
STICO USE otILY 
D~W Received 

~ If ~ 
... 

O~ER______-l~~~~~~~Lt~~~~~~______-n~~~-7____________~ 


STREETORRFD __~~~~ ____~~~~~~~~ ____~~TOWN __~~~~~~ __~__________~ 


KNOWLEDGE. 

I 

STATE THE KIND OF FORMATIONS PENETRATED. THEIRCOlOR. DEPTH, THICKNESS AND IF WATER BEARING 

water at 1171 & 158 1 

NUMBER OF UNSUCCESSFUL WELLS : ___0__ 

WELL HYDRO FRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND MPLETE TO THE BEST OF MY 

DEJ:FYZCJZ) 
11 15 17 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __._ 
N 

DIAMETER 
OF SCREEN 

GRAVB.PACK 
IF WELL DAlLLED 
WAS FLOWING WELL 
INSERT FIN BOX 66 

(NEAREST 
INCH) 

56 60 

rom 0 

21 

36 

51 

(MUST M TCH SIGNATURE ON APPLICATION) ~M"D!I!E~U'I'lS~E!"lOi!!:lN:'l'IL"l'Y,....-------------t 
A W .,1 & (NOT TO BE FILLED IN BY DRILLER ) 

~'I 5tz D __ -~ . 70 T : .R.O.S.) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsi IE;' for silework if different from permittee) TELESCOPE 

CASING 
LOG 

~INDICATOR 

WO 

74 75 76 

OTHER DATA 

SEQUENCE NO. 
(MDE USE ONLy) 

1 ~ 3 6 

(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3·6 ON ALL CARDS) 


SUBDIVISION 
WELL LOG 	 GROUTING RECORD <@ no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED Y 	 rNI
I---;-----------------t (Circle Appropriate Box) 	 ~ 

DENV-CROO 

THIS REPORT MUST BE SUBMITIED WITHIN STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 


PLEASE TYPE 


Depth of Well 


22 200 26 

(TO NEAREST FOOT) 

TYPE ~GM~ATERIAL (Circle one) 

enter 0 if from surface 

-E
C~~~; 
insert 

appropriate 
code 
below 

M IN 

CASING 


-pR 
60 81 

E OTHER CASING (H used)
A diameter depth (feet) 
C ­ inch from toH 

~---- ~------~II II~__~ 

S 
I 

~--- ~------~" ,,~--~ 

I screen type SCREEN RECORD 

or open hole rsrfl 1rB1lil 
{aplnserta~ ~ ~ 

(=j (fJ~1 


COUNTY 

CASING RECORD 

~ biJ£l 

@J ~ 


Nominal diameter Total depth 
top (main) casing of main casing 

(nearet h)1 (nearest foot) 

)?' c/' 
63 64 66 70 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ..,..,....--L.-=-_~'"" 

METHOD USED TO 
MEASURE PUMPING ~TE =~I!L.I..~.:;;;"",;:.....;::::.uq 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft.31 
17 20 

31WHEN PUMPING 	 ft. 
22 

TYPE OF PUMP USED (for test) 

[!] air ~ piston 

@] centrifugal 00 rotary 
27 6\ 
I~ Ijet \~bmerSible 

PUMP INSTALLED (Q
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) 29 

IN BOX 29. 


CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

~
G HEIGHT (circle appropriate box 

and enter caSing height) 
above 

49 LAND SURFACE 

n below 	 I (nearest)
L=J 	 -l-- foot)!

49 	 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPTIC TANKS, AND lOR 
~LANDMARKS AND INDICATE NOT LESS 


.' THAN TWO DISTANCES 

! (MEASUREME~TO WELL) 

.;;. )~ ,~\ ~ 
'Y\ti-? 

c.JftJ oil 7/J,r-jo~ 
Dr;\lef" S(k..id w~l(. 
l~~~fwo 

25 

~	turbine 

other[QJ (describe 
27 below) 



B 

22 

APPLICATION FOR PERMIT TO DRILL WELL \J fj - qy
please type 70=fl 790.' in this form completely5/~~31 

