
n]99 
1 2 3 8 

seQUENCE NO. 
(MOE USE ONLy) 

,THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF M.ARYLA 0 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 
.... DO yy oll' .15 dJ 22 I i-CJ 28 

8 13 15 20 (to NEAREST ItOOT) 

GROUTING RECORD 

Not req..:ired for driven wells WELL HAS BEEN GROUTED t------­ -----------t (Circle Appropriate Box) 

TYPE OF ~G MATERIAL (Circle one) 

t--------"T-"­ ==--r-::=rl CEMENT ~ BENTONITE CLAY IBI cl 
t---------t----+--t-"-"=.... NO. OF BAGS fi NO. OF POUNDS .L"~"";;;"'" 

DESCRIPTION (U. FEET 
IIddltionai _ H needed) FROM TO 

Tot ,50l[ 0 "Z. 

SI1~J!1 .4­ '-/0 

S ~J)ft,~ 'Ie) '-lr 

jUl'er(1-~ 45 it) 

SItJ 5~~ ?o itS' 

/111 c.k". .:J.. ~ ),0 

S~ 9ID~~ 1~.eJ /i 

/fA ,e '(~ ~ J6) /Yo 

NUMBER OF UNSUCCESSFUL WELLS :_ --","",-­_ 

WELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CR97 

GAlLONS OF WATER_..:;..IIL..-_=f.L­_____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from c) ft . to ']0 .. 
iii TOP 52 54 BOTIOM 

ft. 
se 

E 
~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE

fL 
80 81 

enter 0 if from surface 

CASING RECORD 

~ 
W 

Nominal diameter 
top (main) caIIng 

(nearest in 

' ~ 
83 84 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---
L-___J'~,__~,~,__~ 

S 
I 

~--- L-___J' 1...'__-J"L--_---J 

screen type SCREEN RECORD 

or o:n hole ISlTl rarRl 
app~~riate BRONZE 

(: 

lnsert

J
~ ~ 

be~w ~ 

23 24 28 

GRAVEL PACK 
IF WEll DRillED 
WAS FlOWING WEll 
INSERT F IN SOX 68 

MOE USE ONLY 

DEPTH (nearest ft.) 

15 17 

30 32 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R .O.S.) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

COUNTY 

HOLE 

~ 

21 

36 

wa 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) -:-:-J_~,,--__.~:-:-
11 15 

METHOD USED TO . "/ / - ~ -
MEASURE PUMPING RATE , L:J ,",c Lc.r-- , 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

~ centrifugal [[J rotary 
27 27 

~ turbine 

other[QJ (describe 
27 belOW) 

mjet 
27 

BJMP INSTALLED ® 
DRILLER INSTALLED PUMP YES NO 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest h. ) 

37 

43 

29 

CASING HEIGHT (circle appropriato box 
and enter caSing height) 

aboVe! 
below 

35 

41 

47 



t:Mt:H\::ot:Nl-Y/It:MI"' NU. It- ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

Date Rec ived (A A) 

Y--+-I-v-2=r~~ OWNER INFORMA TlON 

~rVc);;1hY~I'036~ OeveLofrAe*, ~G 
15 Last Name Owner First Name 34 

J"'O~~ 6~fl~t) /)f!.. 
36 Street or RFD 55 

I Gl G: (/Wood 1110 V?3Y 
57 Town 70 State 72 Zip 76 

. B 2 WELL INFORMATION 
2 APPROX. PUMPtNG RATE 

(GAL. PER MIN .) 8 12 

SCQAVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) , 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

LW ~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 [II INDUSTRIAL, COMMERICtAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

LeiAPPROXIMATE DEPTH OF WELL ,---L!-":5""_O_---=-,J1 FEEf 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30~_R~ra AIR-PERcussion ROT ARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

Cf 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POliCY ON STANDBY WELLS 
[ill 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 /Jr:;? -<4<1 3'7d-o 

STATE PERMIT NUMBER 
STA TE OF MARYLAND 


PERMIT TO DRILL WELL 
 110 -q<t -3rJd-O 
518'-03 please print or type 70 fill in this form completely 79 

