
Cl11 D£n2 j (MOE USE ON% 
1 2 3 I 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE RKeIvad ... II DO YY I 
8 13 

DATE WELL COMPLETED 

,./) !~ ,~ 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

ALL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

2122 _ ~ 

(16 NEAREST FOOl) 

THIS REI"UtII MUO ..... __., • __ 

45 DAYS AFTER WELL IS COMPLETED. 

I 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL" 

f·~.r c.,.. - 1 -
28 29 30 31 32 33 34 35 36 37-­OWNER ..... ~ .~ . O'! > ~ ....::', :L--c h_ 

STREEToRRFD,_____-__~~~~----, ~~~~/----' --~----__~-----TOWN--~--~----~--~--~________~ 
SUBDIVISION 1\. .-.~ (.. .o!' SECTION 

J 
1 

J....I L 1I 

LOT 
WELL LOG GROUTING RECORD ~yw ~no 

No! . eel lor driven wells WELL HAS BEEN GROUTED1­________ r
8CI...;...&:'_r------------t (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF is MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
...-------------,.----:::::;::::;---~c;;y;;;;:F-t CEMENT BENTONITE CLAY IBIcI 

DESCRlPTlON (U8e FEET it"=­
edcIIIIaM ~ " neMIecI) FROM TO ~ <15 <48 ' n ~ 

NO, OF BAGS /-.L NO. OF POUNDS !!!:.L!.::r.. 
I GALLONS OF WATER /1 f ...::::::, 

""l,.' ,~ 

, 
i'<i , 

WELLHYOROFRACTURED 

- :r
DRILLERS LIC. NO. ' M _ ~". _ 1 

,. ~,J ~ -
DRiLLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 __ 0 _ _ _ I 

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

DEPTH OF GRQUT SEAL (to nearest fQQ!t I -

from () ft. to ~ ~. 
<48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface-.l 
. CASING RECORD 

(~
\iel~ 

eo 81 

Nominal diameter 
top (mein) caslng 
(nearest inch)1 

C; 

Total depth 
of main casing 
(nearest foot) 

/;' 

E OTHER CASING (if UMd) 
~ diameter depth (feet) 
H inch from to 

~---
S 
I 
N
G--­

I 

I 

II 

.. 

