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seQUENCE NO. THIS REPORT MUST BE SUBMITTED WI'lliINSTATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. C1\ 3848 1 

-~ -

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY @
(THIS NUMB'ER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) NUMBER S AS/8~1-f~ 
ST /'CO USE ONLY 

PLEASE TYPE 
PERMIT NO. DATE WELL COMPLETED Depth of Well 

DATE Received 11/17/0t.(
yylAM DO 22IjM 26~ n"</ 3 0 0 fto ~'qiJ T~ tllt44 

8 13 , 15 20 (Ti5 N~REST Fooi'j O,K.(@) 26 29 30 31 32 33 34 -35 38 37 

OWNER (""'J O ~C~ I~u (') /11-< 
-1InI ..... 0 

STREET OR RFD i00i_ L:n h i 1\ QuV\ TOWN "Ll~·;rF. ., '" ~ 
SUBDIVISION f-II < C,,", .Prnn .,. t-+v SECTION LOT ~ 

I yes noWELL LOG GROUTING RECORD cl31 
Not reql:lred for driven wells WELL HAS BEEN GROUTED 1 2Y(Circle Appropriate Box) ~ PUMPING TEST 44STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 6
HOURS PUMPED (neareet hour) 

8 9CEMENT ~ BENTONITE CLAY [![Q]FEETDESCRIPTION (Uee If: 
I addhlonalal-. nneeded) FROM TO bearing 

PUMPING RATE (gal. per min.) 4.- • 
11 15 

NO. OF BAGS ) 0 NO. OF POUNDS 'O~CJ 
GALLONS OF WATER "' 0 METHOD USED TO j{U<.~0 z... MEASURE PUMPING RATE DEPTH OF GROUT SEAL (to nearest foot) 

from C) ft. to ;3a+- ft . 

}of 56f t.. 
WATER LEVEL (distance from land surface)lye.) 48 TOP 52 54 BOnOM 58ZSiJ.dj (enter 0 if from surface) 
BEFORE PUMPING 40 ft. 

17 20;1'5".Jt>94M./9-c~ 6~~CM~GRi
insert , IZc)WHEN PUMPING ft.~<.J 22 2535' app~~~ate l~JR~~Y11ICV/I­
below P L TYPE OF PUMP USED (lor test)Yj- VSJtJJ5"~~-c I W'Iv 

I~air ~ piston I! IturtMne
Nominal diameter Total depth MAINfr?IC f"-1 60 top (main) casing of main casing other 

TYE 
G4~ 

(nearest inch)1 (nearest loot) I~ centrifugal [!] rotary [Q] (describe 
27 below)(../ 27 27 SIf~S~ bS'"'1::.0 

C?2 

L ~ ~ r. t:I 
60 81 83 84 86 70 QJiet ® submersible)1,1' C "'''''/­

27 
A 
E OTHER CASING (if used)6)" l:1 o (.J 

diameter depth (feet)
C 

inch from to 
PUMP INSTALLED 

H 

A 
C I II " I 

DRILLER INSTALLED PUMP YES @S (CIRCLE) (yES or NO)I 
N I II .. I 

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

G 

SCREEN RECORD TYPE OF PUMP INSTAllED 

oropen ole ~ 
screen ~pe 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. U <@ I 

­

CAPACITY :ap~te I BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35t'-:) ~ ~
below 

PUMP HORSE POWER 
37 41 

C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft.) 

, 2..flo ?c.)C) 43 47 
E 1 . 

5b 
CAS ING HEIGHT (circle appropriate box

WELL HYDROFRACTURED A 8 9 11 15 17 21 
and enter casing height) 

c
[!j @b 

2 e 
 LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 38 ~!
A WELL WAS ABANDONED AND SEALED S (nearest)A WHEN THIS WELL WAS COMPLETED belowC3 GJ 
 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 I 49 50 51 

ETEST WELL CONVERTED TO PRODUCTION 

I 
LOCATION OF WELL ON LOT E SLOT SIZE t __ 2 _~ 3 __ 

N 
P WELL 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAi THIS WELL HAS BEEN CONSTRUCTED IN 

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 58 60 THAN TWO DISTANCES 
KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

Trom to (MEASUREMENTS TJ WELLl 

flo iGRAVEL PACK I I I I I , IF WELL DRILLEDDR~~ 
WAS FLOWING WELL 
INSERT F ,IN BOX 68 68 " \o LL I RE 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S. ) wa J'5/k~Y
-~--~--- '-'<.u.. ~ 
......c;:70 72 

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

LOGTELESCOPE ",'"r'" ;Iresponsible for sitework if different from permittee) 

