
I 

I SEQUENCE NO. ITHIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED FlU IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
ST/CO USE ONLY PERMIT NO.DATE WELL COMPLETED Depth of Well 
DATE R-nted O · ~'P~:SP~ D I L3~ 11M ~yy.... DO 22 28it }l? :reo, 380 I 

B 13 r 15 7) 20 (TO NEAAEST F06n It ~~ 1/6 29 30 31 32 33 34 35 3B 371!11 
OWNER ________~ ~ ~~r~~~~·=~~~~~r-~ · ------,==~----~------71:r~7+----------~1 
STREETORRFD__~~~~~_y.o/.rC /Y'~ ~~~~ . h MM I~OwN_ ~-~'M/&/' ~________~ ____~ 7~~_____________~ ~'~/7T,~________~___ ~ 
SUBDIVISION :st:3 fi{~sv,I/z:: J:~~/l$' SECTION ~L"///I? LOT ~ 

WEU L()G"' GROUTING RECORD @ sno 

Not reql!ired for driven wells WELL HAS BEEN GROUTED Y ij;iI
I=------~----------_f (Circle Appropriate Box) ~ 

SM~~5e~,%~~:~~g ~E:r~T~~~R TYPE OF GR01JflJ.7a- ATERIAL (Circle one) 

I-DE-SC-RI-PT-ION-(U-ae--~---'r---F"'E--ET~-T-::g;:rWan~=-=~~rer_-t CEMEl+t,j CSlHI BENTONITE CLAY IBI C I 
....add_KIonel ...... H _neaded ) _+--FROM_-+-j_ I)' NO. QIi ~UNDS 4] ~0____ __ ,T /_0~;;";;';;;"~"-&..I NO. OF BAGS 

~ I-- 0 'f'fP GALLONSOFWATER __~_____1, 
DEPTH OF GROtl SEAL (to neares'fl 

from 48 TOP 52 ft. to 54 BOTTOM 58 ft. 

Center 0 if from surface) 

M~.IN Nominal diameter Total depth 
C_pArSINEG. top (main) casing of main casing 

(nearest ' h )1 (nearest foot) 

So 
60 61 83 64 70 

E OTHER CASING (if used)

A diameter depth (feet) 

C Inch from toH 

II II 1~---
S 
I 

~---,..- " II 1 

screen type SCREEN RECORD 

or o:;ole ~rutJ ~ (appropriat~ BRONZE HOLE 

",=) ~ rgw 
" Cl21 DEPTH (nearest ft.) 


NUMBER OF UNSUCCESSFUL WELLS :__=--=- 1 2 J • 
O
t-----------~:::-:_-~(@'no~+-t 1 ­--- 1=3 'tJ 

WELL HYDROFRACTURED [!les AE 8 9 15 17 21 

t------------==----==--t C 2 
CIRCLE APPROPRIATE LETTER H '-"23~-2::-:4- -::26:--- ----:307 -::32"· ----~3B".. 

A WELL WAS ABANOONEO AND SEALED SA WHEN THIS WELL WAS COMPLETED C 3 

Cl31 
2 

PUMPING TEST t 
HOURS PUMPED (nearest hour) 

~ 9 • 

PUMPING RATE (gal. per min.) -:-:-___~:"!'" 

1'~1 ! .. ~ METHOD USED TO ~ 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land surfaOB) 

SoBEFORE PUMPING ft. 
17 20 

,L 91WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

(II centrifugal I R I rotary [Q] other 
(describe 

27 v~ 27 below) 

~jet tC!J ubmersible 
' '-47 

EUME ItlISIAI.L.EQ 
DRILLER INSTALLED PUMP YES ( NO 
(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 
€~G HEIGHT (circle appropriate box. ! 
and enter casing height)

+ above 
LAND SURFACE 

[;] 
below 

( ) 
nearest 

'--::::_~ -:=-____~ I - foot)E ELECTRIC LOG OBTAINED R 3B 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODucnON E - weLL ---LO""T----...t--f----L-OC-A-Tl-O-N-O-F - - - ONPl--=~W.;.;E;::L:;.L=_=_-___- __----_____-_I ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST · BUILDING, SEPTIC TANKS, AND lOR 

~N,.~~~~~~M;:~rrl:;LiH~$Ni'~~~~:O~~".!~I~~N;~:s~~~ OF SCREEN -::=-____--::::- INCH) LANDMARKS AND INDICATE NOT LESS 


~~~~E~EACCURATE ANO COMPLETE TO THE BEST OF MY t------r.rlr5{3=om=-----60~to~------I r::s:~M~~i~NT~E~ELL) 

~~~~ 6~ED IL-____-'I 1'-____-'1 ~~~7~~~~NO.1 MCO ~ sf I 

111S;f} 117 ~~~.~ WAS FLOWING WELL 
INSERT F IN BOX 68 8BDRILLERS SiGNATURE I 7 


(MUST MATCH SIGNATURE ON APPLICATION) ~M~D~E"':'U"I:!S:l!E""O~N~L~Y~-----------" 

