
Cl1 [ -I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 
(MOE USE ONL Yj 45 DAYS AFTER WEU IS COMPLETED.

WELL COMPLETION REPORT 
1 ~ 3. 6 

FILL IN THIS FORM COMPLETELY COUNTY @ (THI NUMBER IS TO BE PUNCHED NUMBER 13 A- 515:;'011IN COlS. 3-6 ON All CARDS) PLEASE TYPE 

Sl/CO USE ONLY DATE WELL COMPLETED Depth of Well I ~ IO~ PERMIT NO. 
DATE Received 101M :;~: 

yy I I ;rOM "PERMIT TO DRILL WELL" 
101M DO yy 

J~ JdO/ 22 J ••,' as ~ D · qlf . ~~.tA 
8 13 15 20 ('I'i5 NEAREST FOOT) o ~/ 28 29 30 31 32 33 34 35 36 :n 

OWNER W-'.IJk [,1, " 
\....:/'" 

STREET OR RFD -m k .... ,. J~... ..,. ~flt1. A """',..... TOWN C/p kl1M'1d 

SUBDIVISION r..._,,. M,..oA·~, J<:' SECTION LOT &. I 

WELL LOG GROUTING RECORD 

(j) ~ Cl31 
Not reqcired for driven wefls WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF GROUTING MATERIAL (Circle one) 3COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT~ BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~:, 8 9 
addHional _ II needed) FROM TO bearing 

NO. OF BAGS 11/ NO. OF POUNDS i Ct: 1/1 •PUMPING RATE (gal. per min.)
I 

t!1f 11 15 

->a..­ GALLONS OF WATER METHOD USED TO t4 I ..,.jhfd. a 3' DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

G"OJj nlt;, tFttl 3(; liN' 1/ from tJ fl . to 3 ~ fl . 
WATER LEVEL (distance from land surface)48 TOP 52 54 B nOM 58 

(enler 0 if from surface 1 

G=v~NO~lW 
BEFORE PUMPING l? fl. 

17 . 20 

insert 1~~~~l WHEN PUMPING .AJ­ ft.
appropriate 22 25 

" I ~r~ W ~ TYPE OF PUMP USED (lor test) 

I [!]air ~ piston [p turbine 

I M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [IDrotary 

- other 
TYPE (nearest inch )! (nearest foot) [QJ (describe 

I <. f /' 'Z7 27 27 below)-60 61 83 84 66 70 
mjet ~rn SIlbmersible 

E OTHER CASING (if used) 27 27 ~ 
A diameter depth (feet)
C 
H Inch from to 

C EUME INSIALL!;Q eA 
I II .. I 

DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I 
N I II
G 

II I IF DRILLER INSTALLS PUMP, THIS SECTION 

.~ 
MUST BE COMPLETED FOR ALL WELLS . 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -or::rt ~ ~ e ~ PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.

M BRONZE HOLE 
CAPACITY : 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
~, 

C 121 37 41 

) DEPTH (neares! fl.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: , 

1 ~ 11/ (nearest ft. ) 
q~ I ~ 111 4? 43 47 

l!j no 
~SING HEIGHT (circle appropriate boxWELL HYDROFRACTURED (~) ! 8 !f 11 15 17 21 

