
THIS REPORT tI71UST BE SUBMITTED WITHINSTATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 


ST ICO USE ONLY 

DATE Received 


I 1 I 1 I I I 
8 13 

OWNER --------~~~~~~~~~--~~_=6a~~~=_--------~~~~~~~~.-~~~~--~1 
STREETORRFD __~______-LUL~~~~__~~__~~~_______ TOWN __~~~~~:-~~-.__________~I 

15 

OF PUMP USED (for test) 

[fJPiston [!] turbine 
27 27 

rnl other[!!J rotary '~ (describe 
27 27 below) 

~ submersible 
27 

PUMP INSTALLED 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 

D 
29 

I I I I I 
31 35 

I I II I ,I I 
37 41 

,I I I I I II 
43 47 

SING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 
r7II (nearest

1----;::;;:~T;;rum;:mr~i'Ci;-;t-;::n::-o-L--1 ~ 23 24 26 30 ,,=c'--'--'-~-=, L.!...U foot) 

SEQUENCE NO. 
(DENV USE ONLY) 

Depth of Well 

COUNTY 
NUMBER 

SUBDIVISION 

16S no 

(Circle Appropriate @ (f:!I 
TYPE OF ~aGWlf:llG MATE~IAL 44 

CEMEN~ BENTONITE CLAY 

NO. OF BAGS :5 NO. OF 
GALLONS OF WATER ___--.l~~------_ 
DEPTH OF GROUT 

G
~~~: 
insert 

appropriate 
, code 

below 

.---._--, L..______--l, I I L-'__--' 

screen type SCREEN RECORD 

~ 
or open h

0
0le Is [T I [[lID IHlot 

. ap~~~~:ate STEEL BRASS OPEN 
code 
below 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. II I' Ii I 
to nearest gaL) 11 

METHOD USED TO 
MEASURE PUMPING RATE L..-<..:....:!~---=-_____ 

. BEFORE PUMPING 

~ centrifugal 
27 , 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX - SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
DEPTH (nearest ft.) (nearest ft.) 

E 1 ~ ~+LlL---L_l<,I ""-:-"'-r-:::;1'-'--'11 1 C 

~ 8 9 11 15 L!.J aoo LL.:JLJ -: . .. 'Ifl ,/ve} 
H2m I I I I I I 49 . . . . . , EJ below 

~r-'--r~~1~_4:9~________~~____~~~~51~______~ 

A A WELL WAS ABANDONED AND SEALED ~ 3m ,' I I 1 I I LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPlETED 


EN 38 39 41 45 f SHOW PERMANENT S,TRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2_ _, _ 3__ BUILDING, SEPTIC TANKS, AND lOR 

I HEREBY CERTIFY 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 PRE­
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 
MY KNOWLEDGE. 

DRILLERS IDENT. NO. 1-1__---'---'-____--' 

(MUST MATCH SIGNATURE ON APPLICATION) 

OF SCREEN INCH) 

20 
LOG 
INDICATOR 

wo 
74 75 76 

1 I 
OTHER DATA 

LANDMARKS AND INDICATE NOy LESS
TEST WELL CONVERTED TO PRODUCTION ' DIAMETER (NEAREST THAN TWO DIS~A...NZ8..f-t ,..., ".....P WELL (MEASUR~~~ WELL) 

~ lc9~ . 

COUNTY 



~M~HCj~N(;Y I TEMP NO. IF ANY 

STATE PERMIT NUMBER B l ' -. ~ 0 0 9 3 SEQUENCE NO. STATE OF MARYLAND 
(DP USE ONLY) 


1 2 3 6 
 APPLICATION FOR PERMIT TO DRILL WELL I H l o l -1 8 I B I-I / I ~ l c l q l 
• (THIS NUMBER IS TO BE PUNCHED 

please print or type 70 fill in this form completely 79IN COLS. 3-6 ON ALL_CARDS) 

Date Received (APA) B 3 LOCATION OF WELL 

101 ' 1 , l b l y l/l OWNER INFORMATION 
8 13 

8 COUNTY 	 21 IPslal/" jls l I I I 	 IN I 11 1 / I & I L I ZJ. I II ~ I 	 I 
5 Last Name 	 Owner ' First Name 34 I eJ 	 I Ii l ., \r IE- I I D lo I lIJ,v1 I I 

23 SUBOIVISi-':N ,--,,--,IO:,:-	 42 Ij/ICI 18 olvl / l vl1Li LJo I I I I I I 1 I) 
SECTION 191 I I LOT 11131 

44 46 48 50·1 £J 1- 1 .11 i l cI ,~ l / l rl Id tt l fY I/I I/vi ~ 1101 YiJ 
57 Town ..' 70 State 72 Zip 76 I I 

7 1 
DRILLER INFORMATION 

