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Cl11 14174 1 SEQUENCE NO. STATE'OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED .-5/.267~IN COLS. 3·6 ON ALL CARDS) 
.. 

PLEASE TYPE NUMBER 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

~!~~ 
PERMIT NO. 

DATE Received . ~ fIl "~MIT TO D,!6WEll" 

~ff03 I.......· l!J6 r; ~ 22 ~O 26 - ~ - 73 
8 , 13 15 20 i'R! NEAnES'F FOOT) 28 28 30 31 32 33 34 35 36 37 

OWNER 
7·L. .-n-Or1 £)t:::,le II 

STREET OR RFD 0 !'lff!12n,/'1o//O/v ~'I -- TOWN ffr.rJ7 ,~nCJt 
I 

SUBDIVISION ~,~ ~ /FP,--, /y SECTION LOT 7 
WELL LOG GROUTING RECORD }'!S no Cl3 1 

~~No! required tor driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST 

.3STATE TliE KIND OF FORMATIONS PENETRATED, TliEIR 
TYPE OF ~G MATERIAL (Circle one)COLOR, DEPTli, TliICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
DESCRIPTION (U.. FEET jfcnw::, CEMENT BENTONITE CLAY IBlcl ---8 9 

addnlonal "'- " n-*I) FROM TO bearing ~. OF BAG~ 46}:3 ,.P UNDS , J4tlO PUMPING RATE (gal. per min. ) 
-s- . 

TGf 56.L o:L GALLONS OF WATER 
METHOD USED TO 1 <J<c~ 

·.DEPTH OF G2SUT SEAL ( IQ nearest !J r MEASURE PUMPING RATE I I 

s,,~tJ L/ 
from fl. to fl . 

WATER LEVEL (distance from land surface)~ \Ja 46 TOP 52 54 BOTTOM 58 
(enter 0 it trom surface) ':;'0 

SJt;dS~€- 50 3,-

E=v
CASING RECORD BEFORE PUMPING ft. 

17 20 

/hla(JI# ·~ (:,0 
insert I l~JST~ WHEN PUMPING 

~? 
ft. 

~ 
lS appropriate 22 25 

code 

.sffJS~ ~O br b1°W TYPE OF PUMP USED (for test) 

~air ~ piston [:p lurbine 

ft/rc C:I'I-~ I~O M~IN Nominal diameter Total deplh 

6S'" CASING top (main) casing of main casing other 

~ 
( neare~nch )! (ne rest foot) ~ centrifugal 00 rotary [Q] (describe 

H~;?od( ,~ 12.5" ""'" '.J 27 

Q]iet ~erslble 
27 below) 

---60 61 63 64 66 70 

P1IC~1I ~ I<:S' ~ E OTHER CASING (It used) 27 27 
A diameter depth (feet)C 
H inch from to 

C , II ,II 
PUMP INSTALLED 

(CIRCLE) (yES or NO) ~A DRILLER INSTALLED PUMP YES
S 
I 
N , II .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 
~ 

TYPE OF PUMP INSTALLED -
or open hole ~ U ( IH lOP PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

t"~J 
~ 

aw~Jte BRONZE HOLE 
CAPACITY: 
GALLONS PER MINUTE 

~ W (to nearest gallon) 31 35 

I 
PUMP HORSE POWER 

c12J 37 41 

NUMBER OF UNSUCCESSFUL WELLS : d 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

11 i!h'o 4/ ~o (nearest ft . ) 
43 47 

WELL HYDROFRACTURED (!j _<@J E 8 9 11 15 17 21 CA G HEIGHT (circle appropriate box 
A and enter casing height) 
c 

2 + a_! LAND SURFACE CIRCLE APPROPRIATE LETIER H 
23 24 26 30 32 36 49 

A A WELL WAS ABANDONED AND SEALED S GJ ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE , __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 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 CONDITIONS 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 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASURE~NTS T~WIiLL) 

DRILLERS ~M ~D 1. /,/ I 
JI"'- /~

GRAVEL PACK I I , I " le~~ IF WELL DRILLED 
WM, FltwlNG WELL -- 30' Lw ~ DRiLLERS SiGNATURE INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPUCATION) MOE USE _q.NLY t..e ~-;t?
lIc. NO. ~__ 

(NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S. ) wa ~f-

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 

,­

0 

. ..-;
DENV·CROO COUNTY .~ . 

