
E 
A 
C 
H 

CASING

Zf 
60 81 

~---
S 
I 

~---

CASING RECORD 

fIlij) J£1'lrl 
W 

Nominal diameler 
lop (main) . .casing 
(nearest inch)1 

l 
83 84 88 

Total depth 
of main casing 
(nearest fool) 

OTHER CASING (if uaed) 
diameter deplh (Ieel) 

inch trom 
~--_~II 

L.-__~II 

SCREEN RECORDscreen'r: 

~~6~ U 
appropnate BRONZE

code Wbelow 

DEPTH (nearesl It.) 

2 

11 15 17 
A
C

t----;;;;;;;;;;;;;;;;::t~~~;-.....!iI==!.-1 2 __-----:~H 23 24 -=26::-------::30~ 32 

SC 3<--_-:-- ______ ______ 

R 38 39 41 45 47 
E 

'--~=-""I--+-----------t ~ SLOT SIZE 1 __ 2 __ 3 __ 

(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. r.J . 1 __ 0 _ _ _ I 

DIAMETER 
OF SCREEN 

GRAVEL PACX 
IF WEll DfII.lED 
WNS FlOWING WELL 
INSERT F IN BOX 68 

(NEAREST 
_____..."". INCH) 

88 

I 2 3 
(THIS Nf.JMBER 
IN COLS. 3·6 
ST/CO USE ONLY 
DATE ReceiYed 

11M DO 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUaMl1 I t:u "" n,,~ 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER W$" 

WELL HAS BEEN GROUTED 
~-------='-----------I (Circle Appropriate Box) PUMPING TEST 

TYPE OF ~G MATERIAL (Circle one) ~ ~-=':~~=-"":"""'''':'':''''''':'':-'--''''''''''=--"T"""==-f CEMENT ~ BENTONITE CLAY ~ 

I-=.:.....-...:..w...:..:...:..--:,.......-+-.:...;..;;;~~~..:==--i NO. OF BAG~ 461f NO, OFj OUNDS ~ 
GALLONS OF WATER_.....:../ _O......:.._.,..--.-__ 

DEPTH OF GROUT SEAL (10 nearest f /' 

from (;) II. 10 ft. 
46 TOP 52 54 BOTTOM 58 

rgw 


~S 
70 

10 

I~'__~ 

I~'__~ 

~ 

HOLE 

~ 


21 

38 

51 

wa 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible for silework if differenl from permillee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

HOURS PUMPED (nearest hour) 
8 9 

/2 •PUMPING RATE (gal. per min.) ...,...,...___-.-~ 
11 15 

METHOD USED TO I"/ ( 
MEASURE PUMPING RATE .L._----+~"'___--'.....;;u

I 
WATER LEVEL (distance from land SUrfa~ 

BEFORE PUMPING MA lt. 
17 Z r 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ plalon ~ lurbine 

- other 
~ cenlrifugal 00 rotary [QJ (dellcribe 

27 -below)Z1 

bmersible 

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 

r;j?G HEIGHT (Circle appropriate box ! and enter caSing height) 
, above 

49 LAND SURFACE 


rI below 0 Z. (nearest)L=J __ foot) 
~_49;;..________-.;50;;;;..,;,51;....__......f 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS T WELL) 

I 

\70 

Q 

COUNTY 



J • 

34 

55 

)l6 lt 2. I 
Zip 76 

,..; MS 0 0 
\, 76 License No. 

LJ( ( I Dr,{{I W r 

Date 

12 
8 SOC> 

AVERAGE DAILY QUMnny NEEDED 
(GAl. PER DAY) 14 20 

22 

. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ OOMESTICPOTABLESUPPLY&RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

24 
300 I FEET ' 

28 

{9 NEAREST 
INCH 

/low L09A TlON OF WELL 
r'l'?f I 

8 COUNTY 21 

I fD t...L. U ( /o..J 
f~cJ, 

23 SUBDIVISION 42 

LOT I '2:. I 
48 50 

~'(, tvrl~ h{,p
I 71 

MILES FROM TOWN (enter 0 if in town) I ..3 M I I 

30 

[Bt
N 

~~!i..~T 
~~ 
F\ 

38 39 

. NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~NT APPROVAL 

I HOW1~Q ~ A7,5254 
COUNTY NAME COUNTY NO 

STATE 
SIGNATURE 

50 

48 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

FROM THE MAP HERE 

E <i 0 

000 
63 

.. 

