
THIS REPOH I MU::S' 0<: vue.... , ,~~ • • ..... . __ .SEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL COMPLETION REPORT

1 2 3. 6 COUNTYFILL IN THIS FORM COMPLETELY(Tti1S NlOER IS TO BE PUNCHED 
PLEASE PRINT OR TYPE NUMBERIN COLS.~-8 ON ALL CARDS) 

ST/CO'WE ONLY PERMIT NO. 
DAJIERIeeelived I ...,. DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

r 
126I l I~ lea 11 / 17 1f /Sr 22~1010I I WlO 1- IO I¥l -lo ljOl5fi1 

8 ' 5 ~____~/ ~ 26 r,1 ~ 3~7J~~~13~__or~I~__~____~~ ~____~~f~~~N~EA~R~E~ST~F~00T~~L-__~______~--~~~~~~~~~~~~~~~~~~
OWNER __~__~~~e~~uw~~bl~j~~ ~ ~~ '. " ~~ L~~~IV4'·~~IUI(·~~~ ~~~__________~-~~~----------~I 
STREET OR RFD_-=-' Ia t n_ame ..... ~~~~~,- TOWN __ ~'~""'~~"-'~'o:,u.~~~7f--r--------'1..,.~s_ --:'--'r--...:L::.l./-T.h!Llvlt..:"~:=o...-c~"U ame--:=--:k~~IIfL-.:!l.J L~''-011 
SUBQ1V1SION c-:L A lUI Lv-tM ~ r . / SECTION :L LOT ~ 

, 

8=,ginsert 
appropriate 

code 
below 

I 

CASING RECORD 

IslTI le[o!
STEEL CONCRETE 

{ill] IO ~ TI 
PLASTIC OTHER 

MAIN 
CASING 
TYPE 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

'I!SI+!- m aLr7Jr I I I3 ~ 0 'e.. ­ 61 63 84 ~ 70 

~ /J f. t1 
UJU/ uJJJI rrtJ~ Vl'Ld . 
.~ r& ~ 

L I ~ ~.i 'D"'~ 
I:.l..­ ')7./.IjI~~,--.!!.NYJ fa ~..;~ screen type SCREEN RECORD 
II -I '/f{ or~penhole · 'SITI lalRI IHlol 

~ I ~p;:~Dte STEEL BRASS OPENG code BRONZE HOLE 

below ~ lolTI 
;,.,. PLASTIC OTHER 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY 
WHERE SATURATED FRACTURES WERE OBSERV!=D. 

I------~--· --'~'~
yes (~) 

WELL HYDROFRACTURED 0 \J!J' 
..--­ -==--=--====;-::;;:-:-:==-----1 C 23 24 26 ~ ~ ~ 

CIRCLE APPROPRIATE LETTER RITJ 

I-'MY=.:.I(.;;.:NONlEDG.::;.;.;.:=:;;E,:..-._ ___ =---:"7''"--~_____1 FLOWING WELL INSERT 
~ L£ ~F~IN--BO_X_6~8------------~oo~--__~ 

WELL LOG./' . ':I. ,':. 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET ~':i~r 
additional sheets if needed) FROM TO bearing 

GROUTING RECORD ~ no 
WELL HAS BEEN GROUTED Y fN1 
(Circle Appropriate Box) ~ 

TYPE OF ~NG MATERIAL 44 

CEME :IClMl'" BENTONITE CLAY Ia Ie I 
~.A - iPli'o§

NO. OF BAGS::: ,:.5 NO. Of.fOUNDS f 7/t:l 
GALLONS OF WATER _..,-£Y' ==-_:---'~___....:~O
DEPTH OF GROUT SEAL (to nearest foot) 

from ~1 I I I I ft. to 131 81 11ft.1 
48 TOP 52 54 BOTTOM 58
i ~nter 0 if.from surfac~ 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P 
TEST WELL CONVERTED TO PRODUCTION 

