
DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER.·RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY. BALTIMORE, MARYLAND 21224. 

933 
1 2 3 6 
(THiS NUMBER is TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO yy is- 0 

STATE OF MARYLAND 
WELL COMPLEllON REPORT 

FILL IN THIS FORM COMPLETELYJ 
PLEASE TYPE 

Depth of Well 

22 S.!fa ' 26 

COUNTY 
NUMBER 

owNER ________~~~~~~--~~--~~~~~~~~--~------~~~~~~----------------~I 
STREETORRFD____~~~~~~~~==~~~~~-------·/TOWN--~~~~~~----------------~ 

8 13 20 (1'0 NEAREST R5Of) 

SUBDIVISION 	 SECTION 
WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~R G MATERIAL (Circle one)COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

I---------------.----~=::_____r_=:::r__t CEMENT ' C M BENTONITE CLAY IBICIFEET 

addHional ~ If needed) FROM TO 

DESCRIPTION (Use 

t----------------t-----t----~;.;;;;.;.""_t NO. OF BAGS 'J.J/ NO. OF POUNDS 4 ~ 
GALLONS OF WATER __, '; .....___________,-..:... ' 

DEPTH OF GROUT SEAL (to nearest foot) 

from ft. 

:;'~I c) ~:l 
TOP 52 ft. to 54 BOTTOM48 	 58 

"..riA~ enler 0 if from surfacer;,tUflyf~ 
CASING RECOAD 

~ ~~~ 
insert 

appropriate 
code 
belowE 
M IN 


CASING 
-gPt 

60 61 

E 
A 
C 
H 

~-----
S 
I 

~-----

screen type SCREEN RECORD 

or :en hOle ISTfl 
lnsertJ~appr~iate 

~~wt 
NUMBER OF UNSUCCESSFUL WELLS: 

DEPTH (nearest ft. ) 

~yesWELL HYDROFAACTURED 	 15 17 21l!J 
~--------------------~=:--~=z~~C2 

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 

....._ W;..;;E;;;.LL"'---__________________--1...;.

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSmUCTION" ANo. 

IN CONFORMANCE WITH ALL CONDITIONS ~T"TED IN THE ABOVV , 

CAPTIONED PERMIT, AND THAT THE INFORMATl9~ENTED 


~CCURATE AND COMPL~E 10 ~7 Bf~ OF M 


Nominal diameter Toial depth 
top (main) casing of main casing 

(nearest inch)l (nearest foot) 

~ ~ \ ­
83 84 68 70 

OTHER CASING (if used) , 
diameter 

inch 

~----~II 

depth (feet) 
from to 

II~__~ 

~----~'1 '1~__~ 

f'iliil 
~ BRONZE 

~ 

rom 

DRILLERS LlC. NO. I GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

(MUST MATCH SiGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


Jr O /l '7'7 1- - - ~ 
T (E.R.O.S.) WQ 

70 72 

74. 71; 7P. 

H ~23--2-4- 26 30 32 36 
S 
C 3 

R <-::38"--39=- 41 45 47 51 

E 

~ SLOT Sl~ 1~-2 ____ 3 ____ 


~ ~JAM~R 	 (NEAREST
01= SCREEN 	 INCH) 

56 

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

LOT 

PUMPING TEST {
HOURS PUMPED (nearest hour) 

8 9 

PUMPING RATE (gal. per min.) ...,...,....__......:...__......:....".. 


METHOD USED TO 

MEASURE PUMPING RATE L......,:;.....:..;:=.;--.........."---' 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING ft. 
17 20 

)11WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

I~ Iair ~ piston I[!J lurbine 

@] centrifugal []] rotary [QJ other 
(describe 

27 below)27 .,. 2 mjet [!] 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.) 

43 47 

CASING HEIGHT 	 (circle appropriate box 

and enter casing height) 


~above~ 
LAND SURFACE 

(nearest)
[;] below ~ /"'50""51 foot)

49 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENT$ TO WELL) 

http:26.04.04


22 

~11~M.'7 

~»t'~'}rtiz /77 ' 

, LV~ ':1 

12 

20 

& EMERGENCYfTcMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 110 - y - 1/3
W$ qO:L please type 70 fill in this form completely 79 

B 3 I LOCA T/ON OF WELL 
OWNER INFORMA T/ON f...=..~ :;:::0 =-.!...~ .?--k!=-___--=-,, -:-=::~M7:-=I...L r'l ...!....:.. cL

8 M" DO YY -t'3 8 COUNTY 21 

I ,02-11 tJ II K 
15 Last Name Owner First Name 34 4223 SUBDIVISION 

I 7;1 I~ Illl/\\ K flu~.L,b uJ //.:: SECTION LI___----' LOT LI __-,JI 

36 ' Street or RFD 55 
 44 46 48 50 


I j-} 16A /..rliV) '-t) r1'7 I 
 I I:h 6:j, J.,-I IVJJ 
57 Tow'; 70 State 72 Zip 76 52 NEAREST TOWN 71 

