
STATE THE KIND OF FORMATIONS PENETRATEO, THEIR 
COLOR, DEPT~, THICKNESS AND IF WATER BEARING 

DESCRIPTION (U.. 
addnlonaJ aheeI8 H needed) 

Tor '70,'1 

~ ,..,un 5 If;'? 

J!,rtPlJ .Az.' elf ~" 

Crril.y l'7/e., 90 
6row" 1'?4 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WElL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ElECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 SOO 26 

(TO NEAREST FOOT) 

DEPTH OF GROUT SEAL (to nearest loot) 

from -;48;;------,T'l'7~~P:----.;; -::.,----:BO=TT"'O~MF-~58:-It. 

60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
63 64 66 

Total depth 
01 main casing 
(nearest loot) 

/tJO 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch Irom to 

70 

~~____~I~I____~I~I____-J 

screen type SCREEN RECORD 

or open hole [:mJ (!mJ 
(a~;~at~ 
~~~w) 

~ 
BRONZE HOLE 

W W 
DEPTH (nearest It.) 

p~ Soo 
II 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
to SLOT SIZE , __ 2 _ _ 3 __ 
N 

DIAMETER 
OF SCREEN 

TELESCOPE 
CASING 

(NEAREST 
INCH) 

W Q 

74 75 76 

OTH,,~ 'lATA 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

,;J. .s" 
PUMPING RATE (gal. per min.) -:-:-___--:-=_ 

15 
METHOD USED TO 
MEASURE PUMPING RATE u.~~~~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING S It. 
17 20 

WHEN PUMPING 113 ' It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston [!J tUrbine 

other[[I centrifugal 00 rotary [QJ (describe 

27 ~.. 27 below) 

I~ Ijet ~bmersible 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (Circle appropriate box 
and enter caSing height) 

LAND SURFACE 

35 

41 

47 

, above ~ 

GJ below~ 
49 

:2.. (nearest)
5051 foot) 

f 
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) 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREiN is ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DRILLERS L1C. NO. I 

70 

60 

66 

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

72 

SITE SUPERVISOR (Sign. 01 or journeyman 
responsible for sitework if different from permittee) 

DENVoCR97 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

•
STA TE OF MARYLAND 

STATE PERMIT r<lUMBER 

PERMIT TO DRILL WELL He $ - 5(':2?!;> 

OWNER INFORMA nON 

GREGORY & RONDA 
~~~+--C=~~~~ __________~__________-=__~______~~ 

15 Last Name Owner First Name 34 

22 

4225 LINTHICUM RO ( 

36 . Street or RFD 55 
DAYTON, MD 21036 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

L George F. Easterday M W D 
=-~~--~----------~------~--~~~--~~ 

Driller's Name 76 License No. 

L. Franklfn Easterday. Inc. 
~~------------------------------------,~ 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 2117.1 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 
500 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
l:;)IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
lLJ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

i£J PUBLIC WATER SUPPLY WELL 

rn 'i'i:'ST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LIo-c-____ 
3 _ oo ___='1 FEET 

24 28 

APP OXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) . 
~ (or Augered) JETIED 

NEAREST 
INCH 

~2~~ AIR-PERcussion 

~E~erse-~OTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

F'OR POLICY ON STANDBY WELLS 

~wELL WILL DEEPEN AN EXISTING WEL~ 
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 

SPECIAL CONDITIONS 

PERMIT No 1:\0 - W -?J\~ 
70 71 72 73f 75 76 777tl9 

@ COUNTY 

70 fill in this form completely 

Howard LOCA nON OF WELL 
~I ~~~__~____________~~c~ 

8 COU NT,,;Y..ItI!IJIIE!IIIIE. 21 
I t_uc ..aw........ H~~C:::c..:::::> 

SECTION I I 
44 46

Dayton 

23 SUBDIVISION 

LOTI ~ I ® 
48 50 

42 

52 NEAREST TOWN 71
• 

MILES FROM TOWN (enter 0 'f in town) 1'=-____2__--=c-c:M"'---,,.',--1I 
73 76 77 78 

Gilbride Lane 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NORTH 

IE1 

1400 ~~ 
34 37 SOUTH 

DIST-=-A:-7NC:=CE=-=F=-RO-=-=M""""ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP: BLK: PARCEL 

NOT TO BE FILLED IN BY DRILl ER 
HEALTH DEPARTMENT APPROVAL 

I HOtYl..td 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­

n 4 1 

IDm:SQA -O\:--U]~(O tlL....orZPd 
43 MM DO YY 48 COS! ATUR EXP . DATE 

~~r6TH ":04 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

~~~6 orot 0 0 0 
57 63 

• 

SOURCES o:c DRILLING WATER 
1. 

2. 

3 . 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HER'ty 

&" \ 
E 

000 

N 
___ L-_O_O_O____________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL~I 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE K6 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -----­

~1lfIJ 

N 

DENV-Rermil 97 




~ 
i

I' 
! ~! 

I 
"iII 

' ~Pth of well , ;i{!~ ", .' /.3/1 qfAa , " . ' /, ,().'/ / 
D1stance of ,measuring p(f)Jon t , (H. P .T ~bove ground ~' _' ~;;;;,.o""'-__"""-"""""'~--"':~, 
St'atic wate,f l e ,v,:el , (.S. W.L.) bel-ow M. P. __..::.S~2,-":..;., ' ,:""""----------""'"'":i~: 

t. High rate ,.pumpi:l;lg - ­ reservoir drawdown 

~ime, pump' started /;;/ ~'> "' " Pumping rat~ -;--:"'-":~-7-~-~=--
Total time ~ to reach pumping water l-evel 1 7~ , 

Review 
~~~----~~--~ 

