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(THIS NUMBER IS TO BE PUNCHED
IN E;OLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

STICO USE ONLY
DATE Received
MM 00

DATE WELL COMPLETED Depth of Well

22 (TO NWOOT) 26

MM

3yy

138 15

THI5 IU::t'Ot1l MU~ I ts~ ~UtsMll I eu WII "IN
45 DAYS AFTER WELL IS COMPLETED.

43 47
G HEIGHT (circle appropriate box

!
and enter casing height)

above
LAND SURFACE

A A WELL WAS ABANDONED AND SEALED C 3 11 below n (nearest)
WHEN THIS WELL WAS COMPLETED <-:-::,.--=- -:-::- -:-:- L=.J ~ foot)E ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 51 ••••_4_9 50__ 5_1 "1

P TEST WELL CONVERTED TO PRODUCTION
~-...;W.;.;E:.:L;;:.L-------------___t ~ SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

Nominal diameter
top (main) casing
(nearest inch)!

~

Total depth
of main casing
(nearest foot)

63 64 6660 61

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

~---
S
I~---

screen type SCREEN RECORD

or "" hole rsm rerRl

C,"sertJ~ ~
propriate BRONZE

• code IPTIl
below r ~

~
HOLE

lW
C 121
1 2

E 1 -IJ"
A 8 9 11

C2
H 23 24 26
S

DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: I

WELL HYDRO FRACTURED 15 17

CIRCLE APPROPRIATE LETTER 30 32

DIAMETER
OF SCREEN

(NEAREST
______ INCH)
56 60

rrorn to

DRILLERS ~C. NO.1 M S D r:r.:2-~I

~ lA/ L L. "7'f1..J. ....G
GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL __
INSERTF INBOX68 6B ,.., .•••g.... C\ ~
MDE USE ONLY l . Jt.'~--.1 .r;" L' ..,••
(NOT TO BE FILLED I~ By DRIli.ERI -

T , (E.R.O.S.) W Q

UHI IUHt:{
(MUST MATfH SIG'NATUREON APPLICATION)

LlC. NO. I __ D _ _ _ I

70 72
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) TELESCOPE

CASING
I LOG -
INDICATOR

74 75 76-

OTHER DATA

DENV·CROO COUNTY

70

21

SJ!fl ~he:L

~-c~.

c t31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) ~
8 9
~ .

PUMPING RATE (gal. per min.) _......:;./- _
11 15

. METHOD USED TO .4 J. . V'
MEASURE PUMPING RATE F'j~J/A n
WATER LEVEL (distance from land surface)

BEFORE PUMPING 38' ft.
17 20

3S$ ft.
22 25

WHEN PUMPING

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other
~ centrifugal 00 rotary [QJ (describe
27 /~ 27 below)

I ~ Ijet ~ubmersible

PUMP INSTALLED
DRILLER INSTALLED PUMP YES N
(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 ft.)

29

31 35

37 41

36

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 WELL)



tMtNuCI"'n ..••, I} c.,v,r 1'\1'-'. 11 "'~ 1

8'139 SEQUENCE NO.
(MDE USE ONLY)

6

STATE OF MARYLAND J/n. ST_ATE';:~IT_NU;;E~,-")

APpLICATION FOR PERMIT TO DRILL WELL /I~ ,.:::> VfJ<C"::>~

:399~ please type . 70 fill in this form completely 79

Date Received (APA)

