
Cl1l3424 J :o~u~(;~~ STATE OF MARYLAND 
WELL COMPLE110N REPORT 45 DAYS AFTER WEU IS COMPlETED. 

"n"" ••_. _ . . . __ __ 

~1 ~2~~3----------~8~ 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

FILL IN THIS FORM COMPLETELY COUNTY ~I? Ar/.3 / /A
PLEASE TYPE NUMBER \.!..::!/ :;J(p "'~ 

~:TlCO USE ONLY 
~TERec:eived 

MM 00 

• 
VY 

13 

DATE WELL COMPLETED 

~f:. ~<./ 
15 

OWNER C7rce~~I~/d f16~~~S 
STREET OR RFD {, S'f!r"1 fJa...o~r PI t1 c .. 
SUBDIVISION _vtrA Ii- -'-/.l)~.f. Ol-/! D~ 

E 
A 
C 
H 

M~IN 
CASING 

TYPE 
S-r­

80 81 

~---
S 
I 

~---

Depth of Wen 3izs/t)t{ I FROM "PE:J.~~~ ~°i.L WElL" 
22 ~b 26 :>~K. ffO - 9tt - .j89~

(TO N Sf FOOT) ~ • 26 29 30 31 32 33 34 35 38 37 

_..... 
SECTION 

Nominal diameler 
lop (main) caaing 

(nearest inch)! 

fc 

Total deplh 
01 main caalng 
(ne&r401) 

83 84 88 70 

OTHER CASING (If used) 
diameler deplh (Ieel) 

inch from 10 

I II .. 
I .. II 

SCREEN RECORD 

, 

, 

Cl31 
1 2 

PUMPING TEST 
~ 

HOURS PUMPED (nearest hour) 

• II 

PUMPING RATE (gal. per min.) / ~ • 
11 15 

~~1~~EU~~3~2G RATE I .'2u I [ 
WATER LEVEL (distancelrom land surface) 

BEFORE PUMPING 
3 I ft. 

17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ lurbine 

@] centrifugal 

27 

otherI]] rotary [QJ (describe 
",27 27 below) 

([!] sWlmersible 
\.t 27 ~ 

[l]iel 
27 

~!.!M~ I~SIALLEO 
DRILLER INSTALLED PUMP YES NO I 

(CIRCLE) (yES or NO) '---" 

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

screen tr,: 
or open ~ I!mJe:-J:~.te 

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

CAPACITY : 

29 

NUMBER Of UNSUCCESSFUL WELLS : 

;t!!;y"WELL HYDROFAACTURED l..!.I 
CIRCLE APPROPRIATE LETTER 

I) 
Cl2J 

"" 1 1 2kk 
-~/ E 8 9 11

A 
C 

2H 

BRONZE HOLE 

W rgw 
DEPTH (nearest ft.) 

,., ;'~ :,­
-' 

15 17 21 

GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

1·­

23 24 28 30 32 38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3"--__ -::-____~~----_=_ 

lijJJ above ~ 
GJ belOW~ 

I 
(nearest) I 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_...;,W,;.;;E;,;;L,;;,L_____________-t ~ SLOT SIZE 1 _ _ 2 __ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAA 26.04.04 " WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFOR ...... nON PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. ~O. I M 0 a _ l/ I

lb.. I ' 

DRILLERS SIGNATOFI I (. 7, .tV~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if ~iHerenl from permittee) 

DIAMETER (NEAREST 
Of SCREEN INCH) 

51 80 

frOm to 

GRAVEL PACK I , I 
IF WELL DRillED 
WAS FLOWING WELL -INSERT F IN BOX 68 88 

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

T (E.A.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

49 

I 

50 51 
foot) 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I 
DENV·CROO COUNTY I 



EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER 

ftC) - Cftf -3 B9:t 
70 fill in this form completely 79 

D&~I,.~Cf(A) 

42 

71 

M IIIY2£ 
76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [EfH 
(CIRCLE APPROPRIATE BOX) f3r@ d1 

WESTrsJEASHT 
34 ~ 37 sOi:IT 

DISTANCE FROM ROAD ~I' 
ENTER FT OR MI 3s39 

TAX MAP: _3 Lf_ BLK: _'7_ _ _ '3_ 1_ PARCEL 3 'l_ 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

1£.05, please type 

~ 
own~ • 

First Name 

Street or RFD 

34 

d ~6117 

WELL INFORMA T/ON 
APPROX . PUMPING RATE 
(GAL. PER MIN) 

AVERAGE DAIL.Y QUANTITY NEEDED 

72 Zip 

12 

55 

76 

(GAL. PER DAY) 14 20 

B 

MILES FROM TOWN (enter 0 if in town) 

4 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I HowO-rd @ /t5b3""A
COUNTY NAME 	 COUNTY NO. 

