
STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
TYPE 

WELL HAS BEEN GROUTED 
1-------:....------------1 (Circle Appropriate Box) 

I-oe-sc-RI-pn-ON-(-U­..-----r"----=--------,r-:l=r:--I 
8ddIIIonaI __ if ~) 

NO~UNDS I 
GALLONS OF WATER ---;,LL-~""­----­
DEPTH OF GROUT SEAL (to nearest foot) 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

LlC. NO. I __ 0 _ _ _ I 

from ft . to f./5 
48 TOP 52 54 iiCfrrOM 

CASING 
TYPE 

$ 
60 81 

Nominal diameter 
top (main) casing 

(nearest Inch)1 

()(, 
83 84 88 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING ( If used) 
diameter depth (feet) 

inch from 

~--­ ~---~'1 

S 
I 

~--­ ~___~II 

SCREEN RECORD screen~ 
or open Ie [:mJ 

~ t;"~J
below 

23 24 

GRAVEL PACK 
IF WELL DRILl.ED 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

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

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 ­•PUMPING RATE (gal. per milt) ______-'­___ 

15 
METHOD USED TO 
MEASURE PUMPING RATE LI_~. ~/t;.....:~_L;:;.-.~ 

7 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING / ft. 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~air [!l ~on 
@J centrifugal 

~ turbine 

ri\l other&.J (deSCribe 
27 27 below) 

ubrnersible 

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 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

TYPE OF GRO NG MATERIAL (Circle one) 

BENTONITE CLAY IBIcI 
, ~ ...., 

4- ''"'' 

ft . 
58 

70 

to 


'~I__~ 


I~I__-J 

0iW> 

appr=le BRONZE HOLE 

. ~ ~ 

DEPTH (nearest It.) 

{'3 30() 
11 15 17 21 

28 30 32 36 

wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR OTHER DATA (.... 



EMERGENCYITEMP NO. IF ANY 

22 

0886 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

()= 9':-- C 5 
please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO VV 13 • 

I MANNA.teL'; 
15 Las'i Name Owner 

I Z q Z. q 1&'61-",#:, --1= 
first Name 34 

55 

57 ~Town 0 State 72 Zip 76 

r-B--'---L--,-3-, flo leJ fA.C~ATlON OF WELL I 

8 COUNTY V 21 

I 23 SUBDIVISION ' ,Jtl (; q,l, cd: CoJ~ \ I 

SECTION I I LOT I I 2 I 
44 11 46 48 79 

I Cr~<N wu..,zX 
52 NEAREST TOWN 

42 

71 

M ~ DcxJ 
MILES FROM TOWN (enler 0 if in lown) I'-:o;,-__S="",-__""",~M~I::-II 

73 76 77 78 

76 License No. 81 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~H -
(CIRCLE APPROPRIATE BOX) N ill - w E 

- WErn T 
34 :s 0 37 SOUTH 

WELL INFORMA TlO -s= DISTANCE FROM ROAD I""ri'"" 
APPRQX PUMPING RATE ENTER FT OR MI ~ 
(GAL. PER MIN .) 8 ? '" 12 

AVERAGE DAILY QUANTITY NEEDED ~ TAX MAP: 2.1 BLK: S- PARCEL 22S 
(GAL. PER DAY) 14 __________~20~~___r--------~--------L-----------------------------------~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\l,gJJIRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ..3 oj) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

HEALTH DEP. MENT APPROVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___ 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

000 
63 

30~ 
37 C LE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

olher 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 

~THIS WE~ WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

~ 

PERMIT No. -=,~,"""..,.J~~=--\;;dh2~1=.i!---:& 

E z t6 
N 

000 
000.---L-________________________ ~ 

DRAW A SKETCH BELOW SHOWING LOC 
RELATION TO NEARBY TOWNS r=fo 

A 

N 

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 filled in by driller (MOE OR COlJNTY USE ONLY) 

g (Oz.APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
N(EOf"O • 

DENV-Permll 97 @COUNTY 



• Page ___ of ___ Review 
--~~--~-------. Date ____________~ 

FIELD DATA SIlEET 

HOWARD COUNTY WELL YIELD TEST 


We ll Permit No. HO - CiS - OJ.7 S 
Location of property (r;uid) L~}tY\t\.Yl"" Dc . {f~D 
s~~~sioo ,~~ ~y~ ~~- Lo ~~B-1-ock~~~-P-l-a-t~~~-S-e-c-.~~~-n~~~\~~~uv~~~~~~~~t~~=/ --

