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: I 13 81 7 I l)t:UUI:N(;1: NU. STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN C 1 (MOE USE ONLY) 45 DAYS AFTER ,WEU.IS COMPLETED. 

1 2' 3 8 
WELL COMPLETION REPORT 

COUNTY ~~3 ~((;;J ~e(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON Al,L CARDS) PLEASE TYPE NUMBER RC7c.r-r -......7";rP'';1 
STICO USE ONLY DATE WELL COMPLETED Depth of Well "/1)0'''' PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

MM 00 yy <Si7 t(, ~ 22 1"-10 28 OK@ L((') . q~/ - --q,;;zaI 
8 13 I 15 20 (TC5 Nmim FC5i5T) 28 29 30 31 32 33 34" 35 36 37 

OWNER A>r.:·T4/.k/./Jue 1 7Yi/~~1~//h.'//?' L.a'_ 
STREET OR RFD - -;,;~Er:;:::€J.2Jd'1A""lJ fr f) ....­ TOWN "':,.d. 6/IE~ j :SUBDIVISION FI1)(, /~~AlYlt: } SECTION LOT ' J6 

WELL LOG GROUTING RECORD 

~~ CT3T 
I Not reql:ired for driven wells WELL HAS BEEN ~OUTED 1 2

(Circle Appropriate x) PUMPING TEST .]STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
epLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G~ MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 

DEI3QRtPTlON (U.. FEET Ifc: CEMENT (~jll ' BENTONITE CLAY IBIcI 8 9 

IIIIdI1IOne1 8MeIII H ..-led) FRON TO bearing 
NO. OF BAG~ 46 i , NO. OF POUNDS 6 ~ 1,;2­ • 

I .' PUMPING RATE (gal. per min.) 

GALLONS OF WATER /d .a... )fl u/-15 
--;;fl 50 :( 

METHOD USED TOC) .:2.. "!. DEPTH OF 3 0UT SEAL (to nearest ~~ MEASURE PUMPING RATE I ~c: /c I 

~Ij &;.";.) 
from ft. to ft. 

~ '-IS '-" 46 TOP 52 54 BOTI<>M 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) ~ 

CASING RECORD BEFORE PUMPING ft, 

~JlJ ~A/C (f~ 
17 20 

l...f~ :'-0 insert 

~ ~ 
WHEN PUMPING .52-5 ft. 

)1fI cit.'" .:1 
appropriate ' 22 25 

SO ')5' 
code P L ~belOW TYPE OF PUMP USED (for test) 

9JJ)~4 's­ ,?'O "'" MAIN Nominal diameter Total depth 
~air ~ piston ~ turbine 

~WlG 
top (main) casing of main casing other 

.:l 
(nearest inch)1 (nearest foot) [QJ centrifugal ~otary [Q] (describe 

JI/1IC't-: E--o 90 ~ 5"8" 27 27 below) 

--­ miet ~ 
eo 81 83 84 86 10 bmersible 

SJ'f~J ~/ So ~r:' V' E OTHER CASING (if used) 27 
A diameter depth (feet) C 

'1 H inch from to 

)141 C/~4­ SS­ )7fJ C , .. II I 
PUMP INSTALLED 

(§)A DRlliER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N I II II I 

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

scree"~ SCREEN RECORD TYPE OF PUMP INSTALLED -or:" Ie ~ w:] ~ PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. t'-Jappr~ate BRONZE HOlE 
CAPACITY: 

~ ~ 
GALLONS PER MINUTE " 

I 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

C) 
DEPTH ("earest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 1-Z (nearest ft.) 

E 1 fro S-6 l y CJ
t® 

43 47 

(!j <ijJYG HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 ! on" on,. '""no he1gh~C 2 
+ above 

CIRCLE APPROPRIATE LETTER H 
23 24 28 30 

LAND SURFACE 
32 36 

A A WELL WAS ABANDONED AND SEALED S I [;] below 01-. (nearest)WHEN THIS WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED R 38 

__ foot) 
39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 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 LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

I HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

IDRILLE~£'M 1~~ I GRAVEL PACK ~ -7<;;""~I , I I 
IF WELL DRILLED 
WAS FLOWING WELL -

UH,ILLt.H::i SIGNA lUHt. .,; INSERT FIN BOX 68 68 ~ 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY SO -&­ ~ 

LlC.-Na. I 
(NOT TO BE FILLED IN BY DRILLER) -__ 0 ___ 

I T (E.R.O.S.) wa .f.r­ ~ ... 
(~tt.- <'2__ ....... 

