
(MOE USE ONL V) 

DATE WELL COMPLETED 
DATE RK8ived_ DO 

yy - 0 :::> C{r"" 
8 

OWNER __~~~~~==______~~~~~~ ______~==______________________________________~ 

KNOWLEDGE. 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework il different Irom permittee) 

STAte OF MARYLAND 

WELL COMP ON REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


23 24 

A ~:J~\~~S~~~N~;~~~~~J~~LED 
E ELECTRIC LOG OBTAINED 

P TEST WelL CONVERTED TO PRODUCTION 
...._...:WE=L:;:L;....._____________--1 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
~Ncgg~~~~~:~H~~~~~(~~N'b':~;~~~LS~~ED~~~~~~~~~ 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

screen type SCREEN RECORD 

or::ho~ ~ [!mJ 
BRONZE HOLE 

W ~
t=J 

DEPTH (nearest It.) 

11 

!> y 
15 17 

...260 
21 

s 

26 30 32 38 

C 3<--___ -:-:--____:-::- -:-::::-____~ 
R 38 39 41 45 47 51 

E 
~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER (NEAREST 
OF SCREEN -=----_~ INCH) 

58 60 

~~~ ~~~ED '---------' 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

IN BY DRILLER} 
T (E.R.O.S. ) wa 

70 72 

74 75 78 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV·CROO ("uUNT 

STREET OR RFD ____~___ =tfi'U'K----.c...:;::::;.u:~_><r-----'-"-"-~""'"""'::z-- TOWN ____..:..=.l.!io.!.1..J~_=__~________________~ 

SUBDIVISION LOT rl 

Nol _lis WELL HAS BEEN GROUTED t-------....;...-------------t (Circle Appropriale Box) 

COLOf!, DEPTH, THICKNESS AND IF WATER BEARINGSTATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GgG MATERIAL (Circle one) 

I ­ D-ESC-R-IP-TION--(U­..----..----=""'"=---.--==,..-I CEMENTC M BENTONITE CLAY laici 
lIdd~ionaI IIhMta W.-) 45 46 n

I---------+--+---f-==K....t NO. OF BAGS I 7 NO. OF POUNDS -'""-......­
-yt; $0' L 

fjt10~1\J sh .. Lt 

~I}OwtV {lif ~ 
, '<C 56 -E:. 
~t-~ /lOq( 
~{I.t £ 5t.-9~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

GAUONSOFWA~R~/~/~~__________ 

DEPTH OF GROUT SEAL (10 nearesl 1001) 

Irom ....._C,,=-_~ 
46 

~ em 
Nominal diameter Tolal deplh 

PUMPING~ST 

HOURS PUMPED (nearest hour) 
a II 

PUMPING RATE (gal. per min. ) ______ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE Lol__---=___~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
-, 

17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

air ~ piston 

@] centrilugal 00 roIary 
2 

rn submersible 
-xl 

pUMP INSTALLED 

20 

25 

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

It. 

It. 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
37 

36 

41 

~ 

27 

Q]lel 
27 

(nearest ft.) 

G HEIGHT 

above l 
ClL=J below ~ 

49 

lop (main) casing 01 main casing 
(nearesl inch)! (nearest 1001) 

CASING 

lX'L 6 /~ 
60 81 63 84 86 70 

E 

I ~ A---­
S 
I 

~----

OTHER CASING (il used) 
diameler 

inch 
~___~II 

deplh (Ieel) 
Irom 10 

'LI__-J 

L-___~.. 'LI__~ 

THIS AEPORT MUST BE SUBMrrrED WITHIN 
45 DAYS AFTER WEU IS COMPt.ETEO. 

COUN~ ~ 
NUMBEIl' I 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

I--I.;;;;.---LOC-A-Tl-O-N-O-F-W- E-LL- O..:N;;.L-O,;;,T:..._--.... 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

L;~ 



SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

. APPLICATION FOR PERMIT TO DRILL WELL /It? - 9~~ Ito / &' 
O~ !tr71 please type o tin in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 M){s 8~~ £c}V~ lei 

Last Name J:J O wner First -Name15 

36 reet or RFD 

000 tJ () / ~~ J'Lt IJ. ;ZI?9:;> 
57 Town 70 State 

Signature 

2 
2 

WELL fNFORMA TION 
APPROX. PUMPJNG RATE 
(GAL. PEA MIN .) 

AVERAGE DAIL.Y QUANTITY NEEDED 

72 Zip 

Date 

8 
SOo 

34 

55 

76 

12 

GAL. PER DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~I GATION 
Ifl - FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[[] INDUSTRIAL, COMMER ICIAL, D.EWATEFlING 

I£J PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION , MONITORING 

[Q] GEC'J-THERMAL 

APPROXIMATE DEPTH OF WELL ,-;1::-:-..L/---"=5Z)'--_ -=", FEET 
24 28 

APPROXIMATE DIAME:rER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED ~o r Augered) JETTED 

NEAREST 
INCH 

30 ~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

t!:!.J.,.IrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] 

39 W 
[Q] 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY­CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be tilled in by driller (MOE OR OOUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G__ _ 

/10 ­ flY- /6/0
75 7 6 77 78 

SPECIAL CONDITIONS G Ib 
"il..111 .......PRC'I/WO -WTt<QAITI£5 :,:;t-oOULO U~I4fUT~EE ' If NEEDED . 

B 

42 

SECTION LI -,-_~I 
44 -46 

LOT I e:L. I 
48 50 

52 NEAREST TOWN 7t 

MILES FROM TOWN (enter 0 il in town) 1,=_ _ 4-,---=~M:;----:;;;-I,I 
73 76 77 78 

4 
Ji...,."It:Y (~Jl.IL.5 t:U I 

11 NEAR WHAT ROAD 30 

NORTHON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 } ')::) 37 4m. 
DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: I ~ BLK: ~ARCEL ~ 
NOT TO BE FILLED fN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ 
COUNTY NO. 

-STAT-E 
SIGNATURE 

INSERTS ___ 

91 -L;~~~~~CL~~~~C~O~S~IG~N~A~T~U~R~E~~~~~~~~~ ~" 

50 
~~~6 0 'IfD 0 0 0 

