
ell I 08 j8t I SEQUENCE NO. STAT~ OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

• WELL COMPL'-eTION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

• 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 4 - <S-?b ) /- 6(THIS NUMBER IS TO BE PUNCHED NUMBERIN COlS. 3 -6 ON All CARDS ) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 

26 #/4.20/,.Z 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL" 
DATEroei~:!3\J~ t.110 ~~ '7~ tf}..6!:.1­ I";~ ­ 95"" - tf£35'(t.1t.1 DD I yy 22 

B 13 15 20 o , (TO NEAREST FOOT) L'J~ic .afKl 28 29 30 31 32 33 34 35 36 37 

OWNER /te lit. rt". ,~ /C.II!!~/.."" y ~ C"I-I' r:J~(,.Iec.o~""" ,C?f; 

WELL SITE ADDRESS lui namo '" /~~lt!.dY oJr?a.,l.q ( 1~~·.7) TOWN ~/S tP..v /"117 I 

SUBDIVISION ~ rrl.,,...., /fo L(Qc.J SECTION LOT 028' I 

WELL LOG GROUTING RECORD 

~~ cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

.3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ,~G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT e BENTONITE CLAY IBIeI HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ch~k ' 8 9 
if wat~~ S-additional sheels it n_) FROM I TO bearin 

NO. OF BAGS 46 I J-. ,! POUNDS 't~ •, PUMPING RATE (gal. per min.) 

So I t... (!) .1 15 

lor .J­ GALLONS OF WATER 
METHOD USED TO ~c,~

DEPTH OF G~T SEAL (to nearest f~y MEASURE PUMPING RATE I , 

!]rJuw~ st"LE /J­ ~':) t/ from ft . to ft . 
WATER LEVEL (distance from land surface) 48 TOP 52 54 BOTTOM 58 

(enter 0 if from sur1ace) )'f 

~t1OW~ S(~~ 
CASING RECORD BEFORE PUMPING It. 

),5" 35' 

6~B 
17 20 

I 

3 ~J£l lis'insert WHEN PUMPING It. 

(Jt~f StHk. 35' ,,0 . appropriate 22 25 
code P L ~below TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine

~l(.JUl4/ SL.f/t., ~O bS' V 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [[] rotary 
other 

l;u,sl­ n (nearest inch)1 (nearest foot) ~ (describe 

8lw.€ S4J.c. ,5' b 4:2.. 27 27 27 below) 
- - - IJ liet60 61 63 64 66 70 S ubmerslble 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)
C 
H inch from to 

C EUME It:iSI8L.L.EO 

GWI n n , 
DRILLER INSTALLED PUMPA YES 

S (CIRCLE) (yES or NO)I 
N I II " 

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

screen type SCREEN RECORD - TYPE OF PUMP INSTALLED -
or open hole 

~ U dH 10 I) PLACE (A,C,J ,P,R,S,T,O) 29 
IN BOX 29. 

c~rtJ OM:I'I' 
CAPACITY :appropriate BRONZE HOLE GALLONS PER MINUTEcode 

W ~below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

CJ DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

'. i! 1+0 3¥ d..6s­ (nearest ft.) 
43 47 

[!j @jj ~GHEIGHT (circle appropriate box
WELL HYDROFRACTURED ! 8 9 •• '5 .7 21 

and enter caSing height) 
c 2 + ~l LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S I-I below ct (nearest)WHEN THtS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 'I. ,).0· L/JYWELL E SLOTSIZE1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
LONGITUDE? J. __j,~- l:J.ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
(DEFAULT COORD. WGS 84)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. Trom to NOTES: 

DRILLE"ft-:;l':~:". L.LV­
~ !:~ GRAVEL PACK I , I , 

~/ If WELL DRILLED 
..." WAS FLOWING WELL -­

DRILLERS SIGNATURE INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE C LiCATION) MOE USE ONLY 

Lie. NO.1 0 __ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S.) WQ 

(/"" 
70 72 *SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 

responsible for silework if differenl from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDEiWMNPER.071 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL Ho ­15' -23 g JA please type 70 fill in this form completely 79 

B 

22 

Date ~ec:: (f.~A)

61 Ml;L­ OWNER INFORMA TlON 
6 .... 00 vv 13 

I ,f=et1.,tJt-!:J~ r?e4- l +'1 L L.q.JlJeuetoe 
15 Last Name Owner First Name 34

PO (30)< Y8'J­
36 Street or RFD 55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

