
________ _ 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Ho - 9S - 2- J g g
please type 

70 fill In this form completely 79 

Date Received (APA) B 3 0"; LOCA TlON OF WELL 
OWNER INFORMA TlON t--=-.......I~ r PU.N!{,A -t£ I 

21 

LOT I I/1
48 50 

71 

I ;z;. I IM 
73 76 77 78 

I IIiS7lJtt.Oemo// i2A . I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) Jait~ 

"JSlII!i 
34 2. Z#7 s&ltH 

B DISTANCE FROM ROAD ~) 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

2 
2 

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

AVERAGE DAILY QUANTITY NE~DED 

34 

55 

12 

(GAL. PER DAY) 14 20 

B 

8 COUNTY

4Iu ] 

SECTION I 
44 46 

,J21 a 7/~:LI-,
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

4 

o 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


COUNTY NAME 	 - COUNTY NO.FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 	 STATE 

SIGNATURE 	 INSERTS-__ 
22 

000 
55 5 63 

// 
WRITE THE BOX NUMBER / 

FROM THE MAP HERE /'" 

/? 000 

5-11 - '--000 

INDUSTRIAL, COMMERICIAL, DEWATERING 	 41 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL' ___•• 


APPROXIMATE DEPTH OF WELL I y,-, I FEET 
 WITH AN X
24 28 

SOURCE;9F DRILLING WATERNEAREST 
APPROXIMATE DIAMETER OF WELL 	 1, ~INCH 

2. 

METHOD OF DRILLING (circle one) 
 3, 


BORED (or Augered) JETTED Jetted & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

AE 

(CIRCLE APPROPRIATE BOX) 


REPLACEMENT OR DEEPENED WELLS 

llil 	 0THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ttv;P THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

~ ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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. Ii- D - 9r - ~I 88 
7 71 72 73 74 75 76 77 78 79 ' 

. 

-1 

~ 

N 

DENV-Permn 97 
@COUNTY 



---


-


-


Cl11 1197 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLmON REPORT
1 2 3 8 

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well \\:11(1 PERMIT NO. 

DATE a_~ I FROM "PERMIT TO DRILL WELL" 

MMDh OOD 1YYf ~ g'- ;;..8// 22 3 -it) : 28 t/CJ - 9.5 ­ :AI g- f( 
8 13 15 20 (TC5 N~~§T R5C5i'i 28 29 30 31 32 33 34 35 36 37 

OWNER d "U~ ':J!ii .{Jd-J~ , 
STREET OR RFD I~S? '!fJ1r,;.' • -UBILa.lL' 0 · ftiIi_ 

TOWN ""TJ(1.A/u~ I'; t"l. , 
SUBDIVISION /I..i Iit.... ,_, "1 -I lj.JQ-,J,.I-A4 ~~ SECTION LOT 1'1 

I 

WELL LOG GROUTING RECORD Wno 
C 31 

Not reqllired for driven wells WELL HAS BEEN GROUTED V, ~ 1 2
(Circle Appropriate Box) PUMPING TEST .:3STATE THE KIND OF FORMATIONS PENETRATED, THBR TYPE OF G~TING MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT ~ BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

IDESCRIPTION (Uee FEET Ir=:r e 9 

addlUonal at.eIa Wr-*I) FROM TO bearing 
NO. OF BAG~ 4e/tl NO. OF POUNDS ..,~ PUMPING RATE (gal. per min. ) I~ • I 

50 GALLONS OF WATER 6v 1 ~ 15 
~ ~ METHOD USED TO . 

MEASURE PUMPING RATE , ~ DEPTH OF GROUT SEAL (to nearest foot) , 
j{,.tk­ 3p 31/t' ;pi from ~ ft . to 31 ft. 

-yTJ"t,?p-­ 4e TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land sur1ace) 
(enter 0 if from surface) 

~,;, 

6=v 
CASING RECORD BEFORE PUMPING It. 