N 

000 '-_ . ­
00+--L-__~__________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION..Ql; WELL IN 
RELATION TO NEARBY TOWNS AND ROADS I@:b GIVE 
DISTANCE FROM WELL TO NEAREST ROA CTION 

EMERGENCyrrEMP NO. IF ANY 

STA TE OF MARYLAND 

BORED (or Augered) 

~~ 
3 	 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 61 (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL ~OT REPLACE AN EXISTING WELL 

[YJ 	 THIS WELL ~LL f\:PLACE A WELL THAT WILL BE 

ABANDONED 0 SEALED 


W THIS WELL W REt;E A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY~N T LOCAL APPROVING AUTHORITY 

FOR POLICY 0 ,,\ ~ A Y WELLS 

[Q] THIS WELL ~ILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AV.('.ILABLE) 41 52 


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

__ __G__ _
APPROP, PERMIT NUMBER 

PERMIT No. HD- <15 - 65\0 
70 	 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NU!l 	 APPROvING AU1 ....ORlUfS • OUl O U.s£ $H'ARAI E SHE!;' [F NEEOE;O _ 

@COUNTY 
DENV-Permil 97 

N 

METHOD OF iDR/LUNG (circle one) 

JETIED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

STATE PERMIT NUMBER 

He) - 9'5 - OSlO 
70 fill in this form completely 79 

I 

, 73 • 76 ' 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 96 0 37 

OIST ANCE FROM ROAD 

ENTER FT OR MI 

TAX MAP: 1JL BLK: J3 PARCEL 3/(p 



Yield Test Data Sheet County File # ______ 

• 
MD Well Permit #: fI 0 - 95· Drs-I Q 

Subdivision Name: ) [ 275' f( (dfrrcJe ~/ 
Section Lot #---:2'--_____ 

Street Address: to lL [II rJ S 8J 0 Ipb EV6-N 

Measuring Point (MP) Description:---4' ..;:u't'· '"-"''''--'....::l..o<.~v 7
(for ex . . "To 

'21.
Distance from MP to ground surface_-tJ:.+F-_ft. 

Well Depth "3 OD 
{ 

ft. 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: r 

NOTES: 

J:\ENv\FORMS\WELLS\data.sheet 

Pump Start TIme Static Wa~er ~umplng Rate Calculated 
levelL& 5 5>"rC. Flow 

ft. ( ) TIme to fill (gallons per 

8:00 
I-L...,gal. minute) 

r bucket 

( ) Flow meter /2­
reading (if used) 

'5 
TIME WATER 

LEVEL 
BELOW M.P. 

Water level and pumping rate must be recorded every 15 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

f<~ dO 

~~ ( s: 
55 : 30 
~;V) 

9 '·00 

f' [) 

9::;0 
9; t/) 
/ (y, uO 

lo(r> 
j 6', ~~{J 

10', V) 

J I : 00 

1/ : () 

minutes 

L&; ft. 

z) ft . 

2) ft. 

2'> ft. 

z.s ft. 

2~ ft. 

zr­ ft. 

2> ft. 

2 S' ft. 

ZS­ ft. 

2r ft. 

zr . ft. 

. 2-S" ft. 

2> ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft . 

ft. 

s:­ (2-­ GPM 

~ /2­ GPM 

S­ (2­ GPM 

S­ 12­ GPM 

S' )2­ GPM 

S­ /2­ GPM 

S­ 12- GPM 

S­ f ~ . GPM 

~ (?­ GPM 

s­ )2­ GPM 

S­ /2­ GPM 

S­ /2.. GPM 

S 12­ GPM 

s- IZ GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVlR01'IMENTAL HEALTH 


. 'WELL & SEPTIC PROGRAM 

'TEL: (410)3:8-1771 FA.X: (410)313-2648 


Information Form for the Installation offue Well Pump, Pitless Adapter, and Suowy Piping 

. . N0D!:" The installer is r5ponsiliIe ·.forr.eq'Uesting~ inspection pcio.. to 9 am ou fue day.ofihe desir.ed 
inspection. No work is to be cover.ed untit. approved by tbe.Hcalth Dcpart:ID.ent An installations mnst comply 

with the National Standard PInmbing Code (NSPC, as .amended loc:nUy) .@.!i COMAR 26.04.04 (MD Well 
Co~clio~Regulations). Submission of a cOl11plete fotin is required prior to Use and 'OCCUpaJlCV approval. 

CompanyName: J. '" '( I lin, h\e~ODe;(!: 'q I () ]qS .Slp 76 . 
Address: 1- "l '7 '') /" , .. 

. . ~'- ] C17 

~cireleone) Lit:e~d'pJ~ber ~ . Licensed,Well PI10lP installer 
License #,and name ofindj'idunI respo~stallation: . 

· (Print·\, . " . ('I '. \ ' Ll·.c""~eJl, V'Y'.....c')~. ~7 - ( ( Narne:J. , . . """"It 0 A LJ ?--4:.- () 
"Alicensed individnalml!Sf:.perl'ol'm the ~ at installation. Apprenfi=must be under the supervision ofa 
lic:ensed.joUflleyman or masteqilmnber, pump instaI.Ier orwell drin~. Licenses may be sn:bjecred to field 
veriIicition. TInlic!!IlSed individlials roay be reported to the appropriate licensing a.gency. 

N~eofPiopertJOwner: tKnr'\/ j\\btt(0 ' TelePhone#: . ~.:u ~Io\a ' )C6«::i'5 
Subdivision: · . . I . Lot~__WellTagJ1:RO- ' CS) () 

SiteAddress: I )(lt~ 1~(~(:f~ ~~ 

Snbmern1l1e PWn :2:, rljh:S~p~! C\ I'r 2- wen Cap ~d Electric Conduit . 

Malee: . Make: ~, I) 1\'110 piece wateriight cap: '\(-PS 
Model. Ii: -I '() () . Model.1k-tiilf Screened, ,rented well r:ap:~S 
Pt!IDP Capaciq 15 GPM Depth: ?->\O (36"miu) , Cap secured.to =ing;~) ­
Well Yield: \ 7 GPM NSFIWSC approved:....ili:5 Conduit min IS'" E.G.: \~S _< 

Depth ofwell encou:ntrred artime ofpump installalion: ?JY5(fed:) :Comluitsecured to well cap:~S 
.Ifpump capacil;y exceeds well yield, a low water cocoffswi1I;h is required by NSPC 1990 Section 1i.&..4 · , 
Torqnearresto!5, qIDleguardS, or o~er accepiable me:thod USefr-Must cin:le·one 
Sa:fut;y rope, if tised, attached to b= rope adltpfur or otheraccept:llhle .tnethod inside ofweIJ c:asing f::J.J A 

. Pi - to honse Honse Connection . . 

rjipe:...., . . I I . i pC PVC sleeve to undis:u:ned soil atwall. pe~on:~ 
__ _... __ . PSL~6 pSI: n; __.. :..-,--.-~""i"'-.LelI:,oth.ofsl~v~~.,mmll'!lum:linm.~0\l!')lIa!'t!")4 I __ ." ...._, .. --.. ~_ --_---. . _._ _ . 

Depth ofsripply line:.1::\L.. (30' min) Sieevcsealed ·properly: ~t:S . . . . " '. ". -. 
The w.arer supply line is required to be at least ten feet from the septic tank. pltmp chamber, sewage piping, 
distribllfion bDx, drainfields, ancJ; sewage resen'e IITeIl. Ifthis cannot be accomplished, contact this office for 
.approwI prl r to install:a • on. . 

