
SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

O".¥' 
Depth of Well OJ, 

22 '100 · 26 q/7/01.f 
(TO NEAREST FOOT) 

DESCRIPTION (U"additional __a Hneeded) 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

GALLONS OF WATER __--=-......:...._____ 

DEPTH OF GROU SEAL (to nearest !ootL 

from ft. to 5- (p 
48 · 52 - 54 BOTTON 

\IIfd} 
deptft (feet) 

from to 

ft. 
5& 

L-____J'~,_____J"L____J 

~______~,~,_____J'~,____~ 

screen type SCREEN RECORD 

or~hoIe rsm rsrRl 
(8fJ,lnsertal~ ~ ~ 

\.T; \?l!1 
~ 

HOLE 

~ 
DEPTH (nearest· ft.) 

C,/ 
WELL HYDROFRACTURED 11 15 17 21 

23 24 26 3032 36A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WEll WAS COMPlETED C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) it 
8 9 

PUMPING RATE (gal. per min.) -:-:-_..;;.:J_e_S--:=­
15 

METHOD USED TO 
MEASURE PUMPING RATE L.....;;:~O::='>':~-=--_~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Iv ft. 
17 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston I! Iturbine 

@] centrifugal 

27 

other101 (describe
lir below) 

PUMP INSTALLED 
DRILLER INSTAlLED PUMP 
(CIRCLE) (yES or NO) 

YES ~) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED 'f'O~ ALL WEllS. 

TYPE OF PUMP INSTAlLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 
G HEIGHT (circle appropriate box 

and enter caSing height) 

LAND SURFACE 

41 

47 

[;] --Ibelow " (nearest) 

49 51 
foot)1 E ELECTRIC LOG OBTAINED R '-:::38:--=39­ 41 45 -:47=-------:'51~ 

P TEST WELL CONVERTED TO PRODUCTION E t-----L-OC-A-T-IO-N-O-F-W-E-L-L-O-N-L-O-T-----I 
.....__....;W,.;.:E::,;;L::,;;L__________________________....:...t ~ SLOT SIZE 1 -­ 2 -­ 3 -­ I

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ' BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~~M~~~I~ll~~~H~~N,!'~~I~~~~ril~~N~:s~~~~~ OF SCREEN --:-__________,_ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) 

L I 
(MUST MATCH SII9NATURE ON APPLICATION) , 

LlC. NO.1 __ 0 ___ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permiHee) 

DENV-CROO 

GRAVEl PACK 
IF well DAIIl.ED 
WAS FlOWING Y/Ell
INSERT F IN BOX 68 88 

IN BY DRILLER) 
(E.R.O.S.) 

72 

lOG 
INOICIITOA 

COUtlTY 



~Mt=HGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL hb - tf'.t/ ­ YB:; I 
SITt!)J.I () please type '7 ( 70 fill in this form completely 79 

Date Received (APA) 

':}7 1 0:2 B I "'-1,1...., "..... Y CA TlON OF WELL I 
OWNER INFORMA TlON . b. r : l~ -~ . 

B 

22 

8 

Last Name First Name 34 

I &ts~ ,:Xz-
Street or RFD 55 

70 State 72 76 

DRILL R INFORMA TlON 

I ~firh "xi.~. M S D &Zt.J. 
D er 'sme ' • 76 ~1 

I ~~ e.),.~ ~' I
fil'frll Nam • 

i ,,5::r/2~...-'L ftcJ...:h.t~yhJ 2./7~( 
Address " . 

7 3 63 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 
S(!)O 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATlON 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I :; (51 '0 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL _ ____'2"'­_ _____ 

METHOD OF DRILLING (circle one) 

BORED (or Augere(Jl JETIED 

NEAREST 
INCH 

304'I!!E0J::ifV AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

. ~EPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS wE WILL NOT REPLACE AN EXISTING WELL 

....~ THIS WEn WILL REPLACE A WELL THAT WILL BE 
ABANDO ED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 
____. __G__ _ 

PERMIT N~ q -l?'801 
707i 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

8 COUNTY 21 

I ~()Rt1/~
23SUlfuIVISION ~ I 42 

SECTION I I LOT I :z.. I 
44 46 48 50 

I fA )1,"1 ~k~ 

11 E AR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1El 
(CIRCLE APPROPRIATE BOX) rwl~m] 

34 r& 6 37 

DISTANCE FROM ROAD 

~~T 

F' 
ENTER FT OR MI 38 39 

TAX MAP: li BLK: J 'f PARCEL Z. i'3 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

It#;td4:120
COUNTY NAME 

STATE 
SIGNATURE INSERT S --­_ _ __ 41 

~)}~/lw;IJ(O ! V ~ 

SHOW MAJOR FEATURES O~ 
BOX & LOCATE WELL ' _____ 

WITH AN X . 