STATE 

SIGNATURE INSERT S --__ 


ogz	 4 1 
T I SS~D 1)'" ;;jJ, .I. 

I I~ ~ .o~~ *f@.~ 
4:3.... ~o~ 48 CO SIGNATURE E)(P. DATE 

, 	 ~~:6TH 11,9(' 0 0 0 ~~f6 ~/3 0 0 0 
50 55 • 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ' ___-<... 

WITH AN X 


SOURCES OF DRILLING WATER 

1.~ 
2. 

3. 

WRITE THE BOX NUMBER 


FROM THE MAP HERE 


E '811+3 
000 

4---L-_O_O_O_____ ______________~ 
N 


DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


B 

22 

OWNER INFORMA T/ON 
8 13 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

.L;) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ...,1",",,".3___~_'D_--==,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL. 

METHOD OF DRILLING (circle one) 

BORED (or AugE!l ed) JETTED 

NEAREST 
INCH 

~y AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydrauli c Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS £1 (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILl NOT REPLACE AN EXISTING WELL 

[!J THIS WEL,L WILl! REPLACE A WELL THAT WILL BE 
ABANDONED ~ND SEALED 

Q 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 No. Ito ­ 9L.f ­389.<.. 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

N 

r 
DEN V-Permit 97 	 @COUNTY 



'\' :' . ' ..:.;': ".: ',:"
• •• ... 1 

.' Review?!i q (! _:')-...0 . '., ' ; .....:.. .';': ,.'" •. -',;~i"I30f_ -~-u-
------~----------:;a ce ~.",... .' J... 

'.' . . '. \ ' ,..' 

',fIE'LDDATA SHEET 
HOWARD COUNT'i HELL 'iIELDTEST ' 

;~ ' ~ 2J ?e rmi t No. 
:...cC Cicion of 

! .. , 

Depth of well 

s ~ bd i 'I is i on --1I~~""'-,,s.u:::."jqI'-J:.~'4J<~~~:"-- Lo t ~.Block __,_ P1 a t __._ Sec, 
;,eJ 2 Dri ller owner'fMe~ ~~ 

I 

Distance of measuring po~nt (H . P.) above ground . · ~· 
~~-------------------Static water level (S.W.L.) below H.P. _ .3u/~·__·________________... ·

High rate pumping -- reservoir drawdown 

Tiire pump started' '/.#/.j< ; '" " ,., '>' ··· ·,'; ;umping ra ted-(i 'i"fY\ 

Total time ISm'!) . to reachpumpJ.nsi wateilevei,'. '_'' _'' ~/..;..f)...:~:'~~-f-t-.-':-b€":"-l-OW-H-.-P-, 


":<.,; '. 1.1 . ... ..":; ,." 

r r FI. <2co very pump ~est da ta- observations.: to be 'recordedevery15 m'inu tes 

, PUMPING RATE .';' ! f! :; ( i n 1 5 WATER LEVEL FLOW METER READING CALCULAT ED F LO:'; 
", :(if used).'rlJ.· n u te i n­ (gallons perbelow H.P. time to .fill f,·· 

· g_dllon bucket " .. min ute )c <2 , v dls 

10<:6 3~' :;;2. 0 
I 

l 7 . ' 30 

. ~ .. .,V: I ~ ItJ 1 .. ,', 'fII " " .:,. • It) 

lof /P ' I /0 

I ~: 30 111? ..• 0 : ' . ." /~ 


q; 00 /h? ". ~ '. I . /I) 

\ ~ : I) J," 6 " ', If) 

l flJ l{ r '" JIJ 7·~' " I~ 
1 /t:'~ 4d 11J 1 . . ~ ' . ... : ' I~ 

I r , .. 
I}---- - --t---..----t-.. - "-"-' ------1r----'-------t-----~--
I '. I 

I 

: I .. ;. : ', " , " 

. ; , 

! 
r---------~--------~~--------~~~--~----~------+_------~--~ 

~ , . : . .". . .~ .. ' .' . ; .: ' . " .' .. 

l .. , 1 
I 

I , . ' /' \ 

1 . , . . . 1 
----------~------~--~----~------~--------________L_____~__~___ 

r0 - 221, 

I 



Page ______ of ______ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t 
Location of c..e... 

r¥~~~~~~d-~~~~~--------------------__________________ 
Subdivision ~~~~~~~--~~~~~r------- Lot ~ Block Plat Sec. 
Well Driller OWner Jbre".,{;.;dTHohlCS­ . 

