
1 2 3 6 

SEOUENCE 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN CCJtS. 3 -6 ON ALL CARDS) 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth at Well 

11M DO yy 70 Z') oS 22 'JVO 26 

8 13 15 l!O (TO NEAREST FOOT) 

no 

Not reqllired for driven wells WELL HAS BEEN GROUTED JNI
1------.-.,;------~---____4 (Circle Appropriate Box) ~ 

STJ;Lt~~E~~,CfHI~~~~~ r.,e~~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SC-RI-PTIQN- -(-U..--------FE......ET=---r-==--I CEMENT t:f.T"MT> BENTONITE CLAY IBIcI 
t-

add_"ionaI__sMet_8_if_needed__>_-+-_F_ROM_+-_T_0 --t....;;.;;.""""...... NO. OF BA~ 7 NO. OF POUNDS ~ 
5t-u_nJ ()...., I GALLONS OF WATER_~/..:.:[,;....:z.~____ 

.s~c.. DEPTH OF GROUT SEAL (to nearest fOO~ 
, from 0 fl . to _ '0 

48 TOP 52 54 TTOM 

3(.0/ 
fl . 

58 

NUMBER OF UNSUCCESSFUL WELLS : 0 
~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETIER 

.:;I'~~E~~~~SW~~r~~~~~~~E~~~LED 
E elECTRIC LOG OaT AINED 

P 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 COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION> 

LlC. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from parmi\188) 

DENV-CROO 

enter 0 if from surface 

CASING RECORD 

E
C;:~ 
insert 

appropriate 
code 
below 

<tfltD ~ 
~lW 

M IN 
CASING 

TYPE 

~( 

Nominal diameter 
top (main) casing 

(nearest inch)1 

QC/) 

Total depth 
of main casing 
(nearest foot) 

77 
60 61 83 64 86 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth ('eet) 

inch from to 

~---
~______J'I .LI____-J 

S 
I 

~--- ~______JII 'LI____-J 

screen type SCREEN RECORD 

or open hOle rsm I'iTR1 
{aplnsertat~ ~ ~ W 

HOLE\.""'£) Iml lW 
DEPTH (nearest ft.) 

77 ~ 
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 (NEAREST 
OF SCREEN INCH) 

GRAVEL ~ACK 
IF WELL DRILLED 
WAS FLOWING WELL 

56 60 

rom to 

INSERT F IN BOX 68 86 

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

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

70 72 

21 

36 

51 

TELESCOPE 
I CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

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

COUNTY 
NUMBER 

PERMI NO. 
FROM "P9 IT TO DRILL WELL" 

Ho ­ 5:-0 I :2.~ 
28 29 30 91 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) t?3 
8 9 

PUMPING RATE (gal. per min.) -:-:----:/_'L__ e 
---:...... 

II 15 

METHOD USED TO / f t. 
MEASURE PUMPING RATE 1-1_-L.,~L__--'I

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 10 ft. 
17 l!O 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air I~-I ~ston 

@] centrifugal 

27 

~ turbine 

other[Q] (describe 
27 below) 

QJiet 
27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

NG HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

above ~ 

below ~ o z.. (nearest) 
__ loot) 
50 51 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELO 

Oc--"7 t) ./?: • 
~~ /"\1." 



B 

22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5 2 34&6 please type Jio -96'-01 "-" 
o fill in this form completely 79 

OWNER INFORMA TION 

Owner 'First Name 34 

-5 Ez/w l. load 5[i I 
36 

Is-a ( 
Street or ,PfFD 

I Sit L1i ntJf <­ Mil ¢ I ZZ 7 
57 Town 70 Slate 72 Zip 76 

IO-)-()~ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

500 
12 

(GAL PER DAY) 14 2.0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION -

iF l FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I '3 (::)0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 

