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I~ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLANDcl11 . 3713 . (MOE USE ONLy) 45 DAYS AFTER WEU IS COMPLETED.
WELL COMPLmON REPORT

1 2 3 .":\ . , _r., COUNTY @FlLL IN THIS FORM COMPLETELY(lHIS NUMBER IS TO BE PUNCHED ~ NUMBER J3 A5.:200~QIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY PERMIT NO.DATE WELL COMPLETED Depth of Well 
DATE Received FROM "PERMIT TO DRILL WELL"c,j/r!:LfyyMIll 00 Z 'eo Do/- 26 

H-o - ~il - J~~S22 (T(5 Nb3.iFOO'f)8 13 15 20 28 28 30 - - 33 - -- 37()'~j ~ 
~ 

OWNER K V\ 11 d <..,_~ l~ul !I'i I'" V"..:; IJ1l": -' 
~lj· _.L..LSTREET OR RFD / .. _~ !!!L M1l,,,-i-t-:.f- 1+ /J5e.r-l- D"'l,"'2l d. TOWN I~l <iJ-y • 

SUBDIVISION W~i'" ho.17 "",-k SECTION :1. LOT '9 
WELL LOG GROUTING RECORD Cl31 

WELL HAS BEEN GROUTEDNot req\:118d 'or driven wells 1 2(Circle Appropriate Box) PUMPING TEST@I ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE O~ MATERIAL (Circle one) 3COlOR. DEPTH. THICKNESS AND IF WATER 'BEARING HOURS PUMPED (nearest hour) 
CEMEN C M BENTONITE CLAY IBICI 8 9FEETDESCRIPTION (UII8 if~~:r

addnional 8heebI if needed) TOFROM bearing :;'0 •NO. OF BAGS NO. OF POUNDSIf/ 45,1: 9'­PUMPING RATE (gal. per min.) 

GALLONS OF WATER I () g . Ii METHOD USED TO li3~,
MEASURE PUMPING RATEDEPTH OF GROUT SEAL (to nearest loot)(!) S&'~d...- eelIrom (I) It. to It. 
WATER LEVEL (distance from land surface)48 TOP 52 54 ifOTT 58 

.l enter 0 if from surface)Sg 11q:;­ J,; f1­BEFORE PUMPING ft. 
17 20C~~ 
 6~~ ~IN.~
insert S2
WHEN PUMPING ft.l~J£l
appropriate 22 25 

TYPE OF PUMP USED (for test)~r~ Itlhcl ~ 
~air I!J piston rr::J turbine

Nominal diameter Total dept.,}~~JN~-:~ 

sf 
top (maln) casing of main casing other 

(nearest inch)! (nearest fool) 


CASING @] centrifugal [Q] (describe 
27 belOW)~ ' ; 27~2. 

60 61 63 84 66 70 ~-bmersibie 
E OTHER CASING (if UIMId) 

illiet GS 
27 

A diameter depth (leet)C inch from to 
C l , .. ., , 
HI{ 

PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES 0
S (CIRCLE) (yES or NO)II,· 
 N , ,II II IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD 

G 

TYPE OF PUMP INSTALLEDscreen ~pe -PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

,~ oropen ole ~ 

~ ~ 
CAPACITY:- appr~iate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35t-j
below W fg,lll 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft .)cI2 PUMP COLUMN LENGTHItNUMBER OF UNSUCCESSFUL WELLS : 1 2 (nearest ft.)C2 Iq~/ 43 47E 1 f<:}~ 

WELL HYDROFRACTURED 9 11 '0 15 17 21 I@ HEIGHT 1,;,,10 _"ate..,A 6(!j @ ! aod ~... _0. he~hli 
c + bove2H LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED GJ below (nr:~st)C3 

E ELECTRIC LOG OBTAINED 49 50 51 
E 
R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTE SLOT SIZE , __ 2 __ 3 _ _ 
N 

P WELL 
SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT 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 

58 60~:~',~~~ ~~~~~T:N~NbH~~~~E'r:~~~~B:~scW~~~ THAN TWO DISTANCES 
KNOWLEDGE. trom to f (MEASUREMENTS TO U

-rrJ'. a/J< rGRAVEL PACK ,DRILLERS4NO., M - OIL :2 L , I I I
IF WEll. DRILLED ,tWPOS FLOWING WELL 

.'1-11INSERT FIN BOX 68 66 

(MUST MA CH SIGNATURE ON APPLICATION)
DRi[[ER~~ ~ .."71t~_o.. ,~ IJI# .MOE USE_q,NLY 


( NOT TO BE FILLED IN BY DRILLER) 
__ D___L1C. NO. 1 1 T (E.R.O.S.) wa 

70 72 
-SITE SUPERVISOR (sign. 01 driller or journeyman - 74 75 76 

responsible lor sitework il different Irom permittee) "
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 

-


http:26.04.04


EMERGENCY/TEMP NO. IF ANY 

Date R ceived (APA)

' :f:'£J':.D<?,'f OWNER I~FORMATI\ 
I /QJ1LLd~ &ddM.J ~ 
15 Lasl Name Owner ~ First Na:ne~I34 

I ~Jf.'L~~ W~(iR~... 
36 , Street or 55 

'5fLi '1tl;tt C:4ro (!f::L72 ~~~¥'~6 I 

DRILLER INFORMA TJON 

I ~1:f ir :< .~'1'~." M .s D oZ.9 81
Dri~Na e 76 License No. 

