
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3·6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 

MM DO 

8 

DATE WELL COMPLETED 

vv 

STATE OF MARYLAND 
WELL COMPi!ETIOIlt REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 )~r 26 

(TO NEAREST FOOT) 

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

OWNER~-=~~~~~~~~-,~~~~~~~,-__~~____________~~________-.______________~ 
~~__~__~t--=~~~~~G~iLjc~f~f?~·Lt~l(~~~·~~TOWN __~LW~~~~~__T7----------~ 

SECTION 
WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED rr;,r
t--------------------I (Circle Appropriate Box) ~ 

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

I-DE-S-C-R-IP-T-IO-N-(-U-Se----~~:~~F~E~E~T~~~~r-:ifc:rWe"'a1""e"-r-l CEMENT ~ BENTONITE CLAY IBlcl 
addilional sheets it needed) FROM TO bearing 45 46 45 A6... ~ 
~--------------~----~----~~~NO.OFBAGS NO.OFPOUNDS ~42~~~ 

oiCJf Soil 

'S""L-\.d~ 
S.4"d S*,~
j11ICr4­ 15' J? 
S",.,.d ~e J' 3

0 

M,'e ¥ IT' 30,.s 

S~~JIJ~ )5 ~ 
J-111 'eyJf- O)~ 

NUMBER OF UNSUCCESSFUL WELLS:_-4.-'-__ 

yes 
WELL HYDROFRACTURED [!] 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

D L T RE 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE PER ISOR (sign. of drille or journeyman 
responsible for sitework if different from permittee) 