B 

3 i6 L09{J. TION OF WELL 
I ----' WfJ,J"V I 

8 COUN a ~/ 21 

I /[!d ~L/S h c;L 
4223 SUBDIVlglON 

SECTION I LOT I lI-lf 
44 46 48 5 

I (rJ-r I Ie I~ 
71 

MILES FROM TOWN (enter 0 if in lown) c,,1 -o--'2"'=-­ --=O-:c,M"--='lo--'l 
73 76 77 78 

4 

~~~~~~~~~~~~~~~~ 
ON WHICH SIDE OF ROAD ;m
(CIRCLE APPROPRIATE BOX) Nl3 rEI

WESTrn EAST 
34 f 2{ a 37 SOUTH 

DISTANt E FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: Zt£... BLK: L- PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~~W~rd @ It S//~q~TY NO. 

STATE 
SIGNATURE INSERT S -­_ _ 

DATE sst D fd ".I:J.. J- ti; ,1:' ~/p~(?5;~~fst!MAfMa tJ/.., '«Pottp' 
~~f6 &01£ 

57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING/.WATE~ 

1. a~(!)u.r /0 z5lo~ 
2. 

3. 

, 

C~:t3> AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

fYi\ THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ABANDONED AND SEALED 

39 ~ 
[ill 

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 WE)-) TO BE REP CED OR DEJ.fENED Q ') 
(IF AVAILABLE) 41 I::f.. - - ~ ..L t,;;T 

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

APPROP. PERMIT NUMBER 

PERMIT No Ho ­~­~ 12 fa 
70 71 72 3 '175 {; 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 
(2) COUNTY 

E gb~ 
N 

000 
000 

+--L---------T------+~ 

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

N 



----------Page ___ of ___ Review 
,D4te _ ___ ____ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Depth of well __-:--~3~o=~______ 

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

Static water level (S.W.L.) below M.P. 10' --=--------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started ~r,Gu Pumping rate; 'Z- (, 

Total ti me ) C; 'M II,) to reach pumping water l evel tit --f-t-.-b-e-lo-w-M-.-P-. 


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

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

g~DC (0 ..3 2 0 

<j{;/~ q~ I S /2­
2r~30 Lft S­ (2­

25", <f S- Lit S­12­
9: 00 L(g ~ 

I 

12 
9~ I)' Ltg ~ 12 

'1 : 3 u '1~ S­ /2­
q:L{C; Lit!. C; /l­
iD ( 0 0 Lfrt S­ ;2­
fG (C) 'It I ; ­ 11­
I D~ 3D 'if ) 12 
IO·.({) Llt ~ 12 

/1;uD lit' ) /2 
1(/) Jf~ 5 /l-

I 

I 

HD-224 



141 001100112 / 14 / 2005 15:43 FAX 410 795 3432 FOGLES SEPTIC AND WELL 

HOWARD COUNrYHEALmDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER. AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2~3 


r, :.. Information Form ror the Insbllation of the Well ;fump. Pitlesl,Adapter, find SimPly Pipin, 

..:, . 
NOTE: 1be installer y'mpolUiblc for reqqesfuae" impcctull1 prior to 9 lUll Oal tbe day of tile d~ , 

' , '~' . iBspI:U1oll. No work is to be. covered lIDtiI approved by the BAIt.b Department. All iDsWlaUoDa mwc comply
