
1 2 3 6 

SE~UENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

ST ICO USE ONLY DATE WELL COMPLETED 
DATE 

101M Y).­

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 250 26 

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

COUNTY 
NUMBER 

PERMIT NO. 
OM "PERMIT TO DRILL WELL" 

- \ S - b\ 

OWNER ________~~~~~_=~~~--~----~~~~---------=~~~--~--------------~ 

GROUTING RECORD ® no 

Not required for driven wells WELL HAS BEEN GROUTED rtf
I-------~----------_I (Circle Appropriate Box) 44 ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF 1~ MATERIAL (Circle one)
COLOR. OEPTH. THICKNESS AND IF WATER BEARING 

I---------.,---::::=---.,-=:::::c-I CEMENT C BENTONITE CLAY IBier
DESCRIPTION (Use FEET 
add" ional &heel. H _) FROM TO 

.s~ 0 ~ 

~c.~ c..; ~ I .5 \& 

\bro~ 
S~'-<- ,~ ~O 

bt ,~ f.po 1,.;0 ~ 

1\0 -

'2.oS -

NUMBER OF UNSUCCESSFUL WELLS : 

~yes
WELL HYDROFAACTURED L!..l 

CIRClE APPROPRIATE LEITER
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

45 46 4& 
NO. OF BAGS NO. OFCPO: NDS II I. 
GALLONS OF WATER __.....:....""'_ .::......!o2S.L-____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to ft . 

E 
A 
C 
H 

48 TOP 52 58 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)! 

Total depth 
of main casing 
(nearest foot) 

u,"'"
63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- L-___~II ,~!__~ 

S 
I 

~---- L-___~I! I~!__-J 

screen type SCREEN RECORD 

or open hole ~ ~

(-iJ BRONZE 

~ 
DEPTH (nearest It. ) 

(P'2. 
11 15 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

GRAVEL PACK 
If WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 

~ 
HOLE 

~ 

36 

51 

wa 

I 

T (E.R.O.S. ) 

~__~~~~~ __~~~~~ ________---I 70 72 

SITE SUPER'llSO (sign. of driller or journeyman 
responsible for sitework if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
. D PUMPING RATE (gal. per min. ) ______ 

11 

METHOD USED TO C : 
MEASURE PUMPING RATE c';:;;).J==~~':":";;:"":J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
S' 

20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for teat)

[:, Iair [!J piston 

~ centrifugal 00 rotary 
27 

miet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

It 

It 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PiACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft . ) 

35 

41 

43 47 

GJ 
49 

-­

bove l 
below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

I 
50 51 

(nearest) 
loot) 

MDElWMAlPER.071 



22 

STATE PERMIT NUMBER 

\\ 0 - \ S - 0 ~7 
70 till in this torm completely 79 

38531 • SI!!Oli ENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICAT/ON FOR PERMIT TO DRILL WELL 1-· 

please type 

6 

8 

I 
15 

Date Received (APA) B 3 ,\ LOCA TlON OF WELL 
OWNER INFORMA TlON 

I t-1DW~ I,.... 00 vv 13 
8 COUNTY 21'DJ2..~¥i r (rPrb~

Last Name Owner First Name 34 yU~f!:Id"i"'W ~ \\s F:.eetv'\~~-+r-L......!..~---!.~..i-,--------'-~--:-::-,
12!'sUEI'6NiSl0N 42\o s '\ sq~~\tO 55 SECTION IL -:---"J LOT & 

44 46 48 50 

152 ~'*~~~, \. 71 

PROPOSED LOCATION OF WELL ON lOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL LI=-=-= =---==,1 FEET:3c=~~

24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEABEST 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jelled & DRIVEN----: 
30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CtRCLE APPROPRIATE BOX) 


11!] T S WELL WILL NOT REPLACE AN EXISTING WELL 


Y THIS WELL WILL REPJ.ACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§] 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 
 N 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

__ __G__ _
APPROP PERMIT NUMBER 

PERMIT No. \1b - It; - DJ~ 
70 71 72 73 74 75 76 7Y 79 

DRILLER INFOR'ffTlO: 

I r<"\\~ ~ MW D3SS 
Driller's Name 76 · License No. 81 

Ibe~ ~(L\\ '(ft,\\·· OC2 
Firm Name 

Address 

I .ce::s;;;?
Si~ure 

B r 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL PER MIN.) 8 t2 

AVERAGE DAILY QUANTITY NEEDED JSO 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I 
o MESnC POTABLE SUPPLY & RESIDENTIAL 

