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1 SEQUENCE NO. 
(MDE USE ONLy) 

(THISINUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received_ DO 

8 

yy 

13 

DATE WELL COMPLETED 

~5 0;)9 & 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~O 
(TO N FOOT) 

28 

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

OWNER __________~A\~~71~-Lr~~r,Hlr~· A~nl~p '-_.~r_------~~~________~~--_.~------------------~ 
STREET OR RFD__· ~_4~IA_'.~~.f-l!I_I{,p'I~~L-..-.u...J'"4-AI../r_-----n---- TOWN I -. Ipnp fa 
SUBDIVISION t::=hX _1~ ')'W SECTION J 

WELL LOG GROUTING RECORD yes no 

Not reql!ired for driven wells WEll HAS BEEN GROUTED tfyH fNJ 
~-~---------------t (Circle Appropriate Box) "it' ~ 

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

t-DE-SCR--I-PT-ION--(-U..--------,;------:F::::E==ET=--r-::ifC:l::tlwaI~:::::c-er--t CEMENT C M BENTONITE CLAY IBICI 
addIIiOnai __ K n_) FROM TO bearlna ) q 4!i"A& ­

"%j? 50lL 
~ 
1\ ° <­

SIItI-..J 'j "­ 60 L/ 

s;-Jl "..J5fvw/G «J ;0 
MIC(t If !1 :)0 JdS 

S4,JSk~ lOS JIO V 

M Ie f,t:' 4­ )/0 ';'10 
, 

NO. OF BAGS I NO. OF POUNDS n '00 

GAllONSOFWA~R__~/~/__~~_________ 

E 
A 
C 
H 

M!-IN 
CASING 

TYPE 

(L 
60 61 

~---
S 
I 

~----

Nominal diameter 
top (main) casing 
(nearest inch ~I 

~ 
63 64 86 

Total depth 
of main casing 
(nearest foot) 

26::' 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

I II tI 

I II II 

70 

I 

I 

screen type §CREEN RECORD --. 

or open hole [WJ U a!!l21J 

tiJ I:A' 'm' 
C 121 DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS : Q 1 • ~ J./-{) 26 2 yo 
~W-E-L-L-H-Y-D-R-O-FR-A-C-T-U-R-ED----(!i~;:::---rrIDJ-:::N~-I ! l-----t+-T -1-1-....JC.~~-1-5 -'­7 =:'-L...=::--2-' 

1-----C-IR-C-LE-A-PP-R-O-P-R-IA-T-E-L-E=rr=E=-R-Jo-..=;;;"£O-f ~ 2.-:-: 
23 

:--""-24'- ""26.,-------,,30..,,- -32---------36­

SA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3____________________ 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_....:W..:.;E::L=.L___~~-:----::---:-______-._ ___:---i ~ SLOT SIZE 1 __ 2 ___ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.Cl4.Cl4 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

~ 

KNOWLEDGE. 

UHILLt:H~ ~1\;iNA ruRE / 
(MUST MATCH S:~G TURE ON APPLICATION) 

LlC. ..~ O ___ I 

--"-­

I SITE SUPERVISOR (sign. of driller or journeyman 
~ responsible for sitework if different f~m permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

from to 

GRAVEL PACK I , , 
IF WelL DRILlED r 
WAS flOWING WEll -INSERT F IN BOX 66 68 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRiLLER) 

T (E.R.O .S.) 

70 

TELESCOPE -
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

, 

LOT ~ 1{tJ 

cl31 
, 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RA~ (gaI_per min.) ...,-_Y~__·_-:­
'&1 '~/f-f .L,METHOD USED TO "-<L- LIfII""""'" , 

MEASURE PUMPING RA~ I 

WA~R LEVEL (distance from land surface) 

BEFORE PUMPING ..1r ft. 

WHEN PUMPING 

17 ~ at :rft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

otherrei centrifugal 
27

miet 

27 

00 rotary [Q] (describe 
'Z7 'Z7 below) 

~bmerSible 

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 gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

29 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

LAND SURFACE! 
and enter casing height)+ above 

[;] below 02- (n1:~st) 
49 50 51 ) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
lANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

In,:! £ ./~_~_~~-...
-:' 

'f1!i....,I_ ~ 
~- #)~

S'7r" t I~ 

-­ -
DENV-CR97 ( COUNTY 



____ 

EMERGENCY/TEMP NO. IF ANY 

30 

NORTH
ON WHICH SIDE OF ROAD I~ (CIRCLE APPROPRIATE BOX) 

~!II 
30 ••~AST 

34 37 

DISTANCE FROM ROAD ~ 
ENTrCl OR MI 38 39 

TAX MAP: .-L5BLK PARCEL lI2J 
NOT TO BE FILLED IN BY DRILLER 

ciH DEPARTMENT APPROVAL , 

. 	 6J3S67Nf 
COUNTY NAME 	 COUNTY NO. FARMING (LIVESTOCK WATE;RING & AGRICULTURAL 

IRRIGATION 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

~ 
PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITORING 

GEO-THERMAL 

SO IAPPROXIMATE DEPTH OF WELL L::I,.,.-L-L:=:......-_~ FEET 
24 28 

NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rolary) 

