
DRILL~F\: ~OVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIROI ~ AL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF'ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

1 2 3 II 

seQUENCE NO, 
(MOE USE ONLY) 

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

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO VY MM DO VY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .., "'.n ' 211 

(TO NEAREST FOOT) 

Not required for driven wells WELL HAS BEEN GROUTED 1----­- -----------iI (Circle Appropriate Box) 

TYPE OF T'ITMf) MATERIAL (Circle one) 

I-DE-SC-RI-PT-ION-(-lJae-----,r--FE--ET~--r-::=:",...-t CEMENT { C BENTONITE CLAY IBICI 
addhlonallMe1a II needed) FROM TO ~ . 46 / 45 
I---------+---i----+-=~_t NO. OF BAGS O. OF POUNDS ' . 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!.J 

GALLONS OF WATER _--'-'__".L:::::-______ 

DEPTH OF GROUT SEAL (to nearest t) 

from .'(. ft. to ~ 8 ft 
I 48 TOP 52 ""'54""'="'B05:cn=QM'-:--:SS= . 

enter 0 if from surface 

. CASING RECORD 

6ap~~B~atecode 
below 

M IN 
CASING 

E 

-t 

Nominal diameter 
top (main) casing 
( nearest Inch)! 

Total depth 
of main casing 
(nearest foot ) 

80 61 158 70 

E 
A 
C 
H 

OTHER CASiNG ( if used ) 
diameter depth ( feet) 

inch from to 

~---
~__-J'I '~I__~ 

S 
I 

~---
~__-J'I '~I___~ 

screen type SCREEN RECORD or ::~e I~f~lc I lImJ
(:=:) W 

DEPTH (nearest ft.) 

'/1 _J-t) 
11 15 17 21 

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

COUNTY A 7'\. 
NUMBER 5~3"tg-.J..) 

PUMPING TEST 3 
HOURS PUMPED (nearest hour) 

8 9 

dO •PUMPING RATE (gal. per min.) ~_--:__:-:­

METHOD USED TO 
MEASURE PUMPING RATE L-.::c.;.'-':''-'--''':''::::::;;':''-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3~ ft. 
17 20 

WHEN PUMPING 7?­ ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~ air I!J paton ~ tu~ne 
other 

~ centrifugal 00 rotary [Q] (describe 
27 27 27 below) 

QJ jet IsI tlbrnersible 
27 27­

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

/ 

(l~ 
IF DRILLER INSTALLS PUMP, THIS SEC nON 
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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

GJ above! 

A A WELL WAS ABANDONED AND SEALED S 23 24 211 30 32 36;"1 _~ (nearest) 
WHEN THIS WELL WAS COMPLETED C 3 L=J below foot)

E ELECTRIC lOG OBTAINED : ~38--39""'- 41 45 -,47"...-----5-1 1-_4...9_________""50......5...1 ___~ 

CIRCLE APPROPRIATE LETtER LAND SURFACE 

P TEST WELL CONVERTED TO PRODUCTION 
1-_...:..W;,;;E:.:;;lL:;.....__________ __...... ~ SLOT SIZE 1 ___ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~~~J.~~:~~lf~;~~~f~~I~~O~~lil~~N:~is~~ OF SCREEN =-_ _ _ _ "'"" INCH) 

~~~~E~:.CCURATE AND COMPLETE TO THE BEST OF MY t------.:::~:::m~-----eoT:o:------...... 

GRAVEL PACK 
IF WELL DRLlED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

lIB 

(NOT TO BE FlLLED IN BY DRILLER) 
T ( E.~ . O.S.) 

70 72 

wa 

74 75 7 6 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

L 



I 

22 

, 


SEQUENCE NO, 
(MOE USE ONLY) 

OWNER INFORMATION 
13 

G~)'/~
15 First Name 34 

36 ~~ Stre~z 
57 To 70 Slate 72 Zip 76 

DRILLER INFORMA TlON 

I ~-L~ M S D O:Jy:!!? t-m~ 1U..tLJl- a:;;g;;;eNo 81 

~ 
I . I a;../}fd ~/77/ I~S;1:1- &.d.4-L ;?4- -mt-.
Address r.r- ~ 


~~~~ 

Date 

B 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
{~ IRRIGATION 

'Fl FARf',.1ING (LIVESTOCK WATERING & AGRICULTURAL 
L'.:J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 
~ - .... 

