
EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\=\0 - )'1 - OI::,Z"
~. 

70 fill in this form completely 79
please type 

OWNER INFORMA TlON 

~0 t'4..t) \- Wl\c'N (~I 
~ ;\der K Firs Name 34 

Sireel or RFD 

roD 
70 Stale 

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

AVERAGE DAILY QUANTJTY NEEDED 

72 

8 12 

\ ,QCC:> 
(GAl. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

If5i\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL­
"-7' IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PU~lIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN· LOOP GEOTHERMAL · 

[9 CLOSED LOOP GEOJHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

L\WI FEET 
28 

APPROXIMATE DIAMETER OF WElL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WElL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r::;-, T IS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 52 

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

APPROP PERMIT NUMBER 
____ __G__ _ 

- 01 ~?--
75 76 77 78 7 

SPECIAL CONDITIONS 
NOTE APPR<MNO AUTliORfTlES SHOULD USE SEPARATE SHEET IF NEEOEO-­

3 ~ LOCA TlON OF WELL 

_ DWQy-d I 

SECTION I I LOT LI::--1­\ --::-::11 
/' 44 46 48 50 

I k1\eD~ 

SOURCES OF DRILLING WATER 

1· 7vb\\L 11 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: \l\- BLK: (JJ2\ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL -

COUNTY NAME COUNTY NO. 

".. ~;f 
INSERT S ---+__ 

41 

"/'!'t; I 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPT'IC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

NI - ~~I)~~ 
4J WO" 

N 

MDEIWMAIPER.071 @COUNTY 



04854 I SEQUENCE NO. 
(MDE USE ONLy) 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED AFTER 

1 2 3 6 
WELL COMPLETION REPORT !-'-'W..;;:.EL:::L:..;.IS:..;.C:..;.O::..;.M:..;.P-=L;.::.ET.;..:E::;D_. --------1 

FILL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE ~~UMBER 

ST/roj1~LY 
DATE Received 

DATE WELL COMPLETED 

/~ :r '-( 
D pth of Well 1-D.:Jl-)tJ~ 

22 00 26 ~.· C\\'..\ 
PERMIT NO. 

l f RQ M " PE;RMIT TO DRILL ~LL" 

nu - ''-I -0 15~MM yy 

15 20 (TO NEAREST FOOT) ,2,.. \ \ 
DO 

8 13 28 29 30 31 32 33 34 35 36 37 

OWNER ____~I-~~_~~~~~~~~~~~, 4+-q~~~-~C~~~-+~+, -(-~~I~C~~~<_1~f ~~____~Yr.~~~~~------__----~ 
STREET OR RFD _____'8s_'"_8m...::ee.::S=-_"O--=CD__-,{..::..'( _/l-="'!_~'-"c...::·e:....:.c.:::..!___,( _c.l­____lir_s'"_. m_·_TOWN ~ Ie" c.v ~ OCT 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ~yes no 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
i-------~-----------I (Circle Appropriate Box) 44 ~ 

STATE THE KIND OF FORMATIONS PENEJRATED, THEIR TYPE OF GROUTING MATERtAL (Circle one)
COLOR, DEPTH , THICKNESS AND IF WATER BEARING 

1-----------.--F--E--ET----r--=9nl:":le""ckr.-i CEMENT ~ BENTONITE CLAY f8fC1 
DESCRIPTION (Use if water ~ ~ 
addilional sheels if needed) FROM TO bearing 45 . 46 / 0 ~461 ...)

P.2­ 0 lO NO. OF BAGS NO'SO~UNDS '" .,
I ~1)l.J'" r '\iec/ GALLONS OF WATER _________ 

tJ",~..w"""" jl ...\<. 

\3.,,,,,~..> t ,j;,,,;/ 
'13 (;N .. \Z.:>(.\ 

'Br~ wr-JL./
j ;X..t. 

\0 

~.r~ V. .,~~ S""..:> 

C (g...3c\( S? 

"0.-;,.. ~.. ,::> 
~ '(' ';)IK 

13~'{ " ~~,) ........ 
'R. .;>(., ... 

