
SEQUENCE NO. 
(MDE USE ONLY) AARYLAND THlS REPORT MUST BE SUBMITED WITHIN 

TlON REPORT 45 DAYS AFTER WELL IS COMPLETED. 

1 2  
( T H I S ~ ~ ~ B E R ~ S  TO BE P U ~  FII I IN I HIS t u H M  COMPLETELY COUNTY 

iASE PRINT OR TYPE IN COLS 3-6 ON ALL CARDS 
STlCO USE ONLY Depth of Well PERMIT NO. ' ' ' 
DATE Recelved 

MM DD YY 22 .@ 26 - 
a 13 15 (TO NEAREST F( !B 29 30 31 32 33 34 35 36 37 

OWNI AGI /%+L I 
last name 

/ , < i r?Tf  &/Lf )/fi/[> forst name 
QTREET OR R-- VL!' t'-f /c67&5!2/b{1 1 

IIVISION- tdk5 " - 1 - 
E 

lvor requlreo ror dr~ven wells V V ~ L L  n ~ a  ~ c e l v  unuu I ev 
{C~rcle Appropriate Box) 

STATE THE KIND OF FORMATIC 
PUMPING TEST 

COLOR, DEPTH. THICKNESS A \TEaLk,EdR TYPE OF- MATERI HOL -3 
check . C E M E N c m  BEN 

D (nearest hour) - 
DESCRIPTION (Use a 9 - 
add~t~onal sheets ~f needed) 

- 11 water 
FROM TO bearlng 45 46 

-L- NO. OF BAGS %%> NO. 
J../ 7 0 1 

GALLONS OF WATER 
15 

METHOD USED TO 
' b'l 

DEPTH OF W U T  SEAL (to nearest fpofi, 

- ft. ft. 
52 WATER LEVEL (d~stance from land surface) 

iter 0 ~f from - 
BEFORE PUMPING 

17 7ll 

@ WHEN PUMPING appropriate 22 

TYPE OF PUMP USED (for test) 

T turblne 
. h e - L  Nomlnal dlameter Total depth 
\p;y z?: d~ & I;':T . CASING top (maln) caslng of maln caslng 

c.ktrlfugaI 

a 
! &  ' 27 

70 jet submers~ble, 

iER CASING ( ~ f  used) 27 27-' 
depth (feet) 0 from F -to 

C 
PUMP INS7 

DRILLER WILL INSTALL PL 
, ; (CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUN CTlON - - MUST BE COMPLETED FO LS. 

screen type SC :CORD TYPE OF PUMP INSTALLEI - 
or open hole PLACE (A,C,J,P,R.S,T.O) 

1 1  IN BOX29 
29 

CAPACITY : 
GALLONS PER MINUTE 

below fi (to nearest gallon) 31 35 

PUMP HORSE 
41 

I lresr n.) PUMP COLUL 
I (nearest ft.) 

43 47 

lGHT  (c~rcle appropriate box 
9 and enter caslng height) 

%- 

CIRCLE APPROPRIATE LElTER 30 32 36 LAND SURFACE 
A WELL WAS ABANDONED AND SEAL1 A WHEN THIS WELL WAS COMPLETED below (nearest) 

-- - foot) E ELECTRIC LOG OBTAINED 45 47 50 51 

TEST WELL CONVERTED TO PRODUC 
WELL E SLOT SIZE 1 2 r D!)!b 3 010 LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOWPERMANENTSTRUCTURESUCH AS 
ACCORDANCE WITH COMAR 26 n 04 "WELL CONSTRUCTION" AND DIAMETER AREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN :H) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 THAN TWO DISTANCES 
KNOWLEDGE from I WELL) 

k? I E L  A 1 
IF WELL DRILLED . .-= WAS FLOWING WELL - 
INSERT F IN BOX 68 -- 

DRlLLkRS SlGNATURk 
MDE USE ONLY 
(NOT TO BE FILLED IN BY Dl 

" - 
LC. NO. I 'bk - D - - - I T (E.R 0.S -2 

Z -  c 7  
2- 

c.)' 72 - 7 

C 
;UPERV~OR (s&. of dr~ller or journeyman 74 75 76 61 - 

TELESC LOG s~ble for sltework 11 different from permittee) 
CASING INDICATOR OTHER DATA - 

COUNTY 

I 
PLETED 

. .-- .. . 
PLE ) 

DATE V /ELL COM 
P4 

- 
ROUTING F WELL Lc 

'. 
IAL (Circle c INS PENETW 

.ND IF WATEF 

FEET 
IRS PUMPE 

from - 3 i 
to ". 