,D/gilt!: r. /HA-r
e ~ ~c~nse ~~p. 61 

~~~f(t... #111r--~ ~ 1/111 I.e. /~ 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

6 12

SOo 
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

A'[)'A DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

II! FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

(EJ PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION , MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,-:1::-:-_I_y_O_-=,1 FEET 
24 26 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30@a~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Je"ed&~ 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.r.S"\ (CIRCLE APPROPRIATE BOX) 

@..JHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

FOR POLICY ON STANDBY WELLS 

!Qj 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 .L 
PERMIT No. Ho -9'S - ;23r:sI 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVl'HG AUTHORITlES SHOULD USE SEPARATE SHEET IF NEEDEo-

B 3 LOCA TlON OF WELL 

I 7hWl1ncl I 
6 ' COU TY 21 

~~".:,.,~='Il=/:-~-L'1--,-)/o_L_t.o_c.J_____~,
%. 42 

SECTION I I LOT I I 
44 46 46 50 

L lS ~tU /1111,
LI~~~~~~~_________ ________~~I 

52 NEAREST TOWN 71 

B 
., ~3YfI;IL/J'I pJ 

1 ' ~lL 11 I STRtET ADDRESS 
I 

30 

2. 

3. 
ON WHICH SIDE OF ROAD iE1 
(CIRCLE APPROPRIATE BOX) N34 35" 37 .T 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 3839 

TAX MAP: l BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I 1-+6ltJard ® !l-57011-~ 
COUNTY NAME COUNTY NO. 

INSERTS­_ _ 
41 

. ~ q!J7 /:10/.E 
CO SIGNATURE I EXpJDATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

MDEIWMAIPER.071 
®COUNTY 



_ _ 

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

--

P~<;e ' of Review 
Ci!. c: e -O"""-cr-'-]' l.o \ L -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


"'e22 Pe:-:t::c No. HO - . 9::;-- ;130 
!..oea t i on of prop"''' t y (~odd) 77--1-1...11";) ;1o~:f 
Sub<:! i vis i on S (?tZ '" 4:}; 1j"7"O··T;::7u..o~-uJ-:+':"'=':~';-":'~~L!:.:O~t~;;W~;;r--:B:-:'l-o-e-:-k-_-=--=---:p:-:l:-a-t----S-e-e-.----
"'ell Driller __ ~~~7:: CMner !t:7!c. itYa£. rZe!fLf& l: ;:;:;-::.t &f" (ce-

Depth of well 
Distance of measuring point 
Static water level (S.W.L.) 

(M.P.) above 
below H.P. 

ground
l'f 

I. High rate pumping reservoir drawdown 

Tirre pump started // ,' 00 Pumping ra te /)' 6 ,..~ 
Total tim,e ,ISn--./~ to reach pumping water level /I..s' ft. below M.P. 

!I. Recove=y pump test data - observations to be recorded every.1S minutes 

TritE (in 15 WATER LEVEL PUHPING RATE FLOW METER R!ADING CALCUUU:D fLOW 
!l'1.i:Jute in- below H.P. time to fill L (if used) (gallons pe:­
tervals gallon bucket minute)

J), 00 Ji..( R Lf SA IS­ (:(~ 
) Tc~r 5-mvC"r/ 

i/ ; Ij/ /1.5' ff I:J­S~L-- S­(;fh 

/ /,' J() I I ~--' /I ,fL-. YC"c-­5' GIlA-'­

/ I,' VY ) Is' 7i IfL Sr>c... -6'-' G'If<-"­
1 j ; 00 )IJ­ I ( jib L I ,C;­ I, 

/ j: IS ) I.) II J;L Il S \ \ 

I j,,; 36 ) I~../ I{ jJ.­u ..5>­ ( I 

/j.:'-I5 }/y q )C St"c- S- G:f'rt 
I : 00 )j:;-' If /c2 Sec :;­ (/I<A 

/ " 1:;­ ) 15 q /2 SeC-. 5 (~ffo"-. 

/:10 -' ;.: ( I ~ I I Jj) II 

/ ,''i ') )/ t I ( /J I ( ,j l \ 

.;) ;00 /If ,a /2..- Sec.­'5' ()/'Jh... 

J:''j' 
/' q IJ;, ~L- !:;­ {-;/P(/ I J 

. 

. .­ -­ - . 

I : .. -­I - -­ -..... _.-.----_ . .. _- --_., . .. "- - ' -.-. '- '---"- ' " 

HD-224 



TRACE LADORA TORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com/ Email: illfn@trncelabs.com 

Maryland State Certitied Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 94536 

Cumberland Development 
16391 AE. Mullinix Road 
Glenwood Maryland 21797 

Report Date: September 24,2014 

Property Sampled: 17263 Hardy Road, 21771 Building Permit #: B13004528 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mg/L Samples Iced: Yes 

County: Howard Subdivision: Spring Hollow RSB Lot 2 Lot#: 28 

Daterrime Collected in Field: September 23,2014 12:35 pm 
Dateffime Received in Lab: September 23,2014 3: 15 pm 

Well Tag #: HO-95-2381 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: NIA - Raw Sample 

