
-


CP I ::S~~O I 
...._ .. ..,~.• ""­ , ~v. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 
W£LLCOMPLEnONREPORT 45 DAYS AFTER WELL IS COMPLETED. 

1 2 !! 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBER 6/1605-8IN COlS. 3·6 ON All CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received 

~ .r" iSy J.~ 
FROM "PERMIT TO DRILL WELL" 

MIo1 DO yy 22 26 df2 -~ -3B~?~ 
8 13 15 20 (T~ NEAReST F~T) . ~. 26 29 30 31 32 33 34 ;JIj 311 37 

OWNER LAA.l0 #~.IZ.ee:n/VG r,;")f~?rAA/~ 
STREET OR RFD //h7:J'T.".. &:Z/~AP"'P/d,c.._ /r::..:D - ­ TOWN -:z7:5Z3"CfN­ • 
SUBDIVISION 

.... 
SECTION LOT~~~ .. 

WELL LOG GROUTING RECORD ~e8 no cl31 
Not reqL:lred lor driven wells WELL HAS BEEN GROUTED fiJ ~ 1 2

(Circle Appropriate Box) PUMPING TEST -;>STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF 5G MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) -=CEMENT C BENTONITE CLAY IBlcl --­
DESCRIPTION (Vee FEET 8 r 9 
IIddHIonaI ~ if 1IMded) FROM TO 

NO. OF BAG"§ 46 I 5' NO. OF POUNDS ~ 
, 

PUMPING RATE (gal. per min.) " • 

76/ )Ol{ J.. GALLONS OF WATER S 0 11 

cW 
15 

METHOD USED TO 
DEPTH OF G~UT SEAL (to nearest I~t) MEASURE PUMPING RATE I I 
from It. to )\-) It. 

~I1U ,; 5L It It )... 30 46 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) i I 

61J 
CASING RECORD BEFORE PUMPING ft. 

~nOuli" Slnl-e­ 70 3)f 17 20 

I) ~insert WHEN PUMPING ft. 

S'{~ 1J LJY app~~ate 22 25 

1511 £ V b1°W P L ~ TYPE OF PUMP USED (for test) 

~i pJIV: r;t /fie­ '-It S-D 
MAIN Nominal diamater Total depth ~air [!J piston ~turbine 

CASING top (main) casing 01 main casing 

~ centrifugal 00 rotary 
other 

S/H:iL 5'0 )l D 
f L E 

(nearest inch)! (nearest loot) [QJ (clescrlbe 

I ttJ ( -­ V G <-t II 27 27 27 below) 

?-L ~f Dc( /b O It 60 61 63 84 66 70 Q]iet Isllubmerslble 

,;.tlJ 
E OTHER CASING (if used) 27 27 

Jb J 
A diameter depth (Ieet) 

I 

5'11/1~ C 

I)Ltdi' H Inch from to 
C I II II I 

PUMP INSTALLED 
A DRILLER INSTAlLED PUMP YES ~ S (CIRCLE) (yES or NO)I 
N I .. II IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED 

I~» 
-or:: ~ ~ ~ PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.(=J CAPACITY:
BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft. ) 
37 41 

a PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: ,l'itL 7'_ ~w (nearest ft.) 

L!i ~ 
43 47 

WELL HYDROFRACTURED E 8 9 11 15 17 21 t@)G HEIGHT (circle appropriate box 
A . ~ .0' .ole, 'dO.....hI)c 

2 
+ above 

CIRCLE APPROPRIATE lETTER H 
23 24 26 30 32 

49 LAND SURFACE 
36 

A A WELL WAS ABANDONED AND SEALED S [;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED R 38 39 41 

_ _ foot) 
45 47 51 49 50 51 

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

f 
LOCAnON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.00.00 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. 1rom to (MEASUREMENTS TO WELL) 

~ :Y: ? I 
DRILLERS 00. NO. I Mt --~ I GRAVEL PACK I I I I 

/' I >" 
IF WEll ORUED , 

,jive,.(/ 11' -W WAS FlOWING WEll -
DRiLLERS SiGNATURE . INSERT FIN BOX 88 66 r up(MUST MATCH SIGNATURE ON APPLICATION) MOE l!.~E ONLY 

, 
0 ___ (NOT TO BE FILLED IN BY DRILLER) L~..." --J....,® 

L1C. NO. 1 - I T (E.R.O.S.) wa 
r , 

1;0' *~ 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman - - 74 75 76 
responsible lor sitework il different Irom permittee) TELESCOPE LOG 

t -: r,t(,~ L~CASING INDICATOR OTHER DATA 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

8 MM DO yy 13 

SEOUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

ItO -4"£ -(~
52 0 00 1 please print or type 70 fill in this form completely 79 

PERMIT TO DRILL WELL 

B 3 J / L#JCA TlON OF WELL 
OWNER INFORMATION I i/(,)£,;./" ... ~ I 

8 COUNTY 21 

II' /. ++' (II&.-I ,Ii It.j 
15 Last Name Own First Name 34 I 23 WB~I{jTh'foN • 42 

