
~ 

... .. . .., .. 
I • .: 

1 2 3 . 8 
I SE"U~~Cf NO, 

(MDE USE,pNLVl 

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

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE R_1ved 

101101 DO 

8 13 

DATE WELL COMPLETED Depth of Well 

-Ti DO ~ 22 26 
'r' 11 0« II~ 

15 

91 

/ l J 

_ 20 (TO NEARBfF06T) 

83 84 66 

OTHER CASING (If used)E 
A 
C 
H 

diameter depth (Ieet) 
inch Irom to 

~---
S 
I 

~---

, II 

I " 

screen type SCREEN RECORD 

or open hOle rsrfl fiTifl 
{aplnsertat~ ~ ~ 

\..=j Iml 

.. 
II 

NUMBER OF UNSUCCESSFUL WELLS :__..,...I_.__ ~ I~ },' 
~yes no ) E 1 -/c.ttJ 7 ...1 

DEPTH (nearest ft.) 

{ l~-
WELL HYDROFRACTURED l..!.I @I A 8 9 11 15 17 

70 

, 

, 

21 

.-----------------------~:----=~~C2 
H '-23----24- -26--- ------30- -32-------38-CIRCLE APPROPRIATE LETIER 

A 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___----------------------~ ~ SLOT SIZE 1 __ 2 __ 3 _ _ 

, HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND 

DRILLERS LlC. NO. I 

DIAMETER (NEAREST
IN CONFORMANCE 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. 

// 
DRillERS SIGf'lATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I ____ 0 __ __ __ I 

SITE SUPERVISOR (sign. of driller or journeyman 
•• I : I ::' 

OF SCREEN INCH) 
58 80 

from to 

GRAVEL PACK I , , 
IF WELL DRILLED 
WAS FlOWING WELL --INSERT F IN BOX 68 66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.A.O.S. ) wa 

70 72 

TELESCOPE LOG 
74 75 76 

I 

THIS REPORT MUST BE SUBMITTED WITHIN - I" 
45 DAYS AFTER WELL IS COMPlETED, 

COUNTY 
NUMBER "j' s;-;;.o /.?-' '7 

PERMIT NO. 
F,R9 M "PERMIT TO DRILL WELL" 

JiP - '7# - fI 0 
28' 29 30 31 ' 32 33 34 35 38 37 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

/1 • 
PUMPING RATE (gal, per min.) ...,..,...._·l _...,....-_-=-

11 15 

METHOD USED TO i} 
MEASURE PUMPING RATE I A... I Q, ~- , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft,If') 

WHEN PUMPING ft. 
22 

lYPE OF PUMP USED (for test) 

~ air ~ piston 

2S 

~ centrilugal []] rotary [Q] (describe 

27 27 27 below) 

[AJ jet [!] submersible 

27 27 
> 

~l.!M~ I~SIALLEJ:.l 

[l;I turbine 

other 

DRILLER INSTALLED PUMP YES NO 
(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 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

41 

CASING HEIGHT (circle appropriate box 
and ~nter casing height) 

LAND SURFACE 

35 

47 

! ~ " above! 

~ below L (nearest)
L=...J foot)

49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESl 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 
, 

I.) 

/; ,"0 

bt;:; 

, - , * -



22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE .NO 
(MDE USE ONLY) 

STATEOF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL :2.'q 7:3 .please type 

STATE . PERMIT NUMBER 

;It; - f f - <t/tlC>
m I ~ 

fill in this form completely 

OWNER INFORMA TJON 

DRILLER INFORMA 

~#\ It c..{, )lt~1F GI... 
II r s N e 

~yJct,~Q..
r Nam 

APPROX. PUMPING RATE· 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 
S()C> 

12 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
@JI IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

TJON OF WELL 

42 

SECTION LOT LI.$.I_----!I 
44 46 48 50 

7/1;t, · 
h2 NEARE~;.:rP~ '- ,.r. . ' 71 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

IZt>'18~ Flr-L I 
11 NEAWHATROA~30 

ON WHICH SIDE OF ROAD 1E]H
(CIRCLE APPROPRIATE BOX) ~A1> 

. v.1:~T~T 
3 ~~ 37 SOOTH 
DISE~ ROAD ±r 

~~T OR MI 38 39 

TAX MAP L BLK L PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

~ HEALTH DEPARTMENT APPROVAL 

~QUNTYNA~ ft:5J£?o~RY'1 , 

.55:2 000' 
. 50 55 

C 

000 
63 

PER 

IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 
c:..r'I 

PUBLIC WATER SUPPLY WELL 


TEST, O~RVATION,· MONITeR1NG 
 j , 

GEO·THERMAL 

APPROXIMATE 

APPROXIMATE D IUH OF WELL 1 ,--::::...._t!) Z:>_--:c:-'1,=- ~ _ FEET 
-" 24 28 

NEAREST 
OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Auger ) JETTED Jetted & DRIVEN 

