
3457 (MOE USE ONLy) 

,3. 8 
-(THIS NUMBER IS TO GE PUNCHED 
IN eOLS. 3·6"' ON ALL CAR 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

...... DO yy 

8 

WELL HAS BEEN GROUTED 
i---~~~--~----------I (Circle Appropriate Box) 

TYPE OF~G MATERIAL (Circle 

t-oe-SC-RI-PT-ION-(U-..----r--==--~;:s;;;:;:c-I CEMENT C M BENTONITE CLAY 
additional ___ II needed> 

t---------+--+---+=;;';;';'O'-l NO. OF BAGS NO. OF POUNDS --4.-"'t!o-.:I.... 

GALLONS OF WATER_---'?'-8~_ _ ___ 

NUMBER OF UNSUCCESSFUL WELLS : ___.........'-=... 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT SEAL (to nearest foot) 

from t) ? '1 ft. 
48 TOP B6ffOM 58 

E 
A 
C 
H 

diameter 
top (main) casing 
(nearest inch)! 

88 

Total depth 
of main casing 
(nearest foot) 

-?O 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~---- b­____~~II I~I____ -J 

S 
I 

~----
~______~II I~I__-J 

screen type SCREEN RECORD 

or open hole ~ ~ 

(ap~Eat~ 
~oo~w) 

BRONZE 

W 
DEPTH (nearest ft. ) 

11 15 17 

23 24 26 3032 

~ 
HOLE 

~ 

21 

36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~:----:-:-_ -,_ _ ___________--------­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_...;W...;E;:;L;;.;;L~__~______________-I! SLOT SIZE 1 __ 2 ___ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMA~ WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DR,LLERS """,M t '7Jl sL ' 
DRILLERS S}G ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I M _ 0 _ _ _ I 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
I IF WELL DRILLED 

WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

(NEAREST
-:-_________ INCH) 
56 60 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

we 

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

FROM " PERMIT TO DRILL WELL" 

tj. 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ...,..,..../,"-0=--_·----,_ 
METHOD USED TO 
MEASURE PUMPING RATE L..-..!1".0~"""'~.4.....J1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUM? USED (for test) 

~ air c:J piston . r:rJ turbine 

other 

@J-~"" :~r @J ,d_27 .. , 27 below) 

QJ jet / fil bmersible 
27 -< ~,/ 

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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 I(wHEIGHT (circle appropriate box 

! 
and enter casing height)+ bove 

. LAND SURFACE 

~ below __L_ (nearest)
L=J foot)

49 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT L.ESS 
THAN TWO DISTANCES 

TOWELL) 

SITE. SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGresponsible for sitework if diNerent Irom permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV<:R97 COUNTY 



EMERGENCY/TEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

4-(r ­ - 17,1/
W~1730'1 please type 

70 fill in this form completely 79 

Date Received (APA) 

0(0 Db 02­ OWNER INFORMA TlON 
8 MM DD VY 13 

j a1 n:fz e ttl tn· Oflw/lJ
Owner Firsl Name 34 

f?cL 
55 

72 ~ Zip 76 

DRILLER INFORMA TION 

I~,C ~ ' Cf...~.JI..... M ...s 0 2. V j 
er's N e 76 r-1fe~se N~ 81 

I ~~~~ ~~/', I 
Fi Name 

15.£/ Z .,e4-~h.!.hd; ~721tf, ~/'''fl 
Address 

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

AVERAGE DAIL..Y QUANTITY NEEDED 

6 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

,A DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
WJI IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-;1:c:--"'2~-=,-O_-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 3 <­ -J / LOCA TION OF WELL 
f-=--LI-=-....J ~/~ d..... I 

B 

8 COUNTY' () 21 

I mkf-rp~ Cd 
23 SUBDIVISION 42 

SECTION I I LOT I 7 I 

I ~i<4~t(l;:L50 
52 NEAREST Tq~N 71 

MILES FROM TOWN (enlar 0 if in lown) ,::1=--_~_-=-::--:::M=-=I,:-,I 
73 76 77 78 

4 

,,'3tJ l~EA~tRf 
ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) Ellil rEI 

WESTJilp!"r 
34 ~..3 .3>-(137 SQ;;tH 

DISTACE FROM ROAD ~ r-
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: tJ:fJ1'PARCEL !j.3. 

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

SOURCES OF DRILLING WATER 
1. \:;tJc.d... 
2. 

3. 

30 eoTiVY AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

WRITE THE BOX NUMBER 

olher 

REPLACEMENT OR DEEPENED WELLS r:#."i7 (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 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 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

FROM THE MAP HERE 

E f } O 
000 

N 
4---~_O_O_O__________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF ~LL I ~ 
RELATION TO NEARBY TOWNS AND ROADS AND G E 
DISTANCE FROM WELL TO NEAREST ROAD JU / TIO 

N 

rPERMIT NO . -I/[ ­ 9~ -3L/rJ (
70 71 72 734 75 76 77 78 79 

SPECIAL CONDITIONS 
NOT e . •\! 'PR('\:IN(i ol.U THORlllES St-<O lJl[l USl- StI"4.I-I .q£:: St-11:~E"r IF "'EECEO .. 

