
STATE OF MARYLAND 

A 

E 

P 


CAPTIONED PERMIT. AND THAT THE PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV 

KNOWLEOOE. 


DRILLERS L1C. NO. I M .....l D _ 	 GRAVEL PACK 14 

IF WEU DRILLED 

WAS FlOWING WELL 

INSERT F IN BOX 68 68
DRILLERS SIGNATU 


(MUST MATCH SIGNATURE ON APPLICATION) 

IN BY DRILLER) 


T (E.R.O.S.) we 


70 

TELESCOPE l OG 
CASING INDICATOR 

WELL CbMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

TYPE 

Depth of Well 

Not required for driven _lis WELL HAS BEEN GROUTED 1-------:..------------1 (Circle Appropriate Box 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF A 

CEM
DESCRIPTION (Uee 
addHional "'-18 If needed) 
~----------------+---~----~~~~ NO. 

159 Z15 
Zl5 200 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE 
A WELL WAS ABANDONED AND 
WHEN THIS WELL WAS OOMPLETED 

ELECTRIC LOG OBTAINED 

GALLONS OF WATER_----l~-----­

DEPTH OF GROUT SEAL (to nearest fOOl) 

from .~ 
48 BOTTOM 

E 
A 
C 
H 

CASING 

38 39 41 

15 17 

I HEREev CERTIFY THAT THIS WELL 
ACCORDANCE WITH COMAR 26.04.04 . 
IN CONFORMANCE WITH ALL 

x 
TYPE 

60 61 

X------
S 
I 

~----

screen type 
or open nole 

rap insertat~

(=j 

L 
24 26 

r.. 

DIAMETER 
OF SCREEN 

20 

12) 
30 

Total depth 
of main caSing 
(nearest foot) 

1 
32 

3 

(NEAREST 
INCH) 

51 50 51 

-iT7576 

OTH~F. ClATA 

COUNTY 1.1 
NUMBER V"I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

BEFORE PUMPING 
17 l' 20 

ft. 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

15 

~ air ~ piston I~ Iturbine 

@] centrifugal I]] rotary 
V 27 ____~~~7 

DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

below) 

other 
(describe 

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 
37 

35 

29 

41 

43 47 

c;:ircle appropriate box 
and enter casing height) 

above I ./ 

~__- ~ LAND SURFACE 

(nearest)below __':1 _ foot) 

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 WELL) 

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

WATER LEVEL (distance from land surface) 

OENV-CR97 	 COUNTY 



22 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEOUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO DRILL WELL HO- 9~ - ~263 
/1151:5Cf'l sPlease print or type 70 fill in this form completely 79 

B 3 LOCA TlON OF WELL 

Cjt on 0 I OWNER INFORMATION . 


Date Received (APA) 

8 ~ MM DO YY 13 21 

ALLNUTT FARMSI S I NGH RULD EP 
15 Last Name Owner First Name 34 23 SUBDIVISION 42 

I 14C F~EN TREE CT . 
SECTION I 4 I LOT I 4 7 I 

36 Street or RFD 55 44 46 48 50 

I, BALTIMORE MARYLAND 2 1 227 I RI G LAND 
52 NEAREST TOWN 7157 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 2 
MILES FROM TOWN (enter 0 if in town) ,-:;';:::-_ _ --==-=M=-=~II 

73 76 77 78 
I RONALD KYKE Mw 0 2 9 ~ 
Driller's Name 76 License No. 81 B 4 

ALLNUTT LANE~ESTMINSTER WELL DRILL INC 
11 NEAR WHAT ROAD 30Firm Name 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) -'f~

34 45 37 

DISTANCE FROM ROAD B ft 
ENTER FT OR MI 38 39

(GAL. PER MIN.) 8 12 
450 TAX MAP: __ BLK: _. __ PARCEL __ 

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

JULY 20 01 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 

5 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 


fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[[] INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I Howarq W51S1fS 
COUNTY NAME COUNTY NO. 

