
7164 ~rT~~~~~~-~~~~~~"1r~LiiE nNlvl OF MARYLAND '!'~.~ ,BE..-mo wmtIN 
. _.._, WEt:L COIIPLETION REPORT .. o.Y8."." WI L. COMPlETBl. 

IS TO BE p~. >l I= r ALL IN THIS FORM COMPLETELY .A .r2 '-I/i',! 
DATE~lY 

_ ® w 

, 
" 

STREET OR RFD ' q,,f'. ~. } TOWN 

~~,t~~~~==#rr~~~~~ 
... Wa.L_ ~ ~ 

LOT . 

ICl31 

TYPe OF,~ MATERIAl (Cirole one 1 ~ 
CEt.4ENT~ ;, BENTONITE CLAY IBlcl 
NO. OF BAGS 6 NO. Df3 PQUNDS :!, ttc; 
GAlLONS OF WATER __-"'-":(,~____o I 
DEPTH OF GRQUT SEAl (to ooateSt loot) 

from 0 ft. 10 .,.2d 
<Ii fOIS 52 54 96'M'OM

It..I 
(M'" 0 "ro." 

/ '.'!~~ , :::=-----1 
(::~\ ~ ~ 

W~ 

II 

" " 

DEPTH (n81U'8S1 ft.) 
NUMBER OF UNSUCCESSFUL WELLS : 

, . 
PUWPING TEST 

HOURS PUMPED (nwteI hoLr) -,--, 
PUMPING RATE (gil. 1* 1Ml.) (;; . 

METHOD usee TO ';{(.. 1./
MEASURE PUMPING RATE • 

WATER LEVEL (distancl from lind 1IJ"face) 

BEFORE PUMPING 
)6

-,--'-0.....,.. ft.17 ill 

WHEN PUMPING "",=5:.:::"S'-,.... ft. 

PUMP INSTALLEQ 
DRlllfR INSTAlLED PUMP 
(CIRClE) (YES 01 NO) 

YES C!!:./ 
IF DRILLER INSTALlS PUMP, THtS SECTlON 
MUST BE COMPlETED FOR AU. wellS. 

TYPE OF PUMP INSTAll£O 
PlACE (A,C.J.P.A,S,T,O) 
IN BOX 211. 

CAPACITY : 
GAllONS PER MINUTE 
(to neafeIt gallon) $1 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

" .,
WEll HYDROfRACTUAEO ~ ,~7,~. " 11 21 ®7G HEIGHT (circle appropriate box

L!J QI!V ! and ent. casing height) 
I----==-::-:====:c:':~-'''''IL._I c 2 + , above 

CIRCLE APPROPRIAre lETT£A H'-."'-u"- '~=----=" .",----"'36 lAND SURFACE 

, 

A A WELL WAS AS~DONED AND SEAlED 
WHEN THIS WELL WAS COMf>LETEO 

E ELECTRIC LOG OBTAINED 

I P ;;;~ "';;'~~"EO ro p:~ 

, ~ below ~neafest)"L;;-".,--__-.,. ___--,;;­ _ foot) 
~ 38 311 .1 45 47 51 t-";::'-""7~:::::::-:::::::::-:--::'3":-:-:"'-__-I 
E SlOT SIZE 1 2 3 I LOCATION OF WELL ON LOT 
H SHOW PERMANENT STRUCTURE SUCH AS 

OIAIoIETEA (NEAREST BUILDING, SEPTIC TANKS, ANO lOR 
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 

511 flO THAN TWO DISTANCES 
Trom to (MEASUREMENTS TO WELL) l f) 

