
__ 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLV) 

(n~ NUMBER IS JO BE PUNCHED 
.IN COLS. 3·6 ON LL CARDS) 

STICO USE ONLY 
DATE RKeived
RJ= DO YY 

it" '1 ol' 

DATE WELL COMPLETED 

'ty 7" d) 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ZOO 26 

(1'0 NEAREST FOO'f) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS LL IS COMPLETED, 

COUNT'tl 
NUMBE 

OWN~R______-L~~~~~~____~~~ ____~;:~/~~~____~~~~~~~ ____________~ 
STREETORRFD~~~~~~~~~~~~~ ____________ TOWN __~~~==~~~~~________~ 
SUBDIVISION 

WELL LOG 

Not reql:ired for driven wetls 
I---------:~___________I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I-DE-SC-R,-PT-,ON-(-U..----.--­ ...FE....ET--.,..-==--I CEMEN 

atJditltKtal;;- II.-Ied) FROM TO 

y..;:>~ 0 3~ 
S~ -~ 

LOT 
GROUTING RECORD ~ no 

WELL HAS BEEN GROUTED rN1 
~ 

TYPE 0<iif MATERIAL (C'lrcle one) 

BENTONITE CLAY IBIcI 
NO. OF BAG~ ~ z. NO? OF .,fOUNDS tl '2.£ 
GALLONS OF WATER_----..:.----..:.~_______ 

DEPTH OFGRB'T SEAL (to nearest f~)7 
from ft. to ~ ft. 

