
C11l' 3746 1 
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT

,I 2 3 8 
FILL IN THIS FORM COMPLETELY COUNfr({3) A5"1860:L(THIS ~'MBEFl" IS'TO BE PUNCHED NUMBEIN COlS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well ~7!O1 - PERMIT NO. 
DATE Received FROM "PERMIT TO DRilL WELL" 

MM DO yy '7 /S-O~ 22 ~a' 28 

O,~.(&) Ilo -tJ.'Y -397/1
8 13 ID 20 ern N~-, FC50'fj 2ii 29 30 31 32 33 34 36 36 37 

OWNER ('........!.-I\~l-"I J....I.Ak,., ....: Lhr 
STREET OR RFD -­ j"')n v 't:) na_d ......... 

TOWN 'Sv k",-...V; I L~ 
SUBDIVISION -u, 11,'-1 ~o;.t-I-v SECTION I LOT 5 

WELL LOG· . GROUTING RECORD cw no el31 
WELL HAS BEEN GROUTED Y ~Not reqllired for driven welis 1 2(Circle Appropriate Box) PUMPING TEST 

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

CEMEN CM BENTONITE CLAY Islcl HOURS PUMPED (nearest hour) 
DESCRIPTION (Uee FEET if~~ 8 8 
addttion8l __a If neecIad) FROM TO bearil'lll 

NO. OF BAGS /3 NO. OF POUNDS "7~ ~ PUMPING RATE (gal. per min.) . :7 • 7-
A~,;5GALLONS OF WATER 2~ METHOD USED TO 

~S/,J,- t!> ?" DEPTH OF GROUT SEAL (to nearest loot!.. MEASURE PUMPING RATE 
f) 3s -from ft . to ft. 

WATER LEVEL (distance from land surface) 1­ I' 48 TOP 52 54 BOTTOM 58 

C~Po1 r;.AC:J.-,id; (enter 0 if from surface) 
II-~'-

6', 
CASING RECORD BEFORE PUMPING ft. 

36 17 20 

~st~ 
It ~ ~~J~ 3.s-0insert WHEN PUMPING ft.

appropriate 22 25 
code W ImJ~S Lj!JfJ ,/ b1°

W TYPE OF PUMP USED (for test) 

GMfG~ ~air ~ piston [!J turbine 
MAIN Nominai diameter Total depth 

CASING top (main) casing of main casing !Ilcentrifugal []J rotary 
other 

TYPE (nearest inch)1 (nearest foot) [Q] (describe 
~ ~+ ~ !i.'1­ - below)27 , 27 27 , 

flO '61 83 84 86 70 QJj~t trID) bmersibfe 
E OTHER CASING (if used) 27 , 27. 
A diameter depth (feet) C 
H inch from to 
C Pl.!M~ IIlI~IALl.t;O 

@A 
I .. .. I 

DRILLER INSTALLED PUMP YES 
S (CIRCLE) (YES or NO) I 
N , IIG 

II I IF DRILLER INSTALLS PUMP, THIS SECTiON 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~ ~REEN RECORD TYPE OF PUMP INSTALLED -
orapen Ie ~ ~ ~ 

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

t-) IN BOX 29. 

~~ate BRONZE HOLE 
CAPACITY : 
GALLONS PER MINUTE 

{ W ~ (to 'nearest gallon) 31 36 

PUMP HORSE POWER 

C 1211, 37 41 

t2 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 

', ~ jl/J/J 
(nearest ft , ) 

'/fJ 43 47 

l!i ~) E ' 8 9 C~SING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 11 15 17 21 @ ) ~ aod on.. ""'"g halght). C 2 / + ./above 
"-"""CIRCLE APPROPRIATE lETTER H 23 24 28 30 32 36 

~9 LAND SURFACE 

A A WelL WAI& ABANDONED AND SEALED S 
[;] below ~ (nearest)WHEN THIS welL WAS COMPLETED C3 . - __ foot)

E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49 50 51 

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

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 2ti.04,04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 flO THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS lICJ::..' I M.5 0 a :J. ~ I GRAVEL PACK I , I , 

/2LIu~)
IF WELL DRILLED 

.~~..,~L. I' -Y1I.~. ~ '" WAS R.DWING WELL -­
DRILLER~c~~~;UAE 1 

INSERT F IN BOX 68 86 , 
(MUST MATC SIGNATURE ON APPLICATION) MOE USE ONLY 

~~.-__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LIe. NO.1 I T (E.R.O,S,) wa 

70 72 
&} 

, 
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 



22 

SEQUENCE NO. 
(MOE'USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ide') -9Jt - S 978
S :1..011 :J0 please type 70 fill in this form completely 79 

3(~:ame 7~ First Name 
34 

:V~d.., S;?;o;£FD ~/738' 55 

57 Town 70 Slate 72 Zip 76 

DRILLER INFORMA TlON 

~~.it ~·h~ c M S DOL)!:
lIer's ame 76 License No. 81 

~m-~;;t"~ "'l..~!!:.... tuJL £J,:M-ry. 
r!it:I Z ~.cO fU.~}rr..t;ka >hi. Z17?I 

..f. . I. z. t. 