[±J -I and enter casing height) 
C 2 

CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

4[ LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S f- I below 
(nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC lOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL r E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

~~~~~~~~~HT~~1~':s~~ '~~L~E~N~~~~l1fJ~~~~ 
N SHOW PERMANENT STRUCTURE SUCH AS 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE I OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMEN~TO WELL)

/lIe 
I DRILLERS lIC. NO. I M r- D .t:'d.$ I GRAVEL PACK I • I 

• ~.l 
~ .., ~ C ')-1/~~ 

IF WELL DRILLED 
WAS FLOWING WELL - ­ '~DRI [LER~~NI,I't E INSERT F IN BOX 68 66 vJU-L " (MUST MATCH SIGNATURE ON APPLICATION) . MOE USE ~q.N!,:V Oofoo 

M_D ___ (NOT TO BE FILLED IN BY DRILLER) 

2~\lIC. NO. 1 I T (E.R.O.S.) wa 

70 72 1 *- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE LOG - 10 l.fS~ 7J. ' CASING INDICATOR OTHER DATA 

DENV-(;A97 COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. STA TE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO DRILL WELL 

tvSI6 J./O lease print or type 

Date iRcefi ed (APJ\) 

OWNER INFORMA TlON " _/~UJOJ
8 MIA D~ il:' 1 3 

I /.J.}~ 
15 Last Name . Owner First Name 34 

I ftP. /5o-f JIg. 
36 ).....,/ 17 	 Street or RFD 55 

I~~" I?lcI­
57 Town 70 State 72 Zi 76 

DRILLER INFORMA TlON 

~t.1-u~ M S D ~y.
~;;ne;s·Jilame ~ 76 License No 81 

~5e:V 2. &.:!;c. &,"';HL~ JnJ. 2.1771 

~ 

B WELL INFORMA TlON 

APPROX. PUMPING RATE 

(GAL. PER MIN.) 12 


AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 	 14 20 

USE FOR WATER (CIRCLEAI"PROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

JFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.!:J 	 IRRIGATION r 

22 [[] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f) PUBLIC WATER SUPPLY WELL . 

ill TEST, OBSERVATION, MONITORING 

@ GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 3 1> t;I I FEET 
24- 28 

NEARESTAPPROXIMAll~ DIAMETER 9F WELL _ _ k=-_ _ __~_ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted .&·DRIVEN 

3~y AIR-PERcUssion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL RE:PLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 l§J 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 ONL }­

GAPAPPROP. PERMIT NUMBER 
54 	 63 

PERMIT No H 0 -~~ -.3.2C,S
7071723 47576 77 79 

....SPECIAL CONDITIONS 
~jQ E. I'IPPROVING AUTi"tClRITleS SHOULD USE sPPAAA.n: Sl;!EEf IF NEEDED. 

DENV-Permit 97 ~COUNTY 

STATE PERMIT NUMBER 

tf<? ~9'1 - 3.2~B 
fill In this form completely 79 

B 	 3 <-~~ f LOCATION OF WELL 
I ~t!UTtUpL/ . I 


8 COUNTY 21 


12[P~Op1J Ikp/gw ~~ 
42 

c= 

SECTION I LOT I I':t 
44 46 48 50 

I ~ 
52 NEAREST TOWN 	 71 

MILES FROM TOWN (enter 0 if in town) 1-::1:::--_J IL-_=--~M~I~
73 76 77 78 

B 	 4 

30 

ON WHICH SIDE OF ROAD IE]
(CIRCLE APPROPRIATE BOX) N 

~~~mT
34 If.~OO 37 ~ 

DISTAN FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~/;7 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I tioN(}.rd (@h0/o,J.Q'f 
COUNTY NAME 	 COUNTY NO. 

o CO SIGNATURE 

5'35' 0 0 0 ~~~J 7-....!<f~~~ ~_~O:!....:O~O 
50 55 57 63 

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

SOURCES OF DRILLING ATER 

1 .~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE ­

E 	 71isc ­
000

oS.3 fir _ ooo _ _ ~,-_~~ __
N 

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

http:tioN(}.rd


Page,' I of Review 
. Date J .')./ J <l l -a-a-o-( -----------------­

r U I f-
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO -
--~~~~~~r.r--. 

0 s-

q4­
Location of property (road) 
Subdi vision an'" Sec. 
Well Driller ~1~~~UT~-*fl1~a~y~n~fw<~_______ 

Depth of well ItfO 
Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. ----~/~7~~'--------------

I. High rate pumping -- reservoir drawdown 

Time pump started fj ~ # (J 5" Pumping ra t e ____2._0__~ ro_"____ _ .61If-+.... 
Total time ' / !' 'M " to reach pumping water l evel l 2 ft. l:k!1ow M.P. 

