
THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLANDCl 11 - 46~4 SEQUENCE NO. 45 DAYS AFTER WELL IS COMPLETED.'I . ~" (DENV USE ONLY) WELL COMPLETION REPORT 
1 2 3 _-" - 6 FILL IN THIS FORM COMPLETELY- (THIS NIJMBER IS TO BE PUNCHED 

PLEASE PRINT OR TYPEIN COLS. 3-6 ON ALL CARDS) 

-ST/CO USE ONLY PERMIT NO. 

DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 


26I. I I t I I I I 111 -, 1...., 1::1 J!I I 221 - 1 1..;;1 I 1 1lJ1~ ~1 3~ 1~ 1~l l l i l lJ I t
8 13 15 20 (TO NEAREST FOOT) 

OWNER t I;) r-k JL ~. (lc., q .1 "( 
STREET OR RFD · Ia~ name /Ir~n f.' #II; lIb Or- - first name ~~~~~~~~____________~:TOWN L~ ,/~n /~ J
SUBDIVISION !) l (.. I U " -7/ /1/ .f - SECTION LOT '7 

WELL LOG GROUTING RECORD ~s -, no 

Not required for driven wells WELL HAS BEEN GROUTED 
 y ) 'Nl 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) l!:!J 
PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF~G MATERIALY;j: 44 

HOURS PUMPED (nearest hour) WTHICKNESS AND IF WATER BEARING CEMENT M BENTONITE CLAY I B Ic I 
DESCRIPTION (Use FEET ~~~r . .,- ~... JJ> 

PUMPING RATE (gal. per min~ Ii I I I I I...a:.:..:d...::.d...::.iti..:..on....::a::....1s,,-h....::e...::.et:.:.s....::if_n...::.ee..:..d:.:..:e...::.d'-1)f-!F..:.R.:.::0<.!:M,,+_T~0~Fbear....::in~9... - NO. .9f POUNDS ''' .~ NO. OF BAGS 
to nearest gal.) 1 , 15 

GALLONS OF WATER --''''--'....~______ 
METHOD USED TO ,

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I « , i 
WATER LEVEL (distance from land surface)froml !-I I I 11ft. tol / l'"J I I ,1ft. 

48 TOP 52 54 -MTTOM 58 
"(enter 0 if from surface) 

l 
BEFORE PUMPING I ~..I / I I I 

17 20
CASING RECORDf liy " , ~ • 

WHEN PUMPING

G
~~tBg.I ~ r 22 25 

appropriate STEEL CONCRETE 
insert ' lslTI Iclo l 

TYPE OF PUMP USED (for test) 

[AJ air ~ piston [!] turbine 
code [ill] lolTI 

I PLASTIC OTHER 
below 

27 27 27 

~ rDl rnl other 
MlIN Nominal diameter Total depth ~ centrifugal ~ rotary &J (describe

CASING top (main) casing of main casing 
27 27 below)di}TYPE (nearest inch) (nearest foot) 

[lJ jet S...u bmersible 
27 1" 

60 61 63 64 ffi 70 
QZ]. [IT] ~ I"/ I I II I 

~ OTHER CASING (if used) 
c diameter depth (feet) 

PUMP INSTALLED
H inch from to 

~ IT] L..I___-" ''___--II''-__-,I DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION~IT], MUST BE COMPLETED FOR ALL WELLSI.' J' II 

EXCEPT HOME USEscreen type SCREEN RECORD 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T.,O) o[IDID IHlol 29IN BOX - SEE ABOVE:.~ BRASS OPEN 

BRONZE HOLE
O~p:;;~~:):: I~lILI 

CAPACITY:
code IGALLONS PER MINUTE I I I I il 
below ~ lolTI 3 1 35(to nearest gallon) ~ PLASTIC OTHER II' PUMP HORSE POWER I I I I II I 

37 41~ PUMP COLUMN LENGTH I I I I II I1 2 
DEPTH (nearest fl.) (nearest ft.) . 