CASING INDICATOR OTHER DATA 

DENV,CROO 
COUNTY 

http:26.04.04


EMERGENCYITEMP NO, IF ANY 

I 
Dale Received (APA) 

OWNER INFORMA TlON 
8 .... DO yy 13 

I G"q jet­ '00.'4 U.,5 
15 Lasl Name G ownerb First Name 34 

I 3/20 14!Y~ /t".oU 
36 Street or RFD 55 

I LJoocl'&~G }'1A~ ? 1:;>9:;> 
57 Town 70 State 72 Zip 76 

81 

B 2 WELL INFORMA TlON 

12 
Ii APPROX , PUMPING RATE 

(GAL. PER MIN,) 8 SC 
MlERAGE DAIJ....Y QUANTITY NEEDED -:-:-___O_C)__----;:~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1 8 

LOT I I 
48 50 

SECTION ...,1-:--_:-=.'1 
44 46 

{:''- '0 fl f~ 6;. 
52 NEAREST TOWN 71

:r M IIMILES FROM TOWN (enter 0 if in town) ,::1~__---=:---=:=-==-,. 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iBi 
(CIRCLE APPROPRIATE BOX) N 

...e~ 
34 ICJa 37 ••~~' 

V .9'$ ANa l' FROM ROAD rt 
I Et'{rER pf OR MI 38 39 

TAX MAP: 1.:1... BLK: lB.... PARCEL :l'f) 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~o ard @ A518C,t.{5 

lliJ 
[ill 

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) 

APPROP, PERMIT NUMBER 
____ __G__ _ 

PERMIT No. #0 -91.( - 40 '14 
071 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·PermiI97 @COUNlY 

SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
b:2 t!) 8 7 please type 

®,OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


23 SUBDIVISION 

STATE PERMIT NUMBER 

tiD - 9J..f - LfOIj~ 
70 fill in this form completely 79 

42 

d'­

APPROXIMATE DEPTH OF WELL ,-:1:-:-,/____----;::;:,I~-O FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

3~ AIR-PERcussion ROTARY (Hydraulic Rolary) 

37 CABLE REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

'-U;U.}rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE[i] 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~Ll.. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 
000 

N 

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

39 



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

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

Revi ew 

'. 

FIELD' DATA SHEET 
. HOWARD COUNTY WELL YIELD TEST'. 

I 

-

Well Permit No. HO - 7!f -I-f() 44 s 

~cati~ofproierty ~oad) ~~_~~~~g~b~ih~~~U~n~~~~~~____~~______~~____~ : ',. . 
Subdivi~ion .G£1S?!n f:v-c:~r±y ~ . tot 6 .Block Plat ~~. Sec. . . " ,?~ 
Well Dnller Red ph iM.fJ~ . OWner DOl.lO las . Ggscb ". 

. . Depth of well · ..' 300· 	 ~ .. .-­
. . .... 

Distance of measuring point (M.P.) above ground ~ 

Stade water level (S.W.t.) below M.P. _'I.l.-cJ____~____________ 


I. High rate pumping -- reservoir drawdown 

Time pump started Y;3 6 	 Pumping rate /0 G/J~ 
Total time 3 0 ~,~ . to reach pumping water level /,,3D" ft. below M.P • 

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

PUMPING RATEWATERLEVEt FLOW METER READINGTDfE (in 15 CALCULATED .FLOW 
minute in- below M.P. (if used) .. time to till..:3:: (gallOns per : 

tervals . gallon bucket minute) 


fJ/i, 36 
 . [ / · 0 ~, / 0. /~r sr-4~~~ S e c.... 

* 
6~~ 

- ~9;C)::) ..;;:;;.,0 ,2 G~~30 

~ . 
... ..•. (j /PL-, .. '01s /:;"D rP .16 0t='C. 

1,:10S'; 3o ..70 S~~ ~ .R/h--l 
7:'-Ir /;Lo // dL ···· . -

"30 1/ 

I, ~ .... · · 3 0;;z.o . ' //O/c:Pu 1/ 

1/3 0 II dL ··. /0:'1S- JcJL~ 1/ 

30 f)-&c.... / ;2.:.6 k/ 0 ,' "50 cJ- ' q~~ 
.. . / O: VS": . .2 0 ~ec...) :1-0 ,# d- 6/~ · 

.~ 	 ~//,'ocJ J o S~ ~ . . G/A-ti ;iD 
. /.1 /~tL. ;//,'/5 J:J-o I 

cf­
3 ° i1 

' . 
I I .. ! 7-0 II 30 1// /1'30 

1/ ' I') )/ '-{S ~ : . '' IIJ-D 3D 
. ' (:/#1 . ..J? :cv · 1 3v ·· ~ .r2.0 p 

2.: , 

3 0 Set... ·J ,tL' 1 S- . /J-t.:- P ~ c;-V/i-? 
.) 0 .sec 2- .).2-.30.' I IJ-O. r­ Qf-7M ' 

