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COUNTY 

CJ1J titi31) STATE Ol'i.MARYLAND TH" REPORT MUST BE SUBMITTED ~,;;- - ~IJ SEQUENCE NO, 
(DENV USE ONLY) WELL COMPLETION. REPORT 

45 DAYS AFTER WELL IS COMPLETED. 
1 2 3 6 FILL IN THIS FORM COMPLETELY COUNTY /}(THIS NUMBER IS TO BE PUNCHED 

NUMBER - 522.. ~8?IN COLS, 3-6 ON AlL CARDS) PLEASE PRINT OR TYPE 

ST ICO USE ONLY 
Depth of Well erjltj2.L;l( PERMIT NO, 

DATE Received DATE WELL COMPLETED FROM "PERMIT TO DRILL WELL" 

I I I I I I 1 IcI ' 1..2.161' II I 221 ~1 C¢J51 I 126 ,~, cN!J I /~ -I zlsr- l:l.Il 161EI 
8 13 15 20 (TO NEAREST FOOT) 0, . ~«:.Jy 28 29 30 31 32 33 34 35 38 '37 , 

OWNER } ~J4.J ""'il""~ /<e4/-h. E LolL J j/j~(...Jdn#lf.....e_~ 

STREET OR RFD last riamep~ gQ)£Jli,1t'...~ first name ' TOWN LlS50JLI /140 I 

SUBDIVISION /'VI. el2..,wellat r"A!~ SECTION a2. LOT •':f l. I 
WELL LOG GROUTING RECORD no Cl3Not required for driven wells WELL HAS BEEN GROUTED ® ~ 

STATE THE KIND OF FORMATIONS 1 2(Circle Appropriate Box) 
PUMPING TESTPENETRATED, THEIR COLOR, DEPTH, TYPE O~NG MATERiAl 44 

~THICKNESS AND IF WATER BEARING 
CEMEN M BENTONITE CLAY IsIeI HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET Check 

ik~~ ' NO. OF BAG~ !,jO NO, 3 Fi.OUNDS~GI PUMPING RATE (gal. per min. I) IQI I I Iadditional sheets if needed) FROM TO 
to nearest gat) ~ 15 

GALLONS OF WATER tI METHOD USED TO '- 5. ,( 0 .1- DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I 4.~16 1' I 

froml O! I I 11 ft. to L510rJ 11ft. WATER LEVEL (distance from land surlace) 

S4~.::J J... LIS VI 46 TOP 52 54 M 58 131c51 I I'Tenter 0 if from surface) BEFORE PUMPING 
17 20 

8=8 
CASING RECORD 

111'1 I IS'~JitJIVt '-IS' ::;-0 I~ITI Iclol WHEN PUMPING 
insert 22 25 

.~ ~ONCRETE TYPE OF PUMP USED (for test) 

MfC/(1f SO 90 
P L lolTI rAJ air [fJpiston [!] turbine 

SIfJSJ,£I~ <is t/ C OTHER 27 27 27

90 
MliN Nominal diameter Total depth [QJ other[g centrifugal [RJrotary o (describe 

)111 ct.4 95' /3D CASING top (main) casing of main casing 27 27 below) 

Q]iet ~bmerSibleTYPE (nearest inch) (nearest foot) 

S~)-b~ )'30 13S t./ m ~ 1610 11I I 27 
60 61 6364 66 70 

M'C~4- J3$'" ~~~ 
E OTHER CASING (if used)A diameter depth (feet)c PUMP INSTAU...EDH inch from to 
c [TI, 

II I DRILLER WILL INSTALL PUMP YES @A II 
s (CIRCLE) (YES or NO)I [TIl t I ..N IF DRILLER INSTALLS PUMP, THIS SECTION 
G I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD ~ 
EXCEPT HOME USE 

' or open hole IslTI IslRI HO 
TYPE OF PUMP INSTALLED 
PLACE (A.C,J,P,R,S,T,O) 0 

~-, [ill] lolTl 
IN BOX - SEE ABOVE: 29 

STEEL BRASS
a~~iate BRONZE HOLE CAPACITY: I I ] 1 I IGALLONS PER MINUTEbelow (to nearest gallon) 31 35 

PLASTIC OTHER I I I I I I 
~ 

PUMP HORSE POWER 
37 41 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY PUMP COLUMN LENGTH 1I [ I I 11 2 
(nearest ft.)WHERE SATURATED FRACTURES WERE OBSERVED. m DEPTH (nearest ft.) 