01 ~O 0'
8 MM DO yy 13

I I=" ~..J.
15 LastNam1'P-

I :3:Jt ~ :I~

B I 3 '- r ,~~A TlO.N OF WELL I
OWNER INFORMA TlON . ..k:/:tn.~L.J:4~tI--

8 COUNTY 21

123 SUQI~ fA~1J11·
Owner

'6~
First Name

Street or RFD

-'12f7
36

57 Town 70

DRILLER INFORMA TlON
State 72 Zip 76

76 License No.

~~~

I~.".(, ~.~n. d~ure

Address

I/ :z..?j8 kr Dat:-'

34

55

42

MILES FROM TOWN (enter 0 if in town) ,::1~5__==--=M=-=:71I
73 76 77 78

SECTION I ~LOT L':> I
44, /J 46 • 48 50

I ~~ ~I
52 NEAREST TOWN 71

B 481

2

B 2 WELL INFORMA TlON
APPROX. PUMPING RATE

• (GAL. PER MIN.) 12

AVERAGE DAIL.Y QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO·THERMAL

48

NORTH y'l a
GR ID -="~=-.4(.,=...."C/0--_ 0 0 0

50 55

30

NORTH

IE]
Y,I ~J[ID
STmEAST

SOUTH

fr

63

APPROXIMATE DEPTH OF WELL LI :-:---3~()~p_-=1FEET
24 28

APPROXIMATE DlAMETER OF WELL
NEAREST
INCH6

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

REPLACEMENT OR DEEPENED WELLS
A (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i]

39 [§J
[QJ

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY·CONTACT 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

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

52

APPROP. PERMIT NUMBER G _

PERMIT Noli? - '1s-CJ2.s::;>
70 71 72 73 74 75 76 77 78 79

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34/,1 $'D 37
DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: ;)..' BLK: ~ PARCEL lL

000
57

BORED (or Auqered), JETTED

30~~~ry AIR·PERcussion

37 CABLE •• REVerse·ROTary

other

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' --- __
WITH AN X

SOURCES OF DRILLING WATER

1.~
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

11kE 000000~L- ~

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

~ ;::::;:.--

N

SPECIAL CONDITIONS
Nl11F At'PR('\IN(1 A.UTHORITIES SHOULD USE SEPA.fUTE SHEET IF NEEDED-

DENV·Permit 97



.. / •I
Review ---------------. Page of _

::1;3 ce ~~- "'-tJ..•••k'---_
FIELD DATA SHEET

HOWARDCOUNTY WELL YIELD TEST

;,'ell ?2!"ml t No. HO - tf)-- tJ :2s 3
Loc e tion of property (road) JD-l'l....IU- qcd--
S~jdivision ~~-~~~=~-.~~L-o-t-3~--B-10-C-k-~~~=-p-l-a-t~-~~~-s-e-c.~~~~~.

;"ell trr i Ll er ~ 'e..~~ Owner fJtt.Ahutt.-F-¥t /I. K D~
Depth of well I/-YtJ' ,
Di stan ce of me-a-su-r-'l'-'n-g-p-ol-'n-t-(-M-. P-. )-a-b-o-ve-g roun d _..LI....:1.:.:L- _
Static water level (S.W.L.) below M.P. _.....!!3~8_· _

H~gh rate pumping -- reservoir drawdown

Time pump started ?:lfr Pumping rate --A/c.....S.;l...!4.~~P_.t,L_.. _
Total time ys~ to reach pumping water level 3s:-=,p~_tt'{be1ow 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 FLO;~I

minute in- below M.P. time to fill ~ J (if used) (gallons per

cervals gallon bucket minute)

)?:"h / C '/' 0/su G. ,v'/A ;'S' 4;,.11..

5'", <"" :; 71' 'i / /~.()' I
(:3D .:Jsa r I

/~ Iv: $IS- 3sr:; 30 .:<
9.tJti 3S" .~ 3f ;:l..

q·/S 3SS- .30 .:J.. I
!,

9:30 3sr 30 x. ,
I
I,
I

9 .vs: 3sr 3a ..2..

I/I.>'()() 3SY SQ ; a;
3S'3 Sa .t I

/0.' I S-

/0:.30 3 S""3 .30 ,;J..

/(J YS- 35.3 so . .::l. I
I

JJ ()I) .3 ~J.. 3(;) ~ , , , :

n i rs: ..3~~ 3t:'l ~

If' .30 3s-.l 30 ..1 -j

/I (!" 3~ ;L 36 2-
-I/;2:00 3)~ .z30 I

