
1 2 3~ 6 

EOUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
'IN COLS. 3-6 ON ALL CARDS) 

ICO USE ONLY 
DATE R_MId 

DATE WELL COMPLETED 

... DO yy 
yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 I 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"
'J ­ I(U) 

35 36 37 

OWNER ____~~~~==~~,.~~~~--~----~~~----------_=~~--_rr_~~------------~ 
STREET OR RF.., - -+-r:---r-; ........-+--,,~--'-""'-T-~..............L--'--"""""-----L~""""-I~- TOWN -----4-T-I'--=.....I...-'!.....-"--L.-J--r-------------I 
SUBDIVISION 

GROUTING RECORD }'Q!I no I C 3 
Not reqL:ired lor driven wells WELL HAS BEEN GROUTED ,fY1) rtf ~1-"';2::---t-------------------t (Circle Appropriate Box) ~ ~ PUMPING TEST 

TYPE OF Gl'loun MATERiAl (Circle one) 

I---------.---....",.",=--"'T""":=,.,......... CEMENT lil~1 BENTONITE CLAY IBlcl 
NO. OF BAGS . N~: p F POUNDS _( ~45-.:..,,---

DESCRIPTION (U. 
-.Id~1onaI __ n_I FROM 

l.)'J ~t:"~~ 0 

S ~ '5 
SA,,'Os-\o ~ ?n \CO X 

WPj <r R>T 
,

50 

GALLONS OF WATER_....:':2""''"-{--L-______ 

DEPTH OF GROUT SEAL (to nearest loot) 

Irom ~ II. to ~~~=:---=-".
48 TOP 52 54 BOTIOM 58 

enter 0 if from surlace 

6
c;~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 

(nearest inch)! 

83 64 

Total depth 
of main casing 
(nearest loot) 

:,5 
OTHER CASING (if used) 

diameter depth (Ieet) 
Inch from to 

70 

~--- '-­___-J' 1-1__-" 1.1__--' 

5 
I 

~--- '--_-----'I~I--_~'~I_--~ 

screen type SCREEN RECORD 

or :" hole fSTfl IiTRl 

t 
lnsert~~ ~ appr~iate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest fl. ) 

NUMBER OF UNSUCCESSFUL WELLS : __-"-__ 

t------~------:::~yes=----:::::---t E 1~~_ ...,...,=..______ \00 
WELL HYDROFRACTURED L!J A 8 15 17 21 

t--------~---~=--~~~ C2 
CIRCLE APPROPRIATE LETTER H '-23--2-4- -:::26:---------:30~ -:::3-=-2-----:::36=­

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

5 
C3 
R '-36=---39=-- ~4-:-1-----45-- -:4-=-7-----,5--1E ELECTRIC LOG 0 8TAINED 

P TEST WELL CONVERTED TO PRODUCTION E 02 
WELL E SLOT SIZE 1 ' __ 3 __ 

t-IH-E-R-EB"';Y-C-E-RT-IFY-TH-A-T-T-HI-S-W-EL-L-H-AS-B-E-EN-CO-N-sr-R-U-CT-E-D-IN-I N -­
ACCORDANCE WITH COMAR26.04.04 "WELL CONSTRUCTION" AND DIAMETER '-\ \ - (NEAREST 

~A~~~~~~M:~~I;-I~~LiH~~N.?~~I~~~o~~l~I~~N :~:s~~~6 OF SCREEN -:::58:---------:eo~ INCH) 
HEREIN IS ACCURATE AND C TO THE BEST OF MY 
KNOWLEDGE. / rom to 

2::2~-1 ~2" 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom permittee) 

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

MOE USE NLY 

2\ 
68 

(NOT TO BE FILLED IN BY DRILLER) 

\00 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) _........:I....;;O::;.-._·.........;..-J~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L....::=:":":";,--,-,,"'-=--=,"-, 

WATER LEVEL (distance from land sulface) 

BEFORE PUMPING 2LP 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

20 

25 

fl. 

fl. 

