
- - - -- - - - --- - - - -,­

cp 1- l 3740 1 
<>CUU I:A\.IC ~U. STATE OF MARYLAND THIS REPORT MUST Bf SUBMlmD WITHIN 

(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPlETED.
WELL COMPLETION REPORT 

1 HJ 3 JO' 8 FILL IN THIS FORM COMPLETELY COUNTY 
4¥LJeS7(TH ~MBER IS TO BE PUNCHED NUMBERIN 0i..S. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ~'t "".Mrr NO.DATE Received 

"'" II., 11; tI 
yy 

~oO 
0;:- ),> I F OM "P9~TO DRILL WELL" .... 00 yy 22 28 10 J/tJ . . 39 72 

8 13 15 , 20 (TZi N~!S'!' FCK5i'i 28 29 30 J l 32 33 34 35 36 37 

OWNER lrt&"L /;;' C~/v/ L/ I 

STREET OR RFD ~- ."{/?t:> 1'1,:' V.,&!~ / f?J...... TOWN ~,~d 6,,,,,tf!:. 
SUBDIVISION )t(II hI2. ""­ SECTION LOT I 

WELL roo GROUTING RECORD 

~~ eL3 1 
, Not reql:ired lor driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF ~G MATERIAL (Circle one) COLOR, DEPTHJ THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY IB1c1 HOURS PUMPED (nearest hour) 
DESCRIPTION (Uee "I FEET 

~. 
8 9 

addnlonal sMa.. II needed) FROM TO 
NO. OF BAGS - .( ~ NO. OF POUNDS .t3,tb 15' •PUMPING RATE (gal. per min.) 

Tof :50// :;... GALLONS OF WATER (~g 11 15 

0 METHOD USED TO J'!yv/k-t
DEPTH OF GO UT SEAL (to nearest loot) ~ MEASURE PUMPING RATE 

" 
,­

(/;r.y 2. from It. to ~ It.
48 TOP 52 54 BOn M 58 WATER LEVEL (distance from land surface) 

_{enter 0 if from surface) 3{)
6 yo 

6~ 
CASING RECORD BEFORE PUMPING ft. 

8'-DtulJ 
17 20 

5~Qk [WJ W£l 3'1insert WHEN PUMPING ft. 

'10 70 V appropriate 22 25 

f.;roWfJ ';/t:tfp 
code W ~ b1°

W TYPE OF PUMP USED (for test) 

ego ~air ~ piston [!J turbine 

5/qf-t 10 M~IN Nominal diameter Total depth 

TqfJ CASING top (main) casing 01 main casing other 

~~ I/'" TYPE (nearest inch)1 (nearest 1001) [I] centrifugal [[J rotary [QJ (describe 

6/'DW 17 ;/,,--;" 
<60 ~t'- --L ~O 27 

~iP--
27 below) 

60 81 83 64 88 70 
Q]jet 

T«'7 7,aP ~jJ ~b E OTHER CASING (il used) 27 
A diameler depth (Ieet) C 
H Inch from 10 

C ~!.!M~ If!lST&'LE~ 

@~6 
I II II , 

DRILLER INSTALLED PUMP 
:;'80 

A YES 

.G-to.r ?~it 
S (CIRCLE) (yES or NO) I 
N I If .. , 

IF DRILLER INSTALLS PUMP, THIS SECTIONG 
MUST BE COMPLETED FOR All WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTAlLED ~ 

or open hole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.

t-:) CAPACITY:app:ate BRONZE HOLE 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

NUMBER OF UNSUCCESSFUL WELLS : n DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

' /1 ?<i' 
(nearest ft.), 

1 · t:> ;;"'00 43 47 

[!j . ~ 
CASING HEIGHT (Circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A GJ and enter caSing height) 

c 
2 aoow! LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;] ~ (nearest)

I 
WHEN THIS WELL WAS COMPLETED C3 , below foot)

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

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

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH AlL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRIL'fS L1C. NO. I M ~J!..I-!! £ 1 GRAVEL PACK I , I , ~~ /..J 
~" 'J. ~~ A ..'1. 