OWNER INFORMA T/ON 

15 Last Name Owner Firsl Name 34 

I 9,l pq\ 
36 Sireel or RFD 55 

I L~~ f'I\~ 2.0123 
57 Town 70 State 72 Zip 76 

ELL I FORMA T/ON 
PPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

s 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~IGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION • 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I::-:-L=.cS=c...­CIo_--::--=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augeredt 

NEAREST 
INCH 

B I 3 ~nc-rCAT/ON OF WELL 1 

8 COUNTY 21 

I ""JcLe.\ ~IJ AcC­ 1
~2~3~S~U~B~D7IV~IS~IO~N~~-L~~-==-------------------~4~2 

SECTION I "l.. I 
44 46 

I \4 ~"'\",,'0
52 NEA Sf TOWN 

LOT 1 
48 
~ I 

50 

MILES FROM TOWN (enter 0 if in town) ,-:;1~___---:::~M:o--:::I::-,I 
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 

71 

30 

(CIRCLE APPROPRIATE BOX) N 
ON WHICH SIDE OF ROAD (iiNORTH 

34 \ So 37 W~~T 
DISTANCE FROM ROAD f ~ 

.,., I J ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: _ _ PARCEL t.ol-­
NOT TO BE FILLED IN BY DRILLER 

t ~~:TH DEPARTMENT APPROVAL 

I ~c:0 .,4 322.3 ::2 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ __ 

DATE ISS}JED 'off ~ ./ 4 41 / 

I ~t{~/!)3 . ~~ s/~ 'f? 1 
43 MMi 007 yy 48 ' CO SIG ATURE m IlD E 

~~:6TH50 '1430 0 & ~~f6 57 'LO i 
SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL· • 
WITH AN X 

SOU,RCES OF DRILLING WATER 

1. Wt, \ 
2. 

3. 

30 AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

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

DISTANCE FROM WELL TO ~EST OAD JUNCTION 

I:MI:RGENCYiTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) - ?h<66 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


IS WELL WI L NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

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 52 
 N 

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

APPROP . PERMIT NUMBER ____ __G__ _ 

PERMIT No. t/P-rf-~ig/ r701 72 73 475 76 71 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 Q>COUNTY 

39 



FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

" .' Permit No. HO - rtf- 3h~ 
L9cation of property (road) 

Subpivision ~s(DCti!J:t
Well Driller . U:tja; .~g -=- _ _ /, . 7 

Depth of well caOO" ( 
Distance of measuring point (M.P.) above ground / I 
Static water level (S.W.L.) below M.P. .,3=')-',.--7+-------­

High rate pumping -- reservoir drawdown :;; 


Time pump started L) ") I S Pumping rate It· It t 

Total time -->-\5...£-__ to reach pumping water level .2.; 1 -'-=f-t-=.'-b-'-e-l-o-w-M-.-P-. 


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

; . TIJ.tE (in 15 
',minute in­

:' .tervals 
' . 

'" r") IS"
' I ~. ' . 

.IOrco 

·D')wt{' 

0'800 

D~\S-

D%~ 

O'lLlj~ 

0900 
,01 ts­
OQ30 

. OC,4S 
loco 
JOl5 

~ 

WATER LEVEL 
below M.P. 

3'l' 
3~' 
.3') I 

.31' 
3~' 

_3',' 
~1' 
.3 f) I 

3 1 
)' 

.31 . 
3(')' 

3j' 

3!J' 

PUMPING RATE 
time to fill 5 
gallon bucket 

\1; 
1<6 
J'b 
I~ 

1<6 

J~ 
I~ 

u: 
/9: 
/1 
)~ 
)y 

)% 

FLOW METER READING 
(if used) 

I" 

CALCULATED FLOW 
(gallons per 
minute) 

/~·tf t 
It ·(C 
It .,(, 
I!r­ .(,1, 

/& · t& 
Jt .tt, 
j~ ' &L 
It 'i~ 

I/, · tt 
/£. . Jj 
/k · It 
/I~· &tf, 
II. . /.. ~ 

I 
' . . 

. 
~ . 