DENV-Permn 97 ~COUNTY 



Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO -q1- .3Jf~/ ' -j ~ ~ t:? ' 
Location of property (road) 130 "3 / ciJL.l'l J..0!:r f/,- L 
Subdivi~ion 7'11.a.i: -~=-== 'Lot '7 Block __ Plat tt--=rr!ec. 
Well Dn11er ~~ OWne~11..I.I.I"rk ma;:/J............ ~ 

Depth of we11 __-:" ...."--":----:--:-:---:---:-__,;1;;.......:;7";0

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


-~-----------------------Static water level (S.W.L.) below M.P. ____~ ~~'.~~ f __________________________ 

I. High rate pumping -- reservoir dra wdown 

Time pump started ' 30 Pumpin g ra te I .;;;;-4~J . ___;... .r 'l p::;...:.,~~__ 
Total time ' 5""'''' 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 /1 (if used) (gallons per 
terva1s !lallon bucket minute) 

? : ~j- I':I~ ' .~~ ~~ J - ',) ­~ .. 
8~ oC ~tf 6 /0 

I g; .1\ ~" 1 ' .... /c 
q: 3". I ~t, ( I() 
g' , ~~ t,(" 6 10 
, 

00 ts , 10 

Cj ' 
, 

(p~ , II),~ 

q 30 (PI( , II) 

9.!f) (P5 t /() . '0 /P' I II) 

/11; ,s: G , 
/t:J 

It)' 30 (PS­, /t) 

/ () , 
. ­ 6~ , )()..:> 

I 

I 

I 
I 

HD-224 




------- -
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HOWARD COllNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAI.. HEALT.H 


WAT.ER AND SEWERAO,E PROGRAM 

n:L~ (410)313-16"0 FAX: (410)313-2648 


Information Fonn for the 1i2stal1ation or tbe Wen Pnmp,Pidess A.d.pter, 2nd Supply Pi~iD2 . 

NOn:: The iJutalltr is resPonsible ror requesting u. inspection prinT [0 , ~ on tbe day ()r the df!lirtd 
ill.,peetiGfI. N~ w()r.k ill to be cC)"Vered antil approved by the JJe~hll 'Department. ",n iruc:all1ltiGnli must cl)mply 

with me National Standard Plumbing CCKle (NSPC. as amended localiy) _ CO~ 26.04.04 (MD Well 
Constructioa ~dati()"'). SubmissiQ! pb eompl.flte fom)s regp prior to Usc,:IIud Octupaney tPQfOY.21. 

Company Name: fJIc..]I 
Address: t S1.c @ ILl.d.!. EoessJ.h f?r:aN) 

Telephone #: 11f) - jZft - L( Lf ~7 

Wt3:1IJ"'1\..W ~O U '?Ii 7 

(Muse circle 4)ne Licensed Well Driller Lie.Mad Well Pump Installer 
License j and name 0 !WVI responsible for the tield installation: ~ 


Name (Print); WIc.. .uL ftUMM& - f!,u. AM I!i~ . license# 1'l1'
*,. liceased individllal lI'IIm perform the .rt~l instalJation, Apprcnrictt'l RlUJt be UlIder the lIupervision of. 

lieemed joumqmal1 Ot' ma,~ plumber, pump iftsuner or well dl"\1Ier, Licen~e8 may be subjected tl) field 

verifiQtiod. , Unlicensed individuals may be rcp0Tted to the appropriate licensing agncy. 


Submmible Pump DatA lideg Adapter \Y,dl CaR and Ekttric: Co.duit . 
MMe: W~ Make: C~ Two piece W1Itm1ght cap:1§.. 
ModeJ #: ' M(ld~l~: Screened, vented well cnp:~ 
Pump Capllcit~ t;, GPM Depth: ' :tel! (36- min) Cap secured to casing: y'€,!> 
Well "tield:~Gl'M NSFIWSC appt'oved : ~ 
Depth o(wel1 ertccutlttred III time ot'pump installation: Z'kl'(fcet) 

Conduit min IS" 8 .Q.:Y"i5' 
Conduit seeured to weU cap: Y6 

tfpump capacity exceeds well yield. & lew water cut offswitch i:! required by'NSPC 1990 Section 17.8.4 
T01'qve lI1Testors. Cable suar4$, or ~her acccp1&ble method ~-Must circle one 
Safety rape, itused, llttsrbed ta brass rope acbpter or other acceptllble method inside or wdt 'i.!!!ing 

15Pinr: tllbCnue Htlu!c ConDtstioJl 

Type: ~J,-ff__--:-,,""-,-,­ pvc sleeve to undisturbed soil at 'wall penetration; t-'t'~ 

