
- -
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3·6 ON ALL CARDS) I 

•• r..... VV'IWIr- .... I ...... • • __• ___ • 

FILL IN THIS FORM COMPLETELY 
~SETYPE ICOUNTY 

NUMBER 

STICO USE ONLY 
DATE R_1ved_ DO 

VY 

DATE WELL COMPL~D 

~ I ~ C
VY 

, 

PERMIT NO. 
, Ffa.OM "P~MIT TO DR..!i.;Lr ELL"
J.fO . ~5" . U 73 

Depth of Well 

22 jR"O 28 

8 13 "'" 15 _ 20 ...(f...O.....N..EA.;.,R..E"'Sf.......F06=n.­ 28 29 30 31 32 33 34 35 38 37 

OWNER ______~j2·~~1~'t~r~'~~~~~~O~u~ll~d~~r~5rl_~r_~~=_-----------~~~~~------------~ 
STREET OR RFD,--.-"'-+:.-.,..,.,....-,.."....".....:..~--..:(~~;,;==0:..r-:-.J __':....M..."..-l...:..­' -'l_J:.....:r.c.....;.:--­__-___ TOWN ____~__:....:., ..:...« ....:.n_c...:.../[;1~__---.______----', I 
SUBDIVISION L I OIr '" S Tlfl!.. ...-"O~ SECTION LOT L 

WELL LOG GROUTING RECORD ~ ~44no 
Not required lor driven wells WELL HAS BEEN GROUTED

J..------.......::.-----------I (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GR/"\IITING MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING ~ 

1-...:..:-.:.....~...:..:-----r-~FE=ET=--...,.-=. !=ft8Ck:::r-t CEMENT ~ y:roNITE CLAY 1BI cl
DESCRIPTION (UM If water ~ 
edditionel ... n-) FROM TO beaiiiiQ NO. OF BAG~ ' Z' NO...QF. P.O~?YtIIU 

GALLONS OF WATER __=­d _..Y:...-____ 
T~ 50'( 0 ~ DEPTH OF G'BUT SEAL (to nearest I~f___ 

~ 
Irom ft. 10 ft.'S' 48 TOP 52 54 BOTTOM 58SJf j cfL 2 (enler 0 il from surfacel 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

'13BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

S~H~ :::: r.!:1~ ~~Ri rue,l 
)IJ!/IC(C /f ~:.~9 ~ TYPE OF PUMP USED (fol test) 

S;A~q15'/~ '-ID '+5 V M 
1 

:N Nominal diameler Total deplh ~ air [::J piston [!J turbine 
C1:I 

I 
NG lop (main) casing 01 main casing otherff1 Ie K# lfS 5'D -~PE (nearest Inch)1 (nea~oc;t) ./ ... ~centri1ugal 00 rotary [Q] (describe 

S "'tA • Jrvll-C t...-' ~./
C.1,..· / 'L b "3.s L/ 27 $ 27 below) 

'I ~6 <]S' 60 81 ~ 68 70 QJ jet S bmersible 

m /c t'1I­ E OTHER CASING (If used) I ;:::27==;;;;::;;;;;;;;;;=====;:;;;;::==;:;;;;::::;;:;;-10r' )%0 A diamater depth (Ieel) .. 
,) .> ~ inch from 10 

~---
S 
I 

~---

, .. 
I II 

.. , 

II , 

screen type SCREEN RECORD _ 

or open hole ISTf1 IiTRl GHIOJ) 
(aplnsertat~ ~ ~ OPENc=:J Iml 1m! 

O cl21 DEPTH (nearest ft.) 

E!.!ME I~~IAL.L.ED 

GDR)LLER 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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest n.) 

31 

37 

29 

35 

41 

r-_N_U_M_B_E_R_O_F_U_N_S_U_C_C_E_S_SF_U_L_WE_L_L",,:,S:::: ;:===~;~'::__1 1 2 11 hn l..I 43 47 

(!j ® E 1 ~NG HEIGHT (circle appropriate box 

]3 
Y N A 8 9 ! and enter casing height) 

~-----------==--;ao_--1 C 2 above 
CIRCLE APPROPRIATE LETTER H '-23----2-4- -:"28-------,300:­ 32 38 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;] .., (nearest)
WHEN THIS WELL WAS COMPLETED below C7"-­C3!-____ ___~---_-- - __ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 ...._4..;,;9;..._________50;;...,,;5~1___ __I 

WELL HYDROFRACTURED 15 17 21 

P TEST WELL CONVERTEO TO PRODUCTION E 
~-...:W~E;.:;L:=.l-------------__1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DR'llERS~~ 
DRillERS SiGNATURE 
(MUST MATCH SIGNATURE APPLICATION) 

L1C. NO. 1 ___ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework if different from permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

Trom to 

GRAVEL PACK I 
IF WEll DRILLED 

, I 

WAS FlOWING WELL -­INSERT F IN BOX 68 sa 
MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TelESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 7S 76 

OTHER DATA 

, 
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 TO W~LL) 

'f/u~( L .......... .-­

r. 

