
-----------------~---------""! 

DRILL R: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY 
. ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
O~ ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21 224. 

1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
·IN COlS': 3- 6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 
DATE RtceMId 

11M DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FORM COMPLETELY 
LEASE TYPE 

Depth of Well 

22 '3SD 
(TO NEAREST FOOT) 

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

COUNTY 
NUMBE 

37 

OWNER ra?l..~ thin_ 
STREET OR RFD_~ _ --==­__:...w..-.:....;:..;:..:;::....!.;-!~=:..:~------ TOWN ---~~...L..:::......:...-!..-"I"7"--------I 
SUBDIVISION UA SECTION 

WELL LOG GROUTING RECORD 

Not req.:lred for driven wells WELL HAS BEEN GROUTED I-------....;....­- --------f (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUnNG MATERiAl (Circle one)
COlOR. DEPTH. THICKNESS AND IF WATER BEARING g

I---------r-~FE=ET=---,r-:::s:=-t CEMENT C BENTONITE CLAY IBIcl 
DESCRIPTION (U.. 
adcIhlorJal -­ H1IMded) FROM 46~ I ... 

. NO. OF BAGS '""" NO. OF~NDS .-;::;.-=_o 9 GALLONS OF WATER_"'I ,J.4'-:+-f-­____ 

I/S" l/iJ I 

c 

DEPTH OF GROUT SEAL (to nearest ~~) 
from ft. 10 __ ft. 

48 TOP 52 54 eo OM 58 

enter 0 if from surface 

CASING RECORD 

" Nominal diameter 
top (main) casing 

(ne&lNt Inch)1 

88 

Tolal depth 
of main casing 
(nearest foot) 

~O 

OTHER CASING ( ft uaed) 
diameter depth (feet) 

inch from to 

70 

L.-__---'" "L-__-' 

~~~ ____~---+----~ 

'-­__--'" • ....1 __-' , 
90 t;(ju 

screen type SCREEN RECORD 

or open hole rsm rB11fl 
(a/sertat~ ~ ~\.=J (Em 

DEPTH (nearest ft. ) 
NUMBER OF UNSUCCESSFUL WELLS :_---''-­_ c 
WEU HYDAOFRACTURED (!j 11 15 17 21 

CIRCLE APPROPRIATE LEITER 23 24 28 30 32 38 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) ~_L-_~ 
11 15 

METHOD USED TO rJ 
MEASURE PUMPING RATE 1...'_..:-....,~c:~(_.:.---' 

WATER LEVEL (distance from land surface) 

7"<­
~=..;;...~"" ft.17 20 

BEFORE PUMPING 

WHEN PUMPING 1/ C­ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p turbine 

other 
~ centrifugal 00 rotary ~ (describe 

27 27 27 below) 

I~ liet ~merSible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES f!Q.., 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WEUS. 

TYPE OF PUMP INSTAUED 
PLACE (A.C.J.P.R.S.T,Q) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

"4 LAND SURFACE 
(GJ above!· 

A A WELL WAS ABANDONED AND SEALED ~ below ,...., (nearest)
W!ifN THIS WEll WAS COMPLETED C 3 L::...J "-' foot)E ELECTRIC lOG OBTAINED ~ ~38--39- 41 45 ~47=:-----:57", t-_4..,8__________5O....;,51___....... 

P TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WELL ON LOT 
1-_..:W:.:E;=:ll~_____--:-_::_--:-===~-t ~ SLOT SIZE 1 ­- -­ 2 -­ 3 -­ SHOW PERMANENT STRUCTURE SUCH AS 

~~~~~~~~;HT~~J~:=~ '~~L~E~~~~~~: DIAMETER (NEAREST BUILDING. SEPTIC TANKS. AND lOR 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN --:-___--::::- INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 eo THAN TWO DISTANCES 
:~~~FURATE AND COMPLETE TO THE BEST Of' MY I-----~r::-::o-=m:------r::o------t (MEASUREMENTS TO WELL) 

L1C. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 

GRAVEL PACK 
IF WEll DRillED 
WAS FlOWIHG WEll 
INSERT F IN BOX 68 

MOE U E NLY 

88 

(NOT TO BE FILLED IN BY DRIUER) 
T (E.R.O.S.) 