,( , witb lise National ~taDclard PlwDbil1C Code (NSPC, as amended loC:ally) and COMAK. 26,04.04 (MD Well 

.... . 
. ' " . , C~ouBe&lilatioDs). SobmWion gf a complete '9'" lJ required prior' to Use 2Ild Qc:cupansy "PR!2vaJ: . 

; .. 

-.,' . 
~~:~. :;,,',: .,. Compooy~:~~Rtf~k[Tel'Pb.n..; ~IO-J9:r§~70(':~~:~~;,'" .'. ·;;i·; . 

~;BI~~,~ ;: .52!r~~~_:;:;;,;;:. 
~. I ~ ,€," .: '" sUpervision or alicl:DSed joufD.cyman or m:utc:r plumber, pump iDst:allcr or wd dnlleT. LiCCll3Cll may be 

\: . 
.;.: 

,: '-.,' . • nbJed.ed to fJdd mifica . G. 

" , - , SUbl1Xrsible.):;:~r~ta Pitleu Adapter' Well Ce.p ~d EJectri~ Conduit 
Make; (10 ~ i> Makc;C~1 Twop~~gbti.~Jd,!2 
Model 11: ~8:~'2 Model#;~ Screened, vl;llted ~cn cap:~
Pwnp CapaCIty GPM Deplh:~ (36" min) Cap secured to casUJg:..J.!f..~ 
Well Yield: GPM NSF apprtJv~~ Conduit min IS" B.G.: yes 
Depth of well encounteted at time of pump instalIanoo:3Ct)!cet) Condtri[ secured to weU cap;~ 
IfpUmp cap.acily exceeds well yield, a low water cut off switch is 1'Cqwed by NSPC 1990 Section 1 ~ 

. ,Torque anesrors or Cable guards ate required - Must circle one 

, :~ .... ,Safety ropc, if 115ed. attached to inside or wcll casing with eye bolt ,..a ~ 

' .. 

1I0IIse C()nnectioQ ' 
pVC sleeved [0 und.isturi:1e4 soil at wall penetration;~ 
Approximate length o!sleeve:,_:r~_ 
Sleeve caulk¢ and sealcdproperIy: l.jI!,!) 

, ; 
.., ~" '-: .. 

" ", ,!be water SQpply lillt is r'Cquired UI be at least ten feet from the septic taIlkt. pump chamber, ~ pipiDe. 
, . ,: ,dbtriblltioll box, draiDfidds, IUId sewage reserve an:a. Xftbis t:allnot be a~oIlJPUsbed, contact tbis offiee for 

, app'?:~staDatio~ 

y~~ 	 JO/;;}('/D5" 
: '. ' , " SIgnatUre of company ~tive respqn.siblc for installation date 

;, 
,. , 

For 1fea1,tb Department Use OolY-;;,Not to be eODlpleted by InstaUcc . 

Date ~. Requested: _ Date Insp. Approved: 11/tt2/~/J-~ 
. 1mpccticnDab.: 	Pitlcss adapt=r and water supply line at least 36" below grader I ~ ~I:l 

TWQ piece c;ap instaLled and attached to casing securely ~ 
EIec. conduit exteDds at least 1&" below gJilde/allachcd to cap properly ~ 
Safety rope installlUi inside orwell casing 
Comet well tag anacbcd properly alId casing S" above finished grade ./ 
Water supply line sleeved adcquat&:ly at house connection ~ 
Adequate grout observed below pitlcss adapter ~ 

HD-215 (Rev. 8/00) 

http:26,04.04


·.----...... . 
.,' 

-... . ; :......~:.,:-""' 

THE EXISTING WELL SHOWN ON 
THIS PLAN( TAG #H094-3917) 
HAS BEEN FIELD LOCATED BY 
ROBERT H. VOGEL ENGINEERING, INC. 
oROFESSIONAL LAND SURVEYORS, AND 
IS ACCURATELY SHOWN. 

\/IARK C. MARTIN, LS #10884 DATE 

SCALE 
DRAWN BY 

CHECKED BY 

DATE 

w . O. # 

SHEET# 