IGAnON 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

ill INDUSTRIAL, COMMERCIAL, DEWATERING 


[EJ PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


[Q] OPEN LOOP GEOTHERMAL 


19 CLOSED LOOP GEOTHERMAL 


B 4 
SOURCES OF DRILLING WATER 

301. Wto.\\ 
2. 

ON W HICH SIDE OF ROAD ~ 
3. (CIRCLE APPROPRIATE BOX) JM~ 

34 ~ 37 ~ 
DISTANCE FROM ROAD E=t"­

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 2 PARCEL 22 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

STATE 
SIGNATURE INSERT S --.__ 

41 
DATE ISSUED / 

1~~'~k~J~O~~ \~ ~__~~~F±~=== \~*~I~~~\~~4 2~o~~~5 ~' ___~ a \ ~1 
43 ..:1 00 1 vv 48 &s~URE EXP. DATE 

SPECIAL CONDITIONS 
NOTE APPROVING AlI1MORrT1E8 SHOUlD USE SEPMAlE SHEET If NEEDED>: 

MDEIWMAIPER071 ® COUNTY 



a..(iIrLJIJa~"" MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 250 
-­- -

Permit # 

Bel Air, Maryland 21014 
Fax (410) 838-3582 

December 16, 2015 

feet 

HO-15-0187 
Subdivision Happy Hills Farm 
Section 
Lot # 4 

ustomer Gabe Decker 
oad ~ykesville Rd 
ity Sykesville 
tate Maryland 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:30 AM 55 4 15.00 
10:45 AM 117 6 10.00 
11 :00 AM 199 7.5 8.00 
11 :15 AM 199 7.5 8.00 
11 :30 AM 199 7.5 8.00 
11:45 AM 199 7.5 8.00 
12:00 PM 199 7.5 8.00 
12:15 PM 199 7.5 8.00 
12:30 PM 199 7.5 8.00 
12:45 PM 199 7.5 8.00 

1 :00 PM 199 7.5 8.00 
1:15 PM 199 7.5 8.00 
1:30 PM 199 7.5 8.00 
1:45PM 199 7.5 8.00 
2:00 PM 199 7.5 8.00 

This yield t st report is for inforrr ational purposes only. Flease note thIe yield may increase or dec ease 
over time a ~d the GPM indicatec above is not a guarante~ . 



2 

o o ...... 
...... 

Happy Hills Farm 

WELL EXHIBIT 
A9ricultural Land Preservation 

Subdivision 

Lot 4 
Zoned: RR-DEO 

Tox Map No: 4 Parcel No: 2 Grid No: 22 
Wfl'fNNIAL SOUMf 0fflC~ PARt - 10Z72 1W:r'101i!~ NA1IOIW. PIl:~ Third Election District - Howard County, Maryland 

W.JCOTT CllY, ~D 2U}42 Scale 1"=100' Dote: November 2, 2015 
(410) 461 - 2&:i~ 



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

Main : 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

· M ORAND """' " , 	UM" 
. vME~/ • • '.. 	 • : " ,1..' ~ ' J 

TO: 	 Kent Sheubrooks, Chief 
Dept. Planning & Zoning 

FROM: 	 Kevin M. Wolf, EHS supervisorW 
Groundwater Mgmt. Sec. U 
Well & Septic Program 

DATE: 	 January 11, 2016 

RE: 	 'All-Wells-Drilled' -- F-16-005 
Happy Hills Farm, Lot 4 

The wells for the Happy Hifls Farm have been drilled and received preliminary approval 
by the Health Department. The recordation of plat F-16-005 should not be held up any 
longer due to issues involving well drilling. The developer of this project has fulfilled 
this prerequisite. If there are any questions involving this particular memorandum, I can 
be reached at (410) 313 - 2645 or kwolf@howardcountymd.gov 

KMW 
c.e. Terry Fisher, FCC Engineering, tfisher@fee-eng.eorn 

Tony Fertitta, FCC Engineering, tonyf@fcc-eng.eorn 
File 

mailto:tonyf@fcc-eng.eorn
mailto:tfisher@fee-eng.eorn
mailto:kwolf@howardcountymd.gov
www.facebook.com/hocohealth
www.hchealth


__ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the 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 the Health Department. All installations must comply 

with 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. 

