
SEQUENCE NO. 
(MDE USE ONLy) 

1 2 3 8 
rfHIS NUMBER IS TO BE PUNCHED 
IN.pOLS. 3·6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

MM DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
P 'EASETYPE 

Depth of Well 

22 400 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WfTHIN 
45 DAYS AFTER WaL IS COMPLETED. 

COUNTY //;7) 
NUMBER t.j3.J ,45,.1/51 

OWNER ______~~~~~~~~~~~----~--~~--._----~~~--~~~--------------~ 
STREET OR RFD--o--J-,;A-~~_.£.....,..&:;.LJ...~.....:...J~~::-"':""!;"'&_J,...;:lo..~~ TOWN ;::-1/ 
SUBDIVISION 

GROUTING RECORD no 
~~b~~ ~~ I---------.;-----------f (Circle Appropriate Box) ~ ~ 

TYPE OF G.5lO ~G MATERIAL (Circle one) 

I---------,r------:'=---.--=:::=--I CEMENT ~. BENTONITE CLAY 1BI cl 
FROM 45 46 

I-~-------t-~-+-~~=:L.I NO. OF BAGS J.. NO. OF POUNDS -==~ 

Gray 

water ·c 125 1 

o 
10: 

NUMBER OF UNSUCCESSFUL WELLS : _ ___ 

WELL HYDROFRACTURED (!j 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 " WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDIJI8NS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THA.2.r.lIiE"INFO~ATION PRESENTED 
HEREIN IS ACCURATE AND OCMPI.IOf THE BEST OF MY 
KNOWLEDGE. I 

DRILLE~ 

./
DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

-~D C> S 2 I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for s~ework il different from permiHee) 

GALLONS OF WATER SO 
DEPTH OF GROUT SEAL (to nearest lootb 

Irom 460 TOP 52 ft. to 54 eonoM ft. 
58 

6
C;~i 
insert 

appropriate 
code 
below 

enter 0 II from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest Inch)! 

83 84 

Total depth 
01 main casing 
(nearest loot) 

l\ O 
E 
A 
C 
H 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch from to 

70 

~---
~______J' ~ I~I____-J 

S 
I 

~--- .. 'L.l__--' 

screen type SCREEN RECORD 

or open hole ISlfl rBTifl 
(aplnsertat~ ~ ~ 

\?) em 
1;[91 

HOLE 

19J1l 
DEPTH (nearest ft .) 

i/o
11 15 17 21 

23 24 26 30 32 36 

C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE , __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

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

MOE USE ONLY 

(NEAREST 
~___---:~ INCH) 
56 eo 
om o 

88 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

) .~~ 
PUMPING RATE (gal. per min.) ...,..,....__?{~_~J 

11 15 
METHOD USED TO 
MEASURE PUMPING RATE L-~..ll....4:' ..J,.J.I...!..l.."":"'~"-'I1..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 31 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air , ~ piston ~ turbine 

other@J centrifugal []J rotary [QJ (deacribe 
27 ~'l7 27 below) 

llJ jet r fSl \ubrnersible 
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 

em 
NG HEIGHT (Circle appropriate box 

LAND SURFACE I 
and enter casing height) + above 

~ below I (nearest)L=J __ foot) 
49 50 51 

f 
LOCATION OF WEll ON LOT 

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

-~ -' ... 

DENV·CROO COUNTY 



22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL He - 94 -'to Qr 
S;2t1S 

Date Receivei,d (APA) 

I/~( -OC 
8 Mil 00 Y -, 3 

OWNER INFORMA TlON 

115 4a~;t\ife Hor,!,"~wner First Name 34 

55 

I Cc \lJ rnb \ A M1) '21 I..\S 
lip57 Town 70 State 72 76 

DRILLER INFORMA TlON 

M S 0 \~2 
Driller's Name ' 76 License No. 81 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

750 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

Q OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I:.:J IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

70 fill in this form completely 79 

3 ~ LOCATION OF WELL 
f--=-.J..I-=--..J ~_()I....) t\cO I 

B 

8 COUN Y 21 

1 
23 
~fVf§fON' 50,"\ Qr~ 

42 

LOT ,:-;1:;-----;;-;:,1 
48 50 

71 

MILES FROM TOWN (enter 0 if in town) I'=-::---'-_-----,=-=M'--=-'I,..,I 
73 76 77 78 

