
Clf l3493 I 
\OIIs;..WYI;.I""t;. 1'tV. STATE OF MARYLAND THIS REPORT MUST BE SUBMlmO WITHIN 

(MOE USE ONLY) 45 DAVS AFTER WELL IS COMPLETED. 

1 2 3 II 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY COUNTYt(j3) A(THIS NUMBER IS TO BE PUNCHED 
NUMBER ~~ IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STlCO USE ONLY DATE WELL COMPLETED Depth of Well 5/().'-I/() if 
PERMIT NO. 

DATE Received UO."PERt; TO DRILL WELL"IoN 

i~ 
yy 

22 ~OO I - 9 - 3, Cf..... DO yy 

£: o¥ 26 

rJ~t<.@8 13 15 20 (T~ N-Efi FOZiT) 28 29 30 31 32 33 34 35 36 37 
-

rtVt"-rv lHudtf..eu ~ To J,..,OWNER 

STREET OR RFD .... -;=~~rc.k f<.ob.d -­ TOWN '--00 1c3 V lIlt-_ 
SUBDIVISION ~~V PYOClt!..r-+V SECTION LOT 5 I 

WELL LOG ' 
, 

GROUTING RECORD 

@)~ Cl3 1 
Not reqcired lor driven wells WELL HAS BEEN GROUTED 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 HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET 
if0: CEMENT . M BENTONITE CLAY IBlcl 8 II 

add~ionaI "-Ia K needed) FROM TO beailng 
NO. OF BAG§ 3 o NO. OF POUNDS 4V..tf.;1t, PUMPING RATE (gal. per min.) ...'lLJ • 

GALLONS OF WATER 0(0 ~ 
15 

.8AbW11 SAdP 
METHOD USED TO 

a ¥t DEPTH OF GROUT SEAL (to nearest loot~~ MEASURE PUMPING RATE '.L.I'JJ+ 
Irom 0 It. to It. 

WATER LEVEL (distance from land surface)48 TOP 52 54 eo OM 58 

G-z"1~~ 'It, ;1o" y (enter 0 if from surface) ;1'1
CASING RECORD BEFORE PUMPING ft. 

G~B 
17 20 

~ ~~JRil ~L/insert WHEN PUMPING ft.
appropriate 22 25 

code W ~ bi 
OW TYPE OF PUMP USED (for test) 

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

CASING top (main) casing 01 main casing 

~ centrifugal 00 rotary 

other 
TYPE (nearest inch)1 (nearest loot) [Q] (describe 

I 
5+ ~ '19 27 27 below) 

--­ Q]iet cij)60 61 63 84 86 70 bmersible 

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

C I II .. I 
PUMP INSTALLED GJA DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO)I 
N I II .. I
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
orapen Ie ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.t;-:) CAPACITY: 

=8te BRONZE HOlE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41- C 121() lr DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 1 ~k"G (nearest ft. ) 

LIt;{ ;A(JO 43 47 

WELL HYDROFRACTURED [!j S) ! 4 9 11 15 17 21 CfoSING HEIGHT (Circle appropriate box 

~ . and enter caSing height) 
c 2 -! LAND SURFACE CIRCLE APPROPRIATE LETiER H 23 24 26 30 32 36 4& 

A A WELL WAS ABANDONED AND SEALED S [;] , (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
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 
LOCAliON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 2ti.04.04 "WEU CONSTRUCTION" 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. from to (Ml~UflEW~W.w-itItL 
DRILLERS LlC~;~D~~ GRAVEL PACK I , I , 

IF WEU DRIUED \ to. ;o.!(WAS FlOWING WELL ~-­ '>INSERT F IN BOX 68 68 

(MUST MATC~~~~~~ ON APPLICATION) , W.tP' 60MOE l!.~E~~NLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 
__ D ___ 

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

70 72 tSITE SUPERVISOR (sign. of driller or journeyman - -
LOG 

74 75 76 
responsible for silework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

ti0 -'fit -3GJ4i 
62035'"1 please type 

70 fill in this form completely 9 

OWNER INFORMA nON 

Uov 
Firs()lame' . 34 

I I If 3,) I f'"1I..tdJAicJr-.. eJ-.. .. - -----::-::--l 
36 Streel or RFD 55 

57 
~ fXft 

Town 70 Stale 

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

AVERAGE DAILY QUANTITY NEEDED 

72 

8 

~ J 7), .3 
Zip 76 

Date 

12 

500 
(GAL PER DAY 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

9 DOMESTIC POTABLE SUPPLY &:RESIDENTIAL 
\.bgV IRRIGATION 1, 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1-'=-1 IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

\ 

APPROXIMATE DEPTH OF WELL ',-::--:-=3~-=-t:J-,O=------=::,' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (cirCle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

PLACEMENT OR DEEPENED WELLS D ~ (CIRCLE APPROPRIATE BOX) 