Well Driller - <. ....Vl t1 i@t~(..=--a, ___ _OWner _....:M---:..'il .:..L.t.;..... .=.. -_-_-_- ___~_ 

Depth of well u,"-

Di stance of me-as-u-r--'~7'· n-g--'-p-o-=-in~t--:-"(M-.-P-.'"':")-a-b:-o-v-e-ground "l.. I 

Static water level (S.W.L.) below M.P. i 5" ( -~---~--~--

I. High rate pumping -- reservoir drawdown 

Time pump started g- .~ I.... Pumping rate ~_~_~~__""l I.....
Total time IS /"'" N to reach pumping water level II!.! ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill . / 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

g~.~ ....') / 5 3 z:..() 

X_. If" Il'f <g 7.~ 

~, k) IL L( % 
g" 

7-) 
j' Lf) /1 L{ 7S 

7.;. C (. 1 

7, r-
I( ({ ~ 7 5 

-

II (( 8' 7S­
~ 50 {(r..( ~I 1,S­
e;' (I ( /I t( g 7-) 

I(~U {/ <.( g 7.~ 

J 0 ./ r (('-( q 7'> 
If, I -LrJ 1/'-( g t.r:. 
Ie It) (r t ( ~ ;,s­
II'J t I (l.( K 7.\, 
II ( S­ (f C( ~ 7~ ~-

{'I ",. • ~ ltd u~ HH 900Z 

. rY31J' ~~ J:11N3J.1HOCJI t\N:J 
. . \"8~3~JJ QUVtMI' 

HD-224 


http:L~}tY\t\.Yl


-------------------
____ of _____Page Review 

• Date ________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 

Location of 

Subdivision Bl ock Plat Sec. 
Well Driller __~~r+~_____________________ Owner ____~r1~a~~~n~.~r~~~\\~I~· _________________ ___ 

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

I. High rate pumping -­ reservoir drawdown 

Time pump started _________________ Pumping rate 
Total time to reach pumping water level __________ ft. below M.P. 

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

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I I 

, 

I 

HD-224 




p.1 

,....IIHIII! Dc..' ...._0..,-_1t!P,g••'iii'ii"., 

Mar '15 07 03:27p National Water Service Co 3018541538 

Fpn 77 n4 11:03a HO r.n Fnv HFRITH 11'10a13?fi48 p. 

HOWARD (;OONTV HXALTH OI£PAR"rMENl' 

BUREAU OF ENVIRONMENTAL H£Af..l'H 

W/l:I~AND SBWE.ltA.Gi' PROGRAM 

TEL: (410)3LJ..Z64e FA.~ (411)313-2648 ' 

IDfol'1U2tioa Fonu fiJr die last;p1hfiop ef'dae WdJ '*nap. Pidess AcIapCtt, • S!mpIy Pipiu: . 

NOTE: "Ilre iIaaDer Is re.po....1Or ,~ ... iasp«dan prior 10 9 HI 011 ~ d:II;y ofdledaired 
iaspcdiaa. Ho wwk. is to be wY~ .ati! :IIJlPi'o-tcd by tileJlQ!da Dcparuacal. All iItst:tfJzti6aa anat CDGIJIIy 

wi.dl6c Natioaal StudMd ...~Code (NSl"C. as aIDeIlded JocaD,)Ja!l COMAR 26 M.04(MD WeD 

::::J=:~~W=.~~~=-::::;;:;:S "q,.,nL 
-----~ M--Edr-4?r-­

. ~Cif64iJ,,",; M"$ (dla .PCp! 

()l.tQ$if eirck GIlle) LiCCMCd Plamber I j~ weU DriUer ~Well Pwnp ~ 
==~~~V~K~lbrcbo fidd ....,aicla: ~_t??.::Q/~ 
*/\ Iiceascd ______ poi"oc.u.e..aa.,...... ~__be""'__ supa.is:iocl of.a 
1:icea:scd,icllPDc:;t nor 1D:IStcr"', brr" .... i....uerGrwdI dn.t-. r......,.,....,. be: SIIl»jaUd fa tidd 
verilicaCioa. {/1IIic~_~t ~Is -.y be n:poned 10 die....,. . ........~. 

