
8 

~OOEN(;E NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 l 
(TO NEAREST FOOl) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WEll IS COMPLETED, 

COUNTY 
NUMBER 

OWNER--~~~~~~~~~~~~~~----~__~--~--~r.I~~~r7~~~~~~~--~ 
STREET OR u_-T~~~rT~~~~~~~______________ TOWN~~~~__~~~~~~~~ ____~ 
SUBDIVISION 

DESCRIPTION (U. 
additional aMebI " ne.Ied) 

Overburd n 
ay Rock 

wac r at 60 1 

.. 

NUMBER OF UNSUCCESSFUL WELLS :_____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

GALLONS OF WATER ___-/.-"""'-_ -...<-=_ 

SEAL (to nearest fOO~0 / 
from -:48""""-"""';=;-"""'52" h. to 54 BOTTOM 58 h. 

E 
A 
C 
H 

CASING 

K 
60 61 

~ 
~ 

Nominal diameter 
top (main) casing(near{;nch )1 

63 84 

Total depth 
of mein casing 
(nearest foot) 

y o 
86 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

x--- L...-___...J'I IIL-_-..J 

S 
I 

~--- '--___-'11 '1'-_--' 

screen type SCREEN RECORD 

or 0: hOle fSTfl fiilRl 

C
Ins&rtJ "'" ~ appr~e BRONZE 

beklw W 
~D 

HOlE 

~ 
DEPTH (nearest ft.) 

11 15 17 , 21 

23 24 26 30 32 38 
S 
C3

E ELECTRIC LOG OBTAINED R <-:::38:--38::::­ 41 45 47 51 

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

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 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATC NATURE ON APPLICATION)

-5
L1C. NO.1 _ 0 

DENV·CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 88 

T 

70 

TELESCOPE 
CASING 

(NEAREST 
-:-____~ INCH) 

68 

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

72 

LOG 74 75 76 

INDICATOR OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) V II.} ·t (,
11 15 

METHOD USED TO 
MEASURE PUMPING RATE o...J.l...................:.::...;.................""'<1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING LL ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air [!J piston 

[Q] centrifugal 
27 

[!J turbine 

other[ID rotary [QJ (describe 
-27 27 below) 

[!] s~mersible 
-~ -

QJiel 

27 

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 ft.) 

29 

31 

37 

43 
G HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

above ~ 

below ~ (nearest) 
foot) 

I 
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) iI' 

"'0' 

~r 
- -

I '1 
,-.:i 

-,
IA" 

'>1 
~*.. 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

fh -qy -37Y9, 
5/ please type 

70 fill in this form completely 79 

B 

22 

OWNER INFORMA nON 

Viking Dgv_lopment 
t5 Last Name Owner First Name 

I 815 W1nrlrlver Dri v e 
36 Sireet or RFD 

Sykf. Sv7 11 e MD 21784 
57 Town 70 Stale 72 Zip 

DRILLER INFORMA nON 

Sand B . Cochran M 'H D 120 
Driller's Name 76 L,cense No. 

I G. Fdgar Harr SODS' Corp
Firm Name 

APPROK PUMPING RATE 
(GAL PER MIN .) 

5 
8 

AVERAGE DAILY QUANTITY NEEDED' 7:,-yj 
12 

34 

55 

76 

81 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
l L!:lJ) IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

;2 59 1 FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

~cu3 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REV~OTary 

olher 

REPLACEMENT OR DEEPENED WELLS G. (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ 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 COUNTY USE ONLY) 

APPROP . PERMIT NUMBER Q cZ-- QQ G'p . 
PERMIT No. 1k - q, I -;3ntlJ!.*AI 72 73 Ii 75 7JtftJ 79 

SPECIAL CONDITIONS 

B 

B 

DENV-Permit 97 

3 LOCA nON OF WELL 
I HQfard' 

8 COUNTY 21 

I Hll AHB 
23 SUBDIVISION 

PV81'el!t,. t1t! ~S GiJ;0 
S E CTiON 1'--,-_---,""'1 

44 46 
LOT I 11 1 

48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,=1.,,--­__?<---=:--:::'M~I':_I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROP 

