
STATE OF M~.RYLAND 
WELL COMPL ON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 100 
(TO l!iEAREST FOOl) 

WELL HAS BEEN GROUTED 

26 

1­______:.......____...;...____--1 (Circle Appropriate Box) 

DESCRIPTION (U.. 

moe OF~ ..... TE.1Al I""" -I 
CEMENT BENTONITE CLAY ~ICI 

addHional ___ " needed) 45 
i----------+--+---t....:;.;;;=L..t NO. OF BAGS NO. ~ OUNDS -'-__ 

Bverburden GALLONS OF WATER ___Q"'---'­_____ 

Blue DEPf H-C;>F G ' UT SEAL (to nearest foot 3 ~ from - ft. to ft. 

vater at 65' 

48 TOP 58 

screen type 

Nominal diameter 
top (main) casing 
(nearest inch)!

JL 
83 64 

Total depth 
of main casing 
(nearest foot) 

l\l 

OTl'lER\~SING (if used) 
di~r depth (feet) 

iftch from to 

70 

~----~~--~,~,--~ 

~,-~~~~--~'~I_-~ 

SCREEN RECORD 

or open hole ~

t-) U 
appr~ate BRotiZE HOLE 

below W rm;J 
DEP.1H (nairesl ft.) 

~l\ l ot) 
11 15 17 21 

23 24 26 30 32 38 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 

L" 

8 II 

)S" . DD
PUMPING RATE (gal. per min.) ______ 

11 15 

METHOD USED TO 
MEASURE PUMPING RATE c:::..:....:..;~~~.;...::::..:....J... 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Lf' ft. 
17 20 

WHEN PUMPING ft. 
22 2S 

TYPE OF PUMP USED (for test) 

l!l air I!J piston 

~ centrifugal 
27 

~ turbine 

other00 rotary [QJ (describe 

miet 

~ 27 below) 

(~ubmersible 
27 

PUMP INSTALLED 
DRILLER INSTAlLED PUMP YES 
(CIRCLE) (YES or NO) 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gall~n) . 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

35 

41 

43 47 

cffi)G HEIGHT (circle appropriate box 

49 LAND SURFACE! 
and enter casing height) + above 

~ 3 GJ below ~ (n1:~st)
= '--38=--39=­ 41 45 -'4::'"7-----:-5-:-, 1-_4,.9_________.....;;;50......5_'___)_.. 

1---..;.;.:=--------­_____-1 ~ SLOT SIZE 1 -­ 2 ­ - 3 -­ I LOCAnON OF WELL ON LOT 
THAT THIS WELL HAS BEEN CONSTRUCTEO IN SHOW PERMANENT STRUCTURE SUCH AS 
COMAR 26.04.04 "weu CONSTRUCTION" ~o DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
WI~~~L~H~N~~:~~~N:~:~g OF SCREEN -=56::------.,= INCH) LANDMARKS AND INDICATE NOT LESS 

AND COMPLETE TO THE BEST OF MY ~------.:=:----..;...-_...~-------1 THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

FILLED IN BY DRILLER) 
(E.R.O.S.) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

"1-t;o(wa t_ ~, 

!P I 
74 75 76 -J \-1 

OTHER DATA 

OENV-CROO COUNTY 



t:Mt:MUt:.l~v Y II t:.Mf"'" I\lU. It' AI\I Y 

8 COUNTY 21 

1 Riv r Plantat au 
23 SUBDIVISION 42 

SECTION ....,1:-:-_-:-::!I 
44 46 

LOT ~ I,:-1=--_-=::
48 50 

i woodbine 
52 NEAREST TOWN 71 

NEAREST , 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) .:l,ETTJr,D­ Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) ~cussion ) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

( ~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED 


W THIS WELL WILL REPLACE A WELL THAT WILL BE 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE ~ ELL TO NEAREST ROAD JUNCTION THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§] AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS Odb .....,.)

