
. 6684 (MOE USE ONLy) STATE OF MARYLAND 
WELL COM,.tnO~ REPORT 

FILL IN THIS FO RM COMPLETELY 
TYPE 

DATE WELL COMPLETED Depth of Well 
yy 

oS­

WELL HAS BEEN GROUTED1--------=------------1 (Circle Appropriate Box) 

S{~ 55' )(.0 

WELL HYDROFRACTURED 

H 

~---
S 
I 

~---
screen type 

or open hOle 

(aplnsertat~ ~c=; 

THIS REPORT MUST BE SU"IIICU ""..... 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

PUMPING TEST 

TYPE OF J ! f)G MATERIAL (Circle one) 
I---:-----...-______-~=z_f CEMENT C M BENTONITE CLAY IBI ci 

DESCRIPTION (U.. 

I-=UIII=ionIII::.::...:::.--.:.:=W_--.:...:.:.:...;,:.d:....)-+-:"':":::~f--';':""-+'=~-t 

CASING 
TYE 

'L 
60 61 66 

NO. OF BAGS 0 NO. OF POUNDS ~O~ 
GALLONS OF WATER ___t9- -!....____=....l.C

0 :L DEPTH OF GROUT SEAL (to nearest foot)Jo, 5t;o)L 
from ~ ) 	 or- ft . 

48 TOP BOnOM 58 
c..../,"0,;...&1~9JfLC 

6S1:,05t.1f1e. 
yO65­5li S{Ii~ 

(.,/' Total depth 
of main casingj/lD~S'{1( (nearest foot) 

J/Ltl 51Itft 70 

E OTHER CASING (if used)
A diBmeter depth (feet) 

inch from to 
r::t 	 C 

'--_ _ _ -'" I L.I__oJ 

'--___-'11 'L-I__oJ 

SCREEN RECORD 

rsrfl ranfl 
~ 

(MI 
DEPTH (nearest ft.) 

i60 
11 15 17 21 

I-----C-IR-C-LE-A-PP-R-O-P-R-IA-TE-L-E=TTE=-R-~;:S,.l-.I C 2~23"--2""'4- 26 30 -32- ----36­

A 	A WELL WAS ABANDONED AND SEALED 
SH 

WHEN THIS WELL WAS COMPLETED C 3<--__________----~ 

HOURS PUMPED (nearest hour) ~ 

8 9 


PUMPING RATE (gal. per min. ) _.:;~~_ _•__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L-.::~~="":'-_.....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J 
f -

ft. 

17 20 


WHEN PUMPING ft. 

22 25 


TYPE OF PUMP USED (for test)

[!J aw ~ JHsIon ~ turbine 

~ centrifugal [[J rotary 
rI\l&J other 

(describe 
27 27 27 below) 

[TIjet ~ bmersible 
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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

(Circle appropriate box 
and enter caSing height) 

above! LAND SURFACE 
11 
L=:J below 


E ELECTRIC LOG OBTAINED ~ 38 38 41 48 47 51 


P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT 

.......;;49;...________..;;;;..;,_____...f 
1-_.:.W:.:ElL=-__~_=---______:_=_:_:___~ ~ SLOT SIZE 1 -- 2 -- 3 -- SHOW PERMANENT STRUCTURE SUCH AS 

~~~~~~:~';JHT~~;~I:s::.E~ !:'~~L~E~~~~~b~~J.~~~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ~____-=- INCH) LANDMARKS AND INDICATE NOT LESS 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -: THAN TWO DISTANCES 

~~~E~t.CCURATE AND COMPLETE TO THE BEST OF MY I------r.=----~:__----_I (MEASUREMENTS TO WELL) 

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 

(MUST MATCH SIGNAT):!RE ON APPLICATION) 
IN BY DRILLER)

LlC. Nb. I _ _ 0 _ _ _ I T (E.R.O.S. ) wa 

Iv... ~ 


70 72 


SITE SUPERVISOR (sign . of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 


CASING INDICATOR OTHER DATA 

rV «. .JDENV·CROO 



EMERGENCYfTEMP NO. IF ANY 

8902 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

r.--,--;;-~-
6 APPLICATION FOR PERMIT TO DRILL WELL 

':). -:J. t.f 70 
No -95'- 0099 

please type 70 fill in this form completely 79 

Date Recei~ed (APA) 

