
1 

at 0 13 it;15 20 

WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

SEQUENCE" NO. STATE OF MARYLAND(MOE USE ONLV)841 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

IN COLS. 3 -6 ON ALL CARDS 

(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 

STICO USE ONLY 
 DATE WELL COMPLETED Depth of Well 
DATE R_1ved 

11M 
Mal DO -:'£ 22 3~..) ­( 'Y\ ~ Iv "3 (to NEAREST F60Ti 

SECTION 

GROUTING RECORD 

PUMPING TEST 
TYPE OF GR T G MATERIAL (Circle one) 

HOURS PUMPED (nearest hour)
t-DE-SC-R-IPT-ION-(U-..---~-~=:---'T-=::r-l CEMENT C M ~NITE CLAY IBIcl 
l-addttIonaI __ __ __+-_-f-=~'-I 

Total depth Nominal diameter 

NO. OF BAG' 4e3{ NO. OF POUNgS- '.ftitJ__IMeta H_need8d )_-f- PUMPING RATE (gal. per min.) 

GALLONS OF WATER _ _'l.",,-:l)'--....L-"--___--:: 
METHOD USED TO 5tt d ..CJ'1 DEPTH OF GROUT SEAL (to nearest foot) ___7 MEASURE PUMPING RATE 

from () ft. to l.t ~ 
48 TOP 52 54 BOT1'bir 

if fromt--~-~=~~;.....---_r I BEFORE PUMPING 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air 

top (main) casing of main casing CASING 
TYP (nearest inch)1 (nearest foot)~ Ic~I centrifugal 

~ ,/00 27 

60 81 83 64 88 70 
Q]jet 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 

inch from toH 

"--___...I" "'--_-..J~--- DRILLER INSTALLED PUMP 
S (CIRCLE) (yES or NO)I 

"--___...II! 'L' __--' ~---
screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

or open hOle rsTfl f"Bl'R1 
(8fJ,lnssrtat~ ~ ~ 

~I 

CAPACITY: 

GALLONS PER MINUTE 

(to nearest gallon) 


PUMP HORSE POWER 

DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.)9~ / '-''~:J ­--'-::::;...;;.........=__ 


,CAS G HEIGHT 
WELL HYDROFRACTURED 11 15 17 21 

(~]J abovel
CIRCLE APPROPRIATE LETTER 28 30 32 36
A A WELL WAS ABANDONED AND SEALED S 


WHEN THIS WELL WAS COMPLETED C 3'--____________----___. [;] below 


3 
-a--8~ 

_ .....}_O__•__ 
11 15 

I....-....,:,..,o.c;="":;;;"!"\';;'="-'I 

WATER LEVEL (distance trom land surface)
3/

V> ft. 
17 20 

/1.2 ft.
22 25 

~ piston C!J turbine 

other00 rotary [Q] (describe 
27 - 27 below) 

rrn ubmersible 
~L27V 

PUMP INSTALLED 
YES (, ~ 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

29 

31 35 

37 41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE __­

"} (nearest) _ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I--=-~W;.;E:.:L~L-=-_____-::--____________.............~--f ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28:04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~A~~~~M:e~I:ll~~LiH~~Ni'~~~~~~T~il~~N:~i~~~ OF SCREEN -:::-____-;:::- INCH) 
~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY 1-____--r:::=58=-____60=-_____..... 

DRILLERS LlC. NO. I M r 0 0 :l 
~ J 

DRILLERS 5IGN.Jvnt= ~ '1 ~ 88 

(MUST MATCH SIGNATURE ON APPLICATION) 
IN BY DRILLER) 

LlC. NO.1 __ 0 _ _ _ I T (E.R.O.S.) wa 

70 72 

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

CASING 
LOG 
INDICATOR 

74 75 78 

OTHER DATA 

..... 
49 50 51 

LOCA TlON 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) 

DENV-CROO COUNTY 

(E) 