TEST, OBSERVATION, MONITORING 


GEO-THERMAL 


APPROXIMATE DEPTH OF WELL b-:I:-c-.3_ ()_ O_-=,1 FEET 
- 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

-BORED tor­
30 AIR-ROTar' 

37 CABLE 

other 

THIS WELL NOT REPLACE AN EXISTING WELL 

THIS WELL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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 dri/ler '(MDE OR COUNTY US!;: ONLY) 

____ __G__ _
APPROP. PERMIT NUMBER 

PERMIT Notic) -91.( -39"10 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 ~COUNTY 

METHOD OF DRILLING (circle one) 

.­
ugere~) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rolary) 

REVerse.ROTary DRive~POINT 

RBTtACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

EMERGENCY/TEMP NO, IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5':2 a~ 3'3 please type 

LOCA TlON OF WELLB 

8 COUNTY /) 


I IAJ~"'~ 

23 SU BDIVISION 


SECTION I I LOT I",o--I --,,-,JI 

4~ f 6 ~ 48 50 

I ~ 
/4 

71 

MILES FROM TOWN (enler 0 if in town) I,-=-=--_""d'_-=-=--=M=-=:-,:-"fI 

73 76 77 78 


B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3730 
DISTANCE FROM ROAD 

¥ ENTER FT OR Mf 

TAX MAP: 

38 39 

3 BLK 11.- PARCEt393 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I/otoward ® It ".3,,-D
co NTY NAME COUNTY NO. 

Co SIGNATURE 

49h 0 0 0 ~~~6 BI.3 0 0 0 
50 55 ~5~7wu~~-~~~6~3 

SHOW MAJOR FEATURES OF • LlIIJo.l..,...­_/-/L'(j})' ' rJ1 .BOX & LOCATE WELL . ___...._~ ;;;;;J, ., ~ 

WfTH AN X t J J :..././ .r 
SOURCES PF. DRILLING WATER Y Il ' '''''1­ > ?> 
1 , W~ @ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
000 

+--"'--------------~ 

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

N 

STATE PERMIT NUMBER 

Ho - 9# -3'1,-(0 
70 fill in this form completely 79 

NORTH 
ffi] 
~~ 
WEST~ 

SOUTH

E.:t 



-------------------
<i

Paoe of Review 
Date - .s=-' /""""j-- " V 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of CL 
Subdivision Lot Block Plat Sec. 
Well Dri 11er....IC...I~-1-L-.J....f.loo:->--~-+-...L..lo4F-~-L.~--- Owner={; ttin--A s:.-{dHow. eS 

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 sta.l'ted 7 · J 0 Pumping rate 

Total time 15 ~ . to reach pumping water level 7 :l.. 


II. Recovery pump test data - obs ervati ons to be recorded every 15 minutes 

TI/OfE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

7 . V!;' 7 ~ :J JfJ..L.<­ . II/tt .2,a '1~ . 

.2 00 7:2.. 3 .-2- 0 61 
9 rS 7;l. ::' ,;)...0 

2:30 7:J.­ - ,;Lo 

J( ; 'Is' 7~ 
., 

.­ ;)0 

9:00 7:J.. 3 .:J...o 

'f:/S. 
. 7).. ..3 dO 

c7 : .J(} 7 :L J ,).." 

g-ff 7 '-­ ~ .26 

If) 00 7.2. 3 .~ 
~ _ '.1 

~ 7') 3 .:l.o 
/":~(J I 7)... ~ :1Q 

I 

I 

fti/ below M.P. 

I 

HO-224 




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

Review
31)1s --------------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 
Location of 

Block Plat Sec. 
Well --G""tx,en..fY;]d Ho rn e.s 

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 

I 

TIME (in 15 WATER LEVEL 

I 

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

! 

HD-224 

I 

I 
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JUN.10.2 000 09:20 #0424 P.OOl / 001 

ENVIRO-CHEM 
LABORATORIES, INC. 

