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STICO USE ONLY 
DATE R/!ceived 

MM 00 YY 

8 13 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

.JM/;l f! /0 '3 
15 / 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL E " . ,....... 

OWNER _______~r~~b_~~~----------~------~~~~------~----__~±_----~J~~-J--------~ 
STREET OR RFD.----:.-="¥'::-"''=-''''''''-''-----'::.......;",.....:....-__;-..-..:.--=--___ _ ____ ¥ 'R::r So.xo.... ! 

SUBDIVISION SECTION LOT Z @S 6:::t..~ 
GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED 1-----------­- --------1 (Circle Appropriate Box) ~ lW 
TYPE O~rG MATERIAL (Circle one) 

I--OE-S-C-RI-PT-IO-N-(-Use--'---r---=F=EE=T:---:--l..--::1=rl CEMEN C M I BENTONITE CLAY ~ 
addilional sheels if needed) FROM TO 6 ... S-;;'VP 0

1-----------------+----+-----+---......... NO. OF BAGS NO. O~POUNDS . 

• ( GALLONS OF WATER I ..I~#~.r ;-'.:'1' DEPTH OF GR(;?O T SEAL (to neares~QO{p

?,-. ,/~j"",
~. (",. from ft. to ft . 

48 TOP 52 54 BOTTOM 58 
enter 0 if from surface 

. CASING RECORD 

r:i~.!~te ~ ~hJ£t1a-­
'7c2- 1/4 ·Cc... 

\J~I~~ ~ ~ 
~~-~-~~~~----~~~--~ 

Total depth 

Of a"Clt 

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

66 

of main casing 
(nearest foot) 

70 

E 
A 
C 
H 

OTHER CASING (if used) 
dIameter deplh (feet) 

Inch from to 

~--.:...-- ~______~II I L!____ ~ 

S 
I 

~---- L-______~II 'L'____~ 

screen type SCREEN RECORD 
or open hole 

~ ~ ~t'_rtJappropriate BRONZE HOLE
oode 

~ ~below 

21 

C 2
H 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 ___ 2 ___ 3 ___ 
N 

DIAMETER 
OF SCREEN 

(N EAREST 
______ INCH) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

56 

rom 
60 

to 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 
8 9 

.5 
PUMPING RATE (gal . per min. ) ...,...,-____-:­

METHOD USED TO t? 1 15 

MEASURE PUMPING RATE wiI,-,-~___=-_....J 

WATER LEVEL (diStance from land surface) -
BEFORE PUMPING ft. 

' 7 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test) 

[!J air ~ piston 

@J centrifugal 
27 

[:rJ turbine 

other[QJ (describe 
27 below) 

Wie• 
27 

pUMp INSTALLED 
DRI LLER INSTALLED PUMP YES 

r­
NO, 

(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) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

35 

41 

43 47 

~ LAND SURFACE 

C.bS j HEIGHT (circle appropriate box 
r.1 ! and enter casing height)t.±J ove 

C1 below ____ (nearest)
L=J foot)

49 50 5' 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

OENV-CR97 ®CQUN1'Y x 



STATE PERMIT NUMBER SEQUENCE NO. 
(MDE USE ONLY) 

PERMIT TO DRILL WELL Ho - 'r'i - ~{,'iO 

B 

OWNER INFORMA TlONRN 
8 MM DD yy 13 

Motrl ~drQW 
15 Last Name Owner First Name 

70 State 72 Zip 

M W 0 040 
76 License No. 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED eoo 
12 

8205 

34 

55 

76 

81 

(GAL PER DAY) 1420 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

~UBLICWATER SUPPLY WELL 

IT} ~, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

300 I FEET 
28 

APPROXIMATE DIAMETER OF WELL ___ "'6_ _ ____ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CtRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL Rt:Pt:AIJE AWEtPfAAt WIrL BE USED 
3 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

JZERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF A E 41 52 

f illed in by driller (MOE OR COUNTY USE ONLY) 

GAPAPPROP. PERMIT NUMBER 
54 'S3 

PERMIT NoH 0 - CfJ.{ - ,2. (, J.f 0 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Non. .. APPROVING AUTHORITiES SHOULD USE S PA RATE SH FeT If t. EEDE"D 

