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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MDE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. C111· 2060 J 
 WELL COMPLETION REPORT 
1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBERIN"GOLS. 3-6 ON ALL CARDS) PLEASE TYPE 

PERMIT NO.STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE R_ived "P<:Z;0 DRILL WEi).... DO yy ":i=\_~-cq 26 - - f1~ 
8 13 22 (TO Na~Q,l) k-tJ~ HD 

15 20 26 29 30 31 32 33 ~ 35 36 37~/I(W

I (

OWNER ~ \....., • "'" S(' f~·l 1. _name I 

ISTREET--oR RFD ' l6fn -~ iY1nP.i2. ~ TOWN k\-c.a h. ~ r\.N 
SUBDIVISION ~ 1.";\r\.'" t""\ SECTION '\"j LOT "'1 ­-~i \\ 

yes noWELL LOG GROUTING RECORD Cl31 
Not reql:ired lor driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) I~ ~ PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) ~ 

CEMENT lei MI BENTONITE CLAY IBI cIFEETDESCRIPTION (Uee if~c::i:r
addhional "-IS II needed) 8;..1 .3 
FROM TO 45 46 45 46bearing 

PUMPING RATE (gal. per min.) 
11 15 

NO. OF BAGS NO. OF POUNDS 

GALLONS OF WATER METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest loot)Dr lI~ -J' 

MEASURE PUMPING RATE 'an 1.._
vJ(11 dttp-<r •Irom fl. to fl. 

46 TOP 52 54 BOTTOM 58 

qo 
WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 1(;.0 
BEFORE PUMPING Z-u ft.CASING RECORD 17 20~~ 


insert WHEN PUMPING ~& ft.[WJ 1~J8f~
appropriate 22 25 

I 
code W ~ TYPE OF PUMP USED (for test)I 
 wwhA1­ IlJ ( betIII 0 

~air ~ piston [!] turbineE'JNominal diameter Total depth M~IN 
top (main) casing of main casing other 


TYPE 

CASING 

(nearest inch)! (nearest loot) ~centrifUgal 00 rotary [Q] (describe 
below)27 2711I1 ~l/b 50 61 63 64 66 70/f~1Y.L, 
 QJje! @-;~ 

E OTHER CASING (il used) 27 
A diameter d8pth (Ieet) 

./ 
C 
H inch Irom to 

EUME INl2IALL.EDC ,I II IIZ}IIWh\ <..: DRILLER INSTALLED PUMP YES 0' AJC/O S (CIRCLE) (yES or NO)I 
N ,I II II IF DRILLER INSTALLS PUMP, THIS SECTION G" I!'t MUST BE COMPLETED FOR ALL WELLS. X)D()L{r SCREEN RECORD TYPE OF PUMP INSTALLED screen type -

PLACE (A,C,J.P,R,S,T,O) 29or open hole ~L~~ 
 IN BOX 29. ~ ~ 

CAPACITY :app~riate BRONZE HuLE GALLONS PER MINUTE 
(to nearest gaUon) 31 35t'-) W ~
below 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.)I 

D C 121 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 1 2 (nearest ft.) 

43 47 
E 1 (circle appropriate box@>GHEIGHT9 11 15 17 21WELL HYDROFRACTURED A 8 and enter casing height) 
c

(!j ® 
2

H LAND SURFACE CIRCLE APPROPRIATE LETTER + mowl23 24 26 30 32 36 
A WELL WAS ABANDONED AND SEALED S (nearest)A WHEN THIS WELL WAS COMPLETED Q belowC3 foot)

49 50 51ELECTRIC LOG OBTAINED R 36 39 41 4S 47 51 
E 

E 
TEST WELL CONVERTED TO PRODUCTION 

l 
LOCATION OF WELL ON LOT E SLOT SIZE 1 __ 2 __ 3 __ 

N 
P WELL 

SHOW PERMANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

DIAMETER (NEAREST 
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

56 60 THAN TWO DISTANCES 
KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

from to (MEASUREMENTS TO WELL) 