DEPTH (nearest ft.) 

~~~ ...1 ____-' 

WAS FlOMlG WEll 
INSERT F IN BOX lIB 

"'!~ ~ltt:_~.!-Y
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 72 

.. 
II 

we 

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 71 

OTHER DATA 

, 

, 

1 

c 13J 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) . • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE p., , 1J'o I , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .1,,­ ft. 
17 20 

WHEN PUMPING ~I" ft. 
25 

TYPE OF PUMP USED (lor 1eIt) 

r:J~ ~P~ [!] turtMne 

@] centrifugal 00 rotary 
OIlIer[QJ (deecrtbe 

27 befow)27 27 

(jJ submelMIIe 
27 

QJjet 
27 

~!.!M~ I~IAllEQ 
DRILLER INSTAlLED PUMP YES NQ 
(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 galion) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

COUNTYDENV-CROO 



NOT TO BE FILLED IN BY DRILLER 
../ HEALTH DEPARTMENT APPROVAL 

As 
STATE 

INSERT S ---..__ 
41 

II/;S/II I 
r EXP. DATE 

@] GEO-THERMAL. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . • 

APPROXIMATE DEPTH OF WELL WITH AN X 

SOU C OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1. ~ 
2. 

METHOD OF DRILLING (circle one) 3. 
JEITED I Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

REVerse-ROTary DRive-POINT FROM THE MAP HERE 

E ~·d 91B
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 
N 5"90 5'3 'FL--L---------300..----I

THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 
 DRAW A SKETCH BELOW SHOWING LOCATION OF WEll IN 

ABANDONED AND SEALED 


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 


22 

EMERGENCYfTEMP NO. IF ANY ---... 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

- 2QJ/ 

Date Received (APA) 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

USE FOR WATER IClRClE APPROPRIATE BOX) 

r.c-/ DOMESTIC PoTABlE SUPPlY & RESIDENTiAl 
~ IRRIGATION 

fF1 FARMING (lIVESTOCK WATERING & AGRICULlURAl 
~ IRRIGATION 

OJ INOUSTfllAl. COMMERICIAl. DEWATERING 

~I PUBUC WATER SUPPlY WEll 

ill TEST, OBSERVATION, MONITORING 

"=:,.-___=' FEET 

20 

21 

~/.~).l 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~c::J 37 

DISTANCE FROM ROAD 

79 

42 

71 

ENTER FT OR MI 3iI39 

TAX MAP: ~ BLK: ~ P~RCEL 12 

SIGNATURE 

co SIG lURE 
EAST 
GRID 01='8 000 

57 ' 63 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST HU.A~.wI'l/(; 

N(IF AVAILABLE) 41 52 

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

_G.__ _
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
Nllf _ A. t-'PRO\'''''''' A,U TH()RW'IfS SHOULD US!:. SEPAR.t;'t; ~HI IF NeEDE Q .. 

DENV·Permit 97 
~COUN1'Y 



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

________________________ 

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

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

______ of ______ ReviewPage 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - j5"" - 20:21 
Location of property (road) __£Y1~~~~~~<~~~~~~~~~~.__~------------------------------------
Subdivision ""1c..\~~ ~.e~ Lot ~ Block ____ Plat ___ Sec. 

Well Driller. ____~/~~~ Owner ________________________________________ 


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 ra te 

Total time to reach pumping water level _________ ft. below M.P. 


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

TIME (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) 

I 

I 

I 

I 

HD-224 

I 



------------------
Pag~ . -,' of ----.-..:\__ Review 
Da t e --,\,-"aO:.-- ____ ~ ~o~· __-·"\~ "-L -

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No . HO - 95 ·-20::$ I 

Location of property (road) ~N\~(~k~c~~~Jl~r~~~~~~~~~JL~_________________________________
- ' 
Subdivision 1\1\ r,:...,v\.J..N (.. Sf .<A Po, .$ Lot ---3.- Block __ Plat __ Sec. 
Well Driller /'t r'l -/' r J Owner _____________________________ 

Depth o f well __---:-__3"'----,c-:;o---=~_~-_. -'.'-_____ _ 

Distance of measuring point (M.P.) above ground I ./ 

Static r..rater level (S.W.L.) below M.P. -'----------c<=-:-Ce~

I. High rate pumping -- reservoir drawdown 

Time pump startled ..,0'6 \ '5 Pumping rate /? ~ C;; 
Total time / ::J 4. to reach pumping water level 0 ;) ---f-t-.--b--'e'-l~ow~M-.-P-. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to Ii 11 5 {if used) (gallons per 
tervals gallon bucket minute) 

CF6 \5 <;)c) 'f-\­ l" 5e/ 11. /"u 
D~ 3J t) C\ ~J- II 11·LIL/ 
() SL('!S Seo ;<0 15 , 06 
D000 .5 :( :In ~ if )5 ·00 
011::;­ I ~-I'7 ,:2 0 /1 tC( ) .j, 0'0 
OQ30 00 Jo V I \ ,s-- Ob 
{) 9({':J {p J­ :Jo I:;; .vD 
)000 1~2 ;)0 /j- ·Do 

.,.' 
/0/ ":; II) ;2 dD /!J·oo 
/0 ~D &2 dD J6~· 00 

}ot{'i' [ ; {2. dD IS· Dl) 

1100 (02 Jv /S·C/) 
II 1'-5 Gd-­ .:J () }J~ DC) 

) 

\ /-

HD-224 




HOWARJ) COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


"VELL & SEPTIC PROGRAM 

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


Information Form for the Installation ofth<e Well Pump. Pitless Adauter. and Suuulv Piping 


NOTE: The installer is responsible for rl!questing an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlVIAR 26.04.04 (l'IID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv auproval. 

CompanyName;.3)(}.A.-~f~ c:-+""'"'- {Et2..V(~ Telephone#: L(L/3 790 £;2.0 .:2­

Address: ~~/~0- Rd 
~__' _J::> d-1 78L( 

(Must circle one) icensed Plumb Licensed Well Driller Licensed Well Pump Installer 
License # and na;;p.e 0 ill IVl ual responsible for the field installation: 
Name (print): (~~. 5kW/L.tt&>d . License# <5:' 3 
*A licensed indfrvidua[ must perform the actua[ mstallatJon. ApprentlCl!S must be under the supervlslon of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjederl to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: &I/~~.:;.v /3y )d~ Telephone#: fro ¥:Z~ 130 g 
Subdiv~ion; v1I cg.....~~.~ ;e~M- Lot #; ~W, I Tag #; EO -'15-- '>0:3 , 