(J!!Y THIS WEL - ILL NOT REPLACE AN EXISTING WELL 

W TH~SWEll! ILL REPLACE A WELL THAT WILL BE 
' AND SEALED 

B 3 (-' ( U;CA nON OF WELL 
~---LI.::.......J 7~-1Urt1A ~ I 

8 COUNTY 21 

123~~ ~~ 42 

SECTION I I LOT I S I 

I ~ 50 
52 NEAREST TOWN ---------------------7~'~ 

MILES FROM TOWN (enler 0 il in lown) ,::;1o:--.....,/:.---=--='M=-=IO:-JI 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

o 
8 

ON WHICH SIDE OF ROAD IBl 
(CIRCLE APPROPRIATE BOX) ~~ III 

WE~AST 

34 ZOO 37 &iUTH 
DISTANCE FROM ROAD F T 

ENTER FT OR MI 38 39 

TAX MAP ~ BLK :t3 PARCEL '1'7 

A513:2-7 L 
COUNTY NO. 

4 

NORTH 
GRID 

50 
5111 

48 

000 
55 

CO SIGNATURE 

~~~6 796 
57 

000 
63 

SHOW MAJOR FEATURE_S_Q_F...A~'IfJ' ;---"0£Jy0Y 
BOX & LOCATE WELL' 0 / / ZJ. V 
WITH AN X 

~~S OF DRILLI/j , R jLh 4 c:::,::; C" .5 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 ~ 000 
000 

~S~~~~~J____--~------~ 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 Q ILL REPLACE A WELL THAT WILL BE USED 

39 L.fu -CONTACT LOCAL APPROVING AUTHORITY 
ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEf~ T~E RE~~ OR D~ 
(IF AVAILABLE) 41 ~ - TPL - 52 N 

APPROP . PERMIT NUMBER 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

__ _ _ __G__ _ 

PERMIT No. Ho -7"1 -3 flit 9 
70 71 72 73 74 7576 77 78 79 1 

, . SPECIAL CONDITIONS 

DENV-Permil 97 ~ COUNTY ' 



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

'-

Pacje __... _ of --'-___ 	 Review 
----------------~-

Da te ---.;S==---- --L../u..g---,,"Q~r-F---

FIELD DATA SHEET. 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No •. 

Location of pro~erty ---.r-~~~~~~~~~o~~~~------~~______~__________ 
Subdivision _..:..ttv~:.?4....:f-...l'-..;..:...,l'i-f'~L.......<r...;r:__------_ ~ Block. .. Plat Sec. 

Well Dri.ller .J(; , . Owner J{!)hn "".AVZey T fJ Ud fl '", All et?r 

Depth of well ;J. 00 
----~.~~~--------------- / / Distance of measur~ng point (M.P.) above ground __~____________________ 

Static water level (S.W.L.) below H.P. -,',1' 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started J / ' Pumping rate ....::::,'... '...)Y:..-:r.-~~~-----
Total 	time O . .n·t_A-,...... to reach pumping water level __"~__ it. below M.P. 

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

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

/' ._~ I ' ..:J£/ ..:.:: • ',f.A" • ;J//", .' _,,1-1 :v>".. 

d,.y ~ 
C f' 

" . ...... .. , 

;,.oc <tf ) co. () 
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09:49 FAX 410 795 3432 FOGLES SEPTIC AND WELL [4J 002 . . 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVlRONMENTALHEALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2(i48 


Information Form Cor the InrtaUarion of the ~lJ Pump...l'itless Ada.pter, and Supply Pipin" 

NOTE: The installer il'rapouible for requesting ~ iliapedioll prior to 9 ~ 011 the !by of the desired · 

inspection.. No work is CO be tolel'ed lUItil approved by eke BaHb. Department. All iastalIatknu .\lSI comply 


with tbe Naonal Standard Ptumbinl Code (NsPC. as smaded loeall)') and COMAR 26.04.04lMD Well 

CoDStnldioa licZ'IIatiolls); Sdbn:li"ioD or. cotnQ.,lste 'orm is tt.q.qio;jlprior- to Use ud OecUplUlCY' approval 


~~: t!&~~e1cphonc#~ · YID,a9S-S("ID 

(Must cicde ODe) Licensed Plumber . Gcensed Well~ Licensed Well Pump Installer . 

License # and name af indivi@al responsibJ.t fOI the ~rd"_on: 

Name (Print): G\~ Cg--p.'¢\oO . _ License# ~";;,\::) eo" 

•It..Uc:emcd ill.diridual Dum SM!rfOnD the actual installation. App~llti«5 must be uDder tile direct 

sUj)etvUiOIl of 11 llct:IJsed jouni.eylllan or m:utcr plWSlber, pUMP iostaJler or well drilleJ'. Licenw may be 

mbjectedto fJeld .erific:atioa. . 


. Naxne ofPt Owner: LIS~,\;c;:;;;~ telephone #: . .. . ~ 
SubdiviSion: ~ Loc #: ~Well Tag #: HO ~:gg:- My 9 ?' 

Site Address;;~~~~~~S;;;;==== 
SUbmenibl~Data Well CaD and E1ertril! CMduit 

Make: (;0_5 Two piece watertight caP:~S 

Model·#: ISfA£cJ7-I&D Screened, vented weU cap:~ 

Ptullp Capaci!)' . IS- GPM Depth:~ (36" min) Cap seClUed to caSing:~ 

