
C111:.:s 422 J tMDEwuse"oNL'Y) 
~' ~2~~3~~~----~8~ 

(THIS NUMBER IS TO BE PUi.jCHED 
I~j COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO use ONLY 
DATE Received 

101M DO vv 

DATE WELL COMPLETED 

"n4 l' ... (,'04 
bepth Df Well 

22 26.., 
8 13 15 

VI ter t 120' 

E 
A 
C 
H 

(TO NEAAEST FOOT) 

M!-IN Nominal diameter Total depth 
~ING top (main) casing of main casing 

\J l (near~inch)1 (nea;:, f~t) 

~80"""';:~81- 83 84 88 70 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

~--- II ,-,-----',,'------' 
SI 
~--- ..'-I___--',,'--_---' 

screen type SCREEN RECORD 

, 

, 

or open hole ~ U 
(~~t~ 
~~bW) 

' rH1Ol ) 
-'BRONZE HOl.£ 

W IW 
I 0 C I2 I DEPTH (nearest ft. ) 

NUMBER OF UNSUCCESSFUL WELLS : , 2J-/iJ to 
WELL HYDROFRACTURED (!j ~ ~ 1 8 9 11 

H 2 ='_ _____ -:­______ 
23 24 26 30 32 36CIRCLE APPROPRIATE LETTER 

15 17 21 

THIS REPORT MUST Be SUBMlnEOWITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY ~ A 
NUMBER cj3~ 50'830 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) ...,.,....--..:I;....~_·_'...,j~-.. 
11 15 

METHOD USED TO , 
MEASURE PUMPING RATE , Sl( ~,'YV=Klt>}a, 

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 
~ centrifugal 00 rotary [Q] (describe 

27 27 27 below) mjet rn submersible 
27 Z1~ 

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 It.) 

31 

37 

29 

35 

41 

43 47 

I~)G HEIGHT (circle appropriate box 

.+ above 
LAND SURFACE 

( 
!

and enter caSing height) 

A A WELL WAS ABANDONED AND SEALED S [;] ( )
WHEN THIS WELL WAS COMPLETED below b nearestC 3'--________ ~----_:_:_ - foot)E ELECTRIC LOG OBTAINED = 36 39 41 45 47 51 .......49____________....;;,;..,;5;.;,1_____.. 