54 60' 
i surface) - 
CORD 

b inch, 
'ALLED - 
IMP YI 

IP, THlS SE 
R ALL WELl 

i POWER 

IEPTH (nea - AN LENGT 

WELL l L CTURED 

ED 

TlON hrn , 

respon: 



EMERGENCYnEMP NO. IF ANY 

rase prlnr or type 1 70 
79 fill in this form completely I I n"'iRee6'4) 

OWNER INFORMA TlON 
LOCATION OF WELL 

I 
21 

I 
42 

SECTION I* LOT I J 
44 46 48 50 

h I)Y)&wl-k lW6 I 
70 State 72 Zip 76 

1 m L E R  INFORMATION 
MILES FROM TOWN (enter 0 if in town) I A M I1 

77 7 R  77 711 

8141 
1 2  
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
'ORTH 

(CIRCLE APPROPRIATE BOX) El 

8 8 

ENTER FT OR MI 38 39 I TAX MAP: ELK: PAR=.& 
" I 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL I 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 4 s  RIGATION 
FARMING (LIVESTOCK WATERING &AGRICULTURAL 
lRRI,lON 

1 22 INDUSTRIAL, COMMERICIAL, DEWATERING 

LOL/)F/ ro 347 I 
CdUNTY NAME , 

20 1 
COUNTY NO. 

STATE 
SIGNATURE INSERT S -- 

41 
DATE ISSUED 

10720q9 
43 MM OD YY 48 CO SIGNATURE EXP. dATE 

I PUBLIC WATER SUPPLY WELL 

I TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

NORTH EAST 
GRID 530 o o o GRID 

50 55 57 
$720 0 0 0  

63 

SHOW MAJOR FEATURES OF I u -11 
I APPROXIMATE DEPTH OF WELL 1 3 00 I FEET 

24 28 

BOX & LOCATE WELL 
WITH AN X 

APPROXIMATE DIAMETER OF WELL 
6 NEAREST 

INCH 

I - METHOD OF DRILLING (circle one) I 
BORED (or Augered) JETTED Jetted & DRIVEN I 30 z ~ a r y  fC AIR-PERCUSS$ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

FROM THE MAP HERE 

I other I 
-- 

REPLACEMENT OR DEEPENED WELLS 
.4z? (CIRCLE APPROPRIATE BOX) WHIS WELL WILL NOT REPLACE AN EXISTING WELL 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE ' ABANDONED AND SEALED 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
L FOR POLICY ON STANDBY WELLS 

bd THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 -- -- ---- 

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

I APPROP. PERMIT NUMBER G A P  
54 63 

I SPECIAL CONDITIONS 
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - 

DENV-Pennit 97 a COUNTY 



Page + , o f  R e v i e w  
Dage q/// /4 9 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t  NO.  HO - 7 4  c?3@ 
L o c a t i o n  o f  p r  ~ r a l d  Va +?' 
S u b d i v i s i o n  

oq/ h9& 
Lot / 3  ~ l b c k  P l a t  S e c .  - 

Well Driller. Owner XIaI >n+a 
L 

Depth o f  well 
Distance o f  m e a s u r i n g  p o i n t  (M.P. ) above ground 
" L _ _ _ _ . _ -  ---- - - - -  - -  

A 

Well Permi t  NO.  HO - Lj 3,349 
L o c a t i o n  o f  p r o p e r t y  ( r o a d )  crald Va 
S u b d i v i s i o n  

orv /l h - u  
Lot /7 ~ 1 6 c k  P l a t  S e c .  
hmer ntq1  an$^ 

I 
W t h  o f  w e l l  ZAS & I ,  
D i s t a n c e  o f  m e a s u r i n g  p o i n t  (M.P.) above ground 
S t a t i c  w a t e r  level ( S .  W.L.) b e l o w  M.P. 32 A- 

I .  High r a t e  pumping -- reservoir drawdown - - 
Time pump star e d  A- pumping r a t e  \a G l)m 
T o t a l  t i m e  zr\e $L?&ach pumping wa ter  level 3 f t .  b e l o w  M.P. 

