
n~~-::--:-'r":::-;::TJ:-SiOiliENc:rNo.-T-~S;'t:'A::r:;E~O~F~M;A;R=Y;-LA7.N;'D;;---TTHifTHIS REPORT MUST BE SUBMmED WIIl1lN 
45 DAYS WELL IS COMPLETED.

WELL COMPLETION REPORT 
RM COMPLETELY 
ETYPE 

22 200 26 

(To NEAREST FOOT) 

WELL HAS BEEN GROUTED 
'----..--.:~-=.:.-:..:...-.:..--------_f (Circle Appropriate Bo)() 

TYPE OF GR G MATW (Circle one) 
I-......:::...;.~~~---.:,...-....."",,=--~=-t E~ONITE CLAY 1BI cl 

OverbuLi 
Gray Rock 

wat r t 95' 

45 0 ' \
NO. OF BAGS NO. QF POj,lNDS .1.:=-=­
GALLONS OF WATER ___\...P.=:::~C>____ 

_-:;""""=,..-~ft.
BOnOM 58 

depth 
of main casing 
(naaresl foot) 

kU 

(if used) 
depth (feel) 

from to 

70 

L-_ __-~,~,--~,~,--~ 

L-___~,~,__~,~,__~ 

screen type SCREEN RECORD 
or ~ hole rsm fiTjf1 

t 
lnsertJ~ ~ appr~ate BRONZE 

below W HOLE 

lW 
DEPTH (nearest ft.) 

t,() 2.cJL; 
A 

15 17 21 

t-~~-C~~~~~~~~~~~==~,C2H ~23-24"-- -26~-----:30:-:- 32 
36 

S 
C3 
R ~38-~39~ -4-:-1-----45:-:- 47 51 
E 

1-_....;.;.;=_______.,..:;... It:::;;.;;;;:;~;:-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

DENV·CROO 

DIAMETER (NEAREST 
OF SCREEN -=_~=-_-=- INCH) 

GRAVEL PACK 
IF WELL DRillED 
W-S FLOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 78 

OTHER DATA 

.. 
7­

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. perm!n.) _--..!:...::~...:::..._ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L.::::~~~"'-!..""-!..~r-

WATER LEVEL (distance from land surface) 

BEFOR~ PUMPING 31 ft.. 17 20 

WHEN PUMPING qo ft. 
22 25

Cl-9r\ PtlMP USED (for test) 

A air ~ piston [!J lurblne 

@] centrifugal 00 rotary 
27 

other@] (describe 
27 below) 

Q]iel 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

• 43 . 47 

tffi)G HEIGHT (circle appropriate box 

! 
and enter casing height) + above 

49 LAND SURFACE 

rl below ' (nearest)L=J ----1.....,... foot)
49 50 51 

f 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnc TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

J;:1\;\' 
-{ I '51' 

21' 
0':1 



EMERGENCYfTEMP NO. IF ANY 

• SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND STATE PERMIT NUMBER 

PERMIT TO .DRILL WELL Ho - ljtj - 333~ 
S / b51 ! Iease pnnt or type 70 fill in this form completely 79 

Date Received (APA) B 3 '\... LOCA TlON OF WELL 
OWNER INFORMA TlON I Cll.,...l~N> I 

:8~U~~ D~ C?{<R~I 7svl1h,lkd 1 

B 

22 

8 MM DO YY 13 

I Q~~S(O fufV)(!.:5. 

36 Streel or RFD 

1 .s" Wv ,\\t­ rJ\\) 1-\1 cgt..{ 
57 Town 70 State 

ORMATION 
PPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUMHITY NEEDED 

72 Zip 

8 12 -,50 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

"-~RIGATION 
ffl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI"...-.:::20-=,,-()~---=-o" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

GftfERCU~ 
Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

~ IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[ill 

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 WEL ... 

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. *0 -C;; - 333 ]­
70 71 72 r 7 4 75 76 77 78 79 

SPECIAL CONDITIONS 
"'O ff . APp n OV!N(; AUlttOUIItf.S SIo tOUl U U - SS: Po\R ,,:E- SHEF T IF' NEEDED ~ 

B 

23 SUBDIVISION 42 

SECTION 1 1 
44 4~ 

I COo~\I .\ '-.. 

