
C1 6009 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ON~Y) 

(THIS NUMBER IS TO BE PUNCHED 
1r.~OLS.'3-6 ON . ~L CARDS) 

DATE Received DATE WELL COMPLETED 

I I 
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1 ~leJ -1 t .I-LPJ( 1::1 
8 29 30 31 32 33 34 35 36 37 

OWNER __________~~~~~~~--------~~--~~~~~u-~~----~~~~~--------------------J 
I STREETORRFD ____~;:~~~~~~~~~~~~--------_T---
SUBDIVISION 

WELL LOG 
Not required for driven wells 

GROUTING RECORQ. 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

yes no 

[Y]lliJ
44 44 

Check CEMENT lgl M t BENTONITE CLAY I BI c I 
DESCRIPTION (Use FEET if wllter 45 46 

J-a_d-=d_it-=io,-n-'.-a_1s_h_e_et-,s_if_n_e_e_d_ed--'-)-f-'-F-'.-R:..:O,-,-M,,+_T.:...O=---r..::bcoea=r.:.;.inL-l NO. OF BAGS NO. OF POUNDS _'_ -'-'--'­

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

GALLONS OF WATER _--'I'--~'_-:-___ __ 
DEPTH OF GROUT SEAL (to nearest foot) 

froml 
48 

MAIN 
CASING 

TYPE 

I I [1ft. tol I I I IJft. 
TOP 52 54 BODOM 58 
(enter 0 if from surface) 

, CASING RECORD_ 

[ill] Iclol 
STEEL CONCRETE 

[ill] lolTI 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

W I 1 1 
70 

E OTHER CASING (if used) 

I ~ 
H 

diameter depth (feet) 
inch from to 

I LI 
17 

WHEN PUMPING I ,I ,I 
22 , 

TYPE OF PUMP USED (for test) 

00 air [f] piston 
27 27 

~ centrifugal 
27 

[ID rotary 
27 

[§]SUbmerSible 
21 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

20 

25 

[!] turbine 
27 

Inlother
L,Qj (describe 

27 below) 

