
HOWARD COUNTY HEATI}I DEPARTMEM

Received

45160

u)5

- '?3'B lle

p
From

tor

I FX J

E casn

F.-cHrcr
tlO.

(0go
$

Received By

I) I

I '----.a

24
cooEs



c 1

SEQUENCE NO,
(MDE USE ONLY)

t 2 3. .- 6
(IHIS NUI'BER IS TO AE PUNCHED
IN COLS 6 OI'/ ALL CABOS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FOBM COMPLETELY
PLEASE TYPE

IHIS REPORT MUST 8E SUBMITTED WIIITIN
,I5 DAYS AFTER WELL IS CO PLETED,

COUNTY
NUMBER

ST/CO USE ONLY
DATE Bec€ivod

OO YY

DATE WELL COMPLETED
. 

PEFIMIT NO.
FFOM "PEBMIT TO DAILL WELL"

15 m tB= E 30 rta fat E G 36 37

OWNER
TOWNWELL SITE ADDBESS

SUBDIVISION SECTION

WELL LOG
Nol requir€d ,or driwn w€lls

GROUIING BECORD

WELL HAS BEEN GBOUTED
(Circl€ Approp ate Box )

]YPE OF GROUTING MATERIAL {C cIe ons)

CEMENT EENTONITE CLAY

45 .6 .5 46
NO OF BAGS- NO OF POUNDS 

-

GALLONS OF WATER_.................-.....-
DEPTH OF GROUT SEAL (to nearosl loot)

tl. to fl..a ]tp 52 51 BOTTOM 5A

(ent6r 0 i, lrom surlac6)

c M B c

12
PUMPING TEST

HOUBS PUMPED (no est hour)
8t

PUMPING RATE {qal. por min.)
J5

MEIHOO USED TO
MEASURE PUMPING FATE

WATER LEVEL (distanco lrom land surlacs)

BEFOHE PUMPING h
17?!

?26

TYPE OF PUMP USED (for tsst)

piston

csnlrilugal
olhor
(d6scnbo

2T 2f

j6t submersibl€
27 27

c R

J s

STATE THE KINO OF TOFMATIONS PENETFATED, THEIF
COLOB, OEPTH, THICXNESS ANO IF W TER BE FING

OESCFIPTION (U$
eddirio.d lho.ls r .ood.d )

FEET

bearing

CASING RECOROcasrng
types
insert

appropna
code

. below

le

M IN Nominal diam€l€r
lop (main) casing
(nearost inch)l

Total d€plh
ol main casing
( n€arssl ,oot )

L,
CASING

TYPE

60 6r 63 66

E

c
H

c
s
I

G

OTHEB CASING (il used)
diam€lar d6plh (lool)

inch kom lo
PUMP INSTALLED

DRILLEF INSTAIED PUMP YES I.IO
(ClRcLE) (YES or NO)

IF DRILLER INSIALLS PUMP, THIS S€CTION
MUST BE COITPLETEO FOB ALL WELTS,

IYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 2e

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearosl gallon) 3l 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
( nearsst tl. )

CASING HEIGHT

above 

I
oerow I

(n6arest)
loo0

50 51

I
DEPTH (noarosl tt. )

E

c
lt
s

1

8 I 11 t5 l7 21

2_
23 26 36

Ca
R3a39tlts17
E

EgLorsrzEl_2_3_
N

OIAMETEB
OF SCREEN

(NEAREST
lNcH)

56 m

WELL HYOROFRACTUBED

LATITUDE 3
LONGITUDE 7 _
(DEFAULT COORD. WGS 84)
NOTES:

@

I HEREBY CEFTIFY T'1AT T']IS W€LL HAS AEEN CONSTBUCTEO IN
ACCOROANCE WTTHCOUAF 26 0..04 -WEL! CONSTFUCTTON" ANo
rN CONFOFT/I NC€ WIH ALL COI{DITIONS STAT€O lN THE ABOVE
CAPIONEO P€RT'[, ANO IHAI THE INfORT,iANON PH€SENIED
HEAEIN IS ACCURATE ANO COIIPIETE TO rHE A€ST OF MY

from Io

MDE USE ONLY
(NOT TO SE FILLED IN AY ORILLEF)

T (E.R.O.S.)

