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clil l rt­9 J 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WEU IS COMPlETED.

WELL COMPLmON REPORT
1 . 2 3 8 

FILL IN THIS FORM COMPLETELY COUNTY A(2qqa3(THIS NUMBER IS TO BE PUNCHED 
NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

S1"ICO USE ONLY DATE WELL COMPLETED Depth of Well OV:­ ..­ PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

MM DO yy - DO yy 
22 "2.L.JO • 26 l~O? ~ - t,l<.­- 0 Lt?,;,,3/1) L O~ -698 13 15 2.0 (Ti5 NEAREST Fi50Ti 28 28 30 31 32 33 34 35 36 37- p,. /l.J_,(lA", ." A ~ --rEI ./z/ d '''-_ -OWNER 

STREET OR RFD Q<""~~ ~ .fI .." ffr-­ '(l J -­ TOWN F ,f:;.." 
SUBDIVISION A- ht. -' .i.A-1-r PIJ",k SECTION LOT '1. I I 

WELL LOG GROUTING RECORD 

®) ~ Cl31 
Not reql:ired lor driYen wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROJDlttG MATERIAL (Circle one) ~ COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT. ~ BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) -
DESCRIPTION (Uae FEET if: 8 8 
addhional __Is K nMded) FROM TO bearing 

NO. OF BAGS J~ NO. OF POUNDS 45 J ~I.I"I IS •PUMPING RATE (gal. per min.) 

GALLONS OF WATER 2~ METHOD USED TO f{u~j~~ s= (:) :l~ DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE , 
~ 30Irom It. to It. 

~ 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

~ a-Lf J?lM. a, 1,e) 1;;1« 1/ (enter 0 il from surface) -

~~) 
CASING RECORD BEFORE PUMPING a fl. 

17 2.0 

insert ~ ~ WHEN PUMPING 2t;( fl. 
I appropriate 22 25 

code W ~b1°W TYPE OF PUMP USED (for test) 

~air ~pislon [p turbine 
M~.IN Nominal diameter Total deplh 

CASING top (main) casing 01 main casing 

~ centrifugal [ID rotary 
other 

TYPE (nearest inch)1 (nearest loot) [QJ (describe 

5 { ~ 3;), 27 2!_ 27 below) 

80 61 83 84 88 7D Q]iet r~Jtbmersible 
E OTHER CASING (il used) 27 \ 27 
A diameter depth (Ieet) C 
H inch Irom to 
c E!.!ME I~SIAl.LEQ 

( ~A I II .. I 
DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO) I 
N I .. II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED1 -
oropen ole ~ l!mJ ~ 

PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29.

t-:) CAPACITY:
app:ate BRONZE HOlE 

W ~ 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

['" c12j DEPTH (nearest fl.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : " t/ (nearest fl. ) 

3/
E 1 8 ' ~ /] dO 43 47 

WELL HYDROFRACTURED l!i @J 11 15 17 
> 21 CASING HEIGHT (circle appropriate box 

A 

I$ ) .-o! 
and enter casing height) 

C 
2 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;J below (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)
E -­ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 48 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH AlL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWlEDGE. !rom to (MEASUREMENTS TO WELL) 

M ~ D L2~l/ 1 
r­ .­DRILLERS L1C .roo I GR/\VEL PACK I , I , -'oJ~IF WELL DRILLED 

."'t. ~L ,e'~"" ".'~ W/\S FLOWING WELL - -6INSERT FIN BOX 68 68 loUDRiLLERS sla NAT 
(MUST MATCt-YSIGNA RE ON APPLICATION) MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO.1 I T (E.R.O.S.) wa 

7D 72 * - - -SITE SUPERVISOR (sign. 01 driller or journeyman 
LOG 

74 75 76 

'cU,...~" ((~responsible for sitework il diHerent Irom permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV·CROO COUII/TY 



EMERGENCYfTEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL HO - 95 - DI03 

15 ( ast Name Owner i First Name 

L Id tC. 13£7x 
36 Street or RFD 

DRILLER INFORMA TlON 

l (k • -1-' t "J!lau lYe M \ 0 C '2 ,/ 
Driller's N7e 7 r I 76 License No. 