OWNER INFORMA TlON 
8 MM 00 YY 13 

15 Last Name Owner First Name 34 

I ~0(,.0 t...J "\~l. ;'"j -/u..... IlcI. 
55 

~)3ff 
36 Street or RFD 

[;'LCIV'Uvacl. fr1 tJ. 
57 Town 70 State 72 Zip 76 

Df%LER INFORMA TlON 

M S oi l:>I rt'",l;1L..;;-· MI9~J!3. 
Driller's Nirne ~ 76 License No. 81 

B 

IFg'tk~ c . .m~y~ ~~Ul/1IIU~ 

Addr~/ 

LL~E 
Signature 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPtNG RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTtTY NEEDED 

ate 

8S ueJ 12 

(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPRQPRIATE BOX) 

q ,"OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
Ijt:J

I~_ ___~I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3t!IR-ffc§;> AIR·PERcussion 

37 CABLE REVerse-ROTary 

Jel.led & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
/rl\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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__ _ 

DENV·Permit 97 

B I 3 ~d'1 '- LOCA TlON OF WELL I 

8 COUNTY 21 

B 

I Sf'1I. ,~ II",/. [OJ-I. ttIYJIJa±Grc4n 
23 SUBDIVtS~N , J 42 

SECTION I LOTI':-::-=--,!!J.J~ 
M 46 48 50 

I fa 1""- L4rt S/Il ,;..~ S 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ::;: Mil 
76 77 78 

4 

AR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) L!!.J­

34 ~ 37. 
lRr 

DIST·7A~NC=E=--=F=RO=M:-:-:CROAD Pi', 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCE~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH RTMENT APPROVAL 

1.l7037 
COUNTY NO. 

STATE 
SIGNATURE INSERT S -­_ _ 

ID~~~r!t/;J.t;O~1 
43 ~ It 48 CO SIGNATURE • ExP DATE 

NORTH 5 9 EAST 7 {;; 7
GRID 0 0 0 . GRID 0 0 0 

~ ~ ~ ~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ._ __-<..... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~l'-
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~767 
N 

000 
000 

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

N 

5 

I 



. , .. ... .. 
Page of Review 
pate , 0 -ec, 'l. l. "ZOClJ-

FIELD DATA SHEET. . 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No, HO - 9!J-(')(\9Cf 
Location of property (road) 17~31 HarLl\LRJ 
Subdivision Lamb t.,...,r (~r~ I Lot:k. Block Plat Sec. 
Well Driller R~ I oh fV\ 4.".1\ c... Owne;--L,O,.,d M4rkfib,-ronsul fa n±'s 

I I 

Depth of well j t.(!) 

Distance of measuring point (M.P.) above ground 02~ 

Static water level (S.W.L.) below M.P. 
 ~S: & 

I. High rate pumping -- reservoir drawdown 

Time pump started ~;uo Pumping rate )0 6"'~ 

Total time 30 ~~~ to reach pumping water l evel 'If,0 ft. below M.P. 


II. Recovery pump test data - observations to be r ecor ded every 15 minutes 

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

51: 00 oS" H,' ~ S'e<.,. k51 ~~-h/ 10 6'''''­
?:30 )60 I'r 3(.) S~I' 02­ €))h 

?;Y'5 ibO #­ 3D S-ee. J­ 8~ 
K":00 JbO ~ JD S_~ J. <:r;~ 

81 IS )G:.o ;/ Jo " I J.. ~{ 

${': 3D /bO II ~O '/ ).... '1-/ 

¥':'l/ S jft:,(J 11 3D '/ ..2. iJ 

9:vu )1&>0 #' 3D Ser~ :;... G~~ 

g~ fS ibO #­ Jr.t ( ~ ).. 6~ 

S,'JO 160 ~ 'SO ~ ~ Af'?JL 

S'l{5 )£00 " 3° II J­ I, 
I() .'UJ )(,,0 '{ ]0 JJ ~ 'I 

jO.'{~ )bC> If ]0 II J.. It 

JeXJD lLO f¥ ]0 sec. OJ.­ 6~ 

jJ2,ty~ )bO P 3° & oi- 6';I~ 

JIvf..} iU) # ')0 SQ ;.. QJ1Jft. 

iJ.'l,;' I nO " Jo - e:2. I. 

)1:3D JbtJ I, 30 II ~ '1 

JI:'tS )60 h ~o It ~ 'I 
/~j,' c.:v J~o # ?o Sit.. c9­Cr'", 
j~' 1,;;­J(., 0 /' Jo S~ .;-. 6/""'1 

I,'J: )0 /100 ~ ~D 5er. ~ ~,,1"1. 
1 

i "-~ 1./5" linD ') 3 0 II ol "\[ 

I ;Q) liPO ,. 10 t( .~ 'l . 

HD-224 j: 1$ ) t p. ;~ c) ~ J. G/~
I... 