P TEST WElL CONVERTED TO PRODUCTION E i LOCATION OF WELL ON LOT t-_ ...;,W,;.:E:;;;;L;;;.,L_____________-t N SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN t------c:::--­ -....;,T.=-------I ... SHOW PERMANENT STRUCTURE SUCH AS ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN _______ INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT'T~ THAT THE INFORMATION PRESENTED 

~~~E~:'CCURA/ AND ~PLETE TO THE BEST OF MY rr:n ~O ~:,.~:~:~~~~E~ELL) 

DRI/Et$tfCl~ M -= 0 -.l _ _ I 

~71k;~~~c~I~~~~¥~:E ON APPLICATION) 

W:::' I ~~L I 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from permittee) 

~':~ 6~~ED ....1 ------', ....1 -------', 

WM FLOWING WELL 
INSERT F IN BOX 68 88 

MOE LLliE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 
I 

I 
./ 

\'\0' 

DENV·CROO COUNTY 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 91.J - 389Q() , a. -IJ please type 
70 fill in this form completely 9 

Date Receive~PA)

.:Lt 17£2120'( OWNER INFORMA TlON 
8 MM • DO f y y 1 3 


I ~r~~\ 
er Firsl Name 34 


L '-I~\.... \DO 
36 Slreel or RFD 


57 Town 70 
~"&e 76 

DRILLER INFORMA nON 

I fV)~(';r.p.,\.\ 'So"", 
Driller's Name 76 License No. 81 


WELL INFORMA nON 
APPROX . PUMPING RATE 

B 

(GAL. PER MIN .) 8 12 


AVERAGE DAIL.Y QUANTITY NEEDED :ZSO 

(GAL. PER DAYt 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


MESTIC POTABLE SUPPLY & RESIDENTIAL 

22 

IGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..':...J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL. DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION. MONITORING 

@] GEO·THERMAL 

I,--=-:_~.===~=:o.(:)=---::-=,I FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

37 CABLE 

JETTED Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ 
[ill 

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) 41 52 

Not to be filled in by driller (MOE OR COU~'TY USE g NLY) , 

APPROP. PERMIT NUMBER tJ: G~ 

PERMIT NOU-l;-()~-,q~Jj"l;;-..~~-H,~ '?t-71 72 73 74 

SPECIAL CONDITIONS 

~~WM1·rd (@ As;q~Zf9NO 
STATE 
SIGNATURE INSERT S ­ _ _ 

41 
DATE ISSUfD .LJ - JlJ 1. ~ 
121Ul-Co0 i:1­ &,J,De 4­ ~ iUL ~U~ ~ilRf
43 / J M I DO Yv 48 cos IGNAWRE I P: DA 
NORTH ~" Q EAST a .., a 
GRID ~+ 000 GRID O*",-+ 0 0 0 

50 55 57 63 

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

SOURCES OF DRILLING WATER 

1 . La 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 320) 9 

I 

N S2¢Cf 
000 
000+--L-________________________~ 

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

N 

DENV·Permil 97 

<%> COUNTY 

B 3 0 LOCA TlON OF WELL 
I ~.IF\r1 I 


8 COUN 21 


I 
 b-rn~ -!X)'6
23 SUBDIVISION 42 


SECTION I LOT I ~ P.C"'Gc..\ 

44 46 48 50 


I b-l~~~s~~~a,1~' \> 71 


MILES FROM TOWN (enler 0 if in town) M I I
1 ""2,
73 76 77 78 


B 4 


,,52-LD S-\Ptc ~-'r leO! I 

11 NEAR WHAT ROAD 30 


ON WHICH 

,?x:x, 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 


TAX MAP: BLK: /..fP-­
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 




----------------Page of _ '----_ Review 

Date q-lS-Oy 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No . HO -
.~~~~~~--.-~
q'l-

Location of property (road) 


Subdi vis i on _~..... Block P 1 a t Sec.
r:.::1d:~..LJ<.J...a..y+,--_________ 
We11 Driller _~.L'-!ol?c~*",,<L-+-j..J<.l.L..L-_______ OWne-r--6·n:trdIfDe:.V c..;opme,lt 

Depth o f well d)co t:="'+ 

Distance of me-a-su-r-~-·n=g"--p-o~- -)
· n-t-(-M-.p-.-)-a-b-ov-e-ground t:'t-
Static water level (S.W.L.) below M.P. ____.,25;.-'--!...\~"fL-~-;-t-_-_J..._-_-_...:.._-_-_-~~~~_-~_-_ 

I. High rate pumping -- reservoir drawdown 

Time pump started \ \ ~ 0 Pumping ra te 15'· 'J ~ {}-(JM. 
Total ti me is tv\. ~ f\ to reach pumping water level ""3.l ft. below M.P. 

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

TI}fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 11 5 (if used) (gallons per 
tervals gallon bucket minute) 