(NOT TO BE FILLED IN BY DRILLER)


L1C. NO.1 __ 0 _ _ _ I T (E.R.O.S.) wa 

70 72 


SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 


CASING INDICATOR OTHER DATA 

I 

COUNTY 

http:26.04.04
http:ItlISIAI.L.EQ


SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

/I;; - Cj{'- eJr;;.3APPUCATlON FOR PERMIT TO DRILL WELL 
52 S" S 51 please type fl O f'II' h' f I 79 . I In I 15 orm complele y 

Date Received (APA) 

8 

15 

36 Sir or RFD 

57 
6,~o~~Co ti C f':)0 ~~' 7:: I() "z; 

DR1ffE: INFORMA TlON 

I ~h l )41,4)/IC/e M S o 

Firm Name • 

I J20lyJ&~../'lhi /#,t -It'.y"HI., "2/:»/ 

WELL tNFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

34 

55 

76 

-81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
("kgL/IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGR1CULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

[iJ TEST, OBSERVATION, MONITORING 

[Q] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL !,,-I _I_~_O_--'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3~ AIR.PERcussion 

37 CABLE REVerse.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

<.l.!::!.J,.IrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR 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 filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT No il!) -tj£"-~ )
1) 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

~B--,-.=:.3--, J/ LO~ATlON OF WE[L 
I /7(/e.vAl..vr· I 

8 C~TY 21 

~I~~~lC~~~~B~S~V~~~~=~~~~~_o~t~{~~~____~__~1 
23 SUBDIV~iON 42 

SECTION I LOT I c>2., I 
44 0 0 W 

L,iJl.A..n-e.L. 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 it in town) L"I:::---,..z;~=---==-.;M~~II 
73 76 77 78 

84 

L-~P7,:""~,::,,,,_ """,",l~0~H./~<£.c-=f,~c ~_~I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 )ckJ 37 

DISTANCE FROM ROAD 

NORTH 
[ill 

WE~.T 
~ 

ENTER FT OR ~I 38 39 

TAX MAP: 'If.:, B~K: 2 PARCEL /IV 
NOT TO BE FILLED IN BY DRILLER 
HEAL H DEPARTMENT:~VAL 

- ~d./JfKI 
COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-;.~ 

WITH AN X 

SOURCES Of DRILLING WATER 
1. ~IL" 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 't:k ~:2'" 

000 
63 

000 
r_ ., .l::zt..J. 000 
~--L------'--'-~__IJ.f16 

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 

r 



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

- - ----

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO ­

~~7--~--~--~--~---

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

I. High rate pumping -- reservoir drawdown 

Time pump started __~~~___ Pumping r a te _I __~~~ ___ 
Total time to reach pumping water level 

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

Depth of well 38'0 
Distance of measuring point (M.P.) above ground 

TIJ.1E (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill -\ I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) . ! 

, 
., ....- . /J,.. , ~ 11 ~~ 

c: 7" • I /s-U ' 
J~ .'> 7 :1 ;J.d 

I 
, 

t:' .20 7 

..:z j I) ~Q 3 

t'". ~, 7 .;l.o .,S 

.1< .;1., f 7 010 ..3 
I .?.It c:J " .,)0 oS 

(It' 
{. 

I::"..!-.k I .).0 .... 
, .J(J .:) 9 t;. eRa 
C; ~- :J q ., r) 

..!) 

3-1 J ;~ .3 
9 -9.5­ . '. ;i.o 3 

IJ , op_ 'J. ~ ~ .)_0 3 

", . . (, 

.3a 

~ ~t. ''''' .3 

.29(, ~lJ :s 
I ~ '1-:­ 0"1 qt• _-2Q. .3 
/ I· 1 .)..9 r,­ ,:2.4 .3 
/ I ; / s­,:;. 9 .1"" ~. ~ 

1/ : 3(J ('" .2." 3 

II:~- c1Js­ -'II ~ 

J~ " 00 .:29Y ~o 

..2d 
~ 

'.2./S­,? ~y' oJ 
. ~ .Je) ~YY' ~t:1 :3 
HD-224 
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.z.tJ~. 3~ . 

..2. 0 
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I:.:/:",,' OcI. 1,;:, ,2 ~, 1; 0 6:23AM ROBERT L. FEEZER CO, No, 820 1 p, 1 

HOWARD COUNTy;mALTH DEPARTMENTf,'/.· '.:., .' . , BUREAU OF ENVm.ONMENTAL REALm. 
W.A.TER.,AND SEWERAGE PRQGRAM'" 

TEL: (410)313~1&40 FA¥.: (4'lO)31J;·16'48 



7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department websi te: www.hchealth.(lrg 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
~S'tl1j~-~VI~ j(;tA:JL/s -~ 
SubdivisioDJProperty Name Lot# Road Name 

o The well site has been staked by [j 0 6 fL f 1tIc;.' , w le (/ r/6, 
(professional land surveyor or company employing professional land surveyors) 

on s;' ef+ 'ir 2.0() (" (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 wel1 permit application. - - ­

Revised 3/11/05 

www.hchealth.(lrg


LOT 2 
52,507 SF 

046
PARCEL i3"7 

SHAf,m,i IFI1I(HA.~ 

L.44i4 F.45 
ZONED: RR­ DEO 

WELL PLAT - LOT 2 
SCALE: 1" = 50' 

WELL PLAT LEGEND 

W//A SEPTIC EASEMENT 
[:::::::::::::::::::::::::::::::::::::1 PROPOSED WELL AREA 

SCALE 1" = 50' 

DRAWN BY R.T. 
CHECKED BY R.H.V. 