SOURCES OF DRILLING WATER 
1, w--u­
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E f!!o4 8ZZ, 

N $JJ) 

~/7/o~ 
tv ~ rr\.5 p. 

@) 

r 

DENV-Permil 97 
~COUNTY 
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, . FIELD ' DATA SHEET 

;,~ 21 ?e rmi t No. HO - 9'#- .froI.·· .'. '. .. ..,' :. .' . 

:..v~' a cion of property ' (road) ~·k.l. f?;1.- . '. ' ..... ' .. . . 

S ~'~~ivision -:It~4-~ _; Lot ~ Plat _. _ . Sec .
. .' .~~ _ 
" e J.! Drl ller ___{2L~ . Owner· 0~~ 

. . . . . 
. . . 


Depth of well /fptJ I . . 
I) , 


Di stance of measuring point (H.P.) above ground ~ 
--~~-----------Scatic water level . (S.W.L.) below H.P. ____...../t...:O~________ 

Hi gh rac e pumping -- reservoir drawdown .: ' , .', 

Tiire pump started ' 'J ,'t)'C); :,: ...." .:. : ::" ) Pu~ping ~at'~ '~~JI'IYJ 

To ta 1 time 'i.r h111t) to ;-each pumping wa te:r level , " .t;L Y'..s- it. below H. P. 
. . . .' . 

• ; I I • • , " •• ~ . .:.. ..; . : 

rr .R. ecover y pump~est data-oD·servations . to be recorded 'every 15 · minutes ' 
, 

T I ff E (i n lS WATER LEVEL , PUMPING RATE . FLOW METER READING ' CALCULATED F LOh' 

Imi nute in - below M.P. time to ,till %'/ •. : (it used) (gal lon s per 
ce!'vdls 

I 7: Ij 
... 

L 

7' 30 
I 7: j.1J" 

9: "'" i I
I l' 
iI ~~ 

'6: J.j!
... 

I 
i 9:! OP 

q; I,e 
'l.'$O 

: ' . ~..... 

I /0 ' ptJ 
'P; ..­

IS 
,
I It): 30, , 

.,;' 'IJ ". 

[ 1/. P() 

I II: IS 
.-

Ii; 30 
p. If)' 

! IJ.: tV 
i 
! 

I 

\ 

I): Is" 
/')1 36 
,1:/1\--­
/: Of) 

Iocr' 
'~I 
J.f{S' 
).~{ . ' 

1~( 

/It f'_ 
J-fs 
:J-f) 
:'rJ .. 

.,).fs' 

)fJ 
UJ" 
,fJ' 
~~..s 

;1J! 

~f 
;.r.j~ 

~fs 

·'iJ 
~-
~; 

'. ,~~ _f 

}J. :.. 

~f 

. ' gallon bucket ;.. minute ) 

1~ ,:l.o 
'1{' . ..... : ,­ If" 

.. 5" ; I~. '. " , -.. 

, ';,l ';.f ..' .' '. :'. . . . . .' . . , ~" .\: .. ;1. -, J 

.)V· . • j .. '. 

:Joi. ,:., .. 
' .' 

. . 

j'f .. .' :1.5,. 

).''1 ' J.. $; 

~tf, : '. :2.,s-;.' I 

Jif·· . . ),{ 

)'1 ,. .... )/,5' 

:;'1 
,. J,.{ 

2t/· ~ 
; 

' . 

~.t/: " ,. " '. ~,J 

':J. tI '. 
, 

' " ,'.' 
.~ , 

J.t( ~I 

),'1 ' . ,..J' 
·;-r I :J/~'.. 

: ,.. ,; ~" , . . .. ;' [ ~,j~· .. . ... . , ; 

·····: ,)I!·' . :.... ~(" 
:~ . '. p.. 5''. · ' - , ' ... : : .' ;., .. · . 

, );.1/.', ,:J.,j
, 

, '. , 

" 
:.. .. t· 

,.I . 
i . .'.. '.' , :. 

., .. 
·~II '· · 

. . 
;;..~., ., . . .. ' 

• • I .•,,. 

~'1 " ;k ;{ 

n ··· , . , . ... ' 

~f~ 

! 

