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STATE OF MARYLAND

. WELL COMPLETION REPORT A
BILL INTRIS FOEM EOMPLETELY s

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

COUNTY

NUMBER@ AS07868

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE =
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well i FROM “PERII O DL WELL”
DATE Received -l oD Yy )
(v Do Yy . ‘f 0 : - -
-—LLLL-% T—mgg&— ;7
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s s PN N 3 ad / 25
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STREET OR RFD
SUBDIVISION

SECTION

Yo _L-Eglﬂa_nﬂ__qz___.
LOT i

WELL LOG
Not required for driven wells

! / GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) i@

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

¢l
if water

DESCRIPTION (Uss
additional sheets i bearing

if needed)

5 v

5 an

i : 4
ks N

TYPE OF G ING MATERIAL (Circle one)
csmeur@ BENTONITE cLAY [B[C]
No. oF 8AGS /7 No. o pounos 4%
GALLONS-OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from__L ft. to ft
48 TOP 52 54 BOTTOM 58

{enter 0 if from surface)

i77:7/ SRR

cl3]

1 2

PUMPING TEST
pUAriNG TEST “
HOURS PUMPED (nearest hour) T’%
_s’ .

PUMPING RATE (gal. per min. )

§ METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

15

v

G
Tk

casmg CASING RECORD

appropﬂate CON

BEFORE PUMPING

25

WHEN PUMPING

. i L K

below ;l -1 'TYPE OF PUMP USED (for test)
ir iston turbine
M IN Nominal diameter Total depth [ﬂal I‘?Tl Pt
CASING lop (main) casing  of main casing
YPE (nearest inch)t (nearest foot) @ centrifugal El rotary (describe
. below)
E % % :OTHER CASING (if used) 27 :
é diameter depth (feet)
H inch from .
£ - H—— ! DRILLER INSTALLED PUMP ves ({NO/
s (CIRCLE) (YES or NO)
P L I 4 d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or open PLACE (A,CJ,P,RS,T,0) 2
ol s
appropriate CAPACITY :
code GALLONS PER MINUTE
below (to nearest gallon) A 35

- .
NUMBER OF UNSUCCESSFUL WELLS: 4 2

DEPTH (nearest ft )

WELL HYDROFRACTURED

Mo

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED , *
WHEN THIS WELL WAS COMPLETED )

ELECTRIC LOG OBTI_\INED
TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED 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 PRESEN
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
KNOWLEDGE. :

-PUMP/HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle approprlate box

and enter casing height
/ above 9 ght)
45 LAND SURFACE

[=] velow 1) (nearesy
49 50 51

37 - Ll

47

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

DRILLERSLIC.NO.1 M S DZ 2 y_ '

- éﬁg fm- z '771’_41;/&,-2&4
(MUST MAFCH SIGNATURE ON APPLICATION)

H

—_D__ _

LIC. NO.»

-9
(MEASUREMENTS TO WELL) 3

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

. 5 v AYZ
A 6 9 15 17 21
ML
23 24 28 30 32 36
s
C3
R 38 39 M@ 45 47 51
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
56 80
from to
GRAVEL PACK —_ 5oL )
IF WELL DRILLED
WAS FLOWING WELL R
INSERT F IN BOX 68 68
——
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O0.S.) waQ
70 72
7475 76
TELESCOPE L
CASING INDICATOR OTHER DATA
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

a1| 9845 |

STATE PERMIT NUMBER

HO-79 -4088

fill in this form completely

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

}/590 please type

Date Receied (APA)

OWNER INFORMATION

s A £ '3 ré ’ ( of
Clasha bl Patbs # |

|/37?d

R Street or RFD 55
7277
State 72 Zip
DRILYER INFORMATION
D2 2.
D r's me 76 License No. 81

Address

% .

ature ate

B WELL INFORMATION
Fi 2 APPROX. PUMPING RATE
- (GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED éDD