57 63 

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

SOURCES OF DRILLING WATER 

1. k.-e. (,,(..., 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
000I --~--------------1 

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

N 



Page of _---:~ Re·riew 
Date .ff71f::J 2 pcoY --------------­

FIELD DATA SHEET 

HOWARD COUNTY WFLL YIELD TEST
". 

Well Permi t No. HO - (I r:--If:,~ 

Location of property (road) ;;i.jiQ, .."Ci:4 tJ&z ~ ~/ &fJ~ 

Subdivision ~=-~~~~~~~L~o~t~~~as~~S1~O~C~k~{-~~~p=l~a~t~~~_-_-_-~s~ec--.-· ~~~=== 
 . ~.' 

Well Driller A. e7~ .a.e Owner 4- b-cc ~ 
Depth of we11 -:~::::-_(l____-;--_-:-:--:::-"7""""---:-__-:-O 
Distance of measuring point (M.P.) above ground ~/~ 

I. 

Static water level (S.W.L.) below H.P. ____~~/___~_______________________ 

High rate pumping -­ reservoir drawdown 

Time pump started 7: 3 cJ Pumping rate ) 0 (;,"u-
Total time )5" /lot,:V to reach pumping water level G O ft. below H.P. 

. ....:..•... ~." . 

: .... 

";:. 

