
-

!~l f!~2]~1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(DENV USE ONLY) WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

(~fifS3 NUMI!ER IS TO B~ PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER -
PERMIT NO. 

DATE Received DATE WELL COMPLETED ~epth o f Well FROM "PERMIT TO DRILL WELL" 

I II I I I I I I ~ I I I 221 I I I I L 1 I I I I I I I j
8 1~ 15 20 (TO NFAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER I 7lJ;D )JL' 
I 

last name /9'"F)l,/1~ first name r;./ -
STREET OR RFD TOWN , 

SUBDIVISION . __ _'r~~ $(" SECTION LOI {';.. 
I 

WELL LOG !;!RQUTIN!;! BECQRD yes no cj 3Not required for driven wells WELL HAS BEEN GROUTED [YJ ~ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 
~4 44 PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL OJTHICKNESS AND IF WATER BEARING CEMENT l cl ~ 1 BENTONITE CLAY IBI c I HOURS PUMPED (nearest hour) 

FEET ~~~~~~ 
11 9 

DESCRIPTION (Use 45 46 PUMPING RATE (gal. per min . 1 I I I ! tadditional sheets if needed) FROM TO NO. OFBAGS NO. OF POUNDS . to nearest gaL) 11 15c O> 

GALLONS OF WATER METHOD USED TO 
DEPTH QF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , , 
from l I I I [lit. tol I I I IJIt. WATER LEVEL (distance from land surface) 

I I I I I I? idrs 
48 TOP 52 54 BonOM 58 BEFORE PUMPING 

I '1... 
(enter 0 if from su-rface)- 17 20 

cr~ ~NG~CO~ ~ I I I I IWHEN PUMPING 

insert S TeO 22 25 

I appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

code [lli] 10iTI 00 air [fJPiston [!] turbine 
below PLASTIC OTHER 27 27 27

II 

MllN Nominal diameter Total depth ~ centrifugal @rotary 
[Q]0ther 
o (describe 

CASING top (main) casing of main casing 27 27 27 below) 
TYPE (nearest inch) (nearest foot) 

mjet [§J submersible

CO OJ I I I I I I 27 27 

63 64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet)C PUMP INSTALLED 
H inch from to 

S 
I \ I, I , C DRILLER WILL INSTALL PUMP YES NOA I ' I (CIRCLE) (YES or NO)

1 I I II IF DRILLER INSTALLS PUMP, THIS SECTION N 
G I I II I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED Qor open hole [ill] oo:ID IHlol 
PLACE (A,C,J ,P,R,S,T,O) 

~"~') (Ng 10iTI 
IN BOX·SEE ABOVE: 

appropriate STEEL BRASS OPEN 
BRONZE HOLE CAPACITY: I I I I I Icode GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

.. PLASTIC OTHER 
PUMP HORSE POWER I I I I I I 

~ 
37 41 

PUMP COLUMN LENGTH 
(nearest ft .) I I I I I IDEPTH (nearest ft.) 43 47 

, 
E ,\ I II I I I I II I I I I I CASING HEIGHT (Circle appropriate box 

~ 8 9 11 15 17 21 ~'b~'} 
and enter casing height) 

~2! I II I I I I II I I ! I I [TI (nearest 
LAND SURFACE 

I 
GbelowC 23 24 26 30 32 36 50 51 foot) 

CIRCLE APPROPRIATE LETTER ~ 3 1 I II I I I I II I I I I I 
49 

A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT ~ 38 39 41 45 47 51 

1 
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE ,__ 2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

I I 
LANDMARKS AND INDICATE NOT LESS 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN 56 60 INCH) (MEASUREMENTS TO WELL) 

I HEREBYCERTIFY THAT THIS WELL HAS BEEN "_v",,, ,:u,,_,-,,"'.'.N from toACCORDANCE WITH COMAR 10.17.'3 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I II I 

~ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 0OF MY KNOWLEDGE. FLOWING WELL INSERT 

.#:~r---
F IN BOX 68 58 

DRILLERS IDENT. NO. I 1.:1 (J I OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) '~ 

mill FRS SIGNATURE T (E.R.O.S.) wa 
(MUST MATCH SIGNATURE ON APPLICATION) 

700 720 I I I I 
74 75 76 

TELESCOPE LOG OTHER DATA SITE SUPERVISOR (sign . of driller or journeyman -responsible for sitework if differenl from permittee) CASING INDICATOR 

'­

~R ~. 
.~ 

~ ~-C ~ ~ 



EMERGENCYITEMP NO. IF ANY 

B SEQUENCE NO. 
... (DP USE ONLy) 
, 2 3 6 

STATE OF MARYLAND 
PERMIT TO 'DRILL WELL 

STATE PERMIT NUMBER 

(THIS NUMBER IS TO BE PUN CHED 
IN COLS . 3·6 ON ALL CARDS) 

please print or type 

Date R.eceived (APA) 