70 72 
_ .....______I OI>'___~ 

...J.e, I 

1. 'YO 

WQ 

74 75 76 

E 
A 
C 
H 

~---
S 
I 

~--=---



Date Received (APA) 


/D 09 03 OWNER INFORMATION 

8 Mf\ DO VV 1 3 

I 	 ~\de",:6(.4\c\.ee;? 
15 Last ame Owner First Name 34 

~6 l 'LD beiR~ Str1~l'Dlj~ ,\e.~lJ 

I AnDO-~IS rr-C. ~\L\ D\ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I &\ \e-N COM()+OC\ M 5 D od1 
Driller 's Name 	 76 License No. 81 

~irm ££xj\es. lAW \ \ "}x\ \\ \c('~ 

B 	 2 WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

2 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RIGATION 


'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

1..r::J IRRIGATION 


22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WEU 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

DENV'Permil 97 
~COUNTY 

APPROXIMATE DEPTH OF WELL I 30C I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jetted & DRIVEN~-
30 AIR-ROTary _'AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE 1'\Eversl!'flOT ry 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/6) (CIRCLE APPROPRIATE BOX) 

~S WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS

[Q] 	 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) ., 

t:Mt:Hllt:NLYIl tMI'" NU. 11- ANY 

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

APPLICATION FOR PERMIT TO DR/~: 'fELL H0 - q LJ - 332 2­
5' 3 please type IV 70 fill in this form completely 79 

B 3 L~ LOCA!'otJ OF WELL 
~\.L)O=..'{:~ I 

8 COUNTY C 21 

, {::±\Okee. ~~~ I 
23 SUBDIVISION 	 42 

SECTION I , LOT I \b I 

44 46 ( 48 50 


I Q~~-u 
71 

MILES FROM TOWN (enter 0 if in town) ,=1cc--_~7,--~-=M:!!.....,~1I 
73 76 77 78 

B 	 4 

Ere..:r:b 0-:,.,,) L,.(j. I 
11 NEARWHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 12 U 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 3 4 BLK ..J..2 PARCEL .;)(,;,~ 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


~otJ~~~ tt!5lei:,L/.~OUNTY NO. 

STATE 
SIGNATURE INSERT S - __ 

41 

DATE ISSUED j U ':i'l L h 
'43 ) 8. 4~~348 ~1s{d;[HJFff"""~ lPrrJf:frt1J'/ 
~2f6TH 49 D o 0 0 ~~T~ <6(fD 000 

50 55 57 63 

N 

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

SOURCES elF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E too 

000 
+--L-____000 ___ _____~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE} : 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO~ 