YES NO 
C 
A 
S 
I 
N 
G 

~~~I 1-'__--', ,!...-_-', 1-'____...... 

l. , I I I 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD 

~o:p:;;~~~):~ecode 
below 

[ill] 
STEEL 

OOID 
BRASS 

BRONZE 

[lli] 
PLASTIC 

\Hlol 
OPEN 
HOLE 

lolTI 
OTHER 

EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

31 

37 

DEPTH (nearest ft .) (nearest ft .) 43 

o 
29 

35 

41 

47 

. 'I' II I t I I ,....1--r1~· ....,I..--T"I-"TI---, CASING HEIGHT (circle appropriate box 
E f « " Q+ above} and enter casing height)~ 8 9 11 15 17 21 L::J 

~21 II I I 'I II I ~ LANDSURFAITJCE (nearest 

I----~=-=-,-::--:-::=~-::::-:-:-=:_:'c==~-__I C 23 24 26 j() '"'3""2-'--...1--'--"''''''38''''' ~ below "'!!O 51 foot) 

CIRCLE APPROPRIATE LETTER ~3r=-Tllr--'-1-'--""'--""'-"11 I I 1----------------1 
A A WELL WAS ABANDONED AND SEALED E ~-. - .. - - LOC TIO 0 WEL ON OTN 38 39 41 45 47 51 A NFL L 

WHEN THIS WELL WAS COMPLETED f SHOW PERMANENT STRUCTURE SUCH AS 
ELECTRIC LOG OBTAINED SlOT SIZE 1__ 2__ 3_ __ BUILDING, SEPTIC TANKS, ANDIOR 

LANDMARKS AND INDICATE NOT LESS 
P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST THAN TWO DISTANCES 

-:..-; WELL OF SCREEN '"'56=,---'---'---l-;;60"'" INCH) (MEASUREMENTS TO WELL) 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17,13 "WELL CONSTRUCTION" f rom to , 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ,::­1 ::-:.,....,..-:::--_---11 LI_____J 

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~NK~EgW"\.EER~~~ISACCURATEAND COMPLETE TO THE BEST FLOWING WELL INSERT D 

68~:""':::':"':"::'===------------I F IN BOX 68 

DRILLERS IDENT. NO. L'_ -=:...:...__--l OEP USE ONLY ~-------------------------------i 
(NOT TO BE FILLED IN BY DRILLER) 

-;;D:-=R""IL....,L-=E""R:-=S-:S,.,.IG:::-:-:N..,..A;TU'""R~E~---------I T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

700 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

720 
LOG 
INDICATOR 

WQ 
74 75 76 

I I J I 
OTHER DATA 

HEALTH 



EMERGENCYITEMP NO. IF ANY 

B - 3324 SEQUENCE NO. 
(OEP USE ONLY) 

OEP PERMIT NUMBER 

t - 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 
I I- I I-I ' I I I 

Date Received 

I I I I I I I OWNER INFORMA nON 
8 13 

ltd II If 1 / 1+ 111 
15 last Name 

36 

I I I I I!'I 
57 

DRILLER INFORMATION 

I I I 
77 License No. 80 

I 

B 2 WELL INFORMA nON 

1 lpPROX. PUMPING RATE (GAL. PER MIN.) Ir--r.-I'-,---,--,--, 
8 12 

AVERAGE DAILY QUANTITY NEEDED I I I 
(GA L. PE R DAY) c.:;. 1C.4L.---1....---L---l---JL--'-::2Q:;;--' 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (S INGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

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

APPROVAL) 

I-fl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL c.,1".-LLJ...___'_---JI~I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL _ _______ INCH 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 
37 ,t\iR-RO'fary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other _ _ ___ _ ___ _ _ ________ 

REPLACEMENT OR DeEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[EJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iy1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 'sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

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

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER 1 1 I G I A 1P I 
~574~~~J-~~-L~---'-~63~ 

FORCEOJ~~II~~S PERMIT No.1 I I- I I I- I J I I I 
~ 58 IN BOX ,(/ 7'1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

70 fill In thiS form completely 79 

LOCA nON OF WELL 

II I I I I I I I I I I 1 I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town)1c.,'.......I----1----L.".,-'I,M,,-JI'-.;;',,1
73 76 77 78 

B 4 

HEALTH 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 1 I I 137 

DISTANCE FROM ROAD 

30 

S 
W 

8-9 ENTER FT or MI III 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH 0 
SIGNATURE INSERT S 
DATEIS-S-U-E-D------~---- 41 

I I I I I I I 

SHOW MAJOR FEATURES OF _ 1/'2/J/t'.l? ~VJ 
BOX & LOCATE WELL ------i_~1 7V q 
WITHANX tr 

0. 
'1/V4 -SOURCES OF DRILLING WATER 

1. 

~'. 5c£ (j//I '" /t 
WRITE THE BOX NUMBER 5 j t7 (-J rA H 
FROM THE MAP HERE V 