10151;' 1'1 I, I~ I OWN ER INFORMA TlON 
8 , 

55 

1'1: I. IqI 
57 Town Zip 76 

DRILLER INFORMA TlON 

...JC J: ~ lb J.... I /I t' vP 
Driller's Narrfe ' 77 license No. 80 

..t- . Jh 
Firm Name 

..­ ,. r /I; -
Address 

L • )I',.',/,- -'111,---'=--.:.1_ ):........:.--,1-
I 

j II /Siona' J~ ~. 'Y:r lib' .. Date 

B 2 WELL INFORMA TION 

lpPRox. PUMPING RATE (GAL. PER MIN) IsJ 
. ~8~~~~~' 2~ 

AVERAGE DAILY QUANTITY NEEDED 1-c:. I..c;1o I 
(GAL. PER DAY) ,-,. J'T-'-"v::.-<:_'--I.. ~_'---'-=-' 

'4 20 

-' USE FOA WA TEA (CIRCLE APPROPRIATE BOX) 

@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL Y) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
. ~ IRRIGATION) 

rjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'.J APPROPRIATION PERMIT) 

APPROXIMATEDEPTH OF WELL I:JIGv i I IFEET 
24 28 

/ NEARE ST 
APPROXIMATE DIAM ETER OF WELL __.....!.::r­_____ INCH 

METHOD OF DRILLING (c ircle one) 

BORI;;D lor Augered) JETTED Jetted & DRIVEN 
30· .....
37(~'ROTarv AIR · PERcussion ROTARY (Hydraulic Rotary) 

. <:ABLE REVerse· ROTary DRive·POINT 

other ___________________ 

REPLACEMENT OR DeEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl TH IS WELL WILL REPLACE A WELL THAT WILL BE 
L.J ABANDONED AND SEALED 

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L...::J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4' 1 1 I I 1 \ 1\ \ ] '\ \ '\ \,52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERM IT NUMBER I I IG IA Ipi 
54 

SPECIAL CONDITIONS 

B 4 
, 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BO X) 

S 
W 

8- 9 

G 
B 

LOCA TlON OF WELL 

I I 
2 ' 