WELL 

~~s;,.~~T'~~~.~.~.~~ ~;~Ji~~1'! 
AND IN CONFORMANCE I'/Illi ALL CONDITIONS STATED 'N THE 

=DC:~~~Te~~M~:FT~R~:~~~S~JF 

DRILLERS IDE~ . NO. ~ 7 

t A-. A .-I --y}f~ 
DRILLERS SI(JqA1URE , ' J 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

OTHER CASING (if used)

' ~ di:ter f:~th(feet\o 
' ITJ '---,----', '~I1'--------I' 

,~~..!;;I=I~I,~~~I~~!;;;;1=;;;::I~ 


~ I~ I 
. .DEPTH (ne~rest It.)[ttijl

E 1 .if) 814 1 I I II'?IM I I 
A 9 " .t.. . . "15' '1]- 21 

: 2ITJ I .1 I I II I I I I I 

E 3 , I I I , I II I I I I 
~ 38 39 41 45 47 51 

SLOT SIZE 1__2- 3 _ _ 

DIAMETER I I 1 J I j (NEAREST 

OF SCREEN .Jl6 ....Ii( INCH) 


from to 

GRAVEL PACK I I 1-'__---:--:_:-'1 

IF WELL DRILLED WAS D 
MOE USE ONLY 

(NOT TO BE RLLEO IN BY DRILLER) 

T (E.R.O.S.) 