17 20 

IV~ o.:r ,3Pt) ~ 1~1~Tl lsiinsert WHEN PUMPING It. 
appropriate 22 25 

code W Wb1°
W TYPE OF PUMP USED (for test) 

~ejr [!J piston L! Iturbine
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
other 

~ 
(nearest inch)1 (nearest loot) [QJ::(p Js­

1~lj. di~ -· 
27 

eo 61 63 84 66 70 

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

C , .. II , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (YES or NO)I 
N I II II , 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
. or open hole ~ U ~ 

PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

t-J CAPACITY : 
appr=ate BRONZE HOLE 

W W 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 
, 37 41 

c> DEPTH (nearest It. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 2 1.J"z, .3.3 .3 ¥~ 
(nearest ft.) 

"-­ \ 43 47 

(!j jffiJ) CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ! S 9 11 15 17 21 

~ 
and enter casing height) 

C 
2 m-! LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 36 
A WELL WAS ABANDONED AND SEALED S [;] ~ (nearest)
WHEN THIS WELL WAS COMPLETED C3 below 

foot)
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

I HERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N i SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 8Q THAN TWO DISII" 
KNOWLEDGE. from to ~EAS[TS TO ~I (, ) 
DRILLERS Lt1NO. I M S 0 CJ p..y GRAVEL PACK 

N3q.lq. I ~ 
I I , I , /J';l/.53. fyP 

~.t-'r'-A 
IF WELL DRILLED 

~ WAS FLOWING WELL - ~~ O~INSERT FIN BOX 68 68DRILLERS SIGN E 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY ~ 31' ~___ //M D L~ 'I (NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. 1 I T (E.R.O.S.) wa l~ 'It#' * A~ ..l1\~ .. 
70 72 !J 

SITE SUPERVISOR (sign. af driller or journeyman - - 74 75 76 
responsible for sitework if different from permiUee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTY 
DENV·CROO 



---------------Pa ge --0;---:: of ___ Review 

Da t e ft - 3 - J. tJ 1/ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Driller Owner ~~ 

Depth of well /} , 

Well Permit No. HO - q.r-&/& i 

Location of property (road) __~/~g~S~7~~~~~~~~~~~~.~_______________________________ 

Subdi vis i on _..! ~ Block P 1 a t Sec.
:::::d~~--i..LJ4.~~~~~2---'-d~~:;r;~ Lot 

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 ?: Oe Pumping rate -r­___.;b_" ---.'j,.:.fl_""'~____ _ 
Total time IS m,;v to reach pumping water level IS-/ ft. below M.P. 

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

I 

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

7 : IS" lSI ' 34L-<..­dC:~ 

7,' 30 15"1 5 I:;' I I 

I 

7: I/~~ /,J-I .5 I' 

g;oo IsP J' I:J. 
~,' Ij' 151/ ~ I:;. 

~:3p IS" .5 1;1.. 
V:'S /~t' S 'J... 

t!}i PI) I~/) 5" I?­
9: I~ Ira s­f,,­-

9~.:t> . l..rtJ ~ I' 

'1; -fiJ­ 1St) ~ /;1­

~~/JO 1ft) S 

It?:I~" J'!p .s IJ 

• II 

I 

I 

I 

HD-224 




---

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*******************************"************************************************************************* 

WATER WELL ABANDONMENT - SEALING REPORT FORM 
******************************************.*.*********************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * WELL OWNER * MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROORAM * 

DATE WELL ABANOONED:_-=~ --,-S- ___ (month/day/year)_- _--'_...L.I--,-I 

3 ~81PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL * 
~ /} I- R. n..'1 ()t,.., .qn sO (:;> ,,, 

PERSON ).BANOONING WELL: _ .:.,::ltl"",l;t).v7\ lL.,...--,----,-,==I'-'= WELL DRILLERS LlCENSE 'NUMBER: to) S 0 a~y* I CIRCLE: MWD/MSD/MGD 
OWNER'S NAME: ~~~ * 

SITE LOCATION MAP 

WELL LOCATI~* 
COUNTY: ~ 


NEAREST TOWN: 7Y> 414t~ :..iLL 

TAX MAP _ ---;:_ BLOCK PARCEL ____ 

SUBDIVISION: J eAJ.Jj.I!~ J.:I ~:.4 &.J.--. 

