. No ~o..k it to be covered unlit "pproyed by the HeaJ~h Depattment. AD in,Wlarion. "III' compl)' , 

with the N.tio..... Standard Plumbing Code (NSPC, u amended JocaJly) !!!Sl COMAR 16.04.04 (MD Well 
Con.'nu:tion Reguladons). Submigion gf. complete {orm i, required DWl[ tst llJe and Occunancy app[oY'L 

Company N,ame; Iiltl&lJJJ' W /El.L.. Telephone #; ___~___ 
~as: ________________________ 

(MIlIt ~irde one) UceNed Plumber LieenJtd Well Driller LicelUtd WtU Pump Installer 

LiceDSC # and nAme of individual responsible tor the ticld instillation: 

Name (print): _ Lic;cnse# ",' . 

*.4. Jicenud individulll mu.t pert'orm the actual installatinn. Apprentic~" mUlt b. udd., tile .uperviaiOll of. 

lictnMil journeyman. or aaaste.· phunber, pump installer "r weD drlUCI'l J.i"DIa may be .ubjcctecho neJd 

verlncaUon. , UalieenHd iadividunb may be rep!rted to li~'~ ..ppropri...~ licensin .gency. ' .; , . . 


Name ofPropeny Owner: b/.u. 0 BeNZ~ 	 ..........,M"-=--:-::~=--_Telephono N: ~0=.A.~--I&.~~ 
Subdivision: Lot #: ---:. ...Well Tag #I : JiO ­rJ1= 
SiteAddreu: ~ow~ pSR'P-ifi'}§ , 
§~bmenible Pump Data PjtlW AIIlQter Well.en an41'utric: Conduit 
Make: €15J,DN't Make: ~~c.. TWIJ piece watertight cap:--.!::::::" 
MOdel M: Modellf : Sc/-:ened, vented weU cap;~ 
.Pump Capacit.y CiPM Depth:__ (36" min) Cap ~'Wted to CBllinJr--=:: 
Well \'ield:_GPM NSFIWSC approved:_ Col\duit min 18" B.G. : ...- , 
Depth olwell encountered at time ofpump insraJlation:__(t'eet) Cor¢uit sccuced to weJl cap: ........ 
Ifpump capaCi~I4I~~:~'CId, a low water cut offlwitch is requited by NSPC 1990 Section 17.8.4 
Torque arruta hi 0 other Bccepuble method used- Muat circl;e OM 

Safety rope. If ut:, to braN rope "dap'er or othu acceptable method inside of we" Clsin,_ 

J'iuw' to bou.e , HQult C90nestivl.! 

Type: r'o 8~.~tt PVC slet!'IIe ~ un, ·.ilturoed soils! wall penelC'ation: ......... 

PSl:~(1 0psi min)u Approllimllte leng,h of ,I~ve; ~.~_"_ - ­
Depth ofsupply lineaxJ36" min) Sleeve CIlulked .'n\1 ~caJed prc~" ';fy; V 

Tbe water lupply Ihll: is req"ired '0 be II least len fett frolf) tbe ,epti&: 1I' ~'k, pump chamber, .ewase pipins. 
dlltribution boK, drainfield., and ,ew-xc resent area. Ir uaja U!!U! b., ac:c:omplilbcd, contact thil offite for 

Inspection Data: 	 Pitless pt watenight &. water supply lin at Ie 36'· below grade ~~~ I 

Two piecl!l cap inllta.lled snd attllched t(l casing securely , ' 
Blec. condWt elCt~ds at least 18" below grarle/amehed to cap propcidy . 
Safety rope not seen outaide of well cap/cuing ~ , 
Correct wei Itag attadled properly ond casing alt above fini~hed grade ~~ . . 
Water supply line sleeved adeq~ely a1 how! coMeC1ion , ( _~ 1-:- CJ 
Adequate grout observed below pnle" adapt.r X'l snfLI 