SPECIAL CONDITIONS 

39 

http:de",:6(.4\c\.ee


.... 
~ 
Page ___ of ___ Review 
Da'te ---------------­

-------~ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - - ~a. . .91:;:
~~~i~,clP~ _~~~~~~ .~~~ff~n~~L~~~-------------r~ty~~~ ~Subd~v~s~on ~~ ____ Lot IbJ-'llock Plat Sec. 


Well Driller . ~ - . Owner -"",~~~I:....!::= P"'4::Jo~~______
=..!~_Sfd..-~cU:Za;~~~£
I 

Depth of well 3 ~ a 
Distance of me-as-u-r-~-'n-g-p-o-in-t--(M-.-p-.-)-a-b-o-v-e-groun d G I 

73) -------------- ­
Static water level (S.W.L.) below M.P. ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 8'~6 C Pumping rate Z-O 

Total time J _~ ~ IJ . to reach pumping water leve l II S· II---f-=t~.-"-be-lo-W-M-.-P-. 


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

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

ft. () D 33 3 20 

8: /5 Jfe:: Ii( ~ 
fs'·3b I (/ S­ lY cy 
?r'tfe; II ~ i '-l ~ 
tfl-1C7 -0 i (S;­ Jet L.{ 
7;1'<; II .S- It{ L/ 
'j-,30 j(~ It.{ Lf 
1~L/~ II~ (L{ 4 
/D :.uO It S- t£( I Z-( 

/6 ',/r;­(/:> )t.( I -r 
/1) ~ . 30 II S- Iv.... J{ 
/6' ·!L5­US- LCf L/ 
)1: 0 J I c;­ IV. ~ 

I J1 " J S­ IJS­jt( L/ 
. 

I 

HD-224 



Piige of --- - Review 
Date _______________ -------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 1j-3'8J. (J-
Location of pr~ (road) 6~ LNp rty 
SUbdivision ~£~ ~ Block Plat Sec.___ 
Well Driller -~-1iiif<i2.'4 OWner 6 d.dclJ ;gt."/~ 

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 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 11 5 (if used) (gallons per 
tervals ~allon bucket minute) 

I 
I 

I 

I 

I 

HD-224 No W£i:l1t ? 
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SCALE: 1" = 60' 

DATE: 8-13-03 
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PAGE 01
EOGLE410795343207/21/2004 	 07:29 

.. 
HOWARD COUNT~HEALnl DEPARTMENl' 

BUREAU OF ENVIRONMENTAL HEAl.TII 
,,:., WAT.ERANDSFWERAGEPROG~ 

TEL: (410}313·2640 FAX: (410)313-2648 

l!lfOl'!llltiog Form {pr the last.lI.tion of the Well Pump. Pitltu Adllpt$[. and Supply ripin! 

. . N01'it: 'l'Jae IutlllJel' u'rapOlUiblt ror n:questi.oC III ilUpeaioQ prior 10 , us 011 tile day of the dulnd . 
luptdloa. No workIt to be ceyere1Iutll :appnwell bY'lIe BWtb Deputalcot. AU iDstaJJatiou lIum cnmply 

witlllbt Na~ 51a1ldarcl PtuIIIIriaC Code (NSPC, U _elided loc~11) !!!! COMAlll6.04.04 (MD WeD 
C....nxtloa llepiatiOu). Submi"iOD or a CDmp~te fol'lll iJ nllujred prior to lIsuqd ()e~Il"ItCX approval, . . I '" 

. I 
I ""'-"'::::~'ttiT_'~ Lj/O.J'j$.:w70 

•. 1· 
.. I , 

(MM1l tlrde oae) Lia:Gscd Plumber I~YJ.: D~ Licensed Well 'Pump lnstallct 

Liceasc'1I!d IIIIDC oliadi~~!:~ JOstaIlo1tion: Q
N..e (Priar): ' a/feN ~ Liccnsefl f1\SJ> ~ 
•• 1lreel.d iadlYidu;d mast pet'fona (be .~NaI iDstalhllloll.. AppndliceJ aa"$t be aDder the dired 

. ..peMatoil or a Hc:cased jounu:,.IBan Dr mmer plulllbcr. pllaap iultaller or well Ilrillel'. Lie:eQICJ may be 
'. abjec:tcd to fJeld ..-ilicadea.'j :. ., Name olP 0wII0r. Telephone~: 


.:: . 

'j. 

S.b!ll'~lj! ljtlCll= Well ~:1!) iUU' Et~rie Conduit 
Make: _~ Malcc: _, Two p~ watCrbghtcap:~WijQ7J.MIdd.: Modcllf:~ Scttened, vented well cap:~
Pwn9 CapIci~ GPM DcpU\:~ (3'" miX\) cap sceured to caSU1c:~ 

! 
/ . 	

Wdl Yield: ~PM , ' ~SFappl'OYed~ Conduilmin l8 lt B.G.: 4'(S 

Depth or well Q\COUI\tetcd at dmc of pump ln$1alI2Uot\:3S).CCccl) Conduil scc:ured to weU C3p;~ 

I(pUIIlP CI~~ccda well yield. a low "''llCf cut off swtl~b i$ ~d by NSPC 1990 Section 1 i:i.4 

TOfqllO amstors or Cable CI*ds am l'C'lu.ircd - Must c.iiclc one: ••\A 

SafeI)' rape, ifulCd, _Itadaed.o lad* orwell Wiog wllll eye .011 ~ 


liMetGhouR HQlI~e Cnnn(Clion . 

1'yJIe:\"BlA-eJ!. 0\4:A.<. PVC sleeved to unWstwbc:d soil as wall pcnctratioo: tJ.t..S 

PSI; .lW}.,(160 psi mill) Approximate lenar.h or sleeve: S . -,,- ­

Depth or SIlpply line: ~36" tnin) SICC\'e caulked and scaled properly: 46 


TIle water .tIIJIP'11iae Is required to be at least tea feet from tile: scptk tank, PUIDP chamber. JeWap pipiDEt 
dbtn'buioll bos, draillfidds, aDd .,,:ace reserve area. Iftbit t!lllnltt be accomplisbcd, COJItact ebb orne!: for 

."'&;;~""~1lA1 - 1-/"2-6.1 
Sipature orcom_ ~YC~le for installation -d:-a-IC..L..--'-~---~~--

InstallerlIIent Usc Onl - ot to be t m Ictcd 

Date [n~. RcqlJCllcd: 	 Dale tnsp. Approved: ::lg101 rtf!:J 
Inspectaol\ Daca: 	 PlUass ~ aIICl water SQpply lin~ atie:lst 36" below pade i/. 

Two piece cap iaslaUcd and attached to casiDg ~Iy V 
EJec. c:ollCSlIit CXlCftds at least IS" below gradclattached to cap properly i7 
Safety tape iNta1Ied inside oC well casing --7'"-"' ­
Correct -.u t8£ att:ac:hcd properly aad asiJI& S" abo"c: finished grade =¥;
Water sapplyliDe 31eeved adcqll8fal)' It bouse coMCCtion 
Adequate pout abscrvc:d below pitlm adapcc:r 

. fU)-21.5(a.". 8/00) 

http:COMAlll6.04.04
http:n:questi.oC


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-86~313-6300Health Department 
website: www.hchealth.org 

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

July 21, 2004 

Don & Angel Davis 
110 16 Dorsch Farm Road 
Ellicott City, MD 21042 

RE: Aintree Estates, Lot 16 
6290 Firethom Lane 
Clarksville, MD 21027 
BP # B00143661 
Well Permit # HO-94-3822 

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 5/28/2004. Final approval of the well line 
connection to the dwelling was approved on 5/28/2004. 

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 ofCO MAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-3822. 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 asrequired 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: 7/19/2004 
Date of Well Completion: 12/23/2003 

Respectfully, 

l2~fJ~ 
Brian Baker, R. S. 
Well and Septic Program 

BB/sjn 
cc: Building Inspector's Office 

Community Services Program 
File 

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