77 

b I R~ ~..J 
-,1fuI (j~v fl.;;) ...\< ".) 

ISO 

Sf 
C;;O 

7;) 

n 
9 

Ib;) 

LI.).;) 

I 

v'"' 

M~IN 
CASING 

~lE 
60 61 

~?L 
~----
S 
I 

~----

screen type 
or open hole 

Nominal diameter 
top (main) casing 
(neare~ch )! 

63 64 66 

Total depth 
of main casing 

(n~e9oot) 

OTHER CASING (if used) 

70 

,y~;Z 1\ ;71Pth,:fa:J¥ , 
LI_______, L'__--'I LI__--'I 

SCREEN RECORD 

J'~I:J 

<:::== ~~ 
BRONZE 

W 
HOLE 

~ 
I-/a~ a-7 P~1c l\.;v 

CP~~~~~aJe
code 
below 

I CI21 
I-N_U_M_B_E_R_O_F_U_N_S_U_C_C_ES_S_F_U_L_W_E_L_LS~:~_V_"""':'!~-I 112}_ a 

DEPTH (nearest ft.)

'/'-1 SOO 
WELL HYDROFRACTURED 21 

yes no~. E

[!] .E~I A 8 9 11 

~-----------------------=~--~==~~C2 

15 17 

CIRCLE APPROPRIATE LETTER H '-2-3-2-4- -26---------30- -3-2--------3-6 

SA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3'-­______________----­__ 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

LOT 

c13J 
1 2 

PUMPING TEST 3 
HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) ~9 . 
17

11 Af4 15 
METHOD USED TO 'If. '" D'-" t l 
MEASURE PUMPING RATE J l'" I 

WATER LEVEL (distance lrom3d ~aCe) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
;J(;)O 

It. 
22 25 

TYPE OF PUMP USED (lor test)

[!J air ~ piston 

~ centrifugal 
27 

~ turbine 

other[BJ rotary [QJ (describe 
27 27 below)

.kIDsubmersibleIJ Ijet 
27 27 

PUMP INSTALLED . 0 
DRILLER INSTALLED PUMP YES N 
(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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT 

[Z] 
49 

,[;] 
49 

abovel 

below 

(circle appropriate box 
and enter casing height) 

LAND SURFACE, 
50 51 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_....:W~E:;.:L=L_______________-I ~ SLOT SIZE 1 __ 2 __ 3 __ ~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) ';: 

I-~C~AP~T~IO~NE~D~P_E_R_MI_T'_A_N_D_T~HA_T_T_H_E_IN_F_OR_M_A_TI_0_N_P_RE_S_EN_T_ED~~~______~~5~6~-~-_-__-_-_-_-_--~W~~----------~r(,-.JHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY .­
KNOWLEDGE. from to 

DAll ib. ii::.~ D f ~::: , 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

X 

I 

DRILLERS SIGNATURE 

~T ~;:~:G::,U7;'Z;L~A:;}-,l 
'-./~ !~__ ___ I 

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

GRAVEL PACK LI_____-"1L..._____-', " 

IF WELL DRILLEO I" 
WAS FLOWING WELL __ 
INSERT F IN BOX 68 68 1___ 

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

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

. 74 75 76 

OTHER DATA 

J
Ir 

I~ 
I ~ 

CJ C' 
fJ" -
~ 

\ 0 "'$ ("" c\ 0" 

@ COUNlY 



- --- - ---,. 

Allied Well Drilling 
Yield Test report 

Date Test Preformed: 12/5/2014 Permit Number: HO 14-0132 

Address: 3100 Longfield Rd, Glenwood, MD Subdivision: 

Owner: Election District: 

Well Depth: 'lJ!:tiC Water Lvi: :? i 

('~k ;1/../D'J] 

Time Water Level PSI 
Existing Pump 

Pumping Rate 
Seconds to Fill 

1 Gallon bucket 

Calculated 
Flow-Gallons 

Per Minute 

-
/D 35 

IT 'ii{ 
':)...> .r9 
4~ "9 

1/ ::>.;; ~.) 
Ij ~9 
;J:J II J 
3-Jr I 01. , 

/2 I/0 116 
Ir J_l-V 
1~ Jh:J 
LfT ;?r 

J ;:) i> JCjO 
jJ cl [) 4 

").:J ~\O 

4' d.. J ...2 
~ D2> ;;t J '.< 

I r d.-I;J 

~ 
6 
(; 
b 
b 
7 
') 

