
CI'11 15967'1 SEQUENCE NO. I -­ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 

, 

1 2 3 6 
WELL COMPLETION REPORT 

~S~~~7- !:J~S' 'IS(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETEO Depth of Well ,,(,!t5J~ 
PERMIT NO. 

DATE Received FROM "P~MIT TO DRILL WELL" .... DO yy ~ ro 10 22 o1,;l.o Ito - Ls­ - /9/6 
8 13 

A 
15 20 (i'C5 N~iiE!iT FOOT) (!J, k. 28 29 30 31 32 33 34 35 36 37 

I OWNER r II'l'rlfS r~L c Cyull. lip­

.... "1'f ~S'" ( ~~~I.C)"""aJ t?d 1Ii'ii_ Cb0/(;5u,(..l..t! "*"'7. ;;t.1:>Y 
I 

STREET OR RFD , TOWN :SUBDIVISION 7~ e. (/1':"/ 'AS ~~ '­ . SECTION ~ r4it <.t:{. .tJ-
WELL LOG GROUTING RECORD 

W1 ~ Cl31 
Not reql:lred for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR -3COlOR, DEPTH, THICKNESS AND IF WATER BEARING I TYPE OF ~ MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
FEET check ' CEMENT C BENTONITE CLAY IBIcI --­

, DESCRIPTION (Uoe ifw~~ I 

8 8 $ 
acldhlonal _ II needed) FROM TO beari 

NO. OF BAG~ 46 ~ ~.~ POUNDS :r~ %. 
PUMPING RATE (gal. per min.) 

%/ <;vlL 0 I GALLONS OF WATER ,s! ~15METHOD USED TO 
DEPTH OF GROUT SEAL (to neares~ MEASURE PUMPING RATE I "c..C I 

~{fA6 ~ J ~7 from 0 ft. to ft. 
46 TOP 52 54 BOlTOM 58 WATER LEVEL (distance from land surface) 

{;Ib VhV SI tf"J..c,. J? jO 1./ 
(enter 0 if from surface) ~ 

BEFORE PUMPING ft. 

6=B 
CASING RECORD 17 20 

(}lu E 5~ 30 ,,'5' insert S J£JJlrl 6Y 
appropriate 

WHEN PUMPING ft. 
22 25 

~v~IV5tAte... '1~ '--' 
code P L ~J?::> belOW TYPE OF PUMP USED (for test) 

>3{..,t. S'fe~ s~ J,O .3 1 MAiN Nominal diameter Total depth 
~air ~ piston [p turbine 

CASING top (main) casing of main casing other 

J73 7l (near?; inch)1 (nearest foot) @] centrifugal 00 rotary [QJ (describe

fLid t!~C 1< 1,0 '""" "2..2.. ' 27 

~bmersible 
27 below) 

--­ [IJiet

~[ul!- 5'fv~ ))3 I ~ 
60 61 83 64 66 70 

E OTHER CASING (if used) 27 27 I 
A diameter depth (feet)
C 
H Inch from to 

C I .. II , PUMP INSTALLED Q)A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 

i N I II .. IG IF DRILLER INSTALLS PUMP, THIS SECTION I 

Ii I 
MUST BE COMPLETED FOR ALL WELLS. 

screen 'r: . SCREEN RECORD ...--..... TYPE OF PUMP INSTALLED -
I ~, oropen Ie ~ U OH 101' 

PLACE (A,C,J,P,R,S,T,O) 28 

IN BOX 29. 
l ti~.:J """'!5II!IIr 1 

appr=ate CAPACITY: 
I BRONZE HOLE GALLONS PER MINUTE 

below ~ EgW (to nearest gallon) 31 35 

PUMP HORSE POWER 

C r21 . DEPTH (nearest ft .) 
37 41 

d I 
PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
T 

l 
/tb tJ-O (nearest ft .) 