1"=50' 

CMH 

JCO 
MAY, 2005 

2034058 

1 OF 1 

TAX MAP 22 PULTE HOMES PARCEl? 
3RD ELECTION DISTRICT PADDOCKS EAST HOWARD COUNTY, MARYLAND 

LOT 19 

V 
ROBERT H. VOGEL 

- ENGINEERING, INC. 
~	ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MO 21043 FAX: 410.461.8961 

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



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2S00 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MOE, WMA if address needed) 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED : 10- 19- O~ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) fr - 3913
* 

PERMIT NUMBER OF REPLACEMENT WELL tlo 1S - O(ZiP
* 

* A=!I~J !o,.-/?,.;PERSON ABANDONING WELL: WELL DRILLERS LICENSE NUMBER: 0( ,r 
CIRCLE: MWDe;BI MGD 

* . OWNER'S NAME: _ .....=-.Lh I4 =-.c~~ ~......PtA. ( ---1-==-_-,---,-u -r'~.s.
SITE LOCATION MAP 

WELL LOCATIOI'}: I /J _* 
COUNTY: g'l.) 4..qL 
NEAREST TOWN:' 6: h:: WL(~ 
TAX MAP Z. "'l. BLOCK $' P ARCEL -,,7(----­

SUBDIVISION: a J.durlC~ G4O;:~ 
SECTION: LOT: l,--;f~ ~----
NEAREST ROAD : .:rc..... \ I '- MLNv'Y" wot 

* TYPE OF WELL BEING ABANDONED : 

/ DRILLED 

--­BORED/AUGERED 
___ OTHER (specify) _ _ 

JETTED 
HAND DUG 

______ 

* USE CODE: 

/ DOMESTIC 
_ __ IRRIGATION 
___ TEST/OBSERVATION 

___ MUNICIPAUPUBLIC 
___ INDOSTRIAL 

___ GEOTHERMAL 

* TYPE OF CASING : 

_ 
/sTEEL 

_ _ CONCRETE 
___ PLASTIC 
___ OTHER (specify) 

* 
I J(

SIZE OF CASING: --,V~__ INCHES IN DIAMETER 

* 

* 

DEPTH OF WELL: "x { FEET DEEP 

./ 3'
WAS ANY CASING REMOVED? ~YES __= ___NO 

if yes , length removed, in feet: ____ 

LOG OF SEALING MATERIAL 

. FEET
MATERIAL 

TOFROM 

~oo~~J<" 0 

VOLUME OF MATERIAL USED 

~c) 10"-75> 

WAS CASING RIPPED OR PERFORATED? _ _ YES ~O* 

?-, r::::::;: MWD 
. PERVISING SANITARIAN LICENSE # DATESIGNATUR 

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY * 



C--rv........{
2,.,-.., C<,+ClN"L 

6rtMJ.,J 

b 

.Ly~"..5 .."( 

(MOE USE ONLY) 

DATE WELL COMPLETED 

~¥ i cV 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 26 

(TO NEAREST FOO'ij 

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

COUNTY 
NUMBER 

·U ."'J . > 1"';"1' J ~ U SA I;"C. , 2'< TOWN YV ......... • e r r c: , 'PA" ' I . ,. . 

, .... NO. OF POUNDS " L­ "" 

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
8 9 

PUMPING RATE (gal. per min.) 25 · 
GALLONS OF WATER __.:..7-=2..=--____ 11 15 

s-r l f~ 

9) I ," 

r{' Zil 

LJh,{( I1'tl !t~ / 
6­ Zu 213<18 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDRO FRACTURED 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT SEAL (to nearest fool ) 

from ~ ft . to :3 9 ft. 
48 TOP 52 54 BOTTOM 58 

o if from 

CASING REitv l~JJlTl 

IgI~1 