I I .  Recovery  pump tes t  d a t a  - observations t o  be recorded  e v e r y  15  m i n u t e s  

TIME ( i n  1 5  WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
m i n u t e  in-  b e l o w  M.P. t i m e  t o  f i l l  $1 ( i f  u s e d )  ( g a l l o n s  p e r  
t e r v a l s  g a l l o n  b u c k e t  m i n u t e )  

5EBL 121 
L yseL \A  

91 \D '35' '5  --S8 1Z 
\L 
-12 
ZL 
1% 
l i7 ,  

1 7- 
C 

-( 

.z 
1 7 .  
17- 

* - 



, 1 7 HoLo EnvHea l t h  

FRX NO. : 4183132648 
Nou. 06 200 1 05 : 50Pm 

p 1 
, . -a+: .:!..= I NP:%?~.r~~~ak:~ - - - '- 

Page .. , o f  
Dd t e  

r i e w  - 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIE LD TES! 

w e l l  Permit  
Loca t ion  o f  
Subdi vision 
W e l l  D r i l :  

NO. HO - 94 63 &&$ 

P l a t  

well - 
sccrnce o f  measurzng p o i n t  (M.P.) above ground 

ter lei 

a r r y r r  rate ~ u m ~ i n s  -- Lraervorr arawal D m  

i n g  wat 

- 
T i m  
T o t i  

- - 
startec Pum, ping r2 

e l  - h pump. 

mp tesi rded ex 

3W METER READ 

- o b s e r v a t i o n s  t o  t I .  Recoc t d a t a  e reco. 
l7GJ 

r 
TIEIE ( i n  -- 
minute in- 
t e r v a l s  

- 
, WATER U V L L  

below M.P. 
PUMPING P a T p  TLATED FLOW ' 

- 

t 

time t o  . 
g a l l o n  b{ -- 

! o n ~  pe 
~ t e )  

\ 

- 
-- 

- 

A 



08/05 /2008 14 :28  FAX 
.= 7 O C  21-03 12: l B p  HO CO ENV HERLTH 14103132648 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF E N v m O ~ A L  33mLl.H 

WATER AND SEWERAGE PROORAM 
TEI;: (410)313-16d!J FAX: (410)513-2648 

Iafomatiod Form for the TnstPLlstim -of the Well Pmma Pi  -m 
NOTE The i d l e r  h ~ p o * s l b l e  rot mqudag m -kqcctiolP prior m 9 rm am the cby dtbc * 

inspeclion- Nu wodc Ss M he cwmd ubh7 appmved by Ule FTurCh Dcpnrtacnt. AH i n r t r r I a b  mmt 
w - ~  the National Standad Plumbing CodcWSPC, us amtadfd k & y )  g&COMARXPU.M W W d  

Construction Regdati6as). ~ u b r n ~ o r ,  of m c m d e t e  .Tarm i s  -1-4 prior YD Rge and DCCPWCY 

L i d  Well Driller 
License # and n 

L i d  l a W L  
t k e s m n s t k u n d c r t b a ~ d r  

Licensed .iourne~rnan or master nlamhcr, n w u ~  htadtr or wtD drilkr. Limmzm m ~ v  &a ambiacrrd ba licid - -  . 

Lfmrn~ c a w  mmds wcll vield a tow water cur affswitch is d b Y N S P C  1990 Sdm 17.8.4 - - 
Torque ar&aii Cahie gwwd<~r ohm accqtabk rnerhod used- ~ h t  u& one 
Safety rope, if wed, attached to braas rope adapter or ocher retcpuble method inside Mwdl cum - 

Houre r&nncctton 
T*: PVC s l w e  to uddisturbtd soil u~all pa~ura t *~~ :  * J 

Appmrinrm ~wH oistem t I 
SIC- a- a stcd pppm~y:  J 

Tbt water sepply I b c  i mquircd to be at lcut tea feet tram the septic i c k ,  pump cbunbcrc ssmrga pipiqt 
distribtieu bar. dhinfiids, m d  sewage m e  area. ZTIhiP cannot bL acmmplishd, con- Wir dk8 for 
n ~ a l  pr ior  to kJfnllaUon. 