(!] ~ 
e:L:J.:O 43 47 

WELL HYDROFRACTURED E 8 9 11 15 17 21 ~GHEIGHT (circle appropriate box 
A and enter casing height) 
C 

2 + ~~!CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 LAND SURFACE 36 

A A WELL WAS ABANDONED AND SEALED S Q below 
J., (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 38 )l9 41 45 ' 47 51 48 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1. __ 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 

l iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAI'TlONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILL~.I M S n .L1 ~ I 

I' 

GRAVEL PACK t,."2/'P -=> I I I I 
IF WELL DRILLED 

,5()~WAS FLOWING WELL -­
4"",,=DRILLt:H:> :>1l.iNATURI: ~, INSERT F IN BOX 68 66 

(MUST MATC~~URE ON APPLICATION) MOE USE ONLY i'eJ) ke If..,, 
(NOT TO BE FILLED IN BY DRILLER) 

LI N . I .5 -D--- I T (ERO.S.) wa /,\ •A . 

!.r~'" ;c.r - ~ 
1 

7°_ 72 :.;, 
IiSITE SUPERVISOR (sign. of driller or journeyman - i' I74 75 76 

responsible for sitework if different from permiHee) TELESCOPE LOG 
ftft"fLI~CASING INDICATOR OTHER DATA 

I ", 

DENV-CROO COUNTY 

~-



__ 

FOR POLICY ON STANDBY WELLS 
[ill 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 (MOE OR COUNTY USE ONLY) 

____ __G_ 

SPECIAL CONDITIONS 
Nl)l[ .v>PROVINC, ",u 't-tORIlIE S :5HOOlD u SE SEP"", ,,TE SHEE T IF NEEDED .. 

N ( 

. EMERGENCYfTEMP NO. IF ANY 

B 2 WELL INFORMA nON S­
APPAOK PUMPING RATE . ~_...L-__ 

SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLfOATJON FOR PE-RMIT TO DRILL WELL 
5" 3"3 2 J 8 please type I 

B 3 OCA T-/ON OF WELLDat~!9tJc/CJ OWNER INFORMA nON I fI(I~",,, ' I 

8 Ml. DD' yy 13 8 COUNTY 21 


~ I 

I Y q I' r' I~ ~ I~ .. l c I / J ( I! /r'~ r ~ ~ 1('" I..)I. I 
15 Last Name Owner First Name 34 23 SUBDlVlSJON ' • . 42 

i I I/~')'f ( ( ..,P+~r ~ ~~ SECTION I I .LOTI~~ Rl'"Lc
36 Stre or RFD 55 44 46 48 5 . 


I 
() ~~SV.4,C lilt). ""I ",,J. 3 L ... 'jOM 1'1 41 C~ Rd 

07 _Town 70 State 72 lip 76 52 NEAREST TOWN 

MILES FROM TOWN (enter 011 in town) I'=~-""""----=-::-:::::-:=-
73 

B 4 
1 2 

I Ce.~t'1t~ JJ ~ IDIRECTION OF WELL FROM 
H NEA~WHAT ROAD 3DTOWN (CIRCLE .BOX) 

o ON WHICH SIDE OF ROAD N(~r
8 (CIRCLE APPROPRIATE BOX) El~(ID 

WESTISIEAST 
34 .).)·u 37 sOO'rlf 

DISTANCE FROM ROAD f-l. 
ENTER FT OR MI 38 39

(GAL. PER MIN.) 8 12 
~-<.Jr..J 

AVERAGE DAILY _QUANnTY NEEDED TAX MAP: ~ BLK: ~ PARCEL ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRJLLER 

HEALTH DEP RTMENT APPROVAL 


t;;;'1 OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGAT10N I 1-1-) 'No. r d ,jJ;) A5;;;.. 5" 113 I 
Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ COUNTY NO. 

1..cJ IRRIGATION 

22 III INDUSTRIAL, COMMERICIAL, OEWATEBING 

~ PUBLIC WATER SUPPLY WELL 

[}J TEST, OBSERVATION, MONITORING 

[[J GEO-THERMAL 

NORTH 
GRID 

50 55 
000 

63 

SHOW MAJOR FEATURES OF • (-r \ BOX & LOCATE WELL' ___•• 

APPROXIMATE DEPTH OF WELL 
 .1 \oJ I FEET 

WITH AN X 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1. ~4.{, I L. 