+

:1 I-<-==--ggg_~ 
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 



. .. 

Page , of Review _'~11.:...11-t/..l.l19-~o:::.:IL;;;;..,,::;.5.:.:(!(=---__ 
Date -2-,:"7+3~()/K ""'1~-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


_~I'-'--=::::..>c:~__"",--":=",,,,---'-

_~~~~__~~~~__
_____ _ _ _ P,J.a t ___ Sec.Lot~) Bl ,?ck 
_______ own~ ~6~A~.~____~~~~__~_____________ 

Depth o f well I':J I 

Distance of measur'ng point (M.P.) above ground ~r_____ ~~_____________ 

Static water level (S.W L.) below M.P. ____~~;;C~_____________________ 

[ , High rate pumping -- reservoir drawdown 

Time pump started Pumping rate / t2 ~ . 

Total time 3otn,"). to reach pumping water l evel 37 f~e1ow M.P. 


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

TINE (in 15 I WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in­bel ow M.P. time to fil l I (if used) (gallons per 
tervals gallon bucket minute) 

... l{s ~B.. ~ ..:1/-~- /~ 

8'; OD 31 S" I~ ,..., 

31 'il <?$­, IS 
30 "? ~'5.-~ , I 

, 'I.{s 31 7 B~ 
q~ DO 37 7 ? ~-
-~. I~ 3'7 J X" ..J-~ 

. 30 ~i '7 ;;~. 
Q '-I{ ~7 J 9.~ -

10,' aD '37 7 ~ 
. 

,< 21 7 / ....? ­

I . 3D ?1 '7 .~ ~ 

I '.f< 31 7 f :-
II '00 ""3>1 ? • xi 

• 
, 

" 

I 

. 
, ­

t 



,Page of ) Review 
DateY9 ~~,/~'Yr;? 

FIELD DATA SHEET 

HOWARD COUNTY ~LL YIELD TEST 


Well Permi t No. HO - -,<is'~J,,-:--:--.~2.;:..x:~,=:=;r--,:--~_ 

Location of property (road) 

Subdivision • lock Plat .~ ~ec . _~:=t~__

--~~~~~~~~~~~~~~~ 
Well Driller <" !10. I] 1 #_l~_._._._ 

Depth of well / J() 
Distance of measu'iing point ( M. P.) above gl:ound ,3 t 

Static Io/ater level (S.W.L.) lJe1.ow M.P. --;JW'-' - _ .. __
2->5 -f?d.':="~","-,<'--_~-_-_~ .,,==: 

I. High rate pumping -- reseJ:voir drawdown 

Time pump s tarted 7 3 0 Pump_ing r ate J1­
Total time ~ 0......... I ., to reach pump.ing water level 3'7 ft. below M.P • 

.~--

II. Recovery pump test data - observat.ions to be recorded every 15 m.inutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING nLCC.rLATED- F LOW 

minute in- below M.P. time to fill e ! (if used) (gallons per 
terva1s gallon bucket minute) 

I cJ'3) 37 -; ' G'~OL.­

1 / 7­ ~J r'7 ~){. 

1 t o d ~J -; fAJ'L . r 

" 
,S ~V'~L~~ / J Ai~ 

V 

I 

.--.. 
,. /l h 

I ~ .... 1'"\ / 
\ \ J 

I 

.. 

, \ \ \ J 

\ " \ 
\ . 

~ 

, 
I 

-

I 

I 

I 

I 
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I4! 001FOGLES SEPTIC AND WELL10 / 04 / 2005 13 : 32 FAX 410 795 3432. 
:,.. 

.......: . . 
~'. .. 

HOWARD COUNTY HEALnI DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER-AND SEWERAGE PROGRAM 

tEL: (410)313-2640 FAX: (410)313-2q48 


Information Fonn for the Installation ofthe WEn :ramp. l'itltss Adapter, and Supply lipine 

NOTE: The installr:r U·:mpollSibIe for reqllcMing III inspection prior to 9 am OD tne day of the desinm ' 
...., . ilupecriQIL. No "ork is to be covered UIltil appr-oved by the B'.I:a.Hh :DcpartmcDt. AU iDsWJatious tDust comply 

'with the National Standard Plumbing Code (NSPC, as amended locally) 1m! COMAR 26.04.04 (MD Wdl 
Coastruc:1ioaRq.latioru). SUbDl~siQ!! of a cOlnplete rorm is requited prior to Use and ()c;cppaaey appnwal. 

~\,' Com_~ il~ TeIepbo,.,,; YtO-,q5"Sc,7(J 

, , ,~, :';,:" • (MQst circle one) LiceDSCd Plumber ~nsedw~ Licensed Well Pwnp Installer 


:,:, , ' ,' :: "'::" " , l.iccn$c: If. and lI3lDI:ao!,JindivicitW =PO~ Uk held iiiS5lImon: 0, 

~e (Print)::eN J.Arn{)'tCt'l Liccnse# MODO 

,,«~{;;" ; :j;:: , ,·A,Ul:enscd iDclividuaI DlUst perfOI'\'l.1 the actual instillation. Apprentices must be IlDder the direct 
;"" ',,, , , supeni.!ioa or lllicCD,sed journe,man or Inaner plumber, pump insWlcr or .....till driller. LicellSC! mil)' be 
" " " , subjected to faeJd yeriJicatioQ. 

' " ' Name ofProperty Owller:,-'M!~~~~LJ:oil~~~_ 
,Subdivision: ­
Site Address:"'-~Ifr.I~~.w...~~~!ES-d...._-

'. So rnersible Pitlc~ss Adapter Well Cap and Electric Conduit 
Make: S Make: ~WI Two piece watertight cap:-'f.!2 

,Model #: S P.; 4. Modc:l#: "'* Scrceucd, v~ted well cap:~ 
Pump Capacity J GPM Depth:A--:o6" min) Cap sc:cured to caSing;~ 
Well YIcld:~GPM NSF approved:les Conduit min lSn B.G.: 4cS 