42 

LOT fbI=Q
48 

I I 1 1 I )
7, 

, ~WHATROAD 30 

NORTH 

[EJ
ON WHICH SIDE OF ROAD 
(C IRCLE APPROPRIATE BOX) @@J,[gj 

WEST[]]EAST 

SOUTH 

3
4 1~ 1 4 t. 1 137 

DISTN CE FROM ROAD 

ENTER FT or MI IFTTl 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

_____ ________ 'NSERT S D 
/I-Iti I 

EXP DATE 

~~~61 " Ikll UI0 I0 I0 I 
57 63 

DRAW A SKETCH BELOW SHOWING LOCAT N OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WI;;LL T NEAREST ROAD JUNCTION 

N 

r 

4' 

COUNTY 



Sep. 27 2005 05:33PM Pi 
FAX NO. :410-795-0332 

FROM :AREA REFUSE SERVICE, INC. 

'/iP:~\V"~') . 


\P ~o6 

HOWARD COUNTY lIEALni: DEPA'RTMENT .	 ~ / ~ BUREAU OF ENVIRONMENTAL HEALTIl.._J1~ttJ 

WATER AND SEWERAGE PROGRAM/~-o..\'jP TEL: (410)3lJ..2640 FAX.: (410)313-2~8 

:.. ~ .:. :~. " . . 

;. 	
Licensed Well Pump Installer 

" .'.. . 

. Name ofPrope Ownct:.J..,;w~;tS,+b?ll~'--___ Telephone #: ____~_~-..-,-_:__~-
Subdivision: Lot tJ: .k.-Well Tag 1# : HO -112: Qft:,,/D 
Site Address: _~_.I;..l;:;.a.::~~I.-IG.l.........._~__ 

SU!)l1Iel'3ihle Pump Data Pltlc~s Adant~r Well CAp aDd Electric Condui! 

Make: C:x::l'~ ildS Makc:~11 Two piece watertightcap:-'ld 

Model it: $Sib Q1--'1k"2.. Mcdel#: /'lIA Sct~ned, vented wdl c:ap:--1td. 

Po.mp Capacity 2 GPM Depth: 3~ (36" min) Cap secured to casUJg:~ 

Well Yield:_~GPM NSF approved: '16 . Conduit min 18" B.G.: t.rc"5 

Depth of well encountered at time of pump installation:.3Q.S::.{feet) Conduit SCOlrcd to well cap:~ 


. 	Ifpump capacity c;{ceeds well yield. a low waler cut off switch is requited by NSPC 1990 Section 17.8.4 
Torque al1'CSton or Cable guards axe required - MI.ISt ciicle one 
Safdy rope. if used, att2ched to inside of wen wlJlg with eye holt rJ iA 

Pining to hou~ . House ConnectiS!p 
. Type: I h ff«k ~~ PVC sleeved to undistwbcd soil at wall penetration:~ 

PS.I: ~(l60 psi ~) ApptoldmatC length of sleeve: 5" ... .. 
Depth of Sl,lpply line: !::Q(36" min} Sleeve caulked and sealed properly: V~:s 

The water .'Illpply line is requir~d to be at k:l!lt ten feet froll) the septic twk, PW1lp chamber. sewage piping, 
dbtributioD box, dr:\iuticJds, alId ,ewage rl;3erve area. HtlliS ~ be accomplisbed. contact thls office ror 

.. app~;\tiol1. , 
" 	 . : '. ' 

s. 	 t!mAk1 ==. ~ ~b'{tJb
19Danut of company representative respQnsible for ins1allation dale 

For He-alth Department Use Only . Not to be completed bv Installer 

Date Ins . Requested: k I,IDS' Date Insp . Approve~: <j t').1 L~t) Inspector ~ 
Inspecti~n Data: Pitless adapter ~atertight & water supply h~e a~ least 3t below grade 

Two piece cap mstalled and attached to casmg :securely 
Elec. conduit extends at least l8" below gra?elattached to cap properly _ -,k-:'",,--_ 

Safety rope not seen outside or-veil cap/casIng . 
Correct well tag attached properly and casing 8" above. fimshed grade 
Water supply line sleeved adequately at house connectIOn 
Adequate grout observ~d below pitless adapter v !GAL> 

{,~ h5!-i vv' ~ \l(..v, ~ //~r( (::-,... ,"" Rev.~ 
HD-215 ;) '4c-y""~ J{0-\)lL. $1.(. (~I.A.(f ~d((( Q/+e ...~h IAII he.~w7~e. 

14..~;>\( 1'1 '.t\~f . 	 - ­



Howard County 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Heal th Department 

website: www.hchealth.org 

Penny R. Borenstein. M.n .. M.P.H.. Health Officer 

September 28, 2005 

Douglas Homes, Inc. 
P.O. Box 628 
Ellicott City, MD 21041 

RE: Waterman Estates, Lot 6 
12469 Petrillo Drive 
Highland, MD 20777 
BP #: BOO 152086 
Well Permit # HO-88-0610 

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 06/02/2005. Final 
approval of the well line connection to the dwelling was approved on 09/27/2005. 

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. 

INTERlM 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-88-0610. 
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 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): 09/23/2005 
Date of Well Completion: 05/31/1989 

Stuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building lnspector's Office 
Community Health Services 
File 

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


INC. 

· 09/26/2005 07:35 4105849117 	 TRACE LABORATORIES PAGE 01/01 

CASSELL 
ENVIRONMIiNTAL SAMPLING AND Tli.'mNO REPORT OA'rE: Sep 24, 2005 
10940 BEAVER DAM ROAD. HUNT vAll.EY. MD 21031).2211 
(410) 252·7742 

County Howard 

lab Number Ob-117 
CERTIFICATE OF ANALYSIS 
Maryland State C9rtifiad Water Quality Sample iced Yes 

Laboratory No. 115 Residual C~ .::0.1 mg/L Yes 

REQUESTER: Doug las Homes 


Attn: Mitch Miller 	 cc: County Heatth Yes 
5034 Dorsey Hall Drive 
Suite 102 
Ellicott Ci , Maryland 21041 

Property Sampled: U&O: 12469 Pet r' ill 0 Dr i ve 

Stalion Sampled: Powder Room 8: Pressure Tank Tax Map#: 

Dateffiml;l Sampled: Sep 23, 2005 12:25 pm Parcel#: 

Owner, Telephone No.: Aj ay i 	 sampler: 0035HB 

Subdivision Name: Watermans Estates Lot Number: 	 6 

Building Permit No.: 800152086 

Well Number: HO-88-0610 QbselVatiOn; 	 2-P i e!l::e 


Satisfactory 


PARAMETER RESULT METHOD *MCL/**SMCL 

Nitrate 1.2 mg/L as N 8M 4500D :nO mg/L as N Pass 
TurbidityfR.Aw") 9.9 NTU EPA 180.1 *10 NTU Pass 
pH 5.S Units EPA 150.1 **6.5-8.5 Units ***Sand Negative Negative 
Total Coliform Absent SM 92238 *Absent SAFE 
E. coli Absent 8M 9223B *Ab5ent SAFE 
(18 Hour Test) 

Treatment/Conditioning: Sedim~nt Filter 

***A non-enforceable that may cause cosmeti~ effects or 
aesthetic effects (such as taste, odor, or color) in drinking water. 

Sharon K. Cassell-MeL = Maximum Contamina1ion Level 
"SMCl", Seoondal'y Maximum CQrltamioatioo Level 


