
3757 
SEQUENCE NO. 

(MOE USE ONLy) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3·6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 'D IttI()ty 
22 405 ~ W' 

(TO NEAREST F~.AAz-~_ 
DATE Received 

101M 00 YY 

8 13 

OWNER __________~~~~~~~~------~~~~~~~~U4~~~~~~~~~~~--------~ 
STREET OR RFD---", __----....-L----I.....,.~~.L.4.~~t...L---I~IIUII:I-W.----­
SUBDIVISION 

DESCRIPTION (U.. 
addHionaIlheeIs II _) 

Dirt 
S::ft Br:. Mim 1 19 
Hm1 Br:. &irl.st 19 31 
S:tt a;. MkB 31 65 
l:Std B.1m Sdlist: 65 74 
s:d Ir. s::hist 74 77 
Hm] Bhe fdr1.st 77 89 
Hm1 131:'. 9:trlst 89 91 
H:m:1 .Bb.B 9:hist 91 104 
K1rrl B1k. runst 104 110 
8mj ~ Schist: 110 191 
Elm 3:hist:/Omtz 191 193 
RmI Bl.te 9:h1st 193 N) 

Bhe S:hist ~ 'H1 
Imdalm tim ;m Ji9 
Bl1E &h:ist m :In 
Hmj B1m 9:hlst 381 395 
.Blte 9:hist/am& 395 m 

81m Mica m 4a> 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTtR 
A A WEll WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC lOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

X 

X 

X 

X 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ·WELL CONSTRUCTION" AND 
IN CONFORMANC£ WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS lIC. NO. I M --'..! 0 _ U ~ I 

Rmld 
DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

from 0 ft. to ft. 

DEPTH OF GROUT SEAL (to nearest fZb. 

48 TOP 52 54 58 
enter 0 if from surface 

r! 
CASING RECO 

insert 
appropriate 

code 
below 

M IN Total depth 
CASING of main casing 

TYPE (nearest fool) 

t _6 _ m 
60 61 83 64 : 66 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from to 
C 
A 

II II 

S 
I 
N II IIG 

DEPTH (nearest ft.) 

0 81 4a5 
9 11 15 17 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-:-::-____-:-::­ INCH) 
58 60 

om o 

66 

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

72 

70 

21 

36 

51 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 " 10 • 

PUMPING RATE (gal. par min.) -:-:-___--:_=_ 
11 15 

~~3~EU~~3~~G RATE I 9bIe:s1b1e 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
39 

ft. 
17 20 

WHEN PUMPING 124 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

I@] centrifugal IRIrotary 
27 27 

~ turbine 

other[Q] (describe 
27 betow) 

[!] jet .st.ibmersible 

27 

PUMP INSTALLED 
DRILLER INSTALILED PUMP 
(CIRCLE) (yES or NO) 

YES 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

35 

41 

43 47 

(circle appropriate box 
and enter casing eight) 

LAND SURFACE 

f 

LOCATION OF WELL ON LO 
SHOW PERMANENT STRUCTUR 
BUILDING, SEPTIC TANKS, AN 
LANDMARKS AND INDICATE NO 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~ 

(nearest) 
foot) 

DENV-CROO 



22 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 867 

APPLICATION FOR PERMIT TO DRILL WELL 6 hO - 94 - 3'f~Cf 
I 5 2D 75b please type 

70 fill in this form completely 79 

Date Received (APA) B 3 LOCA TlON OF WELL 
OWNER INFORMA TlON 

8 .... DO VV 13 21 

SWARTZ PROP 
23 SUBDIVISION 

SECTION LI __....JI 
44 46 

p 

LOT LI-2:2:......-....J 
48 

52 NEAREST TOWN 	 71 

2 
MILES FROM TOWN (enter 0 if in town) ,::1:::--_ _ ----==-=M=-=~II 

73 76 77 78 

B 4 
'"OPEFFERKORN RD 

11 ' NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROADB 	 2 WELL INFORMA ON 5 
APPROX. PUMPING RATE 2 	 .. ENTER FT OR MI 38 39
(GAL. PER MIN .) 8 500 12 

