
OWNER ______~~~~~~~~~----~--~~~~~----------rr----~_7r_--------------~ 

STREETORRFD~~__~~~~~~~~~~~~ _________ TOWN ____~~~~~'~~ __________~ 


SEOUENCE NO. 
(MOE USE ONLY) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN <COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

yy11M DO 

15 20 
!L. £.% Dl/ 

8 13 

SUBDIVISION 

GROUTING RECORD ®no 

Not reqa:lred for driven wells WELL HAS BEEN GROUTED Y rN11----------- --------1 (Circle Appropriate Box) ~ 
TYPE OF G5let:ff G MATERIAL (Circle one) 

l-oe-SCR-I-PTlON--(U-..---"""'T-~=:---"'"'"T-==-I CEMENT M BENTONITE CLAY Iaiel 
additional ~ if needed) FROM 45 U 

NO. OF BAGS L NO. Of t?'DS -=~_ 
GALLONS OF WATER __--'L!.......L.J-L_____ 
DEPTH OF GROUT SEAL (to nearest foot) 

from (:> ft . to C ft. 
48 TOP 52 54 aonoM 66 

enter 0 If from surface ~rVWJJ )"5" fa .I 
CASING RECORD 

0~cJ:cAX-
insert Imv~ appropriate 
codeE=below~ ~GO / ~ Wt I Me ~{...v <.,. 

~D 
Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing 
(nearest inch)1 (nearest foot) TYPE 