IF WELL DRIUED 

/~WI>S FLOWING WELL -­
~~~~'UHt: 0 

INSERT FIN BOX 68 88 

(MUST MAT IGNATURE ON APPLICATION) MOE USE ONLY 

\r'z' D O.,lg (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO. 1 I T (E.R.O.S. ) wa 

I A." 1N'--II' ~ --­ ~ *.-.... 
70 72 

SITE SUPERVISOR (sign. o.~lIer or journeyman - - 74 75 76 
responsible lor sltework il dilterent Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA . 
DENV-CROO CdUNTY 

~ 



,EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. 
(MOE USE ONLY) 

.' OR PERMIT TO DRILL WELL 1// -'1'1 - '"392:2 
IQfill in this form completely 79 

B 

22 

OWNER INFORMATION 

I 
15 

I 
36 

I 
57 

GARCIA CAROL 
Last Name Owner 

3100 Me NEAL ROAD 
Street or RFD 

WOODBINE, MD 21797 
Town 70 

DRJLLER INFORMA TlON 

GeOrge F. Easterday 

State 

Drill er 's Name 

I' l. Franklin Easterday, Inc. 
Firm Name 

First Name 

72 Zip 

My/WJ 
76 License No. 

~4 

5 5 

92~ Brown Church Rd., MT. Airy. Md. 21771 

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

AVER GE DAILY QUANTITY NEEDED 
(GAL_PER DAY) 14 

8 

Date 

5 
12 

:500 

.USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

\.:::f tRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~! tRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

CD TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
. 24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

,. METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion .. 

Jetted & DR VEN 

ROTARY (Hydraulic Rotary) 

LOCA TlON OF WELL 
I~~~~7H_o_wa___rd______________~I.CCW 

8 COUNTY 21 

cavey Property 
23 SUBDIVISION 

a 
SECTION '-;--,_---,:-;;'1 

44 46 

Glenwood 
52 NEAREST TOWN 

pres
LOT ,-;-1;;--_--;:-;:'1 

48 50 

MtLES FROM TOWN (enter 0 if in town) ,:;1~__....2,,=~M::--::-:::-,1I 
73 76 77 78 • 

3100 Me Neal Rd 
11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD NORT~H 
(CIRCLE APPROPRIATE BOX) N 

~ ' E 
WEST~ 

34 aoo ' 37 SOUTH 

DISTANCE FROM ROAD Ft 
ENTER FT OR MI 38 ~ 

TAX MAP !.t- BLKi L!i:... PARCEL :l 

50 

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

SOURCES OF DRILLING WATER 
1. 

2_ wells 
3. 

WRITE THE BOX NUMBER 

000 
63 

~ 

(IF AVAIL,(BLE) 41 52 

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

APPROP . PERMIT NUMBER _ _ _ _ _ _ G 

PERMIT Na t!O - 91" -39 7.2 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

• 

REVerse-ROTary DRive-

REPLACEMENT OR DEEPENED WELLS I'd (CIRCLE APPROPRIATE BOX) • 


~ THIS WELL WILL NOT REPLACE AN EXISTtNG WELL 


W THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHOR tTY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 


OINT FROM THE MAP HERE 

E 
000 

4---L-_O_O_O_~______ _ __-I 
N 

DRAW A SKETCH BELOW Sf-jOWtNG LOCATION OF WELL 1tlL, G 7 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~ 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

DENV-PermiI97 @ COUNTY 

39 



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

. , I/. , 

;>~ge .... of 
 Review't . --- - __ 

. Date 

FIELD DATA SHEET 

HOWARD COUN'1,'YWELLYIELl) T.ES-Z: 


Well Permit No. ' HO -7f - 377:2 · /' ,.. ;/} J 
Loca tion of property (-ro-a~d~)L-_....."::'_=-_....:_'-..:>oJ:/:t?:.=.D:=_a..;.. . ',. ~__q"""""'----_'~!'(:d. .... ..---:-~-----'_---r­- · _t:-_ ' . =--_:--:::-'_-:"-......;..;.,-)k_ ....

' Subdivision ~ Lot . ' Block . 11i- Plat 7K Sec. :>7"6 
Well Driller h~;&--4; Owner, ' 6"",,-4 . <%4k~ /9 .. . , 

Depth of well ~ f.c, 0 :1iJm 