SECTION: LOT: I if 

NEAREST ROAD: 19s'7"1'1ft-· O,ft??M...t O..M~ 


* TYPE OF WELL BEING ABANOONED: 

* 

V DRILLED 
BORED/AUGERED 
OTIlER (specify) , 

I 

USE CODE: 

V ' 
DOMESTIC 
IRRIGATION 
TEST/OBSERVATION 

JETfED 
HAND DUG 

MUNICIPAUPUBLIC 
INDUSTRIAL 
GEOTIlERMAL 

* TYPE OF CASING: 

STEEL 
CONCRETE 

V PLASTIC 

OTHER (specify) 

* SIZE OF CASING: _ -'6"'-­ __ INCHES IN DIAMETER 

* DEPTH. OF WELL: ---,~~'dJ-.I2~_ FEET DEEP 

* WAS ANY CASING REMOVED? V 
if yes, length removed , in feet: 

YES _ 

:? 
_ ___ NO 

LOO OF SEALING MAlERIAL 

FEETMAlERIAL 

FROM TO 

~~"''i''~ 0 .J/t!)P 

,rn~), 

II 

VOLUME OF MAlERIAL USED 

\.. 

* WAS CASING RIPPED OR PERFORATED? _ YES ~ NO 
, 1 ' 

MWD/MSD/MGD t-5- ;2()/ 
VISING SANITARIAN CIRCLE ONE DA'fE 

DENV 828 JULY 1997 " 2) COUNTY ENVIRONMENTAL AGENCY 



11 
1 2 3 8 

seQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

ALL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO use ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

LfOU 26...... DO yy ~~ 
8 

.;:;;:;:x:;:: rxx, 

OWNER 
STREET OR RF 
SUBDIVISION 

WELLLOO~ 

Not reql:ired lor driven wells WELL HAS BEEN GROUTED 
---------11 (Circle Appropriate Box) 

)F FORMATIONS PENETR 
THiCKNESS AND IF WATE TYPE OF ~t(G MATERIAL (Circle one) 

---:::=:--"""T"I-::....z:::;;;;c;;;c-....I CEMENT ~J BENTONITE CLAY IBIcI 
om I I -"'P 1 NO. OF BAGS' /.J­ NO. SJf POUNDS ..:..l.:::.......l ~~~ttadditional IMeIa If needed) FROM TO 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) '=­
8 

PUMPING RATE (gal. per min.) ~_-'_--::,:" 
I l ~ 15 

METHOD USED TO 
MEASURE PUMPING RATE 1...1......1...;. '~----,,~_---l 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING . ~S- It. 
17 20 

WHEN PUMPING 11:, It. 

)0,0 SOIL .0 J.. 

SI1...,d'j I ~ I 10, 

S~kJ~ ).0r~ 
" 

