
STiCO USE ONLY - DATE WELL COMPLETED Depth of Well b 
DATE R_ived_ DO 

yy 

8 

yy 

22 (TO N~~ 28 l 
OWNER 

STREET OR RFD 

SUBDIVISION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriale Box) 

WELL LOG 
Nol r8ql:ired for driven wells 

TYPE OF~ MATERIAL (Circle one) 

......--­ ---­,_--=:=---,--::="...-t CEMENT C BENTONITE CLAY IBIcI 
DESCRIPTION (U8e 

46 /' ""YtJ4J. 
......--------I---f.--..r=;=.:&...1 NO. OF BAGS NOilU POUNDS ~(j 

GALLONS OF WATER_-II-4hYf­____------::..,..__ 

addlllonel ~ " needed) FROM TO --­\ epje\ \ GJ -z.. 
bfOw", rocky 

cl().~ 
z. y 

(?~f\ M\c.~ <if 31 

G(~ M\U\ 
, 

Co~ MlC. ~ 1 

NUMBER OF UNSUCCESSFUL WELLS : 

DEPTH OF GR~O T SEAL (10 nearest foot) 51 
from _ ft . 10 _ ft . 

46 T 52 54 BOTTOM 58 

enter 0 if from surface 

. CASING RECORD 

~~ 
~~I~ 

M IN 
CASING 

P~ 

Nominal diameter 
top (main) ceaing 

(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

~ 
70 

OTHER CASING (if used)E 
A 
C 
H 

diameter depth (feet) 
inch from 10 

~---
L­_ ____ ~,~,___~,,~, ___~ 

S 
I 

~--- '-------" ....' ----', ....' ----' 

SCREEN RECORD screen ~ 
or~le ~ ~(=:) BRONZE 

W 

68 

MD NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

~ 
HOLE 

[gul 

wa 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 /

.=L. •PUMPING RATE (gel. per min.) ______ 

METHOD USED TO 11' I' 15 

MEASURE PUMPING RATE L.'~~==:L..=::""::"'_......J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5 k ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air [!J piston 

@] centrifugal 00 rotary 

~ lurblne 

other[Q] (describe 

27 27 below) 

[I] jet bmeraible 
27 

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

YES 

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 nearesl gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

STATE OF MARYLAND0717 
WELLCOMPLEnONREPORT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY 

IN COlS. 3-6 ON All CARDS) 
(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 

DENV-CROO 

COUNTY 



5:2Gt ~ 

OWNER INFORMATION 
8 

I Lee Development Grou~ Inc 
15 Last Name Owner First Name 

I 
36 Street or RFD 

I Silver Spring, Md 20910 
57 Town 70 State 72 Zip 

34 

55 

76 

LOCA TlON OF WELL 
I Howard gc

8 COUNTY 

I Terrapin CrPek 
23 SUBDIVISION 

SECTION IL,-,-_---c-='I 
44 46 

LOT "-,10-­
1 _" --::-:,1 

48 50 

I West Friendship 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1.."..,..._~1_~c'-'M,,-=-I'--.J1 
73 7!>_TLJ8 

Milo Co 
11 NEAR WHAT ROAD 

42 

71 

30 

-I 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) rw]t![El

WESrImEA§T 
34 200 37 SOllHi 

DISTANCE FROM ROAD Ft-­
ENTER FT OR MI 38 39 

TAX MAP: 15 BLK: --.£. PARCEL / ' ­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

,J/vw-vrcl
COUNTY NAME 

cn'~~"r...-_O 0 0 
55 

COUNTY NO. 

EAST 
GRI 0 ~'--"""-.!.""";I------'O"-,,O~O~

63 

EMEI'1GENCYITEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

DRILLER INFORMA TlON 

George F. Easterday M W D o 
Driller's Name 76 License No. 81 

l. Franklin Eastemay, Inc. 
Firm Name 

B 
APPROX. PUMPING RATE Pi 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO·THERMAL 


-
APPROXIMATE DQ'iH OF WELL I 300 I FEET 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

e 
~ETHOD OF DRILLING (circle one) 

~ (or Augered) - JETTED Jetted & DRIVEN 

~ary => AIR·PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse·ROTary DRive·POINT 

other 

REPMCEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[W THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL W LL REPLACE A WELL THAT WILL BE t ~ ABANDONED AND SEALED 

THIS WELL WII ' REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDB · ·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER -eG 

PERMIT No. I.Jo - <J!J-1//~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE _ A,I-'PRO\'IN(i A,UTHORHlfS SHOULD USE SfP"R.... TE SHEET IF NEeOED .. 