GRAPHIC SCALE '"=50' 

i: i 
25' O' 50' 

·!A:{ MAP 46 
PARCEL 141 

KENNEfH F.NOVA.K 
L.999 F.64(1 

V. ROBERT H. VOGEL 
-ENGINEERING, INC. 
.. ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STR~~T TEL: 410 . 461.7666 
ELLICOTT CITY, MO :z I 043 FAKI 410.461.8961 

DATE AU~G~U~S~T-=2=2.~2~00~6~ 
W. O. # 2014031 SCAGGSVILLE KNOLLS 

TAX MAP#46 GRID.3 & 9 
5TH ELECTION DISTRICT 

SHEET# 2 OF 8 WELL PLATS PARCEL 118 
HOWARD COUNTY, MARYLAND 



uuuuu"u sample results are 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

Website: www.hchealth.org 

Beilenson, M.D., M.P.H:, Health Officer 

November 3, 2010 

Homeowner 
11211 Melvin Court 
.LJau",,,,"- MD 20723 

11 Melvin Court 
Knolls, Lot 2 

BP #: BI0002028 
Well Tag: 

Dear 

This is to you that the system referenced property has installed 
and inspected. Final approval oftbe septic system was on 09/22/2010. Final approval oftbe 
wen line connection to tbe dwelling was approved on 10/07/10. 

water sample indicate the water samples submitted testing 
were free ofcoliform fecal coliform bacteria at the sampling and are 
bacteriologically were found to in compliance 
with COMAR water quality 

Ldl'vlV.,.... U with certificate, is a copy of the septic permit and as-built along with 
important information use and your system. Please read 
through carefully thoroughly. Any your well andlor call 
this for guidance 410-31 771. 

INTERIM CERTIFICATE OF POTABILITY 

certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
met for the water supply system installed under well permit #HO-95-0523 Although 

compliance with COMAR standards, Health Department does not 
water supplies. upon satisfactory investigation and evaluation, Howard County 

Department as authorized by the Maryland Department the Environment accepts well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 

10125/2010 
11127/2006 

Approving Authority, 

/~ ~' ~/ ~, 5 
Kevin M. Wolf, R. S,l,R.E.H
Envirorunental Sanitarian 
Well & Septic Program 

.S. 

cc: 	 Building Inspector' s Office 
Community Hygiene Program 
File 



From:TRACE LABS INC 4105849117 10/26/2010 12 :48 #843 P.002/002 

TRACE LADORA TORIES, INC 
5 North PIUX Drive 

Hunt Valley, MD21030 USA 
Telephone: 4101584-90991 Fax: 4101584·9117 

Website: www.tracelabs.com I Email: jnfo,1f!Iscelabs.cQm 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

NY Homes, Inc. 

SIO Number: 79244 

Report Date: October 26, 2010 
6085 Marshalee Drive Suite 130 
Elkridge, MD 21075 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

11211 Melvin Court, 20707 
Laundry Tub Tap 
<0.1 mgIL 

Building Pennit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

HowaTd 
46 

Subdivision: Maple Ridge Estates 
Parcel: 118 Lot #: 

Dateffime Collected in Field: October 25,2010 @ 11:50 am 
October 25,2010 @3:35 pmDateffime Received in Lab: 

Well Tag#: 
Well Condition: 
Water Treatment: 

PARAMETER 

Total Coliform 
E. coli 

Nitrate 
Turbidity 

pH 
Sand 

HO-95-0523 
2 Piece Cap, Satisfactory Condition 
Neutralizer - Unplugged 

METHOD MCIJ*SMCL 

SM 9223B Absent 
SM 9223B Absent 
SM 4500D 10 mgIL as N 
EPA 180.1 10NTU 
EPA 150.1 *6.5-8.5 Units 

Negative 

RESULT 

Absent 
Absent 

5.1 mgIL as N 
1.2NTU 
6.4 Units 
Negative 

B 10002028 
98 13AM 
Yes 

ME-0002 

PASSIFAIL 

Pass 
Pass 

Pass 
Pass .... 

~4Kara Waltimyer 
Drinking Water Division 

MCL; Maximum Contamination Level, an enforceable level established by the EPA 
"'SMCL: Secondary Maximum Con1Bmination Level, a level recommended by the EPA 
*"'*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of I 