~. . .);).0 /, . ( ,]0 I fJ;l.'y') 
;c. ... . •. :' j,/;/~c)j/DO 3 0 " 

' () '/ 1/I i' I S­ :56d.-O tl. 
;f}~j;Lc)1,'3 0 jL 

..3 0 S'ecfr 
) ':;"0 .~/ : If ') !J- . 6~3'0~ 

,J~() . ;:;T' $- ' .(V'/rtd-.' C)O 3 D Sf>L 
. [)-: I)' 3D I,)~ , f If~ 

itf I I(30jl : 3 0 J :;"V ~ 
HD-224b2., If') ~D ~I LO 'fc p- C/;J/l' L 

/ ;LV . 'f! J o ···XJ:O(} 
 ~ 6'>J1t ­
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ~'NVIR.ONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-16040 FAX: (410)llJ...l648 


InfQtIIIlliOQ Form (or tM Iqltallatjpp of the WeD Pump. Pitlm Adapter, Ud Supply lipjp' 

NOTE; 'l'bc Wtaller b ~le for requati.,. an iupectiOD prior to , lUll 011 tbe da, Gtdae dai. 
ldspectiolL No work b to be covered until approved by the IleaJtb DeparbaeaL AU .....Pldou ... COIDPIy 

wUb the NadoDal StlDdud PJumbiDC Code (NSPCt U amended loc:alI1) II1II COMAJl26.04..,.. (MD Will 
COUrtnlctiOD RqulatioDl). 8gb.lnloo of. cOlPplete form I, B!lJircd DriOt tv llM yd OcCUpyn IQlmaL 

Company Name: .' PLr;,...&;,., Telephone'~ L/I~ ~iJ.-.s-y-S?/o 
Address: IS" I ~ 

.iZ.S 7"/"""17 t. N 

~okck~~~ l.itcrulCd Well Driller Uc:ensed WtUPmnp WtIIler· 
Li(:ense 11 aDd nsiblc for the field insCallation: (7, 

Name (Print): ~ "'l:/'1 artf'- Licensdl 6 '3(TO 

• A llceORd individual IDa.. perform the ldual iDstaUllioD. AppreDtius DIP. be uader the "red 
IUpeniJloo of. Uceaxd jourocynlan or muter plumber, pump installer or weU driller. Lkaltl lIIay be 
...b ted to field nrlftcatiOll. 

Sub_nib» PyIDR p~. pitkg~~ WeN Cv wlllsssrk Couplt 

Make: '-c I/fj., Make: _~~ _ Two piece watutiJht c:ap:--r-......... 

Model1fJ1Sqs-JL?..S~ Model~ Screened, ventcdwd1~:~ 

Pump Capacil}'__ GPM Oepth:...lP"""(j6'" min) Cap secured to casing: "...-

WeU Yie1d:-1£GPM ~S Conduit min 1S" aG.:t?'"
NSF approved;
Depth of well encountered at time of pump installation: . (}O (feet) Conduit 5CCured to wc1l~: V-­
Ifpwnp caPacityg~'eld. a low water cut off switch iI rcquinxl by NSPC 1990 Sc:aion 17.8.4 
Torque arrestors Cablc__ _ are required - Must circle one 
Safety rope, if lISe ,. 0 Illllde of weU caslal .ntb eye bolt __ 

Pi in I I ~ IV ~ 3 BOUR CO!Dectiog . /'
Type: /I.~ /rJ J)t· 'Iof pvc sleeved to undisturbed 5Oih~)¥Ill peaetration:_V_ 
PSI; I 0 (160 ~ min) Approximate length of sleeve: fL 
Depth of supply line; ~6" min) Sleeve c;aulked and sealed pro-pe"""!rl~Y:-V-

Tbe ...ater IUpply l1De JJ required to be •• Ieut tea feet from th£ !eptic taIIk, pa..,p claambert tew'F plpiaL 
dittributioll bot, draldlidds, anclleWaae reserve aft&' U tbis UIUW be llCComplilbed. toatKt tJW oftke for 
.pproul prior to lastall.tioo. 

~ S"-/2-1JS­
Signarure of company representative responsible for WIalliWon date 

. For Health Departmept Ute 001y -~ to be rocgD1stsd by Ipltalter 

Date Insp. Requested: Date Insp. Approved: ~ 
Inspection Data: Pilless adapcer and water supply line at least 36" below padc . . 