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 

TnfE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals ~allon bucket minute) 

I 

I 

HD-224 
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q 
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;;11 

1.1 
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• 
-: :-j 
;:: .' d 

J'l 
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II . 	 :~' "n 
" . .- --- ...__ . . 

I 
.,!·1 

.. I 

, I 
I , I, . , 
. r : I , 

! ' HOWARD COUNTY HEALTH DEPARTMENT 
j ! 

: I: 

I 
i 
I 
/. BUREAU OF ENVIRONMENTAL REALm 

. I 

WATER AND SEWERAGE PROGRAM 

j 

, 

I: 
i TEL: (410)313-2640 FAX: (410)313-2648 

. '. 	 :j 

• :;,1., 
, 1NOTE: 'l1ie$:aHer is ~oas.ole for reqfJesting liD inspection prior to 9 am on the day of tile desttecl 

irlspectiou. Nt) j, to be'covered until apprln'ed by the Health Department. .AD iutaII......Cj Iy ';';··i 
with t,be Nat,io Standull PInm.ing Code (NSPc, .as aDleaded locally) and COMAlt 26.94..4)4 (MD Well · <:1: 

COD~()n i . ati~). ~abjQiuioD of a cOlllplete fotcD is ~gui~d prior to T{se and ~ 'Y!IKf!!L , ~'I': .
' ·..,

com~~Na~e:iqf).?ta~ e~\:H.~}~lephonc#:. LIlO- $'?S'-S30-l 	
" 

' l 
. 

· ,
Addrai: ;:Z~MQ. ~Ua=z:..uu........~ ':. ~ 

': , / .1 ~yft~$lJd'<. d10 "'"24'Y 
(Must: circle q..c~ ~~=O Li.censed Well Driller Licensed Well Pump JnstaI.Ier 

License #.31Id jli~~ responsiblClf1r the field installation: . 

Name.(Print): , ~l.. G~-flc..-_ Ll4;ense# n, 7.. 


..*A liCensed i.di, 'm-aJ IDU",,:perform the actual installation. Apprentices most be under the direct 

!llpervisic>n or ~liceJJsed jo~~ymaJl Qr roaster plumber, pump installer or wtO driller. Licenses may 1M: 

.1l1bjet:ted to e~ verification. 


~~ ~f,Pr , . Owrier:. h. ~ 	 L Jte#Pboo~: -WLJ1'1 °T- :?# '7 ' ~~fb3~ 2.. 
"'IIC)UlV1S10n::_0 : _ _'- e ag: RO -~- rJ""" 

j :I 

=o.:::;::.:::.:;;;:=:::;,.:;..:r=:p:...=',..,a 
. 

Slt!; Address;· .s.:~ &p_~_£l' ~<' 

~ na a ~o 222
 

~::~ tL:!k77 ';!~:ea:t:C;~~ 
~ 	 - --'" Model#: fn iQO Screened,. vented well cap: ~ .. ' 

Pump Capacity j 2 · Deplh:~11 (36" min) Capsectm:d to casing; -.;::::-­
Well Yield:. II 0 GPM NSF approved:~ Conduit min 18" RG.: ~ :~l 
Depth of we~ e~OUl1h:ted a,t time of pump instal.lation:~feet) Condujt secured to well cap: ;::;.-- ..:; I 
ff pump captlcitt ex~a~ietc!. a l~ water cut o~switch is required by NSPC 1990 SectiQn 17.8.4 	 '.i 1~ 
Torque anest?:f. or ~~ requu-ed ~Must c,lIde one ·:,.;:j 

Saf('.'ty ~ope~ if rsed; . , 0 i05ide of well casiog with eye bolt ....,/ 1


; , 	 . )"~i 
Pi in ' to b :u Ilouse Connection 	 Ii ~ jj
Type: ___ 	 PVC sleeved to undisturbed soil at w.ill paletraliOIC $/~ ::. ;~).e\JeI~
PSI: (1 qpsi-min) hpp(oximale length of sleeve: 	 vJ~.r~ ' (­
Depth of ~p.lr line: ~tJP" min) Sleeve caulked and sealed properly:_,___ 	 ' l ' ( 