B 3 II ~ LOC4T10N OF WELL 
I noVl~ CcJ I 

8 COUNTY 21 

I ~y.. j/IA. eJ4- tlOt-J 
42 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I,=-_-":C""",,,,==;--:;:M~I:-,I
73 76 77 78 

B 4 

11 NEAR WHAT ROAD .. 30 

ON WHICH SIDE OF ROAD 11 
(CIRCLE APPROPRIATE BOX) l3 N 

[[J 
WESTm EAST 

34 37 SOUTH30 
DIST ANCE FROM ROAD t4iJ 

ENTER FT OR MI 38 39 

TAX MAP J:5 BLK: a PARCEL lto"9­
NOT TO BE FILLED IN BY DRILLER 

HEAL H DEPARTMENT APPROVAL 


513Sto7- 6 
COUNTY NO. 

STATE 

SIGNATURE 


48 CO SIGN EXP. DAT 

gd3000 
50 55 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 

1· ~lL 
2. 

3. 

yy 

NORTH 
GRID .136 000 

FROM THE MAP HERE 

80~E 
000 


'---L-_O_O_O~~~ ______ ~______~ 


DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE fROM WELL TO NEAREST ROAD JUNCTION 

~,re. 
/ldN 

WRITE THE BOX NUMBER 

KC>Iz~ 

~__________________________~~7~1 _7~2~73~7~4~7. 5.~76~7_7_7~8~79~~ ________ --: ________________________________________~ 

SPECIAL CONDITIONS 

~COUNTYDENV-Permit 97 



--.----,~,---------------------------

Page ----:r-- of 

Date 1J1A~ z.f z,-~-.:; ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YI ELD TEST 


Well Permit No. HO - 9t;-3t~~~, ';;::/l~/. 1 
Location of property (road) rig; Sm'f1VlLw @i 

subdivision Lot Block Plat - __ Sec.
Ep;c!'1e-JiDh0 _

Well Driller &JY)~ Owner Nor:'th g, D6E: 

Depth of well/tv ,.P 

Distance of measuring point (M. P.) above ground _.=.#-___________________ 

Stati c wa ter level (S • W. L .) below M. P . _ ...l.-.A.
.l.o!,!}::....'-( ______________________ 

I. High rate pumping -- reservoir drawdown 
-,-t.

Time pump started j): l..f5' Pumping r a te....,.: )"L 6'~~ 

Total time ,S n-. /..." to reach p umping wa ter l eve l U] !:> 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. ti me to fill :-s:: (if used) (gallons per 
tervals gallon bucket minute) 

JI.' Lt~- ;:2 V ~ ~ 5<:<.­ /2 ~,o~ 

-'-;'5T St-~~QI' 
/..2: ~v "3~ f? S­ ~c.. ):1.­ Gf'1--1 

f12:lg­ 3-s­ # S­ j~L )~ (\'/~ 

/ 21 Jv 3'S ~ 5 &c. 1£1.,., 6f'~ 

/:;'."'15 3S­ ;, 3) ( , /cfl 1( 

/:Ou 3)­ l, S­ I, leL I..t 

),"1; 1S­
I, 

G I,. .J:;J­'t 

/ ~Jo 3s' ;%­ !) ~ ,1..!2­6>~~ 

It' y') J) ~ ,<" Sec­/-;:L 6"'/~ 
JJ.'vu 

I 

35"" "v S­~L /.:2­ 6'/~ 
.;;.! I~- JS- If S- i, /~ II 

2!fU 3s­ i( S­I ( /a.. 
k 

c/),' y. 5­ 5~ P S­ S~ /~ 6~~ 
3.' uU 3s­ ~ .s- Src..- Jd.­6'A 

I 

. 
HD-224 




-------------Review 
!lAIVl 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 0Jl/-3'7~{)' :.-I) At iJJ 
Location of property (rOad)PO)C Slt\~'flJ~ 
Subdivision Lot Bl ock __ Plat Sec.!:fN!'?EJtvo 
Well Driller B. ffia..l;~ tq;L..U:1.'aCf"",--________~OWner --=-_-I-A~}u.OfnIW.,Hu..L. iX