4 

1\'2.'104 fo\\..J Q-..lPlr\U-~ 
11 NEAR WHA'I ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

we""§TlSIEAST 

34 50 a 37 sOOTH 
DISTANCE FROM ROAD FT 

ENTER FT OR MI 38 39 

TAX MAP: BLK: 1..6..­ PARCEL %... 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

JcUQ4elxJ) @ 1l5dc~£l'10 
STATE 
SIGNATURE INSERT S -­_ _ 

41 

DATE IS1]UED ~ -~ I 
I r(fJl:J~ l1J ().M Jt.... .1. /lJ)lCr16 I4:3 ~~ . C O SI~ ilEXP QATE 

NORTH r.-: EAST A I 
GRID ~lq 000 GRID Q 000 

50 55 57 63 

APPROXIMATE DEPTH OF WELL '-:c:-......l;=S O FEET=--=-----=', 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___""".~ 

WITH AN X 

SOURCES OF DRILLING WATER 

~: -Wt \ \ 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E gtk {O 000 
0005 \ g> 9 -'-------------1N 

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

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

T IS WELL WILL NOT REPLACE AN EXISTING WELL '-AI__' 

HIS WELL WILL REPLACE A WELL THAT WILL BE 

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) 4 1 52 

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

APPROP PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

N 

DENV-Permil 97 ev coUNTV 



-------------l ' pag"'e ., I ' of c1 Review 

Da te _--"'rX""----_,1'-----"O"--5~.,...__ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 

Location of pro erty 

Subdivision Lot Block Plat Sec. 

Well Dri ller-4-*",.t...!-I<~"-'-"-.<.L..+-1r~'¥J.....f-...4."*--- owner=A (±:eo' --a<>mc;s -­

Depth of well ____<.L-~=()CJ~F_f______ 

Distance of measuring point (M.P.) above ground __...........,~J--:-h-r_-----
Static water level (S.W.L.) below M.P. ____...o;...l"""--'?:.......:..r_f_______ 


I. High rate pumping -- reservoir drawdown 

Time pump started t!J '23u Pumping rate __-=-/.j"'----,_dV___ 
Total time c2HRs to reach pumping water level 1011 ft. below M.P. 

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

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill j (if used) (gallons per 

tervals 5[allon bucket minute) 

OW 3f'J .~+ <J .Je~ /S·tJl) 
~71f 

I;). '" S­ /0) - otJ 

OSutJ ;}.?:J) )0 (, . CllJ 

orriS" ~h /;2 ~- · OV 

o·f.Je) () 10 IS­ <j.t/lJ 
cJr;<lS' 313 J& ~ '75' 
tJ9cJi) 314 17 3'5~ 

09/~ 315 It) 3· IS­
CJ9.3lJ o/~ OlD a3 .{!D 

094'5-­311 d/ c:(.~5-

" )000 '3/)) ClI d· <is" 
/tJ/5 ' t3/?r dl d . f>S"" 
/ {J.:!JO 

" 

31¥' Oll d· &;!; 

/{J4s 3/a- OJ/ d · 8-..s-' 
11m} :318" 0)/ d · ?JS 
/115 c31i:" 021 d'15~ 
I/~ (~/Y dl 01-~5 
//,/j­c3/fr 021 q' - l56-­

'/dmJ c-3}iJ 021 ex, f>5 
1i)/j­_c3lg­oJl ,). fi'5 
la?;O ,,-~/f5 d/ cY.~~ 
/C;Z"l5­~/gr al a .g-s­
130ZJ 3/~ , cQ/ c/- &-'5­

13/5 .:3It" &/ d-8.5 
.-­

HD-224 



Review 

FIELD DATA SHEET 
,~ , HOWARD COUNTY WELL YIELD TEST 

Sec. 

" Depth of well {/tllJ e 
,,~ : ~~"; ' , ~, ' :,', ,','; Distance of measuring point (M.P.) above ground ) PI 
\(,..' .$~~~~'!: Ji~~t?t~c · water level (S.W.L.) below M.P. c32?f 

.~ J~{\:f~~, ~,~!t:. , " 
f I ~'bI ,, '\ r .' I . ' • • 

:;ir.~~~ 't.:' . I i ... .. c::.·r: H~gh rate pump~ng -- reservo~r drawdown 
~ '~.:I , :~,: . 1~~~~.1 ' ::.~.'~<" . I,' -< _ , ,,/"">./

:" ,~;;~;·.t~ ",~, >t5:.7'1:.~pumpstarted CJ ?e?O Pumping rate /~ VG<' 

~~{f(" "" ." ..:·,(,r t~rtime ' d/1!?3 to reach pumping water level 2/2 ft. below M.P. 

