
__ 

37 

SEQUENCE NO. SJATE OF MARYLAND(MDE USE ONLY) 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY.
" . PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

MM DO YY YLf 26 

s 13 

\ D~ \,--\ yy 22 

(TO NEAREST FOOT) 

OWNER ________~~==~~_,~------~--._~--o.=~~----------~~~~~~--------------~ 

STREET OR RFD __________.:....;...;'----"~___=~=.::~------------- TOWN ____=--=--=--____________________--1 


SUBDIVISION SECTION 
WELL LOG GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED 'VlJ rNJ 
1----------------------1 (Circle Appropriate Box) .t:t ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

I-D-ES~C-R-IP-Tl-O-N-(U-S-e ------.1---;-=-;::-7F~E-E;:",.-T'_:-::~-iF""w""~"'~e:-r-l1 CEMENT ICIMy;1 O(() BENTONITE CLAY o/IC 
additional sheels il needed) FROM TO bearing 45 46 . 4 0 

1-=:----::------,..,...-;-+-,.,-----+-::--+==:.:..:.;,,-1 NO. OF BAGS ~ <t>POUNDS -=-::::......::......­

l 

NUMBER OF UNSUCCESSFUL WELLS: 

yes 
WELL HYDROFRACTURED [!] 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 

GALLONS OF WATER _________ 

DEPTH OF GR UT SEAL (to nearest fool ) 

from -:4""S---,.T".0""P----=52""" ft. to -:5""4-==~--'-:5"""S ft. 
enter 0 if from surface 