DAIL,LEAS~. ; _ M ~ r"..,:t~. . L'___~. v( t.l )"'2..0' ~/111-' 
;1 ­ ,J/i. WAS fLQIIWtG 'IIti.L. _ " J 

tlSERTF IN lIOX. 1511 ~ (/~ 

/" .J1 D rn~~~~IN BY DRilLER) J 
LtC. r)' - - • T (E.A.O.8.) W Q II_-----~~ It 

~~~====~~~~~~--------~ ~__ n 
SITE SUPERVISOR (8ign. of (111.... Of jOurneyman 

responsible tor siIewoftt it dlfterenllrom pellllinM) 

COUNTY 

L 

l 



s eaUENCE NO. 
(MOE USE ONLYI 

E:M£HGEN(.."YITEMP NO. IF AN Y 

STATE OF MARYLANO 
ARPLICATION FOR PERMIT TO DRILL WELL 

Date Received (APA) 8 3-.J 'I Lf}CATION OF WELL 

8 

, 
" 
" , 
" 

OWNER INFORMA TlON 

Sireel or RFO SS 

LiS /.3a,./ frlo..,1i'";1I.. ~ 
Town ro Stale 72 

DRILJ.fR INFORMA TlON 
z. , 

76 

nOWJll ... .., 
8 C~TY 21 

~l-(!fl'l T 2. r:(/U ~S-f: 
23 Su eDIVISION 

SECTION I 

" 
I 

" "»4IBrI .... . ,:' 1 
S2 NEAREST TOWN 

MILES F'ROM TOWN (enW 0 ~ In town) I 

", {(Ill/A. t. f}1l/yi</¢. M SO II? , 
Dr,lIm '$ Nam7 • 76 license No 81 8 4 I 

M I I 
76 77 78 

, 
" 

, f)/lfl!J.. t, /YJIIJI',d T...-<Z , ~,",c';"' OF wm""", 

~-;:~,F""':t7:N~~:'~l~YIk~'i""~'/"S4~td~· ,41~f.§A~""""1~·~YI1~tJ~ZI~7?~f~Jr T~OWN ~'~"'" =' ,/ft9. ;y/rflor ,-:: N 

B 
""'28tU re D~ w, TOWN; 'El, 

WELL INFORMA TlON...,;J ~ 
1 APPROX. PUMPING RATE b 

ON WHICH SIDE OF RO AD at 
(CIRCLE APPROPRIATE BOX) w' : ffir" ' 

34 >S­ 37 

DISTANCE FROM ROAD ~ 

, /'1tJ (2t 9'7 
11 NEAR WHAT ROAD ,. 

(GAL PER MIN.) 8 12 [ 

AVERAGE D~ I.L_Y OUANnTY NEEDED S--C 0 ~ S 8-9 
(GAL. PER QAn 14 20 

ENTER FT OR Ml 38 39 

l AX MAP: ?" BLK; ..5" PARCEL ,J:.t... 

r 

USE FOR WATER (CIRCLElIPPRQPRIATE BOX) 

D MESTIC POTABLE SUPPLY & RESIDENTIAL @);RIGATION 

Ifl FARMING (lIVESTOCK WATERING &NlRlCVLTUAAl 
~ IRRIGATION 

[0 INQUSTRw.. COMt/CRIClAL OEWATERING " lEl PU6UC WATER SUPPLY WELL 


IT] TEST. OBSERVATION. MONITORING 


lQJ GEe-THERMAl 

APPROXIMATE DEPTH Of WELL ,L..--,-/-=51=-°-=---0.11 FEET 
2~ 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL b" INCH 

METHOD OF DRILLING (Circle one! 

JETTED JeUed ''-e!!IVEN 

'R.flO A1R-PERcussion ROTARY (HyctraullC Rotary) £.~19-" 
Q!!ive-POINT -- / 

Olhm 

REPLACEMENT OR DEEPENED WELLS 

GJ 

A"'\ tCIACLE APPROPRIATE BOX) 


(!;!.l....fHIS WELL WILL NOT REPLACE AN exiSTING WEll 


THIS W£lL WILL REPlACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POlIC"I' ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EX1STlOO WELL 

PERMIT NUMSER OF WELL TO BE REPlACED OR DEEPENED 

(If AVAILABLE) 41 - - S2 


NOI to be filled in oy driller (MOE OR COUNTY USE ONLY) 

NOT TO BE FILLED IN BY DRILLER 

1 !t4/; EJ' DEPARTMENT AAS29'/~Y 
COUNTY NAME COUNTY NO. J 
STATESIGNATURE INSERT S _ _ _ 

~;T?Jlzh~ ,,~.{L- j tifi ' 
NORTH~S'" EAST J k
GAtD ....:> 000 GRID + "'/. 00 0 

55 57 63 

SHOW MAJOR FEATUR€S OF 
BOX & LOCATE WELL· ____• 
WITH AN X 

SOURCES OF DRILLING WATE FI 
, ~(l.. 
2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ?~i/' 

@ 


000 
OOOS~ --L-__________4N ----'''--=-''---- ­

DRAW A SKETCH BELOW SHOWING LOCATION OF weu IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCe FROM WELL TO NEAREST ROAD J CTiON 