I I
i 35".1 ."? b ;., I

/.;J. : I S" ..

l s . ;)0 3)~ ..Jo ~;. :;.. I
, .~ I

~~- 3S~· 36 ..< I
o 15..1 30 ~

I./~ 3S.l. 3~ J..
J' 31J 3~~ 34 s:
I ~ 3 S «. .30 J.

-.I

h.D-224~:OO
~ I~-



09/06/2007 10:34 FAX 301 473 8576 Walter King Plumbing 141001

HOW ARD COtJN1Y It"€ALTH DEPARTMENT
BUREAU OF EmIRONMENTAL HEAL'!H

WATER ANO SEWERAGE PROGRAM
T£L~ (410)31.3-2640 FAX: (410)31.3-2648

InfotOln6QO .Form fOf the InstalJ~tign of the Well Pump, Pitless ..Ad:tl!!eT'. mod Supply Piping

NOTE: The installet ill r~5p"ns'bltl fOr requesting an insp~tion priQr to 9 am on tblilday or the desIred
Inspeetlon, No work fs to be covered until approved by the Bealth Dep.:artmenL AU Instanat10ns must comply
with the N.lIdon:a1Standard Plurnbinf: Code (NSPc, as amended lo~al1y) a!!!! COMAR 26.04.04 (MD Well

COb.strUt:tilul Re~J:aijons). S"bmi:'l~ion of ••S2mplete form Is reguiwl grjn,. rn Use and QC;~QRi!n£I lIPPro~al.

Company Name:W~~7L 1{.VM..IJ(N~ Tctephoo.:#; 3o(~ 63;t-Bs73
Address; LSJ5 '6i:J lb ;; f2.)3o/~ 7 'fS=: Sol "3~~ ~o U1 .

Llcl:DliedWell Driller Licensed Well Pump Installer
License # and Ilame of in - !lill responsible for the field inst:l.llation: r_Q Z
Name (ptint): 6::1el2Aw L i~~ CJr2.. Liccnse#_fU-:,_5-:--. _~~
10A lieensed individu:tl must perform the ;:u:tu.l insrall~tlon. Appnmtices must be under tbe dirllct
supervl5l'on ota licensed journ~ymlln Or' master plumber, pump instaner or well drille •••Licenses Dl.:lYbe
subjl;l(ted to field -reriflcation.

N.ame QiPropeny Ownel':~ RADI/a = Telephone #:~~--=----::-~~~~........,,~::--
Subdivision: Lot#:_WenTag#:I-lO.:![- L).2£"3'Site Ad~!'J;--;3:::-::'2.:=-1=-::;'Z..-.-4'O~:-",J'-;6;:::;;"""""""':i20:or::------

. WOO~~~~ M..Q_

Submersible Pump DlItll Rit1ess Adapter Well CiU!..and Eledtic COD!;IUij
Make: ,..sT7J- -/k.~ Make; ~c~ Two pioce watertight .:ap: No
Model #: :v'/7f'bez,;fz.... Model#: Ph -/00 Screet:lI~d, vented well C:lP~
Pump Capacity '7 GPM Depth:~ (36')nin) Cap secured to Cl15{ng:~ ~
wsu Yielci:.~GPM: NSPl!pprOVtd:~ CondnutlJin i8"":a.O.: yes
Depth ofweD encotrntaed at tinll;; ofpump instatlation~_!t~,(fm) Cendnit seemed to wen Olp:~
lfpu~ Ctlpa.ci,ty ext ·cld. a low water cat IJff$witc:h is required by NSPC t990 Section 17.8.4
Tor:-quearrestors ,Cable ards re required - Must circle One
SaFety rope, if ulled, :.ttache to insido of Willi calling with eye balt!:!!:..-
Piping to house
Type: 7o!d£r~ELbJ(£
PSI: 't.dD (160 psi min)

Depth of supply line: '310 (36" min)

House Connection
PVC !lccved to undillturbed soil at wall penetration: Yex
Appcoxlmate length of sleeve (5 foot minimum):. ~

Sleeve caulked and scaled properly: 'Ie

to be at least ten feet from the septic bllJk~pump ehamber, sewstge piping,===.....=":::. ~~~~~~t..a:~~~~'4ll\5l::j~ .•1I'I1t~~::lU:I!k·':'U.lbls:$nnot-be:s:c:to:cnplishe~lJ~ta~Eti'Mr~e···-···=·

Date Insp. Rcqul!sted: • Date Insp. Approved:
Insp<!:ction Data; Pitless adapter and wateT supply line at least 36t• below grade

Two 'PIece cap itlstaller;i and attached to c~ing securely
Elec. conduit extends at least IS" below grade/attached to cap properly
Safety TOpe1n.rtalled illsic:1Qof well casing