' ........
Distance of measuring point (M.P{))above ground :-""'"2 ~~,c.,........,..+'--______ 


Static water level (S.W.L.) below M.P. _ ....... --'------­3<.:o"'--'-H--L..__ 
," 

I. High rate pumping --reservoirdrawdown 

.Time pump started 1 '~ ~ Pumping rate {54 e""""'" . . 
Totai time , ' ' to reach pumping water .level _______ h!. below H.p. 

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

Tt}'!E (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING AATE 
time to fill 1­
gallon bucket 

FLOW M-ETER READING 
. . .(ifused) . 

P",~ . 5e/t l-M/ 

CALCULATED FWW ·' 
(gallons per 
··minute) 

'" 

L-:( ;~c.­ ," 

. · 1 . ~3 , ~ ·· 

,\0 r~ 

.10 I f6 ' 

11' (/ ~ 

11'70 

, v 

,..~ . 

I / 

\1/ 

. '1' ~" "­
, .. ~i:;,;..-.:. 

" / 

, .. 

HD-2i4 
.. 



HUV-03-04 09:~7 AM KJD 410B7~0917 P.01 
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Wr-o-p-Ol'"\ p;~ H(Qf;'1'd (().b(<. 

a+ lra~ ler ' 
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 


TEL: (410)313-2640 FAX: (410)313-2648 9~J 

HCJ ­ 9'/ - 397:l..
lnft"lU~Il-br,!~Lr!~- , '-h-~ J!!~,t~'l!!!rm_~{!.hl " ,~"-,,,:, . ,,,,='~-'-IlI......:~,,~'-'U·.t<tl:....ad,~dlt.lliJtl. 

,' ~J1 clrck olle i~c::d-pi~~ LicCMCd Well Drlll~r Li': ~n..~d We'l Pump Jns!;Jiil"f 
' 1~ • ud ~~ In Vl uarmoon.~ible fot ll\L! nclcl installau0C1, 

" ~ (Print) _jJ£..~()J.~1!L, ~---. --- ..- -. . ' ,." .•.__ __ .. . l.icensd ,"!f".~"-',~____­ --'" 

" .,,, Itaascd iDdMduJ must p~rfon:r. tht :ll.:tu.ll iaSl.lJlOllioe. Apprcotil;~5 m'IUC br IIDCler 
, ' or a lictnJed jouroeym:lft ur ma..,rT plumber, pump iasl:lllet' III" ..-,11 drilk:r. l.i(." alMI11~ 

net" n:';lic~'ti"n. 

. -- ,, ~, .- .. - .- ., .." - . ' 

Ul~JL(!l!!~tj,o.!! 
PVC slt~\cd to undistllrbcd ,,('II ill ",all \J(,I~Ctlr.alJOI\;' , ~--41-
,.ppr')~iJIC lc:ngd\ of slcc"'C' __ 
Sleeve eilulkt:d :md sealed pr(lp,r iy ' _ 

i)~1:1Mp, R.:Iq1l6ted : _____ , , " ._~_ _. ' • D1te Insp Appw..ed , , ..Jjl~L~:'i. 
1I'svv.tiOR D3U: Pillc:S$ ad.iplcJ aI\d wau:r ~Ul-'P:~ \i;'1<.' ill 1c:as1 36" beiow InM 1.,/. 

-r '.\'0 p,ece cap utilalkd and lnacMd to casin& 5C'Curc~:v :~L_,,: ..: · . 
Etcc . <:on,11111 ell.1e(ld~ at Icast HI" bo:low gr.Ide/ana~h~d ll) ,;ap j:lope:-' :' 

S;)fI!IY rope inswleu insiok of w~1i ~a<iini 
(oIToe;; ",!!II tag ~ttat,;!lcd propo.:rlr Dn.! cuing ''" abovt tir.i~ht:d q.Mtc 
Wat':I' ~~pply lil\e sZeeved ade'lualei) It bOtUe c:onnedlol ' 
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• 
Howard County 
Heal th Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

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

Pennv Ii:. Borenstein. M.D.. M.P.H.. Health Officer 

May 23, 2005 

Carlos & Carol Garcia 
3100 McNeal Road 
Woodbine, MD 21797 

RE: Cavey Property, Pres Parcel A 
3100 McNeal Road 
Woodbine, MD 21797 
BP #: BOO 149546 
Well Permit # HO-94-3972 

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 5/23/2005. Final 
approval of the well line connection to the dwelling was approved on 11/3/2004. 

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 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-94-3972. 
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 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: 2/10/2005 & 2/28/2005 
Date of Well Completion: 7/6/2004 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648Howard County 

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

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

February 11, 2005 