MILES FROM TOWN (enter 0 if in town) ..,.",.-'-_I'-----'I~I"""'M;-'I_"I,.....11 ;lJ
73 76 77 78 

B 4 
1 2 IH f C H s i c: PI t! ~ { llllLI 

DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30 
TOWN (CIRCLE BOX) 

NORTH 
@) 

6 
o ON WHICH SIDE OF ROAD ~I]J(CIRCLE APPROPRIATE BOX) 

~EAST 
B 2 WELL 	 INFORMATION SOUTH 

1 ApPROX. PUMPING RATE (GAL. PER MIN.) "-15 ---'l~-I'---'--''--' 
37 34 191 0101 1

DISTANCE FROM ROAD 

(GAL. PER DAY) u. . . 

AVERAGE DAILY QUANTITY NEEDED 151 80101 12 

. _«..L..;:;.J...:!:::....L---L..---L..---'-::-:--' 
14 20 [BiJENTER FT or MI 

38 39 
USE FOR WATER (CIRCLE APPROPRIATE BOX ) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
F-J~~)CF FARMING (LIVESTOCK WATERING & AGRICULTURAL How~~IRRIGATION) COUNTY NAME COUNTY NO. 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE DSIGNATURE _ ___________ INSERT S22 L.I OTHER (REQUIRES APPROPRIATION PERMIT ) 


PUBLIC OR PRIVATE WATER COMPANY (REQUIRE S 
 DATE ISSUED I" I j • #-.J ~/, j 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I d 81 ~ ~ 'n II ~~ ,y~~ 72" 

APPROVAL) 43 48 CO SIGNATURE EXP. DATE 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE ~~~TH' I ~ I " 010101 ~~6 ' q ~ 1110 10 10 1L.I APPROPRIATION PERMIT) 
50 55 57 63 

SHOW MAJOR FEATURES OF 1/ : 10 9/rz- rc:;,BOX & LOCATE WELL ___...
APPROXIMATE DEPTH OF WELL I	 '~ ~ 0 1 I IFEET 


24 28 
 WITH AN X 

SOURCES OF DRILLING WATER 
/' NEAREST ,72.,1' C A-s- I Ala 

APPROXIMATE DIAMETER 01'" WELL __-.:.F_____ INCH 1. /JJe 1.1­
2. GRouMETHOD OF DRILLING (circle one) 3. 


~ (or Augered ) JETTED Jetted & DRIVEN 
 OkWRITE THE BOX NUMBER 
3°!A1R;ROTary:' AIR-PERcussion ~ (Hydraulic Rotary ) FROM THE MAP HERE 
37~ _J 

CABLE REVerse-ROTary DRive-POINT ~ 7h 
other hI(

REPLACEMENT OR DEEPENED WELLS 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN(CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


@ HIS WELL WILL NOT REPLACE AN E XISTING WELL 
 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

Iyl THIS WELL WILL REPLACE A WELL THAT WILL BE N 	 1.Y' :!!:!:.fL.I ABANDONED AND SEALED 


39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

L.J AS A STANDBY 


@J THIS WELL WILL DEEPEN AN E XISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 II II 1 111111152 

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

APPROP. PERMIT NUMBER I I I I G I A I P I II 
54 	 63 

FORCE c::Dr'~\~~S PERMIT No· 1 JI If I 8f' I n 1 ~ j 
67- 68 N BOX 70 71 72 73 74 75 76 77 78 79 

/.. . J )ltH1 tJe 123 l g l I 
77 Lice~se No. 80 . 

J1,/ ' ;l L I).J~ 

+ 

SPECIAL CONDITIONS 

COUNTY 



lage _ Of! 
Da te -q""""j+-';-,A c~/ - 1~ -­

r ! 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - g8- I? CV 
Location of property (road) HI (0" 8 oS; Erf E f.. If!. fl I L 
Subdivision RIVE)t pawNS Lot~Block ..... Plat __ Sec. 
Well Driller ;[0 ~ ErH L. hl ayAJ! Owne~gOLCJ tORIS 

-U~~~~J~~~~-----------------

In () (Depth of well --",-I-c;;..:...,::-u=--_________ 
IDistance of measuring point (M.P.) above ground I 

~----~--------Static water level (S.W.L.) below M.P. ______~~~9~__' ________________ __ 

I. High rate pumping -- reservoir drawdown 

Time pump started II i l(j Pumping rate /~ cr.fJ1. 

Total time ? .aM,. to reach pumping water level :r I . ft. below M.P. 


7I. Recovery pump test data - observations to be recorded every 15 minutes 