E 1 0 151M I IbllGLl9" II ~HEIGHT (""'" "'~ box "1 
~ 

+ W} ond .- """'" ~Iyes ~ 8 9 11 15 17 21 
WELL HYDROFRACTURED 0 H 2[TI1111 I II I I I I 1 B . '. ~(nearest 

LAND SURFACE 

~ 232426 30 32 38 - beiov." foot) 
CIRCLE APPROPRIATE LETTER i 4 I II I I I I II I I I I I 

49 50 51 " 

A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT ,:,.,
WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 51 f SHOW PERMANENT STRUCTURE SUCH·"" 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, AND/c)R ' .. . ' 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I (NEAREST 
LANDMARKS AND INDICATE NOT LESS ' . 

p OF SCREEN I I THAN TWO DISTANCES ' ' , ' 
WELL INCH) (MEASUREMENTS TO WELL) , ', . 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN from tot CCORDANCE WITH COMAR 26.04,04 ;'WELL CONSTRUCTION" 
"AND IN CONFORMANCE WITH All CONDITlONS STATED IN THE GRAVEL PACK I II IABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE· 

IF WELL DRILLED WAS I:;u ~"-]p,l 
, 

SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF 

Q 
, '., . 

!.f'( KNaNLEDGE FLOWING WELL INSERT 

DRILLERS IDENT~JUSIJ I J~. F IN BOX 68 Ii ~ .... Y~ " 

MOE USE ONLY"./Z CJ~ -....... "? f:"t 
jI'/, ... (NOT TO BE FILLED IN BY DRILLER) 

J20'DRILLERS SIGNATURE ~ T (ERO.S.) WQ 
!MUST MATCH SIGNATUR 0 PPlI "'ION) -74 75 76 

7{] 720 I I I I 1- //(J0f· L I':'--~ -
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 
esponsible for sitework if different from permittee) CASING INDICATOR 



A l J.. e. Mil JIIe M S D I Jr:; 

EMERGENCYITEMP NU. IF KN l 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE PERMIT NUMBER 

please type 
Ho - 95­ 21/:'9 

70 fill in this form completely 79 

-B 

22 

Date Recei,3d (t P./ A)
6LR) I OWNER INFORMATION 

8 

15 

36 

57 Town 70 Slale 72 Zip 

DRI ER INFORMA TlON 

2 · 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL-Y QUANTITY NEEDED 

12 

55 

76 

(GAL. PER DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERIC~AL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI:-:-_/.-:::~:::._Z)_--=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6'1 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (e:~red) JETTED 
30c.;; (' 
~ROTar AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N IS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t...fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 t/Q QQ. 

B t",.,I wiJCA TlON OF WELL 

8 GOUNTY -21 

I mefll£,tA!1l.~ ~~/f/L 
23 SUBDIVISION 42 

SECTION I ~ I LOT I 3/ 1 
44 46 48 50 

L",I o-:=6:::==,-=(~tE--~;V~6~6~~....:..-______=-, 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ~I;;;---==-_~_---:;-;:-:;M~~I I 
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) 1W.J~1I1 

'1 ".., WE'Sl[~]EAST 
34 ~~ 37 ~J 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP .21 BLK: Jb PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP~NT APPROVAL 

I HorJar-d ~ A5~29S71 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. '-'!" l.L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E /~4../ 
000 V 

S-~~__~o_oo~~~~~____~ 
N 

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~____----~~~ 



------------------Page of ___ 
• 1 

Review 
Date -:p;..~1 ~ ~o y 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 90- 2#6'7 
Location of property (road) I£1e.Kf ~O ~-r VI(
~b~~SiOO ~/~A~a--~~=A~~=0~~~-~L-o-t~S~/---B~1-~-k~~===-p~la-t-~===-s-e-c-.--L~-
Well Driller lC'9- t;d... .r1'?~k"""£ Owner /k,z.ir~.tE tt:.e4Lfj zC",-L lleue¥ 

Depth of well ~ » j-"­
Distance of measuring point (M.P.) abov~ ~round _dL_p­_________ 
Static water level (S.W.L.) below M.P. J t( 

I. High rate pumping -­ reservoir drawdown 

Time pump started 6 / j~- Pumping rate /0 6~",,-
Total time 1S" Jv. I.... to reach pumping water level '-/~ ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fillE' 
gallon bucket 

FLOW METER READING CALCULATED FLOW 
(if used) (gallons per 

minute) 

6/°IS I J Y ~ ~ Sec )0 61"'~ 

I~~rend 
b ,']0 L/6 ,cP C Sec. /0 r;~PJ 
(" ; l(5 VC,. /I ~ Sec:.­/(j G/h.. 

