
~111 ~. 14519 J 
1 2 3 6 • 

SEQUENCE NO. 
(MDE USE ONLy)
.' 

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

ST/CO USE ONLY 'DATE WELL COMPLETED 

D!.TE~ yy ., 1/ 1'''­
8 13 - • 15 20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well ~ 

22 (to ~:r~ 28 

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

OWN!;R ::J14"5Lf) HOfTI.f!./ " 
STREET OR RFD U'-'( '"vI illU()D5 f(O tt[) -­ TOWN { ;'1E::t...1 ~~ .., 

SUBDIVISION ~f., ::>1 r~o""'r:::n I "1 

~~ /) 6'1 

0".., ~ t 1/ lJ.~o 

.­

E 
A 
C 
H 

SECTION 

M~.IN Nominal diameter Tolal depth 
CASING top (main) casing of main casingr-g¥ (near~ inch)1 ( ~ar& '/' 
60 61 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

;--- IL­______~"LI_____J'~I_____J' 

S 
I 

~--- IL­______~"LI_____JI II____J' 

screen type SCREEN RECORD 

or open hOle flTfl filRl 
{aplnsertat~ ~ ~ 

,,=:j \rEI 
~ 

HOLE 

~ 

LOT 

c 131 
1 2 

PUMPING TEST J / .. 
HOURS PUMPED (nearest hour) 8 A ./ 
PUMPING RATE (gal. per min.) 0 • .5 

~ 1 2d15
METHOD USED TO 
MEASURE PUMPING RATE ........;..,,:;:::'--_=-"'----' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING IS It. 
17 20 

WHEN PUMPING 1),3 It. 
22 25 

TYPE OF PUMP USED (for test) 

I~ lair ~ ~on 

@] centrifugal [BJ rotary 
27 

~ turbine 

ofher[QJ (describe 
27 below)

miet 
27 

m mersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

29 

N 

o C 12 I ~ DEPTH (neares;It.) PUMP COLUMN LENGTH 

t-N_U_M_BE_R_O_F_UN_S_U_CC_ESS_F_U_L_W_E_LL-:'(!jSy::::~;'-:'-:'-:'=~_F;;:-I 1 1 ~..JJo 6 " .2- ~ 0 (nearest ft.) 43 47 

4137 

WELL HYDROFRACTURED ~ E a 9 11 15 17 21 "'FYIG HEIGHT (circle appropriate box 
A ( ! and enter caSing height)

t-----------------------~=----=~~C2 + ~ve 
CIRCLE APPROPRIATE LETTER H ~23--::-24- -:28..,----------30~ -32-=----------36­ 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;] 2 
WHEN THIS WELL WAS COMPLETED C 3 _ below (nearest) 

E '-:--~ '7."'--------~ -::--------~ -- Aoot)ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WEU CONVERTED TO PRODUCTION E t--f---L-OC-A-T-IO-N-O""F-W-E-LL-O..;,N-L-O-T----ot
I--__-'W"'E;;;;;L;;;;L_________________________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
~~gg~~~~~~~H~~~~L26c:N~;;~~~Ls~~~ri~~~n~~~~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -=-=-________~ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEA~ tJREMENTS TO WELL) 

DRILLER~~~.:I V 

DRILLER~ N ~ 
(MUST MA CH SIGNATURE ON APPUCATION) 

1/ 

L1C. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permil1ee) 

DENV·CROO 

~':~t ~~LED L.I__________...J' LI__________...JI 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

ea 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

, 
, 

, ( lIt> ..... 
~ , - 1--' 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

nS2 
STATE OF MARYLAND STATE PERMIT NUMBER 

PERMIT TO DRILL WELL Ho -q1 -?AOrz6 

r5 /6 <f 0'1 please print or type 70 filpn this form completely 79 

B 3 
OWNER INFORMA TlON 

owner~ 34 

DRILLER INFORMA TlON 

L:jbr:thc6·~1>U- M5 D :;~
Dr s Na e 	 76 License No. 81 

I~W4"!t,~.~ ~~~,.. 

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

AVF-RAGE DAILY QUAo\HITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~	 IRRIGATION 

FARMING (liVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBliC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

LOCA TjON 0\ WELL 

12tJ-! 
8 COUNTY 	 21 

1 
1 23 SUBD~ ~/l4,~ 42 

SECTION 1 1 LOT 1...."..~L__-=,I 


1~~8 50 


52 NEAREST TOWN 	 71-7 
MILES FROM TOWN (enter 0 if in town) ,= ,"=-=1 c::---,I,--,Y--=7--· Mc-:::I~1 

73 76 77 78 

B 4 	

1 ~~d41J 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 5' Z-S 37 
DISTANCE FROM ROAD 

ENTER FT OR MI 383e 

TAX MAP . ~d-. BLK. -L PARCEL 1/5" 
NOT TO BE FILLED IN BY DRILLER /J 
HEALTH DEPARTMENT APPROVAL €) 

I ;!oWIY{/) 	 A-SiS'd.~/...1t 
COUNTY NAME 	 COUNTY NO. 

