
1 3 6 
(THI&-NUMBER-IS TO BE PUNCHED 
IN COL"S. 3-6 ON ALL 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

STICO ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

l d'~ 

DESCRIPTION (Use 
additional sheets if needed) 

Soft • sand­
stone 

Soft Blue Sand-

Hard Blue 
S.OJle 

HaJ:ci Blu-=, & Sr. 
Sandst 

Blue Sand­
st 

1 21 

21 27 

17 ·35 
35 36 x 

36 
114 x 

115 

204 X 

_05 251 

51 345 

345 360 

NUMBER OF UNSUCCESSFUL WELLS : ________ 

WELL HYDROFRACTURED 

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 26.04.04 "WELL CONSTRUCTION" AND 
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. 

22 26 

(TO NEAREST FOOT) 

.........-""'",_v,_--'-'=''-- NO. OF POUNDS .....!..~~ 

GALLONS OF WATER ___........;..7~____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from ""'4"a--"T"'o"P---""5"2 ft. to ..,54,..-----.cBO~~~O..M;--..,,5"a It. 
(enter 0 1f from surface) 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

Nominal diameter 
CASING top (main) casing 

Total depth 
of main casing 
(nearest foot) TYPE (nearest inch)! 

60 61 

screen type 
or open hole 

63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
~______~Il I~t____~ 

~______~II '~I____-J 

Cinsert)appropriate 
code 
below 

BRONZE HOLE 

W ~ 

DIAMETER 
OF SCREEN 

51 

(NEAREST 
-::-:-______ INCH) 
56 60 

68 

Wo 

74 75 76 

OTHER DATA 

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

FROM "PERMIT TO DRILL WELL"

rio -0/4 - ,2352 
28 29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
a 9 

•PUMPING RATE (gal. per min. ) ...,...,..-____:-:­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ,-,'=",-..=.=--""P-=-~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
2 ft. 

17 20 

WHEN PUMPING 
66 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

[!] air ~] piston 

1]]1centrifugal 
27 

~ turbine 

other[QJ (describe 
27 below) 

(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.) 

31 

37 

29 

35 

41 

43 47 

GJ below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
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 
lMEASlJREMEINTS TO WELL) 

PUMP INSTALLED ~ 
DRILLER WILL INSTALL PUMP YES ' NO J 



USE FOR WATER (CIRCLE APPROPRIATE BOX) 
~~..... 

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

F ~FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

HowOJ)d f-D 
COUNTY NAME 

B 

EMERGENCYITEMP NO. F AHY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

VdI D I-1 9 14 1- rP 19 151 %11 
. (THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) please print or type 70 fill in this fotm CCXI'J)IeteIy 

CNlNER INFORMATION 

Dale 

B 3 LOCATION OF WELL 

1 I 
42 

1 1 
52 NEAREST TOWN ,....."...- ­. -r--r--'-~--. 

MILES FROM TOWN (enter 0 if in town) 14 I 1 I M II 1 

71 

73 76 77 76 

ON WHICH SlOE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) (~:"~U~T 

34 1 13 16 b 137 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI I.L.W 
38 39 

rjl'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..:..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r,:l TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L:..J APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL FEET1lIm 1 1 
24 28 

I NEAREST 
APPROXIMATE DIAMETER OF WELL ___..::!=--____(p INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN?:!fEJ AiR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N IS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WEL.L THAT WILL BE 
~ABANDONED AND SEALED 


39 f51 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 

~ A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR 


POLICY ON STANDBY WELLS 


[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 411 1 1 1 1 1 I 1 1 1 1 1 152 

Not to be tilled in by driller (MOE OR COUNTY USE ONLy) 

APPROP. PERMIT NUMBER I I I I I G IA I P I I I 1 
54 63 

FORCE~:S PERMIT No. Ibl 4-1 1191 -12.131514 
67 ee IN BOX 70 71 72 73 74 75 76. 77 76 79 

SPECIAL CONDITIONS 
NOTE • APPAOVlHG AUTHORfTlES SHOULO USE SEPARATE stfEET IF NEEDED • 

TAX MAP:~ BLK:~ PARCE 

NOT TO BE FILLED IN BY DRillER 
HEALTH DEPARTMENT APPROVAL 

A:3 Cf7tJC:.. 
COUNTY NO. 

STATE 0SIGNATURE _____________ INSERT S 

DATE ISSUED 41 

1011310 11191 A P?lC~L~ 7)30/00 
43 46 cO SIGNATURE ~P. DATE 

~~HI5) 3I g 010 10 I ~61 1<;1 ?I.erO10 10 I 
50 56 57 63 

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

SOU....'-.:::.:::L..... 