• 	 FIELD DATA SHEET 
, HOr1ARI) ,CQ1J!iTY WELL YIELD, 'rEST 

We'll Permit No. HO - ' ' ~ ~'{~ , 	 "~'
p;rom(~r~"LOCa~i~'!.Of , , " rt!l, .oad, ,'. , , ~t:iliie.: tQn, " " S~bd~vl~~~n , ~~ " _ Lof ,.:.:.z£(i ljJock ' . p~at _.....- Sec.4, I ~ellDrll1er , ",', ". ' ",' . Owne,r , CtlJrfff \eY: 

http:LOCa~i~'!.Of


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

Page of 	 ~:"}o Review&NflJ Date ~l!lJo1 --- --­
/ ' FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-

Location of property (road) ~_____~~~~~~~~~~~~~~ ______~~~____~~_________ 

Subdivision Plat _____ Sec. 

Well Driller'----~~~~~~fo-r-------------	 ~~~ 

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.IE (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) 

J.. r /. ,. . ~ 

1\J U r(~ ;) JJ 

r-,-.. 1 

~t~t\-1'ACf ct (1~o.~~5 
j 

c\o l\oJ ~11ol4J 

-

I 

HD-224 


I 



4"3k. 

F2.l:. 

• 

Lor"" 25 
3.007Ac. 

LOT JJ: -Z7 

\ 1fr~o wdZM If 
'12..~(o ( I 

) 

/ 

150.00' 

a 
~ 
~ 
1(1 

, 
I, 

8
r.: 
~ 

~ 
.=>.& 

&lJ 
:J 
0 

PF 

\ 
~,,1A': 

L . 

Ie/E'ME-Ie, MUEGGe- • A~IATe-s IkIC. 
"31015 "-JOR.T'-f telOGE:' ~OAO 

ELLICOTT CITY, MAre.YLA~O ~40C 



~ 

~. 
:r 
II 

----­-----.. ­------­ ..... --..~~~----

Id ~61:01 S00C 60 ·6n~ ·d ·S 'HlIWS·' NIMa3: ~~ 



~002/Q'02
07/27/~007 ~RI 12:32 FAX 410 796 l201 Ctr for Social Change 

PAGE: 03/(')3
0G/21/2~e7 09:26 4H'3132648. 

HOWARD COUNTY REALTIlDEPAB,.'l'l\'lEN"I' 

.'9UlrnAU OX< ENVIRONMENTAL tmALTH 


WATER AND SEWERAGE 'PROGRAM 

TEL; (410)313><2641) FAX: (41.0)313-2648 


lnformatiolt Form for the Inst!111ati.on of the Well fuml!i Pitlm Ad:lPt!)!!". lind Sgpn!:v RIDing 

NOTE: The Insbllcl' U respll1l8ibll: fur roquQstJng ~n in$pectlon prior to 9 lim on tJle (IllY of the desired 
inspectiou. No wo.-k j~ to be (!o"ereti untillipproved by tbe Helltth .I)epartment. AU lustalJatiol1S "G'~m.t comply 

with file N:atiom\l Bt3ndQr~ Plumbing Codo (NSPC, :IS nmeodlld loelltly).!!l!!. COMAR 26.04.04 (MD WillI 
Construction n.~glllQtlDn5). SUbmi.'ijlon n( l! ..'Omg!!*, tllrm ill regufnd prior tq U~'l and QetUp~llS!y IIQlll3Iy&lJ. 

Compill\Y~arnl': //;.;; #'nvlr. "lei. TtlepbonCl ~:C'fIO) 7o'l~,;l111 
Addre5Gl () Y Iz.. a. 

.-Ifenv.­

(Must ~rt11e Ilnn) l..1cemcd Plumber "Llcensod Well Ddllor Llcenaed Wf:!11 Pump Installer 
Li~\llIlie htid n6m ofin iv' u~l PQl'ISfble for the field insblU3tlom , .'1 
NWlo (Print): ar License# ).{S;]) /.&
'*A. litt:ll~1Id indiYid'lllll ml1lit perform tbe IUltulll insinnatfon. A\)prentices ll1U1it be uDder the dittlet 
supervMon or a licensed journeymnn or "'~t~r plumber, ptul1p in~~lJllllr or well driller. LiC!l:12S11S lll:1y b~ 
&Qb'~tod til flc:ld 'VlIrlfl~atl"n. 