...--r--......."..,...-..........-. 43 47 

E ' I [][J- I \1 I I, I 1 1 ,1 /' 1~ 1 I I CASING HEIGHT (circle appropriate boxW)
A . . . . . .. - • . . . I + ove} and enter casing height)C 8 9 11 15 17 21 

H2IT] r-IL-..,......1==1=1=:1: 110-1-"1--'-1--.1...............-.11 0 below LAND SURFjC,EI I (nearest 
~ 23 24 26" 30 32 

136 0 foot)
t----:C~I;:::::RC~L;-;E=-=-AP~P~R~O~P~R~IA;:;J:;:E:-;-L-;::E':T=:TE;:-;R:::--'-----1 RIT] .-----.--.-.-...--, .--.--.--,-,-, 49 50 51 

A A WELL WAS ABANDONED AND SEALED E 3 I I I I I I I I I I I 11t------ - -:r-IO-N-O-F-W-E-LL-O-N-L-O-T-----1LOCA
WHEN THIS WELL WAS COMPLETED ~ 39 4 1 , 45 47 5136 

SHOW PERMANENT Sf RUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I · I I I (NEAREST THAN TWO DISTANCES
P WELL OF SCREEN. 56 . , , , 6C' INCH) 
 (MEASUREMENTS TO WELL) 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
 from toACCORDANCE WITH COMAR 28.04,04 , WELL CONSTRUCTION" 

AND IN CQNFQf!MA/IICE WITH ALL CONDITIONS STATED IN THE GRAVEL I">'ACK 1 I 1 

ABCNE. CAPTIONED PIORMIT, AND THAT THE INFORMATION PRE. r, L..I------' 1--____-', 


SENTED ~REIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS 
 0 1 
.-:MY:..:..:...;.K:.:..:N..:..'-'=IE::..:DG:=E::....._____________1 FLOWING WELL INSERTO\Nl

' I~~ ~F~I~N~B~0~X~6~8------------~ffi~------~ 
DRILLERS IDENT. NO, ..... ''';;:',~ " __-'I OEP USE ONLY1 -=...:.-

.. .,J (NOT TO BE FILLED IN BY DRILLER) 

-::D:-::R'""IL....,.L-;::E'::::R-:::-S-::;S'""IG:::-:N':-:A:::r"..;U~R=-E---'--------1 T (E.R.O,S.) W Q 


74 75 76(MUST MATCH SIGNATURE ON APPLICATION) 
700 720 I I I I 

TELESCOPE LOG OTHER DATA 

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

COUNTY 



EMERGENCYI TEMP NO. IF ANY 

STATE PERMIT NUMBER
B L 555 SEQUENCE NO. STATE OF MARYLAND

(:J " . (DP USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELLt-:-l-'-;;- 3.-'="'=:-;~2 -'--,;- 6'-' IHlol-I .IR' I-1 / 19111/ 1 

(THIS NUMBER IS TO BE PUNCHED 
70 fiJI in this form completely 79please print o.r type• IN COLS. 3-6 ON ALL CARDS) 

o r e Received (APA) 

OWNER INFORMATIONI l o l l l z l 9 1t l 
8 13 

I I 1 
34 

l iJl o l x ll 17 1/ 10 1 I 1 I 1 I 1 1 1 1 I I 1 
36 Street or 8FD 55 

I E I J I L l ' l c l o l fl t l 101/ If lvl'JIJJI /,IJ1011131 
57 Town • 70 State 72 Zip 76 

DRILLER INFORMATION 

J05<',,,, t. . j}/dJ/P1!. 1.1.13 19 1 1 

Driller's N~me/ 77 License No. 80 


:MJ~t1 1 L, /11 r1 1/11/( Uk I L ()#?; l /.. /IVr; 
Firm Name 

WELL INFORMATION 

~PPROX. PUMPING RATE (GAL PER MIN.) I'-:'llr---'---'--I'---'I~ _ 
8 12 


~fE~~~~~~r QUANTITY NEEDED 1,-:,.57't c..l-o
,-,g -,I~~I~I~ 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~,ROME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

W IRRIGATION) 


IjIINDUSTRIAL, 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) 

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

APPROXIMATE DEPTH OF WELL I ;<1 0 18 I 1 I FEET 

24 28 


NEAREST
APPROXIMATE DIAMETER of:' WELL _ _______ INCH 

METHOD OF DRILLING (circle one) 

JETTE.D Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 


HIS WELL WILL NOT REPLACE AN EXISTING WELL 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


39 fSl THIS WElL WILL REPLACE A WELL THAT WILL BE USED 

LJ AS A STANDBY 


~ THIS WELL WILL DEEPEN AN EXISTING WElL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 1 1 I I I [ 1 1 1 I 1 15~~ 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I 1G I Alp 1 1 1 I 
54 63 

WRITE ' " 

FORCE !:BIB :~I:~ PERMIT No· 1~a-I 'gJ <iSt -I II9 1 1 1 1 
67 68 7 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