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL ~O~1~ x:.~~ 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N ~~ ~ 

Not to be filled in by dril/er'(MDE 9R r N YIl:JSE .ONL Y)., 
APPROP. PERMIT NUMBER .----G--­

PERMIT No. tto -q'l -~\f r70 71 72 73 74 75 76 n 78 79 

INSERTS-__ 
41 

QI ~/5"'O~ 
XP. DAT 

NORTH 
GRID 798000 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----i.~ 
WITH AN X 

SOURCES OF QRILUNG WATER 
1. Loe,\ \ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'lJi<g' 

63 

N 

000 
000- ~----.~------L~--i 

SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
51 8" 'S I 0 please type 

I G. Edgar Barr Sons' Corp. 
Firm Name 

210 0 

8 12 

AVERAGE DAILY QUANTITY NEEDED 'J5I..)
(GAl. PER DAY) 14 20 

Date Received (APA) 

Ol-l~- ()3 OWNER lNFORMA TlON 
8 MM DO Vv 13 

Owner First Name 3415 

1 P 8 F r ytbp Rond 
36 Street Dr RFD 55 

1 S"ke~'!iJ Lv r.m , J784 
57 • Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

1 .Paul M. Fabiszak M W D 399 
Driller's Name 76 License No. 81 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1i'DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l..!:J IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL 1,-;:-:--,d ~~1 FEET~5D
24 28 

B 3 LOCA TlON OF WELL 
LI:--::~~,:",a=-"ar~d,---_______--=:-,I 

MILES FROM TOWN (enter 0 if in town) ,=1.,,--_--'---:=-:;:M::-.::::-I1 
73 76 77 78 

B 4 

5GS MOrgan Station Rdl 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) E1~{T '\ 

weSTFstW 
34 ~ 37 sC!r/tH 

DISTANCE FROM ROAD I:l= ' 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL 3S­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 1.'fJ!P- 1}~~3j5~


C~ NAE ~Uf'jJ;¥.HO 

STATE PERMIT NUMBER 

tJo - CitJ- - 3~~ 
70 fill in this form completely 79 

SPECIAL CONDITIONS 

DENV-Permit 97 
(2) COUNTY 

http:Uf'jJ;�.HO


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

1 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

~ . IWell Permit No. HO - C1+-~(o~Lj., . 
.. Loc.a~i~n ,of pr!pe~rt ~road) 5l~US- MORblh) 5YJ:f[wr.) ({r2&~

Subd~ns~on ~=_JM~___ Lot ~ Block ~ Plat Sec. 

" Well Driller ~_(.J~~=_H& S),,)S' Owner 


Depth of well 100------------------------ 1 1 . Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 46'-1------------------­

High rate pumpi.ng -- reservoir drawdown 

Time pump sti:lrted 0745 Pumping rate __----<1""5-1..• ./-7>L8______ 

Total time 30 min to reach pumping water level 4",-8__ ft. below M.P. 


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

tTINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
, minute in- below M.P. time to fillS (if used) (gallons per 

tervals gallon bucket minute) 

" "&'J-</.j­<//,. , /9 ,,(')"·1f-
CJ87JZJ 1It( 11 /s'2~ 
L2Eb­<If' dO ;:s;·oV 
tJ£;y) ,(/q( elL) ;Lj~'CO 

LJ_f:-</~" Y"t 
( 

. ' 
olO I~- OzJ 

I 

O~(][) </% I do 1...5- efl) 

. (')115 <iX" C7{) I_~" ·ou 
073V <if' C)() /5- .oi) 

05</f/~ 4,f' do / :S-d2J . 
ij't 

l I. - .Ji)/IJOV ~ /.-5- r:. 
·1015 4f t OlD 15- ·00 

J/J2uiJ .-<If ( cJ.O .. !.5'.v'V 
!/Jqs' -WI cJ-o /,5- ·tJV 

. , 

-

'. , .. .. 

..' 

