
3822 1 
1 2 3 . 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBEI'/"I~TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STiCO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 
MM DO YV

YVMM DO 

8 13 15 
/I 

22 iTO N~fST;;'n 28"3 03 

305 v 

NUMBER OF UNSUCCESSFUL WELLS :--+:11~~_ 
~ ~iWELL HYDROFRACTURED L!J Q!!r 

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

E 
II 
C 
H 

Mt-IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot) 

S"-f -L ?~ 
60 61 83 84 68 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--- I .. It 

S 
I 

~--- I II I( 

SCREEN RECORD 

70 

, 

, 

screen~ 
Drapen Ie ~ 

~ ~] 
t-~s:~~te BRONZE HOLE 

W [gu1 
C 121 DEPTH (nearest ft.) 

l ~ 71/ -
, 1 tJ 3 n C, 

. E 8 9 11 
, 

15 17 21II 
c 

2H 
23 24 28 30 32 36 

S 
C3 
R 38 39 41 45 47 51

P TEST WELL CONVERTED TO PRODUCTION E 
t-:-~~WE~L=L==~::-~~__~___________~-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "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. 

DRILLERS SIGff. .­ I 
(MUST MATCH srGNATU E ON APPLICATION) 

lie. NO. I __ 0 _ _ _ I 

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

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

rrom to 

GRAVEL PACK I
IF WELL DRILLED 

I I 

WAS FLOWING WELL -­INSERT FIN BOX 88 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 

I 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

//~- ~~ - fz?7 ; 
28 28 30 31 32 33 34 35 38 37 

cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) -:-:-.:.../_~__·--::-::­
11 15 

METHOD USED TO /) J..1­
MEASURE PUMPING RATE lJ j.L-t"11 J7 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~piston [!] turbine 

other 
~ centrifugal [ID rotary [QJ (deecribe 

27 27 27 below) 

I~ Ijet l® submersible 

E!.!ME It::ISIALL.EQ r-
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

r 

IF DRILLER INSTAlLS PUMP, THIS SECTION 
UST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED -PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29. 

CAPACITY : 
GALLONS P tAlNUT! 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height)
+ '-I9 LAND SURFACE 

GJ (nearest)below '1 foot)
49 """5ii51 

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) 

I 

~ 
'(- -----­___ml 

~ 

-

DENV·CROO COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

JjtJ -11 - /feJY3 
5 2 /5/8 

Date Received (APA) 

First Name 3415 Last Na e Owner ~ 

I 1411 &iJjF""1...· 
72 . 

55 

3 t~3~ ' 
,t 

ISSIZ. ~R.,t.InJ;~hut ZJ711 
Address 

~P7'1.. ~ . ~ IO/IIDY
S· ture IDatl 

please type 70 fill in this form completely 79 

B I 3 ~CA TlON OF WELL I 

B 

1 
8 

COUNg ~ 21 

23 SUBOIVIS~ 
SECTION I I LOT I I I ) 

4~ 48 50c/~ 
152 NEARE~~I ~ 'i.? i!!! 

MIL'E~\ROM 'TOWN (enter 0 \; ' ntown) I " O . ' M I I 

4 

11 

73 76 77 78 

D. 
]~'/IJ 
.~ 
~RWHATROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

30 

NORiH 
GJ 

<IiIeJ[[] 
WESTm EAST 

SOUTH 

B 2 WELL INFORMA TlON 
34 'I 6.S" 37 

DISTANCE FROM ROAD Fr 

22 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 
51)0 

12 

(GAL. PER DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE I;PTH OF WELL ,"=3=­_tl_o_----:""', FEET 
--24 28 

ETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED «)r Auge,e JETTED 

NEAREST 
INCH 

30 ~ 

37 CABLE--. 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

R'SLACEMENT OR DEEPENED WELLS 
~ .. •• (CIRCLE APPROPRIATE BOX) 

at' THIS ,WELL W L NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY,CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISHNG·WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT Nol/tJ - ff - ytJy~
70 7 t 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
....11[ .I.. N'~l\\lN'" .\U I " Of:l f l(S :' t· (lulO US[ SE P "'::. ... '( SMFfI Ii- :. !'[D{ D . 