LOT <,.:1':------:::-::,1 
48 50 

52 NEAREST TOWN 71 

"2.. 
MILES FROM TOWN (enler 0 if in town) ,-:;1 -;:--__-=:-:::M=-=I=-­ I 

73 76 77 78 

4 
\:f\~D O~ f~~~~~b 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N

!WI III
we'S1-rsI EAST 

34 15(:) 37 sOiJTH 
DISTANCE FROM ROAD F-r-

ENTER FT OR MI 38 39 

TAX MAP : L BLK: L PARCEL %­
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPRIIj 

1 IiDweW . 'ASI 'ar3 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE ISSUED /} 
?J) -19-1)) ~ 

43 MM DO YY 48 CO 

NORTH 
GRID 6'1.5' 0 0 0 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES q F DRILLING WATER 
1. Wt..\, 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ 

INSERTS­_ _ 
41 

EAST 00"" 
GRID ~_---,O~_L.l---,O,,--O~O 

57 63 

- 000 
000 

N 
L­ ______________________~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

@ COUNTY
DENV-Permit 97 




__~::_:' 'of' _~_ 

Well Permit No. 
Location of pro erty 

' .. ., . 
Review ---------------- ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

----1...---= Block Plat Sec.,Subdi visi on -L!...l.t.~1Ll~~flLL.Lk!!f.~:..dtJ~~'LJlJ.1L!I.'lIY/ 
, Well Dri ller ____,t....t.:;,.<L..L_..L­_____________ ('-/24 ~.4:<'O th~ 

.1';' . 

Depth of well __---=2:,:::0'-"0_'_-:--_______ 
Distance of measuring point (M.P.) above ground ___...:.1_'________ 

Static water level (S.W.L.) below M.P. _----=!..37!-'____________ 

High rate pumping - ­ reservoir drawdown 

Time pump started 
Total time 1Smin 

1200 Pumping rate ___1_6_._6....:6g:::..:p,-m___ 

.~. 
to reach pumping water level 40 ft. below M.P. 

: . , 

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

. TIJofE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
, minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket ' minute) 

Ie/t?O J,' If 11o·1f t 
I~/::- lIn ( Ix )t:,. t't 
/ d...3£) J ('J ( If' J£ ,£;: 
/ ;:;</~ l/ /1' /v It;·ttt..., .. 
/&0 Llo 

, 
IY /1. ·tt 

1315 . -</0 ' /9" . I/.. . /, £ 

1?23D -ro' /y Ii , tt 
loq~ <10 ' lY , /t;. · k? 
)<lOZ) ij1J (. l<t /t ' k~ 

" /q'16 41)' /f( /&' t: t 
1L/3() <I()r /Y' f£, ?t 
1'-/L/6 ' </(J r I 'if' /~ , tt 
/57Jt) C/() ( /<;{ I~ · k!:. 

, f ' . . ~~. ".,. " " . . ;, , ~ 

", 

, 

, 

, ­

HD-224 




Page' of ____ Review 
Date ________________ _ -------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision 
Well Driller 

--------~~~-------------------

Depth of well 

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 __________________ Pumping rate 

Total time to reach pumping wateI level __________ ft. below M.P. 


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

I 

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

I 

I 

, 

I 

HD-224 




Howard County Health Department "./ / 
. , - 17' DV 

< , .­ f~V.e 

To: --I.t1-&..::::()..;J::"I.r-4y.....:L=-o~u..._______ 

+0 I ss£..tc-ICO F 
hi - -f'or~ 

{+O(hWW~<Y dc:>ti~~ kvl6W 

Nh~f .p IUMb er­ " Y\S +0.- (k.J w~1 1 

(t'r-. ~/PtA..m.p ­ can )~ ~ c + ItJ Pr 
{arM ' I+t>us-<.- l-J{J $ sold f" 

c...u.. r re-rv+ 0 I.,.J r\ r Pe-+o ~<:...­
LoMp ( ~c.d I Can '+- co~+ac~ 

From: sJ{~, 

Date: I (II~ 10yI J 

HD-178 
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HOWARD COUNTY HEALTH DEPARTMENTA--M BUREAU OF ENVIRONMENTAL REALlH 
WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired ' 
inspection. No work is to be covered until approved by tbe Health Department. All installations must comply 

witb the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval • 

., 

Company Name: _____________Telephone #: _________ 
Address: _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