HD-21.5 	 Rev. 12/00 

pro,," 'or t . taU.lion. 

r ul. De rt nr' Itt - !tl,ttd bl WlflliJer 

Date Imp. Requested: , 1..r () fJ I{ Date Insp. Approved:l ~D ,(; , Inspector:~ - ' T"f/e..tS
' P( 
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DAVID & HOllY BENZE 

7355 BROWN BRIDGE RD 

F Ul TON MD 20-{!>9 



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

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Health Department 

website: www.hchealth.org 

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

May 7, 2004 

David & Holly Benze 
7355 Browns Bridge Road 
Fulton, MD 20759 

SENT VIA FACSIMILE 301-854-9916 

RE: 7355 Browns Bridge Road 
BP # B00138442 
Well Permit # HO-73-3695 

Dear Mr. & Mrs. Benze: 

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 04/27/2004. 

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-73-3695. 
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: 	 04/20 & 4122/2004 & two on each of the following dates 
4/26, 4/30, 5/4 & 5/5/2004 

Date of Well Completion: 10/2911980 

Approving Authority, 

13~f3ahA-

cc: Building Inspector's Office 
Community Health Services 
File 

Brian Baker, R. S. 
Well & Septic Program 

I 

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


TYPICAL PUMP CHAMBER L)ETAIL 

Control 80)( with Alarm ~ 

5®·~nlet Elev. 

located inside ~ 
dwelling',' 

I
41 

~ 
~60D , GA-L ' S7Z)RA6E" 



3525 H Ellicott Mills Driv-e, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

Piping Distribution Design 

The following pipe distribution design must be represented in a plan view format to assist 
the contractor during the installation. The applicants engineer must also show all associated pipe 
runs, inverts, and an accurate pump curve on the plan as well. The piping network should be 
displayed as follows: 

DIAMETER OF FORCE MAIN: 

BED LENGTH AND WIDTH: 

DEPTH OF SAND BED IN BOTTOM: 

DEPTH OF GRAVEL BED: 

DEPTH OF PIPING NETWORK: 

TYPE OF LATERAL FEED: 

TOTAL NUMBER OF LATERALS: 

LATERAL DIAMETER: 

LENGTH OF LATERALS: 

LATERAL SEPERATION: 

1S1 HOLE FROM MANIFOLD: 

NUMBER OF HOLES PER LATERAL: 

DIAMETER OF HOLES PER LATERAL: 

SEPERATION BETWEEN HOLES: 

DISTAL END TURN UP: 


3" 
30' X 20' 
6" FROM 3'-2.5' BELOW SURFACE 
2.5-1.5' BELOW SURFACE 
1.5' BELOW SURFACE 
END 
7 

1.25" 

29.2' 

3.57' or 42" 

1.92' or 23" 

8 

5/16" 

3.75' or 45" 

1.79' or 21" from the end of bed 


Pump chosen must be able to pump at least 2' of head at distal end. 

If additional clarification is required please consult an engineer with experience 
designing sand mounds. Although this is a below grade system, the design specification are 
similar to an above grade mound. 

http:www.hchealth.org
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Howard County 
Health Department\& 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 


(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

July 14, 2004 

MEMORANDUM 

TO: 	 Dave Benze 
7355 Brown's Bridge Road 
Fulton, MD 20759 

FROM: 	 Mark Rifkin, R.S. ~ 
Well and Septic Pr~ 
Bureau of Environmental Health 

RE: 	 Demolition of Existing House 
7355 Brown's Bridge Road 
TM 40, Parcel 105 

This is to advise that the Howard County Health Department recommends issuance of the 
requested demolition permit for the original house at the referenced property. 

You have advised that the well on the property will be properly disconnected from the 
original house and will be maintained for use with the replacement dwelling. You have also advised 
that the existing septic tank will be properly abandoned during the demolition process as appropriate. 

MR 
cc: File 

http:www.hchealth.org



