
DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
efilVlRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, -2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE R_iYed 

loW DO 

8 

DATE WELL COMPLETED 

yy i 
13 

WELL COMPLEnON·REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

COUNTY 
NUMBER 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gat per min.) 

METHOD USED TO 
MEASURE PUMPING RATE , 

WATER LEVEL (distance from 

BEFORE PUMPING 
17 

WHEN PUMPING II 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q] centrifugal []] rotary 
27 27 

8 

surface) 

ft. 
20 

ft. 
25 

[p turbine 

rnl other&.J (describe 
27 below) 

[AJ jet 00 submersible 
27 2.7 

PUMP INSTAllED 
DRII: R INSTALLED PUMP YES NO 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

ING HEIGHT (circle appropriate box 
and enter caSing height) 

LAND SURFACE 
+ abovel 
[;] (nearest) 

- below f )oot 
1-_49.-.__________50......5..' ___-II LOCAnON 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) 

(NOT TO BE FILLED IN BY DRILLER) 

70 

T (E.R.O.S.) 

72 

lOG 

SEQUENCE NO. 
(MOE USE ONLy) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

OWNER ________~~~~~~rr----._~-=~--~==~------~~~~~----~------------~ 
STREET OR RFK--''1""r!r--fM--=-=~~r.:-~7:''L...:..,i:::::'':::CS;-&-''''''''''-=----'-..=.L--­

PUMPING TEST 

SUBDIVISION 

STATE OF MARYLAND 


NUMBER OF UNSUCCESSFUL WELLS : _ _""=---_ 

Irom,­ -;4B;;;--TnEr------.52" fl. to ....54.,.---=t.....:r-'-=­

6p~F.B;ate CAS~G "tuI 
code IPITlL 
below ~ 

E 
A 
C 
H 

60 81 

~---­
S 
I 

~---­

Nominal diameter 
top (main) casing 

(nearest inch)1 

83 84 66 

Totaldeplh 
of main casing 
(nearest foot) 

I 

OTHER CASING (if used) 
diameter deptlf (feet ) 

inch trom to 

70 

L­__~" 'L...'____oJ 

L­__~II 1,-'____-' 

~ 
HOLE 

lW 
DEPTH (nearest ft) 

WELL HYDROFRACTURED l!i 9 11 15 17 21 

CIRCLE APPROPRIATE LETTER H '-=:23'--~24:- 26 30 -=32=-------::::­
I------------==---==--t C 2 

A A WEll WAS ABANDONED AND SEALED S 
WHEN THIS WEll WAS COMPLETED C 3 

~,--~ ~___~~E ELECTRIC lOG OBTAINED ~ 38 39 41 4S 47 51 

P TEST WEll CONVERTED TO PRODUCTION
1--_....;.W:.;;E:.:;;ll~_____________t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 '·WELL CONSTRUCTION·· AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN --=____= INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 60 
~;:~E~:'CCURATE AND COMPLETE TO THE BEST OF MY t------r.::ro:::m~-----r.:-------t 

GRAVEL PACK '--_---'-__--'1 · L­___ _ ----' 

IF WEll DAIUED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

M E U E NLY 

66 

wa 

74 75 76 



. 
0721 
3'"' 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

22 

511' ~ 

OWNER INFORMA T/ON 
8 MM DO yy 13 

I PISTORJO DON 
15 Last Name Owner First Name 34 

I 
O?21 L\,NNGATE ROAD 

36 Street or RFD 55 

I 
COLU BIA, MD 21044 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

I George F. Easterday M 04 
Driller's Name 76 License No. 81 

L. Franklin Easterday. In\.. 
Firm Name 

9265 Brown Church Rd.. MT. Airy. Md. 21n1 

-LL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 ~oo 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORINq 

@] GEO·THERMAL 

300 
l_ _ -'---_~..JI FEET 

24 ·28 

I 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

~ 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
/'6l . (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.:::l H j lS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

52 

78 79 

I2lCOUNTY 

70 fill in this form completely 79 

Howard LOCA T/ON OF WELL C 

8 COUNTY 

I HAflJlItJTTSVIL/..£ 
23 SUBDIVISION 

SECTION ~I ieed.1~ LO~~-~I 
I Har­ 1t2itr"V///e 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 i( in town) ~I:::--_ _ -:::-,,-!M!!!....,,~II 
73 76 77 78 

1881 Mamottsville Rod 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

1 
34 37 

DIST ANCE FROM ROAD 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I H-ordl1Ii AS I~61­
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATEISSUEW 
,I ~.5 0 

43 MM~D yy 48 CO SIGNATU 

NORTH 511" 000 EAST A 02..Q
GRID ,...__ GRID "7"';v:=--:=O'-----'L__~O_'O'-*O 

50 55 57 63 

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

SOURCES OF DRILLING WATER 

1. wells 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

71 

30 

EOK7-9.. 
N syz. 