TAX MAP: ~ BLK: .a PARCEL __1_ 
(GAL. PER DAY) 14 20 
AVERAGE DAILY QUANTITY NEEDED 

15 First Name 34 

36 55 

VILLE r-m 21035-1329 
70 State 72 Zip 76 

M T.i D 296 
76 License No. 81 

~()X 861 

JUNE 
Date 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION I Howard ® A'S/855't

fF1 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.'::J IRRIGATION 

[II INDUSTRIAL. COMMERICIAL, DEWATERING 

[fJ PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL <-:1;-:-3_0_0__---='1 FE ET 
24 28 

c NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL .2,LL NOT REPLACE AN EXISTING WELL 


[iJ 	THIS WELL 'JIj REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
lliJ 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) 

__ __G_APPROP , PERMIT NUMBER 

PERMIT N,.\og>;...!...,i=D;::......,-~~ ~ ~~q4~-=-'39~B9
70 71 72 73 74 75 76 77 78 79 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___~.~ 
 x 
WITH AN X 

SOURCES OF DRILLING WATER 

1. CITY 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

.~fE 
000 

---L-______000 __________________~ 
N 

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

\tl 

N 

SPECIAL CONDITIONS 

OENV-Permit 97 
<2'> COUNTY 

39 



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

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

P a,ge _--!..1_. of ---,1__ Review 

Da te 07/26/2fXJ4 


• 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Plat Sec. 
SWa.r:tz... 

Depth of well 405 feet: 
Distance of measuring point (M.P.) above ground 2 feet: 
Static water level (S.W.L.) below M.P . 39 feet: -------------­

I. High rate pumping -- reservoir drawdown 

Time pump started 8:25 Pumping rate 15 GM 

Total time 1hr to reach pumping water level 98 --f-t-.-b-e-l-o-w-M-.-P-. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~ 1 (i f used) (gallons per 
tervals gallon bucket minute) 

8:25 39' 4~. 15 

8:40 75' 5~. 12 
8:55 83' 6~. 10 

9:10 93' 6 sa::. 10 

9:25 QA' h=r. 1() 

9:40 100' 6 sa:: 10 

9:55 101' 6 sec. 10 
10:10 103' 6~. 10 
10:25 100' 6 sec. 10 
10:40 112' 6~. 10 

10:55 116' 6~. · 10 

11 :10 ·120' 6 ~. 10 

11:25 124' 6 SEC. 10 

HD-224 



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

Page of Review 
Date _________________ _ ------------------­

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CAlCULATED FLOW 
(gallons per 
minute) 

I 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 
Subdivision Block Plat Sec . 
Well Driller __~~~~~~~~-L~~~~______ ......><>oo.._£"d Wa r--d. SIN"lr-t-z.. 

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 pumping water level ft. below M.P. 


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

, 

HD-224 
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Nov 20 06 02:38p Nu Homes Inc 	 4107302011 p.2 

• 

",.­

'rede.~· ckto 'vvne abs Ire:.BNvlf")ONtvtBNiA-L- iB~iINCf 

3020 Ventn. Courl _ P.O. BOX 245 _ My.... ville . MD 21773 _ 800·332-3340 - FAX 30t ·293 · 2366 

www.rredericktownelabs .com.info@frederickIOwnelabs .com 

Certificate of Analysis 

Acct. No. 5553 - 1-2 

Field Record 
Site visit performed on : Thursday, November 16, 2006 9:30 AM 

by: John Straits State ID No. 4729JS 

Affiliation: Fredericktowne Labs. Inc. 

Property Owner: 	 NU-Homes 

Property Address: 	2358 Pfefferkorn Rd . 

