
STATE ((UP NO. IF ANY 0242 SEQUENCE NO. 
(MOE USE ONLY) 

--------~------~WELL COMPLEl I"'''' •._, , 
DC: SUBMITTED WITHIN 

., neLL IS COMPlETED. 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STIOO USE ONLY 
DATER~ed 

MU 00 

8 

yy 

13 

DATE WELL COMPLETED 

Jj U 06 
15 20 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 :L yo 
(TO NEAREST FOOT) 

OWNER________~~~~~;,--.r~~~--~~--~~~~~------------~~~~~~~--~----------~ 
STREETOR RF~D~__~~~~~~~~~~~~~~~=-_____ TOWN __~~~T-~~~~~r-______~ 
SUBDIVISION 

Not reqllired for driven _lis WELL HAS BEEN GROUTED @J rijJ1---------'-------------1 (Circle Appropriate Box) ~ 
TYPE OF ~ MATERIAL (Circle one) 

t-------------r---""'FE:::ET:::--.,.-::,= :-I CEMENT<J.£l!!IJ BENTONITE CLAY IBIcI 
t-_______--if--FROM_+-_T_O--+'=.::..:.Lt NO. OF BAG~ "5' NO. OF POUNDS I~ 

GALLONS OF WATER ___9L-.........;::C):O-"'______ro/ ~(L 
SIfJ::j 
Sl'l'-~ S 
)11,(J''1 5~ )/0 " 

Sl+~ );frJ~ I/0 )2P ~ 
1111 CrlJ­ /2P ,ttp 

NUMBER OF UNSUCCESSFUL WELLS :_--'-=:;;__ 

~yesL!.I 

DEPTH OF G~T SEAL (to neare~oot) 

from Q ft . to ~Cr- ft. 
48 TOP 52 54 aoTTOM 58 

enter 0 if from surface 

CASING RECORD 

IS 1~J£t 
~ 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch)1 (nearest foot) 

6 <60 
63 &4 88 70 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 
~______~II II~___J 

~------~II ..~__~ 

SCREEN RECORD 
screen ~ 
or open ' Ie ~ [!Jj1e:-Japprc:ate BRONZE HOLE 

below W ~ I 

DEPTH (nearest ft.) 

s;y ~JO 

PUMPING TEST 

HOURS PUMPED (nearest hour) J 
8 9 

PUMPING RATE (gal. per min.) 6 · 
15 

METHOD USED TO )j 
MEASURE PUMPING RATE L-,,;::15:;....(..(.c:-=G"-""-____..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING -U­ ft. 
17 20 

WHEN PUMPING 6s-' ft. 
22 

TYPE OF PUMP USED (for test) 

~air ~ ~ston 

~ centrifugal 
27 

[BJ rotary 

27 

[I]iet ubmerslble 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) ~ ' ­

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ~~L WE 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,Oj' . 
IN BOX 29. 

CAPACITY: , c. . 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

"". 
PUMP COLUMN LENGTH 
(nearest ft _) 

I 

b 
1-' 

31 

37 

43 

~ 
G HEIGHT 

I
+ above 

LAND SURFACE 

GJ below ~ . .;2-(n~:~st) 
49 50 51 ) 

lA.t lV J 
b

@k~_1 

JS-cl 
WAS FLOWING WELLLmnn~~~~;~~e~!:E~~~~1 IFWELL DRILLED 
INSERT F IN BOX 68 	 88 

K 

60 61 

E 
A 

C 

H 

~----
S 

. 1 

I 

. 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


P TEST WELL CONVERTED TO PRODUCTION 

I-__W---,EL_L---'__~_~ ________-t 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMAT ION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

insert 
appropriate 

code6=
below 

M IN 

CASING 


~M~D~E~U~S~E~O~N~L~Y~----------------------~ 
(NOT TO BE FILLED IN BY DRILLER) 


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


70 72 

TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

~ -----­

"'-:'~--r-"" GRAVEL PACK 

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

II 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 36 39 41 45 47 51 

E 
~ SLOT SIZE 1 __ 2 _ _ 3 ___ 

I
SHOW PERMANENT STRUCTURE SUCH AS 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
OF SCREEN LANDMARKS AND INDICATE NOT LESS -::-:-_____...".".. INCH) 

56 60 THAN TWO DISTANCES 
rom o (MEASUREMENTS TO WELL) 

LOCATION OF WELL ON LOT 

25 

~	turbine 

other 

1211~ 

DENV-CROO 

YE 
IIL.~__" 

.n 

29 

P 

a:: 41 

47 

(circle appropriate box 
and enter casing height) 

http:26.04.04


MILES FROM TOWN (enter 0 jf in 

M SD /I? 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

olher 

(GAL. PER DAY) 14 _ __-'2"-'0'--__-+-__--I~;.£_--

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 o 
PERMIT No H-tJ ­95:-04'iJ 
_ 7:0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

N 

J 

EMERGENCYITEMP NO. II- ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type f5'.2. 512' 
Date Received (APA) 