*70 72 - -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

5(~ {) 1J.f please print or type 

STATE PERMIT NUMBER 

70 fill in this form completely 79 

Date Received (APA) 

<6 ~J Ql OWNER INFORMATION 
8 MM DO yy 13 

I /L,01l.1'h aU16~ 
15 Last Name Owner First ame 34 

I ) '-!O'-i '>­ 6~EK) /J1l,
Street or RFD36 55 

I 6LV3IueuooJ M#!2 J1.I?3~ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

5r(?,1~&e e. /P1~e M J'" D /1::> 
76 License No. 81 

I !&I,.llt £ fl14)'K/6 ~<: Ilk/t-C/:'."
Firm NaMe 

~~i2tSt~:;~
Signature Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

JFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

L.,-_I-=50=-_-----,,-,J1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

B ~ ~ / Y CA TlON OF WELL 
I LZ!:lW,q~ I 

8 COUNTY 21 

I 6)( Me"c!o0 
23 SUBDIVISION J ./~ 

SECTION I I LOT I /E:::. I 
44 46 48 50 

~GI6vBlt6' 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 it in town) ,:;1 -;;--_:Z=_"~~M~I::-,I
73 76 77 78 

11 NEAR WHAT ROAD 

42 

I 
71 

30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) w N lID 

S EAST 

34 02S­ 37 SOUTH 

DISTANCE FROM ROAD 4 
ENTER FT OR MI ~ 

TAX MAP: ~ BLK: --».. PARCEL J~? 
NOT TO BE FILLED IN BY DRILLER 

~ 
HEALTH DEPARTMENT APPROVAL 

L-l~ Howard 51 J5'7-P I 
cou TY AME COUNTY NO. 

STATE 
SIGNATURE 

NORTH 
GRID 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. vve L(... 
2. 

3 . 

• 

INSERTS~_ _ 
41 

--,.-,,--"''---_ _ --''0_0, ° 
57 63 

~ 
~ 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
6""\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE A;~ EXISTING WELL 

[i] THIS WELL WtLL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STI\NDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

E ~JJ 
N 

000 
000 

---L-________~~------------~ 

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 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) t 
''''0'. "'M" NUM'" ,m:, N~ H0" _-~~G::- :;7~ I I"" 

. 
, - -

v-tlL 

70 71 72 73 74 75 76 77~78:.....:..7-=-9__--'--_______ ________________ ________________--I 

SPECIAL CONDITIONS 

B 

22 

30
37 

39 

~ COUNTY ,DENV-Permil 97 
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Review 
Da te ~.... - - ­s;.~r-r-' ?t. .:;; ....3