D6NV-Permit 97 

B 

8 COUNTY 

I WI. i+c.. 
23 SUBDIVISION 

SECTION LI_ _ -,I 
44 46 

I DaytOn 
52 NEAREST TOWN 

70 fill in this form completely 79 

LOCA TlON OF WELL CcIf 
I 

LOT I 2./
48 

I 
50 

21 

42 

71 

MILES FROM TOWN (enter 0 if in town) ,:;1c;;-1.=.-__=:--=M=-=:':-l1I 

73 76 77 78 

B 4 
O'rion Or 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~ 

WEST~m-r 
34 0 37 SOUTH 

DIST7A~NC;:CE;::-;::F"'R"'O"-;MC-;ROAD Ft 
ENTER FT OR MI 38 39 

TAX MAP: ~8 BLK: PI PARCEL 02 9,,2 
NOT TO BE FILLED IN BY DRILLER 

J.1 HEALT~ DEPARTMENT APPROVAL 

I nowarci A5J1'195'" 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERTS­_ _ 

NORTH 
GRID 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. wells 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+
E aMlf 

41 

• 

N fJ«{"5J~ 

000 
000

4---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 
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Dru~ 
8 MM DO 13 

I ?dH/r4!
15 Last Name 

I /~S~5 
36 

SEQUENCE NO. 
(MOE USE ONLY) 

OWNER INFORMA TION 

EMERGENCYfTEMP NO. IF ANY 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

Ho -q4­ - 243B 
70 fill in this form completely 79 

TlON OF WELL 

Owner First Name 34 23 SUBDIVISION 42 

SECTION I LOT LI__.-11 
44 46 48 50 

,I.~~~7~~~~~~~~~~~~__________________~1 
S FNEAREST TOWN 71 

DRILLER INFORMATION 

tAJ!~4"'/c:.L7?~d M S D ~e> CZ 
Driller's Name 76 LicenseNo. 81 

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

AVERAGE DAILY QUANTITY NEEDED 
. PER 

USE FOR WATER (CIRCLE B01'_ 

~MESTIC POTABLE SUPPLY &RESIDENTIA~ ~ \J 
~FlIGATION r 

.,(' U 

MILES FROM TOWN (enter 0 if in town) I J M I I 
73· 76 77 78 

11 ~NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 -,$-0 37 

DISTANCE FROM ROAD 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Ii !5111il~NO. 

30 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTU L 


~ IRRIGATION 
 E.: \ 
22 ~ ::~;::~E:':';::~C;~:EWATERING ~~I <,;, 

IT] TEST, OBSERVATION, MONITORING V"t;­
@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ::36?C I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETIED Jetted & DRIVEN 

AIR-PERcussion ~ (Hydraulic Rotary) 

REVerse-~ary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


W THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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 GAP 
54 63 

