
3803 
• 2­ 3 8 

SEQUENCE O. 
(MOE USE ONLY) 

(TH'lS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLV 
DATE Received 

.... DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 Z~O 28 

(TO NEAREST FOOT) 

1l11S REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ____~~~~~~~~----~~--~~~~~~~~~------~~----~_+------------~ 
STREET OR RFD__--=__.#:~~~..::..J.~~~¥2.L£J~.:::::a:U 
SUBDIVISION 

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

s~~~~~~.Wti~~~~ :;,e:~T:~:~R TYPE OF GROUTING MATERIAL (Circle one) 

I-DE-SCR-I-PT-ION-(U­...------.,...--F--E...ET....--~-=r=-f CEMENT IcIMI BENTONITE CLA'II B C 
addttional sMeIa"..-eI1 FROM TO 45 46-"7 (Y 
t---------+---t---~~...... NO. OF BAGS ~ 0 NO. OF POUNDS -4-~~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HVDROFRACTUAED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 

700 
DEPTH OF GROUT SEAL (to nearest foot) 

--:-:---="'<""--:52"" ft . to 54 BOTIOM 58 ft. 

80 81 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

83 84 68 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if uaed ) 
diameter depth ( Ieet) 

Inch from to 

70 

L..-___~,L..,__J'L..'_ _ J 

L..-___~,L..,__J'L..'__J 

screen type SCREEN RECORD 

or open hole rsrFl f8lifl 

t
,"sert~~ ~ app:ate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

11 15 17 21 

23 24 28 30 32 38 
s 

WHEN THIS WELL WAS COMPLETED C 3'-­______ _____ ___ 

ELECTRIC lOG OBTAINED R 38 39 41 45 47 

TEST WEU CONVERTED TO PRODUCTION E1-_...VJ.."'"'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 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER 
OF SCREEN 

(NEAREST 

KNOWLEDGE. 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WEll 
INSERT F IN BOX 88 

MOE USE ONLY 

-=-___--:=_ INCH) 
56 80 

rom 0 

68 

(NOT TO BE FILLED IN BV DRILLER) 
T (E.R.O.S.) W Q 

70 72 

LOG 
74 75 

TELESCOPE 

51 

76 

CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 

/ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) ....,.,...___---:~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..'_____--' 

WATER LEVEL (dis.tance from land surface) 

BB=oRE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other
[QJ centrifugal 00 rotary lID (describe 

27 27 27 below) 

Q]iet [j] submersible 
27 "r7 

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

IF O~LER INSTAUS PUMP. THIS SECTION 
MUST BE COMPLETED FOR AU WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A.C.J.P.R.li.T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER t4INUTE 
(to nearest gallon,) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

[±] and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] -Ibelow (nearest) 

49 50 51 
foot) 

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 WELL) ,./ 

D~ 

~ 
¥ 

} 



• EMERGENCYfTEMP NO. IF ANY 

. SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND f/tJ 
ST 

: 

E 

1f~Uq~ 'JfPERMIT TO DRILL WELL 

d 0 8 ' 3>lease print or type I ~ 79
·fi//.in, this form completely 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DO yy 13 

t1/-lll (L );Uf /L e , (Z. /J-I-J tJ0'-;/;--/ I 
15 Lasl Name Owner First Name 34 

!t't-{)I P;UAJI iV(­ CIJ)4PEL )/./ I 
36 Sireet or RFD 55 

I ~AC»K ///t /...6­ no' 2°f33 
57 Town 70 Siale 72 Zip 76 

76 license No. 81 

B 

8N,11/1 12 

AVERAGE DAILY OUANTITY NEEDED / ,-( 
(GAL. PER DAY) 14 r 20 

B I 3 1_/r.J W /l '/fUN OF WELL I 

8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I J I I LOT l'7;:-/L--=, 
44 ~ 46 48 50 

I !5Jt(JP K VI'- t-- Iz-­
5~ NEAREST TOWN 71 

c-
MILES FROM TOWN (enler 0 if in lown) ,::;1 :o-~/~~~M:::-::C::-'II 

73 76 77 78 

B 4 
I J e-;U~JJ.;?5 CJIA;JE~ 

11 NEAR WHAT RO~D 30 

ON WHICH SIDE OF ROAD . 
(CIRCLE APPROPRIATE BOX) 

