
SEQUENCE NO. 
C 1 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED 

1 2  3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 
IN COLS 3 6 ON ALL CARDS) PLEASE TYPE NUMBER 

STlCO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received MM w w 3 

F 0,M "PERMISTO DRILL WE&'' 

E - I / - / /  " / /OQ 26 \%! ' 63 //L - 6w - zu5  
8 13 15 20 (TO NEAREST FOOT) D\L ' 28 29 30 31 32 33 34 35 36 37 

OWNER / / / C N  Q L ~  i % v ~ ' i ~ ~ v <  / p ol'-q:,f c ? ~  oh' 
I 

Iln n m e  . llr# name 
WELL SITE ADDRESS f l 2 . l ~ -  TOWN /5?/r,4Fd 
SUBDIVISION -<7/4 

I 

)/"vuL7,%-/ / + 
SECTION LOT u I 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
(C~rcle Appropr~ate Box) 

44 44 
TypE OF GROY+IPLG (Circle 

PUMPING TEST 4 

HOURS PUMPED (nearest hour) * 'J 

CEMENT BENTONITE CLAY ml 8 0 

45 4 6 6  1 45 46 

GALLONS OF WATER METHODUSEDTO 
DEPTH OF GROUT SEAL (to nearest foot) ' ' MEASURE PUMPING RATE 

WELL LOG 
Not requ~red for drtven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR, DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
additional sheets 11 needed) 

, c p  .'>, 1 

uo 62 from B o m M  58 WATER LEVEL (distance born land surface) /? 52 R. to _ . T7 n. 

6.2. 6J' (enter 0 ~f from surface) 
' 1  c 4  casing CASING RECORD 

BEFORE PUMPING 

WHEN PUMPING k 1. 
22 25 

bfian ficrra, 70 72 TYPE OF PUMP USED (for test) 

72. 76 ' 

OTHER CASING (11 used) 27 
d~arneter depth (feet) 

H tnch from to 
C 
A 
s (CIRCLE) (YES or NO) 
N 
G --- IF DRILLER INSTALLS PUMP, M I S  SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED - 
PLACE (A.C,J,P,R,S.T,O) 
INBOX29 

29 

BRONZE 
CAPACITY : 
GALLONS PER MINUTE 
(to newest gallon) 31 35 

PUMP HORSE POWER 

c l 2 l  
37 41 

DEPTH (nearest R.) 
NUMBER OF UNSUCCESSFUL WELLS: p 1 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

WELL HYDROFRACTURED 15 17 CASING HEIGHT (circle appropriate box 
and enter casing height) 

CIRCLE APPROPRIATE LETTER 30 32 LAND SURFACE 
A WELL WAS ABANDONED AND SEALED S A WHEN THIS WELL WAS COMPLETED 2 (nearest) 

! C3- 

rfpdJpL 2 :c R 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
p WELL SLOT SIZE 1 2 3 

I HEREBY CERTIFY THAT THlS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26 04 04 ' WELL CONSTRUCTION" AND DIAMETER 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 

(NEAREST 
INCH) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF 

HEREIN IS ACCURATE AN0 COMPLETE TO THE BEST OF MY , 
56 60 

KNOWLEDGE from to 

- I GWVELPACK I I I I 
IF WELL DAILLED 
WAS FLOWING WELL - 
INSERT F IN BOX 68 68 

MDE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LIC. NO. I 4 - T (E.R.O.S.) W Q 

-, - / 70 72 - - 
SlTE SUPERVIS/OR$& ' of dn)lYebr journeyman 

LOG 74 75 76 
respons~ble for s~lework lf dllfereht from permdee) TELESCOPE 

CASING INDICATOR OTHER DATA . 

c ec 
11 :at& 
bear~ng 

FEET 

- foot) 
49 50 51 

LATITUDE 3 F. 3-@(n 74 6 
LONGITUDE 73. ow ?-aa* 
(DEFAULT COORD. WGS 84) 
NOTES: [~J'J' 

-- 

@ 

FROM 

c 
2 

MDEMlMAlPER 071 COUNTY 

- - - - 

TO 

' /  - 
T/o 



. . -. - 
EMERGENCYREMP NO. IF ANY 

h 

c 

r 

B 1  
.Q-qe* 
' 3 2 /  

1 2 3  6 

SEQUENCE NO 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

5357 # 
@, -9r- 31.03 
70 fill in this form completely 

79 

STATE OF MARYLAND 

Date Received (APA) 
.j-a -1 1 .  .a 7??rt7 OWNER INFORMATION 

8 MY W,,.VV 13 
*q?hnJ5 ern+b\ers tpnrtruction 

I I 
---'f5- Last M a y  Fi, , a p e ~ z u ? p ~ ~ ~ v e ,  I %ujtf= F I ~  "-h Name 34 
.= 