lifO (41/ 

48 TOP 52 54 BOTTOM 58 

G
~~~~; 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

61 

~---'---
S 
I 

~-----

Nominal diameter 
top (main) casing 
(nearest inch)1 

Of? 
63 ' 64 

OTHER CASING (if used 
diameter depth (feet) 

Inch from to 

70 

~___~II II~__~ 

It II~__~ 

screen type SCREEN RECORD 

or o:,n hole fSlfl rsrRl @ I 
(BPI'nsertat~ ~ ~ 

\?) ~I 
HOLE 

~ 
. DEIj'TH(near6lSl ft.) 

¥L "Z-60 
11 15 17WELL HYDROFRACTUREO ~ ~ 

t---__--=L!J=-----=W=----t C 2 
CIRCLE APPROPRIATE LETTER H '--23--2-4- -::26-:--------.,30~ -::32-:--------:'36,.... 

21 

A A WEll WAS ABANDONED ANP SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'--____ ....,.,...._______ -::-_____ 

E' ELECT'1'C LOG OBTAINED R 3S 39 
P TEST WeLL CONVERTED TO PRODUCTION E 

t--_....;W..:..;E:.:L:.::L___ ____________I ~ SLOT SIZE 1 ___ 

I HEREBY CERTIFY THAT.THIS WELL HAS BEEN CONSTRUCTEP IN 
ACCORDANCE WITH COMAR 26.04.04 "WEI.LCONSTF\UCTION" AND 
IN CONFORMANCE WITH ALL CONDITlONS STATED IN THE ABOVE 
CAPTIONED PeRMIT, ANI!) THAT THE INFOR!4"TION I'RESEI<ITED 
~~ACCURATE AND COMPLETE TO THE BEST OF My 

LlC. NO. I 0 _ _ _ I 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) __--=­5____-___ 
11 15 

METHOD USED TO I 1. 
MEASURE PUMPING RATE L...__----r...:o~'--=t-"""____-J

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (tdr test) 

~ air ~ piston 

30 
20 

ft, 

~ centrifugal 00 rotary tQj (describe 
27 27 27 below) 

I~ rjet ~Submersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 ftl 

29 

31 

37 

35 

41 

43 47 

~G HEIGHT (circle appropriate box 

I 
and enter casing height)

+ above 
LAND SURFACE 

[;] below 0 2.... (nearest) 
49 50"'"'51 foot)

41 45 47 51 

LOCATION OF WELL ON LOT2 ___ 3 ___ 
SHOW PERMANENT STRUCTURE SUCH AS 

(NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~____~ INC~ LANDMARKS AND INDICATE NOT LESS 
58 60 THAN TWO DISTANCES 

rom to (MEASUREMENTS TO WELL)l 

68 

T (E.R.O.S.) WQ 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTYDENV·CRGO 



t:MERGENCYffEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5"195"1:, I please type 
HD - Ql/ - 3eod 
70 fill in this form completely 

B 

22 

OWNER INFORMA TlON 

Date Received (APA) 

~rO- /O'tr­
8 ;;.;/,00 vv 1 3 

I h2a /tLO 
15 ' Last Name 

36 Street Dr RFD 55 

~/{t ( d tf C;~ m{L 2/0((<' I 
57 oJ, 70 late 72 ZIp ?' 76 

DRILLER INFORMATION zt: 
I ~:&. 1ft" 6 j Leu,,,,, 1),) M S 0 0 0 7' 
Drillei 'Sam ~. • I 76 License No. 81 

L-fOjlc ps. .we J ( 10/' i (\,'In) ( 
Firm Name l 
I ~&() Okrcc h + hi. . 
Address ;;t:,
~£:? 4b 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

.2-"/0- 0:> 
Date 

8 12 

5(') 0 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
If1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-;1 :-:-­3 _ 0----"0"---::-='1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DR1LLlNG (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
Q (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER G 

PER:T N~ YD­-rtf -:i {P-S i 
70 71 72 73 74 75 76 77 78 ' 79 

SPECIAL CONDITIONS 

B 3 : / LO~I;.TION OF WELL 
f-=-'Ic....o.."", E::!....£I. W6. ( d'.... I 

B 

8 COUNTY 21 

I t)ld!t Ie. ,.rls Q{ ("t;f.{ fl t I 
23 SUBDN1sION r ' 

52 NEAREST TOWI<I'" 

MILES FROM TOWN (enter 0 if in town) ,=1cc-L-iY,--_=-=-=M,,--::-=-,1I 

73 76 77 78 

4 

I ~-:t: ONT)/W4 
l' ' NEAR WHA ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 150 37 

DISTANCE FROM ROAD 

71 

ENTER FT OR MI 38 39 

TAX MAP: -z.. \ BLK: -.L PARCEL Z. l S­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUN Y NAME ' 

STATE 
SIGNATURE 

50ZZ S" rn 
COUNTY NO. 

INSERTS _ _ _ 

DATE ISSVED J / .~ 2/ ~J 
I '3/ID/O~ ~~a--i;f /Oj0'-[j 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4..~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
7 &«tJ 

N 

000 
000

~L-___ _ ___ _ ___ __~ 

DISTAN 

DENV-Permil 97 <2l COUNTY 