I JO'-() gf, '12 &~k Z-2..cJ 

36 

I 6Ltl{/~ 
Street or RFD 

ItAIJ ~/'JY. 55 

57 Town 70 State 72 Zip 76 

-SECTION I I 
44 46 

I L,s(bv 
52 NEAREST TOWN 

LOT 1- I f"tltuL. ~ 
"'48;:----=5:::'0 

71 

MILES FROM TOWN (enter 0 if in town) I'=:-_ ----O.I_-=-=M=-=-=-I, I 
73 76 77 78 

B 1 4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD iEl 
(CIRCLE APPROPRIATE BOX) l3~m] 

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

5 
34 :;.s-O 37 we~T 

DISTANCE FROM ROAD fl. 

22 

2 
12 

AVF:RAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
l.::9,rIRRIGATION 

if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

GJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
/j-o 

LI::7"-----:~1 FEET 
24 28 

APPROXIMATE DtAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~ AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACF AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 GJ 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 ONl':tq 

APPROP PERMIT NUMBER 
_____S"_G_' _ j I 

ENTER FT OR MI 38 39 

TAX MAP: 2- BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 ~.40 
CCUNTYNAME 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

COUNTY NO. 

EAST 
GRID -;=;_ _ ---=_ --'0"-"'0,,0"" 

57 63 

.. 
SOURC~S OF DRILLING WATER 

1. ~lC 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ")~ I 

N 

, 

000 
000.--L-____~~~ 

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

t 4 'f 

PERMIT NO~~ - . ~~ 
70 71 72 73 74 75~__7f3_7_7_7_h 79._-'-______ ----,:-________________________"--______ --1 

SPECIAL CONDITIONS 

<2l COUNlYDENV-Permit 97 




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

7 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q~- L~~ . • 

Location of property (road) :~/7 .&#o£~CK- p:t;;) @J2£e? .?W" 

Subdivision ftCKcTT fJ!ofEI?TY Lot __ Bl ock __ Plat __ Sec. 


Well Driller efJLfH MA Y)J6" OWner k.ATHt5/?ltVc bekETT 


Depth of well j.f-:,o 

Distance of me-as--'u"'-r-=i:...::n:....g-p-o-~,-·n-t-(M-.-p-.-)-a-b-o-v-e-ground ,g rr 

Static water level (S.W.L.) below M.P. '-/9 --""-------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started f?: I )-- Pumping ra te / () G~V<-'L 
Total time /:> "...., ,-..., to reach pumping water level %0 ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill $: (if used) (gallons per 
tervals r;;Lallon b ucke t minute)

g;'j ~/ '-Ig ~ b S~C-- )c:J G?/'-L 
it51 5 1/11'1Ie c/ 

If; ?O ~ ....u f/ y S'(Oc />'5 f/,#--/ 
[(~. ys­ [(--() ~ y Se(~ ,'-'> Cfi'~ 
9,'00 ~o /7 &" S~ /'~- (;'/~ 
C;,' lS- I ~c) /1 ,2" II I' 

:;) '5" I f 

9: Jo k O 'I ~ i / \ 1 :> ' !:>~ 1/ 

C;,-v:;­ ?so '/ ~/ I ( 1 I /' ,!i' J I 

lOl' 00 V O .;/.:r 8" S;;C \ /'~- 6'J9#-'1 
10: I~ frO 4 &'" .)ec.'_ \ ?d GI'ft1 
/0,' 3(; <;('0 fr_ ~ Sr('_ Jl 7'~ G/~ 

/0: '-{') yo I( ? I, /\ )d­ '/ 
1// tIC) $"'0 It f:5 " / \ /.~ 

I I 

//,'/ t) ~o p$ gr S"'C'?­ j \ ;;>,S' 6/-'1 

II I ]0 J'O #. y Sec.-­/ 7, .; {'~A-? 

/
I.­\ 

/ \ 
l \ 

, 

I 

II 

HD-224 




4108755304 

, ' 
Illfgrm.tip. Form for the lost.nation oCtile W!!l1 Pump. Pitltu Adapter. add Supply PlpIu { 

' . ': , 
am Oil tile d~ ffl Ge WId',' 

ia$JpcctioIL: No _ork i. to ,be eowred lIDtU approved bl the Heallb DtpU'tIBeat. All butaJI....... ~ 
COMAK U.04.04 (MIl 

Ie d 

22$-, nQJ 
ticcnsed Well Pump ldstallet 

"3..:s''''2. 
Appmitice! MUst be uadc' u.e direct ,LiceD$H..,.,.. 

~eD Cap and Eltehic Condllit 
,Two piece waserti;htc:ap: v 
Screened, vented well cap: . 7 

:Cap secured tD casing: oj...... 
:ConWilmin 18" B.G.: _./ 
Conduit secured to 'well c;ap:~ 

; , 

a low water cut otfswitch is reqtU.<ed byNSPC 1990 Section 11.8.4 - ' 

, 
' : 

. 