, 
" 

• HD-:-224 



PAGE 02 / 02 
AR CROWELL

301498947007/27/2005 15:11 PAGE 01/01ENVIRONMENTf>L l-EAI...TH
' El7/27/20135 12: 07 4103132648 

HOWARD COUNTY I:iEALTHD£PARTMEi"i1' 
aUREAU Of 'ENVIRONMENTAL HEAL111 

WATERANDSEWERAGEPROORAM 
TEL: (410)313-l640 FAX: (410)313-.l643 

lDfotmaDon For:m, for the mstanlltiqB 9f the WeD Pgmp; Ptttess AdaPter, and ~Ql)ply PiJmtz ' 

l'fOT.E: 'the instalkr is respolls,ibltr for reqU~~Dg an inspertio'n priOT to 9 am OD *he day ohbe desired 
~O!lpeWOd. No '1\IQMI. is tl) be c(Wered IIntil :appr'9YW by the fl'eaUh Ueparfme..t.. Aft in,taIiOlfinn$ m~t comply 

with tbe N~onalSandiN 1'JumbiDg Code (NSPC. AS amtoded l.oca1l:Y) JJ!Q COMAlt 26.04.04 (MIl Well 
COQSUUOioD ~1tti01l5). ~WJm at a eompJet' film! ismytre.d mot tp Use ,Qnd O$!jUp!ncy !DDm!!. 

~pany NAm~; 1I.~~~el • 'l'~lepbone #: ,_'fIJ>· 7/5- ~$"~.) 

AdcIrtss: -::2.. b 8 ox 'f.~ os ' 

, J~Gt M" A'7'~ 


(Must~lrc:!c oneAI:ns;d ~ttlbiD ticen~ Well Driller Licensed Well Pump lostaller 

LiCClllse # aad name ofindi0dual respon~ibl£ ~r the field imtAUation; 

Name (Print): ibJ6(!"'1 C~tu ' , License# lJ r; ,4> ' 

11A licensed Indi"Td~1 must perfOntl th~ =-ctual iIIst:tllatioa. AppreutictS mu§t ~ under the ,~bll)n or J:I 


licert!'lm joume:yman or master plumber, pump i"~taller Or well driller •. Lic~m may be JlUbjeet~ to rJCld 

~erirlCanou. · Unl~nsed individuals ma:y be orted to the appropriate licensing IIIgtnt;y. 

Name ofl'rop«ty Owner: ,.;-V.s Telephone #: Jr I 

SubdiviSion: 41 .Lot flo: ~Well Tag #. : HO ­
Site Address: -~~~'-~-=--~~~::'2'--

Sgb'!'f!nJbkl Puma D3ta .fitm" Ada,*" WeIJ CaP and Ek£tdc C«)!Jduit ' 

Mn1dI: 7, f;,H1,;/'t . M~:&-tl"'14" &,...,.,.111" Two pi~e watertight cap:~ 

Model #: -r£~ "i ")1.V ....~ 'l. Mode]1I': ~1' rolH> Screened. wm~ well cap:J!2....... 

PInup Cap!lCity 7 GPM . Depth:..l6t . (36" min) Cap secured to casillg:.l.!!... 

Welt Yield:~GPM NSFIWSC approved:L Conduit min 18" B.G.:"...t;;;K9_= 

Depth ofwell enl;OUlltefcd at tirn~ ofpump jastallatlon:~,.Jfeel;) Conduit secured tel ~U eap:~ 

Ifpump capacity ~c~s well yield, So low water cut otfswnch is required byNSl'C 1990 5~on 17.8.4 

Torq\le aJ"re$tors, Cable gual1l~ Qr other acceptible method Wleci-- Must circle 01'1& 

SIlfety rDpe, W.ued, attached to bnw rope ad.pt~ or otber acceptAble Me:thod ilIside of weD caslllz 


.H~use Ctmn~!1!1=::&&On8 )lye sleeve to UtIdi~turb!d 9(lil at wall penetra1ion:~ 

t'Sl;~(160 psi min) Approltimate length of stll1~;.J~.!......-
Depth ofsupply line: L(36~ min) Sleeve caulked lll'ld QMled properly;....~~__ 