___ of _~_ Review -+=--+--~J_• Page
Date ________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - _9tJ -3~-~ . 

Location of property (road) _j~~~~~'j~~,,~L~e~r2~O~(~1~)~O~Q~~l:>-~__~____________________________ 

Subdivi~ion yl~~(~ot ~ Bl ock Pla!- Sec. 

Well Dr~ller l£ (d~ == OWner Mft;tllfTj[jzFL-I--=----;Mft7Ub 


Depth of well ~.~ 

Distance of measuring point (M.P.) above ground -a., , 

Static water level (S.W.L.) below M.P. 30 ( -------------------- ­

I. High rate pumping -- reservoir drawdown 
9: .~,Time pump started r........ Pumping rate Z- 0 


Total time I S-M+1..J .. to reach pumping water level o/s= --f-t-.-be-l-o-w-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 FLOW 
minute in- below M.P. time to fill ~ , ( i f used) (gallons per 
tervals gallon bucket minute) 

q:OO ~O .J Z---6 
9 )1' ~ 7'S­ /Z, ~ 
tj ~.3t> f' s­ 12­ -.-r­
9; ~s $'5 /2­ ...s­

/0'0 0 ~s- /2. ­ .r-
IO ~/) y ~ /2­ .s-
M) ?O o/'S­ £2­ ~ 

JY Sr~_~ ¥ s­1 2­ .£" 

vi ~ qc­ /2­ S­
II ) 1'5:' z,S-­1 2­ s:­
}I : /~o l(6' 1 2­ ~ 

,,-. l(S' .~~ j2. S 

/2 ~ YOS- t 2...­ .r 
IZ, ~t! 5 '-/S­ IL­ .-r­

HD-224 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

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

/ 	 '-/1 0 ~ <?7!c- 2J) (?­

~The well site has been staked by ----lt~L:;.;::S:;...:·T-'-:.!..-_____ 

on and is ready for site inspection. 


o 	 wi" 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. 

KN 

)
" . 

http:www.hchealth.org
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HOWARD COUNTY REALTIi DEPARTMENT 

BUREAU OF ENVIRONMENTAI. HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313..2640 FAX: (410)313-1~8 

loCor...60D Form for the In.tlllAtion 'flhe Wen Pump, 'Pitless Adapter. Ind Suop)' : ~ 

NOn: De laltaller it'mpoldlble for rtqqestia,b illlpcctiOll prior 10 , Ul Oil the ••, at til I llaid . 

lupectioa. Ho".,de It to be co¥Cred aad1 approvc4 .1 the Beattb Departaaat. AlllIIJta1Iadou I Idt COIIIpIJ 


wiila lbe Natioul SLUda1'Cl P1u..biaC Code (NSPC. u ..-«ed locall)') ~ COMAR 26.04.04 0 Wdl 

C-structioa RepI.tlODt). SlIbl!!jJliOft or' cONplete fOnD i, required unOI"o Use aIId OctUpu ! , appmnl. 


"""""Z:.:= _~ T....... ; . '/1,,-7'fHi••1D 


(Ma- tircle oae) Liccoscd Plumber ~~ Lkensed Well 'Pump Installer 

Licease , and name or indiWfual responsilJtctOrlhc ~1a1ion; Q 


Name (Print): . AJfe,N ~ Lit%nse# rn~O 00 , 

-A 1icmscd ia4iridual.ult perform tbe actual iQICAllatioa. Appreotic:c., ".3t be _'er the dh~ : 

IUpervltioD of ,neeased jChlmc)'IIIaJ1 or mlUter plumber, pUQJP installer or weI) driller. Ikeasc: I Day be 

..bjec:led ta rllld ftrir~atioll. 


s.1nuersibfe PPg Dpj;l Pitten Adapter IDU Cap :and Elcctrie Cond" , 

Make: • fD$ Make: ~ Two piece watcrti8htc:ap:Jt!; : 

Model.; Modcll1:~ Screened, ~nu:d well cap:~ . !... 

Pwnp Capacity GPM Depch:..JL (36" min) C:1p secured to casing: ~~~ 

Wdl Yield: PM NSF apprQYCd: wt; Ceftdllit min 18" B.O.:...Y:GL . 

Dcplh of well c:lltOunaercd a~ time oC pump Wtalladell:k(Cc:et) COnduil secun:d 10 well c::ap:..!:( ~ ~ 

IfJIW1lp opaciry c:u:ccda well y;cld, a low waite cut off Switch is required by NSPC 1990 Section 17.8 

Torqlle IlITcstora or Cable guards are requited - Must e:ircle one: 

S"'~ty ro~, IrlQCd, a&uched 10 laside orwell aJiDI trilb eye bolt ",,-, 


li"lpt 10 .ouse !!mtle CBnncctiog
Type:~ PVC $Ica-cd to undi5turbcd coil a! wall penetration: ~ S . 

PSI: ~(l60psl flU) Appcoldmale lengLh of slccve:,_SJ......__ 

Dcprh ofsupply liDe: 4Z (36" min) 
 Sleeve caulked and sealed properly: 4~~ 

~c ~;at~ Jllppl, ~ is rcqaJred to be at lea" teu ftel rrolla tbe scpdc ta.ok, PWDp c).lDIbu, Itwa; : pipidc, 
distriblltloa boa, dr:aJl~fields, AIId ICwap: n:xne area.. If fbi. C:!lllIu,t bc atc:ompli,bed C:DDl.:u:t til i ornee for 
."roval prior to iIIstailatioa. -, 

. ~ CrnlRi . -JL. 1~,;1~·~S'