? 
'7 
7 
I 
:J 
7, ;-­
/,} 
},i-

7,T 
') ->­

jo 
10 
)0 

1 0 

10 
1 0 

~ 
9 
~ 
~ 
9 
9 
9 
i 
~ 
~ 
8" 
¥ 



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

11/24/2014 01:18PM 13017768374 ALLIED ENV SVCS 	 PAGE 01/01 

TO ALL JNI&&l~SI~D PARTl&s 

WIlOJI ~u'bmillin9. a \\'~u ~n'nh nPI,lldltion 1N _pr.(l~ W(ll,l fot nil,,' ~stn1otion; }>,IO:iSC 
,ndluule (lOu Qr IhQ frillowlai8; 

o 	The well c.IrJller, builder 'or pr()pcl'ty ownCl' wiq call t'h~ Beallll 
Departml'lflt 10 s<iliedule ~ tiillO to mee,t in the fidd to veriJY the 
pl'Oposed'welt:site locatlon. 

'J11is ~~l, c)ong with IWO COplll1i or'ln ~(lf)pulbl~ wcll11ila pllll'l, nmvl bisllllCl<hcd tCllhlt green 
well ~tnil ttpl)lie8®n. 

RECEIVED 

NOV 2 4 20\4 

HOWARD COUNTY HEALTH DEPT. 


COMMUNITY HYGIENE PROG~M 




Bureau o( Envjronmental Health 

7178 Colum~11I 'Gilt~way Drh·~,Colu~\b.1a, :~u)2.i (}4f>.214i 


(UO) 313-2640 Ilax (410).1'13-264$. 

"'1)0 (4]0) 313-1323 TQlJr.'l!c·:J~313-6..1()() 


w~~9III!:www.h(h~i11.th~9rg , 


PeterL. Deilens~n, M;l.t, M,l).ft, Health om~er 

TO ALL INTERESTED P ART1ES 

~'hcn slIbmilling, 1\ wen permit application Jbr a proposed well for neW ~Om;trucli()il.plcase 
indic\lle OllC Oflhc following: 

o l11e well site has been staked by __-:---:----' 
(profcssii)uitllund sun'cyor or cOlupRny cnlpl6ying profess;onnUnnd surveytm.) 
on (date) and does not require a site inspection. 

f)( The well driller, builder or property ow~er will call the I:~1th 

Department 10 schedule a tmlc to meet In the field to venly the 

proposed well 'site location. 


Thill liheel, :llong witb two copies of an nccllplllhie well situ pIon, musl he Qt\achcd t(l th~ green 
well permit appl!cation. 

Revised 3/11/05 

I, 

http:Drh�~,Colu~\b.1a


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

c: ('.(.Ac) C; 

EJ{ (loG 

C \ \LoG 

c 

04862 
3 6 

STItO USE OONLY 
DATE 

MM J vvJJ.. 

B 13 (TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER( 

OWNER ______~~~b_~~~~~~~~~~--~==--------~~+_--~--r_~~~---------J
fitSI name 

STREETORRFD ________-=~~ __~~~~--~~-----------TOWN--~~~~--~----~----------~ 
SUBDIVISION 

&a>\o. &f"\ (tW\.. 
"-\(; ~\ 

L C"\~ ~~ 
C", (Loc.L 

J. C~~ \.. 

SECTION 

enter 0 if from surface 

6
CASING RECORD 

(nearest inch)! (nearest foot) 

~ 66 C>163 64 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I I' II 

'I " 

70 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 
~ 9 • 

PUMPING RATE (gal. per min.) "":'7"----__:_=_ 
11 15 

METHOD USED TO 'l'", ~ 
MEASURE PUMPING RATE I I'/r-/ lJ 4, c 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3 ~ ft. 
17 20 