~ air [!l piston 

~ centrifugal 
27 

~ turbine 

other[Q] (describe 
27 below) 

[I] jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 
r 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(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) 

l - - -.... 

,,1 
c 

.JI 

w 

,
DENV-CROO COUNTY 



EMERGENCY/TEMP NO . IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

l±D - 94 - hilt) 
5 :211S"1 please type 

70 fill in this fo~m comp/~telY 79 

B 

22 

Date Received (APA) 

01-21- Qr OWNER INFORMA nON 
8 MM DO YY 13 

I A l-ht6 I-b"s 
15 ' Last Name Owner 

Reb \\r tr'c \.. 
Streel or RFb 

57 Town 70 State 

DRILLER INFORMA nON 

WELL INFORMA nON 
APPROK PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

First Name 

R) 
2\0'-\.5 

72 Zip 

12 

34 

55 

76 

(GAL. PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
D MESTIC POTABLE SUPPLY & RESIDENTIAL 

L~ RIGATION . 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

IE1 PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I :)50 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ( f? 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary G~ 
Jetted & DRIVEN 

ROTARY (HydrauliC Rotary) 

DRive-POINT37 CABLE REVt*S&­- -
olher 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

[ill HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ 
[ill 

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 
____ __G__ _ 

PERMIT NoHCJ - q4 - L.! IOfJl 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

42 

SECTION IL __---' LOT LI __---'I 
44 46 48 50 

LI5~2~(;~~~A\*R~~~T~1~Q~~~--~~~----~------~~----~71~I 
MILES FROM TOWN (enter 0 if in town) ,::1:::------'-­__---=c=-=M~':__II 

73 76 77 78 

4 

LP\'1.~ Fo\\ "I Ql\rdrr (lb
lINEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ICX::IJ 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~ BlK: ~ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~WM)) ® Il ~T~ I 
STATE 
SIGNATURE INSERT S -..___ 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. l,->L 
2 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E ~lo 

41 

N S I{t>q 
000 
000 --­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 

N 

DENV-Permit 97 
~COUNTY 



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

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

Page _=--, of ~__ Review 
... Date 2>-'\ -03 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Block 

-~-'-~r=-'----f.....l-'!C.L--'-------- Owne-r-
Depth of well 

Plat Sec. 

,"A.I ±-;eFll=i() m C,$-­

Distance of measuring point (M.P.) above ground =-:----:-1_____________ 
Static water level (S .W.L.) below M.P. J.~_______ ::.JLe~_'________________ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started I\00 Pumping rate LO .0 

Total time \5 K'\." 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
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 

',Lallon bucket 

FLOW METER READING 
( i f used) 

CALCULATED FLOW 
(gallons per 
minute) 

\\OD '2.(P I 30 SoLL )0.0 

\ \ \ S 2lP ::0 \0.0 

\\bo 2\.0 ''be> 10.0 

\\u.5 I 2L? ~o \0 . 0 

\2co 2lg ?x::> Ib.O 

\ 2\.5 L~ ?:x:::> It) . 0 

\220 2le :2,0 LO.o 
\).L6 '2(P I 60 (0.0 

\'2x:o 2LP 30 rO.O 

\b\S 2(Q be> (0.0 

\~20 2L;. 2;,0 (0.0 
I ?;PO ·2L.> 3D ID .o I 

lL\oo '2-~ 2:L> 10.0 
I 

HD-224 




---

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

• 
PagQ of Review 

•. Date ______________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 

Location of 


Subdivision ~~~~~~~~~~A-~~r-------- Lot Block ~ Plat Sec. 
Well Driller Owne~/+ier:::LJ:l9mes---

Depth of well 

Distance of measuring point (H.P.) above ground 

Static water level (S.W.L.) below H.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

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


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

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

I 

I 

HO-224 




I4l 0021003ALTIERI HOMES A ____~ ~0~3~/~0~6--=1=2~:54 FAX 410 740 58090~5/
PAGE 01/ 01ENIJIRCNMENTAL HEALTH411213132548 

BOWARD COUNTY HEALTH. D;EPARTMEN'I' 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FA.'X: (410)313-2648 