23 24 

http:28:04.04


22 

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 N 

APPROP . PERMtT NUMBER 

SPECIAL CONDITIONS 

DENV'Permit 97 
(2) COUNTY 

EMERGENCY/TEMP NO. IF ANY 

15 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Hv ­ 9~ - ~?tD:r 

OWNER INFORMA T/ON 

Last Name Owner First Name 34 

e. (I. J3fJj. Ifl 7 
55 

76 License No. 81 

--21771 

INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1J5i) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

70 • .. "-'" 79
t,1I In th,s orm completely 

42 

SECTION I LOT I C-- I 
44 46 48 ...... 50 

~I~~~~~~~~/~~~~=-~__________~I
52 NEAREST"rOWN 71 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD [illH
(CIRCLE APPROPRIATE BOX) Ae..i:$ 

34 2 70.5 37 

DISTANCE FROM ROAD 

~mT 
r-;­

ENTER FT OR MI 3839 

TAX MAP: ~ BLK: __ PARCEL 

COUNTY NAME COUNTY NO. 

I.!:..I IRRIGATION 


OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


I£] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO·THERMAL 


APPROXIMATE DEPTH OF WELL I ..2. £ 0 I FEET 
- 24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL ___",,6=--_ _ ___ INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse·ROTary DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS
Bl (CIRCLE APPROPRIATE BOX)


& THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 

INSERTS-__ 

SHOW MAJOR FEATURES OF /0 03-- 1:10 'Vtl
BOX & LOCATE WELL ' ___....... 
 6 ro.... tWITH AN X 

SOURCES OF DRILLING WATER NO I ~..t;p ­1. l,Od£ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <? ~.6.J= 000 
), ;/ 000S2rr --~----------~ N 

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



Revi ew _ t()_t_ .....lv=·_,..1"'--_L.----.:@) 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - q,/- 3<301-­
Location of propert~~
Subdivision ~~ 
Well Driller 44 . lYla~{\JL.-' 

U - ,
Depth of well _--'~=:=---='--:-___""'--___ 
Distance of measuring point (M.P.) above ground J. ' 
Static water level (S.W.L.) below M.P. .3(" ----- ------­

I. High rate pumping -- reservoir drawdown 

Time pump started '7 ' I S- Pumping ra te ',..~v~;ff-~ __'--: ~-'-':-­
Total time .L. ,--,,-=-,--,· ;....'_ to reach pumping water level _~___ J!tobelow M.P.I"""",~ "

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

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

7:"0 I I r1.:t . .:J~ . AlA . ~ 41,... 

7 9,­ I ~ l.­ I LP (j' 

J·oo I,l l v /6 

I 1/ Y v h 

i . Jo II ~ {, J~ 

9.'h' / / ~ k /0 

'I (J 0 / 1'1 , I It) 

fJ /I )? (p /0 

9 -, » II r (.. /0 

9 .<;{" 1/.f t. /~ 

I"" ' od JII Go /p 

10 1 ':/ / / P {, / 0 

II , C' III ~ , tJ 

, 

I 

HD-224 




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

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

Page ______ of ______ Review 
Dat~ ________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 94- '3 g07 
Location of pro~rty (road) .OW: of (?urlltwcoc/s Rd ( (;rey J;;>('" R<iI1)
~b~~si~ ~~\ ot=:_S~~~B~l~OR\-I~~~----~---~~L~~ ~C-k~~~~p~l~a~t~~~~S~e-c-.--------

Well Driller OWner 

22~ IDepth of well .,)/ 
Distance of measuring point (M.P.) above ground 

----------------~------Static water level (S.W.L.) below M.P. ;3~~~_____________________________~

I. High rate pumping -- reservoir drawdown 

Time pump started ________________ Pumping rate __________________ 
Total time to reach pumping water l evel __________ ft. below M.P. 

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

TIME {in 15 WATER LEVEL PUMPING RATE FLOW }1ETER READING CALCULATED FLOW 
minute in- below M.P. time to fill ..&" I (if used) (gallons per 
tervals gallon bucket minute) 

I 
C)/'3 0 1/ ~ V )0 --:-... 

