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STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~oD 26 

Total depth 
of main casing 
(nearest foot)

{o't 
66 70 

OTIiER CASING ( If used) 
diameter dBpth (feet) 

inch from to 

~----~II I~'____~ 

~----~II I~'____~ 

screen type SCREEN RECORD 

or: hole ~ W ~ 
{ap~=al~ BRONZE 

"'~~w~ ~ 

21 

23 24 26 3032 38

A S 
C3E ELECTRIC LOG OBTAINED R '-38~-3~9- 41 45 ~47=----"'T'""-5::-:-1 

P TEST WELL CONVERTED TO PRODUCTION E 
....._....;.W;.:E;.;;L~L_____________-1 ~ SLOT SIZE 1 ___. 2 ___ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -:-::----~80::::-
~~E~E'CCURATE AND COMPLETE TO THE BEST OF MY .....____-=56=-____""1"="_____-1 

IN BY DRILLER) 

(E.R. j .S.) I 

LOG 
INDIC,t.TOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

CO 
NUMBE 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) -.,........;/.;...;~~__•___ 

~ 
11 15 

METHOD USED TO 
MEASURE PUM"ING RATE L;..'---'-'''---­__--==--....1 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
!:)O 

ft. 

ft .WHEN PUMPING I 
22 25 

PUMP USED (for lest)

[!J piston 

00 rotary 
27 

[!J turbine 

other[Q] (describe 
27 below) 

00 submersiblB 
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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

~bove~ 

I ~ I below~ 
and enler casing height) 

LAND SURFACE 

~ 
49 50 51 

(nearest) 
fOOl) 

~ 
LOCATION OF WELL ON LOT 

SHOVl PERMANENT STRUCTURE SUCH AS 
BUILO!NG, SEPTIC TANKS, AND lOR 
LANDit4ARKS AND INDICATE NOT LESS 

• THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) ~ . 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

PERMIT TO DRILL WELL 

5/ "45":5" please print or type 

OWNER INFORMA TlON 8843 
B MM DO YY 13 

ClARK, JR. JAMES 
15 Last Name Owner 

10380 CLARKSVILLE PIKE 
36 Street or RFD 

ELLICOn CrTY, MO 21042 
1 
57 Town 

DRILLER INFORMA TlON 

L peorge F. Easterday 
Driller's Name 

70 State 

. Frankltn Easterday, Inc. 
Firm Name 

First Name 

72 Zip 

I!'I D 040 
76 License No. 

9265 Brown Church Rd., MT. Airy, 

B LL INFORMA TION 
APPROX. PUMPING 'RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDEO 
(GAL. PER DAY) 2 

USE FOR WATER (eIRe EAPPP\OPAIAl1: BoX) 

101 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION r.. 
JFj)ARMING (LIVESTOCK WATERING & AGR CULT SAL 
~RRIGATION I 

22 oJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

ID TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

34 

55 

76 

I--­ - - --­ - - - - -'--"--+.=:.....L.......-::--:;-t-=-----."...,-,.",y,:-::-/,. 

BORED (or Augered) 

3~~:p 
3 CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & Df'lIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other ( 

REPLAGEM .,. OR DEE NED WELLS 
~ (CIRCLE APPROPRIATE OOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Iil THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS .STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be titted in by driller (MOE OR COUNTY USE ONLY)' 

APPROP. PERMIT NUMBER 
__ ~ _ __G__ _ 

DENV-Permit 97 

B 3 
Howard 

B COUNTY 

23 SUBDIVISION 

LOGA TION OF WELL 
CC4 

SECTION 1 1 LOT 1 1 
44 46 48 50 .. 

I _Itt"'~ia E Iltc 4id: (}, '* 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ..,,1 ..,--.602_ _ =-~M;:....".I:,..>1 
73 76 77 78 

110380 ClarksVille Pike 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
• (CIRCLE APPROPRIATE BOX) 

42 

71 

30 

Bim 
3450 

WEST~~T 
37 SOUTH 

",DISTANCE FROM RO,6fft 

ENTE~ OR MI 38 39 

BLK: Q PARCEL \8....­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 ~\),»~ (j]) tv 5//p 'Iss 1 
COUNTY NAME COUNTY NO 

STATE 
SIGNATURE 

NORTH 
GRID ~II 000 

50 55 

SHOW MAJOR FEATURES ElF. 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM ~E.,MAr;Er'~~ 

'SfS t- 5'11 _ 
N 

000 
000 

L­______________~--~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WJU- It! 
RELATION TO NEARBY TOWNS AND ROADS AND GI~ ... 2 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTlOI .. 