TETESCOPE
CASING

LOG
INDICATOB

74 75 76SITE SUPERVISOR (egn. of drill€r or journeyman
resfronsible for silework j, diflerenl kom Frmitleo)

2 ).{

ai3

Oepth of Wsll

2t 26

F6TAri-ESi?6I-
I

x

12
LOT 

---=------J

E
44

t-stTt tEr6tETEI- CUtr&EItmm tt.

lTl u'un

E
27

31

13 a7
(ci.cle appropriato box
and ents casing height)

LAND SUBFACE

TO

7ol 5t

t

-z

a

5 u

screen lype SCREEN RECOFO

l"r#"\w m m
I aogroq..ate \ gno..lze Hoi-E\E' mm

30 32

NUMBEn OF UNSUCCESSFUL wELLs, I

CIRCLE APPROPFIAIT LtI'IER
A A WELL WAS ASANOONED AND SEALED

^ wttEr rnts werL was coMPLETED

f elscrnrc roc oarenreo
D TESt WELL CONVEFIED TO PROOIJCTTON

GMVEI P CI( r_=--------J
IF WEI-[ DNIIED
w s RowNG wEu
|NSERT F rN 80X 6a 6a

DRILLERS LlC. NO.r M-D--

ffi
(MUSI MATCH SIGNATIJBE ON APPLICATION)

Llc.No., 
--D--- 

r



EMEBGENCY/IEMP NO IF ANY

H0 -q5 -A\1b
lill in this lotm conpletely

STATE PERMIT NUMBERSEOUENCE NO
(MOE USE ONLY)

6r23
STATE OF MARYLAND

APPLICATION FOR PEBMIT TO DRILL WELL
please type

OWNER INFORMATION

Lasl Name Owner F rsl Name

Dale Beceived (APA)

8MM

t5 34

36 55

57 76Zp

Slre€l or BFD

GAITHERSEI-iIiG I\4 D '}.479

70 slare 72

23 SUADIVISION

sEcroN L-_-----l LOT L-------J
44 46 48 50
Fultqn

71

21

42

LOCATION OF WELL

8 COUNTY

Hol ard

Robert C. Stull PropertS

52 NEAREST TOWN

9265 Brown Church Rd., Mt, Airy, ltd. 71771

Dnller's Name

Dare

Geo lvl tt4u
DRILLER INFOBMATION

I At3/?O13

76 Lrcense No. 81

L. Franklin Easterday, lnc

ON WHICH SIDE OF ROAD
(crRcLE APPROPRTATE BOX)

ro, ,o"' {l aLK: 

- 
,o"cE. 42

4Eh€

30

i

38 39

11

34 37

STREETAODRESS

nirP l(rn(
7i173 Florltils Wiy

DISTANCE FROM ROAD

ENTER FT OR MI

wtLl |NF1RMATtoN
APPBOX, PUMPING RATE
(GAL PER MIN.)

AVERAGE DAITY OI'ANTITY NFFDFD
(GAL PEB DAY)

5

8

20

12
12

SOURCES OF DRILLING WATER
vYel I9

2.

3

USE FOR WATER rcrRcLE AppRopRrArE aox)
DOI.IESTIC POTAELE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL. DEWATERING

PUBLIC WATER SUPPLY WELL

TESI OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSEO LOOP GEOIHERMAL

E

zz l'l
.?l
E
L6t

u

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAHTMENT APPROVAL

o

NOC

-EfP oiTE

DATE

INSERT S +-
41

STATE
SIGNATUBE

APPROXIMATE OEPTH OF WELL 3uC FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTET.4,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE I\4EASUREI\,4ENTS TO WELL

24 28

APPBOXIMATE OIAMETEB OF WELL 5 NEAREST
lNCH

BOBED (or Auge.ed)

METHOD OF DRILLI4,/G lcircte onel

JETIED JENEd & DRIVEN

AIR-PERcussDn AOTARY(Hydrau|cBolary)

REVerse BOTary ORiVe-POINT

a S-
\
lREPLACEMENT OR DEEPENED WELLS

(ctRcLE APPBOPRTATE BOX)

IS WELL WILL NOI REPLACE AN EXISTING WELL
e)