-~ 
Far 33~41th Dt 

Dare h p .  Requested: 
Inspection Dara: Mess adapfer 

EIK. wndui~ extends at las t  18"bcl~w gmddartnched to cap pra@y 7 
Safm rope mil sea &utj& of wcll arplcaskg ? 
CO- urei~ tag m c t i e d  propetb and easing how fin- gmde J- 
Warcr supply line sleeved adequately at house c o d o n  -T=-- 
Adequate pout observed below pitless adapter 7 

Rev. 12/00 







Howard County 
Health Department 

Homeowner 
3 1 15 Old Oaks Drive 
Ellicott City, MD 2 1043 

RE: Hawksfield Estates, Lot 17 
3 1 15 Old Oaks Drive 

. Ellicott City, MD 2 1043 
BP # BOO1 38979 
Well Permit # HO-94-2349 

i 

Dear SirIMadam: 

7l78 Columbia Gateway Drive, Columbia 
Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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 05/23/2006. Final 
approval of the well line connection to the dwelling was approved on 11/01/2004. 

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

01/19/2007 

--- 

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-94-2349. 
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: 0511212006,0512312006, 12/04/2006, & 0111 112007 
Date of Well Completion: 0811 111999 

cc: Building Inspector's Office 
Community Health Services 
File 

/ Kevin Wolf, ~anitaritpf 
Well & Septic Program 





, JUN-06-2006 TUE 01 : 00 PM FAX NO, P, 02 

I U ITNwwAN CHEMISTS I ENGTNEERS / INSPECTORS 
&BltmmE, INDUSTRIAL HYGIENE SERVICES 

INC. FOUNDED 1896 

Prepared for 
Dennis 
Fred C Dickson Co., Inc 
P.O. Box 715 
Mt. Airy, MD 21771 

31 15 Olk Oak D J I v ~  

$ampla lnfonnation 

Sample Number 60002005-01 

Sample ID Grab 5/12/06 1315 

Description 

CertMcate of Analysis 

5/30/2006 

Matrix Drinklng Water 
Sample Datemime 05/12/06 

Sampler Barbara Blaok 

Analysis Units MPL Results Analyst Date/ Time Tested Method 
~ ~ 

Total Coliforms 

€4011 . 

pH (Field) 

Temperature (Field) 

Total Residual Chlorine (Flsld) 

Nitrate Nitrogen 

Sand 

Turbidity 

Positive 

Negative 

7.10 

C 22 

malL 0,l  4, I 

m g / ~  as N 1 3.6 

absent 
NTU 1 13.9 

B AB 

BAB 
BAB 

BAB 

BAB 
JT 

JT 
JT 

ONPG-MMO-MUG 
ONPG-MMO-MUG 

EPA 150.1 

I.S. 

SM450aCl-G 

SM4500 N03-D 

Visual 

SM21308 

According to state regulations, the absence of colifom orgmisirns indicate the water is bacterialogically of 
potable quality. 
The maximum contaminant level allowed for nitrate in drinking Wer  is 10.0 mgL. 

I. Stephen Jawo~sky, PhD, Laboratory Director 

This report may be reproduced only in its entirety, The resuns are valid only for the item(s) tested. They are provided to the client on a 
confldential basis and, to the exlent of the law, will not ba released ta third partles without autharlzatlan. 

6252 Falls Rd. I P.O. Box 65309 / BaWirnorc, Maryland 21209-0509 Page I o f  1 
Tel. 410-825-41 3 1 / Fax 41 0-32 1-7384 / www.pandbinc.com 



, JUN-06-2006 TUE 01 : 00 PM FAX NO, P, 03 

I ' m  CHEMISTS I ENGINEERS I INSPECTORS 
&BR(WNNE, INDUSTRIAL HYGIENE SERVICES 

INC. FOUNDED 1896 

Prepd7ed for: 

Dennis 
Fred C Dickson Co., Inc 
P.O. Box 715 
Mt. Airy, MD 21771 

3115 Old Oak Drive 

Sample InfonnaUon 
Sample Number 600021 09-01 

Certificate of Analysis 

5/30/2006 

h4atrlx Drinking Water 

Sample ID Butlers Pantry Sample Datflime 05123W6 

Descrlptlon Sampler Danlel Howath 

Analysis Units MDL Resuh Analyst Date / h e  Tested Method -- 
Total Coliiorms Negative 6AB 0512312606 1620 ONPG-MMQMUG 

EColi Negative 0AB 05/2312008 16320 ONPG-MMO-MUG 

Total Residual Chlorine (Field) mglL 0.1 4 .1  DH 05/23/2006 1355 SM4500Cl-G 

According to state r e g  lations, the absence of coliform organisims indicate the water is bacterialogically of 
potable quality. 

