
Cl11 0·8 '0 ) - SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEll IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY -~~~~1~ /tSJ.JlJ'o9(THIS NUMBER IS TO BE PUNCHED 

~IN COLS . 3 - 6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED -
Dopth 01 W~I ~ 0\'-'j PERMIT NO. 

D~~E~i5yy;; &"" lSi" 
FROM "P~MIT TO DRILL WELL" 

Ff2.. 22 »S' 6 (f )f1fJ - ts"" -~:>9 
8 13 15 20 (TO NEAREST FOOD 28 29 30 31 32 33 :J.I 35 36 37 

OWNER }feJ'f. .f"''1~ I(04lft1 ~ LA-~ ,. (jf! v.t.~P""'~""-
WELLSITEADDRE~ {?';'~l"'f 1'"... f< ,~ "'l1n..... 

. 
TOWN t'jjtJ;~ .lHp~ 

SUBDIVISION 0 .... ""+ <4Uj 5f'A·':of" 0 Ve-t-Ldd I<. SECTION - LOT L I 

WELL LOG GROUTING RECORD 

®~ cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) 

44 44 PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED. THEIR -
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF nRjijPG MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
CEMENT C BENTONITE CLAY ~ --­

DESCRIPTION (Use - FEET J~~~r 8 9 

. / addilional._1S il n_>\/ FROM TO bearing 
NO. OF BAG§ 46 ) b N0-Y ~UNDS .,~4f:x) ¥ 

~/L \ 
PUMPING RATE (gat per min. ) 

;;~ () ~ GALLONS OF WATER 
METHOD USED TO !::. ~5 

DEPTH OF ~OUT SEAL (to nearest fTjy MEASURE PUMPING RATE I ~~ , 

I/NWI! 51,",te J­ jO from ft . to ft. 
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

3S 1enter 0 if from surface) s.r 
8110,,",,"" s/.~ 30 CASING RECORD BEFORE PUMPING ft. 

G!D 
17 20 

3 1~J£l 6.;J., 
tJL.E £~ 35 J\ 1'·:;),1 

insert WHEN PUMPING ft.
appropriate 22 25 

code P L Wbelow TYPE OF PUMP USED (for test) 

6tb IJJ£I SUtie. SO ~air ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

SL~ I.e:; flO CASING top (main) casing of main casing 

~ centrilugal [[J rotary 
other 

ilL (nearest inch)! (nearest loot) [Q] (describeBL....~ .(' , 
b .Gf;;SO125' V 27 

@ UbmerSible 

27 below) 

~/JDW V 9.,A.Jre. }2.0 60 61 63 64 66 70 
mjet 

\ 
. 

JJ:S E OTHER CASING (if used) 27 " 
6J).f; 5P~ )<-;5" A diameter depth (feet)C 

H inch from 10 

C . II .. , PUMP INSTALLED 

@A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I , N I II II IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

~ 
-

or open hole [WJ [!mJ PLACE (A,C,J,P,R,S,T,O) 29 

t;~'J 
IN BOX 29. 

~ , appropriate BRONZE HOLE 
CAPACITY : 

, code 

~ ~ 
GALLONS PER MINUTE. 

below (to nearest gallon) 31 35 

PUMP HORSE POWER -

C 121 , 37 41 

CJ DEPTH (nearest ft .) 

j1.~ ,;' 
PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 11<!H'D Lj~ (nearest ft. ) 
43 47 

(!j @) ~NG HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A l "'" 001" ,os;ng h~ghtlC 
2 

+ above 
49 LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 3230 36 

A A WELL WAS ABANDONED AND SEALED S Q below (nearest)WHEN THIS WELL WAS COMPLETED C 3 

I 

_ _ foot) 
E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 _ 3 __ LATITUDE 3 9. 11~ 1.~..JINI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

LONGITUDE 7 2 · QkJ2ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION pRESENTEO (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Trom to NOTES:

S J 1.5).
DRILLE~~;Jlz:: ~ GRAVEL PACK I , I , 

IF WELL DRILLED 
WAS FLOWING WELL -­

DHILLEH:; :;1(jNA I UHI: INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

I L~__ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (ERO.S.) wa 

70 72 * - -SITE SUPERVISOR (sign _01 driller or journeyman 74 75 76 
responsible for .sitework if diHerent Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA \ 