GALLONS OF WATER __~3~6:::....-_________ 
DEPTH OF GROUT SEAL (to nearest fODt~ 

from 0 ft. to -;:-:-...;.· ...;)~2~.----= ft. 
48 TOP 52 54 BonOM 58 

6
~~~~i 
insert 

appropriate 
code 
below 

M IN 
CASING 

~ 
60 61 

(enter 0 if from surface) 

CASING RECORD 

@Jl) 
~ 

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

21 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- L­___~, IL­__-" Lt__---J 

S 
I 

~---- L­___..J' LI__--', L'__---J 

screen type SCREEN RECORD 

or open hole 

~ ~t;OO'"Jappropriate BRONZE HOLE 
code 

~ ~below 

DEPTH (nearest It.) 

l~ i 
11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 ___ 2 ____ 3 ____ 
N 

DIAMETER 
OF SCREEN 

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

MDE USE ONLY 

(NEAREST 
~____-:-:­ INCH) 
56 60 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min. ) -:-:­'_p­___e--:­
715 

METHOD USED TO 
MEASURE PUMPING RATE ....,..<-----''---'____--' 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING .2? It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston [!J turbine 

~ centrifugal 

27 

other[BJ rotary [QJ (describe 
27 27 below) 

[IJiet 
27 

q::I)submersible 

PUMP INSTALLED 

DRILLER WILL INSTALL 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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It. ) 

29 

31 

37 

35 

41 

43 47 

~NG HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 
LAND SURFACE 

~ below oJ.. (nearest)
L=J loot)

49 50 51 

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

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

COUNTY 



EMERGENCY/TEMP NO. IF ANY 

-

81 1 
1 475~ I 

SEQUENCE NO. STA TE OF MARYLAND 
STATE PERMIT NUMBER 

(MDE USE ONLY) 
PERMIT TO DRILL WELL /It' - 9~- Ihll1 2 3 6 

please print or type 70 fill in this form completely 
79 

Date Received (APA) 8 J 3 J ~ £ CATION OF WELL 
P~$..'" 9Y' OWNER INFORMA TlON I Wbi'(~ I 
8 MM DO y y 13 

~,...e.$ 
8 COUNTY 21 

~ ",,5&.1 ILL.t 8", I {~o.J;. I (JevL ,:.v &afI I I 
15 Lasl Name Owner Firsl Name 34 23 SUBDIVISION 42 

I C16ZS P1. ()Ie£lJt.O~-r /J'f; I SECTION I - I LOT I )6 I 
36 &Ireel or RFD 55 44 46 48 50 

I ELl-1 CO +'r a~ /1;1(), ZJO't'l.. I I G' (. EtilWOO(J I 
57 Town 70 Slale 72 Zip 76 52 NEAREST TOWN 71 

.- DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in lown) I l M I I ID,ftr,t ~.ve !': Su2,!"f I 

73 76 77 78 

81 814 1 
1 2 

I ~It;o.oltllf ()fl~ r1,,-,I »(eA »(1111"£ Mll. tJ/fI£l/~ I DIRECTION OF WELL FROM I 

IFir~~; 6f1IAJIU Cltw,(! /I:J. 1#1' #II~ 
TOWN (CIRCLE BOX) 11 NEAR WHAT R D 30 

I ~ ON WHICH SIDE OF ROAD 

.f~~~ 
N 

W 8 NE (CIRC~E APPROPRIATE BOX) 
8-9 8-9 

1___ ~___ ~-4! Jy)t;9r I 

~O34Signalure Date W TOWN ' E 37 

B 121 WELL INFORMA TlON 
1 2 APPROX . PUMPING RATE S- 8 8 

I 
DISTANCE FROM ROAD At; 

(GAL. PER MIN .) 
~Oc.) 

12 S SE 
ENTER FT OR MI 38 39 

W 
AVERAGE DAilY QUANTITY NEEDED 8-9 S 8-9 TAX MAP: _ BlK: __ PARCEL __ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
,/4~p..u;/ t!P /157'313IRRIGATION I 

0 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 

IRRIGATION , STATE 

~ 22 OJ 
SIGNATURE lNSERTS-__ 

INDUSTRIAL, CQMMERICIAL, DEWATERING 41 
DATE ISSUED 

[EJ PUBLIC WATER SUPPLY WELL I CJ~ 30Z&" ./Uzf" ~;V~- a.30Yl? 1 
ITl TEST, OBSERVATION, MONITORING 

43 MM DD yy 48 CO SG NATiJRE EXP. DATE 

NORTH 
@J GEO-THERMAL GRID .!f2.2. 000 ~~f~ 720 000 

50 55 57 63 

ISO SHOW MAJOR FEATURES OF ~ 9 : 00 7-11o-'l8 
BOX & LOCATE WELL •APPROXIMATE DEPTH OF WELL I I FEET WITH AN X

24 28 

6~APPROXIMATE DIAMETER OF WELL 
NEAREST SOURCES OF DRILLING WATER 

N0 (tJ SP. 
INCH 1. (....IL L(, 

!> 2. 
METHOD OF DRILLING (circle one) 3. c)JI' ~ BORED (or Augered) JETTED Jetled & DRIVEN 

:~r? 
-- - -

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ---
REVerse-ROTary DRive-POINT FROM THE MAP HERE - - - - -

~~ olher 

REPLACEMENT OR DEEPENED WELLS E 
000@,. (CIRCLE APPROPRIATE BOX)~f 5'2Y.2 - 000 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL N 

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

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
~ 39 

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

FOR POLICY ON STANDBY WELLS 
, ,[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

~IJ 
I 

.'~ •, 
"M~

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N(IF AVAILABLE) 41 - - 52 ~,.,-- -- ---- "" 

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

~~IL~ 
---.. rIIt 

APPROP. PERMIT NUMBER GAP 

\-~~~54 63 Q!\~ 

PERMIT No I/o -f~ - Lt?IL 
I 

(U\ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS ® 
HOtE f\p r ROVIN(1 Al1YH()qJTI(S SHOt l LO u S[ S[PAFlATC SHESl 4~ NEEDeD . 

, 

. 
i 

, 
-~ 

I'" 

~ 

'" . 

-" 
DENV-Permit 97 ~ COUNTY ~.,- .A.- -= -.- -'"--­
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ROWARD COUNTY IlEA.LnIDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPl'IC PROGRAM 

TELl (410)313-1771 FAXJ (410)3u..l648 


I_ormation Fogg for the IMaUQttoP of the WeD Ppmn, Pttl§s AclePttr. and SUpply Ptpinll 