OWNER INFORMA TlON 

~QM;~~/eb~fr~ ~{~t\CAJ{s L 

15 Last Name 

I !3(,'7a
36 

"E/llcd;
57 

DRIL R INFORMA TlON 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

@J@

JFl 
l.!:.J 

22 OJ 
[f] 
ill T-EST, OBSERVATION, MONITORING 

JGl GEO-THERMAL 
~ 

APPROXIMATE DEPTH OF WELL :-c--"'!"/.='@'--_.,,-,JIFEET1:-:1 

- 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic ROlary) 

~EVerse-ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@rHI WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS Wl LL WILL REPLACE A WELL THAT WILL BE 

L.!J ABl NOONED AND SEALED 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS Iii STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 

RIGATION 
FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLICWATERSUPPLYWELL 

Owner First Name 34 

Ibr//.. {I./)6 Suite '301 J(!, Sireet or RFD 55 

~'4 IUD ~ 10 113 I 
70 Slate 72 Zip 76 

NOT TO BE FILLED IN BY DRILLER 
~ HEALTHV]TMENT APPROVAL 

17 

t:tlJ d 1\ '5/'1::J ')0 
~OUNTY N~lp.r 0' COUN~NO 
STATE 
SIGNATURE INSERT S ­ _ _ 

D~T I5.SjlED / .n~' 1 .1 ~41 
I ~:JfJO~ Q ~7/1~ 
~:~ ~JYV848~REB03-LJ EX'f!EA'E 
GRID ~ 0 0 0 GRID 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '----t..~ 
WITH AN X 

SOURCES P.(F DRILLING WATER 
1. W.e..11 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~3 

000 

N f6H!'5IErt--
000 
­

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

W t! /l. "v bf.. 

STATE PERMIT NUMBER 

NO - 95- OttL.f7 
70 fill in this-form completely 79 

50 

71 

·Iown) l,=~_~/_"..,--~M~!,J1I 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(ClRCLE APPROPRIATE BOX) 

34 7(}7 

JJ­
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: _ B{~(JARCEL-

--- ---I 


30 

@ 
ElI~HID 

WEST[51£AST 

&H 

http:95-OttL.f7
mailto:c--"'!"/.='@'--_.,,-,JIFEET


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

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

Page of ~-o-- Review 
Da te J!.1.;CJ c=.4" ~CJo..( -----------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of propert e.. 
Su~division ~9P.~~~~~~~~~~~~~~ Block Plat Sec. 
Well Driller ---"--"--F'y () c ~ --~~~Fr~~~~~r~ 

Depth of well L 70 ,..~ 

Di stance of me-a=-s=-ur...L.~...,...,n-g--p-o-~-'n-t-(-M-.-P-.-)-a-b-o-v-e-ground ~~ 


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

I. High rpte pumping -- reservoir drawdown 

Time pump started J2: 50 Pumping rate f~- f.', '-<-<­

Total time i ~ t-'-I ,~ to reach pumping water level b ~·----f-=-t-.--:-b-e-:-lo-w-M-.-=P-. 


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

I 

1 

I 

I 

I 

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

F2.; J 6 ..zy .....e. V 5(0<­ ) r;;" f;f'~ 

T 'e'S'Y 5'/9~4t 

Jz: '75 l.c.;' ~ / 0 Sec... 6 C ..ok, 

I : (.)c.) b )' ,4 I /v S~ f;'AL. 
) " 1,,­ fa.;" ,4­ /U Sec... b B/k~ 

/ ; 10 0'5 I( /0 ~ b l 

i,' yy 6~ 
l ( 

/u I{ b )/
I 

2 ! u v I t~5 '/ /0 If b L( 

~:IS G5 # / c.) s_~c:- G f;'/~ 
,;2/Jb 65 a /0 SelL-, C 6JRk.. 
c?.' y, l,)­ # I I) jec to G,.P~ 

J';ov 65 It ) 0 'i 6 I; 

3' S' I I IPS 'I /0 
II b ' f 

:3/3D ~s r? 1 0 Sec b 6'.f7~ 
"J 0tt!J-..), f., 'I J4" /0 S ee- b ~,,~ 

HD-224 



4 jf{, re------~-~-------
Sice Addras: 

--~~~~~~~~~~----~ 

Pitlq"AsiIIQtcr 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HBALnt 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.02640 FAX: (410)31J-Z648 


. 
lnCs! mlatJQn'Foxm for the Inttfilltiqp gr 'b~ Well Pumo ... Pitlg. AdlPtct. and SNlWlY PiplSI 


-

NOTE: The 1artaIJer II rapoDJJble tor rtquettfGI a.a 'n'p"tioD prior to , lUll QD the «'&1 of the desired 


m.PftrioD. No work lJ to be CGvered UDtIlapproved by lb. IIuhh Departmmt. AD lDltalladona anut campi, 

"Ith tht N.doDU S'aJlul'd 'IWIlblol Code (NSPC, II ameacle41ocaIJy) td COMAK16.04.04 (MD Well 


COlistrudloD Repladanl). SlIbmIQJo8 at. sgmRkle form" I'!gMd prive to Jla Mel <kcyRMn' ..maL 


CompanyNamo: Do ·!:t ~{Y""'b!'r~ t \-kAh(\~~ne #: ' g<jD-e~ 2. ~ 00 6'] 
Ad.cfrm: 'l?$£ U 'R tr!lJi i!d , 

.\ttl C'. (tlJ. ].I~~ 

(Must drde ~lumbCV Llc0Ase4 Well DrlllCll' Licensed Well Pump Imtallc:r 

Ll~ t# and ~Gd !iiPoMible for the field instaUallon: 

Namo (Print): .~ lAO;;" .... (, G ,\\1...·t License. 2. 1 S 9 q 

*A Uuued lDdlvfdual Qlull perfOnl1be amlallnstallltiOn. Appnntk:e. must be ander the d1~ct '. 