6
~~~~i 
insert 

appropriate , 
code 
below 

CASING RECORD 

E 
A 
C 
H 

~----
S 
I 

~----

screen type 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

L 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~___~" 'Lt__~ 

~___~II ,,~__~ 

SCREEN RECORD 

or open hole ~ 

t'"~rt~ 
W ~ 

appropriate BRONZE HOLE 
code 

~ ~below 

DEPTH (nearest ft . ) 

L,2­
11 15 

23 24 26 30 

C 3'-:-::--___­ _______ 

R 38 39 41 45 
ETEST WELL CONVERTED TO PRODUFI\9tL 

I--__W~EL:;;L::....__________..........==_____i ~ SLOT SIZE 1 __ 2 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 
a 9 

•PUMPING RATE (gal. per min .) "7C----~ 

METHOD USED TO ~l '~ . J, d) , 
MEASURE PUMPING RATE LI___--'y'--I_~. 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft . 

_
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE a IN 
ACCORDANCE WITH COMAR 26.04.04~"WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL COND ONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT T £ INFORMATION PRESENTED 
HEREIN IS ACCU TE AND C~PLETE TO THE BEST OF MY 
KNOWLEDG,E. II / rom 

LlC. NO. 1 D 

GAA~P~K L-____-J/ L-____~ 

~.:~C~~~E~LL / 
INSERT F IN BOX 68 66 

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

DIAMETER 
OF SCREEN 

56 60 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

17 21 

32 36 

.......".____----::_ 

47 51 

3 __ 

(NEAREST 

INCH) 


WQ 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

I 

22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[f] centrifugal [BJ rotary 

27 27 

[IJjet ~ submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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.) 

CASING HEIGHT 

[£]
49 ~"el 


below[;J 
49 

25 

[!J turbine 

other[QJ (describe 
27 below) 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

I (nearest) 
foot)

50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENT/iTO WELL) 

I,. ""Ill 71 

2 r: IlNTV 



22 

B 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPL-rCATlON FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~ - \~ ­ 0 2;.0 

please type 70 fill ' in this form completely 79 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX} / 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

IE FARMING (LIVESTOCK WATERING & AGRICULTURAL 

B I 3 ~ {JOCATION OF WELL I 

6C~p.c.P 21 
23 SUBDIVISION 42 

SECTION I I LOT LI__-,I 
«~ ~ ~ 

1 \ A)crci '6\ "-.0 

B 

1. 

2. 

3. 

SEQUENCE NO. 
(MOE USE ONLY) 

s!f' NEAREST TOWN 

4 
SO!J~S OF DRILLING WATER 

IRRIGATION) ,., 

OJ INDUSTRIAL, COMMERCIAL, DEWAT~RING 

[EJ PUBLIC WATER S~PLY WELL ()-­

III TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GeoTHERMAL 

~r:;{:> I FEETAPPROXIMATE DEPTH OF WELL I 
24 28 

NEARESTAPPROXIMATE DIAMETER...oF WE.,::.-~__----,,______LL INCH 

'­

METHOD OF DRILLING (circle one) 

J , JETTED 
) I r---­
. AI,R-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

fy\ THIS WELL WILL REPLACE A WELL THAT WILL B 
\;;J' ABANDONED AND SEALED 

[§JI THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT LO,CAL APPROVING AUl'HORITY 

FOR POLICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO'''B~EP\'ACED OR- DEEPENED 
(IF AVAILABLE) 41 

Not to be filled in by driller (MOE OR CO!-'NTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - -~- - ­
PERMIT No. \-\0 - l"\ - 0\,2_0 

70 71 72 73 74 75 J4 n 78 79 

-'(~'o\\L 

I 

,./ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERTS~__ 

41 
DAT~SSUED 

I h ,~ 1''4 
43 MM DO VV 48 CO SIGNATURE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


71 

I dili'&4 ))ru'~\2nJ I 
"1 1 STREET ADORE 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP~ BLK~ PARCE~ , 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORlTlES SHOULD USE SEPARATE SHEET IF NEEOEOz> 

MDEIWMNPER071 @COUNTY 



Williams, Jeffre 

From: Williams, 
Sent: Monday, December 2014 9:41 AM 
To: Andy Capelle (acapelle@alliedwells.com) 
Cc: Wolf, Kevin 
Subject: 2684 Daisy Rd well completion report HO-14-0120 
Attachments: 2684 Daisy Rd_WCR memo.pdf 

Hi Andy. Please see attached memo regarding the well completion report at 2684 Rd. 

Jeff Williams 
Program Supervisor, Well & Program 
Bureau of Environmental Health 
Howard County 
410-313-4261 

CONFIDENTIALITY NOTICE 
This message and accompanying documents are mrl~ncu~n only for the use of individual or entity to which 
are addressed and may contain information is confidential, or from disclosure under 
applicable law. If of this email is not ",,,,,"r,,,,ni" ."",,.,,'.""1"1 that you are ",....,,..,.1,, 
prohibited from r"'::I,diru;' If you have received this 
in error, 

1 

mailto:acapelle@alliedwells.com


HOWARD COUNTY BEALm DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL1H 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313 2649 FAX: (410)313-2(?48 