\l~11101 (I 
~, ~L~L ,.,II-> I.f;I 

:;.~ 



EMERGENCyrrEMPNO. IFANY 

0919 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 ::;z "S, .2 , please type 

B 

(APA) 

"---~L-I-~,--,60<.....0<..,...-o OWNER INFORMA TlON 
8 MM 00 VV 13 

' 15 ~s~}mf R.l D~wner(3, '.. \ \F~t~a{e ::' 34 

I 14t>t.(S <rIA r ed d «\VL 
36 Street or RFD 55 

I G Ie I\l weed )y YJ cP 173$ 

t\Je-­ M"s 0 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

SECTION LI _ _ -' 
44 46 

LOT I 
48 50 

I 52CiJE~Q~ 1'1 
73 

I M II 
76 77 78 

11 NEAR WHAT ROAD 
, 

71 

30 

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

W E 

IJ II ,.". WEST[[) T 
34 oL~ 37 SOUTH 

DISTANCE FROM ROAD Ii; 
ENTER FT OR MI 38 39 

TAX MAP cJ.1 BLK -U PARCEL ~cfl7 1 

STATE PERMIT NUMBER 

Ho - qS- - 0/73 
70 fill in this form completely 79 

42 

J... I 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

fFoi) DOMESTIC POTABLE SUPPLY & RESIDENTIAL\..:7 IRRIGATION 

!f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:..J IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

, 
157)APPROXIMATE DEPTH OF WELL I I FEET 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR -ROTa AIR-PERcussion ROTARY (Hydraulic Rotary) 

7 ~ REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

(GJ) THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::-I THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 	 THIS WELL WILL DEEPEN AN EXISTING WELL 

r I'"


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEe ENED ­
(IF AVAILABLE) 41 


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

APPROP . PERMIT NUMBER ~ 1:-.9 Q G 

PERMIT No. 7~Q ;; 7~~ 

SPECIAL CONDITIONS 

N~1 ' F ,wPA0v ING ~UfHOA l t ltS SHOUlD SE SH·.\I~':\ I[ 5P11:El If NEF. DE D 

a 
52 

~ 797J18~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPART ENT APPROVAL 

48 

~2r6TH 520 000 
50 55 

000 
63 

SHOW MAJOR fEATURES OF 
BOX & LOCAT WELL· ___......... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. weH 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~7q4' 
000 

N 

-
~ 52e-L-.-°_oo_--=fl}=--_ _ _ ---I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

DENV-Permit 97 	 <lJ COUNTY 



Pa ge _-=--,,- of ____ _ 
Da te ~6 I i' Za()~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