1 Last Name Owner First Name 

B 3 LOCATION OF WELL 
1 2 

I HI Q I uA hi folDI I 1 I I I ! 
8 COUNTY 21 

I wie.1 I t. 1 ' 1,..,,1~ I +l ol"N1 I I I I I l 
23 SUBDIVISION 42 

SECTION I I I 1 LOT I ~ I 
44 46 48 50 

I Gl ll ~I N I ~ 10 1.01 1 I I I I I I I I I 1 
52NEAREST TOWN 71 

MILES FROM TOWN (enter 0. it in town) I ~ I I IMIII 
73 76 77 78 

B 4 
I Y~uJ /JaJ1!id ON+4­ 11 2 

DIRECTION OF WELL FROM ' 
TOWN (CIRCLE BOX) 

11 NEAR W J ROAD 30 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

lEI 
§II@E 

WEST@) 

SOUTH 

34 11101 I 137 

DISTANCE FROM ROAD 

ENTER FT or MI [£[tI 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPAfA f 

COUNTY NAME 

43 

~~~THI51 b I0 I0 10 I 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _---'-_... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. w,.J, 
2. 

3 . 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

Co.ilNTY NO.. 

(j) l.. I Fe' Co ~/#t­
® fqP7 OPeN /-Iou;­
~ tAJ 4¥r(Prvo/L 

'(iA G-S §" O/e.. 

~ W~vt-()I<E8Ed~ 
N _"i 0 -~ 

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

EJ 
8 

~~~~LLL-~~~~~~ 

DRILLER 



. 
. 'Page . of ..I:._~ Review _0_ __ 1.{-£b...l..{-.;;~;...~...:::., ~;...L "j"I-+/...::1~
• Da te ...-... 3Q ..j' --'\!r/q:rY~..:.,/,-!?:~

'I' 

FIBLD DATA SHBET 

HOfiARD COUNTY fiBLL YIELD TBST 


fiell Perm1t No. HO - '8' f ~ I, " ' , 
~tiOO~F~rty~~~_~~C~4~~~~~i~~=~~~ ~~___~___~ _~~~~__LLSubdivision I1t 7 BlOck Plat 

_ 
s.c. 

fiell Driller ~ Z l~Y' OWner ~.k.d ± tLt.M C <' Q C:; 

Depth of well 
Distance of measur1ng point (H.P.) above ground 

j X ' , 
____.,.(.;..;.-.________ 

_3:.::4-/_'StaUa water level (S.PI.L.) below H.P. ____________ 

I. High rate pumping --' reservoir drawdown 

Time pump started 7'3b Pumping rate p 4# try" 


Total time Ii!'IniN. to reac~ pumping water level .... ."be~l-OtI-II:-.~P-.
--'-~/~t-

II. Recovery pump test data - observations to be recorded every 15 m1nutes 

TIHB (in 15 PlATER LEVEL PUHPING RAT~ FUM Hft~R READING CAu:r1UTBD PUM 
minute in­,below H.P. tima to fill ~ I (if used) {gallons per 
tervals ~allOl1 bucket m1nute} 

f).'¥.5 9/' .rJ;jJ..,-~ • /..2.~J 
l.bO I 'l¥ S­ /" 

I 

} ' /.") 1'7,,;,, /5 l' 

1'.30 /7.2 jI 

? -f5 I •.1 ,.I , f 
f.t:Ii? /7J.. 7' 
1;/f _';1­ , /.:; 71' 
~ .3D , 17J­, s ~ 
9:;'5" I 'J.~ ·s ( I 

, I~:~ / 'l ~ /5 I 
It> :IS­ /7-'­ / S 7' 
/(),S6' t / 7:1.... Is Y 
I~':A 17J.. /~ ~ 
JI =#1> / 71 L?' // 

. 
I 

I 

.. 

I 

HO-224 
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HOWARD COUNTY HEALTH DEPARTlMENT 


Joyce M. Boyd, M.D., County Health Officer 

Reply to: Charles B. Streaker 
313-2640 or 313-2641 

<:> 
J 1"172­I 

f.a 'l30 x 171() 

RE: 

Well Tag No. HO- ~<Y -I '77 ( 

Dear (4./1- LvqJ .1"1-" ,0 
--~------------~-----------

This is to advise you that the septic system was installed, inspected and 
approved on f t:' 8 ,1. v .'I." '/ -"1- 'f j ; r;- ~-z.., 

The water sample recently submitted for testing was free of coliform and 
fecal coliform bacteria at the time of sampling and is bacteriologically safe for 
drinking. 