N 



C. (' 
J 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 


WATER AND SEWERAGE PROGRAM 

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


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

NOTE: The installer is responsible 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 must 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 Occupancy approval. 

Company:,;: ~~elephone #: !.flO -nt-%%' 

(Must circle one) LiCdrTumG:::> Licensed Well Driller Licensed Well Pump Installer 
License # and name:*" individual reSjlSlDSlole for the field installation: . '\1\ 

Name (Print): -B"b.c.d: I ~t.eRzR/ . License#---,c?-~l=-d"......~,"-_ 
*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 weD driller. licenses may be 
subjected to field verification. 

Name of Property Owner: __~~'-L.:::::"---'-"'~<::'<""'V---""v.....:.-/_ Telephone #: 
Subdivision: Lot #: WeI Tag 
Site Address: /ti-lYO t:/t:"JY)Z &4 ~1l'1 

I'V7,cJ d I v¥ 2--

PitIess Adapter Wen Ca and Electric onduit 
Make: Two piece watertight cap: 
Model#: PA-yOo Screened, vented well cap: 
Depili :~ It (36" min) Cap secured to casing:~ 

Well Yield: NSF approved:~ Conduit min IS" B.G.: y' 

Depili of well encountered at time of pump installation:~.p"'<feet) . Conduit secured to well cap:L 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 

~ors or eiQle giiM are required -Must circle one 

~ if used, attached to inside of well casing with eye bolt __ . 


Piping to bouse 0 House Connection ~ t~ - --., -:l.j~ ..(V, ~l€ 3frt-'f'l~ 

Type: Jlpt):ij. 10W PVC sleeved to undisturbed soil at wall penetration: __Will be,wtt\~'t~j 

PSI: ~(l60 psi min)./ Approximate length of sleeve: (A, (\ ~ 

Depth of supply line: _v_(36" min) Sleeve caulked and sealed properly: ~ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to insta1lation. 


Signature of company representative responsible for installation date 


____-=H~-t~~.Q-,'"7f---=::_:::__:_;_r_-

For Hea1th Department Use Only - Not to be completed by Installer 

Date Insp. Requested: . Date Insp. Approved: bA/qz-- 69 
Inspection Data: 	Pitless adapter and water supply line at least 36" below grade / I .--' 

Two piece cap installed and attached to casing securely :7 
Elec. conduit extends at least IS" below grade/attached to cap properly .-/" 
Safety rope installed inside of well casing 7' < 

Correct well tag attached properly and casing S" above finished grade 7' 
Water supply line sleeved adequately at house connection }/l/l 
Adequate grout observed below pitless adapter ...-/ 

tW·-2iS (Rev. 	 8/00) 

http:26.04.04


. 06/0~/ 20~2 19:28 4HY:9551et7 
.~ . . ' , ' .....-:.-' : 'J ~".} : :. '".: .. , ... ... . . 

HOWARD COUNTY HEALTHDEPhRTMENT 

BUREAU OF ENVIRoNMENTAL HEAL'TI{ 


WATERA.."lDSE\\1ERAGE PROGRAM 

TEL: (410)313.2640 FAX! (410)313.2648 


: t. 

Inrormation Form (or the Installation o(the WcU'pump. Pitlesg Adapter. and Suvply PipillZ 

NOTE; The justaller is responsible fOf" requesting lIll illspection prior ttl 9 am OD the day or th~ desired 

Jn5pcctioD. No work Ij to b! covered until approved by the Heahb Department. All ill$1allations must compl:? 


"'itb the Nation 21 Standard 1'Iumbllll Code (NSPC, 8j ame~ded locally)!ru1 COM.~ 26.04.04 (i'tID Well 

ConstnH:tioll Regulation.!). fub!l;!juioD or. COCDolttt rOnD b rt9u1r-ed prior to UJe and Occupancy appr9\,,1. 