I ! }q
Th~ water ~P/Ply lineis ~ired to be a.t least ten feet from the septic tank. pWDp chamber, sew. piping, . .' ~ 
distribut.o~ b x, drainfie~ds, and sew.age reserve area.. If this ~ be accomplished, coatad tbiJ oft"lCe tot' '. ~'i 
approval p'o t instr.\lra~iou. .:;:J 

t·~/6~() ,-) 
' sentative r~Qnsible for installation date 

. : ' j, : 
.-~- ·:"'--i--t·..--. ---,._----~--

"' 4;;: I./ ; for Bca!th lkWU1ment lIse QnlY - Not to be completed b~I.nllt~l~r 	
'
'.1 

:I 
'i)alc,lnsp. Re4uestcd: _. _. ,_ _____,_ Dater",p. Approved: il"I__~aiii) 1 

lnspe<:tion pnfa: Pitless apapter and water supply line at least 36" below grade ~ 
i ! Two pi~e c:ap installed and attached to casing s~ly V 

:.j 

i 
' ~ I' Elec. CQD.duit extends at least 18" below grade/attached to cap propecIy ~ ·)1 

: . Safety rope installed insid(~ ofwell casing 	 ~/	 .~ I 
I . I Correct ,well tag attached properly and caswg 8" above finished gtade 7' .:» 

~ 	'" • • - ~-----.~1., ~. hm.<:~ rol'loection 7' _ I J.. J _ 

lnforma 0 For 
. . ~ I ' . . '~;I 

ignature 0 , C I mpany I 

http:Ua=z:..uu
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· 07/11/2005 22:55 4105849117 TRACE LABORATORIES PAGE 01/02 


TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Tt1et>hone: 41 D/ZS2-7742 


410/584-9099 
410/584-9117 
Email: 

www.tracelabs,eom 

Mmyland State Certified 

Wntcr Quality L(lboI1It~ 


No. 31" 


CERTIFICATE OF ANALYSIS 

Reqoester: SIO Number: 
Mr. Wayne Greenfi.eld Report Date: 
Greenfield 
6656 
Highland, Maryland 20777 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


DateITime CoUeeted: 

Dateffime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 

Residual el:z <0.1 mg/L:Yes 

Wen Number: HO-94-3892 
Wen Condition: Cap 

Satisfactory 

Water Conditioninglrreatment: NONE 

PARAMETER RESULT METHOD MCl'/*SMCL 

Nitrate 
Turbidity 
pH 
Sand 
Total CoHform 
E.coh 

MCL""Maximum Contamination Level 
'" SMCL=Secondary Maximum Contamination Level
*"""A non-enforceable that may cause cosmetic effects or aesthetic 
odor) in drinking water. 

6547 Paper Place 

Howard 
Willow Pond Tax Map 
2 Parcel #: 
B001S2758 

July 11,2006 at 10:20 am 
July 11,2006 at 3: pm 

Floor Bathroom 
6724GP 

1.6 mfYLasN SM4S00D 
8.0 NTIJ 180.1 

EPA 150.1 
Negative 
Absent 8M 
Absent SM9223B 

~a,~ 

Heather R. Beam 
Manager-Drinking Water Testing 

07-J077 
July 12, 2006 

34 

1.0 mgfL as N 
lONTU 

"'65-8.5 Units 
Negative 
Absent 
Absent 

Pass 

Pass 


**'" 
Pass 

Pass 


www.tracelabs,eom


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

Howard County 
Health De .....<:lT'T'Tn 

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

website: www.hchealth.org 

OfficerPenny E. Borenstein, M.D., M.P.H., 

"".'tLL,",,'''' Homes 
6656 Luster Drive 
Highland, MD 

Dear Sir: 

12,2006 

VIA FACSIMILE "t"t.J'-.;J.;J'.;J-V.;J.;J,I, 

RE: 	 Van't Hoff Property, Lot 2 
6547 
Highland, MD 20777 
BP #: B00152758 
WeB Permit # HO-94-3892 

This is to advise you that the septic system for the above property been 
installed and inspected. Final approval of the septic system was on 09/09/2005. Final 
approval ofthe well line connection to the dwelling was approved on 08/16/2005. 

water sample results indicate that the water samples submitted for testing were free 
fecal coliform at the are bacteriologically for 

drinking. The water sample results were found to in compliance with COMAR water quality 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "WeB 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-3892. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation evaluation, the Howard County Health Department as authorized by the 
Maryland Department ofthe Environment accepts this well system as required by COMAR 
26.04.04. 

This upon completion of the second bacteriological 
which is to by the county within 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. 

07/1112006 
Date of 

of Water ::::;arnDlc~s 
Well 03/23/2004 

cc: 	 Building Inspector's Office 
Community Health '_"'"1'''''' 
File 

http:26.04.04
http:26.04.04