_. J 
HD-224 

http:pumpi.ng


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

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

______ of ____ __ ~age Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision Sec. 
Well Driller 

~~~~~~~~~~-=~~------

Depth of well 
Distance of measuring point (M.P. ) above ground 
Static water level (S.W.L.) below M.P. ------------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to r each pumpi ng water level ft. below M.P. 


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

TIME (in 15 
minute in­
tervals 

WATER LEVEL PUMPING RATE 
below M.P. time to fi ll 5 

gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

. 

HD-224 



P.02 
APR-10-2006 10:12 AM NEW DIMENSIONS 4103745219 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-1648 


Information Form for the lrutaJlation of the )Yell Pump. Pities. hdlgter, and SUPPlY Piping 

NOTE: The hutaller iJ'reiponsible for requesting an ialpection prior to 9 am on the dayJJf the delired 
iJupectlon. No 'ffork Is to be c:ovtnd until approved by the Health DepartmenL AJllnltaU.doDJ mUlt comply 

with the Nadonal Stud.td PlWbbinr Code (NSPC, at amended loully) !!UI COMAK 16.04.04 (MD Well 
Conltructton ReaulatioDl).SubmiuloD of a complete form is required prior to Vie uti OccuPIDCV approyal. . 

Company~: =~~~~cphod 
~ 

41Dil3£0 

(Mutt circle one) Li ed Pi Licensed Well Driller Licensed Well Pump Installer 
License # and Vld.ual re o~~ible for the field installation: \ ::-! LL-/3
Name (Prirtt): C\Q..V/,\0 LR < i l/..:) \0 1L..L License# ~ ~...,- . 
*A Ucenled indlvtdual diPIt perform the attuallnltallatlon. Apprentices must be under the dtred 

.supervision or alkensed journeyman or MQier plumber, pump Installer or well driller. LltenJel may be 
IUb wed to field verification. 
Name ofPro~rty Owner:-..r..:~~it:)U.DJ::r::!:~e.:u:~_
Subdivision: ~'--..~~~Al.l...LU.JII~______ 

Site Address: ...,.LI...f-y.!.!.tl:A:"JkU~#"~~~---

fittest A ap~r :Wen Cap and Electric Conduit 
Make: C',,~ Two piece watertight cap: -;;:::;r 

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.: U " 

Depth of w encountered at tlme of pump installation:~(feet) Conduit secured to well cap: ;;.-- ­
Ifpwnp capacity exceeds well yield. a low water cut off switch is lequired by NSPC 1990 Section 17.8,4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, lfu.ed, attached to Inside of well casilli with eye bolt ~.;( 


Plpinlig~e H.QUIe Connection V" 
Type: ~ <. PVC sleeved to und.isturbed soil at wa!l penetration:_ 
PSI:;lpp (160 psi min) Approximate length of sleeve: ~,cr . 
Depth at supply line~6" min) Sleeve caulked and sealed properly: zoo....::: 

The water supply liDe I, required to be at least ten reet from the septic tank. pump chamber, sewage piping, 
dJstributlon bOE, draJnflclds, and sewage reserve area. U thl' ~ be accompll.hed, contact tbJ. office for 
appro:J.?or to In.tallation. . 

L.:. ~ /'2, 	 IIiLO/of-
Signarure of~ompany represetl"£tffv~e for insta.Uation -da-=--te4J---.:;....J........~---

Date Insp. Requested: 	 Date Insp. Approved: ~ 
Inspection Data: 	 Pitless Ciaptcr and water supply line at least 36" below grade __~_ 6A<:.. 

Two pieco cap lnstalled and attached to casing securely V"" ::n 
Elee. conduit extends at least 18" below grade/attached to oap properly _o4oV_ 
Safety rope installed inside of well casing V 
Correct well tag attached properly and casing 8" above finished gmde V' 
Water supply line sleeved adequately at house cOlUlection t/ 
Adequate grout observed below pitied adapter v 

http:Al.l...LU
http:16.04.04
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05 / 18 /2005 21:48 


"TRACE LABORATORlES·EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584·9099 


Fax: 410/584-9117 

Email: 


trace! ab@connext.net 

www.tracelabs.com 


MIII)'I:md SUIte Certified 

Wntcr Quality Lnbornto-ry 


No.31R 


4105849117 TRACE LABORATORIES PAGE 02/02 