TELESCOPE LOG 
CASING INDICATOR 

COUNTY 

WQ 
·74 75 76 

I I II 
OTHER DATA 

.
1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. IJ(J I I I I 
to nearest gal.) 11 15 

~~~8~EU~~~pT~G RATE ~J:.ct: I 

WATER LEVEL (distance from land surface) 


BEFORE PUMPING 
 1£1211 I I 
" I. . ' 17 . ~ 

!3Bk1 IWHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 27 

~ centrifugal [[I rotary 
27 ~ 

QJ jet [§J bmersible 
27 

25 

IT] turbine 
27 

[Q] (d~~ribe 
27 below) 

.~ 

PUMP INSTAllED 

DRILLER WILL INSTALL PUMP YE NO 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME USE 

TYPE OF PUMP INSTALLED 

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

IN BOX - SEE ABOVE: 

CAPACITY: 

GALLONS PER MINUTE 
 I I I I I ! 

31 35(to nearest gallon) 
PUMP HORSE POWER I I I I I I 

37 41 
PUMP COLUMN LENGTH 1 1 ! I 
(nearest ft.) . 43 47I ! 

r ~GHEIGHT(circleapprqpriatebox 


SHOW PERMANENT STRUCTURE SUCH AS 

Q,j;J.!Pove} and enter casing height) 

I 

II

~ below 

049 

----L-OC-A-J-IOI LAND SURF~ (nearest 

~50 51 foot) 

-N-O-F-W... oiooiN-L-O-T--~E-LL-O

BUILDING, SEPTIC TANKS, ANDlOR 

LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



~IS w~l. WILL NOT REPLACE AN EXISTING WELL 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

39 'sl 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 I 1 I 1 I 1 I I I 1 I 1 152 

Not /0 be fill8d in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG IA IP I I I I 
54 63 

FORCE~~S PERMITNo.IM o l-I ZI91-I 61a@ I 
67 118 IN eo 70 71 72 3 74 75 76, n 78 79 

SPECIAL CONDITIONS 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FRO ELL T NEAREST ROAD JUNCTION 

N 
~~lo4:IQ.lI4L .~ 

r 
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 

EMERGENCYIlEMP NO. F /IHY 

STATE OF MARYLAND ./ 
APPLICA T/ON FOR PERMIT TO DRILL WELL 

please print or type 

B SEQUENCE NO. 
(DP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

I( 1/111~l q111 OWNER INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) .t5t I I I 
1::8~~~~12-' 

.~~~~ @=..J.:;.o..J.~~~~r QUANTITY NEEDED I --.L.I---L.r -..1...1--1....1--I 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX)

<ffi HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


rj;l FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L..:-lIRRIGATION) 


rjI'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..:..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

GI TEST, OBSERVATION, MONITORING (MAY, REQUIRE 
L..:..J APPROPRIATION PERMIT) 

APPROXIMATE ~PTH OF WELL !3 10P I I IFEET 
24 28 

APPROXIMATE.QIAMETER 01= WELL --"6=<--______ ~~EST 

METHOD OF DRILLING (circle one) 

BORED (or l"~ered) JETTED Jetted & DRIVEN 

• 

30 
~mary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37~ 

CABLE ~erse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

42 

2LOT 1 " I I 

LOCATION OF WELL 

II I I I I I I I 
21 

RIO 1(7 WE I @I I . I I I I 
23 SUBOMSION;;;:..:..,,........,,........, 


SECTION I I I I 
44 46 46 

I¢ IL l,q IR./KlS' 
52 NEAREST TOWN 

~ II 1 ( It f 
MILES FROM TOWN (enter 0 it in town) 

I~~/~ I 
11 NEAR WHAT ROAO 30 

NORTli 

ON WHICH SlOE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ....t§'r~mT 

3734~ IZlGt 1 ~ ' 
DISN CE FROM ROAD 

ENTER FT OR MI ~ 
38 39 

TAX MAP: _ _ BLK: _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 


+ 

______-.-__--."~_INSERT S 

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

SOURCES OF DRILLING WATER 
1. V';€~ 

2. 

3 

o 
41 

4'/9'2.//
COUNTY NO. 

STATE PERMIT NUMBER 

l(tlo1-19 1V 1- b blib I 
fill in this fonn c;orrJJIetely 79 

50 

I I I I I I I I I 
71 

I~I:;-IL-.JIL.......JI~I..;.;M.....I.,.;I,..JI 

73 76n78 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 



~ Page. __~. of 1-' ---",0_ 

DatA I 
; 
7// 

/ 
! f?5,] 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - if - 0 261) 

Location of property --I'-+:---~=-------'r- { 4J 