PERMIT No. It;> - q4 - 240& 
70 71 72 73 74 75 76 77 78 79 

48 

~~~TH 5r:{:/ 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~.A!"'...c ~ 
2. 

3. 

WRITE THE BOX NUMBER 

.. 
57 

COUNTY NAME 

000 
000 

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 

t 
SPECIAL CONDITIONS 
NOTE . APPROVING AU I'HORITIES SHQUlO USE SEPARAT E SHEET IF NEEDED . 

@COUNTY 



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

u~G CC U~ 10:21a FOUNTAIN VALLEY LAB 410 848 0298 p.2 

FOUNTAIN VALLEY ANALYTICAL LABORA TO~V,INt. . .j 
I 

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX(410) 848-0298 I 
REPORT OF ANALYSIS 

Lahoratorv 10#: 57543 Account #: 1271 
Reference: BMWI Velculescu Conmanv: Blue Mountain Water 
l.ocation: 13534 Orion Drive Requested Bv: Michael Steer 

Dayton. MD 21036 Source: Well Water 
f)atel Time Collected: 1211111005 1230 Site: Pressure Tank 
DatelTime Rec'd: 12121/2005 1505 Treatment: None 
Chlorine PDm: Free: ND Total: NO nH: 7.0 
Collected Bv: C. Mooshian 7268Ctvl Well #: HO-94-2498 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 

BacI<:ria. Coliform. Total. ~II'N < 1.0 ;\tl'N' 100 ml <1.0 SiVll S 9223 B. 12m!2005 " 09-10 I BCD 

Bacraia. f: . coli. r....tPN <1.0 \II'NI 100 ml < 1.0 SM I S <>:!~3 B. I 2' 22!2005 / 09·H) I BCD 

NOTES: 

MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 

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

3 ND:None Detected 

4 Visual well check: Scaled. vented cap 
5 pH tested on-site 

Reason for Test : Use & Occupancy retest 57385 
Building Permit # : 800150315 

Da[<: R':DOi1c:d: 12t':U:W05 L,bo .. ,,,,,, Di~"", ~lJ1'S1{~
Cllilrl<!s i\llooshmll. B.S .. M. r. 

M D Stille Certijictitioll # 133 



410 848 0298 p. 1FOUNTAIN VALLEY LABUec 22 05 10:18a 

REPORT OF ANALYSIS 
Laboratorv ID #: 57385 Account #: 1271 
Reference: BMWI VelcuJescu Comoanv: Blue Mountain Water 
Location: 13534 Orion Drive Requested Bv: Michael Steer 

Dayton, MD 21036 Source: Well Water 
Datel Time Collected: 121712005 1204 Site: Pressure Tank 
Date/Time Rec'd: 121712005 1456 Treatment: None 
Chlorine ppm: Free: ND Total: ND oH: 6.7 

Collected By: J.Yeager 6176JY Well #: HO-94-2498 

..•.,P1~~~~~.·; . )· :j··,'i ·. , .";~::3\\\1~i,<':~;Q~:~;::;,;~~,~~~;;';;;y~~Sl\ :, _~It~~~'~g.i(\-~To#;gpl~~t~\i~iij~~~t~~t~·.. ';',' 
Bacteria, Coliform, Total, MPN 3. I MPNI 100 ml <1.0 SM 189223 B. 12/8/2005 I 0930 I BCD 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SMI8 9223 B. 12/8/2005 I 0930 I BCD 

Nitrate 2.60 mg/L 10 601 12/8/2005 I 0830 I BCD 

Turbidity 1.71 NnJ <10 SM182130B 12/8/2005 I 0835 I BCD 

Sand NS mg/L 5 Visu.uI/Gruvimctric 12/812005/08351 BCD 

NOTES 

1 Corrected Report: Well tag # corrected 12/21/05 

2 mg/L = milligrams per liter (also, parts per million) 

3 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mglL) 
5 NTU = Nephelometric Turbidity Units 

6 Results less than or within the reference range are cunsidered satisfactory and within potable water limits at the time of 
sampling. 

7 ND:None Detected 

8 Visual well check.: Sealed, vented cap 

9 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : 800150815 

Dale Reported: 

Charles Mooshian, B.S.,M.T. 

MD Stale Certification # /33 



/' z;,r _ 
f.:q!.~{~ 

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

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

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

December 22, 2005 
Stevens Builders 
3905 National Drive, Suite 100 
Burtonsville, MD 20866 

SENT VIA FACSIMILE30J-421-9051 

RE: White Property, Lot 2 
13534 Orion Drive 
Dayton, MD 21036 
BP#: B00150815 
Well Permit # HO-94-2498 

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 12/12/2005. Final 
approval of the well line connection to the dwelling was approved on 12122/2005. 

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. 

Additionally, a condition of the well drilling pennit was the proper abandorunent 
and sealing of the existing well permit #HO-94-2640. This abandorunent process is 
important to restore the subsurface geologic conditions, which existed before the well was 
drilled and to help protect the groundwater resource from potential contamination. This 
should be completed as soon as possible to avoid delays in the issuance of potability 
certification and any future permit approval requests for this property. A licensed well 
driller, who may perform the work without inspection, must accomplish the well 
abandonment process; however, the driller must then file an abandorunent report with this 
office. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-2498. 
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. 

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


.. 

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: 1217/2005 & 12/21 /2005 

Date of Well Completion: 312312003 


-~ ­ -
AP~r.o...1P.g~uth6i:il ;;r- ~ 

;. ../
V 0./?Q _// ..~-­

A fuart Oste't, ( . S. 
/' Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 


File 