Comet well ma attached properly and clLI>mg S" above finh;hcd grade
Wa:tcr supply line sleeved "dcqWltety at house t;onncctloll
Adcqu:1te grout observed below pitless adapt!:!'

,..-
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Howard COUnty,

\ Health Department

. \'
",.,\.'

,.,,~..

352S H ElIicott Mills Drive. Ellicott City. MD 21043
(no) 313-2640 Fax (410) 313-2648

TOD (410) 313·2323 Toll Free 1-866.313-6300
\¥.b.ite: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Hulth Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

~ The well site has been staked by F"~ ~ l' C~
(professional land surveyor or company employing profes;ionalland surveyors)

on /- I r -C) 6 (date) and does not require a site inspection.

o 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 wen site plan, must be
attached to the green well permit application.

Revised 6/10/03

2 ~..3
J

http://www.hchealth.org
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Howard County
Health Department

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

Ul,ph~lfD· UJUlUT h",hDQlfh n .•.•tT

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

09107/2007

Terry Daly Radue
3268 Jones Road
Woodbine, MD 21797

SENT VIA FACISIMILE 301-663-0652

RE: Lot 3
3272 Jones Road
Woodbine, MD 21797
BP # B07000518
Well Penn it # HO-95-0253

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 06/28/2007. Final approval of the
well line connection to the dwelling was approved on 07/13/2007.

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 perm it #HO-95-0253. 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:
Date of Well Completion:

08/30/2007
03/22/2006

cc: Building Inspector's Office
Community Health Services
File
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CATOCTIN LABS. INC.
dr,r!'r /11'1',I ',;CIIIII,';;!1 ,,()f,!)

1IIIIIi'Jl()~; I, Mfol,YII\NI.' ;' I i.'\!'. I:: I;'
(,,0 I } : 11 ,\'1, ,: l'~;"~

I'I\;C IrIIL'1i '1,;'lll

FIELD RECORD
Customer: Mariner Homes

3272 Jones Road
Woodbine, MD 21797

Date: August 3D, 2007
Time: 09:30

County:

Source:

Well No:

Howard

Master Bath Tub
H095-0253

Residual CI: 0.0

Iced: Yes

pH: 5.8
Bottle No: 6 MPN EPA acceptable range for pH is 6.5·8.5

Reason For Sample: COP - Certificate of Potability
Treatment: Raw
Collector: Joe Hofer State Certification No: 2863JH

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transported by non-affiliated personnel.

LABORATORY RECORD
Received: 11 :20

PARAMETER

8/30/2007 Examined: 11:20 08/30, 08/31
U.S. EPA Drinking Water
Recomendations

SAMPLE RESULTS

MPN Coliform

MPN E. Coli

Nitrate

Sand

Turbidity

less than 1.1

less than 1.1

10.0 mg/l Maximum

No Trace

less than 1.1

less than 1.1

1.3

No Trace

5.0 NTU Max (10.0 NTU C.O.M.A.R.) 1.9

Bacteriological analysis of this sample, on this specified date, indicates the water is

for human consumption, according to APHAJEPA Standards.

Analyst ~ . • Date: August 31, 2007

SAFE

Mal)'ICInd State Certification Number 135
Pennsylvania DER Carnfication NLJm ber 68-459
Oetaware State Certified

EPA Primary Seco!ld<ll)' Radon L.stioQ 2070100
EPA lndividual Radon Listing 156520T


