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SEQUE_NCE.NO. STATE OF MARYLAND2 (MOE USE"J';Ly) .. 
WELL COMPLmON REPORT 

1 2 3 J e 
FILL IN THIS FORM COMPLETELY 


IN COLS. 3-6 ON ALL CARDS) 

(THIS NUMSER IS TO BE PUNCHED 

PLEASE TYPE 

STICO USE ONLY 
 DATE WELL COMPLETED Depth of Well 


101M DO vy 101M..., DO YY ... 
,.. 17 o.s 

8 13 
I 15 i ~ / J 

~ - <?':, - LJo53,{ 
~ ~ ~ ~ ~ ~ ~ ~ ~ U 

DATE Received 


l o 

M~.IN Nominal diameter Total depth 

CASING top (main) casing of main caSing 


TYPE (nearest inch)! (neareal foot) 


: i 
110 81 83 84 88 70 

I E OTHER CASING (if used)
A diameter depth (feet) 
C 

inch from toH 
C II III
A 

S 

I 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 

r
( l!9 

(CIRCLE) (yES or NO) 
N I II .. 
G 

screen type SCREEN RECORD 

t
or open hOle rsrfl rarRl 

lnsertJ '"i1tEr' ~ ~ appr=ale BRONZE HOLE 

I below W rgw 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

Tram to 

DRILLERS LlC. NO. I M s' 0 g 1/ I GRAVEL PACK I , • ,
IF WELL DRILLED 
WAS FLOWING WELL 

.JJJ:..t.J_ t. b ---71-} .7-"" -' INSERT F IN BOX 1!8 88DRILLERS sIGNATOJit'E <"t... 
(MUST MATCH. -SIGNATURE ON APPLICATION) MD,- .. .3E ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. I __ 0 _ _ _ I (E.R.O.S. ) weT 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
LOGTELESCOPE 

CASING
responsible for sitework if different from perminee) INDICATOR OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WEU IS COMPLETED. 

COUNTY 

NUMBER 


PERMIT NO. 

J;,0M "PERMIT TO DRILL WELL" 


PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ~...Lt___·~~ 
11 15 

METHOD USED TO , ") L 
MEASURE PUMPING RATE I t'V.l ~ liJ r I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston [p turbine 

other[Q] centrifugal 00 rotary lID (deacribe 
27 27~ ) . 27 below) 

Q]jet a:~ I, bmeBibkt 
27 

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 
37 41 

COUNTYDENV-CROO 

http:SEQUE_NCE.NO


22 

I 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO . STATE OF MARYLAND STATE PERMIT NUMBER 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 11# - f.s.~ O~ 
'"' please type 70 fill in this form completely 79 

B 3 , ~ ( LOCA TlON OF WELL 
~~I~ IV~ 

B 4 
1 2 
DIRECT,ION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

8130 
6 

8 DO YY 13 

I e. IG~L tktrn 
15 Last Name 

OWNER INFORMA TlON 

13~ 
Owner First Name 34 

I g'fS"S"' 13aLt;-'h1JM' ~J~ 
36 S treet"(RFD 55 

~~ c; 70 {ffte.d- 72 tJ / ~p¥3 76 

DRILLER INFORMA TlON 

L ~g'~ M S DO ;:ly
:II~~ 76 . License No. 81 

~/~kJ4f~? 

I ,S:P:.t ~ &L -nt/. flUy/Jtol ~/??/ I 

Address 

-L '/-.,J. :;. - Os-
Date 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED S-tJO 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fFI FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.':J IRRIGATION 

III INDUSTRIAL. COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

G GEO·THERMAL 

APPROXIMATE [)I:P'FH OF WELL 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

~ ugered) JETTED Jelled & DRIVEN 

r~ary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


Q THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::l, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 

8 COUNTY 21 J 
I s. 1.J.~:t £'4)ah~ 5,.,r,6 

42 

SECTION LI__-,I I 
44 46 50 

I ~ 
52 NEAREST T OWN 71 

MikES FROM TOWN (enter 0 it in town) 

a H
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~I@III 
WEST[§] EAST 

34 S I!I~ 37 SOUTH 

DISTANCE FROM ROAD For 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~~ PARCEL~~~ 
NOT TO BE FILLED IN BY DRILLER 

I ~EPARTMENT APPRO~~ ~ 

C~ d;OUNTY~ 
INSERTS-_ _ 

~lf~ 
43 YY 48 CO SGNATURE/i '12 EXP. DATE 
NORTH ,...1-/." EAST :t'7 ,c. 
GRID ..:Ltv 0 0 0 GRID 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___......~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. w-UL­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E <l z,,7 