. " . I {C /I 1I1,1 
<. _ • _ ___::~-=-.____ Sigo.llJ.m...o ___ ~.n;R . date _ . _ _~_.__._____ _ _ • __ _ 

F~rHealth Department Use Only-Not to be completed by Installer 

Date Imp. Requested: G 17- /1 G Date Insp. Approved.: C, /1-- fir;, InspectOr: $' 

Inspection Data: Pitless adaprerwatert.i.,oht & water suPply line at l~ 36" below grade J 

. Two piece cap instaUcd and attac~ to casing securel)', .. £ 


EIce.. conduit =teDds at least Ill" below grad=fattached. in.cap propecl,y \ / 
Safutyrope DOt outside ofwell c:apkasing - .I 
Correct.well12g atl3ched properly and casing IF above finished. gntde J 
Water supply fine sleeved adequattly at hquse cOnnection \ I 
'Adequate grout observed belowpidess adapter v" . .. 

http:secured.to
http:26.04.04
http:cover.ed
http:desir.ed


/1i;:!t"'~j;;;;;'
~4!.,"'" 

Howard County~ Health Department\~ 

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 


www,hchealth.org 


Facebook: wwwJacebook,com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, Health Officer 

August 19,2016 

Homeowner 
11977 Frederick Road 
Ellicott City, MD 21042 

RE: 	 Mullin Property, Lot 2 
11977 Frederick Road 
Building Permit: B16000369 
Well Permit: HO-95-0510 

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 system was 
ar~lntc'l1 on 811212016. Final approval of the well line connection to the dwelling was granted on 
612/2016. The well construction was completed on 9111/2006. Water were on 
81212016 & 81612016. 

The water sample results indicate that the water samples submitted for were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 

This certifies that the initial sampling requirements of CO MAR 26,04.04 "Well 
have been met for the water supply installed under well permit 

0510. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of will expire six months from the date of 
Submission of a second bacteriological test the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration 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 
misdemeanor under the Annotated Code o/Maryland, 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 3 13-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list laboratories certified by 
the state be found at the website: 

http:26,04.04
http:www,hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

Howard County 
Health Department 

(410) 313-2640 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 

Monday, December 04, 2006 
Scan with On-site Sewage Disposal 
Installation Permits for these lots 

MEMORANDUM 

To: 	 FILE 

From: 	 Michael J. Davis ~ 
Director Well and SeptIc Program 

Re: 	 HO-9S-0S10 

The above referenced well needs retesting for radium prior to issuance of a building 
permit or before the septic system is given final approval. Obtain written confirmation 
from the lot owner that they are aware of the need for testing ifthe building permit is to 
be issued before the result of the testing is received. 
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bOlL NAMeII 
che2 II Chester silt Joam. 3 to B percent slopes. moderately eroded 

CgC2 . II Chester gravelly silt loam. B to 15 percent slopes. moderatelY 

ChD2 chester silt loam. 15 to 25 percent slopes, moderately eroded II 
MlD2 Manor loam, 15 to 25 percent slopes. moderatelY eroded II 

NOTes: 

* Hydric soils and/or contains hydric inclusions 

*. May contain hydric inclusions 

t Generally only within IOO-year floodplain areas 
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P.A.RCEL 16[i 

/ 

IZONING: ~. 

IZONING: ~~-Df.O I 
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352S H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well I 


please indicate one of the following: 


o 	The well site has been staked by £12 6-< C / (OI/tJv),yJ c'cr1-(/ -+;tJc. . 
·on f?~ 1-1- 00 and is ready for site inspection. 

o 	 . will call the Health Department 

for a time to meet in the field to verify a well location. 


o 	Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

. service for our citizens . . 

KN 

I.. 

http:www.hchealth.org
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NOTES: 

II 
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NAME. 

Chester silt loam. :3 to I:; percent slopes. moderately eroded 

Chester gravellY silt loam. I:; to 15 percent ,slopes. moderatelY 

Chester silt loam.t5 to 25 percent slopes. moderately eroded 

Manor loam. 15 to 25 percent slopes. moderatelY eroded 

... Hydric soils and/or contains hydric inclusions 

...... May contain hydric inclusions 

t Generally OrlY within lOO-year floodplain areas 
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