'1,';3 - 11-~1 
Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping 

NOTE: The installer is re3pousible for requesting an inspection prior to 9 am on the day of the desired . 
inspection. No work is to be covered until approved by the Health Department. All installations most comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupanqr approval. 

Company Name: !l7UM} c., /JW~. t:,,{.,c.. Telephone #: eft IF eif () -' yiId-­
Address: lrA,t.H£o.J cr Ot/i7z- 7 

u.JUTtU/ Aif(,"'L.. ,MO hi!SZ 

(Must circle onetIice~er Licensed Well Driller Ucensed Well Pump Installer 
License # and ~;orm~responsible for the field instBDation: 
Name (Print): iP0;.j,1/}A 7!1~~ License# bJ7'17 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Ucenses may be 
subjected to field verification. e,,, ;lvJ1/-ijl"tu. ,V,,//t,#d<f' 
Name ofProperty Owner: ~1I' :s;) O't; 

Sub<livision: _.~ 


Site Address: ~ f<I 'o1J/..{?/ !!~. 

W~LJ.6);";t:. 	 1.ru.1J , . .... = 

Submersible Pump Data Pitless Adapter ') Well Cap and Electric Conduit 

Make: J r:.!-1?.r£ Make: (1.&'!f/df.!:0 Two piece watertight cap: 7' 

Model #: /<J JyI'J"'I Model#: Screened, vented well cap:7 

Pump Capacity 70 GPM Depth:~ (36";nin) Cap secured to casing: ~ 

Well Yield:~GPM NSF approved: V . Conduit min 18" B.G.:~ 

Depth of well encountered at time ofpump installation:~(feet) Conduit secured to well cap:~ 

Ifpump capacity e~eld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors ~ are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


!);t« Telephone #: t/~"':()-:--~~-L-~~=+'_~"..-""r'_ 
Lot #: __Well Tag # : HO - ' 

House Connection 

PVC sleeved to undisturbed soil at wall penetration:~ 

Approximate length ofsleeve:,.2..C' 

Sleeve caulked and sealed properly: ~r t....(


7 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields,2£d. sewage r rYe area. If this cannot be accomplished, contact this office for 
approval pri to insta1I~. ~. 

~~ ' ,'Pt.~ 	 . /~4 V 
Si e of company representative responsible for inS1allation (lite 

For Health Department Use Onlv - Not to be completed by Installer 

Date Insp. Requested: \'2. / r; 1\ Y. 	 Date Insp. Approved: \'2/5 / IIf- ~c. 
Inspection Data: 	 Pitless adlipte~ and water supply line at least 36" below grnde vi 

Two piece cap installed and attached to casing secmely v' 
Elec. conduit extends at least 18n below grade/attached to cap properly _,....1__ 
Safety rope installed inside ofwell casing -L. 
Correct well tag attached properly and casing 8" above finished grade J 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

BD·-21S (Rev. 	 8/00) 

http:26.04.04


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminste:r, MD (410) 848-1014 (410) 876-4554 FAX (410) 843-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 101966 Account #: 1045 
Reference: Catonsville Homes Comoanv: Atlantic Blue Water Services 
Location: 2684 Daisy Road Requested By: Mark Mather 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 7116/2015 1030 Site: Kitchen Sink Tap 
Date/Time Rec'd: 7116/2015 1530 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: M. Mather 3480MM Well #: HO-14-0120 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE~ANALYST------.---------­
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 mt <1.0 SM189223 7117/2015/1000 ICCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 mt <1.0 SM189223 7/1712015/1000/CCH 

Nitrate 2.91 mgIL 10 601 7117/2015/10001 CRS 

Turbidity 1.25 NTU <10 SMI82130B 711712015/10501 CRS 

Sand NS mglL 5 Visual/Gravimetric 7117/20151 10501 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Building Pennit # : B14000589 

Date Reported: 7117/2015 

MD State Certification # 133 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Dr. Maura J. Rossman, M.D., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new construction, please indicate 

one of the following: 


Well Site Location: 

1t.A:1lf1 ~ lLtvlAf \/kS ((VEe -
SubdivisionIProperty Name Lot # Road Name 

~he well site has been staked by VA1J~ k,l~ 
(prof~s1ionalland surveyor or company employing professional land surveyors) 
on N/JlI~ 3 

J 
UI4- (date) and does not require a site inspection. 

o 	 The well driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to verify the proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well 

pennit application. 


Revised 4/22114 

www.facebook.com/hocohealth
http:www.hchealth.org


v 

u of Environmental Health 
~~'4~(~

Howard County 
Health .Department 

8930 Stanford 8Ivd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

August 27, 2015 

Homeowner 
2684 Daisy Road 
Woodbine, MD 21794 

RE: 	 Vasquez I".."n"'..h., 

2684 Road 
Building Permit: B14000589 
Well Permit: HO-14-0120 

Dear Homeowner: 

This is to advise you that the system installation and water construction for the above 