DRILLER INFORMA T/ON 
MILES FROM TOWN (enter 0 if in lawn) I 3.1'kMII 

73 • 76 77 78I ~.l~'~~me ¥ B 4 

IF~9 I, 't: )~ 72IS~II~BJ 
r _ 

11 NEAR WHAT ROAD 30 

I 3,T/2~ ON WHICH SIDE OF ROAD 

Address 
 (CIRCLE APPROPRIATE BOX) 

34 lSI> 37 

DISTANCE FROM ROAD B 
ENTER FT OR MI 38 39

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: .:t...P... BlK: ~ PARCEL J 7 
(GAL PER DAY) 14 

-t.. 
WELL INFORMA T/ON 

APPROX. PUMPING RATE 

GR 10 <"'i-----=----''''''-=--.

-,0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IR'RIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 


[II TEST, OBSERVATION, MONITORING 


@] GEO·THERMAL 


NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I ~AJl!lb ~~Qj 1-1 c~ NAME - CONYNO 
STATE 
SIGNATURE 

DATj: ISSl,J~ .l 
I O(pf:J(t!l13 7 c~~M DD~YY~~8 CO S~ ~~U~R~~~~~~~~~~43 M~~~ ~ 47-~~~~IG~NAT~ E

NORTH 
GRID 481 000 

EAST 

50 55 57 

APPROXIMATE DEPTH OF WELL I S o<'D I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL _ --->lCZ"-_-'....-__--''--­ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30~~ AIR.PERcussion R01:ARY (Hydraulic Rolary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE 

E ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT No. JID- / -31/3
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
"Kll f ;"1'f'f10VI~l; "'UH"ORlfIE-S SHOIJIl) uSE SFP,,"" T St. FT II=" Nf EOEC' • 

SHOW MAJOR FEATURE_S_O_F_~.~ t1 r~tr1 Ll-. . 
BOX & LOCATE WELL ' - • fl/J IVJ "',. I­
WITH AN X 

SOURCES OF DRILLING WATER ~ 
1. ~ 5'11/ Wt-)I 
2. 

3. '6'-1l ~J 
WRITE THE BOX NUMBER ;VUj'U, ; oFROM THE MAP HERE 

E ~_D_+?i 2-
000

¥, J-...),\.~-=--
+--L-_______000 _____ ~

lf8 ti1N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

t 
DENV-Permit 97 ®COUNTY 



-----------------

Page of Review 
Da t e CI"--;-l¢P--3,----- ------------------­---"7 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - '1f-" ] )/~ . '11 
Location of property (road)7;2},j.'" ~",j /klt. v /cI

---------.~~~--~~~~~--~~~----------------------------
Subdivision ______~------~~---------------Lot Block Plat Sec. 
Well Driller ____~s~1~ > __~I~Z~~~1~~~~~---------Owner ____~ ~~~~~c_ i)~2~~ ~~-----------------------

Depth of well ~P' 
' Distance of measuring point (M.P.) above ground /

----~-------------------Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started #.'O~ Pumping rate ..26 

Total time ~..:_~ to reach pumping water level ;Jj'7 ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 71 (if used) (gallons per 
tervals gallon bucket minute) 

I fJ : 20 J.J ) J 2 0 
8; J~". ;20.1­~ ) ( ..... 

. -~ 

!:I: S"O ;I- t; ') .£ 12 
, '10 / .s.­
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1 / 1 
'-t , I { 
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HD-224 
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P::. S'e of 
:; ~ ce ? - " .r - t7 ;3 

" .;. ", 

,',' HOWARD COUNTY HELL 'ilELDTEST 

;,'::,]1 Pe r mi t No. HO - 9J./- - '371 3 , , ., , ' ' 
:_,:::ca cion o f property ' (road) 7,) 1;-~~" f2-t:f...; 
S~jdi ~ ision Loc ,Block Plat Sec , 
ne 11 ]r i 11 er J @ ,l en &-1'" e,.. Owner.-::y-qnq;tI, 4M.;~UBII~84qlleLlfJeJlzp8RJ::. 

De p th of well S#(J' 
~~----~--~~--~--Di stance of measuring point (H.P.) above ground ,_~/_'_______--:-_ 

S tatic water level , (S.W.L.) below H.P, __....,j~~'_________.f<'IfJ _ 

rliqh r ace pumping -- reservoir drawdown 

Ti ire pump' ,s carted ' ' <g~,,,~~; I' :;: "', "' ; ';'< , ' ;; Pumpingrate ..at? 1pm , 

Total time f..rm ,~ to reach pumping water level ..),97 ft. below H. P. 