5V 
RIATE BOX) ~(@[[) 

WE~ T 

DI~~AaM R~AD H 

ENTER FT OR MI 8 39 

TAX MAP: 3.-- BLK: ~ PARCEL3Qj 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~i:kJ't!;'{}/&D COUNTY NO. ~ 
STATE 
SIGNATURE 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ____10 

WITH AN X 

SOURCES OF DRILLING WATER 

I· We.\.\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <t1 \b 
N 

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 

000 
63 

~ COUNTY 



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

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

ReviewPage 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9+3 '7~~ 

Location of prJ?R.erty (road) t.t~ C~EsC::::L-fiJ 

~~~sioo ffi~~~~~~)~~~~~~~t b -C-k-~~~-~~~--B~10 p~la-t----S-e-c-.---

Well Driller G. GbI,-;tJp J.f4(LL .5:)\.):5 a Owner VIl<-\p6J)t;V61~Rmf?"~ 

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 

TI/OfE (in 15 
minute in­
tervals 

HD-224 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 



He view 
~--------------~~T.' .. 

i,. 
FIELD DATA SHEET 


COUNTY WELL YIELD TEST 


I 
I 

(M.P.) abovE1 ground ~______________ 
below M.P. ? L I 

reservoir drawdown 

Pumping ra te _J_~_-_t.--L.~_____ 
reach pumping water level ~L ft. below M.P. 

- observations to be -recorded every 15 minutes 


PUMPING RArE 
 FLOW METER READING . CALCULATED FLOW 
time to fill 5 (if used) 

, . 



P.01NEW DIMENSIONS 4103745219NOV 14-2006 03:43 PM 

BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWE.RAOE PROGRAM 


TEL: (410)313-1640 FAX: (410)313-2648 


hlfQrmatioQ Form for the I,pstailaUQ of the V\:)11 PumP, PiUsIS Adapter, Ind SMIlPlv PiuiDl . 

NOTE: The Installer is responsible for requetdl1C an Inspection prior to 9 am 00 the day of the dnired 
inilpedion. No wotk II to be co\'C!red until approYfli by the Health Depilrtlhent. All installations must comply 

with the NAtional Stal'ldard Plumbing Code (NSPC, alll amended loelll)') W COMAR 26.04.04 (MD Well 
Coostruction .Relulatiotls). i r 

Company Name: ¥~p~:~ _"-:'-.,......;.,.;:;;;.~'-I--&-=---=-
Address: 

Site Address: 

PUlell~ 
Make;", 
Model#: I 

(Must circle one) icensed Plumb Licensed Well Driller Licensed Well Installer 
License # and name' u responsible teethe field installation: J 1111 ':l.. 
Name (print): kW fOl aUt.... Licen9e#_--=5",-:.t..-~.....~~ 
*A litflulled Individual must perform the adual illitalbation. Appreutieet mUlt be under the lIupervt.joll of it 

Iicel1sfli journeyman 01' mastel' plumber, pump inlltlller or well driller. Utenlles may be !lubjected to field 

verification. UdlieeDltd individualll IDa be reported to the priate licensln 

Name Telephone #: 

Subdivision: Lot #: 8 Well Tag '# : HO -li- :3i:~? 


WIll Cap IUd ElUtrls CopdYj, 
Two piece watertight cap;~

' Screened, vented well cap:~ 
Pump Capacity 2 GPM Depth:~ It (36" min) Cap secured to cll.slng.--¥.-IJ 
Well Yield:1LL-GPM NSFIWSC appfoved:~ Conduit' min IS" B.G,;~ 
Depth olwell encountered at time ofpump inlJtaJlation:__Jfeet) Conduit secured to well ca~:.~ L 
Ifpump capacity t)(cee<ls well yield, a low water cut off switch is required by NSPC 1990 Section 17.t.4 . 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if ulled. attached to brus rope adapter or other a~t:eptable method Wide oflIfIIl wlOI_ 

Bop.C C;oppedioo 
PVC sleeve to undisturbed soil at will penetration: \f,,,. 

psi min) Approximate length of sleeve: IQ F"- ...,.-=­