referenced property have been inspected and approved. Final of the septic system was 
granted on 8/27/2015. Final of the well line connection to the was granted on 
12/5/2014. The well construction was completed on 1111112014. Water were collected on 
7/16/2015. 

The water sample results indicate that the water samples submitted for were free of 
coliform and fecal coliform bacteria at the time of sampling and are safe for 
drinking. This certifies initial requirements 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well HO-14­
0120. Although the submitted results are in compliance with COMAR the 
Health does not water 

will expire six months from the date of issuance. 
test indicating the water is free of coIifonn and fecal 

coliform bacteria is to the expiration date, after which time a Final of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, subject 
to a fine of up to $500 or not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample or contact a 
Maryland certified water to schedule a water sample. of laboratories certified by 
the state of at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

in M. Wolf, LEHS, Supervisor 
round water Management Section 

Well & 	Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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Oswald. Hank 

From: Williams, Jeffrey 
Sent: Friday, November 07, 2014 9:43 AM 
To: ron@vanmar.com 
Cc: Oswald, Hank 
Subject: RE: 2684 Daisy Road 

Thanks. We will release the well well permit based on this. However, can you please send me 3 paper copies of this 
version with the driveway so we can get a health officer signature on it. I would superimpose the driveway from the BAT 
plan onto the perc cert you delivered, but they are different scales. Thanks 
Jeff 

From: ron@vanmar.com [mailto:ron@vanmar.com] 
Sent: Thursday, November 06, 20144:37 PM 
To: Williams, Jeffrey 
Cc: Oswald, Hank 
Subject: RE: 2684 Daisy Road 

Jeff: 

Thanks - I have attached a plan showing the driveway. 

Ronald E. Thompson, PE 
VANMAR ASSOCIATES 
310 South Main Street, PO Box 328 
Mount Airy, MD 21771 
301-829-2890 (0) 
443-421-2164 (C) 
301-831-5603 (F) 

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov] 
Sent: Thursday, November 06,20142:00 PM 
To: ron@vanmar.com 
Cc: Oswald, Hank 
Subject: RE: 2684 Daisy Road 

I have the revision. It doesn't show the driveway. Is the driveway location the same as the approved BAT plan from May? 
If so, it looks like the one replacement well site will be either in it or right next to it. We can superimpose the driveway 
on the plan and eliminate that well site if we can confirm that the driveway is in fact in that location. Let me know. 
Thanks 
Jeff 

From: ron@vanmar.com [mailto:ron@vanmar.com] 
Sent: Wednesday, November 05, 20144:26 PM 
To: Rob Scranton; Williams, Jeffrey 
Cc: Andy Capelle (acapelle@alliedwells.com) 
Subject: RE: 2684 Daisy Road 

1 

mailto:acapelle@alliedwells.com
mailto:mailto:ron@vanmar.com
mailto:ron@vanmar.com
mailto:ron@vanmar.com
mailto:mailto:jewilliams@howardcountymd.gov
mailto:mailto:ron@vanmar.com
mailto:ron@vanmar.com


Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Thursday, January 23,201410:16 AM 
To: 'tmv@vanmar.com' 
Subject: Raymo Trust proeprty Perc Cert 

Hello. We have a revised perc cert for the Raymo Trust property at 2684 Daisy Rd. As you may know, Heidi is no longer 
with our Department, so I reviewed the plan and have the following comments: 

• 	 The existing barn/shed at the bottom of the property as well as the nearby well currently being drilled must be 
shown on the plan. 

Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-42 61 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 

1 

mailto:jewilliams@howardcountymd.gov


Rob: 

Prints were delivered this afternoon. 

Ronald E. Thompson, PE 
VAN MAR ASSOCIATES 
310 South Main Street, PO Box 328 
Mount Airy, MD 21771 
301-829-2890 (0) 
443-421-2164 (C) 
301-831-5603 (F) 

From: Rob Scranton [mailto:rscranton@catonsvillehomes.com] 
Sent: Wednesday, November 05, 2014 3:01 PM 
To: Williams, Jeffrey 
Cc: ron@vanmar.com; Andy capelle (acapelle@alliedwells.com) 
Subject: 2684 Daisy Road 

Jeff, 

Would be alright if Ron mails you the full size revised perc cert and forward's you a digital version so you can release the 
well permit? 

Rob Scranton 
Catonsville Homes LLC 
11175 Stratfield Court 
Marriottsville, MD 21104 
410.442.2211 x206 

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.qov] 
Sent: Wednesday, November 05,20149:30 AM 
To: ron@vanmar.com 
Cc: Rob Scranton; tmv@vanmar.com 
Subject: RE: Woodbine Crossing lot 7 memo and well staked form memo 

Thanks. As I mentioned in my last email, if you can just submit the revised perc cert showing the well location, I should 