~ ;:i, ? II:; ' "~ ,:Recovery pump test data - observations to be recorded every 15 minutes 

.,;(t,,~ r ~;~;~~:" (in 15 WATER LEVEL PUMPING RATE FWW METER READING 

minute in­ (if used) 
tervals 

CALCULATED FLOW 
(gallons per 
minute) 

·;t~,~:) , ' ;::'oJ · ", .~ :;i#! :· ;' <-' , .::::,~~ " ~.l?i 
'.' ~l ...,.~ ~ 

1:::':': ..- . r-c:.~'7.' , - :-' . . -:; ~,,,:,, .. :- .:--:--:---t---------+-----------+------------+----------~ 
t\: l' f_" 

",,:: 
. r '.' ~.~ . . ..~ 

~ . 

. , ' ~ .' 

" 
'. HD~'224;'

• • ! • 

. . j ," , 

I ... . . 

., ' . .. 
.~: .; ",,' 



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

Page of ___ Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 
Subdivision Lot Block Plat _'--_ Sec. 
Well Dri11er-~~~~~~-4~¥F~~~------ Owne~1:~eci ~e$ 

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 

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWTIME (in 15 
(if used) (gallons perminute in- below M.P. time to fill 5 

minute)terva1s gallon bucke t 

I 

I I 

I 

HD-224 

I 



date 

~002ALTIERI HOMES A10 / 26 / 05 12:36 FAX 410 740 5809. PAGE 01/131
ENVI~iJNMENTAL\-\EALTH

I .4Hl313204S10/25/2005 13:138 

BOWAIm COtrm"¥ REAI.!rn ,OEPAR.TMENT 

BUREAU OF ENVIRONMEN"fAL HEALm 


W A TElt AJ.'-i"D SEWERA.GE PROGRAM 

T.EL: (410)313-2640 FAx: (410)313~2643 


~ I 

~a!ion Form for Jhglnstallation of thi Well Pump, Pltless Ad«ptilr, illd Supply Plp.ing 

NOTE: The installe .. l.!1 respoJUlble ror requesting MD iu~pection prior to 9 am on the day or the desirffi 
iDSIMctioD. No wDrk is to be lI:(jverad ant/I ~rDVed by the liea.ltb DePllrtJnent. All installations Jtlust comply 

mtb tbo·Nlltiol11l1 Standard Plumbing Code (NSPC, as anp.endad louUy) pnd COMAR 26.04.114 (MD Well 
ConsttucUoQ Regulations). Sugmlujon or a somg!ete formis teq)lirJ:d pnor t9 Use allY Occupancy IIpprovlll. 

Comp8'l, N_, fJtd= ~~ . T.~hone ~ 1r0 - '11 S-:232.3 

AdMesS:{.~~~ ~3· ... . . . 


(Mllst elrcle one Licensed Plumber LicenS'Cld Well Dri\l~ . Licensed Well Pump Installer 

License # 11l1d tIS responsible for the field installation: . C'7.1!'G4· 


. Name (Print): I' . Licen.se#·_~~J.~:..1-....I<-_J...-_ 
"A n«:eDled individual mast perform t e actual installation • . AppreDticu must be under the direct 
supervision of. Uc:ensed Journeyman or ruaster plumber, pump installer or weU driller. Licerlses mar be 
subjtcted to field verUicati n. .

:Name Of1i'ro10wnCl"~;' . 11elephcne #: . - 0 ­
S~bdivision:.:,e..It= == := Lot -= . WeU Tag. # : HO • 
Site Address. ~_~fe;: ~. . . . 

. I . 