Depth of supply lIntl;1i(36" min) 

H/)\W! (;oll!N0tfgn / 
PVC sleeved 10 IUIQistutbed. sofillt wall penetmtiott!---,-.­
Apptoxin-mte length gfsleeve (5 foot minimum): /0 
Sleeve Qllu\bd llnd slIIIied pt0p!lrly: / 

' 

For Fl'e:dth Dllllj\(tment the Qnl! - Not to be cnmple!l1d by InstaUt[ 

o.mJ,'l'-,,","""'" W'JOI,r: D"'lmP'~' ilL~!t;
JnspecdOJl Data: PIIlcss a p~r and w;ttlJl' supply lin!;: lit least 36" b~low ,etcsdo { / 
. Two piece cap inwlled Qbd Itlacbed to casing scC'(Jrc:1y . / 

Ektl. conduit extends &[ Iell3t IS" balow Brode/lttached to oap properlY ::::? 
Safl:ty rope tnatuU~d insido orwell C:i18lna . . :;;; 
C!ltrCtt well ta~ llttil:bed propc.rlr ~d ClISinS s·, abovo fiuiahod gradt ;;> <" 
Waitt !SUpply llru! 5lec;vw ~cly at hOUSe ccnnectlo.ll "'.< 
AdbqUlltll Stout ob$lll"Vlld bolo.... piH~B adapter 7/ 

lUl5BL01P9NnllijG ll3M
10/10 39\;fd 

http:ccnnectlo.ll
http:26.04.04
http:Inst!111ati.on


07/27/2007 11:53 4108480298 FOUNTAIi" UALLEV LAB PAGE 01/02
• 

REPORT OF ANALYSIS 

Laboratorv lD #: 64048 Account #: 9396 
Reference: Jesse Sinjh Comoanv: CASH ACCOUNT 
tocation: 13604 Gilbride Lane Reauested By: Jesse Sinjh 

Clarksville, MD 21029 Source: Well Water 
Date! Time Collected: 6/25/2007 J230 Site: Bar Tap 
Da.te/Time Rec'd: 6/25/2007 1530 Treatment: None 
Chlorine ppm: Free: ND Total: ND oH: 7.5 
Collected Bv: A. Djgruilles 9666AD Well #: HO·94·3153 

-rl. 
. ,. .. '''.1. ' 

Bacteria. Colifonn, Total, MPN <1.0 MPNI 100 rill <1.0 SM18 9223 B. 
. . 

6/26120071 1000 1 ADIBD 

Bacteria. E. coli, MPN <1.0 MPNI 100 ml <J.O SM18 9223 B. 6/26/20071 10001 AD/BD 

Nilrc.te 71f mgfL 10 601 6126/2007/1;2551 ADIBD 

T"rbidity & 1 NTlJ <1£) SMI82130B 6/26/2007/10501 AD/BO 

Sand NS mg/L 5 Visual/Gravimet 6/26/2007 I 1050 1ADfBD 

NOTES 

1 mg/L = milligrams pe.-liter (also, part'5 per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU '" Nephelometric Turbidity Units 
5 Results Jess than or within the reference range are conS.idered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 

8 pH tested on-site 

Reason for Te!;t : Use & Occupancy 
Building Permit # : BOOl54859 

Date Reported: 

MD $true Cert~ficllti()1t # /33 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(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., HeaUh Officer 

July 31, 2007 

Harjeet Chandhok 
8080 Hillrise Court 
Elkridge, MD 21075 

RE: 	 Hedgerow, Lot 26 
13604 Gilbride Lane 
Clarksville, MD 21029 
BP #: B00154859 
Well Permit # HO-94-3153 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final-approval ofthe septic system was granted on 06/2112007. Final 
approval of the well line connection to the dwelling was approved on 11130/2006. 

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 POTABll-ITY 

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-94-3153. 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 Samples: 06125/2007 & 06/27/2007 
Date of Well Completion: 08/23/2001 

pp oving Autho~~f7ity'2~~ --' 
Kevin Wolf, Sani n 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


FOUI-lTAI N UALLEY LAB PAGE 01/01OS/28/2007 15:20 4108480298 

• 

REPORT OF ANALYSIS 
Caboratorv m#: 64170 Account #: 9396 
Reference: Jesse Sinjh Comoanv: CASH ACCOUNT 
Location: 13604 Gilbride Lane RequestedBv: Jess€: Sinjh 

Clarksville, MD 21029 Source: Well Water 
Date! Time Collected: 6!27/2007 1300 Site: Pressure Tank 
DatelTimc Rec'd : 6/27/2007 1400 Treatment: None 
Chlorine ppm: Free: NO Total: NO ul-I: 7.7 
Collected Bv: J.Year.rer 6176JY Well #: HO-94-3153 

.. :1, : ; . I' . : 

Turbidity 0.81 NTU <10 SMI82130B 6/28/2007/14051 ADII3D 

NOTES: 

1 NTU =" Nephelometric Turbidity Unjt~ 

2 Results IC.';$ than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 
4 Visuul well check: Sealed, vent.ed cap 
5 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : B00154859 

Date Reoorted: 6/2R/2007 

MD Slrrti! Cerfifi-catiOl' # 133 


