
Cl11 -7 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTCD WITHIN - (MOE USE ONLY) 45 DAYS AFTER WElL IS COMPlETED. 

1 2 3 8 - ". WELL COMPLmON REPORT 
COUNn;@ A(THIS NUMBER IS TO BE PUNCHED 

, 
FILL IN THIS FORM COMPLETELY 

NUMBER 5';;1.;2..(;)08IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well i. ~ PERMIT NO. 
OATE Received 

IW5? ~ 
yy 

~' " ~~ H5-'P'P}5~ii'3','iMY DO yy :It:Jd1 22 

8 13 .,......,. 15 20 (TO NEAREST FOOT) 0.. ./ 28 29 30 31 32 33 34 35 38 'Sf 

OWNER t-'l.t Q h - (...." t-daay­ ;--;­ ~ I 

STREET OR RFD --U /VJ--ftJ.dol.) , IrtJ.I I I '7ir;:tA . TOWN W~~-..,.- t-rl tt..l'\d-SItH 0 I 

SUBDIVISION M r t"". IA...J V"'~ l/i_1...1' SECTION LOT (/) I 
I 

WELL LOG GROUTING RECORD @ ~ cl31 
WELL HAS BEEN GROUTED Y ~Not req~ired for driven wells 1 2
(Circle Appropriate Box) PUMPING TEST 

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

CEMENT C M BENTONITE CLAY [IIQ] HOURS PUMPED (nearest hour) 
DESCRIPTION (Uae FEET I l~';i:r 8 9 
addttlonal aMels H needed) FROM TO bearing 

NO. OF BAGS ~J- NO. OF POUNDS "~6 ~ PUMPING RATE (gal. per min.) I~ • 
U GALLONS OF WATER /3 :L. . ~ 15 

5~L METHOD USED TO0 DEPTH OF GROUT SEAL (10 nearest f002 MEASURE PUMPING RATE ~.,1t.1 1­
I 
GA~maL-~ 

from Q fl. 10 7 fl. 

(p~ tf~a ., 48 TOP 52 54 BO'Ti'OM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) ..3.y 

6~) 
CASING RECORD BEFORE PUMPING ft. 

17 20 

~ m goinsert WHEN PUMPING ft.
appropriate 22 25 

code 

~ ~b1°W TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine 
M~.IN Nominal diameter Total depth 

CASING lop (main) casing of main casing 

~ centrifugal I~ Irotary 

other

SPE+ (nearest inch)! (nearest fool) [Q] (describe 

~ ~f 'Zl 27 . below) 

60 81 83 84 88 
, 

70 Q]iet @>ubm&rsible 
E OTHER CASING (if used) 27 
A diameter depth (feet) C 
H inch from to 
C ~!.!M~ IIliSIAU.EQ @A 

, II II , 
DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO) I 
N I '. G I! , 

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

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -

oo~ l!l:l ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY:
BRONZE HOLE GALLONS PER MINUTE 

~ [gJZl (to nearest gallon) 31 3S 

PUMP HORSE POWER 
37 41 

0 C 121 V DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 " tt (nearest ft.) 

E 1 r...o ~8 ¥~ 43 47 

(!j @J /iCJ(8iOO HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

~I..... ~ and .... -"" ......)c 2 
LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 38 
A A WELL WAS ABANDONED AND SEALED S 

[;] below ~ (nearest)WHEN THIS 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 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCAnON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONsmUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. TrOm to (MEAS~~W~~) ea.r£ !~ 
DRILLERS LlL~' I M 5 0 (J' 2....i- I GRAVEL PACK • I I I 

.... 1. If!. 7h A.I "" ~ 
IF WEll DRLLED 
WAS ROWING WEll -

(MUST MATC}~~~~~~:E ON APPLICATION) 
INSERT FIN BOX 88 88 

~~MOE UJtE ONLY 

?JSoO ;;1 . (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 T (E.R.O.S.) wa 

\ "l'\.")"\)..,\. ....."­ I\~ 70 72 f6'f 
(j 

SITE SUPERVISOR (Si9~~~1I1erOr joum~_man - -
LOG 

74 75 76 
responsible for sitework if different from perinit1ee) TELESCOPE 

CASING INDICATOR OTHER DATA 

OENV·CROO 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

SPECIAL CONDITIONS 
NO I E _ 4.1'f'RP\'lN"O AUI~~1"iE::; SHO\KOllSI; SEp ....fl .. 1E s;.t.[El I~ N£:( O(O .. 

