
DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. AETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
Of ENVIRONMENT, 2500 BROENING HIGH~AY, BALTIMORE, MARYLAND 21224. 

1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON All CARDS) 

ST/CO USE ONLY 
DATE Recefved 
... DO 

8 

DATE WELL COMPLETED 
yy lilD 2003 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 00 28 

(1'6 NEAREST FOOt) 

THIS REPORT MUST BE SUBtotmED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NU~ER 

OWNER ____~~~~~~~~~~~~=r~~~----~~MN~----------~n-~~~~~~~~~~------~ 
STREETORRFD__~~~~~~~~~~ _______________ TOWN~~~L--L~~~~~~ ______~ 
SUBDIVISION SECTION 

GROUTING RECORD 

Not reql!ired for driven wells WELL HAS BEEN GROUTED 1------......;..-- ---------1 (Circle Appropriate Box) 

TYPE OF GRptJ11NG MATERIAL (Circle one) 

t-DE-SCR-'-PT-ION-(-U_--'---r--~r:E::-:ET=--~==-i CEMENT~BENTONITE CLAY IBIcI 
additionalI'-taK_) FROM TO 

water at 60 1 

NUMBER OF UNSUCCESSFUL WELLS : o 

WELL HYDROFRACTURED ~ 

E 
A 
C 
H 

61 

~----
S 
I 

~----

CASING RECORD 

~~ 
(WJ ~ 

Nominal diameter 
top (main) casing 
(nearest Inch)1 

63 64 86 

Total depth 
of main casing 
(nearest foot) 

4(J 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

L-____-J'~'____~'~I____~ 

L-____ -J'~'____~'~I____J 

screen type SCREEN RECORD 

or open hOle rsrFl f"iTR1 
(~Insertat~ ~ ~\.=J (!i!1 

HOLE 

~ 
DEPTH (nearest ft.) 

15 17 21l!J1t------------===--...;::=--I C 2 
CIRCLE APPROPRIATE LETTER H "-23--24­ 26 30 "'3-2----38­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WEll WAS COMPLETED C 3"--__ '7."'--""'--=-_~_~__E ELECTRIC lOG OBTAINED R 38 39 41 45 47 51

P TEST WEll CONVERTED TO PROOUCTION E 
~__W__E..;;;LL"--__~_________-I ; SLOT SIZE 1 _ _ 2 _ _ 3 __'_ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~gg;:~~~~~~~~~28~N~~;~~~L~~~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) 
:~~E~:CCURATE AND COMPlETE TO THE BEST OF MY t------r.:r~:::m:-----,,;;80T.:o=------I 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. 1 "3~ 0 

./1 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

MOE NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W a 

70 72 

7 ,4 71{. 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

~ ·itPUMPING RATE (gal. per min.) 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE '-"''''''''''~.:.....;""::;,,,,;..:~.., 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I ft. 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

[:;1 air [:J piston 

~ centrifugal 00 rotary 
27 

QJiet 

27 

25 
ft. 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES NO 
(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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

43 47

®JI G HEIGHT (circle appropriate box 

+ ! 
and enter casing height) 

above 
:~ LAND SURFACE 

~ below I (nearest)
L=J ..L-­ foot)

49 so 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

SUREM NTS TO WELL) 

(~ L~~ 

~d 
15 

~ 



- -

71 

EMERGENCyrrEMPNO. IFANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL Ida -Cit.! -3153 
please type 

SEQUENCE NO. 

(MOE USE ONLY) 


DENV-Permi! 97 

SIGNATURE 

2LJ.l 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. \A) ~ \ \ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E ~\ j) 

57 

N - '-----T+"'<+T--------i54 tWI 

OWNER INFORMA TlON 

V1ki~ ~evelopme~t
15 Last Na Owner First Name 34 

36 55 

Mrl 
72 

DRILLER INFORMA TlON 

I. Strndy B Cocbrsn M y. D J 20 
Driller's Name 76 License No. 81 

I G. Edg~r uarT So~' CQrp
Firm Name 

CockeysvilJ e 21030 

03 

B 
APPROX. PUMPING RATE 5 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 7SV 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A'5l\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
t~RRIGATION 

rFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION

22 [0 INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

!Il TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I c2- S"l) I FEET 

24 28 


5/ rot 
 70 fill in this form completely 79 

B 3 LOCA TlON OF WELL 

I Howard I 

8 COUNTY 21 


I WJ r p. Irs ty Medell}') bL.£4.{2' 
23 SUBDIVISION 

LOT I 17 I 

44 46 48 50 


SECTION 'L-----,J' 
I West Friendship

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,::1:;:--_4.2_ ::::::--=.M=-=';,-,1 

73 76 77 78 


B 4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) ~~L!!J 

O~ W 32 E 

~t=I~4?'WE 5 T 

DI:~A~8M R~AD . l=L 
ENTER FT OR MI J8F3J 

TAX MAP: ~ BLK :;Ll PARCE30 J 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~o1Jtk)~ 4 COUNTY N{ $ t(rIfi 

STATE 

NEAREST 

APPROXIMATE DIAMETER OF WELL '" INCH 


METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 


30 AIR-ROTary ROTARY (Hydraulic Rolary) ~on 
37 CABLE REverse6ry DRive-POINT 

01 her 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


& THIS WELL WILL NOT REPLACE AN EXISTING WELL 


~ 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 r;:;l 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 WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 


Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER GOI 

PERMIT No. ttl ~y. ~Z~87,0 1 72 73 74 79 

SPECIAL CONDITIONS 

N 

~COUNTY 

30 



301-829-3927 p. 1Sep 0110 11:08p Ton~ Shrader 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the InstaJlation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am 00 the day of the desircCl 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the Natiooal Standard Plumbing Code (NSPC. as amended locally) and COMAR 26.04.04 (l\'ID WeE 
Construction Regulations). Submission of a complete fonn is required prior to Use and Occupancv approval 

. \ c: _ -""". <::> ,0. I 

Company Name: \J'C\~\ .~~ ;:\0.~. Telephone #: ~, -c::cx: \.04-4-Y 
Address: . ') ,.. . 