~.;JO 

NUMBER OF UNSUCCESSFUL WELLS: ..---­

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A 	A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED
E 
TEST WELL CONVERTED TO PRODUCTION
P WELL 


....	,-HE-R-EB'-Y-C'-E-R-T,-FY-T-H-AT-TH-,S-WE-L-L-HA-S-B-E-EN-CO-N-S-TR-U-C-TE-O- ,-N-I 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AN ' THAv THE INFORMATION PRESENTED 
HEREIN IS ACCURATE" NO COMP E TO THE BEST OF MY 
KNOWLEDGE. ~ 

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

SEQUENCE NO. STATE OF MARYLAND(MDE USE ONLY') 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

f)--~-JrI 	 22 ?~ 26 

., I 1'L 

'1 (; 
\ D 

ro S-ro 


V 


~~~~i 
insert 

appropriate 
code 
below 

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

M IN 
CASING 

\L 

60 61 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

SCREEN RECORD 

or open hole 

screen type 

~ ~ ~ 
appropriate BRONZE HOLE 

code 

W ~~;"~J
below 

DEPTH (nearest ft. ) 

~-a)D dJE 1 
9 	 11 15 17 21A 	 B 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 3B 39 41 45 47 51 
E 

E SLOT SIZE 1 ___ 2 __ 3 ____ 
N 

DIAMETER (NEAREST 
OF SCREEN --:-:--_ _ ~__:-:- INCH) 

56 60 

rom to 


GRAVEL PACK L...I__-=_~1-.1.__~__...J
"----'! 
IF WELL DRILLED --'"' 
WAS FLOWING WELL ~ 
INSERT F IN BOX 68 68 

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

T (E.R.O.S.) W Q 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

-@] centrifugal [BJ rotary 
27 27

d(]Jiet ~ submersible l1.. , l ­
27 27 (AlC 


PUMP INSTALLED 
 B 
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) 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 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

c±:f'\bove!49 LAND SURFACE 

[;] below L (nearest) 
foot)

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) 

ft . 
25 

~ turbine 

fn1 other 
[.QjAdescribe 

TI below) 
\~\ " 

NO 

http:26.04.04




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &SEPTIC PROGRAM 

'TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Insf2Uation ofthe Well Pump, Pitless Adapter, andSnpniy: Pining 

NO'F~ The.in.staIler is respoIlSiblefor ~equesting~ inspection pnot"to 9 :am on the day.of.ilie desired 
inspection. No work is to be cover.ed until '1pproved by tbe Health Department All installations must cmIlply 

l'Irith the NlItional Standard Plumbing Code (NSPc, as amended IDeally) nnd COMAR26.04.94 (MD WeD 
Construction Regulations), Submission of11 complete tom is requIred prior to Use andOccupanc.y approval. 

. . ' ~. 

Company Name: • ~ephone#: ~\()- -,qS '(~u70 
~~~ .-~~~~~~~~~~~.

_..l..I.J.I...i.I..ll.,i.JLLW~.,.-w..J.¥-='-,,*1q ~1. 
'1------­

(Must circle one) LiceusedPlmnber 'censed Well D LicensedWell Pump installer 

LicenseC·and name ofindividuaI responsible fill-me eld installation: 

Name (Print): ~l\ cl C rOD.Y . . LicenseR 'r"n~)R2&. 

,..A lieensed individnalmnstperfonn ttie actjl'8.l installation. Apprentices must be under tha supervision of a 

licensed.journe}'lllall or maSter plumber, pump installer orwell dnller. Licenses may be subjected to field 

venucifioD, Unlicensed individUals may be reported to thegpproprute licensing agency_ 


NamcofPioperty Owner: ::m.YY:t4') \-\(WQ V\ .TelePhode#: . LH~ <t>OJi:,?3tvY 
Subdivision: Lot#:--L-Well Tag If.: no - - () \0'2­

