
1111 D50~ SIiQUENCE +10. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(IlENV m;E ONLy) WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 23 6 COUNTY :.. 
THIS NUMBER IS TQ BE PUNCHED FILL IN THIS FORM COMPLETELY " -
IN COLS. 3-6' ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

PERMIT NO. 
DATE Rec~ived DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I I I ! I I I I I I I I 2{ I d·: J I 126 I I I-I 1 (~ I-l o l / kl1 l 
8 13 15 20 (TO NEARE-r FOOT) 28 29 30 31 32 33 34 35 'l6 37 

OWNER - r ., J' 
I 

last name .I. .5 Lf' ,F 
. first nam,. ,'" ::! - 1/)STREET OR RFD TOWN :. I 

# 

~' r /'1 lief Zr T I ')SUBDIVISION SECTION .... LOI I 

WELL LOG ~RQUTING REQQRD es no cl31Not required lor driven wells WELL HAS BEEN GROUTED [Y] ~ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
44 44 PUMPING TEST 

THICKNESS AND IF WATER BEARING 
CEMENTI ~IMI BENTONITE CLAY I BI c I HOURS PUMPED (nearest hour) [IJ 

DESCRIPTION (Use FEET Check 8 9 
if water 4 46 4S 46 PUMPING RATE (gal. per min·1 I 1/ I I Iadditional sheets if needed) FROM TO bearing NO. OFBAGS NO. OF POUNDS ~ , * to nearest gaL) 11 15 

GALLONS OF WATER t ~ METHOD USED TO 

't. 17;/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

I froml l' l I I 11 11. tol I ! I I IJ"· 
WATER LEVEL (distance from land surface) 

:ffJ: 46 TOP 52 54 ' BonoM 58 BEFORE PUMPING I I, I I I(enter 0 if from surface) 17 20 

G~~~ 
CASING RECORD I WHEN PUMPING 

I I I I I[ill] Iclo llI insert 22 25 

appro~V STEEL CONCRETE , TYPE OF PUMP USED (for test) 
code [ill] 10iTI ~air ~Piston [!] turbine 

I 

below 
I PLASTIC OTHER 27 27 27 

Ml'N ~ centrifugal [BJrotary 
[Q]0ther

Nominal diameter Total depth o (describe
CASING top (main) casing of main casing 27 27 27 below)

TYPE (nearest inch) (nearest foot) 
mjetOJ ~ I I I I I I 

.wsubmersible 
27 27 . 66 70 

II~· E OTHER CASING (if used)
A diameter depth (feet)c PUMP INSTALLED 

1-. Ii' ( J H 

I I I! 
inch from to 

b. c DRILLER WILL INSTALL PUMPA YES NO 
5 

I I , I ! 

(CIRCLE) (YES or NO) 
:;' J J II. I 

I 

I I I, 
IF DRILLER INSTALLS PUMP, THIS SECTION, N 

G II II I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD 
'EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0or open hole [ID] 00ft] IHlol 
PLACE (A,C,J,P,R,S,T,O) 

~"OO'~ IN BOX· SEE ABOVE: 29 

appropriate 
STEEL BRASS OPEN 

BRONZE HOLE CAPACITY: 
I I I I I Icode [ill] 10iTI 

GALLONS PER MINUTE 
I below (to nearest galion) 31 35 

PLASTIC OTHER 
PUMP HORSE POWER I I I I I I 

~ 37 41 

- PUMP COLUMN LENGTH I I I I I I1 2 
(nearest II.) 

~ '1 I, ll 
DEPTH (nearest It.) 43 47 

I , I I ,I II I I I I I 
CASING HEIGHT (circle appropriate box 

~"O"} 
and enter casing height) 

C 8 9 11 15 17 21 

~21 I II I I I I II I I I 
1) 1 

LAND SURFACE

[:J below D:=J (nearest 
C 23 24 26 30 32 

CIRCLE APPROPRIATE LETTER ~31 I II I I II I II I I I 

49 50 51 foot) 

A A WELL WAS ABANDONED AND SEALED I I LOCATION OF WELL ON LOTE 38 39 41 45 47 51 

f 
WHEN THIS WELL WAS COMPLETED N 

SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE ,__~ 3__ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I 
I I I 

I I (NEAREST THAN TWO DISTANCES 
WELL OFSCREE~ 58 60 INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
from toACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" ..