} ;J) , 0 h-lie Ju S~ 
JL 

G"'ht 
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Page of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision Lot -L- Block Plat Sec. 

Well Driller --&":~~LI---!-J<'=';~~_____ OWner Ld V)cl Mar st;~~:)~ r±an-b 


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 - observations to be recorded every 15 minutes 

I 

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

. 

1 

HD-224 
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141 003 / 003 06 / 12 / 2007 07:34 FAX 301 473 8576 Walter King Plumbing 
El-NIRCn1ENTAL I-EALTH PAGE 1111/01. e6/11/2067 11:89 4103132548 

0J:tn.: ~ 
HOWARD COUNTY ll'F...ALTR DErARTM'lCNT

'" BUREAU OF ENVlRONMENTAL HEALTH 

WATER ANO SEWERAGE PROGRAM 


TEL; (410)313-2640 . FAX: (410)31~2648 


InformlltionJ:orm for the hlit\\ll2.tSon of the Wen rump. Pith!§! AdapteT. and §uPP'1 Piping 

NOTE: The IDstaUe.. is responsible for requt'tlnp: an iospedion prior to 9:anJ on the d2Y of thii detlired 
iMPection. No work (s to be C!ovtred vntU approved by tbe Health nep.rtment. All ~l.tion!l must comply 

...Sth the National StlIbd:nd l'lumbing Code (NSPc,:as IlmeDded Jo~JJy) !!!!! COMAR 26.04.04 (MD Well 
(;onstruclion ReguJIlt1ohlJ). §.ubmission or 3 ' c;omlllde fgr;m Is reauirC1l prior to U,e ~nd Os1:apam:y approt!L 

COlTlpanyN;une: W1lrU'"G"rl- tJ IL, iJ6. 'P+14 l'r:tcpbcnc #: 3'P'-~~L-(P1"? D 

Address: s3cr J4~ (;\1 Cdr ­

~c.-u- (vtJ:J 1::{.1'03 


(Must elJ'c1~ one) icens;d PI~er Liccn!led. Wt:llDriller Licensed Well Pump I(lstaUer 

License # and name 0 11. VI a ~nsibk for the f'1t!ld inst:1l1atioIC ... 
-?, 1 
NSl1l¢ (Ptin~); W~ IC-t~~ 	 .UCalSe#_~_..,..___ 
ItA licCIlSed jndividu:l1 must ptrfQrm the actnnl iDstalladollt AppTentices must 1H UDder tbe direct 
supervision of a lkenaed journeyman or master plumbctr, pump instaUer or wen dnllcr. Lfcen$C$ tD:ly be 
subjccled to field -wri(lc:ation. 
NaIre ofPropllrty Owne!: P§T'(]"C tkI"" @" 1elephcme#: • 
Subdivision: _~--::_~___~~_~__- Lot #: ..i.-Well Tag # : HO -1:£ ~ Qc? t 1. ::::..--­
-Sib: A~: n-z..~, H6R:pY f?p 

. Mr: /J.1r1;>1 Mp LA",
$.uQmersiblc hnm DIIE PiHII!ja,Adapter Well Cap and Elec:frl:j Conduit 

Make: ~'LA ~ fl::•..ni! Make: ao.sc~ Two piece wateftlgbt cap:....z-

ModI:! #: jsPttg~ Model#: fW-IOO Screened, vCl1ted wen cap: 

PI.UI1p Capacity 7_GPM Depth: J.fz-'" (36''Jnm) Cap ~ccurcd tg ~illi; ~ 

Well Yietd:~GPM NSF at'Proved:_""'_ CtmdntuniD 18" S.G.: V _/ 

Depth QfwcU encountered ~t time of pump ins1lltlation: 2f.,o (feet) Condllil ~c;ur~ to Mn cap:-±:::... 

Ifpu~ (tIJ!:ICity exc weU' hi. a low ~lCt cut off switch is requiRld by NSPC 1990 Sceti01l 17.8.4 YGf 

TCIt'que am:stors Cable ~ds requited - Mu.n c~l~ one 

Sarety rope, ifused, a c to inside of wc:!1 Wling With llye bolt o/s?. 