' ~/(.Je' L " lJ/.;t'1<;.e, M,I.. LI. 16~...lt, I 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

34 

55 

81 

. PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
1::7' IRRIGATION 

II! 
OJ 
[f] 
IT! 
@] 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL~2-Ap~p~_~1 FEET
2f 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

10 fill in this form completely 79 

t LOCA TlON OF WELL 
-j ,... ~f;tS.It d- I 

8 COUNTV .. 21 

I 4 lA~e PILt& 
23 S o lvlSlii 

~ LOT I q I 
48 50 

I 52 NliRt#r1ii:? 
MILES FROM TOWN (enter 0 if in town) I ;;:. 'Iu M I I 

73 "" 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

EJ ON WHICH SIDE OF ROAD 

42 

71 

NORTH 

8 NE (CIRCLE APPROPRIATE BOX) w ~III 

WESTfSlEAST 

34 3 t.() 37 sCiUTH 
DISTANCE FROM ROAD --EI""" 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL D­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~Jl0W~~\) 

-=c--___'t..L.7q~ 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ 
2. 

3. 

.., 13 
COUNTY NO. 

INSERTS­__ 
41 

000 
57 63 

3FAIR"RJllpry AIR·PERcussion 

3 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WE0:- WILL NOT REPLACE AN EXISTING WELL 

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

E 

N 

+ 
<{/,. ":f 

000 
000 

~L-______ ___ _ ___ ~_~ 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

APPROP PERMIT NUMBER 
____ __G__ _ 

PERMIT No. tIP -q 5 - 0103 . 
o 1 72 73 74 75 76 77 78 79 

DENV-Permit 97 
@ SURVEY 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAR ROAD JUNCTION 
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Review ---------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

~ltf .i 1 ?,;r:rti t No, HO - 9J-­ 0 / () 3 
['oc3cio.'1 of property (road ) ~S J;L l~ ~ 
~Ub~ivi~i~n ~ -'-~~__~~~~-~~~-L~O=t~~~~-B710-C-k~--~p-I-a-t-----S-~ --. 

I-te _ Dn Ler ~m~ Owne~~t'J-;;:;-
'1 /;0 IDe pth of well c?- v 

Distance of measuring point (M.P.) above ground _/ 
1 


Static water level (S,W.L.) below M.P. ~' __-L______________ 


! . !:':'qh rate pumping -- reservoir drawdown 

:time pump started /(/ '.3 S- Pumping rate -"--~"'1l-P-?n/ ) ~~-=.'----
Total time./O n~1\.... , to reach pumping water level "{tP i lil. Wlow M.P. 

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

WATER LEVEL PUMPING RATE PLOW METER READING CALCULATED FLO'rl 

minute in-
I TINE (in 15 

below M.P. time to fill (i f used) (gallons per~ I 
gallon bucket minute)l-.!: e rva .l_s , 

II ~~ C, -£<..i ,' \0 AI/It ,IS _~ . 

/ s4 
---­

d(J>J /. Or­ 1 ._­

d2.} IS­~1}'.1.. () ------------_.­
. ") , 'i " f· /- L. .:IS­

I I) 0 / ~7'r-11. So "" d 
/ J --------­

jK 'f IS­I~ 'OS"" 
I I~ ­I ., "It) Id.6

I 
/:;­

/-2 ' It;) I J j 

~P'i /~. ' :JS- f 

IS­1 
/5-

'-'­

,a'J '-/j ' tJ '\ 

/ s­'I2.2I'~f) 

)5-
- ­

..2~ <;~l_ 
).rt I S-~ 

r'! I ' S-o I
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AUG-03-2006 12:53 PM PAUL J PATARINI LTD 410 461 4685 P.01 

e8/e3/20~& 09:18 4103132648 

BOWARD COUNTY IlEAT..TH DEPARTMENT 

BUREAU OF ENVIRONMENTAt HEALTIi 

WATERANDSE~GEPROG~ 

TEL: (4JO)313-264() FAX: (410)313-2648 

!!1formation FJ'Jrm f91' the.lnstallatlgh gfth\t11J Pump, PI~!I Adapter, an" Suppb! PlptDi 

NOTE: Tht InstallOf' I, retp<lnriblo lor requeUing II) hupec:tion prior to 9 am 011 the day ortl,f d~red 
illllpectJon. No work Is ttl be covtl'M until appro~ed by the Health Department. All imtallatiOnf D\J.\tt c:omply 

",Un llae NAtional Standard Plumbina Code (NSPC, .'Imanded IO~l\lly) !!!!! COMA.R ]6.04.04 (MD W.II 
Construction'RclZlll.tionll). Subml§lIjgo of a CI)mpltt. f.orm I~ (~guired prior to Vte IllY O~'t5U:.11 