. , 
PVC sleeved to undi~ soil at wall penctiation;~ 

' 

efc.S 

llte _ater .pply Uoe b required to beat lust teo reet from tbe septic tank, pump th_ber••Iee pi";"" : 
It tbis canlior be acc:olJlplisbed, coatac:t dal. oIIlca lor i, 

;" . ~ 

.--~~--------~~----------

-=-Zt-='.J..j--=-......,.....~ 

---'-:.-­
finished srade 

GARTLAND PLUMBING INC 
I 

HOWARD COlJN'rV HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL REALTII 

, ., WATERANDS~OEPRo¢~ 
TEL: (410)313-26040 ' FAX: (410)~13-~648 

I 	 I 
:, ~. 

:. ~ ", 	 ,; 
I' , I 


, NOTE: The illJtaJler is ftspolllib1e for nquntiBg US IDJpecrloD prOt fa , 


will tbcNldoul StaDdard PlumbllllC Cock (NSPC, U lJIlellded loeall,) _ 
~outrw:tioD B.eaul'tfou). uhm· loa 01 III Ie 'orm I. rc i~d· 

.;,. I • ~~: ~a:~~7tS!}T~r;I"'O~
 
,t- o 

'. ~ 	 ~d,.. OIlC)~Plumber) LiCtnseci WcnDruler 

LiceDlle t and nunc'""'CliiUJMauat respqnsible fo.. the field idstallation: 
 I 

Name (PrWl): :ror~/r~ 6 ..." II .._J 	 ; Liccnsd 
•A.llceD~ iDdividyal mast perform the actual ilutallation. 

IIlpenilioil or Illet.sed jourac)'UlarJ or muter plumber. pUOIp Inlt;Jltr or weD driller. 

..bjeded to field \'trificatioa. . 


ame of Prop: Owner: 
S~~On: ~~~~~~~~~~~ 

·;. , . 
Site AddrOss: .A.,I!E-lliL==:....;..---'~..YoI~u...JIo:..!!:o.-.~IA.--_ 

i .~ i4tbJlt!lle!jIllD Para Pitle 

Make: _Q_ Cit~ Make: 

ModcU: ' ')G=.s Q '7 Model": l..T 

Pump Capacity 7- GPM Deplh:~ (36" min) 

Well Y'ldd:-2-GPM NSFappro~d:~ 

Depth of well cncountcn:d at time of pump installati.on:~(reet) 


Jfpumpc~pacity exceeds = 

Torque asyestors Ot~le _ required - Must circle one • 

Sld'ety rope, ihl.td, attached to iDSide of well casing with eye bolt ~
 

i i l12\ne ConaettioD 
Type: " 
PSI: 11.0 (16 psi min) , Approximate length of s~e: S I 

Depth of supply line: ~(36" min) Sleeve caulked and sealed:properly: 
;. 

d"tril,.at~a bo:r. dr-aildlelds. and ,ewa~ reserve uea. 

approval prior to iDstlillatioD. ----::- ' 


----~-------,.-	 ' 
"'or Health Department U.!t Only - Not to be completed bI lnstalltr 

Date~, Requcst~d : rz'J.'l/D~lIw Date Insp. AP~OVed : 
Inspecuon nata: PIUess adapter and wllter supply'line at lean 36" bel~w gnde 

\ .. ; . ' Two piece cap instAlled and attached to casing set~ly 
, , : 	 Etec_conduit extends at lean IS" below grndelattactied to cap properly 

, 	 Safety rope installed inside of well casing ' 
Comet well tag ;attached properly and ~g 8" a~ve 
Water mpply line sleeved ade<luarely at house conn¢ction 
AdeqUAte ,rout observed below pilless adapter 

hD - 215(Rev. 8/00)'. 



Howard Courity 
.Health Department 

3S2S H Ellicott Mills Drive • Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


mD (410) 313-2323 Toll Free 1-866-31.3-6300 

website: www.hchealth.org 


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

ATTENTION WELL DRILLERSIII 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

~ . The wen site has been staked by ....:LD E.=.::::;-=~_____ 
on ~v: 2&, 2063 and is ready for site inspection. 

(J will call the Health Department 
for a time to meet in the field to verify a well location.· 

~ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your gre.en application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hchealth.org


'\f~1f# 
Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-1771 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

March 1,2005 

Catoctin Homes, Inc. 
P.O. Box 512 
Ellicott City, MD 21041 

SENT VIA FACSIMILE 410-772-5805 

RE: Pickett Property, Lot 1 
16609 Frederick Road 
Mt. Airy, MD 21771 
BP #: B00146535 
Well Permit # HO-94-3864 

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 08/06/2004. Final 
approval of the well line connection to the dwelling was approved on 07/2712004. 

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-94-3864. 
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): 02/24/2005 

Date of Well Completion: 02/26/2004 


Approving Authority, 

t3~t3tt/lvL
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.hchealth.org