(Must circle one~~e4..Plumbec _· Licensed Well Driller Licensed Well Pump Installer 

License #.and e of,individual ~spo~w,le for the field installation: 

Name (Fnnt): '. \; 1- License# l Q~ ~ 

"A licensed individual m st perform the actual installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer ()r well driller. Licenses may b:.: 

subjected to field verification. 


Name of Property Owner: 'h\;.l~ l-h.rvliS Telephone #: _______--:---:--=-..,,---,~ 
Subdivision: _....,--::--"-___.,,,.-______ Lot #: __Well Tag # : HO -.!if.- 315·~- ~ 
Site Address: \143 fire nrr-:'s-:-"-6~1:_'_{=_,~1__:_7""----

. j K{~""U). Hi) '2.ng-L{ 
Submersible Fum Data Pitless Adapter WeU Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: 5 Q £" ID·· ZSO Model#: Screened, vented well cap: __ 

Pump Capacity 10 GPM Depth:__ (36" min) Cap secured to casing: __ 

Well Yie1d:~GPM NSF approved:__ Conduit min 18" B.G.:.___ 

Depth orwell encoWltered at time of pump installation: .JOO(feet) Conduit secured to well cap:__ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

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


House Connection 

PVC sleeved to undisturbed soil at wall penetration:~ 

Approximate length of sleeve: '6f.., 

Sleeve caulked and sealed properly: '11S 


The water supply line is required to be at least ten feet from the septic tanl., pump chamber, sewage piping, 
distribution box, drainficld~w: e~serveIf this cannot be accomplished, contact this office jorarea. 

approv~;itl) inst??)~ "",­\;; - /.
-//-, ~ <. _~ ----~ - - - ~ 31' 'U 
Signatur~pany representative responsible for instalJation date 

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

Date Insp_Requested: Date Insp. Approved: 'l:,I¢,~ 
Inspection Data: Pitless adapter and water supply line at least 36" below grade ~ 

Two piece cap installed and attached to casing securely v-
Elec. conduit extends at least 18" below grade/attached to cap properly _"::,,VT-'_ 

Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water su ply line sleeved adequately at house cOIUlection 
Adequate grou 0 

ill. 

I(J" 

http:26.04.04


s 
3200-­- --­

02 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
_ ~ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org ~ ~ealth Department 

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

September 27,2010 

Homeowner 
1743 Archers Glen 
Sykesville, MD 21784 

RE: Archers Glen, Lot 17 
1743 Archers Glen 
BP #: B10000174 
Well Tag: HO-94-3753 

Dear Homeowner: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 08/26/2010. Final approval of the 
well line connection to the dwelling was approved on 09/07/2010. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the 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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-94-3753. 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: 
Date of Well Completion: 

09/23/2010 
0811212003 

Approving AuthOrity,~/.1E:. /'L ;./~ If. s: 
Kevin M. Wolf, R. S/,R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services .. 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


REPORT OF ANALYSIS 

Lahorntorv 10 #: 76960 Account #: 4226 
Reterence: Arches Gleln Lot 17 Comoanv: Viking Development Corporation 
Location: 1743 Arohers GJen ReQuested Bv: Cary Cumberland 

Sykesville, MD 21784 Source: WeJl Water 
Date! Time Collected: 9/2312010 1010 Site: Pressuro Tllnk 
Datofrime RC;lC'd: 9/23/2010 1311 Treiitmont: None 
Chlorine ppm: Free: ND Total: ND pl-1: 5.9 
Collected By: J.Y~er 6176JY Well #: HO-94-3753 

Bacteria, E. coli, MPN <1.0 MI)N/IOO 011 .:;1.0 SMIK 9223 9/24t2010 10900 1CCH 

Nttrlli:e 9.65 mWl. 10 601 912412010/08101 CCH 

Turbidity 0.81 NTU <10 SM1~ 21308 9/24/2010 10900 1CCH 

811ml NS VI~ual/Ora\limcLric 9/24/20 I01 U900 1CCH 

NOTES 

1 mg/L'" mllll~mms per llter (alSO, pam pisr million) 
2 MPN/100 ml:z:: Most Probable Number [of viable buCteria] per 100 ml of sample. 
3 NS - None Seen (NS lndlcatl;ls less than 5 rnglL) 
4 NTU ~ Neph~lometric Turbidity Units 
S Results 11l$S than 01' within the rl:ference range are considered lIiltisfuctol'Y lind within potable water lImits at the timtl of 

sampling. 
6 ND:Non'l! Decccted 
7 Viljual well chtck: Sealed, vented cap: Cap Appeared Satisfactory 
8 pH and Chlorine levlll ~ested on site 

Reason for Test : U~ & Occupancy 

Building Permit II: 810000174 . 


Date RePOrted: 2124170lQ 

MD Stal(f cutificaUon # IJ3 

Hl/t0 39\1d a\1l A311\1n NI\11NnO~ 85C;08t>80 tp 