2. 

METHOD OF DRILLING (circle one) 
 3 . 


JETIED Jetted & DRIVEN 


AIR-PERcussion ROTARY (HydrauHc Rotary) WRITE THE BOX NUMBER 

REVerse-ROTary DRive-POINT 

other 

EREPLACEMENT OR DEEPENED WELLS ooo~ 
(CIRCLE APPROPRIATE BOX) ~L-_O_OO_·~__) . _-U~_~ ___~ 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL N 

,(Y'l.I HIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELI:"'f1Sj 

U,,!.J ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE ­

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY '- f\-t' I 



HOWARD COlJNTY HEALTH DEPARTMENT 

BUREAU 0' ENV11tONMENTAL HEALm 


WATER. AND SEWERAGE PROORAM 

TEL: (410)313-1640 FAX: (410)31~1648 


lsrOrn!!tiOD Form. for the Installation gftM Well hmDJ ritle" Adaptt;L and ~IIDPlx liglOI 

NOTE: n.e iaItallcr Ja respou1ble ror requ=tina aD Ibspectioa prior to 9 am GIl dao da7 01 Cbc_red 
Wqecdoa. No .ork. b to be covered undl.pprmcd by the Bealtb n~pU1lDenI,. 4lI1D1blbidou JII1lJC CG¥Qpl)' 

"'ida tile NlIIlobal S(&Qdard Plwubla& Code (NSPC. u IUIIeIldtd locall)') ID!I COMAltl6.04.04 (NO Well 
C~ruetioa Jleculatioat). Slbmj"~G" or II C9!SRb;te f»rm Is rsauittd pOor !O YJC aad Ocqlpapsy 'DPmaJ.. . 

c-~:;,'~J&l~II~TtIcpIIoN:#: ~Ol ~aSd.-'1~3 

(MLa.t dr'dc oae~~LicensedWell Driller Licensed Well Pump IDstaJler 
Lic¢~ j and ~~"'ible 1he1ield inst.a.Ilation: 
Name (Prirat): ,1 '- I L~ toJ ti'7 
·A liteaHdlndiviclu.a.l AI puf'Grm the AClu stllllati&$. Appreuticet ••t be under the dirt.ct 
1Dl1lel"llitlo.. of a Uceased JOUJ'DQ)'IQ1Ul or Dl4lltcr phUDW; Stump 1olit.lLlier 01' well driller. LIcen'e. ~ be 
.AlbJeeted to rteld ftI'llicaQOA. 

Na.n~ ofl'ropcrty Owner:~~'f'~~~~______ 

Subdivision: ~~~~~~~~~~:::::;2Site Address:..I: 

~J!bme~~a1bm~~lbl litlN~~--C;:- 'Yen Cap alld EJutrle ~cbJlt 
Make: :: ~ir . =- Make; ¥fif> Twa pieeo watertight cap:~
Model j#; ~__ _ _ ~...::1~ Modcl*: \..... Screened, ~nted well caP:...d:a.... 

Pump Capac~ _ \) GPM ~pth: !f&- -06" pUn) Cap secured to caWlg:~ 

Well Yie1d:-l)........OPM NSP approved:_L Dlnduit min 1St) BIG.:~ 

OqIth ofwell cmt:ounrered at1i.rnC ofpump instalJation:S=(ieet) Conduit secured co weU ~p:..::.t.-
IIpump capac;lty Cl(Cceds Wd1 yil:ld. a low ~ cut offswitch iii required by NSPC 1990 Sedion 17.8.4 

TQr~ arrestors (JJ' Cable guards are ~Wted - M\I$t circle one 

SafC!ty ropt', it UlC:d, o.mcbed to Iuslc1e of well ~asiD, with lYe bolt _ 


Bgya CQPeKtigg 
PVC sleeved to undisturbed soil at wall penetr;Uion:-¥,

Approximatt length of$leevc: .h '0'" 