000 
000 

+--~--------~----~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 6 A 12 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

j)JOUD 

~M~RGENCY/TEMP NO. IF ANY 

[Q] T IS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT UMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAI~ABLE) 41 


Not to be filled in by driller (MOE OR COUNTY LlsE ONLY) 

APPROP . PERMIT NUMBER ____ __G__ _ 

PERMIT No. ftD - 91-~ fj~ 
70 71 72 73 74 75 76 77 


SPECIAL CONDITIONS 


DENV-Permit 97 




FiELP 'DATA SHEET 

FiOW~RD COr;,iyTYWELL YIELD ,TES,T 




------- --------

~~~~~~~~~~~~~~~~L:~~~~~~~_______________ 

•Page of Review 
Da,te --------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 1Y-W? 
Location of (road2r/:__ 

Subdivision ( e Sec. 

Well Driller ______ 


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 drawdown 

Time pump started Pumping rate 

Total time to reach pumping water level ft. below M.P. 


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

~~~~~~~~~--~~~~~---
-E~~~~~~ ____________ 

TINE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

HD-224 




07/17/2007 14:02 4107'3'38545 	 JA SMITH AND CO INC PAGE 02 

lIOWAlUl COUNTY JIEALTII DEPARTMENT 

BUREAU OF ENVIRONMENTAL REAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Submersible Pom Data Pitless Ada fer Well Cap and] ~ledrle Conduit 
Make; 
Model #; 2. 

Make; 
Model#: 

iN:i4-n 
S I~ ')( 

Two piece wat~ ctight cap:__ 
Screened, vente dwell cap: __ 

Pump Capacity ~ GPM Depth: b (36" min) Cap seeul'ed to :asing:__ 
Wcll Y1cld:~diM NSF approved: v Conduit min 18 ' B.G.:_~_ 
Depth of well encountered at time ofpump inm11ation:~(feet) Conduit SCCU!l:1: to well cap:__ 
Ifpump capacity Q;ceeds well yield, a low water cut off~tch is required by NSPC 19' '0 Section 17.8.4 
Torque anestors or Cable guards axe required - Must circle one 
Safety rope, ifused, attached to inside of well ca.sing with eye bolt L 
Piping to holJS~ , . .l;; House Connection 

Type: _ ~ll&idll.;.;~ PVC sleeved to und.istuIbed soil at walt pEll ,etriI1ion:~ 

PSI: JIg),(16~Si.miIf) . Approximate length of sleeve: £" " 

Depth of supply ,inc: ~(36" min) Sleeve caulked and sealed properly:~ :... 


\ 	 . 

The water suppJilline u required to be at 16ut ten feet from the septic tank. pwnp :hamber, sewage piping, 
distribution box, -4rainfields, and sewage reserve area. Ifthis9!!!!!!ll be accomplis led, contact this office for 
approval prior to inrtallation. 

lli~ony~r~060n 
 date 

For Heldth Departme.t Usc 0011- Not to be completed by TJ1 rtaller 

Date~.Rcquest~: l'/;~o 1= Date Insp. Approved: ~/)~
Inspection Dabl: 	 Pltless adajlte; Wate1' supply lio.e at least 36" below grade ~ _ 

Two piece cap installed and attached to casing securely ' . 
Elec. conduit extends at least 18" below grade/attached to cap properll , 

. Safety rope UIstallcd mside of well""",,, y'­
Correct well ~ attached properly and casing 8" above finished &'3de ' ~~. \-\.~ouJMJ"'· 
Wa~r supply line sleeved adequately at house connection __ ~u.o ­
Adequate grout ObSelVed below pitless adapter 	 7: .3 ~ h S ~~.f., ~' 

/ lc O We1A 



4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 
iIr-- ~7/12/2007_ 11:52 

REPORT OF ANALYSIS 
Laboratorv TD #: 64255 Account #: 9422 
Reference: Don Pistono Comoanv: CASH ACCOUNT 
Location: t881 Marriottsville Road ReQuested Bv: Don Pistono 

Marriottsville, MD 21104 Source: Well Water 
Datel Time Collected: 7/512007 1015 Site: Pressure Tank 
Datefrime Rec'd: 7/5/2007 1209 Treatment: Spin Down Seperator** 
Chlorine ppm: Free: ND Total: ND oH: 6.4 
Collected Bv: J . Ye.<tl2er 6176JY Well #: HO-94-3829 

Bacteria. E. coli. MPN <1.0 MPNI 100 ml <1.0 SM18 9223 B. 7/6/2007/08001 AOIBD 

Nitrate 1.80 mgIL 10 60 I 7/6/20071 11001 ADIBD 

Turbidity 0.56 NTU <10 SM 18 21308 7/6t.2007 11520 1ADIBD 

Sand NS mgIL 5 VisuaJ/Grovimrn 715/2007/15201 ADIBD 

NOTES 

1 **Sample collected prior to treatment 

2 mgIL = milligrams per liter (also, parts per million) 

3 MPNI 100 ml :-= Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS .. None Seen (NS indicates Jess than 5 mgIL) 

5 NTU = Nephelometric Turbidity Units 

6 Result~ less than or within the reference range are considered satisfactory and within potable water limits at the time of 


sampling. 

7 ND:None Deter.ted 

8 Vj~ual well check: Sealed, vented cap 

9 pH tested on-site 


Reason for Test : Use & Occupancy 

Building Permit # : 800144698 


Date RepOrted: 7/6/2007 

MD Statl! Certifi~(1.tiQn # 133 



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 

website: www.hchealth.ore: 

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

07/23/2007 

Don Pistorio 
1881 Marriottsville Road 
Marriottsville, MD 21104 

SENT VIA FACISIMILE 410-489-5860 

RE: Marriottsville Est., B-3 
1881 Marriottsville Rd. 
BP # B00144698 
Well Permit # HO-94-3829 

Dear SirlMadam: 

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 7/13/2007. Final approval ofthe 
well line connection to the dwelling was approved on 7/19/2007. 

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 #HO-94-3829. Although the 
submitted sample results are in compliance with CO MAR 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 fmal 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: 7/5/2007 
Date of Well Completion: 1112112003 

APPO~gA¥ 

Kevin Wolf, Sani ria: 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04