GRAVEL PACK I , I ,DR~d·1 ~DaO~ I J- (J...rJ(....IF WELL DRillED a..~rJrJ~CWAS flOWING Well..-...4.~ 

r-1 7d 
­INSERT F IN BOX 68 68 

(MUST MATC~'~~~~t7~ O; APJ(r;ATlON) MOE l!.~ ONLY 

(NOT TO BE FILLED IN BY DRILLER)
M_D ___LlC. NO. 1 I T (E.R.O.S.) WQ 

70 72 ~ ~vl4L~
SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 * 


, TELESCOPE LOGresponsible lor sitework il different Irom permittee) '£t?ICASING INDICATOR OTHER DATA 

DENV-CR97 COUNTY 
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-----------Page , of ~ Review 
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FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


. Well Permit No. HO -~~3~. . 
Location of p { operty (r ~'.IJCil ~""~ -=-=~--:---------:-----------------~ ~l<-'~'f"'L
Subdivision 5~Xln~ .1diJL . _ Lot ~ock . Plat __ Sec. 

Well Driller AJi&i~=rco~ owne~l)~--,S:;b __-,-+-_______
__.....f_1. rQ

Depth of well ____ _..:...= ____________-,--..::0 = 


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

300 ' 

~-------------------
Static water level (S.W.L.j below M.P. ·------Ia-l<r.-4I~L..-----------------

I. High rate pumping -- reservoir drawdown 

Time pump started 10.' aO Pumping rate 1./ , ~~_________~3
Total time 15N"1 \Q. to reach pumping water level SU' ft. below M.P. 

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

TIllE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals gall on bucket minute).. 

iCy, 00 ~" 5 Mrtm.l"llll 'I ~ C:.Pm 
10' l~ 510 /4 t.I 3 G,.prn 

ID'.30 --!5(? 14 Q,3 
ID ' 45 5t.? Ic..I Lt3 
\, '. oD 5(p 14 43 . 
1\.' ,5 5(P ILl , Ll3 
\1:;)0 51c 14 4,3 
\\:4'5' 510 14 4.~ 
\:1 : 00 SIP It! lj.3 
t:l: IS 6", Ilj (J .3 
IJ'~ Sip JL, £.1,3 
1;>'"S SlD Jl, 1..t3 
J ' 00 5, '4 LI . ~ 

HD-224 




red to ate It leuf teD feet trom tbe leptlc uk, pump chamber....... 
drl.1Dfi4~"" ullin" relene IftL 

~AR-l~-2005 10:06 AM CARROLLWATER.SYS 410 7~1 6468 P.01 

HOWARD COUNTY HEALTH DEPARTMENT 

!JUREAu OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PR.OGRAM 

TEL: (410)313-1640 'AX: (410)313-2648 


Informatipn 'form lor the _natipn or the Well Pump. Pities, Ad,pter. yd SuPPly Plpln. 

NOTE: Tbe IaJtaDeI' II 'nspoaalble ror reqMlCiDllD IDIJ*iIoD pnor to , aID III the ..,. of the deIi"d 
lDapeetioa. No work II to .. cawred Dlltllappl'Oftclb, tbe llealtb DeparbDat. AD lIlItaII.doal 1IIUIC compl,. 

wltll tIM Nattoall StIDdard ....laa Code (NSPC. u ....dtcllocaII1> au COMAll 1'.04.04 (MD WeJl 
COIlttnIdIoa .........0lIl). .....a!og at I quppIsts 'n" dIMlted prior to VB gd OccppID5J IQPmaL . 