STATE 

SIGNATURE INSERT S - __. 


1 

~ATO~~O~~~~~~~~~~__~61~~~~o~ 

43 MM 	 RE 

~~r6TH 	 ~~f6 0 ~O I 0 0 0 
50 55 57 63 

~--------------------------------------~-----------

APPROXIMATE DEPTH OF WELL ,-;1:-:--Z_ _~_()_--=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

~ ry AIR ·PERcussion ROTA£l~ (Hydraulic Rolary) 3~~ 
37 CABLE REVerse·ROTary 	 DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS .z::ffJ (CIRCLE APPROPRIATE BOX) 

t:f;!>1' THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ 	 THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G _ _ _ 

PERMIT No. Ii? 	-q~ --3lJ01 
70 	 1 72 73 4 75 76 77 78 79 

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

SOURCES OF DRILLING WATER 
1 .~ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 
000 

~L-~________~____________~ 

N 

DRAW A SKETCH BELOwg-a~WING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROA S AND GIVE 
DISTANCE FROM WELL TO NEAREST RO D JUNCTION 

N 

r 

SPECIAL CONDITIONS 

@ COUNTY 
DENV·Permit 97 



--------------
Revi ew lZ,rJPage o"f 

- -- -~ ,. Da t e --:-7 'J -~--

J 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­
~-+~~~~~~~~-

Block , Plat -=-_ Sec. 
----!-.L­JASUJ"'----'/RJrl- ({} t;;: 5> 

') / J 
Depth of well 

Distance of me-a-s-u-r~in-g--p-o-~~'n-t--(~M-.~P-.~)--a7 of '
· b-ov-e-ground 

~~------------------,/$ I___________________Sta ti c wa ter level (S • W. L.) below M. P. ~.::..__ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started _~\ Pumping ra te /5-~ 

Total time 30 ;??~ to reach pumping water level _ .L.J,===--_ d i 0be10w M.P.
Pl:3

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

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill SJ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

7 () () 90 ' f'~. IJ fir /,s-on __ 

I 7 ' I!J ' / .2.3 £j /s:" 
7::10 I~o 7 ~ 5­

7 .' ~ s­ / 1'1 7 as 
g. 00 I 

,.., 
# J? _~ 

8 ;I C; l UI 7 ?s 
9 .30 11 9 7 R. .$~ 

fI ,. 'I 5­ I It; rl I /. s . 
9:() 0 II f 7 J? . 5­

9 · J<' lI P I L l 
9~0 / Ie 7 J' ,0 ' 

I} . Y5' . II f: 7 I /1, ~-

/0 on 1/ r; "I 'j . S­

10 /<;" / / f' '7 3 . ~ 

I 

I 

HD-224 
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p,. JUN-26-2004 	 SAT 07:31 AM ASSOCIATED PLUMBING FAX NO. 410 242 6732 01 

HOWARD COUNTY ln~Al,TH DEPARTMENT 
BUREAU 01-' ENVlRONMENTAL HEALTH 


WATER AND SEWF;.RAGE PROGRAM 

TEl.: (410)313-2640 FAX: (410)313-2648 


Information Form for the In!l;n,nati2h of tbe Well PumJ), Pirle,,~ t\d,ntn. and Supoly Pilling 

NOTf,: The instl1l1er is respoasiblc for requcsti,,~ an Inspection prioS" to , am on the day oftbe desired 
in.~(lectioll_ No work is to be tonred until approved by tho Health I>ep"rtment. All insl2lbtion$ must comply 

with rhe Nlltfflnltl StflneJMrd Plnmbing Cud~ (NSPC, 1IlI itfllerlded locally) and COMAR 26.1).6.04 (MD Well 
Const..~ctioll Regu!:$onaa.s,vWlJil!(wtMM.~INe f.r.n i~ r~lltlirtd priM_ tn 11v. rI"d O£!:u.pllncy IIpprnvB1 

. .t6- WOO PI 	 J
Company Nam~: -------.Sllw-D __ ... Tclepoolle Ii; _:'{.'" - 6'12~ ;Jrp()() 

Address: 
-_.........,... 110 '1221'·----­

-_.. 1UIt-­

(Must circle o..e{li~nsed prU;~ Licensed Well Driller licensed Well Pump In~1~\Ier 

Lictlnse # and name oflndiVl3iia responsible for Ihe field iffitallation: 

Name (Print): ~Wt!l.t..Q_ .J: KA f(t!~ _~M-__. Liccnsd-'t~...L7-:--_ 

• A licrnscd individual nlust prrform tbe attu:!! inn.nation. Apprentices mUll be under the sllpe",i.~ion of:t 

licCDS('d joumeYlUao or 1II2ster plumber, pump ia.'itvller or well driller. UCMSes mny be $UbjKted to raeld 

vttirW:lltioll. UnJ~en!6td individuals mlly be reportt'd to the :appropriAte lice.n.ing a~ency. . 