~ :tJ£ CO Ib ( k,\ )
'-­

-t'/~ f­ tua..;lj/ Al ~,.~ ~~ ... 
~~Ja ~ ~ 

, 
~!2A)'/.J./Jt:J//F~ 

r 

, 

I' 

HD-224 




Page. of 
Da t E . I 0 ~ 1~ - tl,"3 

FIELD DATA SHEET 
HOI·lARD COUNTY WELL YIELD TEST 

Well Permit No. HO - q~- 3?/J1­
LocaUon of property (rc:ad) 


Subdivision ~~ , Lot S'" B10(fk .~ PL Sec.
_ 
Well Driller f} ma~(\& Owner OX -fC0J2 L L C­• 

Depth of well _--,,3=~~S~-:-/_____ _ _ 
Distance of measuring point (M.P.) above ground J' 

Static water level (S.W.L.) below M.P.,J~· ------------­

1. High rate pumping -- reservoir drawdown 

Time pump started ?. I S- Pumping rat e 

Total time L< rnu."J to l each ' pumping Io'ater level 1(;1.';', if.t. be1ow M. P . 


11. Recovery pump test data - observations to be lecorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~J (if used) (gallons per 
terva1s gallon bucket minute) 

7:Jo 1,1:1..' .:J XJ.M.. . #.14 r2D "i-1"....,-r\.. 

7:'1 ,.­ / / q ~ I /0 tJ 

y : 00 1/9 & /6 - ·--­ 0' ­ __-

2 : I ~;- I I ~ & I{) 
. - ­-.­- - - -­

;/ : ,30 1/ f (, lQ "._ h. - ..__._. ­
y . 'I ~~ / / :5 (, /0"­ -

9 "0 c /1; ~ 10 

'1 : /<;" I III (p /0 

1:.30 1/ ¥ <:­ 10 

9"'/ ) 1/% t. /~ ---- ­

/(!:oo III ----­ - . (,., I~ 

/0 I ~ ' / I j/ ~ /0 - ­
10:::;; 0 /1 X {, /0 --

~" ----­

.- ----­ - -

HD-224 




Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

November 8, 2006 

Rylea Homes, Inc. 
P.O. Box 68 
Glenwood, MD 21738 

SENT VIA FACSIMILE 410-489-603~2 
RE: F oxtail Run, Lot 5 

13716 Greyfox Run 
West Friendship, MD 21794 
BP #: B00158063 
Well Permit # HO-94-3807 

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 6/13/2006. Final 
approval of the well line connection to the dwelling was approved on 06/08/2006. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-3807. 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: 10/30/2006 & 11/06/2006 
Date of Well Completion: 10116/2003 

7~-:t?Jks-
tuart Oster, R. S. 

Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

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


TEL N~,41031!2648 

NOWAIW COlINH' HEALTH t)~F'A~j~LS'1 1/,,(
Bu.rull or f;nvlro" ..e"tel tfulth fp,r- ~ ) 

352~-" !llj~ntt Milla ntSvr ~~'/I 
'lltc~tt ctty. MD al04~ 

us .. ;eu 

APP~ICATtON ~OR "1L£$$ AOAPtE~, ~&LL PUMP ANC ~~£SSVM2 TANK 1N~TALLArION 

New In.t&ll.t~on JI-,ct1l't , ..'- ' ....---... ... ... ..
Mtplav•••ot Oat .. _ ..... <IIM---......- ' .__+_ 

., I\, 'kt __. •___ 

a. NQael , -..:r,-:- .. .,.
3. Depth • _~ 'l__.. 