-



EMERGENCYfTEMP NO. IF ANY 

8994 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 PERMIT TO DRILL WELL Ho - q't - ~73 
please print or type 70 fill in this form completely 79 

OWNER INFORMA TlON 
13 

Owner First Name 34 

I 6700 Wccx:PS'OG tiz 
36 /}. Street or RFD 

I La If 1Mb in. }111), va "U 
55 

57 own 70 State 72 Zip 76 

B 2 WELL INFORMATION 5 
2 APPROX. PUMPING RATE -

22 

(GAL. PER MIN.) 8 

~ 
12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ b OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fF1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
L'::J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,--::1-:-,/_~_O_-=::,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

NEAREST 
INCH 

3°~aiD AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS Al (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

l:iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ 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 

[QJ THIS WELL WILL DEEPEN AN EXISTING Wt:LL. 

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 

SPECIAL CONDITIONS 

Ii Q2­ Q£.G .9~ ~ 
PERMITNO HtJ -9~ - :$676 

70 71 72 73 74 75 76 77 78 79 

1'\1 (1 1 { ~"r'IK)VWG AUT I'O Rllll s ~t · OuLDtk;E: $L-',I,I'lAl£ SHfI:.T II NEE' OEO 

B 3 H ~A TlON OF WELL 

B 

I h/';2tA-J,fI.. "~ I 
8 couiif'h' 21 

123 qJ~~1 6~~.$ fnv(' 
SECTION I I LOT I # Z 

44 46 ~ 48 50 

I 11,~h. LA"",~ 
~ MILES FROM TOWN (enter 0 if in town) ,-::1-;:-__--::-:~M=_=I:--'I 

73 76 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

30 

d~ 
34 ~OO 

WE m~AST 
37 SOUTH 

DISTc-AN"'-C=E=-=F=-RO-=-M~ROAD M 
ENTER FT OR MI 38 39 

TAX MAP : 110 BLK: ~ PARCEL '19 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ~ 

I "~/"cI 5/2.C7a ~! 
CONTY NAME COUNT 

STATE 
SIGNATURE INSERT S ­ _ _ 

41 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~lL 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~/b 

000 
57 63 

• 

000 
000 

+--~----------------------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM »~L T t;;;JROArptlCTION 

7300' 
N ~ll 05) 

r 
@ COUNTY 

DENV-Permil 97 




-----------------
- .. - I .. 

Page of -',,____- Review. 

Date .I"' .... € J') 2C'03 

FIELD DATA SHEET 
~ HOWARD COUNTY WELL YIELD TEST 

HO - /'1-36)3 , . Well Permi t No. 
Location of property (r ad) -r-7'~I"""'tt,..) On -. , 
Subdivision -b-.;w;a..:;.;'~~---J'-L-"'F...I....:-~-------- L o t 7 B.!.o k Plat S9c. 
Well Driller Owne-r-- D~ Lhlo/.J<s'o/'l. ~7£ky~ 

Depth of well ::P--00 

Di stance of me-a-s"':ur::"~-:-'n-g-p-o--'i-n-t-(M-.-P-.--::)-- -v-e-ground ---.,;cft.~_~
a.bo _________ 
Static water level (S.W.L.) below M.P. _---'eJL'---_O_'X-'-'-_ _________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 1cJ-', (.90 Pumpi ng r ate J 6 (5 ;;'v, 