34 ~ (4 ::J, 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP::1- I BLK 13 PARCEL d.. 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

'6l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

l'::0 IRRIGATION 


rFJ FARMING (LIVESTOCK W1ITERING & AGRICULTURAL 

~ IRRIGATION 


22 [JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

~TEST, OBSERVATION,MONITORING 


& GEO-THERMAL C~a~£J )..CJO~ 


APPROXIMATE DEPTH OF WELL . I I FEET'2.s-0 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

', 30 AIR.ROTary <JiR!E R£.\lSS;;';::::' ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
6\. ' (CIRCLE APPROPRiATE BOX) 


@/rHIS \';iELL WILL NOT REPLACE AN EXISTIf'4 W5~L 


W THIS WELL WILL REPLACE A WELL THAT WILL BE • DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


HEALTH DEPARTMENT APPROVAL 

'j1W~vd ~/Bss~ 

NORTH 
GRID 

50 
000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCfS 9F 91)lLLlNG WATER 
1. V~;( 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7e +~ 

000 

--~-------+----------------~ 

COUNTY NO. 

63 

N __("18 
... 

ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIQN THIS WELL WILL REPLACE A WELL THAT WILL BE USED 


39 [i] AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POliCY ON STANDBY WELLS )C 

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 (MDE OR COUNTY USE ONLY) 


APPROP . PERMIT NUMBER GAP 
 fj;
PERM~~ No ;f; - 1'1- 7J7'T!AI 72 75677 78 79 

, 

73 74 

SPECIAL CONDITIO 

DENV·Permo 97 
~ COUNTY 



• 


(S3~~V 9i'0 ~O '1.:1 '05 606" 
IN3~3SV3 SS3~~3 

SS3~~Nl 31V"I~d ,OZ ~NllS 

- , 
'-.. __ - v ~ 



03/1412006 12:32 410-848-0298 Fountain Valley Labs PAGE 111 

~r~~~~i1!t~~:!~~.~~~~o;l~~~l·!'~:~··· 

REPORT OF ANALYSIS 


Lahoratorv ill #: 58452 

Reference: Randy Marriner 

T,ocation: 4401 Jennings Chapel Road 

Brookeville, MD 20833 

Datel Time Collected: 3/ 1312006 1230 

Daterrime Rec'd: 3/13/2006 1407 

Chlorine oom: Free: ND Total: 

Collected Bv: J. Yea ger 6176JY 

Account #: 


Comnanv: 


Reauested Bv: 


Source: 


Site: 


Treatment 

ND nR: 

Well #: 

7736 

CASH ACCOUNT 

Randy Marriner 

Well Water 

Pressure tank 

Sediment Filter** 

6.4 

HO-94-1697 

Bacteria, E. coli, MPN <1.0 

Nitrate 5.98 

Sand NS 

Turbidity 0.80 

MPNI 100 m1 <1.0 

mgIL 10 

mglL 5 

N1U <10 

SMI89223 B. 3/ 1412006 / 08551 AMD/CW 

601 3/1312006 / 1450 1BCD 

Visual/Gravimetric 3/ 1312006 1 1505 1 AMD/BCD 

SM182130B 311312006 1 1505 1 AMD/BCD 

NOTES 

"''''Sample collected prior to treatment 

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

3 lvlPNI 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 Visual well check: Sealed, vented cap 

9 . pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : B00148419 

Date ReDorted: 311412006 

MD State Cerlijication # 133 



~'fi_,-!"" ~'14~? 
Howard County 

~ Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 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 

March 14,2006 

E. Randolph Marriner 
3700 Cattail Greens Court 
Glenwood, MD 21738 

RE: Specht Property, Lot 1 
4401 Jennings Chapel Road 
Brookeville, MD 20833 
BP #: B00148419 
Well Permit # HO-94-1697 

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 10/0112004, Final 
approval of the weJlline connection to the dwelling was approved on 08/1112000. 

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 pennit #HO-94-1697 . 
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 ofthis 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: 03/13/2006 
Date of Well Completion: 10/1311998 

tuart Oster, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org