The results in this report relate only to those items tested. If any additional infonnation 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. 

Water Quality Analyst 

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. 

Page I of 1 



p.2
Sep 24 14 02:21 p 

8~ 5268 	 ? e12 
H~~-~r-~~~~ ~~;~~ ~ ~ I~I!---_._. -----_..._- .. __._----_....•_--_...-----_. 

J-H)WAllD COUN'Pt ~!E ~l:1"i OEP.>\":;.1'~.g.."I!L 
,..... 

F.il-'P~.6:.t! ~f E:'~",'!i.~:~";iEi·ri~.AL :-~A!. ~· ~'H 
V1)\::-E? ~\..'''~D ,~~\l.r :!.)~:lp~ :-~~. ( ~;'i 

l\u j:u .~ mlUIlcr ls re.PGltlwll rtr rtqtte:ltmi In 1JI"P.ctlDIlIl rler to' Am ::-..:. 

w!jp..t:.... !'I~ ~u~':"~:; ;,"i -:;;. ':;'''"n;W pniii -'ppnwecl by tJle fl'ulth 'Departlll~Rt. !.il IJltt!ilOr.lo~ .uut OOuiply 
.mb the Natiou} Stancbrd Phmlh~ r.nd, ~N~~, !'~ ::::::~~ ~\iW.uy;.!l!5i ':(f". ~"o.t.04 (MD WeB 

COJl:mu~1l Reg.til:tl:::t). ~!!j*9 Wi! ~o~~~!.:~~! ( MtOJ:~l!i'ti'~~IPOflwaJ. 

Compat\jf N&ti:c ~ C~!. ;...0-LL~.__'r :~.,h::>'~~; :5? i - ,?S,,!_. c.,73~ 
Ai!~.",,'1.i; 	 .~ f;: • .: 


JJ. .~~G.........M:..;...<....r?___~_ 


(Must ci.'da ~~~ L;O:\!j~ Wcl! ~!t ~~ Welt 1119 'Cnmller 

License N!..~ ~l8meKcr it:ldivldual ~r.~b~ rot th! l1~d.installation: . 

Nsme(Prlnli: __._Gllt)CVa?l:¢\Ui2-e~ . Uceud___6:...:.J~~_ 

-A UcellAd JDdi¥wlIIII m,,;n perf'GnD tla AdlW Il1rtaJ1ati4tn. Appnmtice mutt be u dar me wpcnisiollcrf' a. 

Ikeutdj<JarIIC)'1II4i1 or .:am.. pllUlber, pump IutaJUr (Jr wdl dtIDir. Lkus8:t IJ<t IlIbjtds!d lD ndd 

Yllrifjcalioa. UII!ienliled bldhldu.a.., IJI_J' ~ reponed to the approprla&e ~ens-

~ W;'Cel"iupPay lQle bI reqwftd to be lit last til'll teet trOIQ me septic lUlt, prop 
dlscribuUltJl bo~ dra...fteld •• IIId SC'Ii'qc r'ClJC~ area. It tltb ~ be aecompl 
appronl prier 10 ia I t1.QL 

Si 

Data lnJP. ltequested: s/:til __ ~~ iMI'..<\cproved: r/I:l/ILj J.mpector: 
lns!:ectiO":'t Oat<l: ~"i:[Ul ~~~ &. waler taupply li~ ~~ 36" below Jl'W t---=-,,­

-:OW!) pi~c C<qJ in~4iiui a..,Q 1li:.u.ci\c1i tn cuing seeU"1) . 
Elee. eonduit ~d5 M leoUl 18" b¢low graddattachcd to cap propctly +--~_ 
Safety rope not seen ormlcht otwell ~pJCa.siDS . 
Correct ~U tzg ~ac:hed pcolletiy and culng r aboVlt iin:shcd ~e 
WOlter supply Hne .1~ adequately Jt 'neuse COJlAectiM 

kiequatl srn;rt observed below pitlns adapter 

lD-21.5 	 l!.aV. lZiOO 

http:IJltt!ilOr.lo
http:E:'~",'!i.~:~";iEi�ri~.AL


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


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 POT ABILITY 

Expiration Date - March 30, 2015 


September 30, 2014 

Homeowner 
17263 Hardy Road 
Woodbine, Maryland 21791 

RE: 	 Spring Hollow, Lot # 28 
17263 Hardy Road 
Building Permit: B13004528 
Well Permit: HO-95-2381 

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 5-13-2014. Final approval of the well line connection to the dwelling was granted on 
5-13-2014. The well construction was completed on 10-09-2012. Water samples were collected 
on 9-23-2014. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
2381. 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 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 oflaboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assetsidocumentlWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assetsidocumentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

~~ 
Dana Benard, REHS/ L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. ofInspections, Licenses, and Permits 
Conununity Hygiene Program 

File 
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I / LOT 30 III', 
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7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Spring Hollow 28 Hardy Road 

Subdivision/Property Name Lot # Road Name 

[!] The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 08/01112 (date) and does not require a site inspection. 

D 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 3/11107 

http:www.hchealth.org