~COUNTY 

" I 

ENTER FT OR MI 38 39 

TAX MAP: 13 BLK: ~ PARCEL 113 

NOT TO BE FILLED IN BY DRILLER 
H ALTH DEPARTMENT APPROVAL 

3s/P~ 
COUNTY NO. 

CO SIGNATURE) 

r ~ "" EAST b ,r" 0 0 0 ----,---:->=---_~_:::_~_O,,--,,-O~O GRID =~2'_ 1'--'_--,,,-,,-,;;,­
50 55 i 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~ 
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7tgJ 

• 

", 

000 
0004---L-________________________--1 

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

N 



Pa.ge of Review 
Da te - ';-:-/---3 - 0 7' -- ----------------­..... ­

/
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 
., 

Depth of well _~3~o~s_/_~____________ 

Distance of measuring point (M.P.) above ground __~/~~~_________________ 

Static water level (S.W.L.) below M.P. 30 ' 


~=------------------------------

I. High rate pumping -- reservoir drawdown 

Time pump started '7 ":2. 6 Pumping rate dlJ..f4"f-' 1Cz 1 , 


Total time 1:)-/b!1.4\; ' to reach pumping water level _<-9......7___ fdii/: below M.P. 


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

TD1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill II (if used) (gallons per 
tervals gallon bucket minute)

I 

.lfiiA7 .) (­ .f2 J f'U-< = t) rl Lh-h..:. " 
7 : ::; (J '1r ~ / 0 tfv 

f' oS­ !Ll­ (fJ / o. 

t . .::2.n 9'1 (p /0 

? 3 5"'" 9'1 fa /0 
e.~-D I .., 

~ /0J 

9 o£' 9y & 10 

Cf ~D 9\" {, /0 

9' -'.r CjCf (p /0 

9 j fir (.. III 

/().o~ r; 5",­ (0 
I /0 

/0 ' ~d ·9r fR /6 

lo·3'S" 9S' ~ /ri.. 

I 

, I 

I 

I I 

I I 

HD-224 

-=--- --- ---- --.~---.---



.1 

07/20/2006 14 :4 9 FAX 
, '... 

HOWARD COUNTY HEALTH DEPAllTMENT 

BUREAu OF ENVIRONUENTAI. HEAl.TH 


WATER AND SBWERAOE tilOGRAM 

TEL: (4IO)l13-l640 FAX: (410)313-1648 


:i 
I 

19rUIjAA pmutywnllH 0aly-Not uibiCOlllRiifSd bIlJ!mlkr 

DQ\C lnJp. R.eq1lCStCd; ~ 0\ S" \0 (, na~ lbsp. Approved: • 
I~Lian O&QI; PI&J,.. w.ptJ:J wUr;t ~ly lWc ~ 1caa 30" bQlow pde 

-

. .., 

1 

.1 
~.~ .. 
oJ 

.J 

TWO ~ Gap tnmlled ~wcha4 to cuw, ~ 
J!loc. condlllt~ at leu 1rbdow ~ 10 c:ap~y 

.......... 

--........-1 

-w...,..""'1 

Safety mpa installed iMido ofwen cum, 

~~ 1a( l\:I'.Idlcd propely I.Dd. Q.Slng"" _YO finfsbod pde 

WiUr IUpply liM slaend adcqaa1ely ar howe COC':'== 

Adeq~ aram obIav4ld Wuw piUCIu ~tcr 

~-21~(R.V. ~/OO) 
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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 

October 9, 2006 

Mr. & Mrs. Thomas Holton 
9984 Village Green Court 
Woodstock, MD 21163 

SENT VIA FACSIMILE 410-884-3983 
RE: 	 Bogard Acres, Lot I 

2840 Daisy Road 
Woodbine, MD 21797 
BP #: BOO 157687 
Well Pennit # HO-94-4043 

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 10/05/2006. 