;"0 3S")111 C'I# 
3S yO l v 'ft~J Sfr;~ 

} 

J1IlJqe-·" 140 I l/u-

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED ~ 
' e# 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION
I P WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

~~~:~N~J> :~~~~~T~N~N6HAc6~~~e'r~foM~~~NB:~iS5~T~~ 
KNOWLEDGE. 

DRILLERS Ll9. NO.y . M ..,.. , I-' +' , ~ 
~, £,.r 

[ 

(MUST MATCH SIGNATURE ON APPLICATION) 


"......
ILiC. NO. I __ 0 _ _ _ I 

\---.n~ 

SITE SUPERVISOR (sign. of driller or journeyman 
LOGTELESCOPE 

CASING
responsible for sitework if different from permittee) INDICATOR 

GAlLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest IOO~ 

lrom 0 It. to ~ It. 
48 TOP 52 54 BOnOM 58 

enter 0 if from surface 

CASING RECORD 

~~JR<ltl~. 
c;~~ 
insert 

appropriate 
code 
below6	 @ I~I!~I 

Nominal diameter Total depth 

CASING 
MAIN 

top (main) casing 01 main casing 

TYPE (nearest inch)1 (nearest loot) 

" L 
60 	 61 63 64 66 70 

E OTHER CASING (if used)
A diameter depth (Ieet) 
C 

inch from toH 
L-________-J'I 'L'______-J 

A 
S 

C 

I 
N L-________~I' .L'______-J 
G 

screen type SCREEN RECORD 

or open hole 


t;:nriat~ ~I ~I 
HOLEcode BRONZE 

bei ~ W 

C' - oe- h 
. - > . 

DEPTH (nearest It.) 

lloO 
15 17 21 

IC 2 
H '--23--2-4- 26 30 32 36 

S 
C3 
R '--38--39-- 41 45 47 51IE 
E SLOT SIZE 1 __ 2 __ 3 __ 

N 

DIAMETER (NEAREST 

OF SCREEN INCH) 


56 60 
trom to 

GRAVEL PACK 
IF WELL DRILLED 

WAS FLOWING WELL 

INSERT F IN BOX 68 66 


MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 72 

wa 

74 75 76 

OTHER DATA 

22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

QJ jet if S l}ubmerSible 
27 ' 21'" 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES rNo1'. 
(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 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

47 

aboVe! LAND SURFACE 

[;J below c:L (nearest) 
foot)

49 50 51 

I 
LOCAnON 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) 

vl--'I.l 

* 


25 

~	turbine 

other •. /'

[[I (describe 
27 below) 

DENV-CROO 	 COUNTY 

http:28.04.04


--~----~~--------~~------------------------------

/J. 

76 

#I/y~ ...$~ 

WELL INFORMA TlON 
. APPROX. PUMPING RATE 

(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

12 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. t-e (L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~t~L 

000 
63 

• 

000 

EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO DRILL WELL tfo -9tf - 3 T8'/
6"/15'1'1 please print or type 70 fill in this form completely 79 

B 3 J j LO{(A TlON OF WELL 

II 0:> 03 OWNER INFORMATION 


Da~e Re~i~d (APA) 
I m~~ I 


8 MM DO YY 13 
 8 COUNTY 21 


I ftt e5ett.l/~ 
 I /he ,4,eJ~"l.Ir.!lf WJfuettt'j fJL~ I 
15 Last Name Owner First Name 34 :!3 SUBDIVISION 42 

LtJ-a./( !7-t./& I ILjS E CTIO N ,-; LOT I I1 -:-----:-;:,1 
44 46 48 5036 

I Gu I(Clt-!­
57 Town 
 52 NEAREST TOWN 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) ~_ ::::-=M=-=I=-,I,=1::::--__ 

73 76 77 78 M S' D II? 
IDrrf:fit0 ~ #,*y~ 

76 License No. 81 B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD T 
(CIRCLE APPROPRIATE BOX) _N E 

s T 
34 ~ ~S" 37 

B DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~~ PARCE4f~2-
(GAL PER DAY) . 14 20 

NOT TO BE FILLED IN BY DR'ILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
(lE.l.J iRRIGATION 11hw0dl j5lI/tI1-#

COUNTY NAME COUNTY NO. 
L!:J IRRIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

{SO
APPROXIMATE DEPTH OF WELL I~____ -=-=,I FEET 


24 28 


NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) k~)7
3 CAB E REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
t:::'\ (CIRCLE APPROPRIATE BOX) ~S '11_'--00_0____ _ --1\J!!..V THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN[i] 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
 vJlf-

FOR POLICY ON STANDBY WELLS 

