
--

rrc~ 1TI--,-,- ~ - - ------ ----D -	 --WIT-IN---"-·1- ·9~9~3 1=-~-S-E-Q-U-E-NC-E-N-O.--~-----S-TJ-~~-E--OF MAR-YLAN------~-TH-I-S-R-E-PO-R-T-M-U-S-T-B-E-S-U-B-M-IT-TED ~H-
'I 	 (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 
1 2 3 6 
 FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED 	 3,,) 7
PLEASE PRINT OR TYPE I NUMBERIN COLS. 3-6 ON ALL CARDS) 

.ST/CO U~E ONLY PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well 	 FROM "PERMIT TO DRILL WELL" 

26
I 1 I I I I I I, 1'1 I~ Ir l. I 221 I t ; 1 I 1	 I lI l v l-l v'l ~ 1- lvl, I··I '1 

15 20 (TO NEAREST FOOT) 	 28 29 30 31 32 33 34 35 36 37
8 13 


OWNER·_______~~~-~~".~~~--~~__~	 ~I~ ~ '~I ~ ~.,~I '(>----~~~--------------------------______ 
las! name __.. . _ .' t' _, ... first name ""'J ,,' •STREETORRFD ________________~___·_~_____~_________ TOWN N ("n •~-~ •• c. - -

SUBDIVISION b., " SECTION LOT 7 

WELL LOG GROUTING RECORD no 


Not required for driven wells WELL HAS BEEN GROUTED I~ fiJl 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \~ ~ 


PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF G~G MATERIAL 44 


THICKNESS AND IF WATER BEARING CEMENl{IC IMI I BENTONITE CLAY IBIeI 
 HOURS PUMPED (nearest hour) W 
DESCRIPTION (Use FEET ~~it~r ~ 45 4§. 


...a_d..;,d_iti_o_na_l..:..sh_e_e_ts_i_f_ne_e_d_ed....:)-t-'-F..:..;R:.:;:Oc:.:M.:...r_T:..;:O::...-t-=-be:..:;a""rin",,9-\ NO. OF BAGS I / NO. 0/. POUNDS ! .''' 


GALLONS OF WATER _ ' .....t:--"-f ------­
DEPTH OF GROUT SEAL (to nearest foot)c r 
from I 1 I I I I ft. to I ,. L I I I I ft. 


