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"2 S- ,8 
1 SEQUENCE NO. 

(MDE USE ONLy) 

(TI'iIS NUMf\ER IS TO BE PUNCHED 
~ COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPUFnONREPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY ~ 
NUMBER ((3) AS;J.tJ785 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 
... DO yy 

8 13 

....-;. 
15 1: 

yy 

r ,
E 

Depth of Well 

22 _ fP{; 

ito NEAREST FOOT) 

j!;,L~~ 
28 ~.K. ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

'-.Ie -qJ./ - " I ? ,1 
28 29 30 31 32 33 34 35 36 37 

OWNER -'II" l.. ~; 1", F-(. r:'4 I VI...{ .<'IC~.J- .. 11 
STREET OR RFD ,. ~ [1; ,..,. [- -n . j; r':''''' : ' iiIIi_ TOWN /·1 [H! n ;.=±; Mo/ 

SUBDIVISION <,. I, ; Id -:::, \ 1="71 /I'. ( It. N,l'h,,''J, )SECTION LOT f 

WELL LOG GROUTING RECORD yes no 

t 
_____N_o_tr_eq..:..I.:_·ired_fo(_d_r_iven_wel...:....18~___--1 WELL HAS BEEN GROUTED (~I ~ 

(Circle Appropriate Box) . 
STATE THE KIND Of FORMATIONS PENE'mATED THEIR ~ 

COlOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF G!3OU1lNG MATERIAL (Circle one) 

DESCRIPTION (U.. CEMENT {c 1Ml BENTONITE CLAY 1B1c1 
addblanal _ If needed) 46-~ ; 45 ~ 

~td.J;d- (; I .81 
~ ~ ~~, ' , f 

(j.b~ t/df 'it! 13&0 ~ 

. 

I -~ -r"- r 

NUMBER OF UNSUCCESS.FUL WELLS : ( 

WELL HYDROFRACTURED l!j no~ 

( ~,J 
CIRCLE APP~OPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

NO. OF BAGS I: NO. OF POUNDS It; Q 1 
GALLONS OF WA'reR If) '? i 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

MAIN 
CASING 

TYPE 
, I 

60 61 

e 
~ 

Nominal diameter 
top (main) casing 

(nearest inch)! 

_ f_· _ 
83 84 66 

Total depth 
of main casing 
(nearest foot) 

?g 

OTHER CASING (if used) 
diameter depth (Ieet) 

21 
1 

11 15 17 

C 

inch from to 

70 

L.....____-'" 'Ll___-' 

L.....____-'" 'LI___-' 

screen type SCREEN RECORD 
or open hole 

tinse~J ~ rB1Rlappropnate ~ ~ 
code BRONZE 

bei~ 
HOlE 

W 
~ 

t;~ --< £..Qi f 
E 8 9 
A 

DEPTH (nearest It,) 

2H . 
2423 28 30 32 38 

S 

C~ 
R 38 39 41 45 47 51 

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

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L1C. NO. 1M ..!: 0 411'~ I GRAVEL PACK 

U , ,i l' 7J1 -lAA M 

,,{SIGNATURE I 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ I 

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

OF SCREEN INCH) 
56 60 

from to 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 

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

T (ER.O.S. ) 

70 

CASING 

72 

wa 

INDICATOR OTHER DATA 

COUN 

cl~1 
~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
f. 

8 8 

PUMPING RATE (gal, per min, ) / • ;; 
11 15 

METHOD USED TO I' ~ , 
MEASURE PUMPING RATE, ~l W /· 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING #1) It. 
17 • 20 

) 21WHEN PUMPING It, 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrilugal 100 rotary rQ'l (describe 

~ below)
27 27- 27 mjet [!] Submersible 
27 27. v 

PUMP INSTALLED ) 
DRILLER INSTALLED PUMP YES ( NO 
(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) 31 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

41 

CASING HEIGHT (circle appropriate box 

49 LAND SURFACE 

36 

47 

@ l 
and enter casing height)

+ above 

11 blow ,., (nearest)
L=J e ---L=........ foot) 

49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES I 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) _'" 

~~. 
~. 