76

B| 3 %é LSCATION OF WELL

8 COUNT; y] 21

BDlVISlON 42

SECTION l__ﬁ

ST TOWN 71

MILES FROM TOWN (enter O if in town) l yp

i
e
DIRECTION OF WELL FROM / 3 790 Claksibeo b WJP

TOWN (CIRCLE BOX) NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

=0,
“ o WESTEE

DISTANCE FROM ROAD p T‘"
ENTER FT OR Ml 38 3¢

O BLK: /O PARCELqB

TAX MAP:

—

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
JIRRIGATION

l’ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION
#

INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PusLiC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROV,

Ho d g8

COUNTY NAME COUNTY NO.
INSERT § =

STATE
SIGNATURE

"CO SIGNATURE

a3 ' om 'Z,Q'v 48
GRID ¢, 86 000 &5 BOF  ooo

55 57 63

Lﬁhl FEET

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "

BORED (or Augered) ™ JETTED
- i -
ary . &2 AIR-PERcussion

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

30,

CABLE

;a?EVerse-FiOTary

other

 REREACEMENT OR DEEPENED WELLS
..:;'J- (CIRCLE APPROPRIATE BOX)

@THIS WELL 4L NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE 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

[0] THiS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) a1 - - 52

Not to be filled in by drillar(MDE OR county USE‘iONLY)

APPROP. PERMIT NUMBER G

Ho - 79-4088

71 72 73 74 75 76 77 78 79

PERMIT No.

= 58 WITH AN X
' SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & NECAF? EST 1. fupes-
V I B X
. “METHOD OF DRILLING (circle one) 3

WRITE THE BOX NUMBER
FROM THE MAP HERE

?bé‘?'
. gd

000
000

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

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIER SHOULD USE SEPARSTE SHEET IF NEEDED -

DENV-Permit 97
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'FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4- Ho§8 ]
D

Location of property (road) Cl

Subdivision Lot @B Block Plat Sec.
Well Driller owner w2
/ d

Depth of well 450 ,

Distance of measuring polnt (M.P.) above ground __4

Static water level (S.W.L.) below M.P. I
I. High rate pumping -- reservoir drawdown

Time pump started 7" 75 Pumping rate AL qgm

Total time 3o M) to reach pumping water level __ 368 ft." below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fi11 &1 (if used) (gallons per
tervals gallon bucket " minute)

2/30 KIS 3ase 20 pn

NN 36g ¢ /S

L 00 368 23 <

g 5 367 /3 5

e e 367 /2- 5

¥ 367 /2 5

9. 00 %7 /2 5

9: 1 347 /2 S

9! 3 367 2 4

P4y 37 , (2 S

2! o0 3¢z /2 $

1018 %7 /2 S

10; 30 347 12— s

/0. 48 J¢7 /(2 sl




Sep 21 07 01:27p Pickens & Sons, Inc. 301-854-2274 p.2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TRL: (€10)313-2648 FAX: (410)313-2648

> Welt ¥ nad _

NOTE: The installer is reapensidic for regacsting un Svapection prisr to 9w on the day of Woe devived
ingpection. No werk (s %0 be covered watl) spproved by the Hetlth Departmont. Al instalintions gt comuply
with the Natiansl Standard Phonbing Cofie OVSIC, ss 3mended locally) aad COMAR 26.04.06 (MOD Welk

supcrvision of 2 Borused jonrucymen oy waster plomber, pump installer or well driller. Wicensey sany be

subjoctod o fickd verificatien.
Namc of Property Owser:_ 1R EY T . =
Sabdivition: LLINGER. | Lx%__wmrqt:m- -
Size Address: LES VLA OLVE

NO Y- .

!ﬁnz!!u_ﬁ_k%

Make: _ (o M’alt:{fﬂgpk Teo proce watraight cap,
Model : T S30LI20L Motcls: 2" -/0 X Sacma,-e-dd::- v
Pamp Cagacity 3 G'M = Depth: 407 (6" mim) Cap secured w casing:
wdl Yield,_| 2 GPM NSF appeoved: ; Conduit min 18" BQ.:__~ 24"/
Depth of well cacountered at tisoc: of purop insalbsion: 450" (fcd) Comdeit scowrsdm well cage_ 1~
X pusep capecity cxpacds woll yigld, & low water cut off swinch is requived by NSPC 1990 Sexction 17847 -