7;00 Vc;. /l c ~ / 0 (j;17"'-t 
?: f':J/ lj f:,. (f Co II ./0 ~I 

, 

7; J O lib I( " '/ / a 'I 

7 ; V '5' ljb Ii _r; 1/ /iJ "'t 

.9'" 0 (,1 yc, rf b ·Se, /Q QI'~ 
2S":: /.>'~ l(6 ~ ,6 S.-.pr /0 b'/Hf: 
f,/j 5 0 t.rb /T b .5~ / 0 ~/111 
~; v.)' '10 "I ~ 'I 10 ~I 

9 ;Od '10 ;..( C. (I /0 " 7/ cS' '1~ /I C:. S}c . ' / <:l.. . . 6:'~#f 
5'/30 I Lib ~ ~ Sec... / 0 ~1 

HD-224 
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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: 
Meriwether Farm, Sec. II, Ph. 2 31 Meriwether Drive 

Subdivision/Property Name Lot # Road Name 

[!] 	The well site has been staked by Fisher, Collins & Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 3121111 (date) and does not require a site inspection. 

D 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 3/11107 

http:www.hchealth.org


PERMIT NUMBER: H02008G010(Oll 
PAGE NUMBER THREE 

11. 	 NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW 
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS 
APPROPRIATION BY FILING A NEW APPLICATION WITH THE 
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY 
ISSUANCE OF A NEW PERMIT . 

12. 	 ************************************************************ 
* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE* 
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE* 
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS * 
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED * 
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT * 
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION * 
* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME * 
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION * 
* OF THE ADMINISTRATION. * 
************************************************************ 

13. 	 WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR 
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED 
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE 
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100 
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER 
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD 
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100 
EEET. IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH 
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE 
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL 
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE 
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH 
WELL CONSTRUCTION REQUIREMENTS. 

BY AUTHORITY OF THE DIRECTOR 
WATER MANAGEMENT ADMINISTRATION 

L' , John W. Grace, Chief 
lL~ SOURCE PROTECTION AND APPROPRIATION DIV 

0'JfA 



------- -, 
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATIONFOR NITRATES 

Expiration Date - MAY 14,2014 

November 14,2013 

Jeffrey and Suzanne Kordenbrock 
14890 Meriwether Drive 
Glenelg, MD 21737 

RE: 	 Cattail Over]ook, Lot 31 
14890 Meriwether Drive 
Building Permit: B13000885 
WeD Permit: HO-95-2169 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 8/22/2013. The well line connection to the dwelling was installed on 9/12/2013. The 
well construction was completed on 7/26/2011. Water samples were collected on 11/8/2013. 

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 untreated water sample collected on 11/8/2013 indicated a nitrate level of 11.0 mgIL. This 
exceeds the maximum contaminant limit of 10 mgIL set forth in COMAR 26.04.04.09. After 
instaUation of a nitrate removal device (kitchen tap reverse osmosis system), a post~treatment 
water sample was collected on 11/1212013 and indicated a nitrate level of < 1.0 mg/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

}i'urthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a yearly nitrate analysis. 

3. 	 Ifyou decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


certified the state be found at the 

• 


this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This certifies that initial sampling of COMAR 26.04.04 
. have been met for the water supply system installed under well permit HO-95-2169. Although 
the submitted reswts are in COMAR the Health 
does not !,;U"'l<lUl,t\;i\;i 

Interim ofPotability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free ofcoliform and fecal 

bacteria is prior to the date, after which time a Final Certificate of . 
P9tability will be issued.. Failure tO,submit an additional sample and obtain a Final 
Certificate ofPotability in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article; 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

contact (410) 313-1773 to schedule a final water appointment or contact a 
Maryland certified water laboratory to schedule a water A list of ll'lhnr~ltnT'i"" 

Robert Bricker, REHSIR.S. 
Environmental Sanitarian 
Well &. Septic v,.",,",<>rn 

cc: of Inspections, Licenses, and Permits 
Program 

http:26.04.04