" " ... . ,. '.,'. '. ' . 

r r Reco very pump , ~est data- ob'servd t ion's to be reoorded every 15 , minutes ' 

1 

I 
I 

J 
: 

II 

" r:T.JJ ) ?II"" o /. " 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALlli 


WATER AND SEWERAGE PROGRAM 

TEL: (410)31)..2640 FAX: (410)313-%648 


Inform,tiop Form for the Install'tion ot'the Well Pump. Pitlesl Adapter. 'Dd Supply PIpine 

NOTE: The IDItaJler it relpoD.iltle for requeJtlDI .. iDlpeetioa prior to 9 am OIl tile day of dae .dred 
iupcctloD. No work II fO be covered Wldl .pproved by the Hea2tb DepUUDeat. All .ltlilatloDt ..lilt colDply 

whb the N,dodal Studard Plumbldl Code (NSPC. It ...eaded locally) lY COMAR16.04.N (MD Wdl 
Con.tnactioa ReplatioDa). SlI'upjWon of a tOlDplete Corm It reGuired priQr to UN ad Oc:c:upa.n appronL . 

Company~~t'~~~T~"': 2nll;}9·0WY 

(Mutt circle Oll.(fk;,n. Plumbe..I,.-> Licensed Well Driller Liooued Well Pump InItalIer 
LlCCDIC ff and qam: of individ~_ble fOT the fteld in&1II1lation: r. 
Name (Print): ~M"r= ~~5eot Licensd \ Q13lp 
•It. IittDICd lndlYiduIl .In perform tile ICtuailaatallatloa, A,preDtitel must be-lUIder die dirtet 
IUpeniliOD of a IkealCd Jouneyaau or muter plumber, pump iDJtalJer Or weD drWtr. Ll£eaaa lDay be 
aabJectcd to fteld verifh:,doo. ' 

'tlell WcU CIO md Ilcctrk COd~ , 
Make: Two piece watertight cap: ~ 
Mndcl- Screened, vented well cap: 

Pump Capacity GPM Depth: ( min) c.p secured to casing:~ 

Well Yiold:_GPM NSF approvad: 

to 

Conduit min 18" B.G.: \Ly

Depth of well encounteml at tUne of pump iDstallation:!:[il(1eet) Conduit ~ 10 wen QlP: 

Itpump ~ty exceeds weU yield. a low wat=r cut off IWitcb is rcquh'ed by NSPC 1990 Section 11.8,4 

Torque IITettOrs or Cablo pards are required - Must circle one 

Said)' rope, If IIlCd, attached to lodde 01 well culn. with eye bolt _ 


HOUR CODlICCtloll f= 

Type. ' PVC IIC01ed to undisturbed soil ~ponetralion:~ 

PSI: (1 psi~)._. Approximate lenath of lleeve: \ .,J , 

Depth supply line:~" min) Sleeve caulked an4 tea1ccl ptoperly:~ 


Th, water IUpply liM I, required to be at Jean tea feet 'rom the .eptic tuk. p.1P claamber, an. plplnlt 
diJtrlbattod bos. drabafJeld~"""..L " .... _ be ..-plUb... _ tid. o!llce for ' 

" 0 -,~i
.pprOf~ I) lD~ 	 _ 

_._-. --	 \~,~ 6~ 

Si arurwcompany representative responsible fot installation date 

For Health Departmtpt U. OpJ! - NOS to be COIIplcted b~'taller 

Date Insp. Requested: 	 Dato Imp. Approved: J. ,. I Yk '1r!iJ 
Inspection Data: 	 PiUess adapter and water supply line at least 36" below grade ~ 

Two piece cap insta1Ied and anached to casing leCUrely " 
Elec. conduit extends at least is'' below cradclattached to cap properly 7' 
Safety rope Installed inside of well cuil1l L 
Comet well tag auached properly ID4 caliDa 8" above finished gade ".-
Wator IUppiy line Ilceved adequately at hoUle CORnccUoa ~ 
Adequate grout observed below pit1eas adapter -.L.. 





p. 1410 848 0298FOUNTAIN VALLEV LAB.Jan 13 04 02:50p 

REPORT OF ANALYSIS 

Laboratorv ID #: 49455 Account #: 4405 
Reference: John Dzubak Comoanv: CASH ACCOUNT 
Location: 7215 Mink Hollow Road Roouested Bv: John Dzubak 

Highland, MD 20777 Source: Well Water 
Date/Time Collected: 01/12104 ]050 Site: Kitchen Tap 
DatelTime Rec'd: o]/l2f04 1302 Treatment: Neutralizer 
Chlorine porn: Free: NO Total: ND oH: 7.0 
Collected Bv: 1.Yeager 6176JY Well # : HO-94-3713 

~f~jt~~~f~ifj[i}W~iJlil~~~v.ktf1t.rwn~1"~;f;~ U.¥'UR~REi¥~s~:,;ny }~~~~9fi--
Bacteria, Coliform, Total, MPN <1.0 MPN/IOO ml <1.0 SM 9223 B. 