N 



Page of Review _________ 
Date ()qL.£ 20-OS--=­

TEST 

"ell Permit No. HO - 7,<:--}t, 7:;'

Loc.ti~n ,of prope~y (road) f.~2: L-f' i?

!~~l~~:~~~r ~,t? ~'-0;;(~~'-"!~7il"'r;;----"'--''-~Lo~t;--_ ~~-;B;;1C:OC:Ck;:--f;=-p;;1'a:::t:-~.:J"z::--;::=·7/0"''''~·''d'-''-~ ' -~ ~

_X..ritz.. d.,f- :q{." ttl eOwner , 

Depth of well 02 '16 ,6­

Distance of me~.-:s;zur'='"f:,n"g=-=po=in"t::-(7:H;-.""P,-.·)-a:-;bo=v~e-ground _"',}..O-I""_____ ____ 
Static water level (S.W.L.) below M.P. -'-/,,6_"""_____________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 9 :00 Pumping rate /0 6f"'1"-­
Total time IS"'" ...: to reach pumping water level SjY'" ft. below M.P. 


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

TIME (in 15 
minute in­
terva ls 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill J 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

';i 0 0 ) 6 ?' 6 Sec.­ )0 Co/">-<­

I "5/S'-n.~ ~c.I 

9,'/5­ $':5 ,If JV S~ 6 Ji'P"-" 
5': 5'0 :is­/" )0 S'f'c. tt, Gil-­
9;v5,' ys ~ /0 ~ec- {, (,"'''''­

/0; 1.0 5:5 II /0 I , 6 " /0: 15 5> 'I /0 II 6 I, 

10/3 0 55 'I /0 'I 6 
I, 

101 'fY ,S ,k /0 Y-e­ c, Sf'"" 
/ /,' 00 S-:S­;? / () SI"c;. <6 ~t'Y1 

)/,' 15,­ s:> if 10 S:"-c ,(, DI'H--L 
) /.' 3D 5'5' " /0 G I' 

) /: \o' :l 5, I, /0 'I (, " 
1'2.: Q:) 5:' 4 )0 ~.,.<- 6 GPW' 
12: ~5' ;i",) r7' 10 Sec.. (, t>1'#,/ 

HD-224 




HOWARD COUNTY BEALTIf DEPARTMENT 

BUREAU OF ENVlRONMENTAL REALTIf 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2<>48 


lofprml.tioD Form [or the ImtaJlatiqn of the Well Pumo, Pillest Adapter, and Suppty Plpig&: 

NOTE: Tbe tase_ntr iJ rnpeDSible for reqaestiD& aD iasputioa. priol' to 9 lID 011 the day of the desired 
i.oJpedfoQ, No work b •• be c.avued uatil apln'o,,~ by the HuJ1b Departmc&. All instaliaHom lDIlft comply 

wita tbe National Siandard PlwDbiD& Code (NSPC, as amended IocalJr) !!HI COMAlt16.04.04 (MD Wdl 
COIUQ"udioo'Rep1atiaDt). S9baaipioa or a cotDptetlt form b Maim!" rior to UK yd Osgapancy lIrOrovaJt . 

c."-=~:g~l&9vj~phone.; ::'0 \ - ?,r;'t - "'6)<6 

licensed Well Pump lnstaI1er 

Name ofPraperty Owner._"C"""1--LU:;CU'-'""""",,--Telepbone 'II ;=..,<J,!l-=.;z:'!! ~~~27#;;l::=::
Subdivision: lot.; __Well Tag II : HO ~s:p..-.--1.J::l:.L,Z. 
Si", Address: 5~Q iliXJfB '1 7 Cooks vi II.. 

SubmerSible Po~Dllta Pitless Ada~t: WeU CIP and £kd'ri( Cooduh 

Make: M ~ Make: for;{!.. Two P1CCC watertight cap: .x 

Model M: S ~ a-. Modeltl: , Screened, vented wen cap:~ 
 .....Pump Capacity S so GPM Deplb :~" (36" min) Cap se<:uRd to casing;4- ' 

Well Yield :~GPM NSF appt'oved:~ Conduit min IS" 8.G.:~." 

Depth or well encou.nIered at time ofpwnp instalbtion:~(feet) Conduit secu.rcd to ",'Cij cap :~ 

Hpwnp capacity exceeds weU yield. a low water cut ol'f switch is required by NSPC 199O 'Section 17.&.4 

Torqu.c arrestors Ql Cable guards are l'I:Q.uired - Must circle one 

Saf~ty rope, if lIst:d, altllchd to lwide of weD ca.siog ,with eye bolt .4 


PjOj02 to bOU R House Ccmn!;ctiOIl 

Type: I" 1>0 kG, . PVC sleeved to undisturbed soil at '?H penctratlon:le-1~ 