B L CA TlON OF WELL 

21 

~~----'~~~~A1~-~421 
LOT I ..s- I 

48 50 

71 

MILES FROM TOWN (enter 0 it in town) L-Z­ M I I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 8 

SOC 
12 

38 39 

PARCE~ 

__ 

____________________~ 

• I EMERGENCYITEMP NO. IF ANY 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMEHICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I '-: ,-7?=--gO_--;:c::'1 FEET~
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

ETHOD OF DRILUNG (circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 


30~_~. AIR-PERcussion ROTARY (Hydraulic Rolary) 

37 CABL - REVerse-ROTary DRive-POINT 

olher 

RE19J!/l. CEMENT OR DEEPENED WELLS 
6) (CIRCLE APPROPRIATE BOX) 


~ THIS WELL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL REPLACE A WELL THAT WILL BE 

D SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE LJSED 
~ 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 


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

~PPROP. PERMIT NUMBER 


PERMIT No I;t 0 -9if 9/=t 78
-r 71 72 73 74 75 76 77 78 79 


;PECIAL CONDITIONS 


I-Permit 97 	 (ilCOUNTY 

34 300 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

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

I tio .,...lard C[1) /t51860J..
COUNTY NAME 	 COUNTY NO . 

STATE 

SIGNATURE INSERT S ­

IDAT~~ ~£)aAA- 7/;~
43~ 00 y y 48 CO SIG~URE , ~fx~~ 
NORTH s'l EAST ~10
GRID 0 0 0 GRID 0 0 0 

~ ~ 5 ~ 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL 
 •
WITH AN X 

SOURCES OF DRILLING WATER 

1,\,t.)C.lL 

2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE

,,&
E 1t. 000 

000 
~L-____

N SS/JI 

N 

r 



---------------------
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Review 
3 hove ,,-ddPage 

Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q'l-3 Cf 7 ti 
Location of property (road) Jla!L 'Road 
Subdivi~ion ~gJ/~X F?hP--F0-~--r-+~y~r~~~~LUo~t--6L~--~B710-C~k~-----P~l~a-t-------S-e-c-.--------
Well Dn11er ~~p}1 -tja.y:n~ OWner CrDse.n~m~s 

Depth of well 
Distance of measuring point 
Static water level (S.W.L.) 

(M.P.) above ground 
below M.P. ----------------­ --------­

I. High rate pumping -­ reservoir drawdown 

Time pump started 
Total time ------- ­

Pumping rate 
to reach pumping water level ________ ft. below M.P. 

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

TINE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FWW 
(gallons per 
minute) 

I 

I 

I 

I 

HD-224 




-----------------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - qi(-3178 
Loca:i~n.of pr~rty (road) ____.-~t>~~~y~~~~oa~d~~~---------------------------------
Subd~ns~on la{(<-y Pcof?er+y Lot -S- Block Plat Sec. 

We11 Driller .I0 s. c p k, M a. yn.e.,... .... ::L.L.=gru-l-4-l0<.,lYn"""uCS.c:::...______________
OWner --->C---'-no'-'=s""'91 0

fL /! /"I IDepth of well ____ ' ~~_________ __~T_VV __ 
Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. 'Is' ---=----------------­

I. High rate pumping -- reservoir drawdown 

Time pump started 7.0 0 Pumping rate --::.:..<....1'-'""!a.....L-+o• ........,____ 

Total time (<;- 051 « to reach pumping water l evel 3.~ f below M.P. 

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

TIf.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill J I (if used) (gallons per 
tervals ~a11on bucke t minute) 

?;/::. /w ..J.t9..Lr- II/ A 
,. 
~.J ,. 

? 0 ~~7 ~ /~I 

S 3 l' / -
___ 'I,. ,2 ,a , 

-"'. ,~ 

;),' J (' 3 Il, ~;;.. 