60 61 '" 66 70 

E . ASING (if used)
A 
C I~ter depth (fee!) 
H Inch from to 
r II 'I 

L-________~'I 'LI______~ 

screen type SCREEN RECORD 
or open hOle 

tinse~J ~ IraTRlappropriate ~ 
code BRONZE 

bej ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

300 
15 17 21 

METHOD USED TO I f h t. . 
MEASURE PUMPING RATE • 

l 

WATER LEVEL (distance ·from land surface) 

BEFORE PUMPING 1£9 ft. 
17 --, g :!O 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c::J piston i[P lurbine 

~ centrifugal 00 rotary 
27 27 

other[Q] (describe 
27 below) 

QJ jet ffSl J.bmerSible 
27 ~ 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

above!
23 24 26 30 32 36""

A A WELL WAS ABANDONED AND SEALED S II I 0 "7 (nearest)
WHEN THIS WELL WAS COMPLETED C 3 L=J be ow ~ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOT 
WELL E SLOT SIZE 1 -­ 2 -­ 3 -­ f 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 ·"WELL CONSTRUCTION·· AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN COlljFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
~:\~N;go :5c~~T~N~N6H~~~~N:~~M;~~NB::S~~T~~ 58 60 THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) 

L1C. NO. I __ 0 ___. I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for si!ework if differ en! from perminee) 

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

T 

70 

TELESCOPE 
CASING 

88 

IN BY DRILLER) 
(E.A.O.S. ) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

rd~1
I~' ~ " 
~ 

DENV·CROO COUNTY 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL /;J D - 9'1 - .3 't18 
!f20Q Cf 2- please type 70 fill in this form completely 79 

BI-=--.J'---=.3-.J .c.LAnON OF WELL I1i4. I 

6 CO~N'N' L. (I 	 21 
OWNER INFORMA nON 

Owner 

57 0 n 7f $late 

6-c'1'.fclt~,) 
I 23 SUBDIV~'t~r,rs £(i ~ First Name 34 42 

farM. It:'f Itty SECTION I LOT I II~ 
44 46 46 r 5055 

217ft( 
152 NEARES(iJ;;.AJI.!, 	 7172 Zip 76 

DRILLER INFORMA nON 
MILES FROM TOWN (enter 0 if in town) I'=::---",Z==----,=-=M=-=:I""I 

73 76 77 76&f!\;J'kUIl M S 0 t2():J,DriHef's N'ame 	 76 License No. ~ 61 B 4 

~irm N

Address 

B 2 	 g2 ENTER FT OR MI 

TAX MAP: fl BLK: L PARCEL 2-­

~
rfl 
~ 
OJ 
 INSERT S - . _


22 41 

~ ~~~C~~~~~~~~~~~~ 
ill TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 
~~r6TH 5:l!C 000 

EAST 
GRID -=c'-'~~__----'O~O"O,. 


t:or (~S lie-II 

~~--~~~£--=~----~~~~~~~ 
WELL INFORMA nON 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 6 

AVERAGE DAILY QUANTITY NEEDED s:-o 0 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL ~ 
I RRIGATION 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION n J 
INDUSTRIAL, COMMERICIAL, DEWATER~N ~ 

STATE 

PUBLIC WATER SUPPLY WELL 

SIGNATURE __ 