West Friendship, MD 21044 

Sample Source: 	 Bathroom Sink 

Treatment Devices Noted: No Treatment Devices Present 

Sample taken after treatment: No 

Well No.: HO-94-3989 
Field pH: 7.6 

Res . CI. : 0.0 mg/I 

Laboratory Report 
Sample Received at laboratory: 11/16/06 12:02 PM 

Bacteriological results: 

Total Col if. (/100m!) E.coli .(11 OOml) DatelTime Analysis Started Method Analyst 

<1 <1 11/16/06 1:43PM 9221B JD 

Bacteriological analysis of this sample indicates the water is safe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Verified by: "tn'Lf,7!k 0n;(J 
~ I . 

II/nlo? 
Dale 

Fredericktowne Labs. Inc. is a State Certified Water Quality Laboratory 

11/17/062:12:0) PM Maryland Cer!. No. 116 Virginia Cert. No. 00141 W. Virginia Cert. No. 9924-M Page 1 of 1 

mailto:www.rredericktownelabs.com.info@frederickIOwnelabs


Dec 06 06 01:10p Nu Homes Inc 4107302011 p.2 

• 
" ' 

Fre,dericl/ toV\l n e ·,, ­1I; ,e-NvtP10Ntv1e-NiAt-- ie-~itNCf 

3020 Ventei. Court _ p ,o, BOX 245 _ Myersv,lIe, MD 21773.800·332·3340 - FAX 301·293· 2366 

www.fredericktowneJabs.com_info@fredericklownelabs .com 

Certificate of Analysis 

Acct. No. 5553 - 1-1 

Field Record 
Site visit performed on: Thursday, October 26, 2006 8:40 AM 


by: John Straits State 10 No. 4729JS 


Affiliation: Fredericktowne Labs, Inc. 


Property Owner: NU-Homes 


Property Address: 2358 Pfefferkorn Rd . 


West Friendship, MO 21044 


Sample Source: Bathroom Sink 


Treatment Devices Noted: No Treatment Devices Present 


Sample taken after treatment: No 

Well No.: HO-94-3989 


Field pH: 6.8 


Res. CI.: 0.0 mgll 


Laboratory Report 
Sample Received at laboratory: 10/26/06 2:35 PM 

Bacteriological results: 

Total Calif. (/100m\) E,coli .{/100ml) OatefTime Analysis Started Method Analyst 

4.2 <1 10/26/06 2:45 PM 9221B KMW 

Bacteriological analysis of this sample indicates the water is unsafe for human consumption. 
Analysis was performed according to the 20th edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result Units MCl Date of Analysis Method Analyst 

Nitrate-Nitrogen 1.4 mgll 10 10/26/06 300 .0 SER 

Sand <2 mgll 5 10/31/06 0.065mmFilter JD 

Turbidity 3,5 NTU' 10 10/27/06 180.1 KA 

Verified by: t"f;:f. 7~)~e? 11(17/0 r:. 
Date 

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory 

11/2/06 10: 1 0:00 AM Maryland Cert. No. 116 Virginia Cert. No. 00141 W. Virginia Gert. No. 9924-M Page 1 of 1 

mailto:www.fredericktowneJabs.com_info@fredericklownelabs


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 

December 8, 2006 
NU-Homes, Inc. 
10630 Little Patuxent Pkwy. # 146 
Columbia, MD 21044 

SENT VIA FACSIMILE 410-730.-1JJU 

RE: 	 Swartz Property, Lot 2 
2358 Pfefferkorn Rd. 
West Friendship, MD 21794 
BP #: B00156052 
Well Permit # HO-94-3989 

Dear SirlMadam: 

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 6/6/2006. Final 
approval of the well Hne connection to the dwelling was approved on 6/13/2006. 

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 ofCOMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-3989. 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 ofreceipt 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: 10/26/2006 '1 Id1/.. f0 (" 

Date ofWell Completion: 07/26/2004 

rt1ty~ 

Well & Septic Progr 

Appro 'ng 

Ga riel A~ ~to, R S. 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:wwW.hchealth.org