STATE PERMIT NUMBER 

1+0 - 9 £ - 1/1 Jj 
70 fill in this form completely 79 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

wells2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
a·v} 3 

000 ~ 
_ 000 ~ 

L-________-=~_________~ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 10 C 1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

DENV·Permrt 97 



-------

" 

Page of 
Date 	--g"""''' 0/-0-,- . Review 

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Maryland Well Permit No. /-f:o..-.qs:- 1/1'-/ Eleqtion . District _-"'""...::;.'.__.__--'-_ 

Locat ion of Property (roC',d) _ · ...L.:./-=L:...lQ~·....... ~C;;;..;...b~~~;-/..:.--_______________.....m~ · 

Subdivision-t1::;@fZAfIN . c..&€K-Lot /4 Block Plat· Sec. __ 

Well Driller ~fl~T~@a,y . . Owner L£fE r:J)eV6J-ofMe,Jr 
' . 	 Depth of Well &00 j31f ' 


Dist~nce of Measuring Point (M. p.• ) above ground _..:;d...=-...;._____ 

Static Water Level (S.W;L.) · belowM.P.S0 ]:::T 


I. High Rate Pumping-- reservoir drawdown 

Time pump started S". ( -5 tJ Pumping rate c2 0 &, 'f3 F"-. 

Total time JDrvf vi to reach pumping water level ' , If] ft. below M.P. 

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

'-tr TIME 

q ( \~ 
• . J 

/~, OJ ' .... 

/:' . ' " 

I'. ' ? I 

~ . . 
. 1,_ .' ." . 

,. ;, ~~ '.•' 

~ . ~ ~ 

~.. 
I 

WATER LEVEL 
Below M.P. 

, . 
..,'. J 

,./ ".&t.tJ 1-"" /' . 

PUMPING RATB 
Time to fill 

l2.i:L gal. bucket· 

......... " 

n.' 

. 
~ .- . 	

'1--Ly. \" ........ / . ._-
( ;/-. .. ... 

./ 

\ 
j 

; 

, 
! 

\ 
\ 

;' 

/ /\ 
(. 

7 1 
I 

CALCULATED FLOW 
(gallons per min~) 

-, 

2 . 

r ,"' • , 

... :J. 

.o ;j 

.....- "-\J ' / 
·U 

f\ .. 
\

~\ 
~. ~ , 

~ 

http:belowM.P.S0


___ ofPage Review 
Date ------------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ,5 -1/1 ~( 


Location of property (road) 7L~· C ~.--~~--~-----~------~---------------------~t12~ /~oL___-~
Subdivision Jr~~ ~f- Lot ~ Block _____ Plat Sec. 
Well Driller;A&kOG:-= Owner '-pc,. . T4C, 

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 dra wdown 

Time pump started Pumping rate 
----------~------ ---~~~~----~-Total time __________ to reach pumping wa ter level __________ ft. below M.P. 

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

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute)

--

I 

I 

I 

HD-224 




I 
/ I ! 

/ . I 
5~4.281 __ 

2' ~ a • 
\ I ~ 
\ ,/ J--...---. 

\ B~ R.L. __ __ 
-~~ 10' 

--...... 

\,.I'dl s#es 

/ il$/o~
/ 

;7~~ ~ 
v~~ 

@ 

/ 

/ 

ITHIS ...'" DfSIGNATES A PRJVA", SEWERAGe ....S""ENT 
OF AT LEAST 10,000 SQUARE FEU AS REQUIRED BY 
MARYlAND STATE DEPARTMENT OF ENVIRONMENT FOR 
INDMDUAL S£WERAGE DISPOSAL 

IMPROV£MENTS OF ANY NATURE IN THIS AREA ARE RESTRICT£D UNTIL PU8UC 
S£WERAGE IS AVAlLA8L£. THESE EASEMENTS SHALL 8ECOME NULL AND VOID 
UPON CONNECTION TO PU8L1C S£W£RAGE SYST£M. THE COUNTY HEALTH omCER 
SHALL HAV£ THE AUTHORITY TO GRANT ADJUSTMENTS. 
RECORDATION OF A MODIFIED S£W£RAGE EASEMENT SHALL NOT 8E NECESSARY. 