1 \ ~() 31 'Ft­ JC1 J.6~' ?8" 
) \ ~S- 31 L~ · /§2Y 
)~c:o .:51 L91 /6­ · 7Y 
Jd.\5"' c31 1Q LS-7_K 
1~3/) ! .,3 ( Iq Is-·7y 
)(). <..jS­i 3( jq 15· Jt?I 

IDQ7) I 31 19 16-' 7fJ 
I()I:)' I 3{ {q !6·Jr: 
J 3"2,;) I Al 1ft /~JX 

l?)us 3f J_Cl Is-·7?5 
J<..tm) .31 fCf 1s-.7y 
Ili!5 I 3/ jq /5-. 7r 
J_l\W 31 ;q LS~7% 

HD-224 




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

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

I 

Page ___ of 	 Review 
_ Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision 
Well Driller 

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 l evel ________ ft. below M.P. 

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

PUMPING RATEWATER 	 LEVEL FLOW METER READING CALCULATED FLOWTINE 	 (in 15 
(if used) (gallons perbelow 	M.P. time to fill 5minute in-

gallon bucket minute)tervals 

I 

HD-224 




02/13/2006 02:53 
DO IT PLUMB PAGE 01 

WARD COUNTY BEALm DEPARTMENT 
UREAU OF ENVIRONMENTAL HEALTH 
WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)31l-1648 

~~SI~~Dj~LiceDSed.Well Driller Licensed Well Pump 1Dstallc:r 
P Ie for the field installation: 

• Lieenscl 2 ,gq 'I 
nona the actual iDat.n2tiOIl.. Apptentkes JmlJt be under dae dlrea 
eyman or master plumbtr. pump iDstalltr or wen driller. LkeDIIeI m., be 

~ Telephone #: ;] 1"3 - 87 L ~ 
-+-....pfJiiooI.L~~~~u.:.;...~Lot II: __Well Tag 1#: HO ·R- :f8fo 

Submersible Pump Dat. 1 WeD CaR !\I!d lledric ConduU 

Make: &(;$ , Two piece watertight cap:--¥£j 

ModeU: 2 S,"/D2. -el Screened, ventedweIlc:ap:~ 

Pump ~city / ~ , Depth:--t..'.f @ min) cap secured to casing:~ 

Well Yleld:~OPM i NSF approved.~; Conduit min IS" B.G.: r'~ 

Depth of well encounte~ ft . c ofpump imtallation:~(tect) Conduit secured to well cap:~ 

Ifpump capacity exceeds ",U .eld, a low WlUCr cut off switch is requUed by NSPC 1990 Section 171:4 

TOTquc ~rs w Cable .. are required - Must circle one 

Safety rope, ifused, .ttac~ to i~side of well cuing witb ~.f..!! 

Piping to hOUK : , BOUR Connection 

TYPC~'1'Sr ""IIPf" ltd: PVC odccvcd .. undi>tmbed soli .. ...u.......,;o.:~

PSI; (160 psi min) ; Approximate length of sleeve: .to £4 
Depth f supply line: -iJ'Jf>" Sleeve caulked and sealed properly: res 
The water IIIpply lilY! hi red to be at least ten feet from tbe lept~ tank. pump ebamber, IeW'ap pip1nc.
clbtributton bos, draiDfic 
approval prio.. to taltal) and ::age7rve area. If tbis ~ be w:omplitbed, coatad tIais omce for. 

~ . 'Z,20- 6 '-
Si 've responsible for installation date 

Date Insp, Requested: Date Insp. Approved: 
Inspection Data; Pitless . p and water supply line at least 36" below grade 


("1 / LI I Two pt~ P installed and attached to casing securely 

(14( ~ "U 16 In ' I' I ) Etec. CO*ui extends at least 18" below gl'3de/anached to cap properly 


.-r".. I L I J.., l..yM l/5to.. f AtI lt Safety ~ • eel inside of well casing 
I «.t. ~ Carn:ct ~ll attadled properly and casiag S" above finished grade
tJ k ~ Fv~ n.e.c.L 0 Wat. suppl Iiuoe sleeved adequat.Iy at house coNleCtioa 

\-<J . ( I- ~ ~ Adequate J: t observed below pitless adapter 

~ r' ~ ~_ HD-21S(Rev. 8/00) ~fo-e/o? o. k, () +HtJlAse... 
4~1~ -t-f\c...H h\t. ~ /'. f rs / r /o ( \Rr CJu "- 7 q"w w",. 
d-ri (for ~. 

http:adequat.Iy


I 

./ 

I 
/ 

/ 

Il/11/~1f
Wt« ~,~+~!~~~cL 
B'f L1)E' ~1\ D1.. II ~ /0 If 

!~ 
I 


LDE, INC. 
!l~oO Rumsey R(,a.<I. Sulle 106. C;ohuubio., MD. 21045 

(410) 71.5-t070 (301) 59tl-3424 (410) 715-Q510 (FlU) 
Ji'l:tl/."~O/:Jccrigncd: St:<J.(c : f('-"'C.r<£ r? TI ON TC'67 r-'l (I ("

UOeJ I~ Ion
FE19C;,q ?ffOPeRTY 

&)rtJwn: o,...."iI,!}M<J. tl\"Tr:: 1-1" (1"- rOLlY (]IiARrcf\ f;"WU) 
f(8)V ~ec"/"(o", ()N~ lors /- ~::J . FAt? ;q-O Z (>/" ~'l 

T~;CJ;;:~ r;~ri:.ior;b)~·t:~;~·t:::~·1J4[~ 
CII,cff~d, "-I,,;J,ltoil .sr-,! c"J~~ flc,.". 0 ;:5 I"'·r: (' ; I (f~lI4Jdf"'?( I!OU"t..'f~ / ...I.Q

!308 ~-':'J~ ·"t:iaPte"")"" ,-"u6mdf", f t;: .~'~ · l;i.T~IJ-"t;, ~;]I'f I.M 