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

TIJofE (in 15 WATER LEVEL PUMPING R.~TE FLOW METER READING CALCULA rED FLOW 
minute in- below M.P. time to fillX (if used) (gallons per 
tervals gallon bucket minute) 

/' 30 o j r¥ ~ Sec.­ /0 6~ 
N5T 9r-qt.~c/ 

/,'L{<;) l.O H b ~ /0 6~~ 
8!oo G,~ " b .5ee.. " /0 (i./~ . 
~.'I;5" &0 A' {., S~ /0 ~ 
S'f30 (pO 1/ ), II )lJ . I, 

I 

~ ..'t( S"' (.;,0 1/ I to " I /D }} 

<; .100 100 ·1 ! b I, ./ 0 
9:/S" ~(J fI 6 &,e~ / 0 f)1'1~ 

S:~ ~o ~ (. ~c.- 1 0 f.1'~"" 

.9,' v~ . 66 R '­ St:!c.., /0 f.f'AA.... 

JO'OU 60 1/ I b 11 /Cl 1/ 

/D/15 6 6 1/ I , ~ II /6 " " JtJ.'!/O 6t' rt c Sec.... /0 6/-v... 
/0,.1.( S ' hO /f (, )ee­/0 61'~ 

I 

, 

" 

HD-224 

I 
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Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott CitY, MD 21043 
(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 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
pleas,e indicate one of the following: 

~he well site has been staked by ~<-- c'{L~ -C4~.J.-'<... 
on 	 J>.t4... c~ z.. r 2-008'" 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. 



Bureau of Environmental Health~~.~.... ;~--
7178 Gateway Orive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
:oward County TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org ~ Health Department 

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

February 9, 2011 

Homeowner 
2710 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Asbury Property, Lot 2 
2710 Jennings Chapel Road 
BP #: B0900 1647 
Well Tag: HO-95-1610 

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 1110112010. Final approval of the 
well line connection to the dwelling was approved on 02/09/2011. 

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. 

Enclosed with this certificate, is a copy ofthe septic permit and the as-built along with 
important information 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. 

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-95-161 0 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. 

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


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: 02/02/2011 
Date of Well Completion: 05 /07/2008 

Approving Authority, ~/ 

/,L /L. Y7/ ,k?~ 
/K~vin M . Wolf, R. S.IR.E.H.S. 

Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



PAGE 01/131FOUNTAIN UALLEV LAB02/01 / 2811 13:54 4108480298 

REPORT OF ANALYSIS 

Lahomtorv 10 #: 78358 Account#.: 6479 
Reference: Metro COI1!,\truction Commu1V: Metro Construction 
Location: 2710 Jennings Chapel Road Requested 13v: John HaYl1es 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 2/2/2011 1020 Site: Bathroom Tap 
Daterrimc Rec'd: 2/2/2011 1411 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH : 6.3 
Collected By: J.Yeager 6176.TY Well #: HO-95-1610 

.. 
Bacterin. Coliform. Totnl, MPN <1.0 MI"N/lOOml <:1.0 SMJR 9223 213120111 091 ~ / CCH 

Bacteria. E. c,)Ii. MPN <1.0 MPN/IOO ml <1.0 SMIS 9223 2/3/20 I I f 091 S f CCI-I 

Nit.rlllil 1.39 "'fYI , 10 601 2/212011 I 1725/ CCH 

Turbidity 1.71 NTU <10 SM182130B 21212011 f 1520 I K.ME 

Sand NS mg/L ~ Vi ~ual/QraIII metric 21212011 11520 I KME 

NOTES 

I mg/L = milligramll pcr liter (also, parts per mllJion) 


2 MPNll 00 ml = Most Probable Number [ofvinhlc bacteria,l per 100 ml of sample. 

3 NS = None Seen (NS indicates h~~$ than 5 mgfL) 


4 NTU ~ Nephelometric Turbidity Units 

5 ReRults less than nT within the r¢felrence 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 


ReaSOr) for Test : Usc & Occupancy 

Building PC:lnnit # ; 09001647 


Date Reported : 

MD Slntf Certification ~ /33 


