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DRI LER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY 
.ENYIROtlMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF'E:NV'RONMENT, 2500 BROEN'NG HIGHWAY, BALTIMORE, MARYLAND 21224. 

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLANDCl11 34' 25 (MOE USE ONLY) 45 DAYS AfTER WELL IS COMPLETED. I 
,­

WELL COMPLEnON REPORT 
1 :I 3 8 
(THIS NUMBER IS TO BE PUNCHED COUNTY @FILL IN THIS FORM COMPLETELY 

NUMBER 13 A~3t>~C 
PLEASE TYPE 

ST/CO USE ONLY 
IN COLS. 3 · 6 ON ALL CARDS) 

PERMIT NO.DATE WELL COMPLETED Depth of Well 
DATe Re.ceIYed FROM "Pq~IT TO jj~~L WELL" 

yy DO 1Jt;(MM oq ~ '0,/ 22 -'\, 28 6'UJ: If() - I.f - 87..,2 3 I 

8, 13 15 , 20 (i'O RmiEfI' FOi5T) Ii) f),/ 28 ~ ~ ~ ~ ~ M $ ~ u 

OWNER Grc..e.n 1-21 <:Jd J-fol'h~S 
. 

STREET OR RFD J:2~ :2"'2 J--f:J.o~ rfJlt:{{..t!. -- TOWN Hiatt land 
SUBDIVISION ( fli 4- J-1J2 +..r P,,-o f'1f'r+y SECTION 0 LOT II 

I;WELL LOG GROUTING RECORD Cl31 
WELL HAS BEEN GROUTED @) ~Not reqcired for driven wells 1 2
(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GaO G MATERIAL (Circle ooe) ...,;COLOR, DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
FEET 8 9CEMENT«CIMI BENTONITE CLAY laiciDESCRIPTION (U. -


additional ___ " 1IMded) FROM TO 5 
 45' I) W !L 
36 

PUMPING RATE (gal. per min.) • 
15 

GALLONS OF WATER l\ 

NO. OF BAGS ' J NO. O~ POUNDS .,I­

'/ a 
 METHOD USED TO
S'.... J1~.u 1..1.- d. ­ MEASURE PUMPING RATEDEPTH OF GROUT ~QAL (to nearea! foot) ..I t, 
from fl. to '0 fl. 

WATER LEVEL (distance from land surface)v 
 48 TOP 52 54 BOlT M 58
3(.. J~ (enter 0 If from surface J 
BEFORE PUMPING .- ft.

~0Af/Ja:~ 

CASING RECORD 17 20 

insert -,,3WHEN PUMPING ft. 
appropriate ~ ~ 22 25 

code 

~ Iml TYPE OF PUMP USED (for test) 6=B
b10W 
. 

~air c:J piston [!J turbinefd,. A~ Nominal diameter Total depth {jAlf w;l1/~~~ M~IN 
top (main) caaing of main caaing other 


TYPE 

CASING- ' 

,tit#.
." 

:.-t.I ,.LIJ (nearea! inch)! (nearest foot) @] centrifugal Ij] rotary [QJ (describeLfljo - Cf0 tJ,.i ~~ 27 below)('~ / /') ! :n 27 
/ 

W I"­ eo 61 83 84 88 70 QJiet rn submersible 

E OTHER CASING (if used)
'It) 0 t.Jl"" 

27 ~ U... 
A diameter depth (feet) 
C inch from to 

I 
H 

~l.!M~ I~SIAl.LE(;2,c ItI II DRILLER INSTALLED PUMP YES NOA 
s (CIRCLE) (yES or NO) I, 
N , .. , 

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

G " 

SCREEN RECORD TYPE OF PUMP INSTALLEDscreen~ -
~PLACE (A,C,J,P,R,S,T,O)
(W~ ~ ruIl U 
 IN BOX 29.~ 
CAPACITY :

BRONZE HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 $
(=J 
 W lW 

PUMP HORSE POWER 

37 41 

C 121 , DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : I (nearest ft,) 

43 47', 

2 1J-8 3r 'LffO 
CAS NG HEIGHT (circle appropriate boxE 8 9 11 15 17 21WELL HYDROFRACTURED and enter cBSing height) 