. P€VCtOPr.'R----­
t~I'.t;: .. !'"t t c tvo.OIe4AJrl.. V ~lt·VC.'~MtNT (;,kQVt- J'~
Oot./'1::".; NJ.35 {}(7("M~i... '00 ""rl<""..U Ilni l- P, CO~,)6:a ~ ~o 

( "'/>Ie" 'T..~o ...- Dtlln . ):,~ .~ • --. 
1890S1L0117:XtJ:l 



. Howard County 

.,'-- . ,,- '" l ·'l ......ClL~ ~'" 	 I "1 
. 3525 H'Ellicott Mills Drive • EIliJtt City, MD 21043 

(410) 313-2640 Fax (410) f13-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealthlorgHealth Department 

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

ATTENTION WELL DRILLERS!!! 
, 

When submitting a well application for a new or replacem~nt well, 
please indicate one of the following: I 

~well site has been staked by L \)\'; --:>::",,­ j 
on 2\\\)\()\{ , and is ready for site in~pection. 

o 	 will call the Health Dewartment 

for a time to meet in the field to verify a well loca~ion. 
o 	Site plan for new well is attached to well permit ap~lication,

I 
! 

. 	 I 

Please attach this sheet when submitting your green appliication. , 

This should help improve communication allowing a more f:imely 

service for our citizens. 


KN 

-' 

www.hchealthlorg


Exllihit of Cl!crvation l'arcel 'TI" 
l{eco(d~ 0 Plal8 II 13725 thru 13734 in .... 

: . . Bran[Wi.od ~lion Olle (lJ,98.13B) 
. .:.... . ' 

.' '1
® A"",..,,"[,IM:;oLion 

.® ACCO!II POUlIS 

® y,JHL 'j 

" 

I 
I 

I • I I .4 

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

: DOUr<GI1EAN MANOR' . 
HOiU or Charl",; w>rroll 

!;Igncr of OC(;taration of Indcptl~ . 

rr 
€RVAll0N' 

. . .- ...: .. .' . 
.~ '0 .. 

!.,. 
i' 

,/ 
i 

/
I 

i 
I 

.' 

• HI&torlc.al rl'mlGrVstlOl1' 

BRANlWOOD 
SALES BY: 

l8909lLOll7:XtJ.:l AllNtlCl8:Gr 

http:Bran[Wi.od


02/13/2006 08:43 4105849117 	 TRACE LABORATORIES PAGE 01 / 01 

CASSELL TESTING, INC. 
REPORT DATE: Feb 13, 2006ENVIRONMENTAL SAMPLING AND TESTING 

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103Q.·2211 
(410) 252-7742 	 County Howard 

Lab Number 06-2302 
CERTIFICATE OF ANALYSIS 

Sample iced YesMaryland State Certified Water Ouality 
Residual C~ <0.1 mgJl Yeslaboratory No. 115 

cc: County Health Dept. Yes 
REQUESTER: 	 Trinity Builders 

Attn: Lynn 
3675 Park Avenue 
Suit@ 301 
Ellicott City, Maryland 21043 

Property Sampled: U&O: 11526 Stardust Lane 

Station Sampled: Powder Room Tap Tax Map #: 16 

DatefTime Sampled: Feb 10, 2006 10:45 am Parcel #: 214 

Owner, Telephone No.: Sampler: 6724GP 

Subdivision Name: Brantwood Lot Number: 

Building Permit No.: BOO152800 

Well Number: HO-94-3890 Observation: 2-Piec:e Cap 
2 Bolts Missing 

IRESULTS OF ANALYSIS: I Cap Loose 
4 Bolts Loose 

PARAMETER RESULT 	 METHOD *MCL/**5MCL 

Nitrate <1.0 mg/L as N SM 4500D *10 mg/L as N Pass 
Turbidity <1.0 NTU EPA laO.1 *10 NTU Pass 
pH 7.0 Units EPA 150.1 **6.5-8.5 Units 
Sand Negative Negative *** 
Tota 1 Coliform Absent SM 92238 *Absent SAFE 
E. col i Absent SM 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: NONE 

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

Heather R. Beam"MeL" MaXimum Contamination lavel 
~SMCL = Secondary Maximum Contamination Lavel 



.. 
7178' Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 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 2, 2006 

Trinity Quality Homes, Inc. 
3675 Park Avenue, #30 I 
Ellicott City, MD 21043 

SENT VIA FACSIMILE 410-480-0013 

RE: Brantwood, Parcel B 
11526 Stardust Lane 
Ellicott City, MD 21042 
BP #: B00152800 
Well Permit # HO-94-3890 

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 10/15/2005. Final 
approval of the well line connection to the dwelling was approved on 03/0212006 . 

. 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-94-3890. 
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 ofreceipt 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: 02110/2006 
Date of Well Completion: 04113/2004 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04