I 
I 

I 
1, 
I 

1 
! 
; 

I 
1 

-1 

I 
I, 

J 
,;/d';.r>lh ( 5 ~~( 

I; '50", 
I,I{J 
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• 

Page ___ of Review 

Date 


FIELD DATA SHEET - 4-5;1.er6::;:; 9Z­
HOWARD COUNTY WELL YIELD TEST 

Well Permi t 
Location of 
Subdivision 

~~~~~==~~~~~~~~------
Well DrillerGA~~~~~~~~~~~~ _______ 

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 

TIJ.!E (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

I 

HD-224 
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. Rf1f/4f.ii;? 
~• ... / 	 . 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648Howard County . . 
TOO (410) 313-2323 Toll Free 1-866-313-6300I'\\~ Health Department 

website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

vVhen submitting a \vell pennit application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by PS: H ~~ 
(professional land surveyor or company employing professional land surveyors) 

on .9.-<.&1U:-- / C .3 (date) and does not require a site inspection.
i./ / 

o 	The well driller, builder or property oWner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pennit application. 

Revised 6/10/03 

L .. 
c...;.r 

http:www.hchealth.org
http:Rf1f/4f.ii


1&[ 
~ 

Howard County~ Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(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 

TO: 

FROM: 

DATE: 

SUBJECT: 

MEMORANDUM 

Cindy Hamilton, Planning Manager 
Howard County Department of Land Development 

Brian Baker, Registered Sanitarian 
Howard County Environmental Health 

August 17,2004 

Meadow Springs, Lot 2 & 3, Plat # F-02-002 

The wells located in the Meadow Springs Subdivision consisting of 2 lots have been 
drilled and have received preliminary approval by the Howard County Health Department. 
The recordation of plat F-02-002 should not be held up any longer due to issues involving well 
drilling as the developer of this project has fulfilled this prerequisite., If there are any questions 
involving this particular memorandum, please call me at 410-313-1771. 

Sincerely, 

Brian Baker, 

. Registered Sanitarian 

Cc Jeanette Anders 

http:www.hchealth.org
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GARTLAND PLUMBING INC 4108755304 P.01 

HOWARl> COUNl'Y HEALTH DEPAR'fMENT 

BtJREAU OF ENVIRONMENTAL HEALTH 


WATBR AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)3iJ..2~8 

Information i'orm for the installation of the Well Pump. Pitless Adapter. and S~pplY Plqing 
i. 

NOTE: 'llle instaUed;respo~le for requestiug an inspectioQ prlodo 9 2DI on the datofthe desired 
tnspection.No work it to be coveted until approved by the Health Dep'~nt. AU iItstallatioas ...COIQply 

with tbe Natioual Standard Pl~ing Code (NSPC. as amended ~y) and COl\lAR 26.04.04 (MDWdl 
ConstructiOn RegulatioJls). Spbmission of a romplete form is reQ!!ireci prior to Use and Oegquacy QII!Y!I. 

I ~ ., "1 . 

CQmpanyName: \~ pJu.....'D. eJlo,t;J~S}~ 
. 

(Must circle one)fucensed~ Licensed Welt Driller Licensed Well Pump Installer 

License # and nam7d lndiVidDhl~Ole fot the field installatio~ 

Name (Print): So~ Chv-+t4d- License# 53,2 ' 

." A liceJJsed.iadi'vidual must perform the actual installation. Appmttices nmst be under tbe direct 

supervi&.ion of a licensed journeyman or master plumber, pump iustall~r Qr well driller. Licenses may be ! 


subjecUd to flcld 

' 7'fiI~~~~~_<-f--'-'----r.::~.,--~~~-

verifi~tion. ' . . 


Name of Property 
Subdivisioo; _

Addte$s: . 0 L.b,
\ l 

Ifpump capa~ty exceeds well yield, a low water cut off switch is required,by NSPC 1990 Section 17.8,4 . 
Torque arresto{S o~1e~~ required ~ Must circle one . :. 

.; 
Safety rope, jfu.!ed, a~¥dto ~sjde of well c3.!Iing with eye bolt ~ . ; 

, : ! 

pipinl! to b~se House Connedion . g.; =? . 
. Type: Pat PVC sleeved to undisturbed soil at wall penetration:_. __ S/~~~ 1: .1 
:PSI: i..l?l2-(60 psi min) , Approximate length of sleeve; ! . (,)~¥ ~' ': 
Depth of supply line: ~J36" min): Sleeve caulked and sealed pr6perly: • • .:' : 