Information Form for the Installation of the Well »ump. Pitless Adapter. and Supply Piping 

NOTE : The installer i5 responsibh!l for requesting Ian inspection prior to 9 am on the day of the desired 
inspection. No work i5 to be covered until approved by the Health Department. All installatioDA must comply 

with the Ndional Standard Plumbing Code (NSPC, as amended focally) ~ COMAR 26.04.04 (MD WeU 
Construdion Reltul:1tions), Sutttl1iS5ion of a eomplete form is required Qrior to Use and Oecupan.cy llpproval. 

Company Namc:: CO/t"fP?b,C'{)' /ltI/n#fn.':r Telephone#: ~/t/- P/..r....;zJ~.Y 

Address: 20 J P &ttJ L1~..-4g. ~JY 


~",/u,..,~<1A. cz.t .2 I"er 

(Must rircle one) Licensed Plumber Licensed Well Drille( Licensed Well PUTPP Installer 

License # and name of individual re.~onsible for the fie1d installation: 

Name (print); 411";" P.f""jfo ..la License# 8'5'91' 

*A licensed individual must pe~i'Tn the actual instalhltion. Appnmtices mu,st be under the supervision of:l 

licensed journeyman or master plumber, pump Installer or well dl'ill~r. Licenses may be subjected to field 

'Verification. Unlicensed tudlvlduals ma.y be reported to the appropriate UceMlng II eney. 

Name ofPtopcrty Owner: Oil.. 't!!4/ /. /et(,' Telephone#: 1(/0 /r-~J'cR..? 


Subdivision: ~~~ Lot #: ~We111ag # : HO ·N '-//~() 

Site Address; IMa?41 ,zop/II' <SlvIltH~i(' ;ttl 


Ell.', e7 hI. Ott' 
Stlbmersible l'llmp Da.ta Pitless Adapter Well COlP and Eleetric Conduir 

Mah: .... /i'7!'t?U Mal<:e: It 'I..~veL-r Two pioce watertight cap:..L!::! 


. Model #; ./"7 ifttl",,,2~;1 Modcl#: t;:;J. . . Screened, vented weIl cap : r ~ 

Pump C:!.pacity S GPM D~th;L (36" mi.u) Cap secured to Ca.s1tli:~ 

W~UYicId;~GPM NSF/WSCapproved :~ Condtiitm.iu 18"B.G.: ytt:5' 

Depth of well encountered at time ofpump installation; I~"'(feet) Conduit sceuted to well cap:~ 

Ifpwnp capacity c:xc:eeds well yield, a low water cut off switeh is ~equired by NSPC 1990 Section 17.8.4 

Torque arrestors, Ca.ble guards, or other acceptable method used- MU$t circle one 

Sllfety rope, if used, attached to brllss rope adapter or otber lllcllptable method inside oewell I:llsinst 


Piping to h.ollse House Connection 

Type: L"a-57Ie PVC sleeve to undistu.rbed soil at wall pcn~tr4tio~ f 

PSI: C:ZP~ (160 psi min) r Approximate length of sleeve: ,7" . 


.,__ .,_._R!;pgLQ.f.~~pplY.:Jlg~:_~(l6~ :_min)...._ ____Skeve caulkcdnd sealed .ptopetl:ll:,.g~L -.---.. - ..---.-...... ____ __., .. .......- - . 