95- 0173 

L- Block 
~~~~~~~--------Owne-r---

Well Permit No. HO - _~_________~~~_ 

Plat Sec. 
____ Sclqri~ S& ~'dcs 

Depth of well ____/:---:=-____~/~__________________~L) 
Distance of measuring poi nt (M.P.) above ground 
Static water level (S.W.L.) below M.P. '{J --------------­

I. High rate pumping -- reservoir drawdown 
~.' I C- ) .--. 6 L!,...,.Time pump started ;---=O'---'-..:::J'-----:-__ Pumping rate , Y ':) n '· ­

Total time "S- 1""';:'" to reach pumping water level t s- :...,;?ft. below M.P. 

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

TIME (in 15 
minute in-

I tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill I 
gallon bucket 

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

minute) 

<:6: 15' '13 # Lf y<­ I S- 6/~ 

-r;.5! Y/-h'r-kg/ / 
'if: ]c) LJ5 #' if ,se~ /Is­ ~.." 
?$:lt S­ I 

LIt) ,1;­ Y sec... !" V 
i~ G/r 

t:;':CV LJ)' fr '-I C~(..,....J )5 ~)11 
I 

C; .' I c;" ~j5' If '1 If I S" I, 

(} :3 Y5' II L; '/ -­ '(/ ,;, 

C;: V'S 'IS II If If 
-" 

/,j I( 

j tJ:OO t.; . '") fP '7 $ec., I I S-' C i';"'1 

10 : / i) 
j {}.' ;0 

1.5 #' 
Lj5 #­

'-I S~c. 
Lj Sev 

I S' G'I'~ 

/S­ Q'1$'t 

jO! ~5 VS­ ,/ Lf ; I (s" 1/ 

II I' Ol> '15 i/ tf I, l~ iI 

J f-'l' It{" 'i) ,.v 
I 

S~'1 IS­ G/ I<f'\ 
j, ' 30 J I 1) R­ 'f S~ _ 1_5" C;" 1'I-11. 

HD-224 
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I, 

lPJ WELL LOCATION 

1500 SF WELL BOX 

/ 
I. 

/ 
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" 

~ 
--~ 

CLARKS MEADOW 
LOT 2 

F-06-029 
WELL PERMIT EXHIBIT 

BENCHMARK 


8480 BALTIMORE NATIONAl PIKE A SUITE 418 

ELucon CITY, MARYlAND 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 
P:\1136 Clark's Meadow\dwg\10well pcrmits.dwg, IO/24n005 5:41 :04 PM DATE: 10-24-05 



_ __Au~ 13 2008 4: 04PM NATIONAL WATER SERVICE 301-854-1538 p. 1 

HOWARD COUNTV HEALTH DUARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRruM 

TEL: (410)J1~26otO FAX: (410)313-l648 


lPfoDMlim 'O!'PI IV At .....,.."."dIe Wei ......Pidw Adgtq,.ad SgoIy Pirrigs . 

NOR: The ....... iI.ap..... lor ........ i_p«doa prier u" ..OD" cIa.J ot1lledelind 

iupecdon. N.1HI'k II to be awendllfttil approeved .,. the R..... Dcpart.CIIt. All i-••tie•• III.~pfy 


widI abe NaIiouI ............... Cede (N'SPC. ......1Ied locally)..COMAIl26.N.04 (MOWei 

C......... It.epIIIdoM). I.e" tt, ,.,......... II .EWed""V."" Ocr n "'rnraL 


~%..~' ~:3L~.eSVC-T-'-" ..3r2/-rO"t'-/3V 

~.5~~..J tfi~<?b8C#Z 
.(Mal circle OllIe) Lic:eDsed Plumber ~Well Drill.. cue;;.. Well PIImp ~ 
Lic:eose. aod -::~ individual ~.ib ~. Ie for tile field iJIlItaJIIIZion: 
Name (PriDa): 2~LI , .1> fo'YC K I!!..... . l.ic:c--' t::..L -01'9'S" . 
• A Ik • ed illdMclui --.....w-die .eIIIIII......... APPI.......... IIe .....6e..... '&I_.r• 

...... jeUd.,,,, Gr ....,.....,.., p..p i.......or w.driller. LIceuef 1U1-.....Jected te fWd 

.erilieatiDL· I1"'k:a11ed .....h'" Ite ..dIe . 

m>-215 Rev. 12/00 

http:COMAIl26.N.04
http:Adgtq,.ad


Howard County 
Health De 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

November 24, 2008 

Chip & Leanne Harrison 
6532 Ocean Shore Lane 
Columbia, MD 21044 

SENT VIA FACSIMILE 410-531-8939 
RE: 	 Clarks Meadow, Lot 2 

14412 Meadow Mill Way 
Glenwood, MD 21738 
BP# B0800 1 044 
Well Tag #: HO-95-0 173 

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 07/15/2008. Final 
approval of the well line connection to the dwelling was approved on 07/1712008. 

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 water sample results were found to be in compliance with COMAR water quality 
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-95~0173. 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 ofthis 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: 10115/2008 & 1111912008 
Date of Well Completion: 02114/2006 

;g;;:;:J3~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


From:TRACE LABS INC 41058491 : 7 11/20/2008 1259 #662 P.001/002 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
HWl! Valley, MD 2 1030 USA 

Telephone: 410/584·9099/ Fax: 410/584·9117 
Website: www.t!acelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory 1/ 318 

CERTIFICA TE OF ANALYSIS 

Requester: S/O Number: 70596 
James H. Selfridge Builders, Inc Report Date: November 20, 2008 
Attn: Bob 
4781 Ten Oaks Road 
Dayton, Maryland 21036 

Property Sampled: 14412 Me.! 0 ,,/ ~ ill Wq, 21738, Nit.."ate Retest 

County: Howard 
Subdivision: Clar~( Me~dDw Tax Map #: 2' 
J.A)t 1#: 2 Parcel #; 271 
Building Permit #: B08001044 

Daterrime Collected: November 19,2008 at 10:22 am 
Dateffime Received: Novembc~- 19, .::006 t L, 00 pm 

Sample LocatioD: RIO ' ap Samples Iced: Yes 
Sampler ID: 5745KC Rtsidual caz<0.1 mgIL: Yes 

Well Tag Number: HO-95-0 i : 5 
Well Condition: 2-Piece CaD 

Sati sfacto! .. r 

Water ConditioninglTreatment: _ one 

PARAMETER RESULT METHOD MeL 

SM 4500D 10 mg/L as N PassNitrate 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

mailto:info@tracelabs.com
http:www.t!acelabs.com


TRACE LABORATORlES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9 1 17 
Website: www.tracelabs.com / Email : info@tracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 70167 
James H. Selfridge Builders, Inc Report Date: October 16, 2008 
Attn: Bob 
4781 Ten Oaks Road 
Dayton, Maryland 21036 

Property Sampled: 14412 Meadow Mill Way, 21737 

County: Howard 
Subdivision: Clark Meadow Tax Map #: 21 
Lot #: 2 Parcel #: 271 
Building Permit #: B808001044 

Date/Time Collected: October 15, 2008 at 12: lO pm 
Date/Time Received: October 15,2008 at 3:35 pm 

Sample Location: Pressure Tank Samples Iced:Yes 
Sampler ID: 9406NW Residual Ch <0.1 mg/L: Yes 

Well Tag Number: HO-95-0175 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 10.8 mg/L as N SM 4500D ]0 mg/L as N FAIL 
Turbidity <l.ONTU EPA ]80.] ]ONTU Pass 
pH 5.8 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

~~~ 
Allison R. Milburn ' V- "­
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@tracelabs.com
http:www.tracelabs.com