. ' 
STATE 

INSERT S -_._ 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary VIR-PERcuSS§} ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR bEEPENED WELLS 

o 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J THIS WELL WILL REPLACE A WELL THAT WI.LL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

[Q] 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ~ __ .22 

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

SOURCES OF DRILLING WATER 

1. CITY 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
..E 800 

000 
000490 

N _______ 

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

G\\ 

~~' 
N 

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

APPROP. PERMIT NUMBER GAP 
54 63 

PERMIT No. ~O - '} If 
. 0 71 72 73 74 

-3 Z. " 3 
75 76 77 78 79 

SPECIAL CONDITIONS 
NOTI? APPROVING AU THQRIIlES SHOULD USE SEPARA 1 [I SHEET IF NEEDED . 

DENV-Permit 97 @COUNTv 

SIGNATURE 
41 

~~~TH yqO 
50 

000 
55 57 

000 
63 
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• Page 1 of _1.L..--__ Review O\;( SRI!( 
----~--~----------Da te - 11/CEI2ill1
r 

11/1 b10 I 

FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO ­
Location of pro~rty (road) 

9i-
fSubdivi sion ~I~~ 7 Block Plat Sec. 

Well Driller WUtM! t!~hc OWne-r...a........;.-\"<\ldlt1S S'ioJb 
Depth of well 

Distance of measuring point (M.P.) above ground 2 ~ 

Static water level (S.W.L.) below M.P. 16 feet 


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

I. High rate pumping -- reservoir drawdown 

Time pump started 12:15 Pumpi ng rate __1~~~w-------_____ 
Total time ~~~______ to reach pumping water l evel __~~~____ ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ 1 
gallon bucket 

FLOW METER READING 

1 
CALCULATED FWW 

(if used) (gallons per 
minute) 

12:15 16' t; ~ 12 

12:30 20' 6 !=EC. 10 

12:45 21 ' 6 SEC. 10 
1:00 ~' 6 SEC. 10 

1:15 21' h ~. 10 

1:30 ~' 6 SEC 10 

1:45 ~' 6 SEC. 10 

2:00 ~' 6 SEC. 1Cl 

2:15 21 ' 6 SEC. lCl 

2:30 ~' 6 l'I'r.. 1~ 

2:45 ~' 6 SEC. 10 
3:00 . ~' 6 SEC. 10 
3:15 ~' 6 SEC. 10 

, 

HD-224 

I 



p.1 Dec 01 	 05 11 :OOa michael gartland 410-549-1118 

HOWARD COIDiTY BEALTB DEPARTMENT 

BUP.EAUOF ENVrRONM£m'AL HEALTH 

WA·rERA.~ SEWERAGE PROORA.'vf 


TEL: (410)31~%64G FAX: (411l)JU-2648 


Inforn"rio.-lo)rr:n for the lNtanation old. Wen Pump. 'eitlHl Adaptec. gd Sqpp!)' PiDjO' 

NOTi : '1'l1t i.sutley i~ 'JUpOIjs:i'ble fflr M:qol!cstiA&U Wp«tlOli prior to 9 1111 GAl the U,y 11 the 4tlirecl 
InJllctU(lO. No "fork is to be c:~ertd uti) Ipprcmd by the Bed!! Depar1IIlad. All iDltallado2lf awt campi)' 

...vrb. tbt NBictaI $tDdard PlambIDg Calk (N~PC, 111 UD~ loc:all;y) W COMAll145.k04 CMD Well 
Conr.ru..1J"c. Jt:i!\Ilatioas). $1I!n;alad," of a 'R1!alatc Iomllt J'!tq1lJr-ed pnQtJQ UK 1M Osgll'WY ",!'!1'!'!J. . 

Cemr'&'1Y~IUM:Q1i(.,ha a. ebJ~~.,:-I~k-rw' .:me. Telephone ,: 'tIl) -311-0$ 
Addf.o..ss: 	 '" 'lg:£ t?t=-ad?K.s i"Ud., . 


.rrvt ,1ftOy... , rnJ2 '2rl,JJ. 


(Must' ~one&.~p~ Li~ WeU Drl1ler ~cdWell ~Wt.1Jler 
r.ic:t'II,.-: _ rt:Jd name rrt bldiVid~respon.sibls for the :field insmllatJon: 