8D-215 Rev. 12/00 

http:SBWE.ltA.Gi


. ' 

. 3525 H Ellicott Mills Drive • Ellicott MO 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

o 	The well site has been staked by _-/:-____--=__ 
,on )- ""3 (':- CJ La and is ready r site inspection. 

o 	 wi II call the Health Department 
for a time to meet in the field to verify a well location. 
Site plan for new well is attached to well permit application. 

Please attach this when submitting your green application. 

This should help improve communication allowing a more timely 

service for our c 
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~~r--------------------------,. 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org 

------ .....-.--------.­
Peter L. Beilenson, M.D., M.P.H., Health Officer 

July 31 , 2007 

James H. Selfridge Builders 

4781 Ten Oaks Road 

Dayton, MD 21036 


SENT VIA FACSIMILE 410-531-8939 

RE: Vineyards @ Cattail Creek, Lot 12 
15310 Leondina Drive 
Glenwood, MD 21738 
BP #BOOI59577 
Well Permit #HO-95-0275 

Dear SirlMadam, 

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 07/24/2007. Final approval of the 
well line connection to the dwelling was approved on 02/0112007. 

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 raw nitrate sample results were previously documented to be 18.3 ppm. A nitrate device 
has been installed to treat the excessive nitrate contamination. The nitrate treatment device 
appears to be operating properly as evidenced by the water sample results taken on 07/3012007, 
which indicates a nitrate level of <1.0 ppm. 

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 
level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

I . 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


.. 


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-95-0275. 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 and nitrate 
tests, which may be taken by the health department within six months of the date 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): 07/05/2007 & 0713012007 

Date of Well Completion: 03/16/2006 

Stuart Oster, R. S. 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


.. PAGE 01/01TRACE LABORATORIES\ . 07/31/2007 10: 35 4105849117 

• 
{ 

Trace Laboratories, Inc. 

Maryland 


5 Notth Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 4101584-9099 


Fnx: 410/584-911 7 

Emili!: traceli!.b@eonncxt.net 


www.trll.celabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


:'51= 

l'lUAy JQHN§ON 
n(C~"."A!' . INC, 

Cert No. C200S-01 504 

Requester: 
Selfridge Builders 
Attn: Doug 
14045 Oared Drive 
Glenwood, Maryland 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Date/Time Collected: 

Date!Time Received: 


Sample Location: 

Sampler ID: 


CERTIFICATE OF ANALYSIS 

SIO Number: 
Report Date: 

64594 
July 31, 2007 

21738 

1.5310 Leondina Drive, 21738, Retest 

Howard 
Cattail Creek 
1.2 
B00159577 

July 30, 2007 at 8:48 am 
July 30, 2007 at 1:20 pm 

RIO Tap 
6308KW 

Tax Map#: 7 
Parcel #: 155 

Samples Iced: Yes 

Residual Ch <0.1 mgfL!Yes 


Well Tag Number: HO-95-0275 
Well Condition: 2~Piece Cap 

Satisfactory 

Water Conditioning/Treatment: Neutralizer, Carbon Filter, RIO 

PARAMETER RESULT METHOD MeL 

. Nitrate <1.0 mgIL as N SM 4500D 10 mg/L as N Pass 

J.~R.~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:www.trll.celabs.com
mailto:traceli!.b@eonncxt.net


• 
.~, 

Q~ 


Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email : tracelab@connext.net 


www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


ISO 9001:2000 

......... 1'IIa 


Requester: 
Selfridge Builders 
Attn: Doug 
14045 Gared Drive 
Glenwood, Maryland 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


DateITime Collected: 

DateITime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


CERTIFICATE OF ANALYSIS 

SIO Number: 
Report Date: 

64186 
July 6, 2007 

21738 

15310 Leondina Drive, 21738 

Howard 
Cattail Creek 
12 
BOO159577 

July 5, 2007 at 9:10 am 
July 5,2007 at 1 :45 pm 

Pressure Tank Tap 
6308KW 
Yes 

Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-0275 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioninglTreatment: None 

Tax Map #: 7 
Parcel #: 155 

PARAMETER RESULT METHOD MCLI*SMCL 


~ 
I'tIUCV,OHN!iUN Nitrate 18.3 mg/L as N SM 4500D 10 mg/L as N Fail 
REGISTRARS, INC . 

Turbidity 4.0NTU EPA 180.1 10NTU PassCert No. C200S-0\S04 
pH 6.2 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com
mailto:tracelab@connext.net