000 ~ I___ L-_O_O_O_______________~ 
N 

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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
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 COUNTY USE ONLY) 

SPECIAL CONDITIONS 

DENV-Permit 97 ~ COUNTY 



..- . . 
Page ___ of ----,_- Review 
Date Cj"- I '7 - oS'" -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ..s-/ ~LJ86' , .// ;/ 

Location of property (road - ~~7-~~~~/~~ ~~_ ____ ~__
__ . ,~~~~~ ,~/~~~,-~~~((1f~ ~~________________ _ 
Subdi vision Xh--~ .e, Lot ---L- Block =LfL-: la t Ie. S~.. 2 .>..s,- ­
Well Driller Owner C. L~ ~-s· 

» 

Depth of well 

Distance of measuring point (M.P.) above ground __~5_____________________ 

Static water level (S.W.L.) below M.P. ~~ 


---=~~----------------~------

I. High rate pumping -- reservoir drawdown 

Time pump started ~J~_~_~ ______ Pumping rate 2r- fl.q..: ____
Total time to reach pumping water level .~.3. '7 ft1G>e'low 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. 5 "/ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

9 .' /j 
, 

171 ' '"?~ .?o-f? ' 30 '; -/7 p IJ 
g: '1j­ !l !:J- 7 

.....­
I ~ tl 

I 

tf '/1IJ 

", 

.J..s-t I".... If 
q . /1­1~ ~ /( H 
". 30 J. ~(. It..' )j 
q. liS' J.. C; (. /5 4 

ItJ ' JJt ~s, 
... u. J/ 

I () .' I 
-

) ~' t 15>­ ~I 

I,): 3c 
/() ~ J../. '" 

",' 'r 

~1..S(' 

15' 
lS-

I ' . . , 1() .)-((, , <. ­ tf 
-J • I) ;J ('C, JS

. 
1/ 

/1: 30 .!'.rI _, 4 ! ~ _7' 

I 

- -
HD-224 




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

____ Of ___Page Review 
Date _______________ -------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - Y oo6t!' " .// ;/
Location of property (road // ~ 7;:',;/./;£ /TrY
Subdivision ~~~ ---r~4~~~~~~~L~o~t~~t~'~-B~1~O-C~k~-:21~7~p~1~a~t---/~a---s-~--~.~;2=~~:s---~ 
Well Driller Owner bh_~ ~_~.. 

Depch 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 tesc data - observations to be recorded every 15 minutes 

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

, 

HD-224 
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FROM :SHELTON PLUMBING FRX NO. :4107752127 

uo CO 'tNV HERL Ttl 1410313~S4S ,.. t 

HOWARD COUNTY HEALTH DEPARTMENT 
lnJREAU OF ENVmo~'TA.L HEALTH 

SEWERAGE PkOORAM 
FAX: (410)31;),,1648(410}J13·l64Q 

IDt!tmltiM EgO!! {9r UK! l!?lt!U:ltil.Ul gr tN 'W'.cll Pimp-lblu. A!lapter. lid blm!t'.llillu 

NOn:: fte iUalklr i$ mpouUllj fltr req.,nfl:ll aft l.speedoD jlzicrr til t IUD Oil tk d41 or lhe. II ~ 
uu~el1o(l. N~ Wl)d. u to bot c:overed utilapprCl"cd by tile Sa.W.. Dep~ AU butaUtlu:ior:u 91: It ~mpf1 

w[(b tile Nai:ll)llal S,udRd. '.bla, Code (NSPC, II .......tf leedy) .!mll COllA.lt lG.!U.t<41 '(1'; DWell 
COtiftAcdciI ~atioaJ). ~Sl1' SgJll.P!dsClItm.lJ IlllBUaulDrlacfaYH yd. Qw.u!U!!:l ~ 

Make: 
MoOel 

~ 

Llce!lJtd Well Purup 1m,tall.!:, 

u~4r£(.:r .._ 
tl(tllalIGst4lJ1UIOIl. Apprtltttce~ must he Wieler tile d/.1"r,U 

f(lIlI'll.I!!'Y'II1!lItI or muter plumlld. ,mnp illm.l1tf or weU tr1l1el". L~I~!~ u ay be 