Two picce cap installed and attached to casing securely 
Elcc. conduit extends at least 1S" below padeJattached to cap properly .Z:. 
Safety rope installed wide ofwell casing ~ 
Cono:t well tag attached properly and cuing 8" above ftnisbcd &JlIdc . 
Water supply 1i~ aL:ev~d wq~ly at houA connecQO" 
Adequate grQut observed below pitless adapter . 

BeArr;~r~ 
:rh5~((~ 


- / .. 

http:COMAJl26.04


L. 4· 
'370 
:0 

/ , - -524_ 

/ " 

/ / C8 
(A) 

i{LEi NCL~.1.:...., 
FLORENCE FARMS 

Ti(:{ f,~-,:::' 'j 3 
P.~J~CEL 25 '! 
?A.~CEL 9 

L492B / F·q.gS 

./ 
./ 

C'I 
Q 
c: 



AUG-26- 2 005 09: 52 AM WATER TESTING LABS 4106435034 	 P.02 

II responding, please contact: 
(410) 893-5257U P.O. Box 696, Bel Air. MD 21014 
(410) 976-2035r:::: P.O. Box B61 , Finksburg, MD 21048 
(4 t 0) 691 ·2223[ .j 406 S. Camp Meade Ad" Unit 104, Linthicum, MD 21090 
(410) 546·1318I ~~ 113 High SI.. Salisbury, MD 21801Water Testing 
(4 10) 643·7711 r- P.O. Box 712 , Stevensville, MD 21666 
(410) 626·2855C' P.O. Bo~ 463, Timonium. MD 21093 
(703) 250-7711I. : P.O. Box 10591 . Burke, VA 22009-0591Laboratories 

...... ,. """" ", • ", ......... . .. « « ................ '" .""..."". ~ +:...;t ....... "' .... - ..... ".. .... ~,. ~,. ......... ,.. ... .,..~
....... ft 	 .... 


of Rlatyland. Inc. 

Bernard Construction Reporting Date: 8/26/2005 
1612 Brittle Branch Way Report #: K61238 
Woodbine. Md 21797 

Submitted Sample Address: 3120 Cabin Run 
W( ·odbine. Md 21797 

Submitted Sample Source: Ho:ding tank 
Date 1Time Collected: 8/24/2005 12:39 PM 
Sample Type: Dri nking Water 
Sampler/Company: 1. ~ ·chwarzmann 0457JS, WTL ofMD 
Field Record: Ch orine residual: Absent Clear when drawn No Devices on System 
Well #: HC-94-4044 
Permit #: BO)) 52397 

Analytical Results 
_._-­

Parameter Result 
Absent 

r---: .
Total Coltforms 

E. Coli Absent 
_. Nitrates ·t Nitrites 4.6 

Sand Absent 
Turbidity 0.5 

..£~I 6.7 

Detection Analytical 
Units Level MeL Method 

Coliforms/100 ml Present! Absent Present 8M 9223B 
Coliforms/l00 ml Present! Absent Present SM 9223B 

rug![ 1.0 10 EPA 353.2-­

PIA Present! Absent Present Visual 
NTU 0.5 10 SM 2130B 
SU 0,1 6.5-8.5 (SMCL) SM 2130B 

Notes: 
1. 	 Bacteriological analysis oftl.is sample indicates this water is I safe I for human consumption. 
2. 	 MeL is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant lovel and is the aesthetic quality only. tfyour result is above any MeL or SMeL, you may want to consider a 
water treatment system or a lew well. Please check your local regulations for any restrictions or acldltlonallimits. 

3. 	 ND - Not Detected. 
4. 	 Sample received and examired within EPA's recommended holding time 
5. 	 SM - Greenberg, Clesceri at d Easton, Standard M(jthods for the Examination ofWater and Wastewate" 20

lb 
Ed. 

Reported by, 

C, Rodgers. Customer Service RI :presentative 

Reviewed by: .......Lll 


Water Quality Laborel )rJ8S certified by lhe Maryland. Delawilre and Virginia Siale ~9<lllh Depar'lments 

Aarovark L Ibs is a 1991stered trade name ot Water Tasting Labs 01 Maryland. InC. 




~~ 

"Iff Howard County~e 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.hcheaIth.org 


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

August 26, 2005 

Douglas & Linda Gasch 
3118 Cabin Run 
Woodbine, MD 21797 

SENT VIA FACSIMILE 410-489-7621 

RE: Gasch Property, Lot 2 
3120 Cabin Run 
Woodbine, MD 21797 
BP #: BOO 152397 
Well Permit # HO-94-4044 

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 08/24/2005. Final 
approval of the well line connection to the dwelling was approved on 08/24/2005. 

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-94-4044. 
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 ofthis 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): 08/24/2005 

Date of Well Completion: 11/09/2004 


Approving Authority, 

t3fi.Ul~8~tA/'v
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hcheaIth.org