• • I • 
. . : ( 

The water JUpply line is required ro be at leMt ten fed (1"018 the septic: tank, p~p ~bambei, sewage piping, . 
distribution box, draioriClds, and. ~age reserve area. If this ~ be accomplished, coatact tIals offICe for 
approval prior to Installation. ! . 

9-11-{).S 
e of company represe.ntative respQnsible for installation date 

! 

_ .. .-.--~.-. -, ~--!,or Health ~epartment Use Only - Not to b~ cOIitpleted bI Installer 

0ate Insp, Requested: ~ /, 0 / 0 ~ Date Insp. Approved: ;;z/lo106 @ 
Inspection Data: Pitless adapter af!d water supply line at least 36" below grade v; 

Two piece cap inStalled and attached to casing securely : v,
0/ .Elee, conduit extends at least 18" below grade/attached ~o cap propedy 

S3fety rope installed inside of well casing • V · 
Corra;:t well tag Fcbed properly and casing 8" above finished gr.tde 

' . Wakr supply lin, sleeved adequately at house connection 
. . Adequate grout 9bserved below pitless adapter . 

H~-Z15(Rev, 8/00) 
i : 

, '1· 
~ 

Site Address: . e I F(' 
" LL.<:o 

SUbmersibh!~ID= Data 
Make: S(!);:;,\d s. . 
Model #: ?6-~? 
Pump Capacity I 0 GPM 
Well Yield:~GPM 
Depth of well eucoUIltered at time Qf pump installation:~(feet) 

(. <-­
mO ~1()£lk 
Pitless AdaJ!ter 

Make: : B~ 

Model#:..f..lmLT' 

»epth:!Lt . ~36" min) 

NSF approved: G.S 


WeU Cap and EIcctrk Coad".t 
T~o piece watertight cap: ~ 
S~reened, vented wen cap: 7 . 
Cap secured to casing: ~ 
CQnduitmin 18'.' RG.:-v' 
Conduit secured to well cap: ~ 

http:26.04.04
http:tnspection.No


.~~--------------------------~ 
7178 Columbia Gateway Drive, Columbia Maryland 

21046 
(410) 313-1771 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

2/14/2006 

Greenfield Homes, Inc. 
6656 Luster Drive 
Highland, MD 20777 

SENT VIA FACSIMILE 443-535-0551 

RE: Meadow Springs, Lot 2 
11815 Frederick Road 
Ellicott City, MD 21042 
BP #: BOOl52955 
Well Permit # HO-94-380 I 

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 2/09/2006. Final 
approval of the well line connection to the dwelling was approved on 2/10/2006. 

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-94-380 I. 
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 [mal upon completion of the second bacteriological test, which 
is to be taken by the county health department within six months of recei pt 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: 2/0712006 
Date of Well Completion: 6/07/2004 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


I 02/08/2005 12:32 4105849117 TRACE LABORATORIES PAGE 02/02 

CASSELL TESTING, INC. 
REPORT DATE: Feb 7, 2006ENVIRONMENTAL SAMPLING AND TESTING 


10940 BEAVER DAM RQAD, HUNT VAI..J..EY. MD 21030·2211 

(410) 252-7742 	 County Howard 

lab Number 06-2267 

CERTIFICATE OF ANALYSIS 
Sample iced YE!SMaryland State C9rt~*.t Water Quality 

Laboratory No. 11 S Residual C~ <OJ mgJl. Yes 
REQUESTER: Greenfield Homes 

Mr. Rick Minor co: COunty Health Dept Y&?S 

6656 Luster Drive 
Highland, Maryland 20777 

Property Sampled: U&O: 11815 Fred~ric:k Road 

Station Sampled: Powder Room Tap Tax Map': 	 16 

Parcell:Datamma Sampled: Feb 7, 2006 11:20 am 	 283 

Owner, Telephone No.: Greeni iE!ld Homes Sampler: 	 0887LF 

Subdivision Name: Lot Number: 	 2 

Building Perm~ No.: 800152955 

Well Number: HO-94-3801 Observation: 	 2-Piece Cap 
Sa.ti!Sfac:tory 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD 

Nitrate <1.0 mg/L as N SM 4500D *10 mg/L as N Pass 
Turbidity 2.5 NTU EPA 190.1 *10 NTU Pass 
pH 6.9 Units EPA 150.1 **6.5-a.~ Units 
Sand Negative Negative *** 
Total Coliform Absent SM 92238 *Absent SAFE 
E. coli AbSE!nt 8M 92238 *Abs~nt SAFE 
(18 Hour Test) 

Treatment/Conditioning: None 

***A non-enforcE!able parameter that may c:ause cosmetic effects or 


aesthetic eii~cts (such as taste, odor, or color) in drinking water. 

Heather R. Beam'Mel", Maximum Contamination Level 
"SMCL" Secondary Maximl.lm Contarnnalk>n Level 

http:Maximl.lm
http:VAI..J..EY