1m THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

1)12. 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

Ho .2bTJ3 GAP 00£APPROP. PERMIT NUMBER 
54 63 

PERMITNo H-O - ~ ~ - ~%K" 
70 7 1 72 73 4 75 T 77 78 79 

SPECIAL CONDITIONS 
TE ~Pf>~OVING A.lJ'TH(}RfT IES SHOULD USE St: PAflATE St-iEn W NfEOED 

DENV-Permit 97 q. COUNTY 



---------------Page of ___ Review 
Da te ';f#1Z1L :; ~ <:> 0 '1 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 9V-'3fGJJ/ f\ /, A 
Loca tion of property (road) rl(Jln'l fUeAt/t{r U r 
Subdivision f iESEf!.. YE.@4J.IIV£.f<1...!l~L£N Lot I ¥ Block Plat Sec. 

Well Dri ller f(... ~t? e ownerfre.£e;:;ve;@ uJo..li~~1en L CC; 

Depth of well L;oo P-' 

Di stance of measur i ng point (M.P.) above ground ~~ 

Static wa t er l evel (S . W.L.) bel ow M.P. 35' ..-, ---'----------- ­

I . High r ate pumping - - reservoir d r awdown 

Time p ump s t ar t ed 3' : /5" Pumping rate ./0 G tdlA-
Total time 30 ftc :", to r each pumping water level / 6 5' ft. below M.P . 

II. Rec overy pump t est data - observations to be recorded eve ry 15 min utes 

TIIofE (in 15 
minute in­
t ervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ 
~allon bucket 

FLOW METER READI NG 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

9~/5' )6) # qo ~ )'5' 

9:30 J IPS' )/ LjO 1/ }/~-
., (Y'5' /6S' 'I 1...)0 '/ l/ ~~ 

/0;00 J ~S' '/ ~o II JIS 

J/:oo )1:t5 'I t;a ~ 1/· ) ,-5 1/ 

( / 

JIr' Jr.:> ) ~j.J '/ LID I{ J.",­
~h~·,,·~Y-~~~-h~~--~~--~~Y-'D--~--~~--r---~~.-----+-)-/~>---6.~~~ 

jZ :06 jl£ ,v i-JD -Sec ) '0 (;/~ 

)L-i IS ) h~/ !1 yD ~C J.5 (!;;/t.-1 
rz:)o )bf 1/ ~O I, JIS" I, 

't 

./).: {])O I to '5' 1/ yo '/ / I.;' I( 

' 
h 

' 

mailto:YE.@4J.IIV�.f<1


.;. 

BOWARD COUNTY BEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL BBALnI 


WATER AND SEWERAGE PROGllAM 

TEL: (410)313-2640· lAX: (410)313-UG 


. Dare Insp. R.equested: 0. Iasp. Approved: 
Iuspecdoa Daca: Pitlcss IdaJ*raad WItU sapp1y liM at last36"" below pdo--t-l-"-"-lf-A-~"" 

. Two piece cap iastaned 8Ild attached to ~ sec:u:rely 
BJCc. caaduit exSienda at Jeest lr ~loW' ,srad.eIanachcd to cap properly ~......::­
Safety tope lnaaIled inside otwell easiDg 
Cam:ct welllll aa:adIcd properly aDd. casq I" abc»w DDbbed ande 
Water a.pp1y Uu IIawd lICIcquaJdy at boule coaoettlDQ 

. Adequaae ~ obseMd below pltJeIs adIpter 
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HOWAlm COUNTY REALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-2648 


Information Form for the Installation ofthe Wen Pump, Pitless Adapter, and Supply Piping 

NOn,: The installer is responsible for requegiing an inllpection prior to 9 am 00 the day of the desired 
inspection. No work is to be coveri:d until approved by the Health Department. AU installations must tompl)' 

with the N adona! Standard Plumbing Code (NSPC. as amended loeally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submissi9n of a complete form is required prior to Use aad Occupancy approval. 

"t ,-,' 'C\ I I ' ~ ,I i . i )L ) I ! ', (", ( .,)'") "," / '"t' 
Company Name: ~ ) ' ) l -r J , LH\ \ -! I\ (l~ : ttel\"' i,:i\ J·'F1o;1.;vhpne#: [)" i U " D Ory' ()O~) 

Address: '1 q 6'S" 6 \ Q ',~\,( \ t~ d,. v 
(? !! ' u\--\ (" i l '" , ' \'101 ?,j(j'1l 

(Must circle onexYcense,!!,I~b~i:) Licensed Well Driller Licensed Well Pump Installer 

License #. and ~,orfudivid~responsible for the field installation:. ' " 

Name (Print): W 'l. ct i\e h L [ b:f" ~ Llcense# 2_ ' S ~l -\ 

"A licensed individual must perform the actual install.anon. Apprentices must be under the direct 

!rupervisioll of 11 licensed journeyman or mwer plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 

Name ofPrope~ Owner:_ ,~'; " B'1:... , Telephone#: lljn,LfHo - Clo2? 
Subdivision: 7 1 e, At j ;:,' ve.i &,1 07.+1/(.1'; I" r:zI~,v, Lot #: ~Well Tag # : HO'-3.,L- D (i) ~J 
Site Address: I if !, '1 ,4/("". f r).",.,y " , I~-