'~N 
I) 

l 

DENV·CROO 
1_­



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

Dale Received (APA) B 
Cd ~S()S' OWNER INFORMA T/ON 
8 MM 00 yy 13 

15 Last Name Owner First Name 34 

F~1 55 

70 

~ /Cp.., 

DRILLER INFORMA T/ON 

I ~ It :-t:.~ M5 D~ Z. '+ 
DersN": 76 License No. 81 

I .~ «~It c.(., . ~~~I~ I 
FI Name 

I 5'5"1 -z-/f. ~t-&. &J,.}xj; ~)vtttt'I7~1 
Address 

B 

(GAL. PER MIN.) 8 12 

~. 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 

SOOAVERAGE DAII...Y QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

CD TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF ~ I ;t. ~tf I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

3~ ~ry AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
A (CIRCLE APPROPRIATE BOX) 


M1 THIS WE~L WilL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 
Q 
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 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be fil/ed in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _
APPROP PERMIT NUMBER 

PERMIT No.HO - 91{- J.j/~
70 71 72 73 74 75 76 77 78 79 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I V 37 

DISTANCE FROM ROAD 

ENTER FT -OR MI 38 39 

TAX MAP: L BLK: 10 PARCEJ ~~ 

4 

NORTH 
GRID -=-,=-...L..IIL-_O 0 0 

50 55 
000 

63 

SPECIAL CONDITIONS 

DENV-Permit 97 <l> COUNTY 

9~ease type 

B 

STATE P-ERMIT NUMBER 

HQ - 9'( - 'i/~ 
70 fill in this form completely 79 

3 LOCA TION OF WELL 

I I~ 
8 COUNTY 21(J, 

12~ ~ 42 

SECTION I I LOT 1,:-:--_-=:'1 

I 48 50~I 4~ 
71 

30 

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

SOURCES OF DRILLING WATER 

1.~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7~' 000 
000 

.---~--------------~ 
N SV~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FR M W LL TO NEAREST ROA~~ 

N 



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

, 
~ .",' " 

" . til. #Ii 
,	 Pa ge of Review 

Date 3 - '1- 0 .$­.. 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9'i~'::I..L23 

Loca~i~n .of p~rerty (road) .J~'~~Ii
~LJ)n~ Corne.r- Road 
Subd~ ns~on illlA,~ _____ 0 Lot Block __ Plat " 


Well Drillerasepb .M OwneX:Schu I+z - G+ S 


Depth of well 360' 
--~~--~----~------Distance of measuring point (M.P.) above ground ~ 

~-----------------Static water level (S.W.L.) below M.P. _..:..-¥.=;:2_._______________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 7 I tJ" Pumping rate ~ tJ '11 n-. 

Total time 3Q I>l , ;0 to reach pumping water level ), 91 ft. below M.P. 


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

I 

TIJ.fE {in 15 WATER LEVEL 
minute in- below M.P. 
tervals 

7: /J '" 16>" 
~I 30 ;J'II 
7: ?'-J­ ).(0 

8 : 00 tP-q I 
i' I J- f~ 91 
r· 30 :141 
i. 'fJ­ ).fj() 

9', 0-"_ ~f(J 

1,' ,~- ).q(l 
v: 3~ ;J..qo 
iJ! ~J - :JIio 
/iJI t:Jd :;l.'11J 
/0. I!{ dill) 
It): 3D ~filJ 
I(J~!&- ~O 

II ~ IJI) ;;'91) 
/1' IJ­ :J..tj/) 

II I 30 ")1/1) 

/ : 't'J '" ).f() 

I)-I O/) J.QtJ 
I;': /j­ ~91J 

1:1 . 3", ;"~I) 

I)' J/.j' ~9tJ 
/; ()O 3JjO 

1 

PUMPING RATE 
time to fill S/ 
gallon bucket 

J~€~ 

'I 
,;1 
3'1 
3? 
37 
J? 
.11 
31 
37 

. ~? 

31 
,31 
3J 
3J 
37 
37 
32 
31 
37 
j? 