~;;;;m!)ry AIR·PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse· ROTary DRilfe~POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


IlJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


39~ 

[QJ 

(IF AVAII1ABLE) 4 1 ' 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

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 7 6> 
000 

~~~~__ ~oo_o__________ ~ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

£i) 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 
• ' '.' 52 . 

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

DISTANCE 

DENV·PermI197 <Z) COUNTY 



--------------------Pag~ __~__ of __~__ Review 
Date L/- //- Os 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 7f - /f/;20 ,/7 j 

Location of prop:=ty (road) __~t3~~~+~__~~~~~~u ~~ ________
, ~ dS!~, -~~ ~~~~________________________
Subdivision &)'J?,~,7~ Lot -L- Blo~15 Plat . Sec. 
Well Driller ,_Wt:< <C~y';z e.:- Owner t:::'4.>&g;:::--=~~

7. 
Depth of well _4-L.L.I.,...\r__-:--______ q • 

Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. ¥.2' --~~-------------------

I. High rate pumping -- reservoir drawdown 

Time pump started : J D Pumpi ng rate 

Total time IS- to reach pumping water level J £ ft. low M.P. 


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

TIME (in 15 
minute in­
tervals 

: l.l ... 
,. 0 () 

q: Jj'" 

y. 30 
q: JI.l'" 

I _./~ 

I IS' 
I 

3., 
~l 

/1 :"c 

I: 3D 
',I I If.l"" 

WATER LEVEL 
below M.P. 

55# 
~£ ; 

.4J'5 ' 
.~S · 

~~ , 

~ -' 
. 

f"J" 
,S'j" 

£l" 

PUMPING RATE 
time to fill f I 
gallon bucket 

.. .,:!"' "",,, 

.3 
~ 

~ 

3 
3 
3 
3 
,3 

3 
J 
3 

I 

FLOW METER READING 
(if used) 

J; YII , 

CALCULATED FLOW 
(gallons per 
minute) 

-­ 7 ,/11 
;J.O l 

:lD 
.~(!L 
~. '-~ 

~tJ 

;11) 
;- ~ 

:J~ 

!lp 

,:JJJ 

~ 
;J.() 

, 

HD-224 




--------------------Page of Review 

Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


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 drawdown 

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 

I 

II 

I 

TIl-IE (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 

I 

I 

I 

I 

I 

I I 

HD-224 




10/17/2885 16:28 	 '" 4103132648 	 ENVIRONMENTAL HEALTH PAGE 01/01 

HOWARD COUNTY HEALTH DEPARTMENf 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


lnformatioD. Form for the I...,tallation of the Well Pump, PitIes$ Adapter, and Snpply Piping 

NOTE: The Inmner is responsible for reqnesting an inspec:tiOll prior to 9 am on the day of the desired 
inspection. No work Is to be coven:d util approved by the Health Depstrtment. AJllnstanations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) g COMAR 26.04.04 (MD Well 
Construcdon Regulations). Submission of a complete (onn is required prior to Use and Oecup,ant.y approval. 

Company N....' ~'"'% tl~,..t>'"\: :r:~::. . Telephone flo '1<D I 41 b 05"0'i
Address. _o~__rl¥'~ _Cl~_ 


. ""'" f ·bv,.~ Y\l;\1) ..2.,11'$'3 


(Must clrde one) ic:cnsed Plumber LjCeDsed Well Driller Licensed Well Pump Installct 

LiCElDSC # and name ofindivi .~nsible for the field installation: 

Name (Print): Er:th- vr €. l)oL.S erV\-v- :!£ License# Y\'\0 J 1]<6 


( 	 "A Ucensoo individuQI must perf()rm the actual inst=tUation. Apprentices must be under the supervision of a 
lieellS4:d journeyman or master plnmber, pump instaner or well driller. Licenses may be subjec:ted to field 
verification. L'nlicensed individuals may be re orted to the appropriate licensing agenq. 

Name ofProperty ~er: C, AIK i Telephone #: 301 - R Z q - q 3. 2 z.. 
Subdivision; F ItRm ,' NG-;t:ON Lot#: , WellTag#:HO·~- 91 Z0 
Site Address: BQ rr BENNett 1l0J4."O 

MT. 1t,'8 1/ MD Zl";- r-r 
Submersible Pump Data? ) Pitle.c;s Ada:; Well Cap Rnd Electric: Conduit 

Make: :J;,t. \0 n " . Make: (:<:t. ~~ Two piece watertight ca~ 

Model #:.....,... 'S'l ~ )( vS;A.. Model#; a -Joclc Screened, vented well cap:~ 