I * I 
36 treet or RFD 55 

Fulton P V I ~  ~ 7 5 8  
I I 
57 Town 70 State 72 Zip 76 

D R a W R J I v F : P A  - TIO?,cr??,r r 

I M\" D OAn I 
Dr'lter's Nam*mnk!in E>.ctsrdatJ. fnc. 76 License NO. 81 

1 I 
F~rm Name, i-65 Bccrwn Church Pd . ttlT. B i ~ f ,  mrf. 3 7 7 4  
I 
Addre7 

YEC1pV .i 

&Lff+,- S~gnature (, K /4?idi,,- 0 Date 

8 1 2 1 WELL INFORMATION 
APPROX PUMPING RATE 1 2  
(GAL. PER MIN.) 8 12 W O  

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ MESTIC POTABLE SUPPLY 8 RESIDENTIAL 
IRRIGATION 

FARMING (UMSTOCK WATERING 8 AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

GEO-THERMAL 

F'Cl 
FEET APPROXIMATE DEPTH OF WELL 

-24 
A. 

P NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JElTED Jetted & DRIVEN 

>WY;;~ AIR-PERcusslon ROTARY (Hydraul~c Rotary) 

-%%!Fr - REVerse-RTary - -  DRiiPOINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 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 (MDE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER , , , , , ,G, , - 
- - -4 

PERMIT No /df> 5 A a 03 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS wi I / @7 Y L  k /5_1 MOTE IIYPROIIWC. W T W R I T I E 9  bHOULD USL SEPWLTE SHEET IF NEEDED - 

STATE PERMIT NUMBER 

DENV-Perm 97 
@COUNTY 

I S  1 l-klu3K! 
LOCATION OF WELL 

flc* 
8 COUNTY 21 

I 
Ftl~ddwc! nr,perh; 

I 
23 SUBDIVISION 42 

3 
k7d 
p-*\.tor. 

H 
I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 ~f ~n town) I ' M I ,  
73 76 77 78 

I 314  1 
1 2  
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

&!$@ W 
8-8 8-9 

8 

I 
Hnwae R ~ a d  

I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE O F  ROAD 
NORTH 

(CIRCLE APPROPRIATE BOX) 

34 Y ~ I - Q ~  a& 
DISTANCE FROM ROAD - 4 

ENTER FT OR MI 3 d 9  

TAX MAP: = BLK: = ~ ~ C E L  - 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I / & i n / ~ r  J' ( 1  -- ae o I 
COUNTY NAME - COUNTY NO 
STATE 
SIGNATURE INSERT S -- 

41 
DATE ISWED, 

1 ~ 1 2 -  /// I ! !  
43 luu 06 w 4tV 

- /- R,y' 9,/2<?,$ & 
CO SIGNATURE XP DATE 

NORTH - * EAST 
GRID 0 0 0 GRID - 000 

5 0 5 5  57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '--* 
WITH AN X 

SOURCES OF DRILLING WATER 

1. IYIP!' r 

2. 
3. 

WRITE M E  BOX NUMBER 

FROM THE MAP HERE 

A!- - 
N 4 Ik 

Y 

000 000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ;r 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

,'-f t { L .  

4"- 

N 

l j  
F -9 

'& , @ 



b * '  

Yield Test Data Sheet County File #: 
-District 

MD Well Permit #: &o/ 75-: 3 2-03 

Date of Test: / a  -//-// - 
f fcP Subdivision Name: 47-2132~/;) 

Lot# 3 ;Section 

Street Address: RQ h d  
Measuring Point (MP) Description: 

,,a? (for ex. "Top of casing") 

Distance from MP to ground surface ft. 

Well Depth 40 d ft. ‘78Pm 

Well D r i l i e r : g f l ~ ~ d d b  

'Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

. . 

.. 

,. : 
, . 