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

I 

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

~h _v ).-z..... 
I 

] ,,()1f ... NjfI ~~ 
Ctdkt 

g. 3r ?2 3 
, 

20 /I 
I 

a -r() I 12­ 3 20 

<i~o:/' 7- 2 5 2.0 

... : ~ 0 22.­ ., 
~o 

q ~ ~ j"'" 2.1. ~ '2c 

q ~)"o 2~ 3 ZtJ 

It. ~ 6 J " 20 

10 :"2.6 2}' ~ 2D~ 

IC' ); 22­ I 3 20 

'iJ~)O 2,.."2­ ~ 2-D

,I ! u ~ 2.~ 3 2..6 

1\~'2~ , '2.z.. , ~ 

I 

HD-224 



APR-07-05 03:42 PM MICHAEL.P.GARTLAND. INC. 410 549 1755 P.01 

~4i ~7120d~ 15: 34 4liB13'2648 PAf£ 6: / 81 

HOWARD COUNr\' HEALTH DEPARTMENT 

lluw.V OF ENVIP.ONMENTAL HEALTH 


W'o'\TEA AND SlI"WERAOti PROOAAM 

TEL: (410)31'-1540 r.t\x! (410)31~2"48 


b.fJl~~.~.oq FON for the alttUatjqn oe the wtl! Pump. Pit_ AdAPtCr. and 5uPDb llala. 

NOtE: nc mst.ner lI'respOllllblc tar nquc.idlla ID bupcttaa pdor 10 !I U1 oa lb. dill of dMl dalred 
tupmton. ND wvJ1c I. to b. eovmd IIDUI tp,1'O¥d by lilt Rtlltll JJtpartmat. AU bINIladn...'lit CSNIIplr 

.1Ul tlle NIUaaaJ StucfaJ'd PlamldBl Cau a4"C•.. aatadl.ld. roc:aa" .w COMAlt 2d.1W.1W (M'D WIU 
Cualtnll:'tian l1etuJadoDI,. Wwlqlol ", SOMpla fa'" it mulrslarfgr te 11K ... Os.SPPYn gpmal• . 

Co-r'::' ~~jt,'~~ '1IO-Zi'1- nS-S­

(Mu.rt clrc.le lure1&ce.aPl::~ L2censed WIU D~ . LiC4IIUe<1 Well. Pump Imtallcr 

I..icewIe ~ mel JIUI. d ca1blt $of tM fI.t:!.!t 1!!~Jrlia:'~ -:l. 


NIlmIl (Ptint): ..ML L.tHn:-k ca'1. c~lcA..+-1.(L _. _ .. ~ v '3 ~ ~. ..~ 

.". Iklll...s IlItD~d..l.uftpuform Uae idlal lDIU!laJlOd. '''~pn.'DtiI:::I ~U. be utUltl" til. dirwct 

ftlPtni.ke ~ • Uctt.~d JO\tn&q'1llU GI' lal&ltU plnu".... ['IIlD;.l ib1k!h •., ~r wIn ~l'. LbaIC.l .'1 be 

IIIb'tctect to rael4 ~catto.. 


_~1 ' 1 I o~ 
date 

-~-- . --'"""":::--==-~,=""-----,,,.,...~~=---~----.,..,-.,,------
. B!:.H.~ 'D~-O'llcn! Uf!Cl!!Jv :r.rC!f l!''''\~'.!!.''J''.tU ~w 1t..~t.. 

• . '! t.:-......KOlUlat~: _, __ • . ____ .n..ro Tn." A[lf'roved' ., J .I. Q~.. ..@ 
Twft pi-c, ell" l.uca1led and at!' ~!': " 

Wit)' rope inatalIe4 iMde ofwaU c:ul1lI 

WaW IUpply lbIe Jleevc4 adequaz.1y _ bouse eoMecdon ~ 
Adcqutc &lout cb.setved be1Q"\'¥ pitl. adaplCf ::?'u 

Hb ·%l~caev. 8/00) 

It· ,;.;U;; / .. 1 '.It t:,' 
Elec. conduit Meads at rEUt 18" belOw pd.....lUehod tg gap properly 

C~Mll tq Bttaehed praperlylll4 c:ulA, r Btxw. t1m.h~ aradl 

http:adequaz.1y
http:l!''''\~'.!!.''J''.tU
http:ftlPtni.ke
http:2d.1W.1W
http:aatadl.ld
http:b.fJl~~.~.oq


..' 