Wcl:I. Yicld:~GPM ·. . NSF approved:~ Conduit nrin IS" B.G..: yc:S 


. , Depth orwell eru:oWltered at time ofpump insta1lation:..JeO,(feet) Condult ~d 10 well cap:~ 
Ifpump capacity c.,r.;eeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque anestorS or Cable guards arcrequlrc:d - Must cUclc:: one 
Saftty mp~ if tise(l, atUthed to inside of well c;uing with eye bolt £A 
PiplD!! to bouse . ' Bouse Connection ' . 

Type:' 'l\.?'Q.cV" BrJSc. PVC sleeved to undisturbed.soil at wall penetIation:~ 

PSI: 1Jr&.(160 psi min) Approximale length of sleeve: s:: . 

.Depth of supply lille: ~(36" min) Sleeve caulked and sealed properly: 1<::. 

.The water supply line i! required to be at leW ten feet froUl the 5eptil:: tank. p~p chamber, sewage pipiag, 

distrlblltion box, draiGfleJds, :and sewage reserve area. U tbis ~. be accomplisbed, contact this office for 

approval prior~ · inrt:illatioo. . , 


-~~fkk:: . ~/slo, 
Signal\lre ofCClmpany represenrathe fespQnsiblc: for installation date 

For Heldtb D artment Use Onl 

Date fusp. Requested.: 
Inspecticn 

-

Date Insp. Approved: 
Data; Pitlcss adapter and water supply line at least 36" below gJade ~ 

Two piece cap installed. and attached ttl casing securely 
Elec. conduit elW:nds at least IS" below grade/attached to cap properly __......."" 
Safety rope installed inside ofwell casing 7' 

. Correct well tag aaached properly and casing 8" above finished grzde "7 
Water supply line sleeved adequately at house connection ", 
Adequate grout observed below pitless adapter Z 

HD~215(Rev. 8/00) 

http:l\.?'Q.cV


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 

July 26, 2007 

Williamsburg Group LLC 
5485 Harpers Farm Road, #200 
Columbia, MD 21044 

SENT VIA FACSIMILE 410-997-4358 
RE: Avery Property, Lot 5 

14419 Frederick Road 
Cooksville, MD 21723 
BP #: B07000315 
Well Permit # HO-94-3949 

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 07/25/2007. Final 
approval of the well line connection to the dwelling was approved on 07/25/2007. 

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 COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-3949. 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 ofthe 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: 07/l1l2007 
Date of Well Completion: 05118/2004 

AJC~ing~ 
(.~ 

d,tuart O' er, 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
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FOUNTAIN UALLEY LAB 	 PAGE 01/01
07/12/2007 15: 20 4108480298 

~®~~e~:~~::.r~I'~~wdl1_~"_t1l~I~~~ 

REPORT OF ANALYSIS 

Account #: 447064460 
Williamsburg Group LLC 

Laboratorv ID #: 
Williamsburg Group 	 Comoanv:Reference: 

Chip Lundyl Bob Corbett14419 Frederick Road Reauested Bv:Location: 
Well WaterCooksville, MD 21723 Source: 
powder Room1220 Site:Date/ Time Collected: 	7/11/2007 

7/11/2007 1430 Treatment: NoneDate/Time Rec'd: 
Free: ND Total: NO I)H: 5.1Chlorine lJPm: 

HO-94-3949C. Mooshi<ln 7268CM Well #:Collected Bv: 

': ·~:~~M~~~~;:·}'::';:':':::;;: •• ;;!;::C;-::.::'-: ..~,;,: .':i;; ·:~,-~,~~.'·EP~~~::·:·::,;).i.tr:f<!~~~~~:ij!~~9P. ·-:::':~~~~~~fJ~f~~~~~X:;: ' :: i: 
Bacteria. Coliform. TOlfll . MPN ~J.O MPNI roo ml <1.0 	 SM18 9:Z:Z3 R 7/1212007/0850 1AD/BO 


SM 1R9223 B. 7/12/2007/0850 I AD/BD

<1.0 MPN/IOO ml ~1.0Bo.cteria. E_coli. MPN 


601 711212007 I 12051 BCD
mgJL 108.51Nitrate 

SM 18 :z 13013 7/12/.2007/09251 AD/BO
NTU <101.06Turbidity 

Visual/Grnvimct 7112/2007/09251 AD/BO


NS mglL 5 
S~nd 

NOTES 
1 mg/L = milligrams per liter (also, parts per million) 
2 MPN/IOO ml = Most Probable Number fofviable bacteria1 per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgt!.) 

4 NTU = Nephelometric Turbidity Units 
5 RCRults less than or within the reference tange are considered M.tisfactory and within potable water limits at the time of 

!<ampling. 

6 ND:None Detected 

7 Visual well check: Scaled. vented cap 


8 pH tesh::d on-llitc 


Reason for Test: Use & Occupancy 


Building Pennit # : B07000315 


Date Ret)orted : 7112/2007 

MDS,(Jt1t Cl!rtijicat;on # 133 