22 

1091 SEQUENCE oNO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

Ii9 -t:tS-- U3'i6 APPLICATION FOR PERMIT TO DRILL WELL 

IS 2(.70(. please type o fill in this form completely 79 

Dale Received (APA) 

57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TION 

I #tf~""7?1~ M S 0 02v 

ID1t:"timay~~~NO " 

Fi,&, Na e 

I 5S/~ ~ f4., -yrtI.~ OW ~/11! 1 
Address 

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

AVERAGE DAILY QUANTITY NEEDED 

.,- /1 -
Dale 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 21!)f!l 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL _ ---"6=-______ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 3 J~ :OCA TlON OF WELL 
r-~I~ ~Pk I 

8 COUNTY 21 

I me, j(y,tdAu... IJ A h.u---' 
23 SUBDIVISION 42 

SECTION ..,1 ,-,-_-:-;:' 

44 46 
LOT I,:-:::-,~,---=,I 

8 

NOT TO BE FILLED IN BY DRILLER 

48 50 

, ~k 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I .:J v~ M I I 
73 76 77 78 

B 3 I 

1 2 
DIREC110N OF WELL FROM 
"TOWN (CIRCLE BOX) 

~tltrur~I~ I
1 NEAR WHAT ROAD 30 

EJI ON WHICH SIDE OF ROAD IEfH 
(CIRCLE APPROPRIATE BOX) ~I@~ 

weSJRiJEAST 

34 Z-7f 37 ~H 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: l...!i.- BLK: ~ PARCEL~ 

HEALTH D TMENT APPROVAL 

EAST 
~'-~Z--_ 0 0 0 GRID -="::=---=-::~_-=-"-"" 

55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~ 
2. 

3. 

3~ep.ry AIR-PERcussion 

3 CABLE REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

Jetted & DRIVEN 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

39 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT No Ito - 1S-I/~~
70 71 72 7475 677879 

E 

N 

p.,..SQ,•~ 

~-¥7 -
000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

~"'"7-W;''';;O '''"'S',''''AD JUNem, 

ti/ t;..:4,~ 

i 
,-..:..m:::.....::-':;d-oc~~." 

.(~ wJL 

DENV-Permit 97 Ql COUNTY 



Page of Review 
Da te --::::i;-~-/? - -2=-0-=0::-'1 ----------------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. 
Location of prope 
Subdivision Plat Sec. 
Well Driller 