Name (Prir.t):~.G.~ , ~i:"o:.e;~ ~S ~~_._. __ 
•A Ih:tlI!ect lJ:dMdQ~ must perform ~ 1C'ftl~ iD!calladGD. AppmttkrlSll:I1:. ~e 'l. .1~r W£ ~,ut 
!Upe!"YisioA 0' tlieelutl! joumc)1Illlll O~ muter phuDba-. PI:.tlP 'ortalle,. ~,"e~ cJr:H8I', :.!-o.-C!llea ilia)' lie 
IUbjecttd 10 field \'eI'if.utioll. . 

• 

nc "'~.r auppl, liM i$ required to be at IcUi tea feet from tlt septk tuk. pump chilDlbu, ~ piPln&. 
t!istrllnatiOll bo%, 4TaJDraelds, IJ:Id JnVaF reserve UH. 11' ~it ~ be xcolt1plisllled, COIl~c:t tbb oRloe for 
ZI~JI ron.l II rielr ttl lasu.Uatitwl. 

lHo I V 

qtet",.;.~u~; __'1~-:y, ~~~, !)'I>~~:t!) "~'v'lJ : .1._ (2f!:5"'. 
iy 7'JOlJ lJIta; Pitle:.:;:.. pu;t IIW "'8lCt ~,,:y Jne dC Lc:.a.tt ;0' 0.-10 w v..de ~ 

Two .'; ~"'~'.9 I,'.: :lL'!:t.I',lQ ;.:,,:t,';: ·r- :t~;"l: ~~"t\.:.; v-
Elee. ton4l1it exten4s It leU ',!"" "~I~ gM~Ip!t.~~ ~~~~y -'\7'""' 
Safc:ty' rope insl&llal imide otwell cas.lq 
COrrect VteU.cag auache4 property and. culnJ r abc~ &isllcd pacSc 
Wat.r supplyllitc Jt~ed adequIlety at bouse COMeCdon 
Adequate gout obsefYtd below pltlt:ss adapter 

..... ­
V""'" 
~ 
~ 

1'.iJ-::15 (ReV. 8l0D) 

http:Lc:.a.tt


'. ,r-------------------------~ 
~~ • 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
~OWard County\e ~ea1th Department 

website: www.hchealth.org 

Pennv K Borenstein. M.D .. M.P.H.. Health Officer 

December 1,2005 

Kuldeep Singh 
5905 Trumpet Sound Court 
Clarksville, MD 21029 

SENT BY FACSIMILE 410-665-6921 

RE: Allnutt Farms Estates, Lot 47 
13488 Allnutt Lane 
Highland, MD 20777 
BP #: B00147579 
Well Permit # HO-94-3263 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on 6/29/2005. Final 
approval of the well line connection to the dwelling was approved on 12/0112005. 

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-94-3263. 
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: 6/07/2005 & 11121/2005 
Date of Well Completion: 11/09/2001 

t;tJ A.th1::_ I.&~ -

Gabe Creighton,%;"­
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


410 7.513 3784 
, NOIJ-06-2001 ., 16:33. 
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~ec 01 OS 10:18a FOUNTAIN VALLEY LAB 410 848 0298 p.2 

,. ': ··FOUNTAiN-V~~Ji¥·:li~U!~~~!ts\~g!Mi.q~X-?r\~,~r-:-" -- •.• ··,•••,-1 

1413 Old Taneytown Rd. We~t~.I~stert:~:;<.(~9):~~~!~X:« f~_O) 87~~5<t :;,:; F~ (410)8.~~8 .. . ' '.' • : 

REPORT OF ANALYSIS 
Lahoratorv II) #: 57203 Account #: 5902 
Reference: Competent Builders Comnanv: Competent Builders 
Locatio n: 13488 Allnut Lane Reauested Bv: !-Iari Singh 

Highland, MO 20777 Source: Well Water 
Date/ Time Collected: 11/2 [12005 
Date/Time Rec'd: 11/2112005 

1110 
1451 

Site : 

Treatment : 

Upstairs Laundry Tub 

Neutralizer/ Softener 
Chlorine oom: Free: NO Total : NO nH : 7.0 
Co llected Bv: ). Yea!!er 6 176JY Well #: HO-94-3263 

PARAMETERS r' RESULTS UNITS REFERENCE METHOD. '. DATErrIME/ANALYS 
Turbidity ~) NTU < 10 SivilS 21308 11 /2212005 / 1305 1 BCD 

NOTES 

1 NTU = Nephelometric Turbidity Units 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH rested on-site 