Pipinlio hguse House ConnecJii" / 

Type! (.y~' PVC sJeE:ved to !,U\disturbcd soil at WlI1l penetration; 

PSI: UP (160 psimi1l) Appmimate length ofs1ee\'c ($ foot minirmun): ar 

Depth ofsuppty line: t.fb36" min) Sleeve caullced. ~d sealed l'l"OJ'erly: / 

lor Health Deparpns:nt Use Ooly- N~ tlt"be COmplctAd !n'ImWlSt 

Date ~.ltcqtWted: 	 _ Da.te Insp. Approved: rye, lOt, ali) 
Inspection Data: 	 Pitless adapter .and WlItet supply line at least 36" below gtade ~ 

Two J'ioee cap installed and attached to casu,g securely /? 
Elec. conchait ~nds at l~t 18" below gndelattMhI=d to cap prOflCtty / 
S~rety -rope imtaucd lDaldc ofwell ¢lIo3ing 	 _ VT , 
Ootrect well big attached propaly and r:ulng 8" abovci fInished gnde V 
Water ~pply lind sl;cvcd adequately at MUSr: CQIme4Olion ;:;;:' 
Adequate grout (lbserved below pittes. adapter 	 V 

http:26.04.04


H9ward County 
If " Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

............... ...- ...•... ...•... •- ..- - ---- .-.-.............. .................. .............- ..... ........ ............... _. .....•_........... ... _..... _ - - ­
Peter L. Beilenson, M.D., M.P.H., Hea1th Officer 

June 12,2007 

Pettit Homes of Maryland LLC 
18205-D Flower Hill Way 
Gaithersburg, MD 20879 

SENT VIA FACSIMILE 301-670-9259 

RE: 	 Lambert Green, Lot 1 
17231 Hardy Road 
Mt. Airy, MD 21771 
BP #: B00158411 
Well Permit # HO-95-0099 

Dear Sirs: 

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 12/06/2006. Final approval of the 
well line connection to the dwelling was approved on 12/06/2006. 

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 COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0099. 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 Sample(s): 03/20/2007 
Date of Well Completion: 12/22/2005 

APEAut~ 

~ Wolf, Sanit1l~h~:n& Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04


REPORT OF' EXAMINATION 
t (~, 10• KAPPE ASSOCIATES 1 INC. OF A WATER SAMPLE 

SCIENTIFJC ~ESEARCH CIVISION MD Cert. #102 

100 WORMANS MILL COURT, FAEDERICK, MD 21701 • 301-846-0210· FAX 301-84S-0008 VA Cert. #00080 PA Cert. #68·189 

TO: Harvey Sample Ident. No.: 701-0376 

Pettit Homes Type of Water: Drinking Water 

18205-0 Flower Hill Way Date (Time) Collected: 03-20·07 (0950) 

Gaithersburg, MD 20879 Date (Time) Received: 03-20·07 (1445) 
Date (Time) Examined: 03-20·07 (1540) 

Nature of Submission: Routine Sample Preservation Method: Refrigeration 

Name of Sample Source: Powder Room Sink Source Type; We" 
Mun.,lnst.,Co.,Owner: Pettit Homes 

Address: 17231 Hardy Road, Lot 1 Chlorine Residual: 0.0 mg/L 
City,County: Mt. Airy pH (pH UnitsXField) =6,2 

State,Zip Code: MD Disinfection: None 

Turbidity (NTU's) =0.5 Dt<-­Well T~ HO-95-0099 Sand (as mg TSS/L) ;;;: -=1 
Collector's Name: JS Moulton 1059-JM Affiliation: Kappe Associates, Inc. 

I RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS 

DESCRIPTION OF SAMPLE TOTAL COLIFORM E.COU TOTAL BACTERIA NITRATE (as N) 

DRINKING WATER Absent- V Absent v ~ 6.7 mg/L ~ 
EXAMINATION METHOD USED Colilert Colilert SM 9215 
THIOSUt.FATE IN SAMPLE: Present , SAMPLE HOLDING TIME: Not Exceeded 

RECORD OF MPN TEST RESULTS 

RESULTS EXPRESSED AS NO. OF POSITVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION 

DILUTION FACTOR 101 10 0 10 -1 10 -2 10 -3 10 -4 10 -a 

STANDARD PORTION (mL) 10 1 1 1 1 1 1 

PRESUMPTIVE 24HR 

TEST * 48HR 

COLIFORM Total 
CONFIRMED 48HR# 

TEST . FECAL 

24HR ## 

* LAURYL SULFATE @ 35° C #BGB BROTH @ 35° C ## EC MEDIUM @ 44.5° C 

REMARKS "This sample meets the federal/state Safe Drinking Water Act standards 

and OTHER of no coliform bacteria per 100 milliliters and less than 10 milligram 

INFORMATION nitrate nitrogen per liter. 

BAC~ IOLOGIST'S SIGNATURE BACTERIOLOGIST'S NAME DATE 

~~tA fl. (?diL Julia M. Patel 03/26/07........ u·_ 

I 

-V 

tOO~ JNI 'JOSSV HddVX 8080 9tll toc XVii 9z:n Offil LO / llz/CO 