C
[!1 ffiJ) A (Iil ~!
2 LAND SURFACEHCIRCLE APPROPRIATE LETTER 23 24 28 ~ 32 36 

A A WELL WAS ABANDONED AND SEALED S (nearest)
belowWHEN THIS WELL WAS COMPLETED C3 Q ~ foot) 

49 50 51R ~ 39 41 45 47 51ELECTRIC LOG OBTAINEDE 
ETEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __P WELL 
N SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

DIAMETER (NEARESTACCORDANCE WITH COMAR 26.00.00 "WELL CONSTRUCTION" AND 
LANDMARKS AND INDICATE NOT LESSOF SCREEN INCH) 

~fPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 58 eo THAN TWO DISTANCESHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
NOWlEOGE. (MEASUREMENTS TO WELL)Trom 10 I 

,GRAVEL PACK I I I 
IF WELL DRILLED 
WM; flOWING WELL 

DRILLERS L1C. NO. I M ~ D ~..11/ I J.U tl:ttit,,ul.­/I'-.u !,' ,.. J1A 4.- -'1 ;J... -INSERT FIN BOX 68 88 

::'~}~~~C:~~~~~~~E ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
 ;~ ­__ D ___ ka~
T (E.R.O.S.) WQL1C. NO.1 I 

70 72 * 

74 75 7~SITE SUPERVISOR (sign. 01 driller or joumeyman 

.­

http:26.00.00


EMERGENCYfTEMP NO. IF ANY 

B 

'9800 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

6 ~ Street or RFD 

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

AVERAGE DAILY QUANTITY NEEDED 

34 

55 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
t!\..!M IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATER ING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I . ? Q"C> I FEET 
- 24 28 

APPROXIMA E IAMETER OF WELL 

f., METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED Jetted & DRIVEN -BORED (or AUgef.l\d) 

3~ 3\JslE 
AIR-PERcussion ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

~LACEMENT OR DEEPENED WELLS 
~ , 0 (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHOR ITY 
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 
____ __G__ _ 

PERMIT Nol±o - 94 -389.3 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 4 

STATE PERMIT NUMBER 

10+0 - CfLf- 389.3 
0, fill in this form completely 

p ~55k 
11 ~NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /" b 37 

42 

71 

30 

I'IORTH 

~ 
1wI~wEs'rm EAST 

SOUTH 

DISTANCE FROM ROAD LI 
ENTER FT OR MI 38 39 

TAX MAP:~ BLK -12.... PARCEL 393 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~otdr~~ard ~ Its,~~~Y NO. 

STATE 
SIGNATURE INSERT S - ­ _ _ 

DAT~SSYI1Q f) . J) ~ _/. 41 

I.:L {'WOLf ~Ol~ /~S
43M ' DO yy 48 CO SIGNATURE ~XP. DATE 

~~~TH HCJ7 000 ~~fJ 6f3 000 
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 81, ?> 

N 

000 
+--L-_ 000 _________ __________~ 

N 

DENV-Permil 97 @COUNTY / 




. Paqe' of Review 
--,;-- ­

Date .3 -:f. 3- at 6ir:i1J ------------------
IIIVfb( 

F I BLD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No • 
. Location of (road) 

____ 
~~~~~~~~~~~~~----

3Qst!f>h Me.ync.-

property 
Subdivision ah ( Sec. 

Well Driller 

Depth of well 28tJ' 
-=~~---------------- IDistance of measuring point (M.P.) above ground I -£... 

---------~~----------Static water level (S.W.L.) below M.P. 30 I 

I. High rate pumping -- reservoir drawdown 

Time pump started 14; .J"" /) Pumping rate r-__~_o___g-++p_h1___ 
Total time I t'?h "I') to r each pumping water level 12} ft. bei6w M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING 

1 
CALCULATED FLOW 

minute in- below M.P. time to fi ll ~ (if used) (gallons per 
tervals 9!illon bucke t minute) 

/ /: ~ j ­ 123 3 26 

II~C{) I 2 .~ 7 8 . )­
, ? -L I' ) 12~ 1 a.5 ,I ~ )-a I 2. .3 1 8..r 

I 2. ,'(J 5' 12. i' 
-, g/J 

,2 ; z. 0 J Z 7 7 ~, :r 

J" : ~ f / 1..-3 
., g,,r 

) 'Z · .To JL> 7 elf 
I ~ (J S 1 2.3 7 Bf' 

1 : 20 12 ') 1 9-1 ~-
,: ~ f 12.3 7 9,f 
L: 'So , Z 3 -, 8, ;}­

z, : c;,)­ J 2. 3 7 S,;) ­
ca,f' 

I 
I 

I 

HD-224 




GARTLAND PLUMBING INC 41 0 8755304 
~.. P.01-. . 