PSI: ~160 psi liiiil) Approltima1e length of-sleeve: "D I ~ 

D<pth ofrupply U ..:'tii:(J6" min) Sleeve caulked and sealed properly: p( 


The 'Water supply llDe is ~uiud to be at laut un fed froal the .sepUc taak, pump c.bamber, sewa&,! pipiDg, 
distributioJl box, dra.lnf.elds. and sewage resen'e 2rea.. If tbiJ ~ be actomplisbed, coutact thiJ Qffice for 
approval prior to io'taJlatiOn. ~ 

t<,Ju.., l..lo.b. . q- 'J~ - /0 
Siguature o!~ represelltative respQnsible for installation date 

Fg, H,al.h Depanmen. V .. Only -Not t, ~. CO"Plct~b4InJtaJ ~~~r 

Date Insp. Requested: Dat<: 1nsp.·Approved: ?2....}I£!2/~ 

InspcCtiOll Data: Pitless adapter and water supply line at l~ 36" below grade i ==~l7~= 


Two piece cap inslalled and attached to casi.Dg securely . 
S ec. conduit extends at least ur below gradel'anacbed to cap properly 
Safery rope installed inside ofwell casing ./ 
COrrett well tag attached properly and casing r above finished grade ./ 
Water supply line sleeved adequately at house connection ;/ /' 
Adequate grout observed below pitless adapter // 

HD-215 (Rev. 8/00 ) 

8~9l£t£IHP19/19 ~d 

http:COMAlt16.04.04


i #iI!~ Bureau of Emriroomental HeaUh 
; ~~ 7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 31:;'2648 
Howard County I TOD (410) 31:;'2323 Toll Fc""H6<l-313-6300 


"""\~ Health ?ep~~~-----';;';;:':;;':':':Wro;e;;bs"ii:!e;;::"",""'::Ovc:".h,","ho,e::.l,"tK;;';'o,"g;;:;;'::;::;;;:::;;:;;'--­t 
l 

Peter Beile!!'"!!, N.D., UP.H" Health Officer 

October 4, 2010 
Homeowner 
960 Route 97 
Woodbloe, MD 21797 

RE: Quartz Hilt EstJt'.!s, Par 32 
960 Route 97 
SF#' BI0000522 
Wen Tag; HO·95·1673 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approvai of the $t'ptic sys.tem was granted Oil 091091:2010" Final approval oftbe 
we!lliue connectioll to the dwelling was approved on 06/0312010. 

The water sampfe results indicate that tlle water samples submitted for resting 
were free of colifonn and fecal coliform bacteria at the time of sampling and are 
bacteriologically safe for drinking. The ....vater sample results were found to be in compliance 
'.'lith COMAR water quality standards. 

Enclosed \\tith this certificate, is a copy of the septic pennit and the as-built aiong >,.\lith 
important infonnation regarding the use and maintenance of your septic system, Please read 
through carefully and thoroughly, Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771, 

lC'iTERJM CIiRTfFlCATE OF POTABILITY 

This ce.rttfies that the initial sampling requirements of COMAR 26,04.04 "Well Reguiations" 
have been met for the water supply system installed under well permit #H0-95-1673 Although the 
submitted srunp"1e results are in comptiance with COMAR standards, the Health Department does not 
guarantee water stlppties. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Deprutment of the Environment accepts this well 
system as required by COM/ill. 26.04"04. 

http:26,04.04


This certit1cate 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 scbedule a final water sample appointment Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 