Bacteria, E. col~ MPN <1.0 MPN/lOOmi <1.0 SM 9223 B. 


NOTES: 
i MPN/IOO m1;: Most Probable Number {ofviable bacteria] per 100 ml of sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH tested on-site 

Reason for Test: Use & Occupancy 2nd Consecuti"e 
Building Permit ## : BOOl43163 

Date Reoorted: 01113104 

MD State Cmlj1catlo" ## IJJ 



1)!~lilll;l~.ur.al.III."I.'lll. IIIIIII 

REPORT OF ANALYSIS 

J .aboratorv ill #: 49320 Account #: 4405 
Reference: John Dzubak Comoanv: CASH ACCOUNT 
J .ocation: 7215 Mink Hollow Road Requested Bv: Jolm Dzubak 

Highland, MD 20777 Source: Well Water 
Datel Time Collected: 12129/03 1205 Site: Kitchen Tap 

DatelTime Rec'd: 12129/03 1500 Treatment: Sediment Filter 
Chlorine rom: Free: ND Total: ND oR: 6.6 

Collected Bv: C. Moosman 7268CM Well #: HO-94-3713 

}~~!Y.#%::::t·rr/}{{/::·r}::::::u:::-:: r::::::4~~@tW.@U::::}/:AfflM?H ::::H:}f:::it:~#t/:: }n}:M#:~tf}H}:{m::::}/ 
Bacteria. Coliform. TotaL MPN <1.0 MPNI 100 ml <1 .0 SM 9223 B. 

Bacteria. E. coho MPN <1.0 MPNI 100 ml <1.0 SM9223 B. 

Nitrate <1.0 mgtl 10 601 

Turbiditv 2.92 NTU <10 SM2130B 

Sand NS mgtl 5 Visual/Gravimetric 

NOTES: 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mgfL) 
4 NTU = Nephelometric Turbidity Units 

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

6 ND :None Detected 
7 Visual well check: Sealed, vented cap 
8 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : BOOl43163 

Date Reported: 12/30103 

MD State Certification # 133 

mailto:Y.#%::::t�rr/}{{/::�r}::::::u:::-::r::::::4~~@tW.@U::::}/:AfflM?H::::H:}f:::it:~#t/::}n}:M#:~tf}H}:{m


" " ~::!' ~,~ 1
.t /~~ 3525 H Ellicott Mills Drive, Ellicott City, MO 21043U

(410) 313-2640 Fax (410) 313-2648 
. Ho\vard County I TOO (410) 313-2323 Toll Free 1-866-313-6300 ~\ .' Health DepartlnentJ website: www.hchealth.org 

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

January 16, 2004 

MEMORANDUM 

TO: Jacqueline Dzubak 
7215 Mink Hollow Road 
Highland, MD 20777 

FROM: Mark Rifkin, R.S.1j{il 
Well & Septic Pro~ 
Bureau of Environmental Health 

RE: 7215 Mink Hollow Road 

This is to advise that the Howard County Health Department recommends issuance of the 
requested demolition pennit for the original dwelling at the referenced property. 

You have advised that the well on the property will be properly disconnected from the 
original house, and will be maintained for use as a non-potable outdoor supply with the replacement 
dwelling. In order to avoid damage to the well, house demolition activity should be directed away 
from the well pit structure, and the pit cover should be secured, 

You have also advised that the existing septic system will be properly pumped and collapsed 
during the demolition process. Please verify that the contractor reports the completion of septic 
system abandonment to the Health Department. 

http:www.hchealth.org


----------- -- - -

. . ­

January 16, 2004 

Howard County Health Department 
Waler and Sewerage Program 
3525- H Ellicott Mills Drive 
Ellicott City, MD 21043-4544 

Attn: Mr. Mark Rifken 

Re: Demolltion PemJit Request (Request to keep old well) 
7215 Mink Hollow Road 
Highland, MD 20777 
Jonathan and Jacqueline Dzubak 

Dear Mr. Rifken, 

As per your request, J am writing this letter to request permission to keep the "old" well. 
at the above referenced property for outdoor usc and/or emergency. 

As part of the demolition process, the well will remain at its CUlTent location- a "pit" and 
not be fiHed in with the foundation of the declared structure. The current pump will 
remain also. 

Should you require additional information, please feel free to contact me: (410) 313­
6945 daytime and (301) 854-0881 evenings. 

Thank you for all of your help regarding this matter and prior steps in the process. 

Yours Truly, 

Jacqueline Dzubal< 
Horne Owner 