HOWAkI) CO"(JN~fY HEAL'.fHD1:PARTMBN'l' 

BUREAU OF E'NYJRONMEN'fAL ltBAL TH 

WATERANDSBWERAGEPROG~ : ;..­

TEL! (410)313-2640 FAX: (410)313-2648 ' ", 

, , 
1I1forrnatien Form for the Installation of the Well Pump, Pitless Adapter,&ud Supply PipW. 

NOTE: nt: imtaOw is respom_ble for nqutstiog nil impectiou prior iO 9 am em the day f1f dte daiRd 

iup«tioa No wodt is to be C:QYeRd uatil approved by the Health ~t. AlI_aU......erapIy. 


with tile NatioaaI Standard Phwbing Code (NSPC, as ameJlded locally) lllld COMAR ~M.IM (Ml) WdI 

Construction Begalatiom). Stdrmission of a complete form is reQ!ired prior to Use aDd ~ !ftJ!yA! 


r· Com,pauyN~e~ Ma.rt/<0:~ Pi v_Iv '~~~ Telephone #: 4 /0, :Y?.)~~S303: 
.i" 

Address; Ik1.ot.,J. ~1:c! L,~.u-~_ : 
: . .-~~~'-'f-) 0112. '2-171L . 

. ~-.:...:: ~ (Must cirde cine) <CL::c:er;!d PiUII§ Licensed Well Driller Uceused Well Pump Xnstaller 
" License # and name of ilidl:Vlamtt J"eSpOfISl.1I1e for the field installati.on: 


·:r 

". /. 

Name(Print): 3~¥L-.; o.t>..cil",~d Liceo.se# t 3$A. 
'" J ~ ~A ll~ iJuli~dual ~dSt perform tb~ :.dual iostall:rtioo. AppJ."eotices most be wider the ditet:t 

.. :1 

'f 
mpcr'VWoR of a licensed joun.eyman Or master plumber. pump installer or well dnller. Lice~ may be 

snbjttted to ~d verific3tioo. 


';'N~am~e:';;'e4~Pr:::"':':'ope";;:;. rty~Owner~:;;":":::.;;..c.;..¢?<2:..:;.....,..k-e.---::O~~..,..'\;~Q:....-¢=
~S-=~.....---~Te~lep--:=-ho·-o-c""'#:--:-4"-;/~O---:S.::;"I9=---~-::'O~7-1---'-

Subdivision: ' li~1~~r '{)ri .. Lot #; -S.-Well Tag # : HO ~:J$.-- J t''t..s. _ ~_-
Slte Address: _h3_{6"'& ~=e t~~ ~ .___.'__ . 

. ( ~z.:;.t ~ Q :2.~2.2Z_e 
Sllbmenible PcunP D,1!!! pjtJcss AdaJ!tet Wd! CaD and ~ C!D,duit 

Make-. a"'!J~ . Make: _LP,",~~I) Two piece watertight cap: · l? 

Model #: Model#:__ Screened. vented well cap:~ 

Pump Capaciry . _~ ; GPM Depth:~' I (36n min) Cap secured to c::8sing: V' 

Wen Yield: ~ 3'GPM : NSF approved:~ Conduit min lS"B.G_: ~ 

Depth ofwellencountcred at time ofpwnp instalIatiOn:.2i£L(fttE) Conduit secured ~ well cap: t/'" 
Ifpump capacit,Y cxc I .eld. a low water ClIt off switch is required by NSPC 1990 Section 17.8.4 '. 
Torque arrestors Cable gum- required -- Must circle one . ) 

Safety r-ope. ifUsed, t(J inside of wen casing with eye bolt _ 'f¢ I 

J'jP!og to boyse House Conoectiou ]!
. 