(PASSED) PERCOLATION T£ST SIT£: S 
WELL SITE PLAN(FAILED) PERCOLATION TEST SITE: ... 

EXISTING WELL: ~ TERRAPIN EEK 
(FORMERLY SCHWABE FARM)

PROPOSED HOUSE SIT~ ~ 
PART OF THE LANDS CONV£Y£D TO LOG, INC. 8Y DEED RECORD£D 

,tI,-""­...., Ll8ER 1988 AT FOLIO 258 
I \ TAX MAP: 15; GRID: 4 & 5; PARCELS: 12 & 4JPROPOSED WELL SITE: : • :. 
\ ,, S/TUAT£D ON SYKESVILLE AND UV£STOCK ROAD , , 

....... _- '"' ELECTION DISTRICT No. J, HOWARD COUNTY, MARYLAND 
SCALE: 1" ... 50' APRIL. 2007 

I 



~NV1~UNM~NIAL H~ALIH4.1.tJ.::I.I..::ILtl4t1 

t;-qif? 
7178 Columbia. Gateway Drive, Columbia, MD 21046 

(~10) 313-2640 Fax (41.0) 313-2648
Howard County roo (410) 313-2323 Ton Free 1-866-3l3·6300 
Health Department website: www.hchealth.org 

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: 


?t(J AWell Site Location: .... 
--rc f./:A fttV C-reel /- 2-2- 7:?tfIfiod cvu-it/)~,p-- ~ ('n/L-D CO('<'YI 

Snbdivision/Property Name Lot# Road\Name 

~	The well site has been staked by V(}rJ mil!? itss (}C/If7C"S .:::rAlC­
(professionallarid surveyor or company employing professional land surveyors) 
on 3 - q--- () 7 (date) and does not require a.site inspection. 

(Va /~~ 

q 	 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 p]an, must be attached 
to the green well pennit application. 

Revised 3/11/05 

http:www.hchealth.org


/161 {V 
t Vet ~crudultdlar 

flila I l\ H\111 
AM 

HD-215(a&v. 6/00) 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MI) 2:1045 

Main: 410-313·2540 j Fax: 410-313-2548 


'rco 410-313-2323 I Toll Ftce 1*865-3:t3-5300

Howard County I· wwwJ;ehNlthorg 

Health Department Facebook: woNW.facebookcominoconealth 
~.- ---.,--- Twitter: ~jow3fdCoHe!llth~(>p 

Maura J. Rossman, M,D., Health Officer 
_.__._--_._------- ----- ­

INTERIM CERTIFICATE QF POTABILITY 

Expiration Date - December 13. lOt7 


June 13, :iOn 

Homeowner 
12710 MilQ Court 
Sykesvi!le, MD 21784 

RE; Terrapin Creel\~ Lot 14 
12710 iVfilo Court 
Building Permit: Bt6003009 
Well Permit: HO-9$.1114 

Deaf Homeowner: 

This is to advi$C you that the septic system installation and water weB construction for the above 
referenced prope!iy have been inspected and approved, Fina! approval of the septic system was 
grnntoo on 5/8f2017. Final approval of the weI! line connection to the dwelling was granted on 
1!Jl!2017, The well construction was cumpleted on 8/7/2007. Water .samples were coHected on 
514/2011 & 61812017. 

The water sample- results indicate that the waler samples submitted for testing were free of 
coliform and fecaJ coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampllng requirements of COMAR 26.04.04 "Well 
Regulations" nave been met for the water supply system installed under well permit HO-95* 
1114. Although the submjtted sampJe re~m1ts are in compliance with COMAR standards, the 
Health Department docs not gClafantee water supplies. 

This Interim Certjficate- ofPotabnity will expire six months from the date of issuance. 
Submission ofa second bacteriological test indicating the water is rree of coliform and fecal 
coliform bacteria is required prior to the expiration date-, aftcr which tJm£ a Final Certificate of 
PotabWty wi!! be issued. AJQillU\:.mtsubmissiQIUc(~~rl-d bacteri91ogj£?1 te§.t.~JurbiditY and 
Iron musJ at$Q be t~9\l pre and Pf\5t treatrn£'fl~ FuHure 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 ofjlyfaryland, Environment Articie, 9-1311, 
subject to a fine of up to $SOO or imprisonment not to e:tceed tbree months. 