!
*

39

THIS WELL WILL REPLACE A WELL THAT WILL 8E
ABANDONED AND SEALEO

THIS WELL WILL FEPLACE A WELL THAT WILL 8E USED
AS A STANDAY,CONTACT LOCAL APPROVING AUTHOBITY
FOR POLICY ON STANDAY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

0,?
t+o#tN,\ 9

PEBMIT NUMEEB OF WELL IO BE REPLACED OR DEEPENED
(lF AVAILABLE) 41 - 52 -b4ru (

t8R INot to be lilled in by dti et IMDE OR COUNTY USE ONLY) 4 t'(
APPFOP PERMIT NUMBEB ws

**,* ,['\P ;!)? ; ;+?(# Rd

S

D

SPECTAL CONDTIONS v,tii c.tS
<oL rl n

i^q YYIJ( r Vr.-
.11, @ +

l \ /h'c l44|e. iS 'a"?
2 COUNTY

t a(k

1507 7

B

I

ll 4

<.

B 2

43 u ob Yv 48 ,DO SIbNATLJBE
{x-l/-{

2, l,tDr"[n",{ Atrr-.lt\ r

{
I

$ I
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I t ,^ -:..\
,l4o WraY l)

€OUNTY DEP.E.RTEMENT O,F PERMITTING SERVICES
FIELD DATA SHEET.WELL YIELD TEST

-t 8:3oPage_ of

Well Permit #lto
Election Dlstrict
Stre€t Address of Pro rty

Data Comp leted

o uJa

Depth of Wgll

Distance of Measuring Point (M. P.)

Above Ground = 2
Static Water.(S,W.L) Betow n. p. = 8]K

Rate of Pumplng-Reservoir Drawdown
Time pnm$-started:

Pumplng Rate=

f tlr

Total Time

water level

// ,",'" to reach pumping
2'J ) ft. betow M. P,

Subdlvision

Lot Block

DPS-Oivision of Land Development
255 Rockville Pike, 2nd Floor * Rockvllle, Maryland 2O85o-4166

Mond ay-Fdday 7:3O arF-4:OO pm
Phone: 240-777-6300 * Fax: 240-777-6314

I

Well Driller l{ame

Owner Name tlM,e_-7Uuc,

5

E o t'!

sTlme

o

Water Level
Below M.P.

Pumping Rate Time
to fill gallon bucket

I o oD E

Galculated Floui
(gallons/mlnute)

f:? d 4st''
-l/o4',qr

'. ) i) ''nau
l o'oo 1

c /6ro tti /- t7
. ',^i0:10 ?1i
ii*tl0 ]lt n-l 4:
.lLo /lil, 0

a- ,ra { L{i{,:llii(
-'? -) ,, t.' ,"/ y': .)n t0 ')i /'

4za /,{ll:q( I ,7,

'/Or)ll 00 2 .t,) 2'-> r

q,- d /.L8,,{ -\ Gz /) l
rZ:lo t rt tL-

1/: 1/60
)0 ?t t{i't t, (4ft'.4\ it,q'

l';1D ?t:: U/.
r:tl 4.:,4,; '?1 I l./r..^ ,,' o
i:p )-t!'":, I (OL' rin;-) (

,)L\1t 'i a

REGoVERY PUMP TEST.oBSERVATIoNS To BE REGoRDED EVERY 15 TvIIHuTes

fa^1. 6 V-. &clc

ti
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0L/L2/ 2076 16;26 FA"I 3018202667

I{OW^RD COUNTY IIEALTH DEPARTMENT
BUREAU OF ENVIRoNMENTAL HEALTH

WELL & SEP'I)C PROGR M
TEL: (410)313-1771 FAx: (410)3I3-2648

Irfonnatioh Form for tbc Installation of tbe Well Pumo. Pitlcas Adr , and SuDDly PiDiDE

NOrD: Tic lnstaller ls rospomlblc for rcqucitlng ,D inspccti{n prior to 9 rE oE thc dry ofthc dcsircd
itrspcclion. !{o work is to bc covcrcd unul spproved bl the llcdth Dcpartrn€Dt. All instrllrtiors muJt .olnpl)

Mth tte Nrtlotrrl Stroderd Plumblng Codc (NSPC, {s rln.ndid localy) Eg COI}L{R 26,04.04 (MD 1,1,dI
Co!str!c{ion Rcguln6obs). Sqbqilgign_gig_s9!trplctc rorn is tcouirc{ pdor to ure Etld occqpen.v .nDrovn L