~~ ~£;:;;~eIepIlone;!ltf)-«-,<, -- .f7/i.iI 

(MId elide _I IJccIIIcd PI_ ~Well DrIller -~~ 
1..JceaIe' aDd nrqr4jpdividull~. tor the fielcl ~tion: ~.. ..d. ~ 
NIme (Prbd): t::bJ1rk"b LV S=M'tl... . Liccnsot....t:::.b.. I) '7 ~ 

/ 

. 
•A lcealed bulMUII at.1I pufonll tb. aetulllllltlllldolL Appmadcl!llIIult be _der 1be dina 
mpuvtdea of allcs.lld jotlnsyDlaD or muter p.....ber, pump bdtalItr or weD driDer. LIcea•• DlIJ be 
lab ected to field ytrlftcldoD. 
Namcof rope 
Subdivision:
Site Addrcss:~~~~~~-~~----

P!'!:.~....k.Pua~p... Pttlen Adamer Wd ClP IIld J:lsstrts c~ 
~:~-GIO~ Make: MAwk...... Two picee watertight cap: 

ModeU: is' e.Q'"~ ],),.. Mo4el':l;' 0 y. Screened. mlted well cap: . 

PIImp Capacity ~ OPM Depth: (36" min) Cap secured &0 caains:~ 

Well YlCld:_OPM NSF apprOved:~ Conduit miD1S" B.G.: 7 

Depth otwell encountered at lime af'pump 1DstalWioa:~(!eet) Conduit sa;uml to well cap: /" 

IfpumP~PlCi
11 yidda a low watcr'cutatfswitchjsn:quired by NSPC 1990 Section 17.8.4 

Torque 1e Rq,Wred - MUit circle one • /' 

Safety rope, lIused,. ed 10 lDdde orw.1I CalIDa with 11' bolt _'"'_ . . 


lJplDI~ boas BOUie CODDeedoa ./ 

Typo: tfjWij" z= PVC sleeved to ~ lOilld wall penetndoo:__ 


.:o!'f~~trJe~3c5" miDf --m-.. _--~~~=en:r!:C1"~~ ;r .. -- --~-- - -----
plpJaa. 

If da.. SIIUIIJ be ICcomptiabtd. CODw:t tbia office for 

I oil!t) . ~___ 
date f-.J .. 

'or H.aItb DepllUlftt u.Oal! - Not to bs cODiPIet.d bY Inlta11er ~ 

Date Insp. Requested: Dale Wp. Appmed: 
lupection Data: Pille. Idapter and water lUpply Uno It least 36" below padc 

¢.;rloCJ ~ 
Two piece cap inllalled Ind anached ~ cum, leCurcly 
BIK. conduit extondlat least 18" below pade/lftlChed to cap properly 

Ie 
~ 

Safety rope iDM11ed inJide of weD CIIin, 
Correct well III attacbed properly aDd casiDl r abow fiDlIhecl pado 
Water IUpply U. ~ adequldoly It bouse connection 
Adequate pout obIerYcd below pill_ adapter 

~ . 

;Z :J7 Co." '--'-Tt.JI 
Was p.c.+:-VVe- I( , 

.. ..-Gu-,~'1 - £'t-kItJ·e.J 6+( 
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Howard County ~ Health Department '\ 

7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 


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

website: www.hchealth.org 


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

March 15 , 2005 

Scott & Connie Schum 
6696 Mink Hollow Road 
Highland, NfD 20777 

FACSIlltfILE SENT VIA FAX 410-792-0800 

RE : 	 Swann Hill, Section 2, Lot 9 
7001 Gardner Lane 
Highland, MD 20777 
BP # B00148393 
Well Permit # HO-66-0360 

Dear Sir: . 

This is t6 advise you that the septic system for th~ above referenced property has been installed and 
inspected. Final approval of the septic system was granted on 10/18/2004. Final approval of the well line 
connection to the dwelling was approved on 03/15/2005. 

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 withCOMAR water quality standards. 

INTERIM CERTIFICATE OF POT ABILITY 

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-66-0360. Although the submitted sample results are in 
compliance with COMAR standards, the Health Department does not guarantee water supplies. The grouting 
history of the well on this property is undocumented. Therefore, the Health Department cannot determine whether 
or not this well has been grouted properly. The well appears to meet all other requirements at this time . 

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 onVater Samples: 03/07/2005 & 03/1112005 

Respectfully, 

Brian Baker, R. S. 
Well and Septic Program 

BB/mlb 
cc: 	 Building Inspector's Office 

Community Services Program 
File 

http:26.04.04
http:www.hchealth.org