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKI II I . 
ABOVE CAPTIONED PERMIT, AND THAl THE INFORMATION IF WELL DRILLED WASPRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 

FLOWING WELL INSERT D :(4 ,;?OF MY KNOWLEDGE. 
F IN BOX 68 68 

DRILLERS IDENT, NO. I !..tr I OEP USE ONLY-..., 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) we 
(MUST MATCH SIGNATURE ON APPLICATION) 

700 
74 75 76 

720 I I I I • I&.:!I 
TELESCOPE LOG OTHER DATASITE SUPERVISOR (sign. of driller or journeyman 

. 
responsible for sitework if different from permittee) CASING INDICATOR 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

EQUENCE NO. 
(OP U.SE ONLy) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

I I, I 

OWNER INFORMATION 

1 1 1 1 1 ~ 1 J. 1 1 I 
Owner First Name 34 

1 1 1- 1 1 1 1 IJ· I 1 1 I I 
36 Street or RFD 55 

I I I I 1 1 1 I I 1 I 1 I I 
57 70State 72 Zip 76 

k L I I 
77 license No. 80 

Signature 

B 2 WELL INFORMA TION 

1 t,PPROX. PUMPING RATE (GAL. PER MIN.)Er-'I----r-,----,---, 
8 12 

AVERAGE DAILY QUANTITY NEEDED k b Ie I 
(G AL. PE R DAY) '=:-T74 =_-=_--L...---'----'----"-:::20;:-' 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

ITl TEST, OBSERVATION , MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL_k 17 J:::> I I I FEET 
24 28 

NEARtST 
APPROXIMATE DIAMETER OF WELL_=--____'---_INcH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted &~ 
30· 
37~IR~OTary 

~ABLE 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other ___________________'­

REPLACEMENT OR D5EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[E] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS W~LL WILL REPLACE A WELL THAT WILL BE 
ABANDON,ED AND SEALED 

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.::J AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I T I I I I I I I I j52 

Not to be fifled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I G I A I P I 
~ ~ 

FORCErn~~'I:~s PERMIT No ·1 [ I I- I, I' I - I I I I; I 
67 68 IN BOX ! m 71 72 73 74 75 76 77 78 79 

1-----­

\ 

LOCA TION OF WELL 

1 I I I 
21 

1 1 I I 
42 

LOT (7]TI 
46 46 50 

I I i I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ..,1"'""''--'-­..............,1M,."......,'0;;->1I73 76 77 78 

B 4 

30 

NORTH 
[EJ

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~@]I]] 

WtST[§] EAST 

SOUTH 

341 I I 137 
DISTANCE FROM ROAD 

ENTER FT or MI 8J 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

STATE 
SIGNATURE ____---::-----:--'--_____ INSERT S o 

DATE ISSUED 41 

I I I I I I ' 

SHOW MAJOR FEATURES OF Eo l<flt") q " ),,
BOX & LOCATE WELL ~ ( u 
WITH AN X I ~ 
SOURCES OF DRILLING WATER IO-itl eel 1;1; ( ~ r 
~ : I tt-~~. 'f1'L~ 
3. bL#-~/ 
WRITE THE BOX NUMBER J I ~~h 
FROM THE MAP HERE t 

+ Jl b 
E ~ 3'ba 
N ~_ ggg J dYl kU. -

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

COUNTY 



-----------------Page" " of ~__ Review 

Date ~Z 19,1;;, 1 

FIELD DATA SHEET 

HOWARD COUNTY HELL YIELD TEST 


• 
Well Permit No. HO - 88- 0,18 I 

Location of property (road) __...::I=.....iSUl~€--,~Q~E__.LJM~fl!..!...C:IJ:..LN~_W~9i.!...L.Y_____________--,__ 

Subdivision K08 A) Od iI r,.tlg 0 ENJ ;, S T. Lot ? Block - Plat Sec. I 

Well Driller \T. L, mIi YN , OWner __-..:l o.Q -=--=--==___ L-_ -_
' .I1LU.1i..LJAl"'pl!:UC. R...JA2:.><.-___ -_ -_ --= 

- ,­
Depth of well ~ / 

Distance of me-as= n-g-p-o--.,.i-nt-(-M-.p-.-)-abo-v-e-ground .;...I_______~--------_
u...::r--=i:::.. __ & 
Static water level (S.W.L.) below M.P. . _________________.!",",~::...'..:...,....