SiteA~ ;'£iAe2%fl~<l%ifl .. . 
-Snbmersible Pnm Da1a pjtJess Adapter wen Cap and Electric Conduit 
MaIre: . ~. \I.: c. . Makc:....ffi.miltt \\ T\Yopiecewatertigbtcap:~~ 
MaticH: ,. . - .~ 2--0 . Model#:~ Screened. ventedweTI.cap: ~5 
Pump Capact!;y ' GPM Depth: ?i" I. (36"min) Capsecured.rocasing: ~r. 
Well Yield: GPM NSFI\VSC approved:~':> Conduitmin 18'" B.~~ 
Depth ofwell encountcrcdattime ofpump instRllation: 5'fti:feet): Conduit secured to well cap:~.f() 
Ifpump capacity exceeds well yield. a low water cut offswitch is required by NSPC 1990 Section 1~ , 
Torquearrestnrs,. C!lhIe guardS, o.other accepiabJe method used- Must circle- one 
Safety rope, ifused, ~tbll:hed to brnss rope adapter or othersccepmbJe method inside orwell casing tJ rPr 

. .- Pipingto.house . . HouseCoDnPction '.: . . . ' . . 

.._._.~=-==~~~ogsTllF.~~--_,.~,.__ £;~:;~::s~=:!~=:n~:n: :\~~~c'co~ .--.-.--.~-.-cc~-._.~._, __-._-=--,_. 
Depth ofstipplyJine: bQ II (36" min) SJeevesealedproperI~ \\f~ .. . 

. r~ 

The wstEr supply line is required to be at Je:!stfen feet from the septic tank. pump chamber7 sewage piping, 
distribution box, drainfields. an~ sewage reserve area. Ifthis cannot be m:complisbed, contact this office for 

sppro"l'aJ pIlor to:'f '1 tion. "\--r.y -Z6 -1-:5' . 
.-.:=:------_-Si,,"Uat1lre.~JE~p.rn~.l<!!. ~~ !mo~fQL~lation __~_.________====:= .:::.==__­

For Health Department Use Only- Not to be completed by InstaDer 

Date lrlsp. Requested: . Date Insp. ~Prov~:~J(,~~~~2n 

Inspection Data: Pitless adapterwatertigbt & water suPply line at 1 . 6"' below grade - ..x....,r=­
. Two picce cap installed and attached to casing securely. . 


Elec.. conduit extends at least 18" below grade/attacbed10 _cap proper\a' -~r"-
Safety rope JlOt outside ofwell caplcasing ­
Correctwell tag a!bIched properly and casing g" above finished grade 
Water supply line sleeved adequately athQuse cennection ~ 
'Adequate grout observed below pidess adapter ~ ... 

http:COMAR26.04.94
http:cover.ed


I 
J - , Bureau of Environmental Health d~,e:-- . ..........:: 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


1// ~ Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300

Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth \\~ Health Department 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: C. John Hess, MWD 553 
Allied Environmental Services 

FROM: Ryan Rappaport, L.E.H.S. ~ 
Well & Septic Program \tY' 

THRU: Jeff Williams, Program Supervisor 9--/ 
Well & Septic Program 

RE: Well Completion Report, Permit # HO-14-0132, 3100 Longfield Rd. 

DATE: December 17,2014 

On December 16, 2014 my office received a completion report with yield data for the 
above referenced property. The completion report was reviewed and at this time cannot 
be approved. COMAR 26.04.04.07 (3) (b) states that the casing shall extend through 
the weathered zone and be seated at least two feet into bedrock. 

Additionally, the above referenced well completion report is missing data from the 
grouting record. Please provide No. of Pounds of cement and the Gallons of Water. A 
copy of the well completion report has been attached for your reference. If you have any 
questions or concerns you may contact the Well & Septic Program at 410-313-1771. 

Please bring this well up to code and provide my office with a revised well completion 
report at your earliest convenience. If the casing cannot be extended to meet COMAR 
requirements on this well, it must be properly abandoned and the abandonment report 
submitted to the Health Department. 