Howard County 
Health Department 

3525 H ElIicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

April 8, 2005 

William W. Walk 
2525 Route 97, PO Box 118 
Glenwood, MD 21738 

\ 

RE: Green Meadows, Lot 4 
2751 McKendree Road 
Glenwood, MD 21738 
BP #: B00141654 
Well Permit # HO-94-3268 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on 12/15/2004. Final 
approval of the well line connection to the dwelling was approved on 03/01104. 

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-94-3268. 
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 Sample(s): 12/2212004 & 12/27/04 

Date of Well Completion: 12/28/2001 


Approving Authority, 

B~eaAvi-
Brian Baker, R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 

Community Health Services 

File 


http:26.04.04
http:26.04.04
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~;; l~~.ur.I••lllr~lI.r".,Il~111 :i~il;ill 

REPORT OF ANALYSIS 


J.aooratorv ill #: 53413 Account #: 
Reference: Bill Walk Comnanv: 
J.ocation: 2751 McKenbree Road ReQUested Bv: 

Glenwood, rvID 21738 Source: 
Datel Time Collected: 12127104 1204 Site: 
Daterrime Rec'd : 12127/04 1328 Treatment: 
Chlorine vorn: Free : ND Total: ND nH: 
Collected Rv: J. Yeager 6176JY Well #: 

6007 

CASH ACCOUNT 

Bil1 Walk 

Well Water 

Holding Tank 

Sediment Filter"'''' 

6.0 

HO-94-3268 

•. ... ··.:ms· .·.. .........:.:.......•• :: jtStitti>::<
<P~...:.. ·.:: :.:. .. ·.:•.•.•·.:."' ·••.:.:.................................. ~>:: ... 
. . .... . ........... .... .. ........ ..-:-:.»:-:.:-: -: -:.>:.:-:-:. ........ .' ....-:-:-:-:-:.;-:.......,... .......... ..... .. 


Turbidity 8.32 NTU <10 SM2 130B 18th Ed 

NOTES: 

I "''''Sample collected prior to treatment 
2 NTU = Nephelometric Turbidity Units 
3 Results less than or within the reference range are considered sahsfactory and within potable water limits at the time of 

sampling 
4 ND:None Detected 
5 Visual well check Sealed, vented cap 
6 pH tested on-site 

Reason for Test : Use & Occupancy retest 53401 
Building Permit # : 520130 

Date Reported: 12/28/04 

MD State Certification # 133 



J,aooratorv ill #: 53401 

Reference : Bill Walk 

J,ocation: 2751 McKenbree Road 

Glenwood, MD 21738 

Date/ Time Collected: 1V22/04 

DatelTime Rec'd: 12122104 

Chlorine onm: Free: ND 
Collected Rv: J. Yea ger 

1030 

1155 

Total: ND 
6176.JY 

Account #: 


Comnanv: 


ReQuested Bv: 

Source: 


Site: 


Treatment: 


oH: 


Well #: 


6007 

CASH ACCOUNT 

Bill Walk 

Well Water 

Holding Tank 

Sediment Filter"'''' 

6.4 

HO-94-3268 

Bacteria. Cohfonn. Total. MPN 

Bacteria. E. coli. MPN 

Nitrate 

Turbiditv 

Sand 

NOTES: 

<1.0 

<1.0 

1 87 

Gb 

NS 

MPN/ IOOml 

MPN/IOOml 

mg/L 

NTIJ 

mg/L 

<1.0 SM 9223 B.18th Ed 

<1.0 SM 9223 B.18th Ed 

10 601 

<10 SM2130B 18th Ed 

5 Visual/Gravimetric 

"''''Sample collected prior to treatment 

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

3 MPNI 1DO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS = None Seen (NS indicates less than 5 mgIL) 
5 NTU = Nephelometric Turbidity Units 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 ND:None Detected 
8 Visual well check: Sealed, vented cap 
9 pH tested on-site 

Reason for Test : Use & Occupancy 
BuildiM Permit # : 520130 

Date Reported: 12/23/04 

MD State Certification # 133 