Date of Well Completion: 

IO/Oli2010 
10105/2008 

Appmving Authority, 

Kevin M. Wolf, R. S, R.E.H.S. 
Environmental Sanitarian 
Wen & Septic Program 

Building Utspector's Office 
Community Hygiene Program 
file 



.._ 	 .. _­

7178 Columbia Gateway Dr., Columbia, MD 21046 

(41O} 313-2640 fax {410) 313-2648Howard County 
TDD (410) J f3-2323 Toll Free ]-866-313-6300 

Health Department website: www,hcltealtlwrg 

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

TO ALL INTERESTED P MIlES 

""'hen submitting a well application for a proposed well for new 

construction, please indicate one of the tollowing: 

Well Site Location: 

Quartz Hill Estates Parcel 32 MD Route 97 
Suhdivisiou/Property Name Lot # Road NftIDe 

l!I The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional hwa surveyor or company employing professional land surveyors) 

on 11 II z..loi (date) and does not require a site inspection. 

D 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the tield te verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3111107 
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HOWARD COUNlY. O1ARYlAND 
DA,"" JULY 31), 200& 

SCAlf..: 1- • 100' 
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10lD1I201O 09:28 #742 P. 001 1001FrOA:fRACE LABS !NC 

TRACt LABORATORIES. INC 
s ;,jmfu ran.: Driv¢" 

Hu~ yttJl~. :;.rnllOJO USA 
T"lcplwn<t: 4JOiS1l'4·~O<)') J PWI: 4!C;S!(4~1 Ii 

Wdv;i'\.:-: W"""'.\rlIcd~bs.W!rt' '€mail·l'JfrW;l~cnm 

Mar;vl;md Sta-tt Cerllfi«d Laboratory #313 
·····-·····----~----------'-----....---'----II 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 79001 

Cumberland Development 
10)91 AE. Mullinix Road 
Woodbine, MD 21197 

Report Oatel October J, 2010 

Property Sampled: 960 Roure 97, 21797 
Outside Tap 

1I.Udillg Permit #: 
Sample Location: Sampler ID:#: 
R~idwd ('Morine: «LJ mg/L Samples Iced: 

County: 
Map: 

Howard 
NJA 

Oatcffime CQllected jn Fi...Jd: 
OateJTime Received in Lab: 

WeU Tag tt 
Wen Condition: 

Water CuaiJitioningl1'reatment: 

Subdivision! 
Parcel: 

Quartz Hill" 
NIA 

Seljlember30, 2010 at 11 :30 am 
September 30, 2()1O" 1230 pm 

HO·9S-J07J 
2~PieccCap 

Satisfactory 

Sediment Fil1ez' 

PARAMETER METHOD MCU"Sl\lCL 

Lot#: 

RESULT 
~: :foi~J tj)ijfo'fiU ' 

E, eoll 

, 
••·.• /A\>iCni.·...····· 

, . -Nftr)\te _ 

ThTbldlty 

pH 
Sand 

8M 9223B 
SM4,OOD, -, -

EPA 180.1 
EPA 150.1 

Absent 
'.... '\O.,nJ¥r,asN .•...•. 

to N'fU 
*6.5·85 u,tii, . 

Negative 

Absent 
3,7lngn.", N 

1.4 NTU 
1.6 ulltts ,-- --
Negalive 

10000522 
981lAM 
Yes 

2 

PASS/FAlL 

P." 
•·· .. f ... · 

Pass 

LkaChR./~ 
Allison R. Miiburn 
Drinking Water Division Manager 

MeL: Maximum ContalTli1mtloo L~l, an oof~le level established by ,he EP.A 
"'SMCL' Se<Xlndaty Maximum Contamination Level, illevel recommended by the EPA 
""'*A non-cnforeeablc parameter that may cause cosmetic effects Qf aesthCiic ei'fects.($\X;h IlS taste, color or odor) in drinkingwltl"J\ 

Page 1 of I 