Depth ofsupp\y line; ~66" min) Sl~ve caulked and scaled properly: vee 
Tile water supply Une is requiNd to be at leut ten. fttt from the septic tank, pump chamber, sewage piping! 
distribution box., drainlltld.~ add sewalt reserve area. If this .Y!1Iltl be aecompUsbed. coutaet thill otnee for 
approval prior to Inttalbdon.

e..?A.- 17k" -+IJ.~~tQ(.~(J__ 
Signature of company representative responsible tor installation "Ji." 

Date lnsp. Requested: I d 8 If} It. 
Inspection Data: PitleUdp~i8ht

Dateinsp. Approved:--"{'H+-#-j~,--lnSI)ect.or;.~l~""7::." 
& water supply line at ea 6" below grade ~---''''-F 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly _--lIIiI....,y 
Safety rope not seen outside of well cap/casing 
Correct well tag attached properly and casins 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate observtd below adapter 

RD-215 Rev. 12/00 

http:26.04.04


3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department 
website: www.hchealth.org 

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

December 27,2006 

Homeowner 
1738 Archers Glenn 
Sykesville, MD 21784 

SENT VIA FACSIMILE 410-489-0319 

RE: Archers Glenn, Lot 13 
1738 Archers Glenn 
Sykesville, MD 21784 
BP #BOO 159290 
Well Permit #HO-94-3749 

Dear SirlMadam, 

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 12126/2006. Final 
approval of the weU line connection to the dwelling was approved on 11114/2006 

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 raw nitrate sample results were previously documented to be 15.2 ppm. A nitrate device 
has been instaUed to treat the excessive nitrate contamination. The nitrate treatment device 
appears to be operating properly as evidenced by the water sample results taken on 
December 22, 2006, which indicates a nitrate level of <1.0 ppm. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen 
contaminant level in excess of 10 parts per million. This department will grant a permanent 
deviation to that section of the regulation on condition that the nitrate removal system effectively 
maintains the nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance 
with the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Pennanent Deviation for Nitrates) 

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-94-3749. 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 and 
nitrate tests, which may be taken by the health department within six months of the date 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 Sample(s): 12112/2006, 12118/2006 & 12/22/2006 

Date of Well Completion: 08/0112003 

Re~ullY, 

~~ 

Kevin Wolf, Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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12/:De c.26 . 200k 1:43PM3584 <PATAPSCO HOMES INC. 

TRACE LABORATORIES 

5 'North Pm-k Driv~ 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584~9099 


F~: 4t0/584~9tt7 


Email: 
traocJab@cormext.net 
www.ttacelabs.<::om 

Maryland State Ct:rttflerl 

Wnter Quality Labot'"ntnry 


No. 318 


TRACE LABORATORIES 

CERTIFICATE OF ANALYSIS 

"Requester; S/O Number. 
Patapsco Homes Report Date: 
Attn: Jennie 
13898 Forsythe Road 
Sykesville, Maryland 21.784 

PrOperty Sampled: 

County: 

Subdivision: 

Lot#: 

Building Permit N: 


DlltelTime Conected ~ 


DatelTim.e Received: 


Sample Locatlon: 
SAmpler ID: 
Samplel; Iced! 

1738 Al'ther's Glen, Nitrate Retest 