REVerse· ROTary 	 DRive·POINT 

olh:er~==========================================~~ 
E MREPLACEMENT OR DEEPENED WELLS 000 

~ (CIRCLE APPROPRIATE ,BOX) +--L- 000 
~~L_______________~,9iI
@;THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WEL ... 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

Nollo be filled i. by d,ille, (MDE OR COUNTY USE ONLY) t~~""'- 1# 

"'AO' "AMnNUMBeR "AM~'N~l1o- _wG3~& I 
~ 	 70 71 72 73 74 c~ 77 7 __________________________________________________~75 76~~_~~79~~__

SPECIAL CONDITIONS 
NO T! . ,\PPA(hI IN<~J ~U T ! .oAl lJf 5 SH(l\Jt O uSl St P"HAl f Slif El ~ ~IEEOED • 

~COUNTY 

B 

SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ih -9tj -31d& 
51 fi'03 please print or type 10 f'//' h' f / / 79I In t IS orm comp ete y 

OWNER INFORMA TlON 

34 

36 Street or RFD 

I GI£JV{).A::;Ccl jIJ1(), 
55 

57 Town 70 Siale 72 Zip 76 

B I 3 )/oiJJAll t) 
8 COUNTY 

I 

WELL INFORMA TION 

LOCA TlON OF WELL 

21 

I dn~ I11GA(iJA/ 
23 SUBDIVISION 

SECTION 1'-,.,--_,.".1 
44 46 48 50 

42 

LOT J91lo 
6L8v~C.fi 

52 NEAREST TOWN 

MILES FROM TOWN (enler 0 if In lown) ,::1 _
71 

~_.:r_=-:::-=M=-=Io-'I 
73 76 77 78 

81 B 4 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANT'ITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE \30X) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
@)iRRIGATION I a.n 

APPROXIMATE DIAMETER OF WELL 1, lA-<CL 

1 2 
DIRECTION OF WELL FROM 

TO::( 

CIR<14lr 
8-9 

HM HEA

43 MM DO y y 48 

~2r6TH 6.30 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

DENV·Permil 97 
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FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO­

Location (road)

5 ¥ ~o/.....J 
Driller --~~~~22~~~~~.~~r~~~~~~----------------

:l'tb 

of property 

Subdivision Sec. 


Well 


Depth of well 
Distance of measuring point (M.P.) above ground 2 ' 
Static water level (S.W.L.) below M.P. -~~~~I-------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started ~.. 3 0 Pumping rate IZC ~ 
Total time ',e." h .f-, to reach pumpi ng wa t e r l evel BS ft. below M.P. 

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

TIf.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~ (if used) (gallons per 
terva1s gallon bucket minute) 

(;j: 1/::­j{~ /..! fj&r!J' 
I f r 

I 
I I 
tl J /

V r-1/ ~/ \ J J 

/6 : Jc) V V 

I 

I 

HD-224 



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

• 

of 
-"l5i'*-' -=--9 2-I!}-o- 3­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. - QY-3rJd/.p -rt1/:~HO _ 
Location of proper~ (road) :: ~. SIKI!:f..I1l) lJf¥1 

Subdivision .", C~MeAdou " v ~~ Bloc k __ Plat __ Sec. 

Well Driller Ie ~ OWner + M~""'reu~Jf,e. l>6"'"'t=-_________
1 ...... ....~""'(uo.......... "-'


Depth ::well 'J, yo \1 (q #' 
Distance of measuring point (M.P.) above ground ~ 

~~------------Static water level (S.W.L.) below M.P. _ ......4=-.y_jC,I-___________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 3'.'30 Pumping rate I ~ <G I"W\... 
Total time J5" h&. '" to reach pumping water level j"'~ ft. 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 FLOW 
minute in- below M.P. time to fill -;s::. (if used) (gallons per 
tervals gallon bucket minute) 

P1Jo ~ ~ S­ ~eG .),2.. ~,,~ 

7"t:s'- St"'lt~ 
tf.' \.(~ Yes'" ~ )..!r ~'- 'I . 6pW\. 

),'00 its' P IS' ,S"'t'(;... Y ~~~ 

<;: rr' y~ ~ IS S-«­ y t:,.,~ 

S: 30 [{5 II If " 'I II 

)'.'\.(5 (fS' ~ IS " '1 'l 

1e!).'cJ r;) f[S'" 'I ,r I, If 
v, 

/0.'15 ¥'5" ~ J~ ~ , _'-L ,/~ 

/()} .3 0 B'!f" ye, IS' &c.. 'f 6'/~ 

lo! ~s /is ~ JS .r~ t.j ~I'~ 
)I:~o KS I, IS ~ _f 'I 

/(:,S" I'r If f~ It I 'I. '1 

//.' 30 8'S t9 IS' ~~ '-I ~. 