Please contact (410) 313-J 773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample, A list oflaboratories certified by 
Ihe state of Maryland may be found at the follo¥!ing website: 
http;11\V¥~,md e .sJ~E.md ,us!a§§~s/~.~~~ lIm.;;~n t/yx:<.lp'-La bs:~O lllapr !6.l2df 

http:t/yx:<.lp
http:26.04.04


In closing. please refer to ou: "Homeowner Fact Sheet" which iHustrates a better understanding 
for yOllr Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT, 

ApproVfng Authority, /~ 

~.. //~/----
KL~. Wolf, L.E.H,S" REHSIRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc; 	 Howard County Dept oflnspectiof\s, Licenses, and Permits 
Community Hygiene Program 
File 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Wtstminsltr MD • (410) 848·1014 (4 10) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv JD #: 114251 Account #: 1045 
Reference: Catonsville Homes Lot 14 Comoanv: Atlantic Blue Water Services 
Location: 127]0 Milo Court ReQuested By: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Date! Time Coll~ted: 5/4/2017 0930 Site: Well Tank 
Date/Time Rec'd: 5/4/2017 1500 Treatment : None 
Chlorine ppm: Free: ND Total: NO pH: 7.3 
Collected By: M. Mather 3480MM Well #: HO-95-1114 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEII'IMEJANALYST -
Bacteria, Colifoffil. Total. MPN 2.0 MPN/100 mI < 1.0 SM18 9223 515/2017/1030 I LLO 

Bacteria, E. coli, MPN <1.0 MPN/100 ml < 1.0 SM 189223 5/5120 17 / 1030 I LLD 

Nitrate <1.0 mgIL 10 60 1 514120171 1600 I CRS 

Turbidity 9.95 NTU <10 SM182 130B 5/4120 17 ! 1545 ! CRS 

Sand NS mgIL l VisuoVGrnvimetric 5/4120! 71 !5451 CRS 

lro" 0.52 mgIL 0.3· FR, 4S ( !26) 5/4120 17/15251 CRS 

NOTES 

1 "SMCL '" Secondary Maximum Contaminant Level 
2 mg/L '" milligrams per liter (also, parts per million) 
3 MPN/ I 00 ml '" Most Probable Number (of viable bacteria] per 100 ml of sample. 
4 NS = None Seen (NS indicates le~ than 5 mgIL) 
5 NTU '" Nephelometric Turbidity Units 
6 Results less than or within the reference range are considered satisfactory and withi!) potable water limits at the time of 

sampling. 
7 ND:None Detected 
8 pH and Chlorine leve l tested in lab 

9 Sample collected by client., aualyzed as received 

Reason ror Test: Use & Occupancy 
Buildill2 Penni t # : 16003009 

Date Reported: 51SaQ I7 

!tiD Stille Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848· 1014 (410) 876-4S54 FAX (410) 848-0298 __-":=­

REPORT OF ANALYSIS 
laboratorv lD #: 114987 Account #: 1045 
Re fe rence: Catonsvi lle Homes Lot 14 Comoanv: Atlantic Blue Waler Services 
Location: 12710 Milo Court ReQuested By: Mark Mather 

Sykesville, MD 21784 Source: Well Water 
Datel Time Collected: 6/8/20 17 0845 Site: Laundry Tub 
Daterrime Rec'd: 6/8/2017 14 15 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 7.3 
Collected By: M . Mather 3480MM Well II: HO-95-11I4 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIMEIANALYST 
Bacteria, Colifomt, Total, MPN <1.0 MPN/IOO ml <1.0 SM189223 619/2017 10945 I BCD 


Bacteria, E, coli, MPN <1.0 MPN/lQO ml <1.0 SM189223 6/912017/0945 I BCD 


NOTES 

MPNI 100 ml '"' Most Probable Number (of viable bacteria] per 100 ml of sample. 

Z Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

J Sample collected by client, 3llalyzed as received 

4 ND:None Detected 
5 pH and Chlorine level tested in lab 

6 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Permit II : 16003009 

Date Reoorted: 619120 17 

MD State Certification # IJ3 