Subdivision Lot ....!2£.... Block Pla t Sec. 2... 
Well Dri11er--b-=~"b-,,"",,:u.Jo<I~------ Owner frUk"J;;:N. ~4: 

' ) / /1 /'1'
Depth of well ~v ~ 


Distance of measuring point (M.P.) above ground _==-_________
~ ~ 

Static water level (S.W.L.) below M.P. 4 -_-,~~,,--___________ 

I. High rate pumping -- reservoir drawdown 

Time pump started f. 'MIO Pumping r ate 

Total time . 'h1 N to reach pumping water l evel 


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

:3 )9---''--''-~--A-JL&.--'---

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time t o fill i..1 ( i f used) (gallons per 
terva1s ga llon b ucket minute) 

• I,,)~ , 11/A­r- ~:' , .... ~ ".. 0,....,1 ~ "".... . 

8:"tJ d, 7{p 9 
, 

/~O' 
B,',S­~ 0 l ~ /~ 
e,~ 30 3;;" (~ 39 /,,) 
f!..t/~ j 1 ., 39 11 ~ 
9: t)fJ .3~_ ~q JI S' 
9:/l .3Q.;;t 3q J. r 
IJ:JIJ 3~o 3q J I S­
II .'t/r :3/ ? .3g /,5 
/'~()Q 31' 3.:L J.~ 
1(' ,', 1 "!IS 30 ~ 
I ' ,~, :{.,. 3 13 30 '"-/6,' ,slr 3/~ 3D ,~, 
JJ.'(JJ 

I .,:) I:J,. .30 ;:J 

'J:/~ 3J;)' ~G ~ 
11:.l4 I 3/~ "30 ;.l 

"I'K 3JJ­~I\ 
, 

..2 
'~. :44 31 ;J.. - ;)... 

1:2 ../1" -.j J ..-­ - ~-,0 

;"':~' ( 30 l.. 
/:J.;yr ,jll 30 .2.. 
I" tJtJ 3 I I .30 -t-
I:K 3>11 30 ~ 
I, ...'. 3, I 30 d-. 

HD-224 r J I j ;... 



----------

,Ii,!q:j 

Page ___ of __- b hr ~sf- Review 
Date __________­

7~3C) 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9tr-O;2!;r; 
Location of property (~o~d) 

Subdivision L-..~O).... Block Plat _ Sj:c. 
Well Driller-_-_~_~_~~~_~_~~~~~~~~~~~~~~~~~~~--------------_-_-_-_-_-_-owner __~A~4U0~ ~~~-----------~Juu~~~~~~~~d~e~~~4f.~~

Depth of well 'Ie () I J- / 

Distance of measuring point (M.P.) above ground ";2-,') 

Static water level (S.W.L.) below M.P. 7'0 / 


I. High rate pumping -- reservoir drawdown 

Time pump started 2V!~t> Pumping rate 2..~~o:;....r;...______ ~ _ 
Total time ~~I to reach pumping water level '730 ft. Ulow M.P. 

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

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING 
I 

CALCULATED FLOW 
minute in- below M.P. time to fi ll 5 (if used) (gallons per 
tervals gall on bucket minute) 

}O: 30 '3J3 3" 2­
JO:C{b 3/).­ '3'CJ 2 ­

I t~j I tAo'" 
p~ .r~J. -xt. 

I 

~a"'~ I/', 1Irt1L. 'fJ/I/(j~ 
' I' / ! 

I 

I 

HD-224 



FRt:l1 : FAX I'D. : Oct. 03 2004 03:36PM P2 ~ J .W :. \1 ,' r . ; ·.;.I~II. I) j(. /v~,/~· " iJ4 14 . ) :~ r .... :i .j 'o rl~:j f.;51 
p . ,~'4 .1n3l~i7fi~HOct. 0] 04 CI:!'51F H 0 r. 0 f ~VHf. R I n, 

HOWARD <'''OVNTl' HEAL'CH DEPARTMENT 
~UREAt7 OF EN'V!R.ON'MENTAL HEALTH 

WA-ma ANn SBWERAOE PR.OGRAM 
TEL: (410)313·Z640 FAX. (410)J13-1648 

l!l.form.I!oa Fprm fp,. ,h. 'pat,natIon if the Well Pump. Pjdn. AdagllE. tpd Supply PiQinl 

Tile ......,. ~JpI,. UDe It requJn:d 10 be lit lesst tea teet f,.. \,.. "plie tMk, pUIDp samber........ pI,la•• 
dlrtrlbulloa lNIz, clrWDfi.ldl, &Ad I..a,e reserve are.. '!I fAIt .caB.U' be ~c)!Dpl1!l"'d, eo8~et ~I! omee lor 
'1' ~ prior CO a...alladoa. 
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Howard County 
Health Department 

7178 Columbia Gateway Orive, Columbia MO 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

November 23,2004 

William Koenig & Sheridan Phillips 
13439 Chris Mar Court 
Highland, Maryland 20777 

SENT VIA FACSIMILE 410-923-6551 

RE: 	 Chapel Woods II, Lot 26 
11833 Chapel Estates Drive 
Clarksville, MD 21029 
BP # B00142374 
Well Permit # HO-94-0250 

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 10/05/2004. Final approval of the well line 
connection to the dwelling was approved on 7/0112004. 

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-94-0250. 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 ofthe 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: 1011112004, 10/20/2004 & 10/26/2004 
Date of Well Completion: 0111111995 

SFO/sjn 
cc: 	 Building Inspector's Office 

Community Services Program 
File 

http:26.04.04
http:26.04.04

