
--C,11 1 24 45 SEQUENCE NO. 
",' 'wENV USE ONLy)~1~~~O-.•-­. -=-:----~~6,... ' ." f 

n 'f!iIS NUMBER IS TO BE PUNCHED 
IN eOLS. 3-6 at.- ALL CARDS) . 
DATE Received DATE WELL COMPLETED 

1- I I 1 I II I t I I I I. I 1 
8 13 15 20 

STATE OF MARYLAND 
WELL: COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 1 I I I I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SIJBMII I E U ¥VII n", 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER ;;S 

PERMIT NO, 
FROM "PERMIT TO DRILL WELL" 

1 I I-I 1 I-I I I I, I 1 
28 29 30 31 32 33 34 35 'l6 37 

OWNER ____~r___ -." ~~~___· ~· _____~~'.~~c=_________7.C~~---------------=--------------------____~II 
last name first name .... ,. ~ _STREET OR RFD ____ __-'­.....~' ..:.., ;.:..:..-__--=:7",:.,"==­L _...:.:..::I .....=-...::>:.~==---'--______ _ TOWN _~,:,,:,. _1 _.A~_..c-.::."._~... ....:;~::..... =.L'-:.o' r­-=-______~I 

SUBDIVISION \ J ' '''t 7 SECTION LOI I 

• ' WELL LOG GROUTING RECOR,Q 
Not req uited for driven wells WELL HAS BEEN GROUTED 

STATE T~ t<iI ND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

yes no 

[Y][BJ
44 44 

THICKNESS AND IF WATER BEARING CEMENTI~IMI BENTONITE CLAY lalcl 
DESCRIPTION (Use FEET if~~~:r 46 45 46 
additional sheets if needed) FROM TO bearirig NO. OF BAGS NO. OF POUNDS ----­ -----­

CIRCLE APPROPRIATE LEDER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I r1 [lft. tol I 1 I IJft, 
48 top 52 54 BOnOM 58 

(enter 0 if from surface) 
casing CASING RECORD 

appropriate STEEL CONCRETEEt~:B~ [ill]@IQJ 
code [lli] 101 TI 
be"ow PLASTIC OTHER 

Ml'N Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

W OJI~1,--,,--1IL..-...o'I,-=-,'
63 64 66 70 

E OTHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 

~ ~I~I==:I L-I_--JI ,--I---,I ,'------', 

~ I 'I I, III , I 

screen type SCREEN RECORD 

~:p~;;~~~)::e Is~JJ'1 IB~l~sl 1~JgI 
code BRONZE HOLE 

below [PKJ 10iTI 
PLASTIC OTHER 

~ 1 2 

E1ITJI I 
DEPTH (nearest ft.) 