' 
Type: Poly: PVC sleeved to Wldistwbed soil at: wall penetcatioJJ.;~·__ ~ Ic.L1>~ ; 
PSI: ,be (16() psi min) Approximate length of sleeve: . 30 I IJ ~(tflP~f ":" 
~pth ofsupply line: 1£(36" min) Slecye caulked and sealed properly: r~~ . . . . .1 

'1; 1.'he water lUp.,ay lint: is ~uin::d to be at least tw feet froOl the septic tank. pwnp ch3JOOer? xwage pipiag, • 

. ,I distriOOti~n b&:i, draUUtelds, and sewage reserve area.. H tbis f!DIlot be accomplisbed, ooatad Ibis oftic:e fvJ: 

. 'I a{lpn)Y~ l' riO( to iostallatiou. . 


.;, ~..i:£;~~~;bl'-fotin"""'on -/.;,-6' OS­

- --EQ~-;a.tbD~·artm~irtuseOol~~tto"b~~~kd 

....--- '----

b 

~te Insp. ~uested: _ : .:_q ') ~i ._ Date J,nsp. Approved: 

Insptttion Data: PiUess' adap~ r water supply line at least 36" bel()w gI3de 


": . .; Two piece cap msta.lled and attached to casing se4:urely /' 

.' Elec_ conduit exte{lds at least 18" below grade/a ttached to cap properly .-Y
?r . i 

I ' . Safely rope installed mside ofwell casiDg 
t: ../'" .Correct well tag attached properly and casing 8" above fulishQi pade 


WaiP:r supply line sleeved adequately at house connectiOh 7' 

:;:;rAdequate grout observed below pitless adapter 

'· 11 hlJ-21.5(l\£v. 8/00) 

J .. 
':. ": '. ~ . 

_" . I . ~--_. _­

.................-------------------------­

http:Liceo.se
http:installati.on
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09/14/2006 11:09 4105849117 TRACE LABORATORIES PAGE 01/01 

TRACE LABORATORIES 
5 North Park: Drive 


.Hunt Valley, MD 21030 

Telephone: 410/252.7742 

Telephone: 4101584-9099 

Fax: 410/584-9117 
Email: 

ttacelab@C(!nnext,net 
www.tracelabs.com 

Mllrylnnd State Cel,titied 

Water Quality Lnborlltory 


No.31!! 


CERTIFICATE OF ANALYSIS 

Requester: 
Mr. Wayne Greenfield 

Homes 
6656 Drive 
Highla.nd, Maryla.nd 20777 

8/0 Number: 
Report 

07-2344 
14, 2006 

Property Sampled: 6555 Paper Place 

Coonty: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
WiJ]owPond 
4 
BOO 154648 

TaxMap#: 
UA ••__I #: 

34 
393 

Datetrime Collected: 
Datetrime Received: 

September 2006 at 11 :50 am 
September 13,2006 at 2:15 pm 

Sample Location: Kitchen Tap at Window 
Sampler ID: 65S1DB 
Samples Yes 
Residual Ch <0.1 mglL:Yes 

Wen Tag Number: 
Well Condition: 

H0-94 d 3893 
2d Piece Cap 
Satisfactory 

Water Conditioningffreatment: NONE 

PARAMETER RESULT MEmOD MCU*SMCL 


<1..0 mg/L as N SM4500D 10 mgtL as N Pass 
Turbidity 4.0NTU EPA 180.1 lONTU Pass 
pH 6.4 Units EPA 150.1 **'" 
Sand Negative Negative 
Total Colifonn Absent SM9223B Absent Pass 
KcoJi Absent SM9223B Absent Pass 

~fLij~
Heather R. Beam 
Manager-Drinking Water 

MCl,=Maximum Contamination Level 
"'SMCL=Secondary Maximum Contamination Level 
;j>UA non-enforceable parametet that may cause cosmetic effects or aesthetic color or 
odor) in water. 

http:www.tracelabs.com


..... 

~ 

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 
:: 

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

September 29,2006 

Greenfield Homes 

6656 Luster Drive 

Highland, MD 20777 


SENT VIA FACSIMILE 443-535-0551 
RE: 	 Van't Hoff Property, Lot 4 

6555 Paper Place 
Highland, MD 20777 
BP #: B00154648 
Well Permit # HO-94-3893 

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 09/23/2005. Final 
approval of the well line connection to the dwelling was approved on 09/07/2005. 

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-94-3893. 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 fmal 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: 09113/2006 

Date of Well Completion: 03/23/2004 


/--­
A~ovipg Author' 

{/~7I 
3~tuart O~r, ~ . S. 

Well & Septic Program 
cc: 	 Building Inspector's Office 


Community Health Services 

File 


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