:31 
37 
.31 

...u.­

FLOW METER READING 
(if used) 

JV/A
/ 

, 

I 

I 

CALCULATED FLOW 
(gallons per 
minute) 

,;Jc'-'iL"" 
I J"­

I .t 
I·f, 
I.~ 
/,~ 

/,'­
I·~/., 
L·& 
I. " 
It" ~ 
L', 
I·~ 
lit 
/ . ~ 

/.1. 
/t /P 

" ., 
/ . , 
I. ~ 
J. , _ , 

1 

HD- 'J/l.!I Is' JV() .3J 	
6 • 

I: 30 3 / . 
I' 'fJ '" 1 	 I, II 



(410) 313-%40 Fax (410) 313-2648"\e'); . ' Ho'ward County TOO (410) 313-2323 toll Free 1-366-313c-6300 
website: WWW.hchealth.org1

I 

Health Depamnent 

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

ATTENTION WELL DRILLERS!!! 


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

~The we"- site has been staked by f/!/L ~<;~ 
on U IS; '2-c)c) S-- and is ready .for site inspection. 

o wi II call the Health Department 
for a time to meet in the field to verify a well location. 

)i Site plan for new well is attached to well permit application, 

Please attach this sh,eet when submitting your green application. 
This should help improve communication allowing a mor~ timely 
service for our citizens. 

.. 
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BOWARD CO'ONTYBEALTHDEl"AR1'MENT 

BUREAU 01' ENVIRONMENTAL HEAJ..:r.a 

WATERANDSE~GEP.ROG~ 


TEL; (410}313-1640 FAX: (410)313~2648 


IpfonnatlonFor:m for the InstallatiA , of the Wdl he.PitIes Aumt..8Jld,Sgpeb' PiRiDg 

NOTE: The iGttdcr is responsible 1'0.. ~~~ ... , iupeetlOIl prior to 9 11m 0" the dlq' of thlt desired 
;nspeetSo... No -.ork fill to be efl'ered aabl., proved by the Raith bepirtme1lt. Anl_allations IDU5t eomply 

with the N.tIonal stand.rd Plumbing Cod ~ (NSPC, as ama~ locally) 1M COMA}{ 26.04.B4 (MD WeD 
Constr1rction RegaIatious). Submfgion of. ;ompkte fona S. requihfl Drf9tjQ Uss Mdj)g;apancyJloprovA1. 

~yName: ,((nBlrs t@u ().u.vs , :l !'tk T.Xephone #: ad1- '1 '70 •t! ~ t 1/ 
Address: S1.}1I Helin W1!st,lnl) f?I2......___tL 


(lit/lifeliS Qk U ,(lV) J. t2 6' .;...7..:....?__ 


(Mast drde ODe) ~~ Liel:i*d Well 0rilJeJ: LiccnsOO Well Pump Jrzmllet 
~~ # and zwne~l nsponstb1c ft,r the field il'tstatlati,ox-: 
Name (Print): cdf..AiJ.l If: Sa tl Lff-= .• ~j!1 I 8' I 3 , 
~A Ucented intHvtdtaal mut perform the actl' •• in$iaIIation. Apprentices mlllt be under tile dh'ed 
I1I1Pfm.n .,r. JiftllHd JOUmeymtilft or Illa'Jler p'nmbar, pump ihttaller Or -well drlJla'. Li~ses may be 
mbjected to fipJd vaiOatlOlL 

B!~:lIe C~QIl 
py(] ~[eeved to llDdirtUrbcd !IOflat wall penettatimt: yt:..s 
APtll'OlUrDate 1I:Hgth of~1eeve (5 foot mitrlmum): I () ,Ez, 

Sk~:vc cau1kcd aid sealed properly: IJ e. $ 
7 

PinillR tg oolW! 
TyPe:

PSI: JO-Q~(I:o"!:(Ji:rP3~'~:-mf""7~-:-) 


Depth of'supply line: '16'/(36" min) 

http:26.04.B4
http:stand.rd
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l 

RAGE SYSTEMS OWNER: 
RDCOUNTY Jeffery & Kirsten Schultz 

10409 Windfall Court 
(17 (C~ Damascus, Md. 20872 

Date

.~----1.---==-==-



, . 


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 

July 21, 2006 

Gil Schultz 
3517 Falling Green Road 
Olney, Maryland 20832 

SENT VL4 FACSIMILE 301-774-2247 

RE: 1510 Long Corner Road 
Mt. Airy, MD 21771 
BP #B00154445 

Well Permit # HO-94-4123 

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 3/23/2006. Final approval of the well line 
connection to the dwelling was approved on 7/2112006. 