SIte Addre~:a...,;2~o Me ~ 

W~/,=,.vd~h~ ~t> d2I?lY 
Submersible Pump Data Pitless Adapter Well Cao and Electric Conduit 

Make: r?l~.a.. Makeb &\/~ 6~wo piece watertight cap: ~ 

Model #~ ;:..1- so: p1j.r.)4. -f>L/ Model#:pf iD? JotL- Screened, vented well cap: ~ 

Pump Capacity _5 GPM Depth:~L.'· (36" min) Cap secured to casing: ........--­
Well Yield: L? GPM NSF/W~ved: y,4A- Conduit min 18" B.G.: fr~- /"

Depth of well encountered at time of pump installation: (feet) Conduit secured to well c p:_v_ 

If pump capaci exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 


e arrestors, Cable guards or other acceptable method used- Must circle one 
a fry rope, I· Illse ,:1 ached to bll":'ss rope adapter or other a.c!:fptalble method inside orwell casilllg ~ 

PipITng toO hoPJIs(c . HOlllse CO'lUne!:liollii 


Type: /"&f/£#.'fL..e.tAe PVC sleeve to undisturbed soil at wall penetration: ~ 

PSI: ~(160 psi min) Length of s]eeVe(5 ' minimum from foundation) : IO-f!"" 

Depth of supply line: 1/,/1 (36" min) Sleeve sealed properly: 7~ 


The water supply line is required to be at least ten feet from the septic tanK, pump chamber, sewage piping, 

distribution bO:1, drainfie!ds, and If this cannot be accomplished, contact this office for 

approval prior to installat' n. , / . / I 


*J~II'-_ 
Signature of company representative responsible for installation date 

For Health Denartment Use Only - Not to be completed bv Installer 

Date Insp. Requested: 	 Date Insp. Approved: Lf/t'f/.VJI'i Inspecto~! 
Inspection Data: 	 Pitless adapter watertight & water supply line at lTast 36" below grade~ 

Two piece cap installed and attached to casing securely 7 · < 

Elec. conduit extends at least 18" below grade/attached to cap properly ;:;;:::.. 
Safety rope not outside of well cap/casing L7' 
Correct well tag attached properly and casing 8" above finished grade :o?;,< 
Water supply line sleeved adequately at house connection V / 
Adequate grout observed below pitless adapter IZ 

http:26.04.04


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

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


TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 23, 2015 


July 23, 2014 

Homeowner 
2260 McKendree Road 
West Friendship, Maryland 21794 

RE: 	 McKendree Springs, Lot #3 
2260 McKendree Road 
Building Permit: B13004467 
Well Permit: HO-95-2031 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/16/2014. Final approval of the well line connection to the dwelling was granted on 
4/14/2014. The well construction was completed on 12/22/2010. Water samples were collected on 
7/912014. 

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. 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-95­
2031. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability 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. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/docurnentfWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us/assets/docurnentfWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

t:d:vna ~cuuJ 
Bernard, L.E.H.S. 

Environmental Sanitarian 
Well & Program 

cc: Howard County Dept. Inspections, '-""''''''''''''', and 
Community Hygiene 
File 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9 J17 

Website: www.tracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

"Envision Builders 
Attn: Al Guerieri 
7939 Honeygo Boulevard, Suite 112 
Nottingham, Maryland 21236 

Property Sampled: 2260 McKendree Road, 21794 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mg/L 

S/O Number: 93713 

Report Date: July 10,2014 

Bacteria Retest #1 

Building Permit #: B13004467 
Sampler ID #: 7483AM 
Samples Iced: Yes 

County: Howard Subdivision: McKendree Springs Lot#: 3 

Date/Time Collected in Field: July 9, 2014 1 :50 pm 
Date/Time Received in Lab: July 9,2014 4:16 pm 

Well Tag #: HO-95-2031 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

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 the written approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Page 1 of 1 



TRACE LABORATORlES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fa"{ : 410/584-9117 

Website: www.tracelabs.com/ Email : info(cj)tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 93603 

Envision Builders Report Date: June 27, 2014 
Attn: Al Guerieri 
7939 Honeygo Boulevard, Suite 112 
Nottingham, Maryland 21236 

Property Sampled: 2260 McKendree Road, 21794 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: McKendree Springs 

Daterrime Collected in Field: June 26, 2014 3:19 pm 
Daterrime Received in Lab: June 26, 2014 4:26 pm 

Well Tag #: HO-95-2031 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD I MCL/*SMCL ~;:)ULI 

B13004467 
7483AM 
Yes 

Lot#: 3 

, I COMMENT-l--'-'--­ .. .-. 
PRESF.N1/y 

-------­
Total Coliform SM 9223B i Absent ( FAIL 

E. coli SM 9223B i Absent Absent V 1/ Pass 
- - ! -­

Nitrate SM 4500-N03D I 10 mg/L as N 
, 

7.1mglLasN 0" Passt 

Turbidity EPA 180.1 
I 

10NTU 
I 

2.5 NTU v-1 Pass 
-­- - ----------­ 1----_._­ VI/ ---­ .- -

pH (Field) SM 4500-W B *6.5-8.5 Units 5.4 Units *** . I . l 
Sand 

I 
Absent Absent v1 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. T~ test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

'17_c:\"e~ a.., 

~'a~f 
~ 

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 
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~ED ~ 
~ HOLDER 
~SEMENT HOLDER 

\- - ­
-- - ~..:;:::--

-- """' - - - - - .......... 


/' 
/' 

/' 
/' 

/' 
/'

/' '" /'
.< /' 

", ­

'" 
/ LOT 4 

49,727 S.F. 
1.14 AC 

McKENDREE SPRINGS 
BENCHMARK F-09-108 


8§~§ \~:i#~'§§\ :~§\ LOT 3 

ENGINEERING INC. WELL LOCATION PLAN 


P:12081ldwglwelllocation plan.dwg, 1111U/2010 1:49:57 PM 

PLAN VIEW 
SCALE: 1" = 50' 