Depth 	of well / /20 ;1 
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 II:~ Pumping rate_..L.1-,2::;.-.. ·'?r-0?.<...,;/J1..!..<y.~~,,--_ 
Total time 6 /1"1//j to reach pumping water level as- ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

//.. h':S-­
2 ·' 4e> 
3:CX) 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill Y / 
gallon bucket 

5~ 

, -=;-~~ 

5~ 

FLOW METER READING 
(if used) 

N ~ 

I 

CALCULATED FLOW 
(gallons per 
minute) 

/ '2tt;.,4/h,--, 
12c;~/h? /rl 

/2q_jj~/~ 
II" 

, 

I 

I 

HD-224 




A~'g 08 06 02:01 p National Water Service Co 3018541538 p.1 

Hn ron FNV HFAI TH l"l-ln~l;:!?e;"A rw. 1 

HOWARD (':Ol)N'I'V H!C,;"Ll'H OI!.PARTMl!:NT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAG£ PROGRAM 

TEL: (410)313~2640 FAX: (4J0)31.1-2648 

hnornl:o:ion Form for ~~ (n~t:all:;;tioo oftbc Wd! ~1mp, PitJC3..~ Adapter, am~ Supply Pipirt:: ­

NOTE: TIle ill!lbJIier is ~IlSiblc for RqQestiwg All ill$lJection pOor Ii) 9 lUll eo «b~ day 0( tbe d~ind 
;<l."Cpect'()Q. N:. ....·orn Os t() bc= CO'\Ien:d :;;nti! ;tppnwed 'by tIt<: He=!lll nq",rtmer>L All j"'$!~II:t~;Conn msmt comply 

wim the NaQenaJ StaI2dard PlmUbillg COOe (NSl"C. 2S amCdded l~)') !.!!.4 COMAR 2.6.04.D4 (MD WclJ 
CooW'uctinn ltegul:l.t.ions). S!!b"iJSien gh complete form is rrnu;rqI prior to u'w :aDd Qcc!lJmlKY aPJ!l"QVat. 

Cr.>mj/;I,ny N,\mc: M~._ ~~~~J.d~~~,,_~~._ Telepbooe # : 3D 1- s::-sL{ - 13'.~3 
Addrois: ~.O. .0 oK 13 ~ 

__ f.I-fo,v1 ,.;.."i:? .:zoS'Cg I 

(~!Q$I cir't~ eft) L!c~t".s.,-'d Plumber Lfce11eed Well Dnllet ~ Wen pum~

Li= #- and ll~ofindjviduru rell'onsible forme ~ld i1JSt9l1.won: 

Name (Print}; ..LJ~v r i) ;<:{c:..1<~ li"nd~...... . ___..__ 

"I\. Jicaned intlivid••J ",ust pcrfonrJ .he acn.aI lasW...io.... Apprentices mat be DDder tb~ ~penision of a 

liceD.Kd joumcymaa or ma.1ter plumber. pamp installc:ror well dr.iller. Licaucs mil1 be !lubjfl:ted to lidd 

nn1'iOiciGo. UI!'II~ il1<twidwll:s IUY be I"qIOned to die 2PPl'<lpri:atr JicmlS~ ::IJt<:Dt;y. 


NaJ1leofPro])eqyOwner. .. ~E .. -!J~~- ,. ~ TeJephonclJ: 4/0 -sal· n~_.~ .... __ _ 

Subdivi~n: Fo cv--::J . _. lot II:: '. 9 __Well Tag If. : HO 'f1Jf~ '3720 

Sire Address: iJ.-~Y~~,flffiYl:;!ffif._~e?,?;ezy . 

Suhmmibl~ ~~. W It .nd EI I";C UGd •• __ 

M~ke: G.AAN.__~P~._ Two piece watertight en)':. ~7 

Model 11: ~S S Q[Ei' Qi-( ~ 6 Scrcczu:d. vented well ca --14 , 

'P\lmp Cap;lcity • ....1.:.:-._ '.' GPM C..tp searred to casing;~ 

Well Yidd: 12.. OPM NSf/WS apprcvcd: Yli:5 Conduit min IS~ e.G - L/ . 