MDElWMAfPER.071 
COUNTY 



I 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL HO - ?5- :l.~79 

please type 70 fill in this form completely 79LJ5:?i.£J~qO 
Date Received (APA)

trI Ot.f )2­
8 '/"'/ 0 0 yy 1 3 

I Ire,z. i f".J ~ 

B 1 3 1 ,#CA TlON OF WELL 

I 16t....//f K if I 
8 jfUNTY , 2t 

1 L6",-,vf-~J ¥tf.'''-'j.J oue,zlcaK 
23 SUBDIVISION 42 

SECTION I I LOT I :z. I 
44 46 48 50 

57 Town 70 State 72 Zip 76 I 
LIS (]C1/U 

52 NEAREST TOWN 71 

B 14 I 
SOURCES OF DRILLING WATER 

1. '-'Vt If.., 11 STREET ADDRESS 30 

2. 
ON WHICH SIDE OF ROAD tlD~ 

3. 
(CIRCLE APPROPRIATE BOX) ~mr 

34 .:L!:;,-C) 37 ~ 
B 1 2 1 WELL INFORMA TION .s- DISTANCE FROM ROAD ri-r 
1 2 APPROX. PUMPING RATE ENTER FT OR MI 38 39(GAL. PER MIN.) 	 12 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: ? BLK: 2L- PARCEL ~ I' 
~~(G~A~L~~PE=R~DA~Y~)________________~14~__________~~~____-+________________~--------------------------------~I '. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL · 

USE FOR WATER (CIRCLE APPROPRIATE BOX) I 
~OMESTIC ·POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL I CivQVJCJ-rd @ A!J.2.78 09 

IRRIGATION) CONTY NAME COUNTY NO. 

22 [0 INDUSTRIAL .SOMMERCIAL, DEWATERING STATE 
SIGNATURE

[f] 	PUBLIC WATER,SUPPLY WELL 
DAT~ IffEDIT] TEST, OBSERVAJION, MONITORING L'I' :W/~
43 MM 0 0 YY[Q) OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP 6EOTHERMAL 

~ PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL ,-:1,...,--,-I~__-::-:,I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 • 28 

_----:-O 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST6 {;
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED.l.or Augered) JEITED Jetted & DRIVEN 

3~(~ary ) AIR-PERcussion ROTARY (Hydraulic Rotary) 

Street or RFD

,//l1&. 
55 

37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\l.!ilJrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..fu 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) 4 t - - 52 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _
APPROP . PERMIT NUMBER 

PERMIT No. H0 - 9=>-:l:l7 ~ i70 71 72 73 74 75 76 7 7 78 9 

SPECIAL CONDITIONS tvrl'-' 'o+-:c 0 ttl ~5'. 
NOTE APPROVlNG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEE()iED: 

® COUNTY 
MDEIWMAIPE R07 1 

http:BORED.l.or
http:A!J.2.78


---------------
'" ' 

Page of ____ Revi ew 
Date fJll(1 y 2,0 i :L 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well 
Distance of measuring point (M.P.) above 'ground ~;1!::.._~_________ 
Static water level (S.W.L.) below M.P. j1S:~_~______________________~~ _

I. High rate pumping -- reservoir drawdown 

Time pump started g-: " Pumping r ate I,J- 6r'J,~,-
Total time IS",.... ,;.. to reach pumping water level 6~ ft. below M.P. 


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

TIME (in 15 WATER LEVEL 
minute in- below M.P. 
t e rvals 

PUMPING RATE 
time to fill.:2!C 
gallon bucke t-

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

~coc. ,)"S"" #. ~C-,) 1:1­6/~ 

~51~ 5'-17;."~ if' 
~'/S- 6;'­ ;:;r 2 ' ~ & ~ S/~ 

8: 30 ~~ ,H /,Y ~ / ~ (y~ 

~/.l( c;' ~; 4" ? ' ~- S~L. / r E'Jt1~ 
C;'.'c(.) 6J­II /'.:7 II f ~ '/ 

I C;:/~ bJ, 'I :;J'S' I, \ J Y "I 

)!30 6J-­ " 
?F.)­

I( " L / r I( 

5',''1) 1:.:;., /1 )t'$' ~ \ \l~ ~ ~/..t1 

/tr:co /,2 Yf 7· -s- Sec- V / V' b'IJI1. 
/0: 1'5' ~? J1 7. ' S'ec.. ../-­ <'f 6/A.. 
1t> ]JCi £,2 II 7. s ( , / 4p. ~ i( I 