1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 


+ 

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

N 

r 



Page 1 of 1 
D~te Q2/16/2000 

) 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of property 
Subdivision 
Well Driller 

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

____ Sec. 

Depth of well 360 feet 
Distance of measuring point (M.P.) above ground ___l__f_oo_t_____________ 
Static water level (S.W.L.) below M.P. 22 feet 

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

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 9:30am Pumping rate 8~5 GPM 
----~--~-------Total 	time 3hrs to reach pumping water level 266 it. below M.P. 

-"";;';~"-----

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

, 

TI/o1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below M.P. time to fill J( 1 (if used) (gallons per 
tervals gallon bucket minute) 

9:30 22' 5 sec. 12 

9:45 64' 5 sec. 12 

10·00 101 ' S !':PC! 12 

10: 15 136' 6 sec. -10 
, 

10:30 165' 6 sec. I 10 

10:45 194' 6 sec. 10 

11:00 224' 6 sec. 10 

11:15 248' 7- sec. I 8.5 

11:30 258' 7 sec. 8.5 
, 

I11:45 264' 7 sec. lL~ 

12:00 265' 7 sec R S 
~ 

12:15 265' 7 sec. 8 5 

12:30 266' 7 sec. I 8.5 

\ 

I I 

-

, 

I 

HD-224 

I 

I 



1 

GARTLAND PLUMBING INC 41e87553e4 p.e1 

HOWARD COUNTY HEAL Tll D~PARTMENT 
BUREAU OF ENVIRONMENTAL HEALnI 

WATER AND SEWERAGE PROGRAM : ~,. 

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

Information Form for the Installation of the Well PUm Pitl~s Ada 

NOTE: The installer b rr.tpoDsible for requHting aD iospedioniprior to 9 am on the !by of the ., 
l.nspection. No work is to be CO\'ered lOttO approved by the Health pepartment. All iDstaUatlool.~CGtIiIplf · , 

with ,tbe Nltioaal Standard PlumbiDX Code (NSPC, Q ameaded loc.uy) and COMA1l26.04.tW · 
CODstrudioD. ReguJations). Su.bnduioD of a com tete form is ~red ri r to U and 

CompailyN~: ~c;.../~\c..-~ PIS~~ '~I~IePhOne #: LJ/O- 4' ;>:>- :;-3,0,3'
Address: LAO . 0 \u~___R.__ . . i 

. . Ik~ \ It4-.l11Q. ? ~ : 


(M\lst circle one Licensed Plumber Licensed Well Driller Licensed Well Pump In$ller 
.7 

License # and name 0 in VI ~ble for the field installation: ; , ·! 
..IName (Print): :~s·o~ G-A..cf(A-~ . Licensef# "~2. . 

"A licensed iadividual. must perform the actual iDst:lllation. App~ntices must be UQder the cited i j 

superviMD of it licensed journeyman or master plumber, pump io~taller or weU driller. 

subjected to field verification. 


Name a:f~operty Owner: '" €. ", . Teltphohe #: 

Subdivision: ·"':':'t - Ie.. 

Site Address: J '2.. ::y... C,/ • 


ELL, '"0 
Submersible Pump Data 
Make: &0':; l J S' 
Model #; 26:.s I 0 .!L~L 
Pump Capacity 2 : GPM 
Well Yleld:....LbGPM 
Depth of well encounttred at time of pump installation:.3&2.(feet) 
Ifpump capacity exc . . eld. a low water cut off switch is requ.\red by NSPC 1990 Sectio~ 17.8.4 I 

. ~ 


Torque arrestors 0 Ie guar required - Must chcle one . 

Safety n)pe, ifused, attac e to iDSide of wen casing witb eye bolt ~ 


Piping to house House Connection . : y I 
Type: p" \y PVC sleeved to undistwbed soil at wall penetratioo:_; __ ~jj' /,
PSI: ~(l60 psi min) ApPJ:oximate length of sl~e: . ' . ,"",";l . ..! 

Depth of supply line: !iI.-(36" min) Steeve caulked and seal~ properly: : . : ~.- i 
. ; OOf~' 'j 

IThe water rupply line is required to he at lea!§t ten feet rrom the septic tank, pump chlUObe~, sewage: ~.,b.c. '. ' 

distribution box, drainftelcb, and sewage reserve area. If this ~ he accomplisbed, COIlt;ad this ~ for I 
. ~ 

approval prior to iostaIlatioo. I. . , 

c:....~~ : 
·~ 

-----::-----;;:::;;;;: _. ~ . "0/ - '/- C) S- : 
~ture of CQmpallY representatiVe QIlSible for installation : date 

- - - . . . .--- _ .___ I 

For Healtb Depa.rtment U~ Only - Not to be conlpletcd by In*taller . ! 