/1:1.('5 r> ~ I IS' Sec­ t.f 6'/I#tJ 

HD-224 




p.1Aug 14 06 02:58p National Water Service Co 3018541538 

Ff"h ?7 n"4 11.03i'1 Hn r.n FNV HFAI TH 

HO'WARD COUNTY H"':AL1'H IlIiPARTMENT 

BUREAU ot: ENVIRONfl..1ENTAL HEALTH 


WATER AN l) SEWERAG£- fR<XiRAM 

TEL: (4JO)313--2640 FA-X: (410)3J3-2648 


HI)-215 

ind .~ be ~t Ieasi leu r~ rrom the tepaic tJI-k. PrJ_" ehaDlhet". _age piping. 
<IUd Sftr.Igt: ~rve av-ca. Jf dais carldot be AtCOlDpli:III~. C'ont2et this ofT"Jre for 

' \'C 1'eSpOnsible fC)!' i~taUlItioD 

(MuS! ~i:~.k c..'1~} Licens.."<i Plumber Liccneed Well Driller Licen:;cd Well Pump mstaller 

Licens<; # and ~c ofindividuw ~nsible tOr the tield instil-lI..f r- ­
Name (Priru): VA~I7::;; r<.ic~ Liceru~_.e.£ .9..~ 

*A li('QIISCd incIi~..aJ ",ust p~orlU t ..e actual iAsta1IatioR. Appr:eatices must be under the- supe2Vision of. 

liccaud joumcyman or ~r phl1nller. pll1DJJ iaMsJler or wen driller. Lj~co~ JIla)' be Sllbj~ed tel fic:ld 

VerifiClUioo. rJ"Ii«:used ioo",ich •• IAlIY be reponed to rile appropri2tC 1IccmJu.: 3l(enq. 
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89,3$ SELFR1DGE BLDRS ~I)02 

3525 H Ellicott Mill, Drive • 'Ellicott City, MD 21043 

.('\h~'RI 14::J:! Fit! 410 531( ~;': ~,~I)03 ) 

(410) 313-2640 Fax (410) 313-2648 . . Howard County 
TDD «(flO) 313-Z323 Toll Free 1-866-313-6300 

website: www.hchI:l3Hh.org I ' Health Depa.rtment 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

Q 	 The wellpte has ,j'een staked by DAfT - t-.{ <=-LU Ne-WA~~ 
en (3 i'1 /0") and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a welliocetion. 

" Site plan for new well is attached to well permit appl ication. 

Please attach this sh.eet when submitting your green application, 
This should help improve communication allowing a more timely 

service for our citizens, 
-cC'F/t5­

KN 

http:www.hchI:l3Hh.org


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 

Borenstein, M.D., M.P.H., Health Officer 

January 25, 2007 
James Selfridge 
14045 Gared Drive 
Glenwood, MD 21738 

SENT VIA FACSIMILE 410-531-8939 

RE: Lot 16 
13606 Fox Stream Way 
West Friendship, MD 21794 

#: B00154864 
Well # 

Dear Sir: 

This is to you that the septic system the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 05116/2006. Final 
approval of the wen line connection to the dwelling was approved on 05/23/2006. 

The water sample results indicate the water samples submitted for testing were free 
of coliform and bacteria at the time of sampling and are bacteriologically for 
drinking. The water sample were found to be compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" been met for the water supply system installed under well permit 
#HO-94-3726. Although the submitted sample results are in compliance with COMAR 
standards, 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 as required by COMAR 
26.04.04. 

This may become bacteriological test, 
which is to be taken by county health within six of this 
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: 11/30/2006 
Date ofWell Completion: 09/0912003 

1J=fJ~ 
Brian Baker, Sanitarian 
Well & 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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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 


Requester: 
Selfridge Builders 
14045 Gared Drive 
Glenwood, Maryland 

Property Sampled: 


County: 

Subdivision: 

Lot #: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


CERTIFICATE OF ANALYSIS 

S/O Number: 
Report Date: 

21738 

13606 Fox Stream Way 

Howard 

Fox Meadow Tax Map #: 

15 Parcel #: 

B00154864 


November 30, 2006 at 10:45 am 

November 30, 2006 at 2:25 pm 


Pressure Tank Tap 
6551DB 
Yes 

60998 
December 1, 2006 

15 
167 

~ 
'3- . ' 
C' 
I" • \ 

\ 
C1"' 

-"C'....,. 

-Residual Ch <0.1 mg/L: Yes 

Well Tag Number: 
Well Condition: 

HO-94-3726 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: NONE 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

8.7 mgIL as N 
<1.0NTU 

5.1 Units 

Negative 

Absent 

Absent 


SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mg/L as N Pass 
10NTU Pass 

*6.5-8.5 Units *** 
Negative 
Absent Pass 
Absent Pass 

~a~ 

Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

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