j{;/y!f (,2 '{ 7,< 1/ / \~ ./ V II 

IJ.'cV b~ /f .l/.S­.~ j ~ 

8'" tlll'1­
J},'/5' t:.tf­ /I / -5- Sec- I g-" g"/H-( 

/ 

I 

HD-224 
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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAUOFB~O~NTALHBALTH 


WELL&S~CPROORAM 

TEL: (410)313--1771 FAX: (410)313-2648 

IDflrmBtlog bJ:m f9 f fb, Iglltallation oftbe Well rump. PltIess AdaDl!r. and 80pm PJnJU . 

NOTE: The Installer ia mpoulble for requesting In ....peetloo prior to 9 am OD th. day oftbe del'red 
In.peetlob. No work II to be covered uatU .pproved by the Health DeplrtmeJlt. AU IDltaJlatloDI mUlt comply 

willi the NatioDal StaDdard Plumbbls Code (NSPC, a.amended 10tlUy) awl COMAR 26.04.04 (MD Well 
Coaatnletloll ResUlltlon.). Subm'nlop ota comPlete tom .. maiM prior to lIte and OccYPUQ' approyaL 

Co!npany~: U-iitAle, TeIophone~: '1tm-U'I-fi'f/ 0 

t-~=W==NA 'Dtu 
(Must cil'i:lo one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License III and of' i' ual ~M'ble for the field installation: ~.a-
Name (Print): 'It V Lioense#....., IV~__. _o~ "' 
itAHceDsed IDcU Jdu. DUlst perform the aetaallutaUatloD. AppnDtlen mUlt be under th" lupervlalon of. 
IlceDHd Journeyman or muter plumber, pump InataIler or WID driB.. Llc:elllU may be subjected to field 
verifteation. UDlleented individuals naay be reported to the appropriate lIua.IIlI .,eney. 

Nameof~Owner: Ctlli:.;G~ Telepl]one#:l.J,tIJ·... 1'11.... ~'7 
~~'j!ii~ ::: U4#:-I-WdITosUOlC-:J:b"'l 

I . ~I CaD gd Electr!c Coad,lt 
Make: . '" . t£.t. ~o piece watertight cap: __ 
Model : . U· , t.... Screened. vented well cap: V-
Pump Capaoity GPM II (36" min) Cap secured to casing: v:--
Woll Yield: OPM NSFIWS approved: ~ Conduit min 18"B.Q.: ~ 
Depth ofwell encountered at time ofpump inatall.tion: (feet) Conduit secured to well cap: V 
Ifpump oapacity exc:oeds well yield. a low watcr cut OffSWlt Is required by NSPC 1990 Section 17.8.4 
Torque arreators, Cable guards. or other acceptable method used- Must circlo one 
Safety rope, If used, attaebed to bran rope adapter or otller aeuptable metbod IDlltlC ~(uo ,.,lIa_ 

119m CoaUJo. 	 V 
Type'I'lJ!lr~t.c.d1 "" 	 __"li PVC sleeve to undisturbed soil at wall pen:gJ9n:t::' .JS"'~".rr0r 
PSI: • (160 psi mipL .. Length ofl1eeve(s' minimum ft'om,loundatIon): . 
Depth Df supply line: ~ (36" min) __Sleeve sealed properly:,_V 

Tbe water supply Hde 11 requited to be at leu' teD feet from the septic tank, pump cbamber, lewlie pipilli. 
distribution bo~ drabdlelclt, Ind .ewage reterve area. It .hls W!!!.t be accomplished, c:ontiet this oflke tor 

approvaIP~' 	 "'3-z..r--I'/ 
SiQnAtU1'e 0 OOltlpaDy represenuative responsible for in&tallatlon date 

For hUh PePla"Dt VII Only - Not to be sompieted by Ip.talltr 

Date Inap. Requested: . Date Insp. Approved: 4l1.-\l~L\ 	 ·Inspector:~
Inspection Data: 	 Pitle.. adapter watertight ,& water supply line at least 3~ below grade 

Two piece cap installed and attached to caslng securely < 

Elcc. conduit extends at least 18" below grade/attached to cap properly 17 
Safety ropa not outside ofwell cap/casing """,..,
com:ct well tag attached properly and casing st. above finished grade ;;?' 