~Rnr:tt. :t:, bty« ... hu£l,~u.,.;..,l 
I SfLlZ- s...~« ltJ..Jnt: 4;. n.J,. z. I 77 I 
Address 

.s 

(GAL. PER MIN.) 8 12 

OAVERAGE DAILY QUANTITY NEEDED ....,...,.--'..5""""--:;i:'Jc...:'---__---=-,,­
(GAL. PER DAY) 14 20 

USE F()R WATER (CIRCLE APPROPRIATE BOX) 

t:iti) DOMESTIC P - ABLE SUPPLY & RESIDENTIAL 
CJi IRRIGATIOI'j 


fF1 FARMING (LYESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


22 INDUSTRIAl,., GOtvlMERICIAL, DEWATERING 

PUBLIC WATE SUPPLY WELL 

TEST, OBSER I\TION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

24 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
- ­30 

V~ry AIR-PERcussion ROTARY (Hydraulic Rotary) 

3~~ . REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
,ur1"") (CIRCLE APPROPRIATE BOX) 

~iHIS W-E!:!: WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

STATE PERMIT NUMBER 

k+9. - 9Lf - 39~3 
fill in this form completely 79 

WELL INFORMA TJON 
APPROX. PUMPING RATE 

39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ 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__ _ 

PERMtT NO./;t0 - 9'1 -3 9"3r 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

42 

SECTION I I LOT I q I 

44 46 ...~8 5 • 

I U);,~F)uw 
71 

I /:21:§ ~ fiD--J..-'l 
]nMf;JEAR WHAT ROAD 30 

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

~~mHET 
34 .3 () 37 sent 

DISTANCE FROM ROAD Ir 
ENTER FT OR MI 38 39 

TAX MAP 2. Z BLK: 1a PARCEL /6 g­

6-?7) /r, _o/~ It ­
<I 

g".~t /.,,4.>}$ ap:, 
s;-~ 

000 
000 ________~ 

WJh ~ .---­
N 

SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
!; :I. 0 "S1.J.'i please type 

~~y"rs!QE
 
STATE 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

rd @ A5"2 oqg&J?v NO. 

DATE ISSUED 

~/lfJ.M'f
MM I DO YY 48 CO 'SIGNATURE 

~~:6TH 5~:2 000 ~~f6 8 IS 
. 55 5750 ­

SHOW MAJOR FEATURE_S_O_F__•• 6'0. /,;t,LJ ­
BOX & LOCATE WELL· _ viV I 
WITH AN X 

SOURCES OF DRILLING WATER 

1~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 5{ /,iA 

/' 

~L-__~_ 

N 

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

Xf> DATE 

000 
63 

< !J.~ 
I..#" 



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

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

______ of ______Page 	 Review 
• Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~~-~1h3 .
Loca:i~n ,of p~oert!( (ro~)~a.7;'35 Mount AI bu+ 8 c9cul 
Subd~v~s~on ~od~~~ __ Lot ~ Block ~ Plat Sec.:t 
Well Driller 05e.jJh lVIa..y e..... Owne~..,ud..s<:J:\ ac.d Id""(C~ rn~-=,--

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 dra wdown 

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 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket: .. minute) I 

I 

I 

I 

HD-224 




Pa ge j( 'o£ -----,__ Review 
• Da te _....:.•. _-_ ><-¥_-_0---l.<f__ ---------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Subdivision Sec. 
!v1a..ync;..... t--­

q:s Inc...,Well Driller :r05~p h 

Depth of well I q).-
Di stance of me-a-s-ur-~-:-'n"'-g--'--p='o-'i:--n-t--(-M-.P--.)--a""'b-o-v-e-ground 2­

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

I. High rate pumping -- reservoir drawdown 

Time pump started '7 :-a 0 Pumping ra te ~_____2__0-:-..::.,QH'-~tv\1W­
Total time J f"h1' J t"\ to reach pumping water level S:7 ft. belo'; M.P. 