&,l.J~\;.,J 4 ,~/' 1''11(/, /J Ii /1. } 
Submer"ible Pump Data PitIes!! Adapter WeD Cap and Electric Conduit 
Make: j\1 ,@ '5 . '. ' .Malee: IlrM:r ;,,),; (,,-.d'j Two piece watertight cap: I!d 
Medd #: i ,:' / "; ~,. lviccid#: ( ,';;<.u Screened, vented weB cap:~ 
Pump Capacity (1., GPM Depth: II,J''> (36" min) Cap secu;ed to casing: if (!J . 

Well Yield:--.i--h--GPM NSF approved: ~j € ) Conduit min IS" B.G.:. 1/( S 
Depth of well encountered at time ofpwup installation::;; 7'" (feet) Conduit secured to welJ cap:'l{~\-
Ifpump capacity e~eeds well..yj~ld, a low water cut off switch is required by NSPC 1990 Section 11.8.4 
Torque arrestors o.rptble suards ar~~eq~d -Must circle one 
Safety rope, if used, attac ed to inside of well casing with eye bolt ,1!() 

Piping to house House ConuectioD 
Type: t lad,;e. -- c·"," ,,,,J, PVC sleeved to undistuIbed soil at wall penetration: ye 5 
PSI: 11 -::5 (HiO psi min) Approximate length ofsleeve: 1(\ r+ 
Depth of supply line: ~(36n min) . Sleeve caulked and sealedproperIy: yrL S 

The water wppJy line'is required to be at least ten feet from the septic tank, pump chamber, .sewage piping, 
distribution box, drainfields, and sewage reserve area. Jl this £!!!!.!Q! be accomplisbed, contact this office for 
approval ~~or !(), iDstjJatiOD~ , / r . / / 

, - ,,"J _ 1/ t: ".-1. , ~,'> " ,- ,_" ! ~ ) _ , C' ;0 " 
SigrultUre-ofcoInpany representative responSible for installation ~da-t-e---:"':-----

For Health Department Use OnJy - Not to be completed ~aller 

Date Insp, Requested: Date Insp. Approved: vi.. B/IfItI 
Inspection Data:Pitless adapter and water supply line at least36" below gradeJ 

Two piece cap installed and attached to casi.ng securely ../ 
Elec. conduit extends at least 18T> below grade/attached to cap properly ~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade ./ 
Water supply line sleeved adequately at house connection II 
Adequate gl"out observed below pitless adapter V 

HD,-215(Rev. 8/00) 
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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 03/0912010 
Date of Samples for Alpha & 03/09/2010 
Date Well Completion: 04/09/2004 

. Yin Wolf, R. S. 
Well & Progr 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 5,2010 

Homeowner 
1857 Mount Denali Drive 
Woodstock, MD 21163 

RE: The Preserve at Waverly Glen, Lot 14 
1857 Mount Denali Drive 
BP# B0900 1798 
Well Tag #: HO-94-3881 

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 03/05/2010. Final 
approval of the well Jine connection to the dwelling was approved on 01114/2010. 

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. 

Gross Alpha and Beta samples were also collected on 03/09/2010. Both findings were 
below the maximum limit suggested by the EPA. At the time of the testing and with respect to 
these parameters, the future weB water supply appears safe for all uses. No additional testing for 
these parameters will be required to secure the future Use and Occupancy. 

Enclosed with this certificate are copies of the septic permit and the septic as-built, along 
with important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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 welI permit 
#HO-94-3881. 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. 

http:26.04.04
http:26.04.04
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Howard County 

7178 Columbia Gateway Drive, Columbia, MO 21046 

. (410)313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

·website: www.hcheaIth.org
Health Department 

Peter L. Beilenson, MD.,M.P .H., Health Officer 

August 19, 2011 

Michael Evans/Marlene Luciano 
1857 Mt. Denali Dr. 
Woodstock, MD 21163 

RE: 	 Replacement Well 

The Preserve @ Waverly Glen, Lot 14 

Well Permit # HO-95-2188 


Dear Homeowners: 

According to our records, your replacement well has been 'connected to the dwelling. We request 