Sl=~ caulk.cQ and sealDd pmperly: I ~'~ 


Tb-e 1f<Uer StIpplyliBe Ia required to be at least ltD feet from the septic taDk. pump chamber, Ie'f". ,ipiae, 
d.btributJoa box. dl"llhlflelds. .nd uwall! r*rvc area. If tlUs ~ be ~plbbed, C4)atact tlUl ottke fOl' 
IiISJproVaJ lJrior to matan 

Si of company representative respQnsiblc for in5talbUion 

) ... ~'T7 ,. I, 

date 

For gealtb lJep!rtmsut l,i5e .2m! - NQJ; 10 be CQII!PI$tt:d ~~ _r;;;;)} 
l)~ lMp.Reqneslbi; . .. Date Irup. Ap'proVl:d: _ ~'-I~I~ 
1n.spc,UoIlData: Pitless adapter and water supply line Ilt least 36" below JIIlde /' 

Two piece cap iQstalled md attached to casing ~y t7.(" 
Eltl;, coaclWt meads at least 1S"' below grade/Ilttachcd to cap properly L7 / 
Satct)' lOpe ln$talled inside orwcJl casing 1//' 
Con'Q;t well lag auacbed properly and casin& I" above finished grade v R k IJ .r. J / d 
Water supply line sloc:ved Cldeq~ly at bouse ~on y~s 7 U- (., 'Il.J.A~() e r (fA. II 
Adtq~ StOut observed below pitlcss adapter .._' V : 

HD-215 (Rev. 8/00) 

http:caulk.cQ
http:COMAltl6.04.04


.... 

: , 
,,' :....­

~pA(j/O 

1/d(J~o-.~ zot6-~ 
t"OWAAD UU/TY, WR'1VW 
DAn:: ~/IIN 

~ 
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7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 

1h e:: fit fP itS t oeelt--b fAttc.eL ~ ~_~e+e...;;...fLy-l--....Lf;::,..:.o.:..:.. __~' ~.=. ...~J 
Subdivision/Property Name Lot # Road Name 

00 The well site has been staked by C/f4Yl. k..s If. C~oCk8u c ~OC , :z;-~ 
(professional land surveyor or company employing professional land surveyors) 

on M Il--j I ~ /lO / O (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 permit application. 

Revised 3111107 

f4rl.CeL- # cfL 

Sv.b T\ e- f I1-f (liS. AC)~+j 

http:fAttc.eL
http:www.hchealth.org


ENUIRO..CHEM 
lABORATOR(ES.INC. 

41 Loveton Circle. Suite K .. Sparks. Marytand 21152 410-412-1112 

FINAL REPORT OF ANALYSES 

David ~1aier 
Cornerstone Kitchens REPORT DATE: 1S-Jan-11 
5782 Main Street Use & Occupancy 

,MD 21075 Permit#B10002228 

LAB#- ECL021679-001 S~PLE ID- 14835 Cemetery Rd, Cooksville MD 
LOCATION- Powder Room WELL :If Not Observed 
DATE S~PLED- 1/13/2011 TIME S~PLED- 11:24 SAMPLER- S. Shelley #5510SS 
DATE Rr,:CEIVED- 1/13/2011 TIME RECEIVED- 13: 20 
DELIVERED BY- S. Shelley RECEIVED BY- VPS 

page 1 of 1 

ANALYSIS 
ANALYSIS METHOD DATE/TIME BY RESULT 

E. Coli SM 9223 1/13/2011 16:30 SES Absent PASS 
Total Coliform SM 9223 1/13/2011 16:30 SES Absent PASS 

NitratE: (as Nl EPA 300.0 1/13/2011 16:56 SES 2.4 mg/L P)l.SS 

pH, Lab SM4500-H+B 1/13/2011 15:00 MAD 6.4 S.U. 
Turbidity EPA 180.1 1/13/2011 15:00 MAD 0.5 NTU 
Sand Not Detected 