Reason for Test: Use & Occupancy retest 55 163 

Building Permit # : 800147579 


11 /2212005 

Charles lVIooshiun, B.S.,.V1 .T. 

IHD Slut/! Certijic(/litJII # 133 
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." .·· ::. · ~Q~~JN<¥'1S.$.~~¥::~NAlj¥'fjJG~·lj.lj~Q:Q~');Q'B¥;):Nfl. ?· .... 
.. :;:)/ ~~X4tt;Q.#ft~~~~ri~~~)~~~~ ~i~~t~~~~~~~:~ff~i~:~U;t :>(~jgJ~~~f.t9i4.>?~t4.tfflJP:@$$4 ~~j?J~~*~:(*J9) ~~~~~@~~$.)< .. . . .. 

REPORT OF ANALYSIS 

T,ahoratorv m #: 55111 Account #: 5902 
Reference: Competent Builders Comnanv: Competent Builders 
T,ocation: J3488 Allnut Lane Requested Bv: Hari Singh 

Highland,:MD 20777 Source: Well Water 
Date/ Time Collected: 06/07/05 1158 Site: Kitchen Sink Tap 
Date/Time Rec'd: 06/07/05 1409 Treatment: None 
Chlorine oom: Free: ND Total: ND nH: 6.0 
Collected Rv: lYeager 6176JY Well #: HO-94-3263 

Turbidity 10.8 NTU <10 SMI82130B 

Sand NS mg/L 5 Visual/Gravimetric 

Bacteria. Colifonn. Total. J\,1PN <1.0 MPN/ IOOml <1.0 SMI8 9223 B. 

Bacteria. E. coli. MPN <1.0 :MPN/ IOOml <1.0 SMI8 9223 B. 

Nitrate 3.01 mg/L 10 601 

NOTES: 

mgfL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacterial per 100 m! of sample. 

3 NS = None Seen (NS indicates less than 5 mgfL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : BOOl47579 

Date Reoorted: 06/08/05 

MD State Certification #133 

mailto:jgJ~~~f.t9i4.>?~t4.tfflJP:@$$4


___ 

(month/day/year) 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

****.*.*************.*********************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*********.*************~********************~**************************************************~******** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY "ENVIRONMENT AGENCY (contact MDE, WMA ·if address needed) . 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_Ji!3l!t!~~9~.~~---:-__ 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: * 

* OWNER'S NAME: ~!!!:!~:2.J~~'--__----,~__ 

* 
COUNTY: 
NEAREST TOWN: 
TAXMAP ___ 

SUBDIVISION : _-,!i!,.YRI!-:>";~~""""~"",,,"';;"'-_____ 
SECTION: _______ 


NEAREST ROAD:_....::u..........tL..L.---'-""'-=__-::--__'-'-__ 


* 	 TYPE OF WELL BEING ABANDONED: 

___JETTED _ =->_ 	 DRILLED 
___HAND DUG ___	BORED/AUGERED 

OTHER (specify) _______ 

* USE CODE: 

_ '-=-_ DOMESTIC 
___ IRRIGATION 

---"-_ _ TEST/OBSERVATION 

* TYPE OF CASING: 

_ __ STEEL 
___ CONCRETE 

SIZE OF CASING:---,-ow/a",-__* 

DEPTH OF WELL: ~","",-_5(J5 _* 

WAS ANY CASING REMOVED? __ YES _---'-~_ _ NO* 
if yes, length removed, in feet : ___ 	 _ 

* WAS CASING RIPPED OR PERFORATED? __ YES _ _ NO 

LL DRILLER OR SUPERVISING SANITARIAN 
MWD/MSD/MGD /1\ 

CIRCLE ONE DATE 

___ MUNICIPAUPUBLIC 

___ INDUSTRIAL 
___GEOTHERMAL 

_ __ PLASTIC 

___ OTHER (specify) 
I'Ibp 

INCHES IN DIAMETER 

FEET DEEP 

WELL DRILLERS LICENSE NUMBER: ----'i:;..::=-"'--_-'--__n;9p
CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

, 


LOG OF SEALING MATERIAL ­
FEET

MATERIAL 

amnc940 1l:s) 
FROM 

0 

-TO 

38 
Will. 0:t:t::in;J3 38 505 

.. 

I 

VOLUME OF MATERIAL USED 

DENV 828 JULY 1997 	 2) COUNTY ENVIRONMENTAL AGENCY * 