Company Name: Bd:£ct b,fee:Zer Co .jtM-, Telephone #~ i.'::{JO) 781-4b56 

Addre5$: ~iwU~1irzBg 


(Must circle one ed Plumb~r Lic~C1Sed \\' =11 Driller Llcer.sed WeU PlmJp In.s'•.1l[cr 
lke~ 1# :rn~ na.rn~ of indi'.li responst'ble for the field in.staIlation: 
Name (Print): Ef*:ert L. Feezer Li::eru:t~ alabL 
-A UceDscd inc:UviduailllUJt perform the ::Ictu:t11!lst~13dotl. App~lltict' lllust be uoder the dlrtct 
supenisioD. of a licensed joul1leym3Jl Or lIlu'ter plumber, pUa,\P installer or ~elJ driller, li~eDjc~ may be 
111 bjected to field vuificatioll . 
Name cfPropcrty Owner: fur.::t6J'ii5 C/O rt. 
Subdivi&lo.: ~ 
Sitf Addrc$s: lR& W!!Wl- ~i";: : 
:;ubme~e~;ltl litlm!dapter WeU C4l' and £I~h;c Con~ 
Make'.;.;) RRI1·E, ~ ~e:~I...v Twc pi~e watertight cap:_ 
Model':'JQ f.';!f.~it /... Model#; Pit-· CD Screened, 'Vented weU cap:___ 
P'.unp Capacity to GPM lJcpth: ~ ¥ (36" min) Cap secured to casing:~ 
WeU Yield:..L£....0PM NSF ap~rov~d ;L Conduit D".i.n ~8" B.G.:---.?" .... 
])cpth ctWteU ellcountered at time ofpuxnp InstaI!ation;~(feet) ConduIt s..~ to well ~p: V-
Ifpump capacity ex 'eld, a low water alt of! $'.vicch is~quir:d by NSPC 1990 Section 11.8.4 

• ~1~O~ 0 Cable: -c rtqWi(C{ - Must circte one . ~ . 

~ty~JfUje , cole . to inside or well t2~lo~ with eye bolt L· . [" . . 


.. . ~ ;:; YJrtPlH /;i ill" t b ~ . • Bouse Connection /V / A ---- ::, 
Type: fI{.V. pvC sleevro to undi a~oil at MIl penetr.a:ion:_~it.. Ii"} ., 
1'S1: ~(160 psi min) . Appro:cimate1entth Q{ sleeve: . 57kA/ b ~~ 
Depth of S\lpply line: ~,. min) Slme caulked and sealed ptcperly: .. I) . r? 

. ~ W/~ ~F 

The ",at~r s-vppty line I~ required to be at le.ut tee r~et rrom the septic wk, pump chamber, ~aTeJ;1f,zEo 
distrlbutfOD bOf, tIl"ain!ltlcU, wd !@wage ~s.er'\e art!. If t~!s ca n.nil bl! accorop!ijhed. (on: l et th I! office (0 r 

approval P~() 1~.rtalltltiOD.J @J . f},"Ii IIhl /1- ' l. Y 
J\ " 

Si~t'u!~ of-company r~?reset\tati...e r onsIble f~r installation da:: 

DaCe Insp. R~q1je.s1:d : _ Pace Insp Approyed: 
In!pection Dal!: Pities:; adapter!1!id water supply Iln~ at least 36" below pce 

Two pt!ce cap L~ed a.;~ a~a:tec to cas(.'1g s::;\lrdy 
Ek·~ . coadl.ut e;<t~::ds at least lS" ~low graddattacnt:c to cap properly ___ 
Saf~ty IQP~ bst;illed ins[<!~ e( welt c~il",g 


Ccrr~rr ....-ell .t.3f actached prop(rly 3..'1d ca$Lni S" abov: fini.h~d graj.; . 