1Vat.:: Insp. Requested: ___ _ ____ Date Insp. Approved: 02-/17 /t2,.Odr, ~ 
~ inspection Data: Pitless .adapter and water supply line at least 36" below grade ' v: ~ . j =* 
:1 

r';i)·7. J ')(Rl!V_ 

. . 

0 - 8 - ~'-7 
Lot#: ~WellTag#:HO

rna '7../0"12­
Pitless Adapter' 

Make: ~, b<-II 

Model#:~V 

Depth ;~ (36" min) 

NSF approved;~ 


Ll~eD~ maf. be 
I 

J 
' < 

' j 
',1 

-~- '2 2... { 
' I 

.Wen Cap and Electric Conduit 'I' 

: Two piece watertight cap: -;;: . 
;~, 

Screened, vented wen cap: I 
cap secured to casing: ..;:;::sr-- ., 

~ 
· · I 

. Conduit min 18" B.O. :----;;;="""-A ·1. Conduit secured to wdl cap:_~_ I 
·{ 

Two piece cap installed and attached to casing secur~ly 1 .1 

Elec_. conduit extends at least 18" below gradelattach,ed to cap properly , : 
Safety rope installed inside of well casing · 
Correct well rag attached properly and casing 8" aboye finished grade 
Water supply line sleeved adequately at house conne¢tion 
Adequate grout obscn'ed below pitless adapter 

8/00) 

,! 1., 
~. _ _ _ L l' 

1 
0 ' ~r 1' ; 

{ 
I.; 
.r ..~. 

http:COMA1l26.04.tW


" " -~€:l~~ 
7178 Columbia Gateway Drive, Columbia Mar)' land 21046 

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

~ Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

February 17,2006 

Greenfield Homes 
6656 Luster Drive 
Highland, MD 20777 

SENT VIA FACSIMILE 443-535-0551 

RE: Hawksfield Estates, Lot 24 
3120 Emerald Valley Drive 
Ellicott City, MD 21042 
BP #: B00148483 
Well Permit # HO-94-2352 

Dear Sir: 

This is toadvise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 02/17/2006 . Final 
approval of the well line connection to the dwelling was approved on 02/17/2006. 

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-94-2352. 
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 fmal 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: 02114/2006 
Date of Well Completion: 02116/2000 

Approving Authority, 

f3~(3~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


~2/ 15/2006 10:45 410584911 7 	 TRACE LABORATORIES PAGE 01 / 01 . 

CASSELL TESTING, INC. 
ENVlRONMENTAL SAMPUNO AND TESTING 	 REPORT DATE: Feb 15, 2006 
10940 BSAVER DAM ROAD. HUNrVALLEY. MD 21~221l 
(410) 252-774'1 

County Howard 

Lab Nlimber 06-2340
CERTIFICATE OF ANALYSIS 
Maryland State Celtlfled Water Quality Sample iced Ye 5 
Laboratory No. 115 Residual C~ <0.1 mg!I.. Yes 
REQUESTER: 	 Green f ie1d Homes 

Mr. Wayn~ Gr~enfield cc: County Health Dept. Yes 
6656 Luster Drive 
Highland, Maryland 20777 

PropertySampl9d: U&O: 3120 Emerald Valley Drive 

Station Sampled: Laundry Tub Tap Tax Map': 16 

Datellime Sampled: Feb 14, 2006 10:30 am Parcel #: 40 

Owner, Telephone No.: 6724GP 

Subdivision Name: Hawksfield Estates Lot Number: 24 

Building Permit No.: 

Well Number: HO-94-2352 ObservatiOn: 2-Piec:e Cap 
Satisfactory 

If!ESULTS OF ANALYSIS: I 
PARAMETER 	 RESULT METHOD *MCL/**SMCL 

Nitrate 7.9 mg/L as N 8M 4500D *10 mg/L as N Pass 
Turbidity 5.6 NTU EPA 180.1 *10 NTU Pass 
pH 5.3 Units EPA 150.1 **6.5-8.S Units 
Sand Negative Negative '** 
Total Coliform Absent 	 SM 92238 *Absent SAFE 
E. col i Absent SM 92238 *Absent SAFE
(18 Hour Test) 

Treatment/Conditioning: NONE 

***A non-enforceable paramet~r that may cause cosmetic effects or 
aesthetic: effects (su~h as taste, odor, or c:olor) in drinking water. 

•Mel =MQ)(imurn Contamination Level Heather R. Beam 
.. SMCl '" Secondary Maximum Contamination level 
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