All Jnfor •• tJon Ilven a~Q~' J. tru. to the ~•• l 

.I,ooU," or,\lIc••t , 

\ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting 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 COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ___ _ _ _ ___ _ ____ _ Telephone #: __________ _ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Wel1 Pump Instal1er 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name ofPrope~wner: 	 Telephone #: q..t:J 

~~~~~~~~~: '	 ~=X-R(J---- Lot #: ~Well Tag # : HO -u- 32307~-'~--'----'~~-- -'y'
 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented wel1 cap: ___ 
Pump Capacity GPM Depth:_ _ (36" min) Cap secured to casing: _ _ 
Wel1 Yield: GPM NSF approved:_ _ Conduit min 18" B.G.: _ ___ 
Depth of well encountered at time ofpurnp installation: __(feet) Conduit secured to wel1 cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ___ ___ PVC sleeved to undisturbed soil at wall penetration: _ _ _ 

PSI: _ _ (160 psi min) Approximate length of sleeve (5 foot minimum): ___ _ 


Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


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

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

Date Insp. Approved: -V=-f--t'-"":.......JI~....,..,----Date Insp. Requested: 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade 

Two piece cap instal1ed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

- '-:;"-7'-­

http:26.04.04
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_ I_EX. FDREST ONSERVAT~N _ F \ : : '. : .:\ ';T-...~ ..y/~ EASEMEN AREA No .21 .-

\ . . \. 4. ;-;=// :m:~
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FOUNTAIN UALLEV LAB PAGE 01/03
11/07/2006 14:09 4108480298 

REPORT OF ANALYSIS 
LanoratoTV ID #: 61245 Account #: 3690 

Rylea Homes 5 Cnmnanv: Rylca
Location: 1 16 Grey Fox Run Requested Jim Ryan

Glenelg, MD 21737 Source: Well Water 
Time J116/2006 1230 Site: Powder Room 

Datc/Time Rec'd: 1116/2006 1600 Treatment None 
Chlorine pOrn: Free: ND Total: ND flH: 6.3 
Collected Bv: Mooshian 7268CM Well #: HO-94-3807 

Bacterin, Colitortn. Total. MPN <1.0 Mf'N/IOOml <1.0 SM 18 9223 11. 111712006/ 10 I 0 I ADfBD 

Bacterin, E, coiL MPN <1.0 MPN! 100 mi <1.0 SM189223 B. )11712006/1010 / AD/SO 

NOTES: 

MPN/IOO ml == Most Probable Number bacteria] per 100 ml ofsarnple, 
2 Results less than or within the reference range are considered satisfactory and within water limits at the time of 

3 ND:NQne Detected 

4 Visual well check: Sealed, vented cap 
5 tested on-site 

ReasQI"l for Test : Use & Occupancy retest 611 50 
Building Pennit # : B00158063 

Date Reported: 

MD State Ce1'tificrltiOiI # l.t1 



10/31/2006 14:38 4108480298 FOUNTAIN UALLEV LAB PAGE 01101 

REPORT OF ANALYSIS 

Laboratorv ro #: 61150 Account#: 3690 
Reference: Rylea Homes Comnanv: Rylea Homes 
Location: 13716 Grey Fox Run Jim RyanReQuested Bv; 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 10/3012006 I 150 Site: Kitchen Sink Tap 
Dateffime Rec'd: 10/30/2006 1345 Treatment: None 
Chlorine oom: Free: NO Total: ND oH: 6.3 
Collected Bv: I .Yeager 6176JY Well #: HO-94-3807 

::, ' .. . • J. , 

Bacteria. Coliform. Total, MPN 5.3 MPN/ 100 ml <t.O SM18 9223 B. 10/31/2006108001 ADIBD 

I3nctcrill, E. I:oli, M!>N <1 .0 MPN/IOOml <1.0 SM18 9223 B. 10/31/2006 1ORO!) 1 AD/SD 

Nitrate 1.81 mg/]. 10 601 10/3 lno061 1200/ BCD 

Turbidity 8S!! NTU <10 SMI82130B 1013 t12006 1OR15 1ADIBD 

Sand NS mgll, 5 Visual/GraVimetric )0/3! 1200610835 1ADIGD 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml = Most Probable Number [of viable bact.eria] per 100 ml ofsample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

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 eap 

8 pH tested on-site 


Reason for T~st : Use & Occupancy 

Building Permit # : 800158063 


Date Reoorted: 

IIfD Stflte Cet1ification # 133 