I I I II I I I I 
~ 8 9 11 15 17 21 

~2 W II I I I I II I I I I
C 2 24 26 30 32 'l6 

~ 31 I II I I I I II I I I IE 38 - 39 41 45 47 51N 

SLOT SIZE 1___ 2___ 3____ 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER 1 I 1 I I I (NEAREST
WELL OF SCREEN ...,.58=""--J..__......-"­! ",so...· INCH) 

~~~~e:DyA~~~TI~iT~H~6~~~ ~~~~~:~. ~~7.~ ~~~S;T~~~T~g~~ from to 

I 
I, 

I 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ~I=---c__~----JI ....1 ______ ~I 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~~TNeg~LEERDE~~.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 0 

I--"':....:::.:....:::.:::.:.:==~~---------------I F IN BOX 68 66 

DRILLERS IDENT. NO. <-.1_ ":....'=­,t:J __---I1 ..O-E-P-U-SE-O-N-L-Y­ ---------­ -t 

(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) we 
(MUST MATCH SIGNATURE ON APPLICATION) 

700 720 
74 75 76 

I, I I I 
SITE SUPERVISOR (sign . of driller or journeyman TELESCOPE LOG 

INDICATOR 
OTHER DATA 

responsible for sitework if different from permittee) CASING 

PUMPING TEST 

HOURS PUMPED (nearest hour) o=J 
8 9 

PUMPING RATE (gal. per min. I I I 1 I I 
to nearest gal.) 11 15 
METHOD USED TO 
MEASURE PUMPING RATE 1'-­______--', 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 20 

WHEN PUMPING I I I I I 
22 25 

TYPE OF PUMP USED (for test)

00air ~ piston 
27 27 

ITJ turbine 
27 

[9jcentrifugal rnJ rotary 
27 27 

rnlother
t,Qj (describe 

27 below) 

[§J submersible 
27 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (yES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) o 
IN BOX ·SEE ABOVE: 29 

CAPACITY: I I I I I IGALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER I I 1 I I I
37 41 

PUMP COLUMN LENGTH I ] I I I I(nearest ft.) 43 47 
CASING HEIGHT (Circle appropriate box 

and enter casing height) 

49 LAND SURFACEG'boW} 
Gbelow [IJ (nearest 

50 51 loot)49 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTY 
I 



STATE PERMIT NUMBER 

ij IO I-Il' 1 I- V lh B ~I 
~ fill in this form completely 79 


EMERGENCY I TEMP NO. IF ANY 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OWNER INFORMATION 

I I 
34 

I I 

I 10 1 
77 License No . 80 

WELL 

APPROX. PUMPING RATE (GAL. PER MIN.) 1L-S1..:....L.--l--l-....JIL-...I1 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

12 

I I 
20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@] IiIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ARMING (LIVESTOCK WATERING & AGRICULTURAL
l!J iRRIGATION ) 

IflINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 U OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

f""Tl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
U APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I ':1, I I 
24 ' 

I I FEET 
28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL __{_"' _____ INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR -PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) o HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 fSl THIS WELL WILL REPLACE A WELL. THAT WILL BE USED 
LJI AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 
I . 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) - 411 I I I I I I I I I I I 152 

Not to be filed in by driller (OEP USE ONLY) 
- ~'-r-r~~~-'~r-r-~ 

APPROP. PERMIT NUMBER I' I - ­II I; I 'G I A I P I I I I 
~ I , ~ 

FORCE ffi] ~~~s· PER~IT No· 1HI ( 1- 1~ I ~ I-I c l , I ( 131 
67 '68 I .. , 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 

1 1 I 1 

LOT u.1/:-,--,-=-, 
48 50 

1 1 I 1 1 

MILES FROM TOWN (enter 0 if in town) 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 

73 76 77 78 

I ~ 
11 

LttflJ 
. NEA't--WHAj)JROAD 

Lear r 

42 

1 I 
71 

30 

~ 
8 ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) ~ 
l' 

E 
WEST~EAST 

SOUTH 

34 
1 ~ 1 7 1.,.., 1 1 

37 

DISTANCE FROM ROAD 