48 TOP 52 54 BOTTOM 58 

I (enter 0 if from surface) I 


6~~BL C=<G RECO~~rLI J~J~k 
~~~~ 	 [ill] lolTI 

L 	 PLASTIC OTHER 

MllN Nominal diameter Total depth 

CASING top (main) caSing of main casing 


TYPE (nearest inch) (nearest foot) 


II, I a:J I 1 , 1 I I I 

60 61 63 64 66 70 


PUMPING RATE (gal. per min. I' I., 15 1 I I 

to nearest gaL) 11 15 


METHOD USED TO I 

MEASURE PUMPING RATE r~. " ""L.,I..._~• .::.......:-_---,I 

WATER LEVEL (distance from land surface)

I, I I'll~I I
BEFORE PUMPING 
17 20 


WHEN PUMPING I If 11 I I 

22 ., 25 


TYPE OF PUMP USED (for test)

[A] air ~ piston [!] turbine 
27 	 27 27 


rru other

I~ centrifugal [ID rotary ~ (describe 


27 27 27 below) 


Q]jet [ID submersible 
27 27 / 


PUMP INSTALLED 

YES NO 

o 
29 


I I I I 

31 35 


I I I I 

37 41 


2 


o 
68 


DRILLERS IDENT. NO. 1-1_~- __-,I_ 

OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)


1
 
I-;:::D=R-:-:"IL":""C=ER"'"S"....."S"'IG""'N7:A:-:;:r""'U-=R=E---....· -.:...---,,--1 T (E.R.O.S.) WQ 


(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 


700 720 
 I I I I 

. "",


SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 

responsible for sitework if different from permittee) CASING INDICATOR 




71 

B • 
\ 2 3 6 

SEQUENCE NO. 
(DP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS 3·6 ON All CARDS) 

Date Received tAPA) 

I I I I I I I 
 OWNER IN"FORMA TlON 
8 13 


22 L.J OTHER (REQUIRES APPROPRIATION PERMIT) 

FORCE~~~II:~S PERMIT No[ 1-l [ [-I I-I vi ITI 
R:' 68 IN BO~ 7') 71 72 73 74 7"> 76 77 78 79 


SPECIAL CONDITIONS 

EMERGENCYITEMPNO.IFANY 

STATE PERMIT NUMBER
$TATE OF MARYLAND 

PERMIT TO DRILL WELL IHI0 I-I I-I 01.:; 1- I, I 
please print or type 70 fill in this form completely 79 

Il lIf 111 I I.: 1(,1 I I II) L I L IfA I 

LOCA TlON OF WELL 

21 

42 

SECTION IJ I I I 

52 NEAREST TOWN 

MI LES FROM TOWN (enter 011 In town) Ii I.¥J 

DIRECTION OF WEll FROM 
TOWN (CIRCLE BOX) 

LOT rzITI 
57 Town 7QSlatel 

iPPROX. PUMPING RATE (GAL. PER MIN) bf 
"'8;;--'-----'----'---J'-;-1"'2 

AVERAGE DAILY QUANTITY NEEDED I :: I I 
(G AL . PER DAY) "';.-!:I::;-Ul..:,o::...L.='0-,-.---'-'-'--;;;;-J

1. 20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

[!] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
LJ IRRIGATION) 

fIlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

1 2 

5 
W 

8-9 

o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ,-:;1 04:;-,-[.::...J...:i[ """'.lL[ ----,-;1;;;-,[FEET
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL_""--______ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 
37 ~Tary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other ___________________ 

REPLACEMENT OR D5EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

fYl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L.J ABANDONED AND SEALED 

39 fS1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[§J THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 41[ [ I [ [ [ [ [ [ [ [ [ [52 

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

AP PRO P. PERMIT NUM BER [7.-'-'-'---L[G---L.[A---L.[P---L.[----'----'--,,...-J 
~ ~ 

30 

NORTH 
[ffi

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

WEST[]]EAST 

SOUTH 

34 [ U.[() [" [37 

DISTANCE FROM ROAD 

ENTERFTorMI [ -[-r;[ 
38 3 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

37~ 
COUNTY NO. 

_____________ INSERT 5 

~1/111 
, EXP DATE 

[ : [ , [ 0 [ 0 [ 0 [ 
63 

D 
41 

~ :I~~~~/-:-----~I--- ~g=g~g__~________________~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
,RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEA'REST ROAD JUNCTION 

10 0" } .8 

44 46 48 50 


[M [ I [ 
73 76 77 78 


SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ___..... I 

WITH AN X 


SOURCES OF DRILLING WATER 

1. Y ~, 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

COUNTY 




, .. 

FIELD DATA SHEET 

HOWARD COUNTY HFLL YIBLD TBST 


Well Permit No. HO - ¥4'" - 07 5/ 

Location of property (road) .:r _.:;..:c-:;........::..~ ftt~__~~__ ______________
_~_~L (j.;;..-...;....:;.lI oJ .v w,, y _ 

Subdivision Kc t1~D,U' CAI\,AW > Lot 7 Bl ock Plat __ Sec. 
Well Driller -lJ.........~...."""..;.t""'--_________ Owner ....-.:~~:.....5 _________' ti\. A 'tIV 1 A~ .:.:o~\,...::..I\J~.::l+......:..:~..!i.!l~M'""I!.c..d 

:/):J () ( ./ • 

Depth of well _.....d~~)'----:-~~--:-~~__ 
J ~ Distance of measuring point (N..P.) above ground 

Static water level (S.W.L.) below H.P. ) ().!S- ,----'-------- ­

I. High rate pumping -- reservoi.r drawdown 