Cc: File 
Kevin Wolf, EH Supervisor 
John Boris, MDE 
James Haran 

http:26.04.04.07
www.facebook.com/hocohealth
http:www.hchealth.org


04862 
3 6 

ST/CO USe' ONLY 
OATER.~ived

MM J;LD if Yvj 
8 e 13 

SEQUENCE NO. 
(MOE USE ONLY) 

DATE WEL L COMPLETED 

M~-Irt; 
15 0 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASEiYPE 

Depth of We/I 

22 (TO N~OOT) 28 

SUBDIVISIONI 

WELL LOG 

Not required for driven wells 

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

DESCRIPTION (Use 
.ddilion.' shesls if needed) 

F.EET 
,FROM TO 

V 

~ 

~~ ~~~--------_~ 44 

GROUTING RECORD 

insertG;~
appropriate ~ ~ 

E 
A 
C 
H 

code 
b~low 

M IN 
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FOUNTAIN VALLEY ANALYTICAL LAB ORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 101820 

Reference: James Haran 

Location: 3100 Longfield Road 

Glenwood, MD 21738 

Date/ Time Collected: 7/9/2015 0915 

Date/Time Rec'd: 7/9/2015 1330 

Chlorine ppm: Free: NO Total: NO 

Collected By: J. Yeager 6176JY 

Account #: 

Comoanv: 

Requested By: 

Source: 


Site: 


Treatment: 


pH: 


Well #: 


21151 

CASH ACCOUNT 

James Haran 

Well Water 

Holding Tank 

None 

6.2 

HO-14-0132 

PARAMETERS RESULTS UNITS REFEIU!NCE METHOD DATEffIME/ANALYST 
~------------------------------------------------------------------Bacteria, Colifonn, Total, MPN < 1.0 MPNII 00 ml <1.0 SM 18 9223 711 0120 IS I lOIS I LLO 

Bacteria, E. coli,MPN <1.0 MPNIlOOml <1.0 SM189223 7II0/20lSIl0IS/LLO 

NOTES 
1 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 
4 pH & Chlorine level tested on site 
5 Visual well check: Sealed, vented cap 

Reason fo r Test: Use & Occupancy 
BuildiDj!; Pennit # : B14003500 

Date Reported: 7/10/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 101656 Account #: 21151 
Reference: James Haran Comoanv: CASH ACCOUNT 
Location: 3100 Longfield Road Requested By: James Haran 

Glenwood, MD 21738 Source: Well Water 
Datel Time Collected: 6/30/2015 1229 Site: Holding Tank 
DatelTime Rec'd: 6/30/2015 1429 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.4 
Collected By: R.Ott 4269RO Well #: HO-14-0132 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfI'IME/ANALYST 
Bacteria, Colifonn, Total, MPN 3.1 MPNI 100 ml <1.0 SMI89223 7/1/2015/10151 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7/1/2015/10151 LLO 

Nitrate 5.96 mgIL 10 601 6/30/2015/16101 CRS 

Turbidity 1.30 NTU <10 SMI82130B 6/3012015 1 1635 1CRS 

Sand NS mgIL 5 VisuaVGravimetric 6/30/2015/16351 CRS 

Hardness 82 mgILCaC03 *** SM182340C. 7/1/2015 10830 1 CRS 

NOTES 

1 ***Hardness Range: Soft 0-75; Moderately Hard 75-150; Hard 150-300; Very Hard >300 mg CaC031L = milligrams of 
Calcium Carbonate per Liter 

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

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

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

5 NTU = Nephelometric Turbidity Units 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

7 ND:None Detected 

8 pH & Chlorine level tested on site 

9 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Buildi~ Pennit # : B14003500 

Date Reported: 7/112015 

MD State Certification # 133 



Bricker, Robert 

From: Bricker, Robert 
Sent: Tuesday, October 07, 20144:37 PM 
To: 'James Haran' 
Subject: 814003500_0n Hold_need well 

Mr. Haran, 

The proposal for constructing a residence at 3100 Longfield Road (Wellington, Lot 1) is On Hold. An approved well is 

required for Health Department approval of new construction on a vacant lot. Briefly, a Licensed Well Driller will have to 

apply for the Well Permit with supporting documentation from your surveyor that the well locations are staked 

accurately. 

The Health Department may release the Building Permit when the Well Completion Report is received and approved by 


the Health Department. 


Robert Bricker, CPSS, REHSjR.S., L.E.H.S. 