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 ofCOMAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-4123. 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 ofthe 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: 4/25/2006 
Date of Well Completion: 3/09/2005 

ResQectfully, 

.~~~fL., 
Brian Baker, R. S. 
Well and Septic Program 

cc: Building Inspector's Office 
Community Services Program 
File 

http:26.04.04
http:26.04.04
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G ·and · B u i l d e r s, L.L. C. 
3517 Fallin Green Road Olne Md.2083~ Phone: (301)924-5117~Cell: 301 806--9086-Fax: 301-774-2247 

Environmental Health DerRrtment 
7178 Columbia Gateway Drive 
Columbia, MD 21048-2147 

July 20, 2006 

ATTENTION: Mike Davis, Director 

SUBJECT: 1510 Long Comer Road, Mt. Airy, MD 21771 

I, Gilbert Schultz anest to the fact that I properly installed the well pump, pitles5 adapter jim! 
supply piping in accordance with the Hea .th Department's specifications and take full responsibility 
for the well and it's potabality at the l'lbo\le mentioned property. 

The pitiless adapter and water supply line is at least 3 feet b~low grnoe. The electric conduit 
extends at least 2 feet below grade and is properly attached to the well cap. 

Gilbert Schultz 



• 07/ 18/ 2005 02:15 3017742247 G AND 5 BUILDERS,INC PAGE 02/02 

10 REPORT OF EXAMINATION• 
K A~PE ASSOCIATES, INC. 

OF A WATER SAMPLEac;::'ENTtFIC RESEAAI:H DtV,SION 
MD Cert. #102 

100 WORMANS MILL COURT, FREoeRICK, MD 21701 • 301-846'()210 • FAX 301-846-0008 VA Cert. #00080 PA Cert. #68·189 

TO: Gilbert Schultz Sample Ident. No.: 603-7706 

GS Dullders LLS Type of WDtcr; Drinking Water 
~517 Long Green Road Date (Time) Collected: 04·25·06 (0945) 
Olru~y, MD 20632 Date (Time) Received: 04 ·25·06 (1320) 

Date (Time) Examined: 04-25·06 (1350) 

Nature of Submission: Routine SsmJ2.le Preservation Method: Refrigeration 

NclIr'r\e of ~tlmple ~ource: Utility Sink Source Typ~: Well 

Mun.,1 nst. ,Co.,Owner: Gilbert Schultz 

I\ddre$$: 1510 Long COrriN Ra~ct Chlorine Residual: 0.0 mg/L 
City,County: Mt. Airy pH (pH Units)(Fie/d) = 6 .5 

StMp..7ir r.ocJf'! : MD 21771 Disinfection: None 

Turbidity (NTU's) :::: 4.4 

Well Ta~ HO·94·4123 S~nd (as ,rng TSS/L) =: 2 
COllector's Name: J$ Moulton 1059-JM Affiliation: Ka~e Associates Inc. 

.. RESl)LTSHO,F A BACTERIOLOGICAL AND NITRATE EXAMINATIONS 
H' •• 

DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACT1:RIA NITRATE (as N) 

DRINKING WATER Absent*"~ Absent 0 .3 mg/L.. . .. ~---

EXAMINATION METHOD USED Colilert Colilert SM 9215 
THIOSULFATE. IN SAMPLE: Present SAMPLE HOLDING TIME: Nat Exceeded _...... 

RE.CORD OF MPN TEST RESULTS 

RESULTS EXPRESSED AS NO. OF POSITVE TUBES/ TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION 

DILUTION FACTOR 101 10 0 10 ., 10 .~ 10 -3 10 .... 10 -0 

STANDARD PORTION (mL) 10 1 1 1 1 1 1 

PRESUMPTIVE 24HH 
1--" ....-­

TEST II­ 48HR 

COLIFORM Total 

CONFIRMED 48HR# 
TEST FECAL 

24HR ## 

-)(. LAURYL SULFATE @ 35 u C #BGB BROTH @ 35­ C ## EC MEDIUM @ 44.5" C 

REMARKS HThis sample meets the federal/state Safe Drinking Water Act standards of no 
and OTHER coliform bacteria per 100 rr1illililt::ls dnd le::os tllan 10 milljgr~ms nitrllte nitrogen 
INFORMATION per liter. 

B~C~~~L~:IST'~~O~ BACTERIOLOGIST'S NAME " DATE 

Julia M. Patel ' 05/02/06 
V' 