Sl~ of company I'epC'CSCntltive responsible for ins1aI1atioll dale 

For Bghb Dga"~nt 11K Only - Not tu be c:ompleted by Ins,taller 

Date~. Rcquest~: Dale Insp. Appt'OYed: '1/1 ~ jlf'lU
Jnspection Daca: PllIcss adaplef IIlc1 water supply line It Icast 16" below crade 4 J u , 

Two piece cap installed and aaadIcd (0 casinc set:urcly Ii2 n 
£Iee. c:oJlClUit extends at least II" bclow p'eianacbc:d to cap propt:rly Vd 0 
Safety rope installed imide of\WU ca5ing ,. 

Co~ well tIC aaacbecl properly DDd casiaS at> abGVC fini5bc4 gade ~ \J <- 111M M~>;.iVllt\ 
Water supply line steev~d ldequafaly at bouse Qlnnection -c) U 
Adequate pout oblelVcd below pitkss adapter 

HD-21S(Rev. 8/00) 

http:26.04.04
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~RYLEA 

~ HOMES 


Monday, January 24, 2005 

The below referenced well tag has been lost from the 
well at the location listed. 

Please note that as soon as the replacement well tag is 
received, Rylea Homes will have it installed by a 
well digger, as instructed. At that time we will call 

. the 	county to reinspect. 

Thank you. 

Cheryl 
Rylea Homes 

RE: 	 Well Tag # H0943654 
15330 Leondina Drive 
Glenwood, MD 21738 
Bldg Permit # B00140269 

P.O. Sol( 389 • Mt. Airy, Maryland 21771 ·301-829-8097· Fax 301-829-9225 



J . 
 ~-~ 

Howard County 
Health Department\b 3525 H Ellicott Mills Drive, Ellicott City, MO 21043 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

James P. Ryan, Jr. 
3331 Heavenly Cause Court 
Mt. Airy, MD 21771 ... 

Dear Sirs: 

January 25,2005 

SENT VIA FACSIMILE 301-829-9225 

RE: 	 15330 Leondina Drive 
Vineyards @ Cattail Creek, Lot 17 
Glenwood, MD 21738 
BP #: BOO 140269 
Well Permit #: HO-94-3654 

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 12/0212003. 

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. 

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-94-3654. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This is a 60 day Temporary Deviation to the Code of Maryland Regulations (COMAR 
26.04.04). Although all of the other requirements for the interim certificate of potability have 
been fulfilled, there is no tag on the well casing. COMAR requires a well identification tag on 
all new wells. The interim certificate of potability will be issued upon confirmation that the 
replacement well tag, ordered by the Health Department, has been affixed to the well by a 
licensed well driller. 

Date of Water Sample(s): 01/19/2005 
Date of Well Completion: 04/04/2003 

Approving Authority, 

f3~fJ~ 
Brian Baker, R. S. 

Well and Septic Program 


cc: Building Inspector's Office 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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REPORT OF ANALYSIS 

T,aooraooTV ill #: 53639 Account #: 3690 
Reference: Cattail Lot 17 Comnanv: Rylea Homes 
T,ocation: 15330 Leondina Drive Reauested Bv: Jim Ryan 

Glenwood,~ 21738 Source: Well Water 
Datel Time Collected: 01119/05 1101 Site: Downstairs Bar Tap 
DatefTime Rec'd: 01119/05 1245 Treatment: None 
Chlorine oom: Free: ND Total: ND nH: 6.7 
Collected Rv: 1. Yeager 6176JY Well #: H0-94-3654 

Bacteria. Coliform. TotaL MPN <1.0 MPN/1OOm1 <1.0 SM18 9223 B. 

Bacteria. E. coli. MPN <1.0 MPN/ 100mi <1.0 SM18 9223 B. 

Nitrate 1.97 mWL 10 601 

Turbiditv 0.50 NTU <10 . SM182130B 

Sand NS mWL 5 Visual/Gravimetric 

NOTES: 

I mgIL = milligrams per liter (also. parts per million) 
2 lI.1PNI 100 ml = Most Probable Number [of viable bacteria] per 100 mI of sample. 
3 NS = None Seen (NS indicates less than 5 mgfL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference 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 


Reason for Test : Use & Occupancy 

Building Permit # : BOOI40269 


Date Reported: 01/20/05 

MD Stale CertifiClllion # 133 

mailto:t::}{:i~j�~m{f.~;t.~lijkbW~&Kijt#:t(M~f~~~J9~@::::W~j9Iii.'@U4.:::tW*~::(~iWjMij~M:n:}:et