ENTER FT or MI I El l I 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

J-l () /Ag. \J A ], "tt h ()
COUNTY NAME COUNTY NO. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

:~<--~. g~g~g ----------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N r-

COUNTY 



--- ---- ------------------Page, of Revi ew 
Date ,------'-------- ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TES2' 

Nell. Permi t No . HO - f %.:-1Jic (; 3 /) " " 
Location of p:-oper ty (road) ;;at ig k{Qlt-fl.,1z KIk Lt171 Leaf ~C 
Subdivision 1+1 {;,.JfLdWO ~CAQQ '..v S Lot I Block Plat Sec. 
Well Driller <T t=- EA-s'6i2.v''\.-r Owner' ,/(t€AWlM N-<lMC-5 j>y<­

Depth of wel l ____~--~~-------------
Distance of measuring poin t (M.P.) above ground _______________________ 
Static wa ter level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started ________________ Pumping rate ____~~~--__~ 
Total time to reac~ pumping water level _________ ft. below H.P. 

II. Recovery pump test da ta - observations t o be recorded every 15 minutes 

TIME (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) 

• r 

l:H~m RU HII -E-(T b"1/}1 ~ Alo L< P Mf}~E Hi_' 
I I 

, 

1 
I 

I 

I 

I 

HD-224 




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

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD 'trEST 

Well PermJ.t No. NO­
.~~~~~~~~~ 

Location of property (road) 
-:' .' Subdivision H'6..tf 4.J\61n MW\QQ\N S 

. Well Driiler $- j=­ £/1 S 7/Sa. II b r 
Depth of well ~oa 

Review 

_~ Plat Sec. 
-I (7 MC~5-=--~;y <. 

--~~~~~-------------Distance of measuring .point (M.P.) above ground ~~~N~e=&~~_________________ 
Static water level (S. W. L.) below M. P. _---=::;::.....:../..:..A~e::::..:f!!::.....:....T_______________ 

High rate pumping -­ reservoir drawdown 

Time pump started I:I:~ Pumping rate IOC "- M . 

Total time ·,S-rH . to reacl~ pumping water level 'Do? ft. below M.P. 

Recovery pump test data- observations to be recorded every l5minutes 

TINE (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 'i gallon bucket minute) 

I I.:I ·..'/~ J..."--' '7 o S\!:<:OAJCS N/A 
•... j 

/0 C.cI Co ,. ~.4.r 

.ld"'fS . 47~~Etr t J/ It" s,rCo"'CS /(J C;,14 ...... J_~ 

I/: -)r) 5RF.H="1" 
:"'" r 

.~ ~eco~~.5 10 (J;Q~..J5 

1:/5 
t. '7 F'E.FT ~SEC6"'.tJ5 /oc.,6~~S 

.~ .. ' 

/:_~n ~ 74- ,ceF"r 0SCCoNa5 / ()f? .tJL.L.tn&, 
. ..-.. 

J:¥5 ?q F£4­ /, .5<£00,.,05 . .~ JO~PC_L11r-lS 

.2 .dd 185 F't!U!1 1P .se:::o,J()~ 10 (J t> t.4-O ,..,.5 

!.;l ·"l5 
, 

I q 3 ;:-~I!'T' " ,sFCC oJ 0$ 
,.~~ . . 1/0 G,t) "-<-oriS 

7'" . 
. . . ! 

.:/:3 (") . q U7. Eel!! T ~ S~=-.JDS .J.[ IL () (1A <-L."O ""s 
.:1 .45 q 7 ;::;: IS. I ~ .s;c5C'Cu.J ,:>$ 

iIR'~
\. 10 C.A <.. <.-e.rJ.5 

3 ;00 ~".i 97 Fllttl!!r & SLcr .... oJ LXt:; 
.... 

/0 (}~<"~ON..( 

..3.!tS Q 7j:E,.(!.T a, S<!;.<:<z!o N AS /0 a~H..~orJJ 

3 ;~C\ <i, 71="1£.£ r . G $ <:;.c.._N'?1S ! , /~... ,(.....~ 
" 

~ 

-"­ ~~ '.:< 8'<'J/ t21~ 
v 

" 

... ., 
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.. , 

, J 
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. : 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

Reply to: 	 Charles Streaker 
}13-2640 or 313-2641 

July 	2, 1993 

Mr. William Boettner 
13300 Leaf Drive 

, Maryland 21029 

RE: 	 Lot 1, Highland Meadows SID 
13300 Long Leaf Drive 
Well Permit #HO-88-0663 

Dear 	Sir: 

A review of our records indicates that final satisfactory water samples 
were not obtained at the above referenced You are requested to contact 
this office at 313--2640 to for to be taken. These "' ..mp'.... 
are in order to Maryland Construction 
26.04. .09A) (1) which states that: itA person may not put into service a well 
or water supply system that may be used for human consumption unless a 
Certificate-of-Potability has first been issued for the well by the approving 
authority .•• ". 