Toigae arveswrs ¢ .Cdnle reguired — Mast circle one
Suffety rope, il used, IS tv insbde of well casimg with cyc belt \/

ipim Blouge Qonpection

Type. ethelyne PVC slocved 0 endistarbed s0i ot wall peastration: /
PST: gﬁdﬁo,ﬁu‘.}’ o Approximate: loagth of slexve;_2 D)/

Depeh of supply Eine- 40) (36” rain) Skeeve caulked and sealed propexly: o~ feRmco

The watey smpply K is yequircd 89 be ut least 0on et from the scptic tank, pusep chamsber, sewagr pigiug,
- distribution bet, Grninficids, and prwage reserve area. l&mumm;nﬁ‘ah

spproval prier te hustullation.
St U Tegn T Y29 /67
Sigeator: of responsible for installation dan!’ 4

Kw

Incpection Dstx Pitiess adaprer med watcr supply line st least 36™ below grade
Teu plece cag kmszaliod sd attsched 10 casing

HD-215(Rev. §/00)
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REPORT OF ANALYSIS
Laboratorv 1D #: 65273 Account #: 6181
Reference: Pickens & Sons Companv: Pickens & Sons
Location: 13790 Clarksville Pike Requested By:  Ralph Thompson

Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 9/27/2007 1215 Site: Holding Tank
Date/Time Rec'd: 9/27/2007 1455 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected Bv: B. Dutterer A717BD Well #: HO-94-4088

i it o
MPN/ 100 m <10 SM18 9223 3. 9/28/2007/0910 / AD!’BD

Bacteria, E. ¢oli, MPN <1.0 MPN/ 100ml <1.0 SM189223 B,  9/28/2007/0910/ AD/BD

NOTES -
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
3 ND:None Detected
4  Visual well check: Sealed, vented cap
5 pl tested on-site

Reason for Test : Use & Occupancy retest 65185
Building Permit # : B00154327

Date Reported: 9/28/2007

MD State Certification # 133
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"REPORT OF ANALYSIS

Laboratorv TD #: 65185 Account #: 6181
Reference: Pickens & Sons Combpanv: Pickens & Sons
L.ocation: 13790 Clarksville Pike Requested By: Ralph Thompson
, Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 9/18/2007 1225 Site: Kitchen Sink Tap
Date/Time R.CC'd: 9/] 8/2007 1 335 Treatment: None

Chlorine pom: Free: ND Total: ND oH: 6.0

Collected Bv: C. Mooshian 7268CM Well #: HO-94-4088

odilinighvis b S EHSUHE IR el S e I R HUHLE v 4
B'ictcna, C ollfonn, Total MPN 8.7 MPN/100ml <10 SM18 9223 B. 9/19/2007/ 0810/ AD/BD
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SMI89223 B.  9/19/2007/ 0810/ AD/BD
Nitrate 4,44 mg/L 10 601 9/19/2007 / 1300/ AD/BD
Turbidity 0.85 NTU <10 SM18 2130B 9/19/2007 / 1045 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 9/19/2007 / 1045/ AD/BD
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample.

NS = None Seen (NS indicates less than § mg/L)

NTU = Nephelometric Turbidity Units

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 tested on-site

h AW

Reason for Test : Use & Occupancy
Building Permit # : B00154327

Date Reported: 9/19/2007

MD State Certification # 133




[/%‘(? Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depamnent ( w)nheifn- www hehaalth nvra

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

October 1, 2007

Marny Bailey
13790 Clarksville Pike
Highland, MD 20777
SENT VIA FACISIMILE 301-498-7996

RE: Shillinger Property, Lot 9-B
13790 Clarksville Pike
Highland, MD 20777
BP # B00154327
Well Permit # HO-94-4088

Dear Sir/Madam:

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 09/18/2007. Final approval of the
well line connection to the dwelling was approved on 08/16/2007.

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 #H0O-94-4088. 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 of this 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: 09/18/2007, 09/27/2007
Date of Well Completion: 12/17/2004

Approving Authority,

Brian Baker, Registered Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File