that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for 
the above referenced replacement well, as required by the Maryland Well Construction Regulation (COMAR 
26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no 
charge for the sampling and it is to your benefit to have it tested. In addition, your existing well must be 
sealed according to COMAR 23.04.04.11 by a MD licensed well driller providing documentation of the 
completed process. If this process has already been completed, ~sregard this procedure. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

If sampling has already been performed by an outside lab, please help us by forwarding the results of 
the samples to our office. 

If you have any further questions you can call me at (410) .313-2645. Otherwise, call Community 
Health at (410) 313-1773 to schedule or arrange for them to collect a water sample. 

Sincerely, 

/~/"'L.~ ~~ 
Kevin M. Wolf, R.S., R.E.H.S. 

Well and Septic Program 


Cc: Community Hygiene Program 
File 

http:23.04.04.11
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TRACE LABORATORIES, INC 
5 North Park Drive 

Hunl Valley. MD21030 USA 
T6Iephone: 4 J 01584·90991 Fax: 410/584-9117 

Website: www.tracelabs.coUl/ Email: .int.Q(;14r .. .; ~1..V).~91.!l 

Maryla nti Stntl' C(' rtified La bOI"D lOry t/318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 82247 

Trinity Homes/TBI Homes 
3675 Park A venue Suite 30 I 
Ellicott City, MD 21043 

Re[Wrt Date: August lO, 20 J1 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1857 Mount Denali Drive, 21163 
Powder Room Tap 
<0.1 mgfL 

Build ing Permit #: 
Sample" ID #: 
Samples Iced: 

B09001798 
9813AM 
Yes 

County: Howard 
10Map: 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

Subdivision: Preserve at Waverly Glen 
Puree}: 330 Lot#: -August 8, 2011 @ 10:3 
August , :00 pm 

14 

Well Tag #:HO-95-2188 
Well Condition: 2-Piece Cap, .Sa(isfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCL/*SMCL RESULT PASSIFAIL 

Total ColifOl:m SM9223B Absent Absent Pass 

E. coli SM 92238 Absent Absent Pass 

Nitrate SM4500D 10 mglL aiN <I.OrogiL as N' Pass 
Turbidity EPA 180.1 10NTU <1.0 NTV Pass 

pH EPA 150.1 *6.5-8.5 Units 6.8 Units *** 
Sand Negative Negative 

Katherine C. Higgs 
Administrative Assistant 

MeL: Maximum Contamination Level, an ellJorccablc level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
....A non-enforceable parametcr Illat may cause eosmt!tic efleclS or aesthetic effects (such as taste, color or odor) ill drinking water. 

Page I of I 
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08/17/2011 09:46 #604 P .0011002 From:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt VaHey. MD21030 USA 
Telephone: 410/584-90991 Fa)c: 410/584-9117 

Website: www.tT8celabs.com/Email: inlix.i:tracdab~. com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 82247 

Trinity HomesrrBI Homes Report Date: August 16, 2011 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 Radium Testing 

Property Sampled: 1857 Mount Denali Drive, 21163 BuDding Permit #: B09001798 
. Sample Location: Powder Room Tap Sampler ID #: 9813AM 

Residual Chlorine: <0.1 mglL Samples Iced: Yes 

County: Howard Subdivision: Preserve at Waverly Glen 
Map: 10 Parcel: 330 Lot #: 14 

Dateffime Collected in Field: ~t8,~@ 10:35 am 
Dateffime Received in Lab: August 8, 2011 @ 3:00 pm 

Well Tag #: HO-95-2188 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD 
DETECTION 

LIMIT 
MCL* RESULT ACCEPTABILITY 

Gross Alpha 

Gross Beta 

EPA 900.0 

EPA 900.0 

1.0 pCiIL 

1.9 pCilL 

15 pCiIL 

50 pCiIL 

4.4 ± 1.4 pCiIL 

6.2 ± 1.4 pCiIL 

Acceptable 

Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements. 

-~c.~ 
Katherine C. Higgs 
Administrative Assistant 

MeL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page 1 of 1 