Based on coliform ....."',"'t",~ ..... , standards, at the time of sampling t.his water was SAFE for drinking 
water purposes. 

www.enviro-chem.net 

http:www.enviro-chem.net


Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 


Peter Beilenson, M.D., lvl.P.R., Realth Officer 

24,2011 

Homeowner 
Cemetery Road 

Clarksville, MD 21029 

RE: Cemetery Road 
#: B 1 0002228 

Well HO-95-1910 

Dear Sir: 

is to you the for the above property been 
and Final approval ofthe septic system was granted on 06/24/2010. Final approval ofthe 
well line connection to the dwelling was approved on 06/2412010. 

water sample indicate water submitted for 
were free and coliform bacteria at time sampling and are 
bacteriologically for drinking. water sample results were found to be in compliance 
with water quality standards. 

L<H'.,.V,"",U 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. read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this for 410-31 771. 

INTERIM OF POTABILITY 

COMAR 26.04.04 "Well ,"'-\"'!5\"U~'HVJ,'" 
#HO-95-1910 

the Department not 
evaluation, the County 
Environment this well 

http: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: 

01113/2011 
06/10/2010 

Approving Authority, 

f3~fJ~/ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



. ." " 
. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
******************************************************************************************************** 

WATER WELL ABANDONMENT -SEALING REPORT FORM 
*******************************'***********************************************.********************* **** 

SUBMIT COPIES OF COMPLETED FORM TO: 
,. COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
,. WELL OWNER 
,. MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

",.-:­

DATE WELL ABANDONED: J \..0..-'\1 e, II <.. 10 (month/day/year) 

,. PERMIT NUMBER OF ABANDONED WELL (if any) 

,. PERMIT NUMBER OF REPLACEMENT WELL 

. PERSON ABANDONING WELL: !hIt)...G pl9~* 
OWNER'S NAME: 1AW-.t' CYIVJ ,4 1f,.1'f?"s* • 

,. WELL LOCATION: J j I 
COUNTY: /I0L..;/f-,.. ~ 
NEAREST TOWN: -JLCL/~5 d~~__________=-__~~oK/
TAX MAP I Y BLOCK Lf PARCEL I' 
SUBDIVISION: Ih-= fA (AS I" nee'" ~-.., 
SECTION: LOT: ~U:'teL. 4­
NEAREST ROAD: I '-fli'3 6'"C-e""" t!.".kllj {(c/. 

,. TYPE OF WELL BEING ABANDONED: 

DRILLED JE'ITED 
BORED/AUGERED ~HANDDUG 
OrnER (specify) 

USE CODE: * 

~OMESTIC 

IRRIGATION 
TEST/OBSERVATION 

,. TYPE OF CASING: 

STEEL 

fZ CONCRETE 


rJ.'-{,. SIZE OF CASING: 

IS',. DEPTH OF WELL: 

MUNICIPAIJPUBLIC 
INDUSTRIAL 
GEOrnERMAL 

PLASTIC 
OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

,. WAS ANY CASING REMOVED? _ YES t./' NO 
if yes , length removed, in feet : 

,. WAS CASING RIPPED OR PERFORATED? _ _ YES V NO 

~~~::;5 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

DENV 828 JULY 1997 2) COUNTY ENVTRONME 

/5/0 


WELL DRILLERS LICENSE NUMBER: __--'-/ ...:..' ....2<-:::::-:::-__ _ 
CIRCLE: MW~MGD 

SITE LOCATION MAP 

11.'­,pel 

LOG OF SEALING MATERIAL 

. FEET 
.,MATERIAL 

FROM TO ­

~ 
~IS'(5C-6 )~~ 

,.1 OS­e d: 

VOLUME OF MATERIAL USED 

G:,r~.v5I-cJ-~ 

1 tj"K,;..{ CeJ 
, "" r 

~ 

1/ 2t::J/O//? 
DATELICENSE # 

TAL AGENCY 