Environmental Sanitarian" 

Bureau of Environmental Health 

Well and Septic Program, Development Coordination Section 


8930 Stanford Blvd. 

Columbia, MD 21045 


Desk, 410-313-2691; FAX, 41-313-2648 




Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - 6 months from letter date 


July 20,2015 

Homeowner 
3 100 Longfield Road 
Glenwood, MD 21738 

RE: 	 Wellington, Section 1, Area 1, Lot #1 
3100 Longfield Road 
Building Permit: B14003500 
Well Permit: HO-14-0132 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 4/30/2015. Final approval of the well line connection to the dwelling was granted on 
4/27/2015. The well construction was completed on 12/5/2014. Water samples were collected on 
6/30/2015 and 7/9/2015. 

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. 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-14­
0132. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

Hank 
Environmental Sanitarian 
Well & Program 

cc: Licenses, and 



Rappaport, Ryan 

From: John Boris -MDE- Uohn.boris@maryland.gov] 
Sent: Tuesday, December 16,20143:35 PM 
To: Williams, Jeffrey 
Cc: Rappaport, Ryan; Wolf, Kevin 
Subject: Re: Completion Report Question. 

That is correct. The reg clearly states that it must go through the weathered zone. You can't write it on the 
report and then argue you meant something different. This is a shame. John's a decent driller. If they want to 
get out ofdrilling a new well, one can suggest the use of the auger rig via definition and then drill it out to 40'. 
We'd need to be there for that. Not the preferred way but if they wish to appeal the decision this would be the 
first order of consideration. 

John A. Boris, Jr., LEHS 
Geologist Program Consultant 
Maryland Dept. of the Environment 
Onsite Systems Division 
Office: (410) 537-3678 
Fax: (410)537-3163 

On Tue, Dec 16,2014 at 3:21 PM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

John- I wanted to make sure you were on the same page as us with saying that this casing does not go into the bedrock. 
It looks to me based on this that we will end up telling Hess that his casing isn't deep enough and he will have to drill a 
new well. 

Jeff 

From: Rappaport, Ryan 
Sent: Tuesday, December 16,20143:17 PM 
To: Williams, Jeffrey 
Subject: FW: Completion Report Question. 

From: John Boris -MDE- [mailto:john.boris@maryland.gov] 
Sent: Tuesday, December 16, 20143:13 PM 
To: Rappaport, Ryan 
Cc: Williams, Jeffrey; Wolf, Kevin 
Subject: Re: Completion Report Question. 

Ryan, 

1 
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mailto:jewilliams@howardcountymd.gov


Yes, there are numerous issues with this completion report. The regulation specifically mentions casing is to set 
"through the weathered zone and be seated 2 feet into bedrock". This is not a and/or question. So based on the 
completion report this casing is not deep enough. It would be interesting to ask Mr. Hess if he is clear on the 
regulations regarding casing. I'd pull some other reports from the area. See what others have done. Let me 
know how this ends. 

John A. Boris, Jr.. LEHS 

Geologist Program Consultant 
Maryland Dept.of the Environment 
Onsite Systems Division 
Office: (410) 537·3678 
Fax: (410) 537·3163 

On Tue, Dec 16,2014 at 2:53 PM, Rappaport, Ryan <RRappaport@howardcountymd.gov> wrote: 

Hi John, 

Robert gave me a well completion report to review and I had a question regarding the casing depth. 
Can you take a look at this completion report and advise me on how to proceed. My interpretation is 
that if the casing depth is 29 feet and there are boulders & brown rock from 10 to 29 feet and then 
brown weathered rock from 29 to 40 feet. The gray rock at 40 to 50 feet would be the competent 
bedrock. .. right? Shouldn't the casing be at least 42 feet deep? At 29 feet in length do you think the 
casing is in bedrock? 

There are other things wrong with this completion report but let's start with the casing. Is there an 
issue here and if so what would you tell the driller? 

Ryan Rappaport, L.E.H.S. 

Howard County Health Deparnnent 

Bureau of Environmental Health 

8930 Stanford Blvd. 

Columbia, tv1D. 21045 
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