Depth of wclll:l1counteted at time of pump i.nsta1Jarion:~(fcel) Conduit sc:cured to well cap:...:;;u;§ 
ICpump Qpacity ~ well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

" ,TotqUc aJTCSlOrs or Cable guards are required - Must cifcle One 

,Safety rope, if used, att:tched to Inside of well wing with eye bolt ,.,~ 


' '!jolng to house House Connection 
' type: ("elA(lL~ PVC sl~ed to undisturbed soil at wall penctt"ation:~ 

.'. ~. ' PSl:lieD:.{l60 psi min) Approximate Ic:c.gth ofsleeve: 2: 
. ' " " ,Depth of supply lin¢: fjJ.,(36" min) Sleeve caulked and sealedpl'Operly: <Ie 6 

"', ' The W3tc:r supply liDe i5 required to be at !em ten feet rrom the septic tank, pwnp chamber, !ewage pipiQg, 
, ' , , distributioll bo%, dr:liDfidds, and scwaee reserve area Irtbis c:mnot be accompUshed. contact thit office for 

' ,', " '~: ',:;,:: ", approvlll prior to iJl.stal1~1' ­

"' :-;': :';" '~~ '~J;)t.JIbS" 
" '" ". ' ,' ",.' ' Signature of company representative tespqnsible for installation -da"--te~-'--..<.":;"~'-"''"---

Installer 

Date Insp_ Requested: 2). D Date Insp. Approved: 
lnspo:tion Data: PiUcss adaplet' and water supply line at least 36" below gxade 

Two piece cap installed and attnchec1lo casing 5ccurely 
IDee. conduit extends at least 18" below grade/atlachcd to cap properly -­Safety lOpe installed inside of~l casing ...... 

COITeCt well tag attached properly and casing S" above finished grade 

Water supply line sleeved adcquaLOly at house connection 

Adequate grout observed below pitless adaptet' 


H.D-21.5(Rev. 8/00) 

http:26.04.04
http:B'.I:a.Hh


06-344 

10/04/2005 09:11 4105849117 TRACE LABORATORIES PAGE 02/02 

CASSELL TESTING, INC. 
ENVIRONMENTAl,. SAMPLING AND TESTING REPORT DATE: Oct 1, 2005 
10940 BEAVRR DAM ROAD. HUNT VAWY, MD 21030-2211 
(410) 252-7742 County Howard 

lab Numbar 
CERTIFICATE OF ANALYSIS 
Maryland State Cert~ied Water Quality Sample iced Ye~ 
Laboratory No. 115 Residual C~ <0.1 mgIl. Yes 
REQUESTER: Doug 1as Homes 

Attn: Mitch Miller cc: County Hailllh Dept. Yes 
5034 Dor~ey Hall Drive 
Suite 102 
Ellicott City, Maryland 21041 

Property Sampled: U&O: 12446 Petri 110 Drive 

Station Sampled: Powder Room Tap Be Pressure Tank TapTaxMap#: 

Oa1llfTime Sampled: Parcel.:Sep 30. 2005 12:30 pm 

Owner, Telephone No.: J as~i sampler: b724GP 

Subdivision N$me: Lot Number: 21Watermans Estates 

Building Perm~ No.: B00152163 

Well Number: HO-81-2202 Observation: 2-Pie>c:e Cap 
Cap Tight 
1 Bolt Loose>

IRESULTS OF ANALYSIS: I 

PARAMETER RESULT METHOD *MCL/**SMCL 

Nitrate <1.0 mg/L a~ N SM 45000 
Turbidity(Trtd)5.1 NTU EPA 180.1 
Turbidity(Raw) 6.3 NTU EPA 180.1 
Sand Negative 
pH 6.5 Units EPA 150.1 
Total Coliform Absent 8M 9223B 
E. coli Ab~ent SM 92238 
(18 Hour- Test) 

*10 mg/L as 
*10 NTlJ 
*10 NTU 
Negative 

**6.5-8.5 Un
tAbsent 
*Absent 

N 

its 

Pass 
Pass 
Pass 

***SAFE 
SAFE 

NOTE;: Corrected Well Tag NumblE!r 
Treatment/Condi tioning: Sedimllmt Fi 1ter 

***A non-enforceable parameter that may cause cosmetic effects or 
aesthetic effects (such as taste, odor, or color) in drinking water. 

•MeL __ Maximum Contamination lavel Heather R. Beam 
"SMCL,. Secondary Maximum Contamination levlll 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MO 21046 

(410) 313-1771 Fax (410) 313-2648 
TO 0 (410) 313-2323 Toll Free 1-866-313-6300 

Howard County 
Health Department 

website: www.hchealth.org 

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

October 5, 2005 

Douglas Homes, Inc. 
P.O. Box 628 
Ellicott City, MD 21041 

RE:--WatermanEstates;-bot -11-- - -­
12446 Petrillo Drive 
Highland, 1IfD 20777 
BP #: B00152163 
Well Permit # HO-8J-2202 

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 06/22/2005. Final 
approval of the well line connection to the dwelling was approved on 10/04/2005. 

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-81-2202. 
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): 09/30/2005 
Date of Well Completion: 07/30/1987 

Ar::~V~~":~horii " .' 
/~W/

>" &/ ' I -
~'S'tuart Oster, R. S. 

Well & Septic Program 
cc: Building Inspector's Office 

Community Health Services 
File 

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