100 Lakcfront Drive, Hunt Valley, Maryland 21030 (410) 785-9739 

CF.:RTIFICATE OF ANALYSIS 

Meadow Brook Water Date ofRepOlt: October 7, 2005 
7410 Rossville Blvd Use and OQl;upam.:y 
Baltimore, Maryland 2123 7 

COLLECTION INFORMATION 
ADDRESS: 6543 Paper Place, H1ghland MD 20777 
LOT: NA SUBDIVISION: NA 
WELL TAG NO.: HO 94-3940 PERMIT NO.: NA 
COLLECTED BY: A. Sa11ns #0504-00149 STATION: Hose Bib 
DAn: & TIMF. COLLRcrnn: 10/04/05 @ 1830 

LABORATORY INFORMATION 
UATI<: & TIME RECEIVED: 10/05/05 @ 0915 
RNVTRO-CHKM LA:H {I); 39242 

TOTAL COLIFORM (SM9223): Ahsent PASS 
Date & Time Started: 10/05/05 @ 1200 Analyst: SES 

K Coli (SM9223): Ab:scnl PASS 
Date & Time Started: 10/05/05 @ 1200 Analyst: SES 

NITRATF.-N (F,PA JOO.O): <0.2 mg/L as N PASS 
Date & Time Started: 10/05/05 @ 1305 Analyst: SES 

pH (EI)A 150.1): 6.7 std units 
Date & Time Started: 10/05/05 @ 1328 Analyst: SES 

TURBIDITY (F,PA 180.1): <0.5 NTU 
Date & Time Started: 10/05/05 @ 1400 Analyst: SES 

SAND; Not Uetecte{) 

- ~(1r{/. . ~-p~-!-y~. ~ LaborafOrie,. Inc. 
Sll..:ph\..·n E. Shelley, T.aboTatoTY Dircctl)T 

Baged on Coliform hacteriological standards, at the time of sampling, this water was SAFE for drinking 
water purposes 

Maryhmd Water Quality Assurance Laboratory No. 192 

www. ~nvir()-chem .net 

http:www.~nvir()-chem.net


GARTLAND PLUMBING INC 4108755304 P.01
I 
I 

I 
i 

1. 1 HOWARDCOUNTYHEALTHDEPARTMENl' 
. i: i 'l BUREAU OF ENVIRONMENTAL HEALm 

1 . ! WATER AND SEWERAGE PROGRAM 
1.:. I:I :. TEL: (410)313~2640 FAX: (410)313-.2648 

, 

.;
, ' I~for..a~on Form for the Installation of the Well Pump, Pitless Adapter. and SUPDl! lUriDI 

I I . J ;l , 
'NOTE:nte installer is·responsible for requesting aD iospection prior to 9 am OIl the day of the dSred · .i 

; ~ ~ 

ms.pection. iNE'work is to 'be wvered UJlill approved by the Health Deparllnent. All iD5taIIatioa Blast COIDply. 

with tbe rr- . n.t Standard PluDibing Code (NSPCt ll! amended loca1I,.) and COMAR 26.04.04 (MJ) Well .. 


Corutructifo ations). Submmion of a comp'ide fonn is required prior to Use and ~ gPJ'9Y!l , 

, I ., . 

C011l~~y~e: ~~'-":" )c..-'l._. Pith."...1=, ... . Telephone#: tt!//O-}i'..)S-"">-.303 
, A~: Jf:, 2.0 .6V....Q L j c.. .... 

; :: I i Syk<sv,J<-'MI1 
.. : 

· i 
· ",

(M~st 'drcl~ ohe)<iiCensed tl1J1Ii~:> LiceIiSed Welt 'Driller Licensed Well Pump Installer 
License # ~~ of indiyi ual responsible fo} the field installation: . . ,_ 

Name (Prin9: ~~~4'h &r.:.. ... N~ ......L _, Llcense# 6.3:>:Z ',j 

·1 


•A ~~~vidual m~ perlonn the actual installation. Apprentices Blust be under tile dired 
-, \ 

supcrvisioq o~ a licensed journeynlall or master plumber, pump installer or well driller. Licenses Dlay be .•, i 
subjected t9 d verification. ,,,j 
Nwe ofP{ O;mer: 1.L~2.It-t.:s y st~ Telephone #: 30 I S'llR. ~ "70 , . / 
Sub<livisio~ iJ c..3::t H-Q=~ --.2.f.0f Lot#:~WellTag#:RO-tt=-jf9t5 "1• Slt~ AddreSf: £':> .:.;.3 :-f$,/ __~.£. 