Time pump started '7,(30 Pumping rate 

? ~---:~-m~~---Total time ".. , J to reac~ pumping water level 


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

WATER LEVEL FLOW METER READING CAICULATBD FLOW 
minute in-
TINB (in 15 PUMPING RATE 

(gallons perbelow M.P. (if used)time to fill $ ( 
minute)terv~ls gallon bucket 

,'r]q I~ ~ 1<f :: ~' a 
qR; 00 t'J? ~ , ~ 

g. )<) t", S­77 9 
q' :;0 77 t., .cS- IL 

'7 r>J t.!)8. 4:­ fi 
(ft ~I. OQ 'JZ 9 
{,.~ II~ , 77 9 


Y '?>o 
 t,.~"?? 7 
.1;' J~ ?(.o_ 9 L'~. -q?(p10 : 00 

.~I). I~ 7.., _9 
q7(!j; ~ r. .\ 
q 
 ."
lu .'/$ ~. S1(" 

HD-224 




p.33014283905
Cath~ McAllisterMar 29 05 	09:01a 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER. Al.'ID SEWERAGE .PROGRAM

• TEL: (410)313-2640 FAX: (410)313-2548 

Information Form for the Installation oftbe Wen Pump, Pitless Adapter. and Supply Piping 

NOTE: The inst2ller i8-responsible for requesting an inspection prior to 9 am on the day of the desired 
.iuspection. No work is to be cavered UDtil approved by the Health Department. AD iustalJa1lons must I:OIDply 

with the National Standard Plumbing Code (NSPC, as aJDended 100000y) and COMAB.26.04.04 (MD Well 
ConstnJ.ction RegWatiOllS). Submission of a complete form is required prior to Use and Occupancv approval -. 	 . ~ . 

_._--­. 

(Must circle O~'ceosed 	 Licensed WellPmnp InstallerPlumber~""LicensedWell Driller 
License # and::=respo.for the field iDstl)1ation;
Name (Print): ------Yu,.".~ License#_____ 

*A Bcoued individual must perfOI'm the actual installation. Apprentices must be under the direct 

su.pervision of a licensed jClUrneyman or Dl2Ster plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 

Name of Property Owner:4JL::!::#:±,.~£:2';:t;~;-._ Telephone #: ...) 0 J 3;f' r:J .. 7] 

Subdivision: ' Lot #: ....:1...-Well Tag # : HO - /Jy- I2f·!t'l 

Site Address: / . oS _ 

JC) 'li~Ilp...£- ,1M.. 

Snbmersible Pump Data Pities!! Ada~ter :wen Cap and Electric Conduit 


. Make: ~ Make: W. _.(U0 Two piece watertight cap: ,:::::./ 
Model R!4S ISl/.f>:- Model#: Screened, vented well cap: :/ 
Pump Capacity . ..y5: GPM Depth:~ (36" min) . Cap secured tocasiug:~ 
Well Y'1cld:~GPM NSF approved:~ Cooduitmin 18" B.G.: v-
Depth ofwell encountered at time ofpump in.staIla1ion...~(feet) Conduit secured to well cap:~
Ifep~cin:.cxceeds wenyicld, alowwatercutaffswitchisrequiredbyNSPC 1990 Section 17.8.4 
.T._~~arcrequired-Mustcircleone /, ' • 
S pe, if~~o inside of well .ca.siDg with eye bolt_//'_ . 

Piping to bouse . Hoose Connection _____ 

Type: pig <-Iv.{ ~. PVC sleeved to undistmbed soil at wall penettation:_' __ 

PSI: ~ (160 psi min) . Approximate length of sleeve: V"'../

Depth ofsupply line: :L)f'J67t 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 box, draillfields, and sewage reserve area. If this Q!!!!Q! be accomplWled, contact thi.s office for 
appro~~;p;or toipstaJlatioD. . 

~~ 	 J,t?~-
SignatuIe~ etesPonsible for installation date ;> 

For Health Department Use Only -- Not to be completed by Installer . 

Date Imp. Requested: Date Insp. Approved:~/tfri '. '/JI? ¥' ,Ii/$ @:~. 
Inspection Dati: 	Pitless adaPter and water supply line at least 3,6" below grade' -- ­

Two piece cap installed and attached to caSing securely .---
Elec. conduit extends at least 18" below grade/attached to cap properly 7 
Safety rope installed inside ofwell casing 7' 
Correct well tag attached properly and casing 8" above finished grade r-;:' 
Water supply line sleeved adequately at house connection ;7 __ 
.Adequate grout obsexved below pitless adapter ;;;;> 

http:COMAB.26.04.04


• 

.. 

~-.l~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 Pennit #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 07/06/2004. 


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 POT ABILITY 

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" have 
been met for the water supply system installed under well permit #s HO-88-0951 and HO-88-0 181. 
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 ofreceipt ofthis letter. Please contact (410) 
313-1773 to schedule a final watersample appointment. Currently, there is no charge for this fmal 
sampling. 

Date of Water Samples: 
Date of Well Completion: 

03/0212005 (HO-88-0951) & 03111 /2005 (HO-88-0181) 
10/0311989 (HO-88-0951) & 0611 9/1989 (HO-88-0181) 

Respectfully, 

KN/mlb 
cc : Building Inspector' s Office 

_CoDllllunity $erviGes Program -
File 

r-~~ 
Kacie Noonan, R. S. 
Well and Septic Program 
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