IUptniJlga of a lkenaed JO\JlUe)'IDAQ or muttr plumber, pump iDttAJter or weD driller. LkeDleI 18'1 be 

.b cd to Reid ytrill(ldon. 

Name ofPropcrty ~r;
Subdivbion: ' 

'fin CaD and I!~ Ct~ 
Malec: Make: tl&w"'" ~"""y' Two piKe war.erU up: -e S 
Model II: 2 Modelt1l: p r~ Ov Screened. vented well cap:-¥fl-
Pump Capacity I. 4 . Dcpth:..i!.~ (36" min) Cap SC(;U(cd (0 caUnJ:~' 
Well Yit:ld:~OPM NSF appnMd:~ ConduJ\D\la is'' B.G.: J' 
Depth or well encountered at Wne of pwap ln$Qlllation:~(feet) Conduit aecurc:d to well ap: 5 
Ifpump capacity exc:e eld. a low watet cut off$wfrtb is required by NSPC 1990 Scttion 17.8.4 
Torque arrestors able &UII! arc required - Must cirtle one 
Safety rope, Ifute .' attIC cd to IUde of well ~aslog with eye bole ~ 

Bou"C~D . 
IPVC &lcevtOundi~ soU "' ...... l penetratioD: r-e s .. I 

Approxlmate lcnath oIsteeve: If) £j- • 
Slccve caulked and sealed properly: .J'. e ..s' 

The ."ater suppl), Une ... required to be at lealt cen fed from tbe septic --II. pump c:hugber••""p,pto,. 
dftCril"atloa bos, dr&1aneld" and se~age rearve area. I1thl, £IB!W be accompll.bed, contact this ofII(e lor 
I\>P.....a prior .. 1omI1...... ~~ . 

<~.-~ . &-11-.2.1.$ 
Sisnatute ofcompany ropres-entaUve te&pQnsible tor inrtallation date 

lor Ikaitb pepartmeDt J1te Olil, - MOl to Izc 512mD1etcll h JgUtl1!:' 

Date Insp. Req\1ested: 	 Oat: lasp. Approved: 
Inspection Dara: 	 Pirles. adapter and watCf supply liM at lwt 36" below padc 

Two pi~e cap lDsWled and attached CO casinl secutOly .___ 
Sloe. condwt oxtend.s" least ISh below gtadeJattached to cap properly ___ 
Saf'cty rope lMaUcd inside orwell cas/na
Concet well '" auached properly and cu1n, 8" above finished grade ._.____ 
Water IUl'PJy Uuc sleeved a~uatdy at house c:onnectJon 
Adoquato FOU' observed below "ttleu adapter 

HD-215(Rev. 	 8/00) 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe 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 Well PlUnp Installer 

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 of Property Owner:.--..__~_--:::_-:--.-___ Telephone #: _____________ 
Subdivision: & ,&.;-1..... ~ @. rf. <::I'd« Lot #: ---J!t-Well Tag # : HO -.!fS:.- o'YY?­
Site Address: Lj<JJ-"/ L.;dt-l,S/":( i)c, 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.:.-:-­ __ 
Depth of well encountered at time of pump installation:__(feet) . Conduit secured to well cap: __ 
If pump 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: ___ 

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. H this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

'or HeaJth Department Use Only - Not to be completed by Installer 

Date ~. Request~d: ~8 h~· Date Insp. Approved: ~~/; 2 ~ 
Inspecuon Data: 	 Pltless ~ ptehnd water supply line at least 36" below grade ~ 

Two piece cap installed and attached to casing securely V" 
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 

HD-21S (Rev. 	 8/00) 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 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 - September 1,2013 

March 1,2013 

Homeowner 
4054 Candle Light Dr. 
Dayton, MD 21036 

RE: 	 Castleberry at Ten Oaks, Lot 19 
4054 Candle Light Dr. 
Building Permit: B12001458 
Well Permit: HO-95-0447 

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 8/112012. Final approval of the well connection to dwelling was on 
8/8/2012. The well construction was completed on 11/28/2006. Water samples were collected on 
2/18/2013. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of and are safe for 
drinking. certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under wen permit HO-95­
0447. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim of Potability will 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 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 laboratories certified by 

state of be found at the 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

~~ 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



'7/!6/,;MtJ ff, 

CASTLEBERRY AT TEN OAKS 1vdl~;bi&­
~.~V~ 
~,@) 

. . 

~ CANDLE LIGHT DRIVE 
cU '" 

WELL LOCATION SURVEY SCALE 1" = 50 