.'\ 

: •. i ~h 10.101 m0 ;J.o;zv ! 
Su mersib 'e mnData ~ PitJess Adal!ter Wen Cap and l:Jectnc COHuit, I 

.~ ~ 
M4e: od...'ll (" Make: C-9,¥.b.JJ Two piece watertight cap: ::7 
Model #: '~tcf-.5' oo/t.f2- Modd#: Ph pen Screened, vented well cap~ ·;l 

:II I
Pump ~apafiti _"7 ~ GPM Depth: .£16' (:36" min) Cap secured to casing: c;::-- ­ ·-1Well Yield: ) 2.. GPM . NSF approved:fu- ConduitUlin 18" B.G.:~;:;./ .:,0; 

":l
Dep£h of w~l1 fcountered :at time of pump installation:-.!.JQ(feet) , Conduit secuted to well cap:_ .~ "': 
lfpu.m.p ca~cl excel:ds well 'eld, a low water cut off switch is n:quired by NSPC 1990 Section 17,8.4 ~ ': i 
Torque ~tors Cable guards required - Must circle one :;· 1 
S~fty: roPi t ~l used,;a~ac 0 iuside of well casing witb ~ye bolt re.s i

•. I! 

· ; 
rlPlQg to hpu e : ' House Conneetioo. ~ :! 
Type: eQ l.it j > I '}'~PVC ,loeved 10 undlstwted soU a"vall penctr»tioD: • 

PSI: J..k!L(1 ip psi ririn) Appro~e length ofsleeve: S J<!'..j"'~ . 5~i 
Depth of suPPf line :~06" min) Steeve caulked and sealed properly: U~ l .. ,J 

. . I , r~e)l<!/ · ~ 1 
j ! , 

The water ~u~ply line is r:equired to he at least ten fed fi"OlXl the septic tank, pwnp cbamber, !CW'1lF pipna, ':1dbtMbutio~ bpI, drnJDfields, and sewage reS€:rve area. If tbis ~ be acromplished, (ootact UU~ office tor ;. J, 

, . :. ! 
.:::= Q ~ " i6--1? '- 0.5­

date ­ , ·t'j 
,

jj;;n~i)epartrntnt Use Only - Not to bi. cQrPe1et!!1 b£Ii!it!.tler (fB 
!i'J 

Date Insp. Requested: ~ Date Insp, Approved: (O(Z~0!:7 ___ 
· 
: . 

; 

-:: j
Inspection p~: Pitle!iS a4apter and water supply line at least 36" below gzade .:, ~ 

, . 1 " Two piece cap installed and attached to casing securely --v:­
. ' ,~ l , ., I I Elec, co~duit extends at least 18" below grade/attached to cap properly ~ , ' 

j 

· . 
'., Safety rope installed inside ofwell casing =2;! I Correct ,ell ~ attached properly and casing 8" above finished gxade 

: ,I Water supply line sleeved adequately at house COI1l1ection /

! 'I Adequate grout obsc<ved below pitless adapter 7 


· ;
·';ll, l ~) (tt. 8/00) .{

i : I 

appro,.aJ pr~r to ~~aUati()u . _-';, : .,--~> 1 ;. 

19iUitl..l,l'e 0 C n:lp3nY rep~sel1tative resPQnsible for installation 
. ' . l : , 

,-, ., .;,-",."'r­ r'--~-

http:C-9,�.b.JJ
http:26.04.04


~. 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchea1th.org 


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

October 24,2005 

Steven Lozinsky 
10309 Pimlico Place 
Laurel, MD 20723 

RE: 	 Van't Hoff Property, Lot 1 
6543 Paper Place 
Highland,-MD-2{}-~ 

BP #: BOO 148486 
Well Pennit # HO-94-3940 

Dear Sirs: 

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 10/20/2005. Final 
approval of the well line connection to the dwelling was approved on 10/24/2005. 

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 withCOMAR 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-94-3940. 
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(s): 10/04/2005 
Date of Well Completion: 0511112004 

Approving Authority, 

~A.e~~ 
Gabe Creighton, . :'6,.,__ t~",;}i\ 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchea1th.org