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 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-94-4043. 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 Samples: 09/22/2006 & 10104/2006 
Date of Well Completion: 11103/2004 

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: 410/584-91l7 

Email: 


tracetab@connext,net 

www.tracclab!l.com 


Mnryland Stote Ccrtiftcd 

Water Quolity Labor:Jtory 


No. 318 


CERTIFICATE OF ANALYSIS 

.Requester: SIO Number: 
JST Builders Report Date: 
6030 Daybreak Circle Suite 150 PO Box 146 
Clarksville, Maryland 21029 

Property Sampled: 2840 Daisy Road, Retest #1 

Connty: Howard 
Subdivision: N/A Tax Map #: 
Lot#: N/A Parcel #: 
Bunding Permit #: B00157687 

Daterrime Collected: October 4,2006 at 9:30 am 
DateITime Received: October 4,2006 at 12:30 pm 

Sam.ple Location: Laundry Tub and Pressure Tank Tap 
SampJer ID: 0887LF 
Samples Iced: Yes 
Residua) Ch <:0.1 mgIL:Yes 

WeJl Tag Number: H0-94-4043 
Well Condition: 2~Piece Cap 

Satisfa.ctory 

Water Conditioninglfreatment: Sediment Filter 

59906 
October 5, 2006 

N/A 
N/A 

PARAMETER RESUJ.,T MEmO» MCL 

Turbidity(Raw) 2,2NTU EPA 180,1 10NTU Pass 

Turbidity(Treated) 2.0NTU EPA 180,1 lONTU Pass 


Total Colifonn Absent SM9223B Absent Pass 

E,coli Absent SM9223B Absent Pass 


~CX~ 
Heather R. Beam 
Manager -Oria?lfi.ng Wat0r Testing 

<; ;c , ;~~~j;~yiY " ., 
: ~.J:. ~ : . .: ~., ,~ !. 

' ",i , ," 

MCl?Maximum Contamina.tion Level 

http:Oria?lfi.ng
http:www.tracclab!l.com
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TRACELABORAtO~ES 
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 Stnte Certified 

Water Qunlity Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 


Requester: SIO Number: 
1ST Builders Report Date: 
6030 Daybreak Circle Suite 150 PO Box 146 
Clarksvi11e, Maryland 21029 

Property Sampled: 


County: 

Subdivision: 

Lot #: 

Building Permit #: 


DateITime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

SampJes Iced: 


2840 Daisy Road 

Howard 
N/A Tax Map#: 
N/A Parcel #: 
B00157687 

September 22, 2006 at 1.1: lOam 
September 22, 2006 at 1:05 pm 

Laundry Tub and Pressure Tank. Tap 
6551DB 
Yes 

07~2507 

September 25, 2006 

N/A 
N/A 

Residual Ch <0.1 mgfL:Yes 

Well Tag Number: HO~944043 

Well Condition: 2-Piece Cap 
Cap loose 
AU bolts missing 

Water Conditioningffreatment: Sediment Filter 

PARAMETE.R RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

7.8 mg/Las N 
23 .5 NTU 
24.4 NTU 
6.1 Units 

Negative 

PRESENT 

Absent 


SM4500D 
EPA 180.1 
EPA 180,1 
EPA 150,1 

SM9223B 
SM9223B 

10 mgtL asN 
JONTU 
lONW 

*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 
High 
High 

""'''1, 

Fail 

T. Fedor 
'ng Water Testing 

MC.L~Maximum COl1taminatiot) LeveJ " 
..~ . .:\"'SMCL:;::Secondary Maximum Contamination Level . .
 

'" "'*A ~on-~orceable parameter that may cat1!;e cosmetic effects Or aesthetic effects (such as ta~e color or 

.. .,; ... .. 

odor) In drmking water. ' 

http:www.tracelabs.com