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

Well Permit No. HO­

Location of property (road) ~.~K~'.~_~'~<---I.~~~~~~~~~~~~~~----------~~---­
bi~oa mar-k 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 11 , (i f used) (gallons per 
tervals gallon bucket minute) 

7~ / l' •5- 7 :; ~/ 2.6 

7~3() J7 3 '2 6 

7.: '1)­ ri J I 20 

S:~(} Y7 1 Z" 
&'/J '5" 7 3 eo 

:JQ )7 j :2 ~ 

t-:'I'J 57 3 ~o 

'1 :06 5'7 '3 2.6 

Q'" ," ..j'7 .3 20 

'1;36 .)7 ] 26 
q:y)­ ;7 3 .2<1 

O~bJ r7 3 .20 

I .. ; f7 3 2-D 

HD-224 




FROM :SHELTON PLUMBING 
FAX NO. :4107752127 Oct. 27 2006 09:41AM P1 

HO CO EMV HERLTH 1... 1031326-48 
". 1 

HOWAllD COUNT\' HEALTH DEPARTMENT 
EI(JU..o\.U OF ~'TAl. REALnl 

WATER. AND SEWElUGE PltOORAM 
TEL: (418)31J.1640 FAX: (41Q)313.2648 " 

Jaformatigra Fpng fitr !it IJe1IMion gCtIac Well ha.. rulen AdaptJr. piS!!I!Pttlld!.a 

NOn:: ne bahlkr it ft:IpCIUibbr~. ~ .. ~.,dar&9, ....6edqof fft tlliboed 
batpWfaa. No ",""if to b. C9WftId ...dl ..pro.... tty dac BedJa Ihp.,.......,. AU iuta1laes.. Ut It COIIIpf.,. 

wfd;r tilt NatlfIUf SIUdud '...,Iu& CGde (NSl'C, .,.....*aUy)!!II COMAR If.N.'4 '!l't D W.IJ 
Coamnctla.....adotb}. &hmi*\tfttP f'o!Il ja rcllli!'" IIdKm Va _, OcWIHH:l 1IIllJ1'!1b 

CQmpaarN.we. Jt:phoGtJ#: (£4' Ja0#1 0" " 

Addnu: . 

http:CQmpaarN.we
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~
~ 	 . 3525 H Ellicott Mills Drive, EllicottCity, MD 21043 

(410) 313-2640 . Fax (410)313-2648. . Howard County .· . 
TDD (410) 313-2323 Toll Free 1-866-313-6300 ~\ Health Department 

website: www.hchealth.org 

€I The well site has been staked by -=-="-!..lo~f-LtI.&.4CL~~~~~=-+­

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

TO ALL INTERESTED PARTIES 

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

(professional land surveyor or company employing pro essionalland rveyors) 

on t-C! 1 (date) and does not require a site inspection. 

o 	The well driller, builder or property oWner will call the Health 
Department to schequle a time to meet in the field to verify the 
proposed we1l site location. 

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

Revised 6/10/03 

http:www.hchealth.org


.. 10/18/20B6 13: 26 4108480298 FOUNTAIN UALLEY LAB PAGE 01/B1 

REPORT OF ANALYSIS 
Laooratorv TO #: 60973 Account #: 2647 
Reference: Knudsen & Sons Comoanv: Knudsen & Sons 
Location; 12135 Mount Albert Road RCQuested Bv: Dianne ZeJl 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 10/17/2006 1535 Site: Powder Room 
DatelTime Rec'd: 10117/2006 1800 Treatment: None 
Chlorine DPm: Free; ND Total: ND oH: 6.6 
Collected Rv: C. Mooshian 7268CM Well #: HO-94-3963 

... ( '" ::.. : .1 

Bacteria, Coliform, Totnl. MPN <1.0 MPNI 100 ml <1.0 SMI8 9223 B. 10/18/2006 11245 I GN/CM 

Bactel'ia, E. coli, MPN <I.(] MPNI 100 !TIl <1.0 SM18 9223 li. I[)II 11/2006 I 1245 I GN/CM 

Nitrt.t-c <1.0 mgll. JO 601 10/1812006 I 1035 I (iN 

Turbidity 1.62 NTU <10 SM182130B 10/18/2006 I 1035 I ON 

Sand NS mg/L 5 Visual/Gravimetric 10/1812006 I j 035 I GN 

NOTES 

1 mg/L = milligrams per liter (also, pacts per million) 

2 MPN/IOO m I =: Most Probable Number [of viable bacteria Jpcr 100 ml of sample. 

3 NS = None Seen (NS indicates le5$ than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 


5 Results less than or within the reference range are considered satisfactol), and within potable water limits at the time of 

sampling. 


6 ND:None Detected 


7 Visual welT check: Sealed, vented cap 

8 pH tested on-site 


Reason for Test: Use & Occupancy 

Building Ponnit # : 800158029 


Date Reported; 10/18/2006 

MD State Cerlijicntlfm # 133 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

10127/2006 

C. Knudsen Development, LLC 
8455 Baltimore National Pike 
Ellicott City, MD 21043 

SENT VIA FASCIMILE 410-465-2231 

RE: 12135 Mt. Albert Road 
Ellicott City, MD 21042 
BP #: B00158029 
Well Pennit # HO-94-3963 

Dear Sir: 

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 10/18/2006. Final 
approval of the well line connection to the dwelling was approved on 9/2112006. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn 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 pennit #HO-94­
3781. 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 Samples: 10/17/2006 
Date of Well Completion: 618/2004 

0rity 
APZt/1. , 

Gabriel A. Creigh~.
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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