~~~~~~48

63 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

BORED (or Augered) 

30 AIR.ROTary 

37 CABLE REVerse~Ofary 

other 

®> THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r~ 
39 Lfu 	 AS A STANDBY ­

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 


APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
~j~H ( "I'PAO\ 'N ~; "'ull,,"'(llllt~&'NI,n usc SfP-'lRAH 

I .3~ 0 I FEET 
24 28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

~cussm::> 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD(410)313-2323 Toll Free 1-877-4MD-DHMH 


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


December 14, 2005 

Pulte Homes 
1501 S. Edgewood Street 
Baltimore, MD 21227 

SENT VIA FACSIMILE 410-489-6057 

RE: 	 Paddocks East, Lot 19 
13588 Julia Manor Way 
West Friendship, MD 21794 
BP # B00153997 
Well Tag # HO-95-0126 

Dear Sirs or Madam: 

This is to advise that the connection from the house to the street has been installed and inspected for the 
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 10/27/2005 by 
HCHD for the house connection with approval from the Bureau of Utilities on 12/13/2005. Final approval of the 
well line connection to the dwelling was approved on 11110/2005. 

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-95-0126. 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: 1112312005 & 12/06/2005 
Date of Well Completion: 10/25/2005 

cc: DILP, Building Inspectors Office 
File 

http:26.04.04
http:26.04.04
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• 12/07/2005 09:11 4105849117 TRACE LABORATORIES PAGE 01/02 

CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPl.JN<j AND TES11NG REPORT DATE: Dec 7, 200~ 
10940 BEAVER DAM ROAD. HUNTVAIlliY, MD 2103()"2211 
(4)0) '252-7742 

County Howar-d 

Lab Number
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Ye$ 
Labora1ory No. 115 Residual C~ <0.1 mgA. Yes 

REQUESTER: Pul te Hom~ Cor-poration 


1~01 South Edg~wood Street co: County Health Dept. Yes 
Baltimore, Maryland 21227 
Attn: Accounts Receivable 

Property Sampled: U&O: 13588 Ju1:La Manor Way, Retest #1 

Station Sampled: Tax Map I:Master- Bath ~:c Kitchen RIO Tilps 22 

Dale1Time Sampled: Dec 6, 2005 10:55 am Parcel #: 7 

Owner, Telephone No.: Song Sampler: 67246P 

Subdivision Name: The Paddocks East. Lot Number. 19 

Building Perm~ No.: B00153997 

Well Number: HO-9.5-0126 Observation: 2-Piece Cap 
Satisfactory 

IRESULT8 OF ANALYSIS: I 

PARAMETER RESULT METHOD 

Nitr-ate (RIO) 8M 4500D *10 mg/L as N Pass 

Total Coli form 8M 92238 "Absent SAFEE. c;oli 8M 92238 *Absent SAFE(18 Hour Test) 

Mas-fu-- BfA-\-h ,
No R'i!.v. DSn10SJ S 

Treatment/Conditioning: Sediment Filter (Filter Out), RIO System 

<1.0 mg/L as N 

'MeL - Maximum Contamination Level 
··SMeL = Seooodary Maximum Contamination lBvel 



11 / 28/2005 09:10 4105849117 	 TRACE LABORATORIES PAGE 01/02 

CASSELL TESTING. INC. 
Nov 28, 2005REPORT DATE:ENVIRONMENTAL SAMPLING AND TIlSTIN<i 

10940 BEAVER DAM ROAD. HUNT VAWY, MD 2l03().2211 
(410) 2S2-n42 	 County Howard 

Lab Numbtr 06-1263 
CERTIFICATE OF ANALYSIS 

Sample iced YesMaryland State Certified Water Quality 
Residual Ciz <:0.1 mglL YesLaboratory No. 115 

REQUESTER: 	 Pulte Home Corpo~ation 
1501 South Edgewood Street cc: County Health De$:II. Yes 
Baltimore, Maryland 21227 
Attn: Accounts Receivable 

Property Sampled: U8cO: 13588 Julia Manor Way 

Station Sampled: Powde~ Room Tap Tax Map.: 22 

DatalTima Sampled: Nov 23, 2005 12;00 n Paroul #: 7 

OWnar, Telephone No.: Song Sampler: 5226SB 

Subdivision Name: The Paddocks East Lot Number: 19 

Building Permit No.: B00153997 

Well Number: HO-95-0126 Observation: 	2~Piece Cap 
Satisfactory 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD *MCL/nSMCL 

Nit~ate 10..8 ",gIL as ~I SM 4500D uo mg/L as N 
Turbidity 2.0 NTU EPA 180.1 *10 NTU Pass 
pH 6.0 Units EPA 150.1 **6.5-8.5 Units *** 
Sand Ne.gati ve Negative 
Total Coliform eAESEN SM 92238 'Absent UNSAt:S 
E. c:oli Absent 
(18 Hour Test) 

Tre~tment/Conditioning: Sediment Filte~ (Filter Out) 

***A nDn-enfo~c:eable parameter that may cause cosmetic: effec:ts or 
aesthetic effec:ts (suc:h as ta$te, odor, or colo~) in d~inking water. 

Heather R. Beam"MeL =Maximum Contamination Level 
-SMCL.,. Seeonoary Maximum Contamination Level 