Pump Capacity .;) GPM Depth: 1I:l ,. (36" min) Cap secured to casing::=: 

Wen Yield:~GPM NSFIWSC approved:_ Conduit min 18" B.G.~ 

Depth ofwell encountered at time ofpump installation: 1/5'(reet) Conduit secured to well cap:~ 

Ifpump capacity e tis well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, ble or other acceptable method used- Must circle one 

Safety rope, ir used, attBt e to bta..~ rope adapter or other acc:eptable method inside of weD easing __ 


Piping to bouse House ConoedioJl 

Type: Po\ly~·....~ PVC sleeve to undisturbed soil at wall penetratioo: Yes 

PSI: 1~6 (160 psi min) \ \ Approximate length ofsleeve: I S I 


Depth ofsuppty line: '1;2(36" min) sleeve caulked and sealed properly: yes 


The w.ter supply line is required to be at least ten feet r~om the septic: t.an~ pump chamber, !lewage piping. 
distribUtion box, drainfields. and sewage reserve area. If this cannot be accompUsbed, contact this office for 

approlfPr: toJmu!7ation. .~


~ ~~.~ }tJ.-19-oS--­
Signature ofcompany rcptc9entati.....e responsible for installation date 

I,or,Healtb llepart1nl:nt Use OnlY - Not to be completed by IDStsDer 

Date: Insp. Requested: "/ IY/0 5' Date Insp. ApproV'cd: /2/1' (0 ~ Inspector: G,A- C 
Inspection Data: 	Pitless adapter watertight & water supply line at least 36" below grade .......­

Two piece cap installed and attached to casing securely .,./ 
Elcc. conduit extends at lc8llt 18" below grade/attached to cap properly l...--'""' 

Safety rope not seen outside of well caplcasing i,.../ 

Correct well tag attached properly and casing 8" above fmished gradc L./ 

Water supply line sleeved adequately at house connection ~ 
Adequatt: grout observed below pitless adapter ..,../ 

http:26.04.04


rl" 

HI1V3H WIN3WNO~1AN3 ,jO nV3~n8 

Id30 HI1V3H A1NnO~ O~VMOH 
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06-642 

CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Oct 19, 2005 
10940 BEAVER DAM ROAD. HUNT VALLEY, MD 21030-2211 
(410) 252-7742 County Howard 

Lab Number 
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Yes 

Laboratory No. 115 Residual CI2 <0.1 mg/l Yes 

REQUESTER: Ms. Colette Henriette 


cc: County Health Dept. Yes804 Bennett Road 

Mt. Airy, Maryland 21771 


Property Sampled: U&O: 804 Bennet t Road 

Tax Map#:Station Sampled: Kit chen Tap 	 6 

Parcel #:Dateffime Sampled: Oct 18, 2005 11:45 am 	 246 

Sampler:Owner, Telephone No.: Hen r i e t te 	 7162SC 

Lot Number:Subdivision Name: F arming ton 	 1 

Building Permit No.: B00150653 

Well Number: HO-94-4120 	 o:rv(:t~n: -Piece Cap 
f'-~'I ",,0. CAP REMOVABLE 

IRESULTS OF ANALYSIS: I 	 ('J11~-::--2___ 

PARAMETER RESULT 	 METHOD *MCL/**SMCL 

Nitrate 8.2 mg/L as N SM 45000 *10 mg/L as N Pass 
Turbidity 2.5 NTU EPA 180.1 *10 NTU Pass 
pH 5.5 Units EPA 150.1 **6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 92238 *Absent SAFE 
E. coli Absent SM 9223B *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: NONE 

***A non-enforceable parameter that may cause cosmetic effects or 
aesthetic effects (such as taste, odor, or color) in drinking water. 

Heather R. Beam'MCl = Maximum Contamination level 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

December 16, 2005 

Colette Henriette 
804 Bennett Road 
Mt. Airy, MD 21771 

SENT VIA MAIL 804 Bennett Road Mt. Airy, MD 

RE: 	 Farmington, Lot I 
801 Bennett Road 
Mount Airy, MD 21771 
BP #: B00150653 
Well Permit # HO-94-4120 

Dear Madam: 

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 7/05/2005. Final 
approval of the well line connection to the dwelling was approved on 12/16/2005. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-4120. 
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: 10/18/2005 
Date of Well Completion: 0411112005 

APpr~Vin". A.jthOjity'!I ' 
h~w. 4. (;l;j({(t%'~--' 

Gabriel A. Creighton, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04