II 
7060 

E OTHER CASING (If used)
A 
C 
H 

l;;--- ­
S 
I 

~----

CIRCLE APPROPRIATE LETIER 23 24 28 

A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3


E ELECTRIC LOG OBTAINED ='-::38-""'39'-- 41 


p TEST WELL CONVERTED TO PRODUCTION EI-_..;.W,;.;E;;,;;L;;;,L______ _______-I. N SLOT SIZE 1 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND DIAMETER 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 

~~~II~~ :g~~~~~N~N6H~;~~:foM~~~NB:;is~~~ 66 
KNOWLEDGE. rom 

GRAVEL PACK 

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 
PLEASE TYpE 

Depth of Well 

22 30() 28 

(TO NEARESt FOOT) 

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

COUNTY 
NUMBER A510CJ57 

diameter depth (feet) 
inch from to 

~______~II '~I____-J 

~______~" I I'~I____-J 

screen type SCREEN RECORD 

or ~ hole ISTfl 

C
lnsertJ~riateapprc:e
~~w 

fBlRl 
~ BRONZE 

~ 

DEPTH (nearest It.) 
NUMBER OF UNSUCCESSFUL WELLS : _____ 

(, S 30D 
~yes

WELL HYDROFRACTURED 11 15 17 21L!J 

30 32 36 

45 -:4=-7-----:5,..,...1 

2 ___ 3 ___ 

(NEAREST 
INCH) 

60 
0 

IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 68 

MOE USE NLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. 1 __ 0 _ _ _ I T ( E.R.O.S. ) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGTELESCOPEresponsible for sitework if different from permittee) 

CASING INDICATOR OTHER DATA 

COUNTY 

LOT !~ 

C 3 
2 

PUMPING TEST 


HOURS PUMPED (nearest hour) o 

8 8 

PUMPING RATE (gal. per min. ) -,.....__-=fo:.....-·__-:­
11 15 

METHOD USED TO / 
MEASURE PUMPING RATE L.____rr'-"_~---'- c-

I 

WATER LEVEL (distance from land surface) 


BEFORE PUMPING It. 
7' 
17 20 

WHEN PUMPING //~ It. 
22 

TYPE OF PUMP USED (for test) 

~air ~ ~stoo 

@] centrifugal 00 rotary 
27 27 

25 

(!J turbine 

fI\l other&J (describe 
27 below)

miet ~ubmersible 
27 

PUMP INSTALLED 
DRIUER 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) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate boxv;n abovel and enter casing height) 

LS-Y LAND SURFACE 

rI

1I..=.J below l2..L. 
...._4...9_ _____ _____50......5..1 _ 

LOCATION OF WELL ON LOT 

( ) 
nr!Qst 
_ __.. 

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

•,l /? 

t. --t:]0 

http:26.04.04


---

EMERGENCYITEMP NO. IF ANY 

0938 
6 

\ SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/in -PI -3BB'l 
5200Jfb please type 

70 fill in this form completely 79 

OWNER INFORMA T/ON 

I ~ r" r-=( SU'" :-rc:: E:- r 
15 aslName Owner First Name 34 

I 211 Q §; III <. J=: ..... ' lh U 

(GAL. PER MIN.) 8 12 


AVERAGE DAllX QUANTITY NEEDED SOd 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


(r5i) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 


'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I..!:J IRRIGATION 


22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I I FEET.300 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 

81 

i/r:/loJ, 

Address 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 

INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR.ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
6) (CIRCLE APPROPRIATE BOX) 


~ THIS W_ELL WILL NOT REPLACE AN EXISTING WELL 


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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED9(i] 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 NottQ - ~ - 3881' 
70 71 72 7 7 75 76 77 78 ' 79 

SPECIAL CONDITIONS 
\I\,rf ,wPH("I\' G ·" lI rlton ll of~ ~""{.'Ul 0 USE S( P oI.IM 1E $I'( E " IF NE£Df.D • 

fP 

34 . ~'CQ 37 

DISTANCE FROM ROAD DT""" 
ENTER FT OR MI ~ 

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

NORTH 
GRID /£51

50 
000 

55 

SHOW MAJOR FEATURES OF 

@) 

BOX & LOCATE WELL ' ___......~ 
WITH AN X 

SOURCES OF Dl'lILLING WATER 
1. 

2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+"7~;5E 

INSERTS­__ 
41 

75;;= 000 
57 63 

000 

N 
4---L-_O_O_O__~____~~__~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND G ue 
DISTANCE FROM WELL TO NE T ROAD JUNCTION 

N 

)I 

B 3 CA TION OF WELL!9
I --(.,/4,L I 

8 CouNi 21 

23 SUBDIVISION 42 

SECTION I I 
LOT ~~ 50'44 46 

52 NEAi'l €S TO N 71 

MILES FROM TOWN (enter 0 if in town) 1 1 M I I 
73 76 77 78 

11 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

N ·Permit97 @COUNTY 



----------------
· .Page "--"T' of ___ Review 

Date 21#110'1 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

oad 

~_', I 