TII1E (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE I 

time to fill ~ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

/1 ; .2S' s'l / .s- ~. fJIII / ,;2­ fi.J~ M. 
/ J; 1(} SI ) ,. 0. 
1J;S"S" J-/ ,j ? ,}'"' 

IDl: 10 
I 

5-1 a­ ? .,­

/ .:J. =.? ~ ...­ .21 J 1S­
/~ ;,yo 51 . cf 2 ~ 

I~;.:."'·r 5', i' ~ ~-

'/.10 Jl P 7.s­
1= Jr 
/: '10 

SI X '1£ 
)/ 

I 

~ I 7· ~ 
/ :j~ ')/ 1 7 . .s­
.: '/(J f ) 4' ? j' 

!J: ~5 S/ ~ I I ?r.S 

I 

-

I 

I 

1'.D-224 




Page _ __ of ~__ Review 
Date _______ ---------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


fiell Permit No. HO - 88 ·- 11G ~ 
Locati on of property (road) ---I.JI....I~(•..LJHL--"".J.....IT'--"-E-'-e-4.i'-'£::'-..L.:l"~T~"w.RwI!!!..-:L.==--_______________ ----,:::---_ 
Subdivision &.I.VE.K OQWAl$ Lot ~ Block __ Plat __ Sec. 2,; 
Hell Driller lO ..r Er H L, D1 fl YP ~ Owner NII!.oL D filE Is 

) J 
Depth of well "0 5 / 

Distance of measuring point (M.P.) above ground _~J"--________ 
_"9 ' Static water level (S.fi.L.) below M.P. .J..L.-___' _____.-.;......-...___ 

I. High rate pumping -- reservoir drawdown 

Time pump started I : I t) Pumping rate /-2.. C./#!, 
Total time 3..0 4,11,(',,,,,\ to reach pumping water level --,,5~/___ 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 FWW 
minute in- below M.P. time to fill .,B (if used) (gallons per 
tervals ~allon bucket minute) 

J i S" ~ .fl ' / (T #//1 7..5 G.f.It1,JI.LL 

:J .~ I () SI rt ~Pc , f ~ r;PH 

SP~C5 Ir", H/J.. qI12./~ 1 
I 

, 
I 

I 

I 

I 

I 

I 

I
I 

I I 

,G} I (~Iq , \/ Ie ;Vi L C-L}R­ /YV / ~ 
I f NO s~'W1PL£ Fi}1..~£,./1/ H ~=-

HD-224 




~OO1l001
S&ALEAF THB/L&F09/15/2005 15:46 FAX +4104896145 

PAGE 01/eJlEN'vIRONl'-1ENTAL HEALTI--I4103132648 

HOWARD COl:NTY HEALTH. DEPARTI:\'1ENl' 
ENVIROi'\fME"N-rA.L HEA1:m 

WATER AND SEWERAG.EPROGR..A..M 
(410)31J..264fl f'A.t'"\: (410)31J..'l648 

NOTE: The installer is f'tSp9~"ble fDI" nquutfng an ins~tilm prior to 9 :;tm 0.11 the d:ay of the d~irf"d 
in!llpcel;ign. No work is to be ~vet'cd nlth1 apPl'lwed by the R~lth Depa1'tmI!Dt. .-\n iJl,bln~ti'!ms .-gllt CDnl~Jy 

with the Natirmal Sta.rub.rd Plumbing Code (NS,'f'C. u amended lean,) and COM.AR 2'.04.04 (Mn Well 
COrtStnlctiou RlllJUbtions). Sl.'lhmM\orilloft OOll comRlete for'm.is r!:!Quiffi2 prio)' to Use !pfLOl:.epDtt QPw:pyil. 

~mpa"1Name: 
Address: 

Lkellserl Well Pump Installer 

Name (PMt):~..!Gl..Lr~-,-~.....d..../..~;,.....:t.~...-_..........,,~__ 
"'A _icensed indMdu raGS'C perfOI/'Vl the.tl IlIJ iJlsb'lll.:ltioft. AppreuDea DIllS! SlIl~oa of ~ 
IEeft,&:d joumeym.:m or malltet plamber, pump insbUe}" 01" well drille'f. LictnSa IIlll] be subjected f.t1I field 
"VerifiQDOli. UllliceQsM indivi411.1i1s may 

Wen Cd!1l1!l'1d .Electric COrulll1! 
Two pieee 'IWit~ 
Screened, 'l/entllld wd1 

Cap sec.urlild to calSing:;,..f<.) 
C01'ldwt tI'lln 18" B.O. 
Conduif secured to Wl\!U ~'P:Deptb ofwell en.::oumc:rea at time ofpu.rnp installal;ion:__Cfeet) 


Ifpump eapru:ity exceeds well yi.e\4. 3. low wa:ter cut ottswif.l;n is require.d by NSPC 1990 Section 17,8,4 

Torque ~ guards. ~ otrrO" method used- Must circll!l one 

Safety rope, if DIed, attaehBd to bras!! Ape adAPter or other acceptable _ethel'! illisidO'! of WIU a:dnJ _ 


Htlll,! Conntmoll 