PSI: .1J.a...(160 psi mi~)11 Apprcximlte 1enrth ofsleeve: ~ 'I . . ­
Depth ofB\1pj)Yy line: ~(36" nilil) Sleeve caulked and sealed property: .i§ 


The water supply line is required tel bt at le:ut teo r~et rrnm lb. Jeptie UIlk., pump chamher••~",e pipiH& 
distrib~tiO'l. If this !!!!.!l!! be actomplished, contact this office for D box. drainficld.s. lmd se'IoY'-gc: rnerve .tre:a. 
~pproval p 1.iD"1:J.tJi 

t1t. . ML ' .J/\~Y '2.S '?A?fe 
SiSll.!l.lutf! ofcompanY~tive ruponsibJe for irutalLation datc 

Date lnsp. Requested: _ D~e Insp Approved: I c.5 PectOI":_=::::::.:.... 
Inspection Data: 	 PidtU adapter W8tenigh! &. "'atc:r !UJ'ply line at Icast16" below grade ..-" 

Twe) piece cap in~tal1ed and attached tt) ca.~ins securely .' ./ 
EI~. conduit extends it least 18" below gradelattac:he6 to ~p propefly _.....;::...... 
Safety roPe not seen outside of well c:a~casins __ 
Correct wen tag aUllcbed properly !lnd casing 8" a'o(We finished grade ../' 
Water !;UJlply line sleeved adequately at house conn~lion .-"" 
Adequate gt'Q\It observed below pitlQ5 adapter -:;:::::::r 

Rev. 12/00 

TOTAL P.02 

http:tPQfOY.21
http:26.04.04


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 

October 13, 2006 

Dawn Pettit 
10640 Gorman Road 
Laurel, MD 20723 

RE: 	 Mat Pet Estates, Lot 7 
13031 Hall Shop Road 
Highland, MD 20777 
BP #: B00137946 
Well Permit # HO-94-3421 

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 10/12/2004. Final 
approval of the well line connection to the dwelling was approved on 11125/2003. 

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-94-3421. 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: 04/29/2005 
Date of Well Completion: 08/09/2002 

___ 	 "'7 

r:;-;V~i -"-7'L-iL 

Stuart Oste , R . 
./ Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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Environmental Chesapeake 
Testing Lab ID(. Analytical Lab (tiM) 

l08 Old SoIomoDS lalalld ad Se~;,., Sod,,,, Mllryltmd 
Altnapolia, MD 21401 3430 Roek.efelle.r Ct 

m.J!J84 Waldorf, MD lO602 

State CerufU!d Wllter QlIIIlity W()MOry # 106 & 139 

REPORT OF ANALYSI§ 
May 02, 2to5 

Lab Number: 56628 

TodGrcen 0. koccivcd; 4129/05 Il:S1 

86¥5 .K.enlUd<y Avenue Project:

La Plata, MD 20646 


iIlmplt No: 56618-01 s.mplcd: 4/2912005 
Ctieal ID: lJ03111aU Shop R4. Sampll!l'~ ~11TO ar.n 

Hi&hIand.MD 

p~~ MeIIlud Result Units MOL Test Dale Ana1~' 
Total Coliform Bactmria f..PA 10029 AbseatlPASS Per/IOOml 412912005 RB 

fecal Colifonn Ba~ EPA 10029 AbsartlPASS Per/100ml 4!29!lO05 RB 

pH Field .. 5.5 pHUnirs 4129/2005 
Iron EPA 236.1 * 0.40 Jr!IIl 0.05 SI2J200S KE 
TurbidifY EPA 180.1 2.4 NTU O.S 51212005 KB 
NitratJ:: ... Nitrlte as N EPA ~S'J.2 4.26 roW! 0.05 51212005 PM 

N*t: 


S~28O()l ·No chlQri.oe was prcscm at the time ofcoUec:tion 1$ reported by the sample cotlottor. PH rtAlJts 

provided. by saulPlc col1ector. . 

-The Maximum Contamiftat.c Levels arc IS fbllow3: NitmGlNitrite 10.0, Nftritc 1.0, NitraeJ: 

10.0, Inm 0.3, TUlbidi1y 10.0, aod PH 6.S-1.5. 

-kl • * " ~ to a result IDellD5Ibc result exceeded tJt,e ~Yitmlm Comaminate Le~l as 

establisbcd by lbe EPA.. 

." ... - ~$ Than ; " :> .. = Greater Than. 

·Lead ct NitrltolN'nrite an: "Primuy Con~"; Health related, eoforcable. 

lroo,pH,Tarbidity an: wSeamdary ConIarnimdes" Noo-Hcal1h related,~~ L 


, ~ccI ..dApproYedby: ~~_ 
Paniel l. Brumsted 
LabQJ1Itory Di:cctor 

Pile 10ft 

Aanapolb Waldorf 

n 410-12~ rax41o.11+4307 '" 301-9.32-4775 Fn 301-932·7347 

,l ( ,l . ~ 
,1-;,:,:,, 1 . / ', 

http:chlQri.oe
http:Hi&hIand.MD