Depth of well ___:-==...::>=-.;D:;...,=:O::....-________ 
Distance of measuring point (M.P.) above ground ~_ _______________ 
Static water level (S.W.L.) below M.P. ~q' 

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

I. High rate pumping -- reservoir drawdown 

Time pump started <g,' OQ Pumping rate ~,_L.._O_____ 
Total time ,S- yo..{ N to reach pumping water level /t~ 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 1 t (i f used) (gallons per 
tervals gallon b ucke t minute) 

)(: d O )t( "3 2c) 

C:r <) I' c;­ /O &­
~: 3u I I r- I O &; 
?f: r~ if) 1 0 (p 
7; co II r­ , i O &. 
7 ;rC;­j() 1 0 G 
C; ~ ~ o if)" /D GJ 
9; $") ll) / 0 (;, 

/ U/ O() II> 10 (g 
/ J .( (t)" If> 10 & 
Ju··3rJ lIS Ie (e

Iv ~ r r II r / 0 (; 

}(~ (} 0 liS­ /0 & 
/ ( -( ( ,­ II ) I e} {o 

HD-224 



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

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

Page of ___ Review 
. Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - qil~8B9 . 
Location of pro!rty (road) ~rjht3 :shOD Road 
SUbdivi~ion~qc/:sD'1 'f?.oae ~ :.:tr- fLot ~ Block ,Plat Sec. 

Owner -->-TI _>____'_l!Cirr__&__lo<t50Well Dn11er ~ hlill 'j)_."U'fj ....~.:::£'-L-=f ....r...!..r....."""""hw_________ 

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 reach pumping water level __________ ft. below M.P. 


II. Recovery pump test data - observati ons to be recorded e very 15 minutes 

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(i f used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

HD-224 



' FROM :SHELTON PLUMBING FAX NO. :4107752127 Jun. 30 2006 10:02AM P1 

HI03132G-4e 1Ii'. I 

HOWAlU) COUNTY HEALTH DEPARTMENT 

l!!l!REAU OF £NVtR.ONME'~.''TAL REALnl 


WATER-AND SEWERAGE PROGRAM 

TEL: (410)313-%640 FAX: (410)313-2648 


IruirmlWzIl Form &r tIM INgOld." qr.1ac Wan b." Pida. A!f,ptt{. !Is( $!I!Jlh.l ... 

j)1lIst drdc oe)(flo:nscd 'PJii'iijbeV ~Woll Driller I.knsecI Well Pump 1r~;": 

~~b;~iJIdi~~=~e1.the field blst.1Ilatillll: ~ &i126: _. 
•A IICnlClllatlmd;~ pc2'IOI'III the .~aJ III.tall;u1oL A.ppmmeM IIIUSl be IIDder tJae di:1'tCt 
supel"l'llioo of A liensell JCIIJ'laey1DU Qr IUftU plumber. ,WIllI) ianallcl' or ",ell drflttr. lJcen HIS r ~)' ~ 
"" 
Name ofPI' 
SnbJi"isioo:.JU~Ii5-.~f"-"~CJ.J.ZC4~...:1""---­

ecWd to field vcMf!cltSoe. 

---~. 
. ,,-.;:f~ f 

S:IO~: ~~=o;:.r.:a'""~~~~~--­
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Bureau of EDviroomental 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 

August 14, 2006 

Forty West Group, Inc. 
3230 Bethany Lane 
Ellicott City, MD 21042 

SENT VIA FACSIMILE 410-203-9984 
RE: 	 Harrison Property, Lot 3 

18351 Penn Shop Road 
Mt. Airy, MD 21771 
BP #: B00158710 
Well Permit # HO-94-3889 

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 07/07/2006. Final 
approval of the well line connection to the dwelling was approved on 06/05/2006. 

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 POT ABILITY 	 . 

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-94-3889. 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: 08110/2006 
Date of Well Completion: 02/28/2004 

~p(OYin~. oii~, .~u!:: _ 
j , I. ~ / / 

\ t- ~ - , ' - - L ' ,,\...... ) 

Stuart Oster, 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


0811112006 14:29 410-848-0298 Fountain Valley Labs PAGE 111. 

REPORT OF ANALYSIS 

T,ahoratorv m #: 60136 Account #: 1935 
Reference:' Forty West Builders Comoanv: Forty West Builders 
T,ocation: 18351 Penn Shop Road Reauested Bv: James Walters 

Mount Airy, rvID 21771 Source: Well Water 
Date/ Time Collected: 8/10/2006 1230 Site: Laundry Room Utility Tap 
Date/Time Rec'd: 811012006 1412 Treatment None 
Chlorine oom: Free: ND Total: ND oH: 5.7 
Collected Bv: J.Yeager 6176JY Well #: HO-94-3889 

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SMI89223B. 81 1JI2006 10915 1AMO/BCO 

Nitrate 7.93 mglL 10 601 8111120061 11501 GN 

Turhldity 0.46 NW <10 SMI82130[3 8!11/2006/0830 1 AMO/BCO 

Sand NS mgIL 5 VisuaVGravirnetric 8/11/2006 / 0830 / AMO/BCD 

NOTES 

mgIL = milligrams per liter (also, parts per million) 
2 MPN/ 100 ml = Most Probable Number [of viable bacterial per lOO 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 limits at the time of 

sampling. 
6 ND :None Detected 
7 Visual well check: Sealed, vented cap 
8 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : BOOl5871O 

Date Reported 

MD State CertijiCJIJ.ion # 133 