Pump Cap!l~ity _~-:-­
WIl'Il Yield,_OfIM 
Depth or \\,'ell encou.ntered a: tl.!ne 
I:t pt.U:1p cx:.:::eds W::U ,!tlcld. 3 W!U,.r cut 
r ~n:J.:e art'eatofll Qr Cuble J(JW'd.$ <l:l.ItIlq,WCQ - Must e~ OM 

S"'ety rope, it l.IlK!a. atta.t'h~d 10 bnlde III w..ll cuipZ with ~e bolt _, 


TbJ: WllIteT IU:Pply l.bIc II Aq~Ir~d to be ...t lust led rter from tbi! Mptil; tiUik, 
ifillSrU;n\.tlOll b~. df"ldnlb:!dl,. ~tJ ~wilDC resel"'Ve 4l!'e:a.. Jfcbj, cenot be :1I;;IC~JlD.IUIIZ'C;'" 
l'IllPro"al plioI'" til ~.utaJhuiOQ. 

Date Insp, Approved: 
&:Upply lim! :u IeII.St 36" ~\ow ;radc 

Two cap imUllte Uld a!tacht:d to \':a!ri.ng sc<.;urtl)
ll:lot<;. conduit e~er.d$ at 1ea~ 111" below gl'ade.lat14:.ihe'd to c:ap prop;rly ____ 

I'Q~ installed of well wi:!S 
COI"I'~t well properly and ca.sir., r Uovt.: t1llished ""l4~ t5 _"..W.uer w.pply .I.l!eved adequately at l:!c!.:.1e cQ:mer:tion _ 
Acleq,UA~ p~t ~rve:d b~!ow p:uess I1c:Ulpter 

hJ),·2l S(!t",,,. e/GO) 

http:l:!c!.:.1e
http:SgJll.P!dsClItm.lJ
http:COllA.lt
http:l!?lt!U:ltil.Ul
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Health Department 

website: www.hchealth.org 

Penny R. Horenstein. M.D .. M.P.H.. Health Officer 

May 31, 2006 

C. Knudsen Development LLC 
8455 Baltimore National Pike 
Ellicott City, MD 21043 

SENT VIA FACSIMILE 410-465-2231 

RE: Swift Property, Lot 1 
1945 Marriottsville Road 
Marriottsville, MD 21104 
BP #: BOOl56425 
Well Permit # HO-95-0086 

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 05/19/2006. Final 
approval of the well line connection to the dwelling was approved on 04/28/2006. 

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 bacteriologic,alIy 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-95-0086. 
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 CO MAR 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): 05/22/2006 & 05/2612006 
Date of Well Completion: 08/17/2005 

Appr. mg or r . 
!'I~'I 1\ 0. . , , ' 

abriel Creight " ' 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


0512312006 15:25 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,ahoratorv m#: 59203 Account #: 
Reference: Knudsen Builders Comnanv: 
Location: 1945 Marriottsville Road Reauested Bv: 

Marriottsville, MD 21104 Source: 
Datel Time Collected: 5/2212006 1000 Site: 
DatelTime Rec'd: 5/22/2006 1152 Treatment 
Chlorine oom: Free: ND ~ Total: ND oH: 
Collected Rv: lYeager 6176JY Well #: 

Bacteria, E. coli, MPN MPNI 100 ml <1.0 

Nitrate mglL 10 

Turbidity N1U <10 

Sand 5 

2647 

Knudsen & Sons 

Dianne Zell 

Well Water 

Kitchen Sink Tap 

None 

7.2 

HO-95-0086 

SMI8 9223 B. 512312006 10830 1 AMD/BCD 

SMI89223 B. 512312006 10830 1 AMD/BCD 

601 512312006 1 1230 1GN 

SM182130B 5123/2006 10945 1GN 

VisuaVGravimetric 5/23/2006/09151 GN 

NOTES 

mgIL = milligrams per liter (also, parts per million) 
2 lvlPN/ lOO 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 Permit # : BOO 156425 

Date Revorted: 5/24/2006 

MD State Certification # 133 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313·2648~./,',' Hov,/ard County 

TOO (410) 313-2323 . Toll Free 1-866-313-6300I ~c; Health Department 
website: www.hcheaIth.org:.....----- ­

Penny E. Borenstein, M.D ., M.P.H., Health Office.r 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
cOllstrustion, please indicate one of the following: 

~~ I ~oV3 
o 	The well si te has been staked by -.J8~~re1::::1:1:l.:~~:::::::L.~~~4_ 

(professional land surveyor or company employing professional land rveyors) 

on 7 - tJ -5-' (date) and does not require a site inspection. 

o 	The well dliller, builder or property owner will call the Health 

Department to schedule a time to meet 1n the field to velify the 

proposed well site location. 