\l've sleeve to undisturbed ooill1t waU j:lC[tcru::u!C;n;_J:!.~ 

Approximate length qfsleeve; I 

Sleeve caI.Iikc.d 3lId sealed j.'ln:lperly: 


The ~te.t supply tirr~ ill ftqllited to be at 1e."iSt tit» feet rrom tlu: septic toDk. pump cbamber, U1llT~ge pi~illg. 
di.strlbutlon bOJ;. drandlthls.. and s ..... agc t'!I!SC!I"V1I :u'd. If th~ be .,.con; plished. contu:t this office for 
,approval p r to inst."lJt:a 'I'l. 

1t: for !!l$Callation 

Date Insp. RcqU~d; 
InSpWlOIl Data: yrtless~~;;;;:-;;~:i:;~ 

Twci QiP a.nd rmac:hed to Cl!l$ing securely 
Elec... cooouit extends at l~ 18" below grade/attached to <:'art properly ~-:-_ 
S:tfety rope nor Semi OL":t$;Idlil of wen cap/casill£ 
CorreCt well tag attached pl.'Operly and S" aoo'l;'C: finished grade 
Water supply lirw 'Sloe:eved adequately at 'house connection 
Adequate grout observed bel(lW pitless 

'HD-2 Rev_ 12/00 

http:for'm.is
http:2'.04.04
http:Sta.rub.rd


cc: 

Howard County 
Health Department 

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 
website: www.hchealth.org 

Pennv K Horenstein. M.n.. M.P.H.. Health Officer 

September 16, 2005 

Eric & Arlene Sevy 
305 Waveland Road 
Baltimore, MD 21228 

SENT BY FACSIMILE 410-489-6215 
RE: River Downs, Lot 13 

930 High Stepper Trail 
Sykesville, MD 21784 
BP #: B00149982 
Well Permit # HO-88-1964 

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 07/18/2005. Final 
approval of the well line connection to the dwelling was approved on 09/13/2005. 

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. 

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-88-1964 
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 ofthis 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): 09/14/2005 
Date of Well Completion: 09/1211991 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

Building Inspector's Office 
Community Health Services 

http:26.04.04
http:26.04.04


09/ 15/2005 09:37 4105849117 TRACE LABORATORIES PAGE 01/01 

CASSELL TESTING, INC. 
REPORT DATE:ENVlRONMENTALSAMPLlNG AND TESTING Sep 15, 2005 

10940 BEAVER DAM ROAD. HUNTVAUEY, MO 2103()'2211 
(410) 252·7742 County Howard 

Lab Number T-1813
CERTIFICATE OF ANALYSIS 
Maryland State Certffiad Water Quality Sample iced Yes 
Laboratory No. 115 Residual C~ cO.' mglL Yes 
REOUESTER: Tradition Home BUilders 

ec: County Health Oe~. YesAttn: StE:'V~ Leaf 
15084 Bushy Park Road 
Woodbine, Maryland 21797 

Property5ampled: U&O: 930 High Stepper Trail 

Station Sampled: Laundry tub tap 
Tax Maptt. 

Datemme Sampled: Sep 14, 2005 12:00 n 
P$real #: 

Owner, Telephone No.: Sevy 
Sampler; 6724GP 

SubdiVisiOn Name: River Downs 
Lot Number. 

Building Permit No.: E00149982 

Well Number: HO-94-1964 
Observation: 

2-Piece Cap 
5atisfac:tcr-y 

IRESULTS OF ANALYSIS: I 

PARAMETER RESULT METHOD *MCL/UtSMCL 

Nitrate 4.3 mg/L as N SM 45000 *10 mg/L as N Pass 
Turbidi ty (1.0 NTU EPA 180.1 UO NTU Pass 
pH 5.S Units EPA 150.1 **6.5-8.5 Units *** 
Sand Negative Negative 
Total Coli form Absent 8M 9223B *Absent SAFE 
E. coli Absent SM 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning~ None 

***A non-enforceable parameter that may cause cosmetic ~ffects or 
aesthetic effects (such as taste, odo~, or color) in dr-inking wat~r. 

Maximum Contamination Level Heather R. Beam 
Maximum Contamination Lllv91 