. NOTES: 
.. p..pk~,'t~ b$ 

b ~ a  h n n  to(\ 

U:\ENV\FORMS\WELLS\data.sheet 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL REACTH 

WATER AND SEWERAGE PROGRAAd 
TEL: (410)313-2640 FAK- (410)313-2648 

Information Form for the InsCallation of the Well Pum~. Pitless Ada~ter. and Sol~alv Piainv 

~ ~ ~ h t ~ i ~ ~ ~ f o r r e q o e ~ t i n ~ ~ ~ m ~ ~ r t s 9 a m o n t h e d s ~ , a t ~ d e ~ b e d  
inspeebion. N o w o r k i s t e B e a r w R d d a p p ~ b y t l m e H e a t t h ~  8 1 1 ~ B U I O t a m p i y  
w a h ~ N ~ S t a n d a r d ~ i n g C o & ( N S P C , a s i m m e n d e d l o e a l t y ) ~ C O ~ ~ 0 4 ~ W e l l  

C o ~ o i l ~ o n s >  SPb~bpoia~forraisrecslired~toUseandOEcapancvaaaroval,. .. 

L S I I L L ? < C ) & I \ C  , Yhh9 7 178.g 
t 

W Welt Pmnp XnSaW 
We fir the field indabtion: 

Nam@int) Sdeok 6-=-~ L i d  6 3 2 2  
* A t i e a r s e d i n d i v i d u a l v m u s t p e r f o r m t h e ~ a l ~ o n .  Appredcesmnstbeanderthedirpct 
~ ~ o f a ~ j c r m a e y m a n o r m a s t e r p E u m b e r , p u m p ~ r o r w ~ d ~ r .  Lkensesnmybe 
subjected to field verification. 

Name of Property Owner. S r ~ d  d a/ C! Am4 TetephontiF: &)ID-285- 2047 
~ubdtvision: ~ t u & & . . J  Lot#: 3 WeUTag#:HO-s-  2 ~ ~ 3  - 
Site Address: /LI 1 3  p HOW d- 

D&-,+O- ! m n  3 1  031. 
SubmRiMe P m n ~  h a  Pittess Adaater WeUCaaandEteebricc3nt&it 
m.&&lc Make: &a w Two piece watertight -.i'd 
Model d _~%;Sfi Madel#: P- l6o-1E Sneened, vented well cap: ye< 
P u m p m = i v -  -_re: (36"min) c a p - m c a d a g t s  

a low water cut &switch is re~uired by NSPC 1990 Section 17.8.4 
required-Mustcirde one 

d d e  of weU casing with eye bolt 

Ruin? to h s e  House C o d o n  
P V C s l c e v e d t o n n d i s b r r b e d d a t w a l l ~  
Appro;lcimaae~ofsieeve: Yo'  

- -%& 
Depm afsllpply tine: &(36" mia) Sleevecaurkedamdsealed~.  YLS 

-water suppty line is reqoired to be at least Qn feet from the -tic tank, pump dumber, pip@ 
dhkhtim box, drainfields, aad sewage reserve area. If this earmd be accompbkd, centad this Ofjiee for 

8- 29-L3 
date 

For Hdth Demartment Use Onlv - Not to be corn~leted by WXer 
/ 7 

Date Imp. R e q d  Date Insp. Appmved: $/g// $5 
kpectionDam P i ~ ~ a n d w a t e r ~ l y L i n e a t l e a d 3 6 " b e l o w g c a d e  

Twopiececap~edand~edtoc i i s ingseMely  
Elec. conduit exbends at least 1%" below grade/attacbed to cap pmptrty 
Safkqfropeinstalledinsi&ofwellcasing 
Comxt&tagattachedpropertyaPdcasing8"abavefiniPhPAg&e 
Water nqrpEy line sleewed adequately at house arnneuion 

s J 
Ad- grout observed below pitless ;adapter d 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Bld., Columbia, MD 21045 
Main: 410-313-6300 1 Fax: 410-313-6303 

TDD 410-313-2323 1 Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - July 3,2014 

February 3,20 14 

Homeowner 
14 13 8 Howard Road 
Dayton, Maryland 2 1036 

RE: Studdard Property, Lot # 3 
14138 Howard Road 
Building Permit: B13001060 
Well Permit: HO-95-2203 

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 9/3/2013. Final approval of the well line connection to the dwelling was granted on 
9/3/2013. The well construction was completed on 10/11/2011. Water samples were collected on 
1/29/2014. 