1.30 • I .,..~ 

l.t/~ 31ft , .::. ') 
9 ·00 31ft' 1 .,.... ,.. . 
9 J) 2, tf ., .:.~ 

, .,. . ' 
/ '-.J O 3<fS ,-. , -, '7 

~ :3 '/ ~ .21, .,(. 7 

1 -' J ' .. I/'~ -;.2. , ". ", 
10 , 3 l ' :;2;.. .,.'\ 7 

LLl ' ~'" t fI 04 ... t!,) 7 
/0: 'Ie 3 ((~ 'I , , .., 
//:bQ 3Y"t 1'" c: .7tI" 

/ I' I s~ 3. 'Ir ,;~ 'I.? 

/ I: 3" 3 Y& ~l. .2. 7 
II; </l­ 11./1 :r­ ~ .... 

/ '. ot> 3 lj~ .,2,). ),7 

I:J~/J 31'1 ;i.e-.. 01 .~ 
/~·3o J~i h ~,J 

£).-­ 3yg ,0. d., 'l 

j:tJO 31K 2.:2_ __ • ':1 
3t{ IJ, :(8­-

http:Loca:i~n.of


-----

09/18/2001 21:19 FAX 141 01,. ... 
t...I __ 4 .. "",..J .1-. J.4Jt-' 

HOWARD COUNTY HEALTH OEPAR'l'MEl'"T 

BUREAU OF ENVlRONMENTAt Jif:ALTH 

WATERANDSEWERAO£PROG~ 

TEL: (410)313-2640 FAX; (410)313.2648 

Information Form for tbe InstllUution ofrhe Wen Pomp. PitJen,&dapter. aud §Mppty PiJ!ipg . 

NOTE: Th~ iaNll.er is ttsponaible rot f'Cquenmg au iJu"pectioD prior to 9 &III Oft the day oftbc cktind 
in~I;(m. No woft< is to be covctwf Ifrrcil_ppnlved by "the Frulcb ~par1Alent. AU m.caJlllifoq lIlullt COrAfJI>' 

with me Natiooal Sta.I1d.a.td l'lwubiog Code (NSl'C. u amcl\\kd 1ouUy) Ilud COMAR u"M.04 (MD \\leU 
COl15truction ~ep\-tiol1:S). Sl,!bl1li~:rige DCa c;oroofete rorm is mOOrc4 prior lp Ysug4 Ottup.tllq aCll!rP!=iL 

Company ~8mc:UJt lJ..-Du ~ N Telephone #: !/to - ']8/ - 7D 51 
Ad~: lJ 

(Mutt circle 0 

License # and D~!'<"a'h1rlfu7nttIm'SliiO 

Name ofPro 

Sulxii\lision: ~~ot-1k-;~rB..+f+T:;.a,...oI..Io:F----~­
SRe'~~~~~~~~~~~-r~r-7r.~~~__ 

SUbm~llreat. P!tlWffillte~ Well Cap 'lid ElC,(tri~ Co1,lt
Mue: __ ~ _ -r: Make:: ~O rtD Two Plece Viatertlghl C4lp:..:!...J-
Model !II: MOdellJt Screened, vented wdl ~:_"'_ 

Pump Capacit): OPM Depth:)' (30" min) Cap scand to c;:.uing: .J. 

Well YieJd;~GPM NSFIWSC apI!L0~:_ CotJduitmm 18" B.G.::t- J 


Dept}) ofwell encoUl'lteRCi llr time of pump installation:_'IOO __{feet) COI:\duit ~teCI tQ wdJ~ 

Ifpump capllCity exceeds well yiel do I. low v.-a.tcr CItt offswitch is requiTed by N SPC )990 5=on 17.8.4 

Torque aTTestor;>. Cable: guards, Or other IlCCCptable meU1<ld used- MI,1St circle. one 
S.'ety rope. if' wed, attached tD brasil .-ope adapter 01' other acceprablc method maids: OflWCJJ cumc 

ripin~~~ ....... BOUIf Connection J 

Ty~· L..LJNt PVC sleeve to undi$b.lTbcd soilfU: ".u ~:_ 

PSI: 1.!!::060 psi mini Ap~ate length o(sleeye: Lt I 

~th ofsupply Imc: "-(36~ mm) Sleeve. ~ and seale.c:l prtrpG1y:__",-__ 


'For BtlIlth nepartmellt Utt Qnly - rig! to be FOmpJrttd by lnt.JRlI$! 

Dare insp_ JUquested: Due Insp. Approved: (>9131 , tJ 5" Wpector. rPfJ 1 
Inspection Da1:a: Pitless adll.pter waurtight &. watl:r" supply fule u __le&st 36" below gtlldc _~....,.. 