--~------------~~-.------~---
~~~~~~~~ 

'Make:~~~ 

Modc\ #: • Modet#: - too Soreeood, vented well cap':~_ 

Pump Capacity ,.1, GPM .Depth:· fIIJ (36" min) Cap scoured to caSini:~ 

Well Yleld:_GPM NSFapproVcd~tr Conduit min 18" B.O.: ~ 

Depth of well encounten:d at time: of pump installation: (feet) Conduit secured to weU oap: 

lfpump capacity e"cceds well yield, a low water cut oifswitch is requ1rcd byNSPC lQ90 SectillD 17.8.4 

Torque aaest(JTS or Cable guards are required - Must circle one · . . 

Safety rope, Ir used. attached to Insidll ofweU easing with eyeibolt ,.;)0 


i . .' i . 

Pipjn2. U: hOUiJe House Connection : .. . . 

Type: e ft\e; PVC sleeved to undisturbeo soil at wall penettatioi¥F: _ 

PSI: ~(16() psi min) . Approximate. length rf.l~cve (S foot minimum)! . 


Depth ofsupply line:if'.(36" min) . Sll!8ve caulked and SCG1~ propcl'lY~ ye~ 
The w..ter sup.ply line is l'i!quited to be at least ten feet from t~e septic tank, pump c:bamb4r. ,.wage piplni, 

distribution b(]ls, drainfieldsf and sewa&. resetve area. If this cannot be accomplished, contact this office for 

appr val prior to InstalIation; .. 

Safety rope installed inside orwell casing :. .. . 

Correct well lag attached properly and casing 8'~ above finished grade ­
Water suppl" line sleeved adequa(ely at hoU!>e Q~nneCdon 

AdcqIlatc grout observed below pitless adaptct ; . 


. I 

! 
I 

Date Insp. Rcquesred: sj)T JOL Date 111S~ APProved:· S)'1 IJ:) 
Inspection Data: Pitless adapter an~ wllter supply line at least 36 . below grade 

Two piece cap inslDlled and attached to cru;lne sfilcurely . 
. RIce. conduit extends at least 1S" below grade/attached to cap properly --5----,­

http:SEWERA.GE


~r---------------------------~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Heal th 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 

October 26, 2005 

Greg Altieri 
6117 Nightrose Court 
Elkridge, MD 21075 

RE: 12904 Folly Quarter Road 
Ellicott City, MD 21042 
BP #: B00152405 
Well Pennit # HO-94-4099 

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 05/27/2005. Final 
approval of the well line connection to the dwelling was approved on 05/27/2005. 

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 COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-4099. 
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: 10124/2005 
Date of Well Completion: 0211412005 

Appr?vin9Authori ty" 

h~4. ~frv'-
Gabriel A. Creighton, Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04




~0/26/05 08:52 FAX 410 740 5809 ALTIERI HOMES A ~003 
OCT-26-2ees e9:2S AM CARROLLWATER.SYS 4111' ?Sl 6468 p.el

c· 

FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old TaneytowD Rd. WClttmilllter, MD (410) 848-1014 (410) 87H5!4 FAX (410) 84&oOl98 

REPORT OF ANALYSIS 
Laboratory ID 56833 Account #: 1404 
Reference: Altieri Homes Company: Carroll Water Systems 
Location: 12904 FoUey Quarter Road Requested R.on Smith 

Bllicott City, MD 21042 SOUJ'lle! Well WateT 
Date! Time Collectod: 10/2412005 1150 Site: Preasure Tank 
Date/Time Rec'd: 1012412005 1344 Treatnlent Spin Down Scpcl'1ltor** 
Chlorine ppm: Free: NO Total; ND pH: 5.8 
Collected By: J.Yeager 61761Y Well #: H00094-4099 

PAMMETERS RESULTS UNITS REFERENCE METHOD DATEffIME'JAN VST 
BIUlUIfia, Coliform. Total. MPN <1.0 MPN/l00 rnt <1.0 SM189223 B. 100:11200' I 0800 I D 
Bactcrla, B. col~ MPN <1.0 MPNI 100 rnl <1.0 SMJ8 9223 B. 1012SI200S I 0800 I 0 

NilrBIe <1.0 mg/L 10 601 10/2,f200,. / 1130 I 

TLlJ'bldlty 8.2S N'I11 <10 SMI8 2130B 1012~/'lOOS I 0810 I 

Sand NS mWL , Vill1lll1JOntvimcuic 1000!1t200~ / 0810 I 

NOTES: 
1 "Sample aolleQted prior to tralment 
2 mg/L 0= milligrams per Hter (also, petta per million) 
3 MPN/IOO ml s Most Probable Number [ofvtable larteriaJ per 100 ml ofsample. 
4 NS = None Seen (NS indica1Cll teu than S mgIL) 
S N11J '"' NepMlometric Turbidity Uni1B _ 
6 Results less tban or within the ref'eremie range are conaldered sadsfaotory and within potable water limits at the . e 

of sampling. 
7 ND:None Detected. 
& Villual well check: Sealed, vented cap 
9 pH tcstud on-IIite 
Reason for U", & O<lc\JPlSll<ly 
BuildiDg Pennit 00152405 

Date Reported: 101251200 