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- 
2203. 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 of Maryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (4 10) 3 13-1 773 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/document~WSP-Labs-201 Oapr 16.pdf 



Approving Authority, 

Dana Bernard, REHSIRS 
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 

Hunt Valley, MD 21030 USA 
Telephone: 4 101584-9099 1 Fax: 4101584-9117 

S/O Number: 9 1942 

Allied Well Drilling Report Date: January 30,2014 
Attn: Tim Edwards 
82 13 Brock Bridge Road 
Laurel, Maryland 20724 

Property Sampled: 14 138 Howard Road, 21 036 Building Permit #: B 1300 1060 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mg/L 

County: Howard Subdivision: Studdard Property Lot #: 

' DateITime Collected in Field: January 29,2014 10:29 am 
DateJTime Received in Lab: January 29,2014 2:16 pm 

HO-95-2203 
Well Condition: 2-Piece Cap, Satisfactory 

Water TreatmentKonditioning: NIA - Raw Sample 

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. 

-62ihWmc.m 
Katherine C. Higgs 
Manager - Drinlung Water Testing 

. . 

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

I 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-9099 1 Fax: 4101584-91 17 

Website: www.tracelabs.com I Email: inf@.tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 9 1878 

Allied Well Drilling Report Date: January 29,2014 
Attn: Tim Edwards 
82 13 Brock Bridge Road 
Laurel, Maryland 20724 

Property Sampled: 141 38 Howard Road, 2 1036 Building Permit #: B 13001060 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mg/L Samples Iced: Yes 

Subdivision: Studdard Property Lot #: 

DateITime Collected in Field: January 23,2014 11:07 am 
DateITime Received in Lab: January 23,2014 1:18 pm 

HO-95-2203 
I Well Condition: 2-Piece Cap, Satisfactory 

Katherine C. Higgs 
Manager - Drinlung Water Testing 

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. 



USE R E S K l W  

USE: AGRICULTURAL 
A-NRAL FOUMIAI1W LAHD PROGRAM PRESERVATVX 

EASEMENT 13-82048ced 

SCALE: 1 "=ZOO' 

ECP- 11 -005 



SEPTIC SPECIFICATIONS WORKSHEET 

Subdivision sbhdLa rd Prop. 
Street Name \ Y \ 39 Holii~~~d ed Lot Number 3 
Average Percolation Rate (rnin.lin.) (Dmin./inch Application Rate (GPDIsq. ft.) / a 
Number of Bedrooms 5 Design Flow (#BRxl50) = 7 50 
Square Footage (of H O U S ~ ) ~  3 Septic Tank Capacity (gal.) 2 ,  oco 
Sidewall Credit / % ~educt ion 2 3  feet f i 3 h  Total Length of Trench (ft.) 115 ' 
*All Septicmump tanks must be top seamed unless otherwise approved by this agency. 

*All Septic tanks must be compartmented unless otherwise approved by this agency. 
3 50 __32r.2= 

Bafile Filter Required? y e s  @ 3s jX .35  -/vf.? 
7 hl . 

TRENCH DIMENSIONS: Trench to 2 feet wide. Inlet is at feet below original grade with lfeet 

of stone below the distribution pipe. Bottom maximum depth is '-- feet below original grade. Effective 
-, #-- 

sidewall begins at-Lfeet below original grade. Maintain at leastJfeet spacing between trenches. 

Pump system details: gallon pump chamber 

Note 1 : Septic pump detail to be provided by installer prior to issuance of septic permit. 

Note 2: Pump performance test required prior to Health Department approval of pumped septic system. 

LOCATION: 

1. Set septic tank Pec P J ~  
2. Set distribution box yw f I &7 , 

3. Install 7 ~3 ' trenches on contour - 

ADDITIONAL NOTES Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 

septic easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available for 

Environmental Sanitarians. Stone must be approved by the Howard County Health Department. A written variance 

request is required for tanks deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet. 

Reviewed by: he; Date: / i 3 / ( 3  
1 



JONATHAN SlllDDARD 
SCALE: 1 "=50' 

AMY 0. STUDDARD 
141 18 HOWARD ROAO 

DAMON. MD 21036 



Y Hiscvt~t-d County 
i-leal th Depat.trncn t 

I ' 

3525 H Ellicott bIiUs Drive, Ellicott City, hlD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: wvw.hchealth.org 

Penny E. Borenstein, M.D., M.l?H,, Health Officer 

TO ALL INTERESTED PARTIES 

I n e n  submitting a well perrni t application for a proposed well for new 
construction, please indicate one of the following: 

d h e  well site has been staked b y & b r  k.  E* , 
(professional land surveyor or company employing professional ld(d surveyorsi 
on q-a-// (date) and does not require a site inspection. 

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 permit application. 

Revised 611 0103 

b~ 3 ~ - - l d ? ~ . ~  