The nitrate sample result was previously documented to be II , () parts per 
million. A nitrate device has not been installed to treat the excessive nitrate 
contamination. 

COHAR 26.04.04.09 prohibits approval of any water supply with a nitrate­
nitrogen contaminant level in excess of 10 parts per million. This department 
will grant a temporary deviation to that section of the regulation on condition 
that the nitrate removal system is installed within a period of 30 days and the 
nitrate removal system effectively maintains the nitrate-nitrogen contaminant 
level below the 10 parts per million requirement. 

Furthermore, it will be necessary for you to comply with the following 
conditions: 

1. 	 The system must be properly operated and maintained continuously, in 
accordance with the service contract for the life of the residence. 
You must supply this department with a copy of that contract. 

2. 	 It is recommended that a yearly nitrate analysis be performed. 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 

Technical Services 313-2644 Director 313-2645 TDD 313-2323 
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( , 

2 

3. 	 If, in the future, you decide to sell or rent your home, you must make 
any potential buyer/tenant aware of the above condition. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 
"Well Regulations H have been met for the water supply system installed under 
permit (s) HO- i'~ - ( ~ 7/ No guarantee can be given for heal th protection 
beyond this date of issue. Based upon satisfactory investigation and evaluation 
by the Howard County Health Department, the Department of Health and Mental 
Hygiene accepts this well system as required by COMAR 26.04.04.09. 

This certificate may become final upon completion of the final bacterio­
logical test which is to be taken by the county health department within six 
months. The well owner accepts his responsibilities under COMAR 26.04.04.10. 

Date WellFApproved 	 Date of Water Sample 

~~f1.0. 
Approving Authority 
Charles B. Streaker, R.S. 
Sanitarian 
Water and Sewerage Program 

CBS:hs 

Enclosure 

http:26.04.04.10
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

Reply to: 	 Charles B. Streaker 
313-2640 or 313-2641 

f.() i3o x /7(o 

RE: 

Well Tag No. HO- ~S- -1'1'1 ( 

Dear __~/4 ____ __ ______0__/oL L_v ~_'_J " A o_________ 

This is to advise you that the septic system was installed, inspected and 
approved on f t:'!3 .1. v 4" ,/.z.. ~{ 1'i'1"Z... • 

The water sample recently submitted for testing was free of coliform and 
fecal coliform bacteria at the time of sampling and is bacteriologically safe for 
drinking. 

The nitrate sample result was previously documented to be II , £.} . parts per 
million. A nitrate device has not been installed to treat the excessive nitrate 
contamination. 

COHAR 26.04.04.09 prohibits approval of any water supply with a nitrate­
nitrogen contaminant level in excess of 10 parts per million. This department 
will grant a temporary deviation to that section of the regulation on condition 
that the nitrate removal system is installed within a period of 30 days and the 
nitrate removal system effectively maintains the nitrate-nitrogen contaminant 
level below the 10 parts per million requirement. 

Furthermore, it will be necessary for you to comply with the following 
conditions: 

1. 	 The system must be properly operated and maintained continuously, in 
accordance with the service contract for the life of the residence. 
You must supply this department with a copy of that contract. 

2. 	 It is recommended that a yearly nitrate analysis be performed. 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 

Technical Services 313-2644 Director 313-2645 TDD 313-2323 


http:26.04.04.09


.•: '" .. 

2 

3. 	 If, in the future, you decide to sell or rent your home, you must make 
any potential buyer/tenant aware of the above condition. 

INTERIH CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COHAR 26.04.04 

"Well Regulations" have been met for the water supply system installed under 

permit (s) HO- f~ - 111/ . No guarantee can be given for health protection 

beyond this date of issue. Based upon satisfactory investigation and evaluation 

by the Howard County Health Department, the Department of Health and Henta1 

Hygiene accepts this well system as required by COHAR 26.04.04.09. 


This certificate may become final upon completion of the final bacterio­

logical test which is to be taken by the county health department within six 

months. The well owner accepts his responsibilities under COHAR 26.04.04.10. 


Date Well' Approved 	 Date of Water sample 

~~~(!CJ. 
Approving Authority 
Char1esB. Streaker, R.S. 
Sanitarian 
Water and Sewerage Program 

CBS:hs 

Enclosure 
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