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TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website: www.tracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Trinity Homes/TBl Homes 
3675 Park Avenue Suite 301 
Ellicott City, Maryland 21043 

S/O Number: 
Report Date: 

75939 
March 10,2010 

Property Sampled: 1857 Mt. Denali Drive, 21163 

County: 
Subdivision: 
Lot #: 
Building Permit #: 

Howard 
Preserve at Waverly Glen 
14 
B09001798 

Tax Map #: 
Parcel #: 

10 
330 

Date/Time Collected: 
Date/Time Received: 

March 9, 2010 at 11 :37 am 
March 9, 2010 at 3 :20 pm 

Sample Location: Kitchen Tap & Pressure Tank Tap 
Sampler ID: 5745KC 
Samples Iced: Yes 
Residual Clz <0.1 mg/L:Yes 

Well Tag Number: 
Well Condition: 

Unable to locate well 
Undetennined 

Water Conditioning/Treatment: Sediment Filter 

PARAMETER RESULT METHOD MCLI*SMCL 


Nitrate <1.0 mg/L as N SM 45000 10 mglL as N Pass 
Turbidity (raw) <1.0 NTU EPA 180.1 10NTU Pass 
Turbidity (treated) <1.0 NTU EPA 180.1 10 NTU Pass 
pH 7.0 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn Absent SM 92238 Absent Pass 
E.coli Absent SM 92238 Absent Pass 

~,€~ 
Allison R. Milburn 
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. 

mailto:info@tracelabs.com
http:www.tracelabs.com


TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-90991 Fax: 4101584-9117 
Website: www.tIace1abs.com/ Email : infoftlltr3celabs.cQI\1 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: 
Trinity Homes/TBI Homes 
3675 Park Avenue Suite 30] 
Ellicott City, Maryland 2] 043 

S/O Number: 
Report Date: 

75939 
March] 8,20] 0 

Property Sampled: 1857 Mt. Denali Drive, 21163 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Preserve at Waverly Glen 
]4 
B09001798 

Tax Map #: 
Parcel #: 

]0 
330 

Dateffime Collected: 
Dateffime Received: 

March 9, 2010 at ] I :37 am 
March 9, 20]0 at 3:20 pm 

Sample Location: Kitchen Tap & Pressure Tank Tap 
Sampler ID: 5745KC 
Samples Iced: Yes 
Residual Ch <0.1 mg/L:Yes 

Well Tag Number: 
Well CondWon: 

Unable to locate well 
Undetennined 

Water Conditioningffreatment: Sediment Filter 

PARAMETER RESULT METHOD DETECTION LIMIT 


Gross Alpha 5.2 +1- 1.5 pCilL EPA 900.0 1.2 pCilL Pass 

Gross Beta 9.1 +1- 1.6 pCi/L EPA 900.0 2.0 pCi/L Pass 


J~;€~ 

A1lison R. Milburn 
Manager-Drinking Water Testing 

Samples analyzed by Laboratory #278. Gross Alpha levels should be below 15 pCifL Gross Beta levels should be below 50 
pCifL. 

http:www.tIace1abs.com


Ma r, 16, 201 0 11: 51 AM Flo rid a R ad i 0 C hem 1St ry S e r vic es, No.0160 p, 1 1 

~Florida Radiochemistry Services, Inc. 

Contact: Michael J. Naumann 


S456 Hoffner Ave" Suite 201 Orlando, FL 32812 

Phone: (407) Fax: {407)382·1744 


Certification I. D. # 278 


Work Order #: 1003054 

Date I Time Received: 0311 011 0 11 :28 

Report Date: 03/12110 

PO Number: 5770 


Report to: Trace Labs East 

5 North Park Dr. 

Hunt Valley, MD 21030 

Attention: Allison Milburn 


Lab Sample I.D.: 1003054..01 

Client Sample I.D. 75939 (1857 Mt. Denali Drive) 

Sample Date I Time: 03/09/10 15:38 

Results: 
Gross Alpha: 5.2 Gross Beta: 9.1 
Error +1-: 1.5 Error +/-: 1.6 
MDL: 1.2 MDL: 2.0 
EPA Method: 900.0 EPA Method; 900.0 
Prep Date: 03/10/10 Prep Date: 03/10110 
Analysis Date: 03111110 Analysis Date: 03111/10 
Analyst: MJN AnaJyst: MJN 
Units pCi/l Units pCiJ1 

J do hereby affum thllt this record contains no willfuJ mi$representations and that this infonnation given by 
me is true to the best ofmy knowledge and belief. I further cortify that the method! and quality control 
measures used to produce these laboratory results were implemented in accordan~ with the requirements of 
this laboratory's certification and NELAC Standards. The rest results in this report relate only to the 
samples reuived. 
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I 


, I 


/

j 

I 

! 

3 

WELL LOCATION SURVEY SCALE 1" = 50' 