CERTIFICATE OF ANALYSIS 

Requester: 
Patapsco Homes 
Attn: Jennie 
13898 Forsythe Road 
Sykesville, Maryland 21784 

S/O Number: 
Report Date: 

07~0726 

June 19,2006 

Property Sampled: 565 Morgan Station Road 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
N/A 
N/A 
B00156063 

Tax Map #: 
Parcel #: 

3 
28 

Dateffime CoHected: 
Daterrime Received: 

June 16, 2006 at 11:50 am 
June 16,2006 at "I :20 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 6724GP 
Samples Iced: Yes 
Re.,idual CI2 <0.1 mg/L:Yes 

Wen Tag Number: 
Well Condition: 

r-rO-94-3624 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT MEmOD MCL/*SMCL 

Nitrate 10.3 mglL ru; N SM4500D 10 mglL as N High 
Turbidity 2.6NTU EPA 180.1 lONW Pass 
pH 5.6 Units EPA 150.1 *6.5~8.5 Units *** 
Sand Negative Negative 
Total Collform PRESENT SM9223B Absent Fail 
E.coli Ab~ent SM9223B Absent 

K7YPI1~A~ a~. 
~B~ 

Manager-DriIliGng Water Testing 
).~~·/:.~":: 'I :· : ; ' .:- '. ~ ~ -;.;"'::...~\+/:. 

MCV=Maximum Contamination Level '" .. :'}:i~X·~~!:hf/~~~J~·'~.(:~;"~:)' 
"'SMCL=Secondary Maximum Contamination Level -; ').: .~.<' . 
"''''''' A non-enforceable parameter that may cau..~ cosmetic effects or aesthetic effects (SUch as taste, color or 
odor) in drinking water. 

. -~ 

http:www.tracelabs.com
mailto:ab@connext.net


, 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 12,2006 

John Molesworth & Connie Selby 
10359 College Square 
Columbia, MD 21044 

SENT VIA FACSIMILE 410-489-0319 
RE: 	 River Plantation, Lot 3 

565 E. Morgan Station Road 
Woodbine, MD 21797 
BP #: B00156063 
Well Permit # HO-94-3624 

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 06/28/2006. Final 
approval of the well line connection to the dwelling was approved on 04/10/2006. 

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-94-3624. 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 fmal 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: 06/16/2006, 06/28/2006 & 0711112006 
Date of Well Completion: 0211112003 

APrJlJ;Jltri'P.. '// 
clag~ A. Creight:n&7s. " ­
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


TRACE LABORATORIES 
5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email : 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 


Requester: S/O N urnber: 07-1079 
Patapsco Homes Report Date: July 12,2006 
Attn: Jennie 
13898 Forsythe Road 
Sykesville, Maryland 21784 

Property Sampled: 565 Morgan Station Road, Retest #2 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
N/A 
N/A 
B00156063 

Tax Map#: 
Parcel #: 

3 
28 

Daterrime Collected: 
Dateffime Received: 

July 11,2006 at 11 :30 am 
July 11,2006 at 3:15 pm 

Sample Location: Wet Bar RIO Tap 
Sampler ID: 6724GP 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-94-3624 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: Sediment Filter, Softener, Neutralizer, RIO System 

PARAMETER RESULT METHOD MeL 

Nitrate <1.0 mglL as N SM4500D 10 mglL as N Pass 

Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:www.tracelabs.com
mailto:tracelab@connext.net


TRACELABORATOruES 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 

Requester: 
Patapsco Homes 
Attn: Jennie 
13898 Forsythe Road 
Sykesville, Maryland 21784 

S/O Number: 
Report Date: 

07-0872 
June 29,2006 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


565 Morgan Station Road, Retest #1 

Howard 
N/A 
N/A 
B00156063 

Tax Map #: 
Parcel #: 

3 
28 

June 28, 2006 at 10:30 am 
June 28, 2006 at 12:40 pm 

Powder Room Tap 
6724GP 
Yes 

Residual Ch <0.1 mg/L:Yes 

Well Tag Number: 
Well Condition: 

HO-94-3624 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MeL 

Nitrate 10.8 mglL as N 

Total Colifonn Absent 
E.coli Absent 

SM4500D 10 mgIL as N High 

SM 9223B Absent Pass 
SM9223B Absent Pass 

K7f~a~ 

'1teather R. Beam 

Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:www.tracelabs.com
mailto:tracelab@connext.net