Water supply Unesleeved adequately at house connection ~ ~LV..J 2..a I p0.6+ F. ""'­
Adequate grout observed below pitless adapter :;; ­

http:I'lJ!lr~t.c.d1
http:26.04.04


7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bieienson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

ad. Lolr 5 \f ~\o..~-e. o~ 3 ~~ 
Well Site Location: f 

Country Springs Overlook 1 Bushy Park Road 
SubdivisionlProperty Name Lot # Road Name 

~ The well site has been staked by Vogel & Associates 

(professional land surveyor or company employing professional land surveyors) 

on 04/15/12 (date) and does not require a site inspection. 

D The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11107 

http:www.hchealth.org


Bureau of Environmental Health ~@? 8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
'" :oward County 
www.hchealth.org 

\~ Facebook: www.tacebook.com/hocohealth 

Twitter: HOIIJardlCOr,eal 

~ Health Department 

Maura J. Rossman, M.D., Health Officer 

Expiration Date - JANUARY 1,2015 

July 1,2014 

Homeowner 
15150 Bushy Park Road 
Woodbine, MD 21797 

RE: 	 Country Springs Overlook, Lot 1 
15150 Bushy Park Road 
Building B13004092 
Well Permit: HO-95-2279 

Dear Homeowner: 

This is to advise that the septic system installation and water well construction for the above 
property have and approval of the septic was 

granted on 6/26/2014. Final approval of the well line connection to the dwelling was granted on 
4/2112014. The well construction was completed on 5/8/2012. Water samples were collected on 
6/23/2014. 

water sample results indicate that water samples submitted for testing were of 
coliform and fecal at time of sampling and are bacteriologically for 
drinking. This that the initial of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
2279. Although submitted sample results are in compliance with COMAR the 
Health Department does not water supplies. 

This Certificate of Potability will six months from 
of coliform and fecal Submission of a second bacteriological test indicating the water is 

coliform bacteria is required prior to the expiration which a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate ofPotabUity will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

contact (410) 3 I to a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories 
the state of be found at the 

http:26.04.04
www.tacebook.com/hocohealth
http:www.hchealth.org


obert Bricker,REHSfR.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



TRACE LABORATORIES, INC 
5 North Park Drive 

HuntValleY, MD21030 USA 
Telephone: 410/584 -90991 Fax: 410/584-9117 

Website: www.tracelabs.com / Email : infoiWtracelabs. com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

i 
I 

I 
! 
I 

Requester: 

Carrigan Homes 
Attn: Owen Kelly 
9812 Cait1ins Court 
Ellicott City, Maryland 21042 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

15150 Bushy Park Road, 21797 
Mud Room Tap 
<0.1 mg/L 

S/O Number: 93545 

Report Date: June 24, 2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B13004092 
7483AM 
Yes 

County: Howard Subdivision: Country Springs Overlook Lot#: 

Date/Time Collected in Field: June 23,2014 2:59 pm 
Date/Time Received in Lab: June 23, 2014 4:34 pm 

Well Tag #: HO-95-2279 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None per Client 

PARAMETER METHOD : MCU*SMCL I RESULT .% COMMENT I 
ITotal Coliform SM 9223B Absent Pass 

----.JAbsent V t 
E. coli SM 9223B Absent i Pass I 

~. ! Absent ~/ 
-jSM 4500-N03D 10 mg/L as N 8.1 mg/L as N 0'­ PassI Nitrate 

~. Turbidity EPA 180.1 10NTU i 1.4 NTU vt Pass .J__• _ _ _ _ _______ M _ _ _ 

vypH (Field) 8M 4500-H+ B I *6.5-8.5 Units [ 5.4 Units ·' *** j
t ._ .._. ·--·r---···· ·___·_· ._-_..... 

Sand Absent 
! 

i Absent Vi Pass 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full Without~e written approval of Trace Laboratories Inc. 

-'\\\\~\ 
~N)c,. ~ 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 

I 