This sheet, along with two copies of an acceptable wel1site plan, must be 
atrached to the green well pennit application. 

R evised 6/10103 	
' .. 

'. 

http:www.hcheaIth.org


05(3012006 09:14 410-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,ahoratorv ill #: 59256 Account #: 2647 
Reference: Knudsen Builders Comnanv: Knudsen & Sons 
T,ocation: 1945 Marriottsville Road Reauested Bv: Dianne Zell 

Marriottsville,:MD 21104 Source: Well Water 
Datel Time Collected: 5/26/2006 1057 Site: Kitchen Sink Tap 
DatelTime Rec'd: 5/26/2006 1310 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 7.1 
Collected Rv: lYeager 6176JY Well #: HO-95-0086 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 B. 5/27/2006/1000 1 AD/CM 


Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMl89223 B. 5/27/2006 / 10001 AD/CM 


NOTES 

.MPNI 100 ml = Most Probable Number [of viable bacterial 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 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Reason for Test : Use & Occupancy retest 59203 
Building Permit # : BOOl56425 

Date ReDorted: 5/30/2006 

MD State Certification # 133 



J.ahoratorv 10 If: 59203 Account 1/ : 2647 
Reference : Knud:scn Buildcp.! Coml');lt\v : Knud~cn & Son" 
J'()catioJ'l: 1945 Mlrrioll.'lvillc Road ReQu~cd Bv: Dianne I'.ell 

Muriottsville. MD 21104 Source: Well W.ltcr 
Datc! Time Collected: 512WOO6 1000 Site: Kitchen Sink Tap 
DatcITime Rcc'd: 5/2212006 1152 Treatment None 
Chlorine "om: Free: NO Tot-'ll: ND oH: 7.2 
Collected Rv: J.Yeall!cr 6176JY Well II: H0-95-0086 

·: P~~~"~h!RS:· · :::·!;: : '+H··;:·:·;; , ; : ·::; · :::t~f#.· ; : ~· \trirf:tif :: · ~j~tn'~(t~· : M:thiOO : ::: , ·:·: ·ti~:tt~)~i\tyS':· : 
': ,', . . ~Y~' . .• : ' : ' : ' ~ ' :' :': ' : ' ~ ' : ' :': ' : ' : '~" :~' : .. .. : :? ,': ' ." :.: , .... . :' :';. , , , , ? . , . : , ~ .: , ' ,~. , . , ';' ; '; '; ' : ' , . I .: ," ' : ' , '' , • • . •• ••• : : 

l3aetcnu, Colllotrn. To!Jil, MPN 9.9 MPN/lOO m! <10 ~M!II nt1 B. 5I2Y.(0Q61 OHJO 1AMDIl\CD 

Baeten.... E. cOli. MPN <1.0 MPNlIOO ml <1.0 SMllj9223 B. 5123I2Wj 108301 AMDIBCD 

rogfL 10 601 51231200<> / 12~O / ~)N 

1\u:bidity 2.32 NTU <10 SM1821JOB 5nJf20061 0945 rON 

NS Vi",...J/GraVllTll'!tJc 51231200<> I 09151 GN 

Nons 
mg/L ~ milligrams per liter (also. part:; per million) 

2 MPNf IOU ml - M\)s( ?rob:lblc Number [of Viable bac((riaj per 100 ml of sample. 
3 NS .. None Seen (NS jndicate~ less thm :') mgfL) 

4 NTIJ: Nephelometric Twbidity U,..i~ 


5 Result~ less than or within the rcfercl'lcc r;\J'lg,e nrc cOr')., jdcrcd :;atis!ilCtory an<J within potable water limiL~ :It the time of 

sampling. 


6 ND:None Detected 

., Vi ~u"l well check: SC;Jlc<J. vented cap 

8 pH tested on-Site 


I{~~..on fc)( Test : Usc & Occupnncy 

BUlldin~ PCfUllll1 : B0015G425 


Date Reoorted: 

MD Statl' CutijiCJJ1iQn #13J 