Name of PrOpelty OWllljr:_7'i__~'_' ""U.. I'J (/A __ .. Telc..'phont: #: _:1:.'0_"-1-91- 4 JPl 

s~rxlivision: __. ._CRif.f. lddft:"l.!tJ.t _.•_:__ l~o~ II; ~Wtll Tag #: liD -:J!L-.1.I:f.P...1_ 

Site Addrcl\s: ~. ~_~~~!'f/..~~L,__ 


_ c::r .~.~~ ';0 . 111). 
SlIbmrr,ible'Pnm,P Dllt!!' Piflt'St; Adltpt.rr 
Mtlkl!: _f~.(.L.;1 ~_~_ M;)k.!: 
Model #: _~:.~~ 016/.)..\. Modd:i:"3 \o;{ 
Pump Capacity _ .. __7..._ GPM Deplh:!L.!!.:' (36" min) 

Wull Yield :~GPM NSF/WSC approvcd:...I_ 

D4-'Pth (Jrwell encounletcd at time ofpump irullal1alion : _;{~Q(r~cl) Conduit SCUlred to well Cl\p :~ 

lfpump capaci1 exceeds well icld, a low water cut olfswitch is required by NSPC 1990 S~ljon 17.8.4 

'ur ue arrestorstCable ards or other acceptable method uscd- Must circic one 


Safety rop.... i IISM. "tfafh~d tt) bralll rope Adapler or othrr ftfUplable methj)(f ills;cJ~ of ",ral Uiline 


IOiping to h!!lI~e . lJOU!lC! Connt:r.tjon 

Type: _e~_':{ l, ....tyL~~! PVC sl~ellc to undi~nbed s.)il at wall penetration: ./ 

PSJ~~_(It)O psi min)" Appr(llCi'llalc length ofsl~vc: 12. ' -- ­
Depth or $I.Ipply line:1/ 8 (36" min) Sll!eve calliked and ~Ied properly: -:;/ 


l'be waler ,upply line is required to be lit le3!1t ten ftet from the sepric: tlInk, Inunp thjmbc:.·, sew:.ge piping, 
distrihlltiQn bOil, dl"llinlitld!l. add ~wllge .-Herve :II...~a. If lhi" J?Jlnont tH! :u~con1plilihed, co•• l;act this office ror 
"l'pn\v.. 1 prior tc) i4lsl~1I:\ljc).,. 

k -a.;,:::.=O..s..'i___.l.--~~~>:...P.:L..---. -- • 
responsiblt: for installation date 

.-----.-	 ­ -.-.-.----:-........,-~------
I'flr l1e:dth Dep:lrlment lT~,. Qnly - Not to 'l&~ ('om te h In 

Dale Inllp. RC'lue:ncd: ________.~ Dale Imp. Appruvcu: 7// JD~ Iospecto ":..loI~~,., 18 
·Inspection Oat,,: 	 Pities!> adapter watertight & Witter supply Ii~ 36"' below grade 

Two pil!te cnp installed and attached fa casing 5e\.-urely 
Fltc. conduit e:<tcnd"l ;'It least IS" bl!low grattelatr3ched to cap properly 
Sarcly rope not ~een (I"l!'id~~ ufwtl1 cap/l;a\in~~ 
Corr~ ""ell las nttachcd properly a.nd casing 8" above finished grade 
Water supply line $Ieeved ilckq1l8lciy Ilt house coMcction 
AlJequ..le ~O\lt obl)cTVt!d below pitless ac.l:spt~ 

http:Adltpt.rr
http:26.1).6.04


, 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 Howard County 

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

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

July 2, 2004 

Mr. & Mrs. Scott Salafia 
1307 Sea Shell Court 
Baltimore, MD 21226 

SENT VIA FACSIMILE 410-549-6498 

RE: Crist Property, Lot #2 
l3955 Burntwoods Road 
Glenelg, MD 21737 
BP #: BOOI44882 
Well Permit # HO-94-3407 

Dear Mr. & Mrs. Salafia: 

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 06/28/2004. Final 
approval of the well line connection to the dwelling was approved on 07/0112004, 

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 of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-3407. 
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: 06/2812004 & 07/01/2004 
Date of Well Completion: 07/1112002 

Approving Authority, 

f3~73~ 
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