•A licensed individual must perform tbe actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump insta1ler or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ___________ Telephone #: _ / 
Subdivision: Lot #: ----l--Well Tag # : HO -5¥-- .533r- V 
Site Address: lY1laOQQ) ~12-\~ A2® 

Submersible Pump Data Pities! Adapter WelJ Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: 
Pump Capacity 
Well Yield: __GPM 
Depth of well encountered 

GPM 

at time of 

Model#: 
Depth:__ (36" min) 
NSF approved:__ 

pump installation: __(feet) 

Screened, vented well cap: __ 
Cap secured to casing:__ 
Conduit min IS" B.G.: ___ 

. Conduit secured to well cap: __ IIf pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 
Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ ~7(or . 

Piping to bouse House Connection Ca.ll c.d Ur, k 
Type: PVC sleeved to undisturbed soil at wall penetration:...:I:.L,j /1' --,D I I . 
PSI: __(160 psi min) Approximate length of sleeve: I Old fm r-ta. vc-­
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: R~htr Lc. "'1+h-eYl 
Tbe water supply line is required to be at least ten feet from tbe septic tank, pump cbamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If tbis cannot be accomplisbed, contact tbis office for 
approval prior to insta1lation. . . -I{lee, Co Y\d~ :+a.nd 
. ' . 'Vu+J"op," InSide... ueJ(. 

SIgnature of company representative responsible for installation date L I' ( H. . C ' (\ 
c~ ( I'Y\ 0P' ~C)"T' 

;For Healtb Department Use Only - Not to be completed by Installer YJ PI F6 r M. {-I c-

Date ~. Requested: ia?e 7/2.-/ 63 Date Insp. Approved: Il/t()/Ql.[ Set; d ~~~c} r;!i ~l.-
Inspection Data: Pitless adapter~d water supply line at least 36" below grade D. ~ r-. ~ JJ 

'7/. Two piece cap installed and attached to casing securely -1l:U4-R~pc. '-OeS I Jf 7; 2. .? >y~_
7;0<5/0"1 ~oL.k.L Elec. conduit extends at least IS" below grade/attached to cap properly - 8 &(~tJ ~ ® 

~ Safety rope installed inside of well casing . 
u-~. Correct well tag attached properly and casing S" above finished grade V' II 
~k.~ Water supply line sleeved adequately at house connection AJ,;j JJ)''' ~., v v.f4-b 
~~~@jquate grout observed below pitless adapter G r aul ,&boiL ______ 

rHD·_ 5(R v--;; 81.00) TP~(o'l f?~ 1 ~fU4 Pt'+/ ~.s.s J' 
~"""~~tl/V\".t.'II.A~ _ £JA.ctJ~~ ~~ JI/(D/ ?I-J 
~ tud-krv~4 ~ ~eJ"~~,~ ~/e~'...-.--~ 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046' 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

November 15,2004 

Michael & Brenda Lewis 

16355 Carrs Mill Road 

Woodbine, MD 21797 


SENT VIA FACSIMILE 410-296-2998 

RE: Sun Hillow, Lot 1 
13960 Old Frederick Road 
Sykesville, MD 21784 
BP #: B00137508 
Well Permit # HO-94-3337 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 

installed and inspected. Final approval of the septic system was granted on 06/12/2003. Final 

approval ofthe well line connection to the dwelling was approved on 11114/2004. 


The water sample results indicate that the water samples submitted for testing were free of 
... -colifoimand TicaT coliform bacteria at the-time of sampling and are bacteriologically safe for · .- - - - ­
-drinking. The water sample resu1ts w-ere fouridtob"e-in: compliance withCOMAR waterciuality -- -­
standards. 

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-94-3337. 

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: 07/22/2004 & 08117/2004 
Date of Well Completion: 07119/2002 

__u_t~ 

,R. S. 
Septic Program 

cc: 	 Building Inspector's Office 

Community Health Services 

File 
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