NOTEl n.j~ is J.'eSIKIndble ror requestI.. an Inspection prior to it am on the day of the dedred 
~pedion. N& wo~.k Is to be coveI'd until apprond by the S.lthDepartment. .\l1 instdation.s ID'IUt C'OiDt'Jy 

with the National Standard PhmabJog Code (NSPC. as ..oded locaIly) Di COMAR 26-04.04 (MD WeD 
CODStructioD lleplatlOl:lS). Su"ui '5siO!l sf. comp1lte form is rflfl1llrtd odq&: ta Use uul OccwaDSJ QbrouL 

ComP'':W..'':~J'I Telephone., fb 7?<#AJ 

Lioensed. Well Pump Ilistaller 

W4 Cap !UJd jltmk Csn4# 
Two piece watartiaht cap: v 
Sene_..-...U~V 

-.,.___ GPM Depth:.... (36" min Cap ~d to casing: 
Well Yield: GPM NSFIWSC appro d: Conduit mm 18" B,G.I ~ 
DiIpIh of well eJlQ~ at t.i.m:l qfpamp UwaIl.tiOD· (t..t) Conduit iSKured to well cap: V 
lfpump e~pacit~wellyield, & low *ater cot Q switch 111 required, by NSPC 1900 Seotioa.17,i.4 
TQ(tJ'lt weston, able gu , or other accep~~6 mtlthod uaed- MU$t oircle ODe / 

sB/'*Y rop.. if • Ched tv bra.. rope am-ptei' or ot::h8r acceptable metbOtl jpside o( wsll casin, L 

Type: .:;~Op.i~nlf~ 
Oepth of suP?1r line: Jit- (36" Dlin) 

Roc..)<-y -

M"lS J- U>. c.-­

5f~;tAl 

Pr~c~ (,f.l/(J;'s 
Wf,c...YI 

l~O£k. F/' 1{/Yl1 

http:26-04.04


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 _J:ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org\e Health Department 

Peter Beilenson, M.D., M.P.lL, Health Officer 

July 18,2011 

Homeowner 
3819 Championship Drive 
Glenwood, MD 21738 

RE: Sycamore Valley - Lot 16 
3819 Championship Drive 
BP #: B11 000087 
Well Tag: HO-94-1611 

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 07/05/2011. Final approval ofthe 
well line connection to the dwelling was approved on 05/03/2011. 

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 COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-94-1611. 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: 

07/0612011, 07/12/2011 
07116/1998 

Approving Authority, 

fE~tBak,v
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:which.is
http:26.04.04
http:26.04.04
http:www.hchealth.org


- •• --. _____ .e __ 

. -_.... ' - " _. '---' -..­

FOIJNTAIN ·,l:AL;LEY·ANAtfji,lCMi(~~j(}~11.ml¥:~~~NC~', ,';.:' : ,~ ,', ': , 
, ' , ".' ••••• . ' .. ", I • ~ • , .... I "0{" ,",\ ' • ' " " ' ,... "1 •• ''',,, J I .,. • • I " ' " ' . • ' 

1413 Oid Tah~ytu·wt\,Rci. '\V'Ii~t~inster; Mb, :,::',(4:r(J)lI'4~I"O~4 ',;,'~.(41~~'l8.!'~~5It;; ','(r@:~tl}) ,~8'1.'M:9,8 · " ', >, 

REPORT OF ANALYSIS 

I..nhmatorv It) #: 80341 Account #: 1935 
Reference: Cattail Creek Lot 16 Cnmnanv: Forty West BlIllder~ 
LocatiOf1: 3819 Championship Drive ReCluested Bv: John Walter 

Glenwood, MD 21738 Source: Well Water 
Date/ Time Collected: 7/ 12/20 II 1425 Site; Laundry Sink 
Date/Tim!:) Rec'd: 7/12/2011 1550 Treatment: None 
Chlorine ppm; Pree: ND Total: ND pH: 5.3 
Collected By: C, Mooshian 7268CM Well #: HO-y4" 1611 

PARAMETERS RtStJtT$ ':uN1T-'S,,·.RF,nRJtNCE /<MEffltjr{\:g.:~~:}b~'t:Eilt\ittfANAtivST" . 
.i:betc~ln : C('lllii \riTl,'t 'if:il. MI'~( ,d ,n .MPN/I 01)';,,'1 ". ;,\.o ,, :"~'': ' SM 1Ii 92:d":" ,:::II,c''';!I,,01ii'inri't{i 'l' O~'O'/ kM~" . 
Hncwlu. E. coil. MPN .~ I.(I MI'N/l00ml <1.0 SM189223 7113/20111 1.030 I KME 

NOTF.:S 

1 MPN I [00 ml.,,- Most Probable Number [ofviabJe bacteria] pel' 100011 ohamplc, 
:2 Rellults leAS than or within the "eference range arc considered sat{sfuctory and within potable water limits at the time of 

~lmpting, 

3 ND:None Detected 

4 Visual well check: Scaled, vented cap 

5 1:i1~ Elno Clilol'il1e level rested on site 


Reason for Test: u~ & Occuponcy retest 

DMe Repol'ted: 7/ 13/201 , 

MD Stote Cen!fTcntirm # IJJ 

mailto:r@:~tl}),~8'1.'M:9,8


REPORT OF ANALYSIS 

La.horatorv 10 #; 80239 

Reference: Cattail CI'eek Lot 16 
LI)cation: 3819 Championship Drive 

Glenwood, MD 21738 

Date! Time Collected: 7/6/2011 0950 
DatelTime Rcc'd: 7/6/2011 '-130 
Chlorine ppm: Free: NO Total: ND 
Collected By: J.Yeager 6176JY 

Account#: 
ComDanv; 

Re<:juested Bv: 

Source: 

Site: 

Treatment: 


pH: 

Well #: 


1935 
Forty West Builders 

John Walter 
WeJl Water 
PrcsRure Tank 
Prior to Sediment Filter 

5.5 
HO-94-1611 

Bactor1a, E. coli, MP'N MPNI 100 ml <1.0 SMI89223 717120111 ORI~ I CCH 

Nitrate mfi/L 10 601 7/6/2011 I 1800 I CCl-! 

Tlirbidily 1.34 NTU <10 SM182130B 7/6/2011/1245 I ccc 

NS mglL 5 ViSl.Ifll/Grllvlmetric 7/6/201 J 11~45 I CCH 

NOTES 

1 mglL'" mllliarams per liter (also, parts per million) 

2 MPNI 100 ml,.... Most Probable Number [ofvlablo bacteria] per 100 ml of sample. 

3 NS =Not'le Secn (NS Indjcate~ leRS than 5 mg/L) 

4 NTU =Nephelometric Turbidity Unit.s 

5 Results less than or within tho reference range are considered satistbctory and within potable wat~'llmlt$ at the time of 


$:ampling. 

6 ND:None Detected 

7 Visual well check: Sealed, venttd cap 

8 pH tested on-site 


Reason {'Or Test: Use & Oooupanoy 

Building Permit # : 11000087 


Dare Reported: 71712011 

MD Stflle Cettiflcatloh # /33 