(Must circle one)('[]censed Plumbey Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): GA.u:;iV 't>L.\l'&AU<::SH., License# 3O\l,p 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: ~1)~ Telephone #: 'N3 - (g n .. en81 
Subdivision: ~ Htt..L,..S fA\2.f'.\ Lot #: _L{_Well Tag #: 80 -~- 0\ e1v' 
Site Address: ~ ~ou\1E:32. 

s-/tI!SVtU£ I MU 2.,'8 L\ 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: M fie'S ,I Make: ~ICNI ~ Two piece watertight cap : _~ 
Model #: 2 sr~z-a A..us"'P"t Model#:~rh_ __Screened, vented well cap:~ 
Pump Capacity GPM Depth:~(36" min) Cap secured to casing: /' 
Well Yield: e, GPM NSF/WSC approved:~ Conduit min IS" B.G.: -;t- ­
Depth of well encountered at time of pump installation: 250' (feet) Conduit secured to wel~ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 

Piping to house House Connection 

Type: 10\....-2 t::."J\.\,<WG. PVC sleeve to undisturbed soil at wall penetration:~ 

PSI: JWL.(160 psi min) • Length of sleeve(5' minimum from foundation):--'L"----__ 

Depth of supply line: 4' (36" min) Sleeve sealed properly:J"--__ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distr' ti box, d . fi ,and sewage reserve area. If this cannot be accomplished, contact this office for 

app I ti . 


I\-t-ILP 
Signature of company repr se tative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 


Date Insp. Requested: ll /~ /16 Date Insp. Approved: \ l('], I, " Inspector:---'~'_t__ 

Inspection Data: Pitless adapt~r watertight & water supply line at least 36" below grade 

---"--­

Two piece cap installed and attached to casing securely ,/ 
Elec. conduit extends at least IS" below grade/attached to cap properly -----'v~_ 

Safety rope not outside of well cap/casing if 
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

/ 

http:26.04.04


Page 1 of 1 

H 	 01 '2 0 : 5 Ui : 13 4 1 e li! 356 2 iar l cw W. l l r ll e r , 732 7 P. 00 2 001 

352S Ii tmic:ott Mill. Orin, E.Wc:oft City. MIJ '2'1043 

(410) 313·2640 f:lli: (410) 313-26@ 


, TOO ("'0) 313-l323 ToU Flft l·~1.)06'00 

wI'Mit'c': -w.hc:bf., Ith.Ot8 


Pmny E. BoreMltln. M.D., M.P.H., Ht.Uh Officer 

TO ALL INTERESTEPPARTrES 

When submitting a wen pernVl application ror a proposed well tor new 
construction, please indicate one of the fonowing: ~?'i \-\, \\s F~ Lo, 'i 

", £.'f~~~~\k ~~~ 
a"Thc well site ha$ been staked by F\.shtr I ' (.0\\ ,,,s ~ \.~ • 


(pmfem!"l\1and,IUI'V':Yor or ~,ny employina proflllSionallond su{VC)'ors) 

on \1...1.\1 \ S (daee) and does not require a site inspection. 


Q 	 The well driller) builder or property Owner wjlJ ,..all the Health 

Department to schedule a timo to meet itl the fi.eldto verify the 

proposed well sUe location. 


This .sheet, along with two copies ofan ~table well site ptan. must he 
attached to the green well pennit application, 

http://1 0.159.2.1 2/avantfaxifile .php?file=/faxes/recvdl201511 2/0 114108383582/000073745... 12/2/2015 

http://1


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Departnlent 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - AUGUST 28, 2017 


February 28, 2017 

Homeowner 
785 Route 32 
Sykesville, MD 21734 

RE: Happy Hills Farm, Lot 4 
785 Route 32 
Building Permit: B16001254 
Well Permit: HO-15-0187 

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 2/24/2017. Final approval of the well line connection to the dwelling was granted on 
11/2/2016. The well construction was completed on 12122/2013. Water samples were collected on 
1125/2017. 

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. 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-15­
0187. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result 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. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list oflaboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


APP20Yinguthority, / /L­
~' ~~ frr 

Key· M. Wolf, L.E.H.S ., R.E.H.S.IRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



FOUNT AIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (41~)_~76-4554 FAX (410) _8~~02~8 

REPORT OF ANALYSIS 

Laboratorv ID #: 112580 Account #: 7141 
Reference: Decker Residence Comoanv: Molior Construction 
Location: 785 Sykesville Road Requested Bv: Greg Vogel 

Sykesville, MD 21784 Source: Well Water 
Date/ Time Collected: 1/25/2017 1100 Site: Mud Room Tap 
Date/Time Rec'd: 112512017 1314 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.7 
Collected By: J. Yeager 6176JY Well #: HO-15-0187 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 1126/2017 1 1000 1LLO 

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SM189223 1126/2017 1 1000 1LLO 

Nitrate 6.24 mgIL 10 601 1125/20 17 1 1440 1CRS 

Turbidity 1.51 NTU <10 SM182130B 1125/2017 1 1450 1CRS 

Sand NS mgIL 5 Visual/Gravimetric 1/25/20171 14501 CRS 

NOTES 

1 mglL = 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 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 


Reason for Test: Use & Occupancy 

Building Pennit # : 816004254 


Date Reported: 1126/2017 

MD State Certification # 133 