This repon may be reproduced only in its entirety, The results are valld only for the Item($) tested. They are pravided to the cllent on a 
confidential basis and, to the extent of the law, wlll not bo released to third parlies without authorization. 

6252 Falls Rd. / P.O. Box 65309 1 Baltimore, Maryland 21209-0509 Pnge 1 o f  I 
Tel. 4 10-825-413 1 / Fax 410-321 -7384 / www.pandbinc.com 



TRACE LiABOIMTORtES 
5 North Park h i v 6  

Hunt Valley, MD 2 1030 
Telephone: 4 101252-7742 
Telephone: 41 01584-9099 

Fax: 410/584-911.7 
h a i l :  

ttacelab@connexLnet 
www.tracelnbs.com 

Marylmrd State Cn'tified 
Wnter Quality Laboratory 

No. 318 

1 4105849117 TRACE LABORATORIES PAGE 01/01 

CERTIFICA~ OF 'ANALYSIS 

Requester: 
Mr. George Mmo 
3115OldOakDrive 
Ellicatt City, Marylmd 21042 

S f 0  Number: 61050 
Report Date: December 4,2006 

Prtiperty Sampled: 3115 Old Oak Dtive 

County: Howard 
Subdivision: Hawksfjeld Estates Tax Nap .#: 16 
Lot #: 17 Parcel #: 40 

DateRime Collected: December 4,2006 at 10:lO am 
' I)ate/Time Received: December 4,2006 at 2:05 pm 

Sample Location: Powder Room Tap 
7334m Sampler ID: 

Samples Iced: Yes 
Residual Cia 4.1 mg/L:Yes 

Well Tag Number: Well not observed 
Well Condition: Well condition undetermined 

Water ConditioninglTreatment: Sediment --. . --5- Filter, Neutralizer, Softener 
-- _ 

Tutbidity <I .O NTU EPA 180.1 10 N'IW Pass 

Heather R. Beam 
Managcr-Drinking Water Testing 

MCkMaximum Contamination Level 



CERTIFICATE OF ANALYSIS 

Requester: 
Mr. George Marno 
3 1 15 Old Oak Drive 
Ellicott City, Maryland 21 042 

Property Sampled: 3115 Old Oak Drive 

Trace Laboratories, Inc. 
Maryland 

5 North Park Drive 
Hunt Valley, MD 21030 

Telephone: 41 01252-7742 
Telephone: 4 101584-9099 

Fax: 4 101584-9 1 17 
Email: tracelab@connext.net 

www.tracelabs.com 

Maryland State Certified 
Water Quality Laboratory 

No. 318 

$10 Number: 61 599 
Report Date: January 12,2007 

County: Howard 
Subdivision: Hawksfield Estates Tax Map #: 16 
Lot #: 17 Parcel #: 40 
Building Permit #: Not Provided 

Datemime Collected: January 11,2007 at 12:50 pm 
Datemime Received: January 1 1,2007 at 1 :52 pm 

Sample Location: Pressure Tank Tap & Powder Room Tap 
Sampler ID: 7334JB 
Samples Iced: Yes 
Residual Clt <0.1 mg/L:Yes 

Well Tag Number: Well not observed 
Well Condition: Well condition undetermined 

Water ConditioningtTreatment: Sediment Filter, Neutralizer, Softener 

PARAMETER RESULT METHOD MCL 

Turbidity(Raw) 2.4 NTU EPA 180.1 10 NTU Pass 
Turbidity(Treated) 4 . 0  NTU EPA 180.1 10 NTU Pass 

Total Coliform Absent 
E.coli Absent 

SM 9223B Absent Pass 
SM 9223B Absent Pass 

Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 