. 	 , 

. The water supply line is required to be atlea:jt ten feet frDm the septic tank, pump chamber, sewage piping, 
distribution box,drainfields, and sewage reserve nren • . If this gmnQ! be accomplished; -cont:u:t this office for 

approva~~ ~ .3/:;;'0~? 
SignanireOfcompanyrcpre5(mtativl: responsible for installation ~te 

For Henlth De artment U e Onl - Not to be m lcted b lnst ler 

Date Insp. Requested: ' ~O ate Insp. Approved: 0514~ Inspector: ~. 
Inspection Data: 	 Pitlcss a apter watertight & water supply Hne aftea'st 36" bdow gradc \.--'"'" 

Two piece cap installed and attached to casing securely ~ 

Elec. conduit extends at least 18" below grwe/attached to cap pJ:"operly V 
Safety rope not seen outside of wdl cap/ca.sing ~ 
Corrcct well rag attached properly and casing 8~ above fin.ished grade V 
Water supply line sleeved adl!:quately at house conm:ctton c.-­
Adequate grout observed bdo\V .pitlc!tS adapter V-­

http:Condtiitm.iu
http:Oecupan.cy
http:26.04.04


"'·, ,,;d­
7178 Columbia Gateway Drive, Columbiar '~~¥.. 	 Maryland 21046

' 

(410) 313-1771 Fax (410) 313-2648 
Howard County TOO (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 

5/4/2006 

Altieri Homes 
12908 Folly Quarter Rd. 
Ellicott City, MD 21042 

SENT VL4 FASCIMILE 410-740-5809 

RE: 	 Residence of Darren Altieri 
12908 Folly Quarter Rd. 
Ellicott City, MD 21042 
BP #: B00156245 
Well Permit # HO-94-4100 

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 1130/2006. Final 
approval of the well line connection to the dwelling was approved on 5/4/2006. 

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 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-94-41 00. 

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 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: 5/02/2006 
Date of Well Completion: 311 0/2005 

A~~~'"tritL ,-"
Gabriel A. Creighton,i£:J::;:;;2-­
Well & Septic progratJ: 

cc: Building Inspector's Office 
Community Health Services 
File 

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


05~3/2006 09:31 410-848-0298 Fountain Valley Labs PAGE 1/1 

' . 
• 

REPORT OF ANALYSIS 

T,ahoratorv m #: 58977 Account #: 1040 
Reference: Altieri Homes Comnanv: Altieri Enterprises 
T,ocation: 12908 Folley Quarter Road Requested Bv: Peggy Olszewski 

Ellicott City, NID 21042 Source: Well Water 
Date! Time Collected: 5/2/2006 1125 Site: Pressure Tank 
Date/Time Rec'd: 5/2/2006 1248 Treatment Spin Down Seperator 
Chlorine oom: Free: ND Total: ND oH: 5.5 
Collected Bv: J. Yea ger 6176JY Well #: HO-94-4100 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223B. 5/312006 / 0825 1 AMD/BCD 

Niu'ate 7.21 mg/L 10 601 51212006 11415 1BCD 

Turbidity 1.97 NW <1 0 SMI82130B 5/2120061 1345 1 AMD/BCD 

Sand NS mg/L 5 VisuaVGravirnetric 51212006 / 1330 1 AMD/BCD 

NOTES 

mgIL = milligrams per liter (also, parts per million) 


2 lvlPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 


3 NS = None Seen (NS indicates less than 5 mgIL) 


4 NTU = Nephelometric Turbidity Units 

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


6 ND:None Detected 


7 Visual well check: Sealed, vented cap 


8 pH tested on-site 


Reason for Test: Use & Occupancy 

Building Permit # : BOOl56245 


Date Reoorted : 5/3/2006 

MD Stale Certification # 133 





. .­

". ~ .. . 

~ ......-.".. ..- . . 

Pamy E. Borenatein, M.D., M.P.H.,Huitil Offi~er . 

TO &L INTERESTED PARTjES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one ofthe following: . 

"" 	The well site has been stakedby KC ltV !==~(J ee r/~ 1:'<'s:-h J -:]:"<:.r (professiona11and surveyor or company employing profi Jand surv n) . 
on i /1.,"1 IDS: _ _ _(date) and does not require a site inspection. 

Q 	The well driller, builder or property owner will call the Health 

Department to sche4ule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies ofan acceptable well site pJan, must be 
attached to the green well permit application. 

Revised 6/10/03 

.. . .,. 

.. . . . .: ~:. : 

" '- ..", 