-"----

WHer iUpply ilne sl~...ed aCeq~t:ly at hi)~ c~n.n~ctl()n 


Ad~Quate ~;)\:t obs:rved below ~itb.s adallt:r 


/ 


http:coadl.ut
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------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 

WATERANDSEWERAGEPROG~ 

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

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible 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 must 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 Occupancy approval 

., 

Company Name: _____________ Telephone #: __________ 
Address: _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

•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 weD driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: -:--:.....,..,.-=-_--::::=-_______ 

Subdivision: Lot #: __Well Tag # : HO -__­
Site Address: /0300 JSFt 10 & -- ­

Submersible Pump Data Pitless Adapter 
Make: Make: 
Model #: Model#: 
Pump Capacity GPM Depth:__ (36" min) 
Well Yield: __GPM NSF approved:__ 
Depth of well encountered at time of pump installation: __(feet) 

Well Cap and Electric Conduit 
Two piece watertight cap: __ 
Screened, vented well cap: __ 
Cap secured to casing: __ 
Conduit min 18" B.G.: ___ 

. 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 __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: __ 

PSI: __(160 psi min) Approximate length of sleeve: ___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely if 

Date Insp. Requested: 

Elec. conduit extends at least 18" below grade/attached to cap properly ~ 

Safety rope installed inside of well casing ----:vr-

Correct well ta~ attached properly and casing 8" above finished grade ~: I ~ 

Water supply line sleeved adequately at house connection (~~ +O~71 

Adequate grout observed below pitless adapter c..()fI\c..v:e.~~ 


lID·-215 (Rev. 8/00) of-l,kJf 
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Cross Country Builders 
4401 Cross Country Drive 

Ellicott City, MD 21042 


Phone 410-750-8079 

Fax 410-750-6727 


MHIC # 51395 


November 8, 2007 

Mr. Mike Davis 
The Bureau of Environmental Health 
7178 Columbia Gateway Drive 
Co1wnbia, MD 21046 

Dear Mr. Davis, 

This is a follow up letter to my previous letter dated November 5, 2007. In that letter I 
explained about the pem1it application that we are filing and some of the circumstances 
that I felt were pertain ate to the application. 

I would like to add that we are aware of new construction requires a septic field of 10,000 
square feet and perk tests to show the land can accommodate this field. The existing field 
is certainly more than the 10,000 square feet and the fact tat it is in existence shows that 
the land can accommodate this arrangement. I am asking that the existing system be 
sufficient to meet the requirements of your department to sign off on our permit 
application. We are requesting a varience for the Perk certificate. 

In the previous letter I requested a meeting to discuss and resolve this issue. Since we are 
all busy at our positions if this can be resolved via this letter and a quick phone call then 
that may be best. If you feel that we should meet to discuss this then we will make 
ourselves available. I just would not like to take up too much of your time on this matter. 

If you have any questions, please feel free to call me via my cell number 410-960-6776. 

Thank you for your consideration and cooperation. I will follow up with you or Gabe 
Creighton to complete this matter. 

Ms. Martha Clark 
President Owner 
C.C. Mr. Bert Nixon, Mr. Gabe Creighton 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544 

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


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer 

May 31,2002 

James Clark, Jr. 
10380 Clarksville Pike 
Ellicott City, MD 21042 

RE: Replacement Well Issues 
10380 Clarksville Pike 
Well Pennit #: HO-94-3346 

Dear Mr. Clark: 

This office is requesting that you contact the Community Environmental Health Program at (410) 
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the 
Maryland Well Construction Regulation (COMAR 26.04.04), the water from this well will be used for 
washing produce. There is no charge for this sampling. 

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

If you have any questions, or would like to discuss this matter further, please call me at (410) 
313-1771 . Thank you for your attention to these important matters. 

Retrectfully, 

~~~ 

Steven R. Krieg ID (/ 
Registered Environmental Sanitarian 
Well and Septic Program 

cc: 	 Community Environmental Health Program 
File 

http:26.04.04


JAMES CLARK, JR. 

CLARKLAND FARMS 


10380 ROUTE 108 

ELLICOTT CITY, MARYLAND 21042 


/Vv'fJf1 (( ~ f~ 

Ce tV-;;IItIIf) / J!VL. 
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OEe '9 2001 

l. fRANKLIN EASTERDAY INC. 
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