MEMORANDUM 

TO: Bruce Forejt 
Dept. of Inspections, Licenses & Pennits 

FROM: Stuart Oster, R.S. 
Groundwater Management Section Supervisor 
Well and Septic Program 

RE: Pennit Number: B00149546 
Address: 3100 McNeal Road 

On 2/9/05, Mr. Garcia contacted this office in regards to his lCOP. I notified him 
that we needed a passing potable water test. The results were received today and the well 
has high turbidity. This can easily be lowered with the installation of an approved 
treatment device. After the device is installed, another water sample will need to be 
submitted. lfthis passes, we will issue the lCOP. We typically give the homeowner 15 
days to correct a situation like this, however I was not sure how that fits into your time 
schedule. Any question, contact me at X-1788. 

Cc: Thomas Huskins 
File 

http:www.hchealth.org


F 	 P.0l410 252 7743FEB-28-2005 03:59 PM CASSELL TESTING 

CASSELL TESTING, INC. 
BNVIRONMEI'rfAL 5AMPLINO ANI) TBSTING 

10940 BJi4VBJt DAM ROAD. HUNT YALLBY. MD 21030-2111 

(410) :m.77.2 

County Howard 

Leb Number o~-oao~ 
CERTIFICATE OF ANALYSIS 
Maryland S'a.' C.ttilied W.. ., Quality Sampleloed VIP. 

labor~ No. 110 Reeidual Ciz <0.1 mglL Ves 

REQUESTER: I'I~. Carl 0& Barc i. 


3100 McN.,ill., Ro.d cc: County HMhh D.. Ve. 
Woodb1n., M.ryland 21797-7702 

Property SHlpl": U.Oa 3100 HcNeill ~ Road, 21797-7702, Ret••t 10r Tu...bidity 

Station Sampled: 	 TuMIPt:Powder room t.p 

DatefTlm. Sampled: Feb 28, 2005 9,55 am Panlal.: 

Own.r. Telephon. No.: G .... ci. 	 Sampl.r: 6724GP 

Subdlllltion Name: Cav.y Property 	 lot Number: Par A 

Building PennI! No,: BOO149~46 

We. Number: 	 ObMrvatlon:HO-94-3972 	 2-Piec. Cap 
SaUsfactory 

IRESULTS OF ANALYSIS: I 
PMAf1ETER RESUl.T 	 METHOD *MCL/.*9I'1CL 

Turbidity 9.4 NTU 	 EPA 180.1 • 10 NTU P••• 

T.....tm.nt/ConditLoninoa Sediment filt.r 

'Mel- Mulmum Contlmlna1lon L.eveI 
"SMCL: Secondary MIXImtIn Contamlnallon LaIl8l 



410 2~2 7743
FEB-11-200~ 09:37 AM CASSELL TESTING 

'. CASSELL TESTING, INC. , 
BNVJaoNMENTAL SAMPlJNCi AND TiS'nNG REPORT DATE: 
10940 BEAVBR DAM lOAD. HUNT VALLBY. MD 21030-2211 
(410) 1'12·7742 

County How.ilrd 

Lab Number 05-0670CERTIFICATE OF ANALYSIS 
Maryland _. Cenfled w.. ., Quality Sample Iced Y... 
Llboratory No. 115 Raaldual Ciz cO.' rng,\. y .... 
REQUESTER: Mr. C.ilrlos Barcia 

3100 McNeille Road cc: County H,1Ith Dept. Yes 
Woodbine, Maryland 217~7-7702 

P'OI*1YSamp/ed: U&O, 3100 McNp1l1e Road, 217~7-7702 

Slation Sampled: TuM..,,:Powdlilr room tap 

Oar8lTima Sampled: Parcal.:Feb 10, 2005 12120 pm 

OWner. Telaphon. No.: Slmpl,,: 522668 

SubdlYiaion Nama: Lot Numbet:Cavey Prop.rty 

Building Pennit No.: 800149546 

W.II Number: HO-94-3~72 ~NMOn: 2-P1ace Cap 
Satisfactory 

lRESULTS OF ANALYSIS: 1 

PARAMETER RESULT METHOD .MCL/USMCL 

Nitrata 6.7 m9/L .~ N 8M 45000 '10 mQ/L ali N Pa•• 
Turbidity 13.7 NTU £PA 180 .1 ..10 NTU HIet04 
pH ~.5 Units EPA 150.1 .'6.5-8.5 Units U* 
Sand Negative Negative 
Iron 0.6 mg/L as Fe **0.3 mQ/L ~s Fa 
Total Coliform Ab....nt SM 92238 *Absent SAFE 
E. coli Ab.ant SM 92238 *Absent SAFE 
(18 Hour Test) 

Notel Tha high turbidity in this water s~mple i~ mo.t likaly cau••d by the 
elevated 1ron lavliIl. 

*'*A non-an1orc••ble par~meter that may cause cosm~tic effects or 

aesthetic affects (such as ta.te, odor, o~ color) in drinking wat.r. 


Heather R. Beam'MC\.. = Maximum Contamination Lev.' 
··SMCL. s.:ondary Meldmum eonc.mlnatlOn ~.I 