TwO piece cap instaltc(! and anacflcd to casing securely ;;; 
Elet.- I;:onduit elClenQs at leu\: 18" below gr.de/macllcd to cap properly -';/~~_ 
Safety roPe 1lOI. SeeD outsi~ ofwell cap/casing _;/~__ 
Correct well 'tII.g attacbed properly aad c:Wng 8~ abave fini"b.ed ~ _v~_ 
Water supply lino!! sl~e\fed II.dequately II! house r;oMCCtiCln ~v_~ 
Adequate grOUt observed below pitIes, .w,.pter "';(/:0.......__ 

HO-215 Rev. 12/00 

http:fini"b.ed
http:Sta.I1d.a.td
http:iaNll.er
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313·2640 Fax (410) 313·2648 .& Howard County. . 

TOO (410) 313·2323 Toll Free 1-866-313-6300 1,C Health Department 
website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by ~~-&L~ 
(professional land surveyor or company employing professional land surveyors) ¥ ~ 
on (date) and does not require a site inspection. 

~e well driller, builder or property oWner will cal1 the Health 

Department to schegule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/1 0/03 

,a. U(hc..ltl ~ a)jfl ~ fv 

ddc-~ ~d~r~ 

oj uJ.L/k ~,Ju-

http:www.hchealth.org
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JOSEPH L MA'YNE 



Health Department 

, . 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 

July 14,2005 

Robert & Theresa Bean 

1009 Kinsdale Drive 

Raleigh, NC 27615 

RE: Talley Property, Lot 5 
839 Day Road 
Sykesville, MD 21784 
BP #: B00150925 
Well Permit # HO-94-3978 

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 03/31/2005. Final 
approval of the well line connection to the dwelling was approved on 03/31/2005. 

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-94-3978. 
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): 07/13/2005 

Date of Well Completion: 07/15/2004 


Pennv K Borenstein. M.D .. M.P.H.. Health Officer 

1/7
Stuart Oster, 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


TRACE LABORATORIES 	 PAGE 01/0107/14/2005 09:54 4105849117 

CASSELL TESTING, INC. 
REPORT DATE: Ju 1 14, 2005ENVIRONMENTAL SAMPUNC AND TESTINQ 


10940 BEAVER DAM ROAD. HUNT VAU.BY. MD 2103(-2211 

(410) 252·7742 County Howard 

Lab NumbGr T-Ob31 
CERTIFICATE OF ANALYSIS 

Sample iced YesMaryland State Certified Water QuaJity 

Laboratory No. 115 Residual CI2 <0.1 mg/L Yes 

REQUESTER: Crosen Homes 


Attn: Don Crosen ce: County Health Dept. Yes 

3785 Shady Lane 

Glenwood j Maryland 21738 


Property Sampled: U&O: 839 Day Road 

StatiOn Sampled: Kitchen tap 	 Tax Map t: 9 

Dat9lTime Sampled: Jul 13, 2005 12:00 n 316 

Sampler: 6724GPOwner, Telephone No.; Beam 

Lot Number:Subdivision Name; Talley Property 	 5 

Building Permit No.: B0015092~ 

Well Numoor; Ho-94-3978 Observation: 	 2-Piece Ca.p 

Satisfactory 


IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD 

Ni t.rate <1.0 mg/L as N SM 4500D *10 mg/L as N Pass 
Turbidity 1.1 NTU EPA 180.1 *10 NTU Pass 
pH b.l Units EPA 150.1 **6 • 5-8 • ~ Un i t!; *** 
Sand Negative Negative 
Total Coli form Absent SM 92238 *Absent SAFE 
E. coli Absent 8M 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: Sediment Filter-filter removed 

***A non-enforceable parametl?r that may cause co~m~tic effects or 
aesthetic effects (such as tas~e, odor, or color) in drinking water. 

Sharon K. Cass~ll•Mel = Maximum Contamination Level 
•• SMCL '" Secondary Maximum Contamination Level 



I 

9 04 04:10p Sn.,..p F.,..m 410-442-4670 p.2 

I 

To: John Boris Jr. R.S. 

From: Charles A. Sharp May 18,2004 

.. 

Per DPZ letter ofrejection ( see enclosed) from the Health Dept., . 
lots 4 and 5, Talley Property F04 -50, I request a waiver to record 
without drilling wells on lot 4 & 5. Since the lots are +3 acres in 
size with many locations for wens and no history ofdifficulty in 
drilling wells on this site and the fact that the Department ofHealth 
informed IDPZ in October 2003, F04 - 50 was ready for 
recordation. 

Thank you for your consideration, 

Sincerely, 

Cbarles Sharp 