Carroll 

Archer's Olen Tax Map#: 

13 Parcel #: 

BOO] 59290 


December 22, 2006 at 9:50 am 
December 22, 2006 at 12;45 pm 

Kitchen RIO Tap 
6551DB 
YE:S 

No.5455 p. 4 
PAt.±. 011 Ell 

61374 
Decetnber 22. 2006 

9 

301 


Residual Ch <0.1 mg/L:Yes 

Well Tag Number: HO~94-3749 
Well Condition: 2-Piece Cap 

Cap Tight 
21"1ts Loose 

Water Condltioningffreatment: RIO System 

PARAMETER RESULT METHO:D MeL 

Nitrate <1,0 mglL as N SM4500D 10 mgIL as N l'ass 

~a~ 

Manager-Drinking Water Testing 

MCL=Maximurn Contamination Level 

www.ttacelabs.<::om
mailto:traocJab@cormext.net


p. 3 
PAGE 01/01 

TRACE lABORATORIES 
5 Nortb Park Drive 


Hunt VaHey, MD 21030 

Telephone: 4101252-7742 

Telephone: 410/584-9099 


Fmc 410/584-9117 

\tmRi1: 

tracelab@CO\lnextnet 
www.tn~eetabs .com 

Mlltyland Stntc Ccttifkd. 

WRtcr Qualily Laboratory 


No. 3)8 


Requeter: 	 S/O Number: 61305 
Patapsco Homes Report Date: December 1.9

7 
2006 

Attn: Jennie 
13898 Forsythe Road 
Sykesvj)]e. Maryland 21784 

Property Sampled: 	 1738 Archer's Glen, Bacteria Retest #1 

County: Carroll 
Subdivj!lton: Archer's Glen Ta~Mlp#: 9 
Lot#: 13 Parcel #: 301 
Building Permit #: BOOl59290 

DatefT.ime Collected: December 18, 2006 at 11 :40 am 
Dste!flme Received: December 18, 2006 at 3:15 pm 

S8mple Location: -1 '" Floor Bath Tap 
SampJer 10: 3239CM 
Samples Iced: Yes 
R~idual Ch <0.1 mgIL:Yes 

Well Tag Number: 	 HO-94-3749 
Wen Condition: 	 2-Piece Cap 

Cap Tight 
l--Bott Loose 

Water Conditioningfl'reatment: None 

~ARAMETER RESULT 	 METHOD MeL 

Total Colifonn Absent SM9223B Absent Pass 

Reali Absent SM9223B Absent Pass 


~{2~~'iieather R Beam 
Manager-Drinking Water Testing 

MCL=Maxinnun Contamination Level 

http:www.tn~eetabs.com


No.5455 p. 2 
~ 12110, c.26 · 2006" I: !3.~~584S~~IAPSCO HOME S INC. TRACE LABORATrnIES PAGe. 01/01 

~ 


TRACE u\BOMTORIES 

5 North 'Park Drive 


Hunt Valley, MO 21030 

TeJephon4!!: 41012.52-7742 

Telephone: 410/584-9099 


Fax: 410/~84"9117 


Email: 

tracela.b@eonnext.net 

wwvv.tT8.~lal)s.com 

Maryland Strut CCttificxl 

Watrx Quality U\boratoty 


No. 318 


CERTIFICATE OF ANALYSIS 

Requester: 
Patapsco Homes 
Attn: Jennie 
13898 Forsythe Road 
Sykest'me~ Maryl211d 21784 

S/O Nambel'! 
Report Date: 

61209 
December 13~ 2006 

Property Sampled: 1738 Archer', Glen 

Ccnanty: 
Subdivision: 
Lot#: 
Build;ng Permit #: 

Carroll 
Archer's Glen 
13 
B00159290 

Tax Map #: 
Parcel #: 

9 
301 

Daterrime Collected: 
Dat~rrirne Recei:ved: 

December 12, 2006 at 10: lOam 
December 12, 2006 at 1. iOS pm 

Sample Location: Laundry Tub Tap 
Sampler ID: 7334JB 
Sample, Iced: Yes 
Residual CJ~ <0.1 mgll..:Yes 

WeD Tag Number: 
Well Condition: 

IiO~94-3749 
2-Piece Cap 
Cap Tight 
1 Bolt Loose 

W:tte .. CondttioninEfl'l'Mtinent: None 

PARAMETER RESULT METHOD MCIJ*SMCL 


Nitrate 15.2 mg/L as N SM.4S00D 10 mgIL as N High 
Turbidity <1 .0NTU EPA 180.1 lONTU r Pass 
pH 5.0 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
T9tal Coliform PRESmr SM9223B Absent FWJ 
E.coli Absent SM 92238 Absent 

~a~ 
Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contammatioo Level 
*SMCL=Secondary Maximum Contaminatlon Level 
u*A non-enforcaabJe parameter that may cause cosmetic effects or 3@5thetic effects (such ll$ taste, calor or 
odor) in drinking water. 

http:wwvv.tT8.~lal)s.com
mailto:tracela.b@eonnext.net