I. High rate pumping -- reservoir drawdown 

Time pump started '1 ' _ Pumping rate I ': Clfi;:;;' 
Total time ; -,I to reacJ~ pumping water level <r ft.~ low M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
terva1s gallon bucket minute) 

7 " 
I N/11 / < 

4'-<.. ' I 

, , )/ 1 J~I 

.r /I ­., S­ /!).. 

_K :;S~ r / .. / 
.!)$:""~ P 1./ 
:15'5 

, 

~ /, I 
, 

1 " > , ." ~SI J.I 
q",]" . ~ -)9 I, I 

C· !J! ' dCS"S­ ~g /,{ 
I" ~ :;~~ ~B 1./ 
10: 15" ;,2r;5 . t::;~ 

, 
It} 3'1 :;--;­ .f[ /; / 

~ ~ -') ­ 5 /,/ 
I "" e­ ;,(~ " ') i 

' ....r :; 'J 5""! )Ll 

I(.~o ;}c;t;" ':;-6'" ).1 
,. P. '.-~ <"'I' ) 1 

I j: I :J~C ~.t:, )J I 
/(, tJ'!rS t;~ /. J 

/./. j{) ~~., I ~ /./ 
I:; .;' r1~L 5? }JJ 

/ : 00 ~)r- 5? I /. I 
I /5" d.~-~ ~? } . J . 3u 02C:;) 5"1 , t.} 

HD-224 
:)0 



----------------· ~age _.• __ of ___ Review 
Date ------ ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - B8- 0 I 8 I 
Location of property (road) _"",:.1=-)01....1...{....:.C"'--..,:oQ~E-.-.IM..L.L.l.fl~N='V~--=W:..:.....:.N"-L..y_______________-:--___ 

,Subdivision K08 N 06 It (~drU) £ N J ~.s r. Lot ? Block Plat Sec. L 
Well Driller ;r. L, M Ii YAI " Owner _---..,;S-...,fi...l.JJx...c:P;....:Q;....<C..........tJ.....·___=~~~_______ 

Depth 	of well j q'S" f+ 
Distance of measuring point (M.P.) above ground --,~,..,-I_ft:~_________ 
Static water level (S. W. L.) below M. P. _--"' __±Ed"'--:7 	 ................----------­

I. 	 High rate pumping -- reservoir drawdown 


Time pump start~ 7 ,' ~O Pumping rate ~
~ 'S 
Total time 9~I . to reac1~ pumping water level ;.6 S",.~...-...I.f-t=f.:V-Hf"'l}k~ll-OWOW-.M-.-P-. 

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

TIME (in 15 
minute in­
tervals 

J-;;l , /2; 

, 

WATER LEVEL 
below M.P. 

PUMPING RATE I FLOW METER READING 
time to fill' I (if used) 
gallon bucket 

CALCULATED FLOW 
(gallons per 
minute) 

I f ~ 
I, I ~~..... 

0' 

HD-224 




p.23014283905Cath~ McAllisterMar 29 05 	 09:01a 

HOWARD COUNTY BEALmDEPARTMENT 
) BUREAU OF ENVIROmlENTAL HEALTH 

WATER AND SEWERAGEPROGRAM• 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation oribe Well Pump. Pitless Adapter, and Supply Pipin: 

NOTE: The installeris-responsible for requesting m inspection prior to 9 am on the day of the desired 
, inspection. No work is to be co"ered until approved by the Health Department. All installations DllXSt eomply 

with the National Standard Plumbing Code (NSPC, as aDlended locally) and COMAR26.04.04 (MD Well 
COnstructioll RegulatiOIl5). SQbmission of a cmnplete form is required prior to Use and 9caJP3llcy approval . 