I)epth orwell encountered ill time ofpvmp i~II:1tioor~.O.'(fect) <.:.onduil secured.o wcn-ap~7 

If pump capacity exoccds wdl yield. a. (ow water cut off :switch is required by NSPC 1990 Sec:tiofl 17_8.4 

1'ofqce =r.()t's. ('.:11>1.: gw\J'(,I>:. or I.>Lfter IlC\:cp(.;lblc: ,,.~thod used- Mm.1. cirelt: OT'e 

Wc:ty rope. if ~..lIttach~ to br:L~ rope .dapkr or other acceptable ~d insid(' or ",sf! t:o,inr; __ 


H2II~1k Coftocst§ort 

p'VC s~vc [0 uudi:..lurbed ooil ul W4l11>encl..-atinq: _, Y.k:!' 

Approximate length ofslceve: 

Slee....ecsulked and Sl.."'lIc:d prcpcrli~L_ 


m,;blc for inmlL:uion date I ' 

For HtftItf! l)~~' Use- 9"" - ~1t! to liS! somp;;;;.;q;"""i;rt;!,'i;; · 

():(te tn:>" ~ Req".le.":t:d; __ . .... _ 	 06 lll!:pcctor. c..h... t)ale trlSp . l\pprov~: ~ _~A
1n.'IpeCtJon O'II.1l: 	 Patlc.,<~ adapter- WiltCl'tigl\t &: wllter 5Upply line 360n below gradc= 


IW.) pic:co: C3P install~ and at1ached l<l ca~~ j(¢Curely _ 

E;:c. conduit cxtcr::ls at lClUt IS" below gri!delatt--..ched to C<lp properly ~ 

S:Uc:ty ropo nQt:lccn o\.lt:$it1e ofwoll ~(;lISj{l8 


Correct weD tllg attached propcrl'y .lind casing 8'" above finished grade .- E3&=-­

WlllQr ~"UppLy rme sleevtld adequately at hou.~e colUlection 

Adequate grout obsctved bclow phlcs5 atJAptcr _. 


HI)-215 R"v. 1Z/{)O 

http:liceD.Kd
http:2.6.04.D4
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3525 H Ellicott Mills Drive • Ellicott City~ MD 210431 
(410) 313-2640 Fax (410) 313-2648. \ I . . 

Health 
Howard County 

Depart~ent roD (4.10) 3U-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

a 	The wellt~e has been staked by DAFI-- t-{ ~ell Ne- WHII&1\ 
en (3 1. '1 jo 3 _ and is ready for site inspection_ 

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

, Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

-Cc-FIG 
KN 

http:www.hchealth.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 


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

August 10, 2006 

James H. Selfridge Builders, Inc. 
14045 Gared Drive 
Glenwood, MD 21738 

SENT VIA FACSIMILE 410-489-2452 & 410-531-8939 

RE: 	 Fox Meadow, Lot 9 
13619 Fox Stream Way 
West Friendship, MD 21794 
BP #: B00155938 
Well Permit # HO-94-3720 

Dear SirlMadam: 

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 2/1/2006. Final 
approval of the well line connection to the dwelling was approved on 8/09/2006. 

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-94-3720. 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: 7/25/2006 
Date of Well Completion: 8/29/2003 

art F. 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


Requester: 
Selfridge Builders 
14045 Gared Drive 
Glenwood, Maryland 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Dateffime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


CERTIFICATE OF ANALYSIS 

S/O Number: 
Report Date: 

21738 

13619 Fox Stream Way 

Howard 

Fox Meadows Tax Map #: 

9 Parcel #: 

B00155938 


July 25, 2006 at 11:45 am 

July 25,2006 at 2:40 pm 


Pressure Tank Tap 

6724GP 

Yes 


TRACE LASORATORIES 
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 

Residual Ch <0.1 mg/L:Yes 

07-1328 
July 26, 2006 

15 
167 

Well Tag Number: 
Well Condition: 

HO-94-3720 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: NONE 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

6.3 mgIL as N 
<1.0NfU 

5.7 Units 

Negative 

Absent 

Absent 


SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mgIL as N Pass 
lONTU Pass 

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

~.~ 

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