The watrr supply Iin~ ill I'eqnired to b~ "t ~,t l~ reet fmm the septic tRnk, pump du,mbcr, !I~wage piping, 
di<ltribuU&n box. drainf'tdds. aod ~WAge merve area. J£this ~ be accomplished, contAct tltis otr.iCtl fot 
approvlll prior to inst:\JlattoB, ' 

~~. . 7-z.S-qI' 
~tlre ofcompaI1Y repI"CSClltative respon&ible for installation , date: 

&r: BI!R1tb Dep2rtme!!t Use Ogb: - Ngt to be cornmtt~ b,..In,sta'h;r 

Datelnsp,~ad; '.., Datel~.Approved~ 11/17/04 lnspector:~ 
Xt1SpectiOD Data: PitJess adapter ~ertigm &. water supply line at least 36" below grade L.( 

Two piece Cllp installed and aUaentlci to casinS securely . . (./ _ 
Eel:, cxmduit extends a't laut 18" below grad~attacbed to aap properly I ./ 

Safuty r~ not $ml outside ofwell capfoasing ../ 
Correct well tag attached properly lind casing 8'" abo~e finished grade ~,1 
Water supplY line sleevtd a.dequately at bouse cormecticrn ;;?=Adequate grout observ@d bG1QW pitle~ adapter 

1ID-215 Rev. 12/00 

http:26.04.04
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Howard County 
Health Department 

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

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

Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

July 29, 2005 

John & 	Andrea Connors 
6753 Cortina Drive 
Highland, MD 20777 

SENT VL4 FACSIMILE 410-792-2567 
RE: Jocelyn Acres, Lot 6 

6647 Luster Drive 
Highland, MD 20777 
BP #: B00148693 
Well Permit # HO-94-3688 

Dear Sirs: 

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 10/28/2004. Final 
approval of the well line connection to the dwelling was approved on 11117/2004. Homeowner 
has agreed that within 30 days he will install a well barricade between driveway and well 
casing. 

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-94-3688. 
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): 07/25/2005 
Date of Well Completion: 06/26/2003 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


Jul 26 05 01:14p FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

REPORT OF ANALYSIS 

Laboratorv TD #: 55696 Account #: 1567 
Reference: Lot 6 Comoanv: Cornerstone Homes 
Location : 6647 Luster Drive Requested Bv: John Connors 

Highland, MD 20777 Source: Well Water 
Datel Time Collected: 07/25/05 1400 Site: Kitchen Sink Tap 
Date/Time Rec'd: 07/25/05 1508 Treatment: None 
Chlorine oom: Free: ND Total: ND oH: 6.5 
Collected Bv: J.Yeager 6176JY Well #: HO-94-3688 

Bacteria. Coliform, Total, MPN <1.0 MPNI 100 mt <1.0 SMIS 9223 B. 07n6/05 1 1100 1C. Mooshian 

Bacteria, E. coli. MPN <1.0 MPNI 100 ml <1.0 SMIS 9223 B. 07/26/05 1 11 00 1 C. Mooshian 

Nitrate 1.41 mglL 10 601 07/26/05 / 0900 1B . Duttcrcr 

Turbidity 0.52 NTU < 10 SMIS2130B 07/26/05 10925 1B. Duttcrcr 

Sand NS mgfL 5 VisuaVGravimetric 07/26/05 / 0925 1B . Dunerer 

NOTES: 

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

2 MPNI 100 ml == Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

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 Penn it # : 800148693 


Date Reoorted : 07/26/05 

MD State Certification # 133 

--- ___ - - - ----_. ---- .., 



From: John Conners To: FaX#4103132648 Date: 7/27/2005 lime: 9:19:52 AM Page 1 of 1 

CORNERSTONE HOMES, INC. FACSIMILIE COVER SHEET 
9695 Norfolk Avenue 

Laurel, MD 20723 


Phone # 410179212565 

Fax # 410179212567 


TO : Stuart FROM: John Connors 

AT: DATE: 7/20/2005 

RE: 6647 Luster Drive NUMBER OF PAGES 

(INCLUDING CO VER SHEE7) 

DUrgent DPlease Reply/Comment ~For Your Information/Review 

MESSAGE: 

Please be advised a barracade will be placed between driveway and well casing 

within 30 days. 

Thankyou, 

John Connors 