Company Name: j?GN t..c-Wis:;::J1..t <.... Telephone #: 301 Vd .P.3 5... ;) 
Address: 1m FrtrJq~( ~ 

Q~ I2to<!f- met ~ 7/ 

(Must circle 0 	 Licensed Well Driller Licensed Well Pump Installer 
License II and 	 ~~rthe1ield installation: 
Name (Print): ",. 	 License#,____~ 
*A Iiceused ul ·dnal #' ,~~oim~ instaDation. Apprentices must be UDder the direct 

, supervision of a licensed jonrueyman or masterplumber, pump installer or wen driller. Licenses may be 
subjected to field verificatiou. 
Name ofProperty Owner: DeUNfS h@NG.L Telephone#: to 1361.7<191 
Subdivision: KoAt{DIfH 6-:/M.OG-N eS r Lot#:-Z-Well Tag#:HO-I'IJ- 0)8'1 
Site Address: i 3{~~ ~L G l} CHt4#~ waq 

~ l#-n &. ft.}; q (.) l) , ' 

Submersible Pum6'nata PitJess Ad~a WeD Cap and Electric ConduJ!/r 
,Make: SoL'JS Make: 'j,v~ " Two piece watertight cap:~ 
Model #: 5 1-. - .s' .)...)- Model#: Screened, vented well cap: V 
Pump Capacity .59 ' GPM Depth:E:b (36" min) . Cap secured to casing: ~ 
Well Yteld:~GPM NSF approved:~ Conduitmin IS" B.G.: V _ ~/' 
Depth of well encountered at time ofpump installation:~(feet) Olndnit secured to wen cap:_V_ 
lip ca ·eld, a Iowwatcr cut offswitch is requjredbyNSPC 1990 Section 17.8.4citycx.ceeds~

, orque anestors , __~ ' required - Must circle one ' • 
f rope, used.; ,- to inside of well,a.sing with eye bolt __ . 

Pipin1! to hoUse . House Connection -. 
Type: atk.I..J~e~ PVC sleeved to undisturbed soil at waIl penetration:' 4W, 
FSI: ~(160 psi min) Approximate length of sleeve: ''-/ t ~ 
Depth ofsupply line: 1!s36" min): Sleeve caulked and sealed properlY:¥- , 

The water supply line is required to be at least ten feet from the septic tank, pomp chamber, sewage piping, 
,distribution bOI, drainfields, and sewage reserve area. If this ~ be actOmplished, contact this office for 

·'0_. 

approVal~'to· DOli.A / ?q 	 '" 3/.rfk.)/ 
'SigIlatUi:e 0 ~frkresponsible for installation ' date 

For Health D artment Ux Onl 

Date Insp. Requested: 	 Date !nsp: Approved: ---,~~-+-.,,;.gE5!ifj)
InspectionDati: 	Pitless adapter and water supply line at least 3,6" below grade 

Two piece cap installed and attached to caSing securely 
Elee. conduit extends at least 18" below grade/attached to cap properly 
Safety rope installed inside ofwen casing 
Correct well tag attached properly and casing 8" above finished gmde 
Warer StIpply line sleeved adequately at house connection 
Adequate grout observed below pit1css adapter 

http:COMAR26.04.04


• 


~ 
Howard County ~ Health Department 

7178 Columbia 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.org 


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

March 31, 2005 

. Danner Development 
Attn: Dennis Danner 
1006 Paris Ridge Drive 
Spencerville, MD 20868 

RE: 	 Koandah Gardens, Lot 7 
13105 Isle of Mann Way 
Highland,MD 20777 
BP # B00145134 
Well Permit #s (2) HO-88-0181 

HO-88:-0951 

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 07/06/2004. Final 

approval of the well line connection to the dwelling was approved on 07/0612004. 


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 ofCO MAR 26.04.04 "Well Regulations" have 
. been met for the water supply system installed under well permit #s HO-88-0951 and HO-88-0181. 

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 ofthe 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 ofthe second bacteriological test, which is to 
be taken by the county health department within six months ofreceipt ofthis 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: 03/02/2005 (HO-88-0951) & 0311112005 (HO-88-0181) 
Date orWell Completion: 10/0311989 (HO-88-0951) & 06119/1989 (HO-88-0181) 

Respectfully, 

j(~~ 
Kacie Noonan, R. S. 
Well and Septic Program 

KN/mlb 
cc: 	 Building Inspector's Office 

Co.rpmu,nityServices Pmgram 
File 



., 


~ 

~ 
~ ..-.. 
'" \t-.. 
~ 

.~ 

I~ 
~ '.."':' " 

' ''':... . '. .y;' - . .",':­~ 
t!" I :i .v ·..... .I' I)~ •

1" '. t '. .' 
•• • ...fI • •0" , _ . ' . 
~ . . ) " ..... . to- " ; . 

-