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Depth of well j 4t:.> 
~~~--~------~~~-- ~ ~ 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 f: 3 0 Pumping rate )~ 6 ,:Jr'-"\... 


Total time )5' ~ ..- to reach pumping water level OJ- <7 ft. below M.P. 


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

TI}lE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill :S::: (i f used) (gallons per 
tervals gallon bucket minute) 

$-'l1 ::.z;­ A ~ S'~ '- J~ 6t4t1 

/CsT 5'7--9~ '74<!cI' 
Yr'y S­ 01-9 ~ S- S'ec.. J.,:J­6'/~ 
q!UCl aCT ~ I <) S~ 1.:2­6~JA., 

g",s­d.7 pP-­ S" S'~ /d- G'J?'t. ( 

9,' 30 )9 I, s­ (, )!-­ t..­

3.' '1'.\- ;)..9 ~ .-­ IJ /;J,.~ l . 

/u,' c.) d-1 '-{ 5' l/ / ,:;.. If 

I D.' (r;­ 89 P 5 S"'~ J~ &/of'..L 
10.'Jo ;/9 vtJ- S- Sec.. / L G,o~ 
/0.' '( \' . ::l j' .# r 5~ ;2­ G& 
/1: 00 .:2f 

I, 5' ( I ) 'C. (, 

JI,'I t:;;"' ~f 
l/ s­f I J~ 1/ 

/1.'30 2f P s­ ~~ I ~ 6/'1/// y, 2 7 #' .> &-o c.. 1< f)'p'At{I" 

HD-224 
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Paye of Review 
------------~~-==--

Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Loc ation of 
Subdivision 
Well 

Depth 

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

Static water level (S.W.L.) below M.P. 


HO -

Driller/~~~~~~~~~~~ ____________ 

of well 

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 b e recorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
g~llon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

HD-224 



p.1 3018541538May 24 06 08:24a National Water Service Co 

fFh ?7 ni 11.03n Hn Gn FNV HFAITH 1~1 m:u ~?fi48 

IIOWARD COUNTY HI!:ALTH Dj£PARTMEi'iT 

BUREAU OF ENVIRONMENTAL HEALTH 


Wi\'IC:::R AND SEWERAGE PROURAM 

TEL: (410)3t3-Z64Q FA."U (410)313-2648 


InfOIMlaRoQ Form f~r th(! InstaDalion of-the Wt!IJ PDmp. PitIes3 A#.!;?C!;r, aDd Supply Piping , 

NOTE: TIlt! illSl:lJler is l"e$pOuQJIe i"or n:qUCSCiag .a iaspecticm prior to '9 MIl OIl tilt ~ oftile desired 
iJJ~pa:tiDD. NQ work is to be CO"'~ until ;ap~ by arc Hc::.IdI ~'- All irlSf:tlbtio= mU:lt comply 

wit2J tbe Nation» Standard (la.oltius Cod" (NSl"C. :as a.DtIIded WcaIIr).IIl!! COMAR 26.04J)4 (MD WclI 
Q/ostru.aiGu Reatu~doIu). Sebai§eu o(!lC!IDoieterona is mrnired e.tiOfto Uw:md OscupaIKY!PDroyal. 

Comll'.JlY N:;m7U?N"~1k42!~3 ~IIC.- _ Te1~hoae #: ..:301 - ~oL(- J-:3 3.::3... 
Addl'css. ~. D. _ . I 0 

A :5 tfT6 IJj) .2o~tP Z 
(l\luSl circ!e Cde) Lit.ensed PE~ Licensed Well Driller ~<:ed Well Pump ~ 
License # and ot"individl,Q) ~ tonhc field jnst;Jllation: ~ ~ 
Nante(Prim)~~o~IVI]) KycKe.. ~e#_&.:. Ol-¥S 
"A lic:ePSCd ~ Plost prrWmJ ttte a~ iluullmon. ApprelltiC!es mud be _de.. ~ supe:rvi$iH of a 
licaa:Iedjounzey.aaa or ~ ptwaJ.cr. pa.p ~ror well drilcr. LiUDSef -.a, lie sabj«ted ta field. 
yerificatiOn. Uoliceac:d ind~id..1s uaIY be ftPOIIU.d .. die • prbIr kCllSinJe ~~, 

HI)-215 Rev. 12/00 

http:ptwaJ.cr
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I ! 
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':r, .. PRES. 
.. { .. .. ~ PARCEL C 

t (~ON-3UILDA6LE.', 
PRfVAfE OWNERSHI 

,/ 

j OPEN SPACE.-,,+-, ­

J ' 

'.J " ­:1 \ ... .. )
\ 

/ \ 
G~"'Y E.A.RII \ 
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\ \~ 
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PARCEL A ", 
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I)~~'1~!),03DU 14 ; ::J2 F.tl 5.)1 89 .39 SELFR1DGE BLDRS( ~V	 410 . . 

3525 H Ellicott Mills Dr! ve • 'E1l!cott City', MD 21043 
(410} 313-2640 Fax (410) 313-2648 

I 
, Howard County 

TDD (t1.10) 313-2323 Toll Free 1~66-313-.SJOO 
website: www.hche.aHh.org Health Depa~entI 	 _ 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well. 
please indicate one of the following: 

o 	 The well ite has been staked by' DAfT~ N(.LUNE- WAL-V-S'R 
on (3 i '7 103 and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify Q well location. 

, Site plan for new well is attached to well permit application. 

Please attach this sheet when subtnitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

-CCi'F/G 
KN 

http:www.hche.aHh.org


~Y-tu. cA.~~ 
Heather R. Beam 
Managerw Drinking Water Testing 

MCL=Maxirnum Contamination Level 

·SMCV=Secondary Maximum Contamination Level ,

*"'*A non-enforcuble parameter that may cause cosmetic effects or aesthetic effects (such a.~ ta.~te, color or 

odor) in drinking water, 




• " • 
 T ~Ward County 

~ ~ealth Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


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

June 9,2006 

Northridge Development, LLC 
14045 Gared Drive 
Glenwood, MD 21738 

FAXED VL4 FACSIMILE 410-531-8939 

RE: Fox Meadow, Lot 4 
2860 Pfefferkorn Road 
West Friendship, MD 21794 
BP #: B00155090 
Well Permit # HO-94-3791 

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 1118/2005. Final 
approval of the well line connection to the dwelling was approved on 11115/2005. 

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-94-379I. 
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. 

, 
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: 05/3112006 
Date of Well Completion: 09/26/2003 

~vtng.~t',Cl~ 

G~~~eighton,~ 

Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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