ty 

4-~~~~~~~~~~~_______ 

~~~~~~~~~~__________ 
_"""'-= Block 

~Qr Pt.I!6 ~~a;A:: 
Depth of well 

Distance of measuring point (M.P.) above ground /P 


--~--------------------Static water level (S.W.L.) below M.P. ~____________________________~~L1

I. High rate pumping -- reservoir drawdown 

Time pump started '.30 Ila"M.. Pumping rate .....I~.::LlO(J~~~~~~.~_____ 

Total time IS'~ to reach pumping water level ---,J>O tHo below M.P.~_____ 

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

I 

1 

TI/ofE (in 15 WATER LEVEL PUMPING RAT~ FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill $. I (if used) (gallons per 
tervals 

I 
~allon bucket minute) 

oJ "':0 ~. 3-'/ . AliA 
II! .l/S J?o' --3~. 

, 
dJda~ 

? :oo ?? , .'') I' 
'7 . It{. 7'7 " J(J 
ry'30 77 l.t I 10 -

7 .i(r 77 .'­ IJ 
St. 00 77 , 10 
7',/(" 77 fA 1t'J 
,... ,:0 ?7 t­ , 10 
9, y;­ 7' lA. ID 
9~oo ?r, ~ Ia. 
9 ~/S' ?? l, h~ 

9 J() 7' , '/(1 

9 .ft\"" 7~ (; 10 

I 

, 

I 

I 

HD-224 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


vYELL & SEPTIC PROGRAM 

TEL: (41D)313-1771 FAX: (41D)313-2648 


Information Form for the Instanation of the We]] Pump. Pitless Adauter. and SUUDly Piping 

NOTE: The installer is responsible for requesting an inspe!:tion prior to 9 am Oil the day of the desired 
inspedion. No work is to be covered until app.oved by the Health Department. All installations must comply 

with the National Standard Pillmb~ng Code (NSPC, as amended locally) alld COLVIAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required Drior to Use and Occupancy a Dorova]. 

Company Name: _________________________ Telephone #: ______________ 
Admess : _______________________ 

(MlJst circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

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

Name (print) : License#__________ 

*A licensed individual must perform the actual imtallation. Apprentices must be under the SUpeTYis10n oh 
licensed journeyman or master plumber, pump installer or well driller. Lic!mses may be sl.l.bje!:ted to field 
verification. Unlicenserl individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telep~~; 

Subdivision: _______________:_,.--__--,---Lot #: ~ell Tag #: EO -~- 11:5# 

Site Admess: 2i<o 6 fl1(l" .190 ../ i6IJ bM. J 


Submersible Pumn Data Pitless Adanter Well C:llD :lnd 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 NSFIWSC approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: ___ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

S:llfety rope, if I.IlS~rl, ntl:lc1il,eO to brr.l5S f(}!Pe :llQ:llpte:r or ofner a.ccep~:lb!f method o;rnsnoe of well casillilg ___ 


f'i[)iill~ t-o 11011]5.< HOI.!Is.e CO'lJllll '~l:'liol!il 


Type: _____--:---:-:- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: ___( 160 psi min) Length of sleeVe(5' minimum from foundation):_______ 

Depth of supply Line: ______ (36" min) Sleeve sealed properly: ___ 


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

distribution bO:l, clrainfie!ds, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to instalJation. 


Signature of company representative responsible for installation date 


For Health Department Use OnlY - Not to be completeD by Insta!ler 

Date Insp. Requested: 7/~ I,v Date Insp. Approved: 7 6 14 . Inspector:~vJ' 
Inspection Data: 	 Pitless adapter watertight & water supply line at east 36" below grade 

Two piece cap installed and attached to casing securely < 

Elec. conduit extends at least 18" below grade/attached to cap properly '7/' 
Safety rope not outside of well cap/casing 1/ 
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 ~ 

http:26.04.04


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 841Jo;1014 (410) 876-4554 FAX (4ICV.848-0198 

REPORT OF ANALYSIS 

Laboratorv ID #: 98182 Account #: 4226 
Reference: Viking Development Corporation Comoanv: Viking Development Corporation 
Location: 2306 Meadow Trail Lane Requested Bv: Cary Cumberland 

West Friendship, MD 21794 Source: Well Water ~ 
Date/Time Collected: 12/1012014 1030 Site: Pressure Tank ~. 
Date/Time Rec'd: 12/1012014 ~8 Treatment: None 
Chlorine ppm: Free: NO V"Total: NO pH: 5.5 
Collected By: J. Yeager 6176JY Well #: HO-95-1134 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DA TElfIMElANALYST 
Bacteria, Colifonn, Total, MPN <1.0 %MPN/100ml <1.0 SM189223 12/11/2014/12451 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 12/11/20141 1245ILLOy-
Nitrate 3.77 mg/L 10 601 12/10/2014/1850 IBCD 

Turbidity <10 SM182130B 12/10/2014/18501 BCD6.72 ,/":TI!
Sand NS mg/L 5 Visual/Gravimetric 12/10/2014 1 1850/ BCD 

NOTES 

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

2 MPNI 100 ml =Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS =None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water Hmits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : B 13003711 

Date Reported: 12111/2014 

MD State Certification # 133 



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

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


TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: wwwJacebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date JUNE 12,2015 


December 12, 2014 

Homeowner 
2306 Meadow Trail Lane 
West Friendship, MD 21794 

RE: 	 McKendree View, Lot 6 
2306 Meadow Trail Lane 
Building Permit: B13003711 
Well Permit: HO-95-1134 

Dear Homeowner: 

This is to advise you that the system installation and water well construction for the above 
r"t;"r"nf','n property have been inspected and approved. Final approval of the septic system was 
granted on 12/19/2013. Final approval well line connection to the dwelling was granted on 
7/3/2014. The well construction was completed on 8/8/2007. Water samples were on 
12/10/2014. 

The water sample results indicate that the water samples submitted for testing were 
coliform and fecal coliform bacteria at the time are bacteriologically 
drinking. the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have met for water supply installed well permit 
1134. Although the submitted sample results are in compliance with COMAR standards, the 

Department not water supplies. 

This Interim Certificate of Potability will six months from the of 1;:);:)1'''"1''''';;. 

Submission of a second bacteriological test indicating the water is of coliform and fecal 
coliform bacteria is required prior to the 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 of laboratories certified by 
the state of be found at 

http:26.04.04
http:www.hchealth.org


( 
Ro rt Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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