@ oot

Company Name:
Address:

{a*" r., -ruhn WqkS('t$iirh",e#: $d 8317051

(Must clrcle onc) Liccnscd Plurubcr Licensad Well Dri

-/

llcr[ liccnsco wcll Pump Inruller

ffi{r[fl,'f,tflSK-ibre 
for rhc Ecrd bsrarr atiou :

Li*"..#-,!IISUIES
License # sld
Name (Print);
*A licerscd ildividuol Brusl pcrfonq thc rcturl iEstrlhtloE. Apprerdc.s muit b. qldcr tbe suparvisior of a
licewrd joum.yrDin or rEostcr plumbsr, puup iogtdlcr or well drlller. Liceucs mry bc subjact d to fi.ld

SubdMsion:
Sile Addrels:

r-.t#: wclt T** Ho--gl.Jrfll?_

Submcrsiblc Puop DataM"r"ffi
Mod.l h k- C,S k,
Pump Caoaciw GPM
weriYieid: ' 'T.[7- cpv
Depdr of welfEd-untcred at time
Ifpump capaciry txoeods wcll yic
Tomue arfestrors, Cablc guudr, or
Snfefy mpc, if uEGd, rttrched to

tvrake: fNcd+i-drt'\ Two plecc wst$tighr cap; __
Modcl#: 6 - lc'X Scrccned. vcnu wcllcsE: l/
Ocpttr: 1 'I-z- I3e" minl Cap searrod o casing: /
NSnnvEaoon'vcO: CosOuit ruin Is"B.G]: -?-

of puup insta.llation:-l$-t-tf*l Conduit sccurcd to u,"ll6lI-
Id, a low warcr cut off-rwirchE requircd by NSPC I 990 Scction I fi4-
other aceptable method used- Musr cirqle on6

brrss ropc sdrptcr or otLcr rcccptrble tDcthod lsfid!.sflElLgli4c 

-

Pitles-r Adartcr

Rousc Conn(.ttion

Well Cap rnd Elcclric Cooduit

Pining lo hou:c

PSI: 160 psi min)
tinc: 1\l'tDepth of supply

Thc waicr supply llue ir requi
dlstributior boL

rto

Lclrgth ofslccvq5
(36" mtn) Sleevc scaled prupcrly: lh

to b! rt lcrst tcE fc.t lmm thc scDtic trDk, psDp cbrEblr, ici,rgc plpingl
oowrgc IrBorvG rnsr. If t}is gpg! bc accobpllrhod, coDtact thh ofice:lor

t.
responsible for on dslE

Dd. rnsp.

For Herl{h Drpartrtcot Use Onlv .- Not to be corEpl.tcd bv [nstlUct

grade
Two plece cap insralled Bnd afechcd to casiEg scctlcly
Elec- conduit extEndr at lerrt ,8" bel.)w grddatlachcd to csp prcparly v,-'
Saflty ropc not outsido ofwell cap/,aslnlj \-/
Qqlria wcll ta8 athchca propuly and ceilng 8' abovo fuishod gradc --7-
watcr supply liie rlewcd adequately ai hourc conncctlon - -V-
Adcqustc E out obrcrvcd bclow pldcs! ulrytat )L

I

I

v.rlficntlotr, U[liccns.d indivldurls nry bc rcportrd tr' tho approprlatr UcaDsing rgclcy,

'\$A\ _Jt?f

Inspcction Deu.



Bureau of Environ mental Health
7118 Columbia 6tsteway Drive, Colurnbia, ivll) 210{6 21,17

Main:410-313-2640 I lax:410-313-2648
tDD 410 311-2123 | Toll Free 1-866-:11'6300

www.hchealth-org

tacebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura l. Ilossman, M.D., Health Officer

1'O ALL tNt 'llRES'llrD PAttl" t1r,.l

'.I i,rr, f,rlxL, ljrl!!': rr,<ll Pcrrrir lp|lrcrrti.rn rbrs pro:tirr,r:iJ irCll lirr r',r,rv iolir;,,r'rtciilJ;1. )lcrr-rr
rr.ir.rtr- lrrr oi tJrc itriit,rlilt:

\1'r'il iirrc l-oclrtir.rn: .$
H/PF.tt'vi

S u hd jvisiotl/Prop ert1, Irmt L.ot# lltrnd N:rnte

lir'r ir eC li, i I:'05

' lri: '.'. r:li Llriil,:r', i:r;rildcr or l)i'ollct-LY i111'nsr tr'iil eilll lhe Ilrilltli
i:clrjrlJticrjl tc, schcdtrli a til'llr:1(, lli:L:l in lj).\ Iir:ltJ to vr:r'ii1, tlre
:r'Ilr,r',se,,i ',r'cll sl tc. lOc:rtic,n.

r!r.t :h..,.r.:rl;nl siilr trrrrc,olics ofln rrccuptablr,r rrcll!itclllan.nrr!;it i),.,.$uirrhril r ' rl( it..r(rl
. . !l i,irrit ep;'lrc:rtion.

i
I

WAY

p Tlrc' $,c)l sil(r hrs bern slrkcd by L pE, tNa
'',"),"," 

"' dlwlb::::'lxl;,f;;r"5ll;Hlil.I".:,li;";,,,';;, ".-r--]-- '"
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Horvard County
Health Department

Maura J. Rossman, M.0., Health Officer

September 10, 2013

Margar€t Melvin, Prudential Penfed Realty for Suntrust Mortgage, Inc.
c/o Bruce Burton, LDE, Inc., Consultant/ Applicant for Percolation Tests

RE: Variance request

1'"1'#"?Til'rY:1,,,
Howard County, Maryland

Dear Ms. Melvin,

The Health Department submitted a variance request on your behalf for the potential
development of7373 Hopkins Way (Howard County, Tar Map 41, Parcel 42). Consideration of
the soil conditions and percolation test results, assumed groundwater flow pattems, and landscape
position were some ofthe factors used in making our recommendation for approval.

The Maryland Department of the Environment (MDE) has accepted our recommendation
to approve the variance request subject to the specific conditions that are described below. The
pending approval will allow for a well to be established on the subject property at one ofthe three
currently proposed locations. Each ofthe three proposed well locations is downgradient ofthe
septic system distribution trench at 7381 Hopkins Way, and at least 200 feet distance.

Due to the geology, soils characteristics, and landscape position ofthe sewage areas in
relation to the proposed wells, the proposal may be approved subject to the following conditions:

L The well's casing must be made of steel.

2. The well's casing is to be set at a minimum of 50 feet depth or at least 10 feet into
competent bedrock, whichever is deeper.

Should you sell your property prior to development, these requirements shall continue
with the property transfer.

Ifyou have any questions regardhg this letter, you may contact me at the above address
or by calling (410) 313-1171

bert ke Sr,
Well and Septic Program

R9
Maryland Department of the

COPY: file

nment

Bu reau of Environmental Health
7178 Columbia Gateway D.ive, Columbia, MD 27046-2747

Mainr 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebooki www.facebook-com/hocohealth

Twitter: HowardCoHealthDep



Laboratorv ID #: 107089

Reference: Chung Woo

Location: 7373 Hopkins Way

Clarksville, MD 21029

Date/ Time Collected: 5/3/2016 1240

Date/Time Rec'd: 5/3/2016 1425

Chlorine ppm: Free: ND Total: ND

Collected By: T. Frazier 3 l26TF

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

7188

Lakestone Homes

Jeff Van Stone

Well Water

Pressure Tank

None

6.9

HO-95-2596

Bacteria- Coliform, Total, MPN

Bacte a, E. coli, MPN

Nitrate

Turbidit-v

Sand

<1.0

<l.0

2.08

NS

<1.0

< 1.0

t0

<10

5

sMt8 9223

sM18 9223

601

sMlS 2130B

VisuaYcravimetric

5/1/20t6t0850tLLO

5t1/20t6/0850tLLO

5/4/2016/1230/CRS

5/4/2016/r250/CRS

5/4/2016/1250/CRS

MPN/ 100 ml

MPN/ 100 ml

nglL

NTU

rl,glL

OTES

I mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NS = None Seen (NS indicates less than 5 m94-)

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 pH & Chlorine level tested on site

8 Visual wellcheck: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPermit#: B14000629

Date Reported: 51112016

)llD Stote CeniJication 4 133