Total time i§" 1'-\, ....... to reach pumping water l evel 7% 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 FLOW 
minute in- below M.P. time to fill:.s::­(if used) (gallons per 
terva1s gallon bucke t minute) 

j;}: DO eJO A b St::"c... I .Ie) G'//'L- -j 'C5 / Sfo"fr~c/ 
J.;l: I 5" ??{' '~ I;), Xc­ 5 Gff'4­
I J.-' 30 7~ /? 1cJ-, Sec...­.S-' 6'/t/vt 

/ j: lf5 7Y fr J :J­S~L s­ f.,/~ 

I :(/0 ~cY II /c!L i r 'S­
ti 

j, I t; ,?y Ir /dL I, ~~ I ( 

1:30 Po 1/ ItI--- Ir S " 
/;Y'5 '?8'" P ) jcJ- SeL ~ h /Jf/\­
.j ,'C'JC) '>r #- IId-. 5'e( 0­ hl'iVt 
~: 1'J ?V ~ J~' 5~ (­ r '/. 

'-oJ LI 1",\ 

ct:30 7ft (f IlL '/ ~- " 

}f/'-t~ /~ II )6L­ 1/ ~5:" ,, 
"?'QC).21 I 71 p- J)- Sec.... .S bPkr 
3! (5--­ 7J1' fr I!)­.5~c:. S 6~1'1t 

HD-224 




I4l 01 
10 / 30 / 2007 14:52 FAX Jun. 12 2001 01:42PM PFAX 1'1). 41031J26.48FROM : I-4oCo EnvHea 1t ... 

HOWARD COUNTY BEALm DEPARTMENT 
BUREAU OF ENVIllONMBNTAL HEALTH 
WATERANDS~RAOBPa~ 

TEL: (410)313-1640 J!AX: (410)lU-U48 

InCqnn!tigp lqrm for the lns1al1atioA gftbc Well Pum. PIU"' Adm,,· ap4 &ppJx PjpjPI 

http:41031J26.48


Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

HWlt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: tracelab@connext.net 


www.tracelabs.com 


Mruyland State Certified 

Water Quality Laboratory 


No. 318 


ISO 9OO1:Z000 

~ 

PE.NRy, O HNSON 

REr.lo; 1 AARS , INC. 


Cert No. C2005-01504 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 

Dale Thompson Builders Report Date: 

6300 Woodside Court 

Columbia, Maryland 21046 


Property Sampled: 


County: 

Subdivision: 

Lot #: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


6810 Green Hollow Way, 20777 

Howard 
Highland Overlook Tax Map #: 
7 Parcel #: 
B06203217 

September 28, 2007 at 8:56 am 
September 28,2007 at 1 :00 pm 

Laundry Tub Tap 
6308KW 
Yes 

Residual Clz <0.1 mgIL: Yes 

Well Tag Number: 
Well Condition: 

HO-94-3673 
2-Piece Cap 
Satisfactory 

Water ConditioningfIreatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

5.8 mgIL as N 
<1.0NTU 

5.9 Units 

Negative 

Absent 

Absent 


MCL=Maximum Contamination Level 

SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

65404 
October 1, 2007 

40 
44 

10 mg/L as N 
10NTU 

*6.5-8.5 Units 
Negative 
Absent 
Absent 

Allison R. Milburn 

Pass 
Pass 
*** 

Pass 

Pass 


Manager-Drinking Water Testing 

http:www.tracelabs.com
mailto:tracelab@connext.net


#~ 

l:Howard County 
~ Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, M021046 


(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 

October 30, 2007 

Occupant 
6810 Green Hollow Way 
Highland, MD 20777 

RE: Harwood W. Owings, Lot 7 
6810 Green Hollow Way 
Highland, MD 20777 
BP #: B06003217 
Well Pennit # HO-94-3673 

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 08/10/2007 and 
10/22/2007. Final approval of the well line connection to the dwelling was approved on 
06/0112007. 