CcmplllY Name; ftc L.l\ ;r pfJl -to rIni)L 11..: Telephone 1I :ljlQ.:Ylcl-~~ 

Ad~,,: \in' ~ 9pl!J1/:!o ~l§ ,ve
---11' 1J __~'__ :':;"lif,Y3 

(MIMt drde one) ice;;'sd Phnnbes.l Li.eT1~~d Well Drillc;r Ljcen~d Wtr: Pump Wtallcr 
UCI:JlI.C ~ ,and 0 I ',VI fts'pollsi~le ror tb¢ field ilmll1itlon.: (l) • 0 
Name (Pnnt): :Q.ta (I!) I I..icen~~_~_U_-I__ 
#IA llc.tuec! fncll",ldUtl[ Itllut perform tn. &tl!U.1 imtallauon. A.pprenucel must b. under the dWlLet 
,upcrvl,loD of. lil:~.ed jO\lrneYlnln 0" master plumber. pump inltaller 0" 'W1:11 d..lilt!", t.ir:tntleM may IHI 
l11b I!I(:ttil to neld vllrfnutlM, 

rItlCStM~ WIll cap &m! "Wele Cqodqlt. 
M..xe: COQJ:t,Ln::on Two piece watertight 1:lP ;~ 
M"odclfl,:~ s::remcd, vcntc:d. well cap:~_ 

Pump ::~.c1ty 0 GPM Dopth;~" (36" min) Cap secured to ca&1'rl&:~ 


Well "leld:~QPM NSF awravc~~ Conduit min 18" e,G.. v _./

Deplh. ofw.lIoncO\1Iltercd lit timo of pump installlltion; (foct) Conduit !It:Cl.llod. to weill C~!~, 


&!~e...!l!2!2.~ tl(ccetiJ well yield. I law water cut offs'l\ilCh is !:.«IUiT~b}' r.,'SPC 1990 Section lH,4 

\Ie ImstoiUrtC&blc ~ardJ)e:e required - MU3lI;U.lc OIl.G (~-tY-l) 


Safety rope, 11 ulcd. IIlt.dl;;nO Il1Sldc or well Cliliup; with eye bolt _ 


lIRInI to hoU!l~ HOUle Cnn0r&tIOll ~ 

Type:.i'" Po y~fua\~fle. PVC s]lIlved to \Indi6turbed soil a.t W'3Jl pl!ru!tntio1'l: 

PS!: Lut2..(l60 psi min) ApprcximllU: ICllgth ofslr;cvc (5 fllCT minimum): t7 t 


/1"111Depth Df5Upply lim:; M(36" min) SlC~YI: f;ilJlked and sealed PtuP(;IlY;,_~ 
The WltAr .upply Ila,11 requIred to be at least ten (ut from tnt septic tllnk. pump c:h8mber, ~ewllae plpln" 
di5uih,tloa bOll:, draillDelds, IUld sewae~ rl:Snva areA. If tbl.! cllnnot be II~QmpU.hecl, contRct Ibt, offiCI for 
ppr ~I prinr to ID~tal1atlon. . 

-. ~ 1­
~- ?J--O\t7~18Q3t1l1't I) company repretenlatill'e re&ponsibJe ~ installAtion '~d'::ate~.=c--.:::,,-,c:....--

.DatC lrlSp. ltcqueSted; 	 Oate Insp. i\pproved: 
In~cc:tioD. Data: 	 P!tles! Idaprer and 'v1tct s~ply Ullf: ilt least 3G" below if"de 


Two piece cap illstaUcd and attached to casing ic~ly _ 

nIce. conduit p;)(.lend, at l~\ 16" below iradclalta.:hcd to cap propcdy ~ 

Saft:ty Tape 1ll5taJlcd tna16e or well cuing 

Correct ~11 tal Dttached proopetly lind ca.aiCi 8" .bove finished gndt '__ . 

Water Ilq)ply line llleevcd flde<luate!~ at hou~c connection 

Adequale grout ob,ervlld below pitle5s odllpter __ 


http:MU3lI;U.lc
http:lil:~.ed
http:O~'t5U:.11


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(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 

November 2, 2006 

Miriam Brescia 
PO Box 307 
Fulton, MD 200759 

RE: Beaufort Park, Lot 9 
8532 Edenton Road 
Fulton, MD 20759 
BP #: BOO 156953 
Well Permit # HO-95-0 1 03 

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 10119/2006. Final 
approval of the wen line connection to the dwelling was approved on 08/16/2006. 

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-95­
0103 . 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(s): 1011212006, I 0/24/2006 & 1110 I12006 
Date of Well Completion: 10105/2005 

Approving Authority, 

Gabriel A. Creighton, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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