was issued based on 
water 

Interim 
The enclosed copy of that Interim Certificate 

second sample be obtained. The purpose of the second 
that· the well is not vulnerable to re-contamination. 

You are to call this office at 313-2640 to ~~~_~.. 
for the second from an inside tap which is the most 

rr~nnR an 
location from 

which to obtain a safe sample. . 

there is no for this service. 

Very 	truly yours, 

~~y~# 

Charles B. 

Water and 


CBS:hs 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2840 Community Environmental Health 313-2642 


Technical Services 313-2644 Director 313-2645 TDD 313-2323 




HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

Receipt 	 _New Installation ~ , __________ 
Replacelllent Date 

Nalle of Installer R ~ .=....J'!u..L:la..rc:=-_____ Telephone ___________ ~~,..IooG., ....=:;LU l ~CO
License Number __________ 

Certified Well PUMP Installer ____ Well Driller ____ Registered Plumber ~ 


N..e of Property ~ Telephone 

Subdivision HI ~t:g 2~OW~ Lot Dk, \/.iI/- Well Tag' -/JJ2--B..fJ.- Ofo/p 3 

Site Address &6 t:rhj l CC4 

PUMP 	 Motor Pitless Adapter 
1. 	Type 1. Horsepower 1. Make ___________ 

a. 	Deep well Jet 2. RPM _____ 2. Model' _________ 
b. 	 Shallow well Jet 3. Vol tage ____ 3. Depth ___________ 
c. 	Sublllersible a. 110 

2. _
------_Make '~.____________ b. 220 

3. 	Model' ___________ 
4. 	 Capacity GPM 
5. 	Pu.p exceeds well capacity Yes No 
6. 	 If Yes, is low pressure cutoff switch installed? Yes No 
7. 	What methods are used to protect the PUMP and electrical wiring froll 

Vibrationls? . Torque arrestors Cable guards Other 

Tank . / Piping 	 Well data 
1. 	Capaci ty 1 . . Type 1. Depth __ ft. 
2. 	Pressure relief 2. Size 2. Yield GPM 

valve? I 3. NSF and/or BOCA 3. Static water 
I Code approved __ level ft. 

I 4. Depth of supply 4. Wi 11 wat,r supply 
~ 	 line be di8i~fected by 

installer? ___ 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this per.it 
is null and void). 

All information~en above is true to the best 	of lilY knowledge. 

P,~ ~-Jw . t8~ture of Appl!cant, / 
tdt>l<J r~' we1J I\L- (j.'{ '-18 {"' tWA te' / 

Wew a~ , No o/~~d hNJt ~Cm' ?tyy\' oli 
No : A sticker indicating approval/status of t~e installation will be ced

N on the well casing at~the time of the inspection. 

o~f21~/L 1Y\5ta..l.I.P ( oJ{)NO~ I ;;~ q~ ~r LpJf S~ 7
llW- la~c It. i7J6 ptJ.()£ 	 U 

http:JJ2--B..fJ


., 

. " 
• I , ~ 	

A 3 7 0 60 

SUBDlVISIGN: j-l J(rHI-ANP /V'IEA O()W 5 LOT NUMBER: / 

LalK) Leaf Pr. DRY WELL OR 	 DRY WELL ' AND TRENCH 

____ sq. ft. /bedroan 

Se~tic Tank Minimum Total Square Feet 

3 bedroom 1000 gallon 


4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet 	 feet below original grade. 

Bottom maXimum depth 	 feet below original grade •. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 

and leave a 5-foot earth buffer between dry well and trench. No trench is 

to exceed 100 feet in length. Trench inlet to be same as dry well, with 


feet of stone below distribution pipe. 

5 }-IA !.- I- (/ \ / I TRENCHES 

/ 80 sq. ft. /bedroan
i 

Trench to be 3 wide. 6 0 L-/N£A~ r7" / 1:3t./ vOl 
1FtIn 1 e t __3<--__ feet below original grade. 	 )tjl /~' J~, 1

Bottan maximum depth ~ feet below original grade. 

Effective area begins at 3 feet below original grade. 

~ feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If 3 garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: s J/6 /89 - PLA GE TIft; ' Pl$TR.I Bv7'I(/ /V (i()X 1 7t:)C7r-/'2-d~ 

F k8 ON f .?-.ClT HNe A- IV 12 . I £& 'Cl Etf<t21V1 T tt6.. 
k E-EZ )..(l7 .t-/Ne A~ '56t:tfN VV"f+e /V' F G/N(c THt:P ~P'-pr­

.ER , /VI d3dPH/7fl/V' ,V A M dt D t8 lI /V'TIf rE ~/?1lc'A155 7P~f1,pf 

/3 (/71d t H G ES II/'/'"r L-IWe- niVP' Th e ~ If. '-IN?" (13 if: 

HD-191 
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