TEMPORARY DEVIATION 

This is a Temporary Deviation to allow additional time for radium testing and 
installation of a water treatment device if the radium levels exceed the EPA recommendations. 
Until the water sample results are obtained or a treatment device is installed it is 
recommended that all water that is used for cooking or drinking be bottled. If the water 
sample indicates that the radium levels are above the EPA standards then a treatment device will 
have to be installed and an additional water sample will have to be collected to make sure the 
treatment device is working properly. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn bacteria at the time of the second sampling and are 
bacteriologically safe for drinking. The nitrate, sand and turbidity levels were all acceptable. 
The water sample results were found to be in compliance with COMAR water quality standards. 

http:www.hchealth.org


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-94-3673. 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. 

Date of Water Samples: 09/2812007 
PENDING RADIUM TESTING 
Date of Well Completion: 0611712003 

Approving Authority, 

~f:;s~-
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04


Trace Laboratories, Inc. 

Maryland 


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 State Certified 

Water Quality Laboratory 


NO. 318 


ISO 9001:2000 

~ 

PERRY IOHNS. O N 

R EG IST RA.RS , INC. 


Cert No. C2005-O 1504 

CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 
Dale Thompson Builders Report Date: 
6300 Woodside Court 
Columbia, Maryland 21046 

Property Sampled: 


County: 

Subdivision: 

Lot #: 

Building Permit #: 


DatelTime Collected: 

DatelTime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


6810 Green Hollow Way, 20777 

Howard 
Highland Overlook Tax Map #: 
7 Parcel #: 
B06203217 

September 28, 2007 at 8:56 am 
September 28, 2007 at 1 :00 pm 

Laundry Tub Tap 
6308KW 
Yes 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-94-3673 
2-Piece Cap 
Satisfactory 

Water ConditioninglTreatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Colifonn 
E.coli 

5.8 mgIL as N 
<1.0NTU 

5.9 Units 

Negative 

Absent 

Absent 


MCL=Maximum Contamination Level 

SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

65404 
October 1, 2007 

40 
44 

10 mgIL as N 
10NTU 

"'6.5-8.5 Units 
Negative 
Absent 
Absent 

Allison R. Milburn 

Pass 

Pass 


"''''* 

Pass 

Pass 


Manager-Drinking Water Testing 

http:www.tracelabs.com
mailto:tracelab@connext.net


10/01/2007 10:19 


TrAce Laboratorie..4I., Inc. 

Maryland 


5 North PlU'k Drive 

HUl'It Vlilley, MD 21030 


Telephone: 410/252.7142 

Telephone: 410/584·9099 


Fax; 4101584-9117 

Emllil: tl'1ICt1lab@connext.nct 


www.tt8cr:labs.com 


Mnryl!l!ld Stnte Certi.fled 

Wllror Quality Lnborntory 


No.318 


4Hl5849117 TRACE LABORATORIES 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 

Dale Thompson Builders Report Date: 

6300 Woodside 

Columbia, Maryland 21046 


Property Sampled: 6810 Green HoUow Way, 20777 

County: Howard 
Subdivisfon: Highland Overlook Map 
Lot 7 Parcel #: 
BUilding Permit #: B06203217 

DateITime CoUected: l::)epltemllJer 28, 2007 at 8:56 am 
DateJTime Received: September 28, 2007 at 1 :00 pm 

Sample Location: Laundry Tub 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Wen Tag Number: HO-94-3673 
Wen Condition: 2-Piece 

Satisfactory 

Water CondidoniogITreatment: None 

PAGE 01/01 

65404 
October 1, 2007 

40 

PARAMETER RESULT METHOD MCLI*SMCL 


rtenv 1('ItN~f)N 
MI!f:I!UIV\tt~, iNC 

Cet! No. C200S·01504 

Nitrate mgILas SM4500D 10 mg/L as N Pass 
Turbidity NTU EPA 1 lONTU 
pH 5.9 Units 150.1 *6.5~8.5 Units *** 
Sand Negative 
Total CoHfor1n SM9223B Absent 
E.coH Absent SM9223B Absent 

Allison 
Manager-Drinking Water 

MCL=:M'a...~mum Contamination Level 

http:www.tt8cr:labs.com
mailto:tl'1ICt1lab@connext.nct
http:Laboratorie..4I
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