be able to release the well permit right away. Thanks 
Jeff 

From: ron@vanmar.com [mailto:ron@vanmar.com] 
Sent: Tuesday, November 04, 2014 5: 15 PM 
To: Williams, Jeffrey 
Cc: Rob Scranton; tmv@vanmar.com 
Subject: RE: Woodbine Crossing lot 7 memo and well staked form memo 

Jeff: 

Attached is the completed Well Site Staking form for the Vazquez property on Daisy Road. 

Ronald E. Thompson, PE 
VANMAR ASSOCIATES 
310 South Main Street, PO Box 328 
Mount Airy, MD 21771 

2 

mailto:tmv@vanmar.com
mailto:mailto:ron@vanmar.com
mailto:ron@vanmar.com
mailto:tmv@vanmar.com
mailto:ron@vanmar.com
mailto:mailto:jewilliams@howardcountymd.qov
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301-829-2890 (0) 
443-421-2164 (C) 
301-831-5603 (F) 

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov] 
Sent: Friday, October 31, 2014 10:59 AM 
To: ron@vanmar.com 
Subject: Woodbine Crossing lot 7 memo and well staked form memo 

As we discussed ... 

You can just email back the completed well staked form. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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mailto:jewilliams@howardcountymd.gov
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~.~/ ' ... 	 Bureau of Environmental Health 
4J0.j_:{~'
I~/ 8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 w.. Howard County www.hchealth .org 

Facebook: wwwJacebook.com/hocohealth \~ Health Department 
Twitter: HowardCoHealthOep 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: Allied Well Drilling 
PO Box 129 
Annapolis Junction, MD 20701 

FROM: Jeff Williams 
Program Supervisor, Well & Septic Program 

RE: Well Completion Report, HO-14-0120 
2684 Daisy Rd 

DATE: December 15, 2014 

The Health Department has reviewed the Well Completion Report for the domestic well to 
serve a residence at 2684 Daisy Rd, well tag number HO-14-0120. You must revise the following 
items prior to Health approval of the completion report: 

• 	 The report indicated a "blown yield" as the method used to measure pumping rate. 
There is no indication of a static water level or a drawdown water level and there is no 
supplemental sheet indicating the yield at 15 minute intervals throughout the test. All 
wells to be used as potable supplies in Hydrogeologic area 3 must conduct a yield test as 
specified in COMAR 26.04.04.07(Q). The static water level and drawdown water level 
must be indicated on the completion report along with an indication of the type of 
pump used for the test. A supplemental report must be submitted showing the pump 
rate and time during drawdown and the water level and yield at 15 minute intervals 
thereafter for the length of the test. The method of measurement must also be stated. 

• 	 The Completion Report was done on the old version of the State Well Completion 
Report form. The current version replaces the area in the lower right corner for a sketch 
of the well location with a spot to fill in the latitude and longitude measurement of the 
well location. Please resubmit the completion report on the current form. 

The Health Department may not approve this well to be put into service as a potable supply 
and will not issue a Certificate of Potability until a revised completion report is submitted and 
approved. 

http:www.hchealth.org


Wolf, Kevin 

From: Wolf, Kevin 

Sent: Wednesday, November 13, 2013 10:48 AM 

To: 'rscranton@catonsvillehomes.com' 

Subject: 2684 Daisy Road Demo request 


Robert, 

I have taken a look at your demo request for the above mentioned property. You stated on the request form that you 

would like to keep the existing well. According to Heidi her in our office that the well is a 'Pit' well. If this is correct, 

then the well will need to be brought up to code prior to demolition release. Use the following for consideration: 


1. 	 casing will need to be brought above grade minimum 8" from finished grade 
2. 	 approved 2-piece cap secured 
3. 	 existing pit must be removed. Area around casing must return to natural soil (Pitless adapter will be 

installed w/ submersible pump when new house gets built). 

Once this happens, let me know and I will come out to inspect the well. Please make sure you place fencing or 
protection devices around the well so as it does not get damaged during demolition/construction. Please let me know if 
you have any questions concerning this upgrade. 

Thanks, 

Kevin M. Wolf, R .S., R .E.H.S. 
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CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity 
to which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
com munication. If you have received this email in error, please notify the sender immediately and 
destroy the original transmission. 
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