
(MOE USE ONLY) STATE QS: ~YLAND 
WELL COMPLETION REPORT 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

COUNTY 
NUMBER 

DATE Received 
MM DO VY 

8 13 

Depth of Well 

22 ) ,0 
(TO NEAA T FOOT) 

OWNER ________~~~~~~~~~~4_~----~~~----------~~~~----------------~ 
STREET OR 
SUBDIVISION 

WELL HAS BEEN GROUTED 
1-------~---------___1 (Circle Appropriate Box) 

TYPE OF~ING MATERIAL (Circle one) 

I-O-ESC-R-'PT-'-ON-(U-oa----.---------=----.--=-==,-f CEMENT C B".ENTONITE CLAY IBIcI 
addKionaI at-. il _I

1-------~--+-.:......-+----4-==L.f NO. OF BAGS 46 c) NO. OF POUNDS ~ 46 

~~j 

Yr jJSfz,we 

J11'Ct 4

SJA~~ 
}1.1ICK/f o 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDAOFRACTURED 

GALLONS OF WATER '- Q -' 

DEPTH OF GROUT SEAL (to nearest toot) 

from c) ft . to '3 0-1" 
48 TOP 52 54 BOnOM 

ft. 
58 

E 
A 
C 
H 

~ 
dlJ,Q> 

diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 
(nearest toot) 

OTHER CASING (If used) 
diameter dapth (teet) 

inch from to 

70 

~--- '------'.. ' ..,----' 
S 
I 

~--- '-___-'11 ' .., __--' 

screen type SCREEN RECORD 

or open hole rsm rBTifl 

t'nsertJ~ ~appr~e BRONZE 

M~W ~ 
HOLE 

~ 
DEPTH (nearest ft. ) 

68'"' J'jU 
11 15 17 21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _ /o_'CJ___e__ 
11 15 

METHOD USED TO ~ 
MEASURE PUMPING RATE L!....;,;.;:::::......,.;=-;L=V~_-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 'Iy ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ cenlritugal 00 rotary 
27 27 

[!J turbine 

other[QJ (describe 
27 be~w) 

Q]iet 
27 

PUMP INSTAlLED 
ORILLER INSTALLEO 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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

"~"""'-" HEIGHT (Circle appropriate box 

35 

41 

47 

and enter casing height) 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 38 above! LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED 11 

WHEN THIS WELL WAS COMPLETED C 3 L=J below .1...J (nearest)
E ELECTRIC LOG OBTA'NED R <--=:38"--39= 41 45 -47-------5-1 49 5ii"51 foot) 

P TEST WELL CONVERTED TO PRODUCT'ON E t--f---L-OC-A-T-IO-N-O-F-W-E-L-L-O";N~L-O;';T-----4
t--....;.;.;;:;.;:;.=..---------------1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
~gg~~~~~d~t~~~~~L2~N'b':;;~~~LS~~~;6':~~~~~~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -;::--___-= INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) 

68 

WQ 

74 75 76 

OTHER OATA 

L.-':. 
~---



EMERGENCY/TEMP NO. IF ANY 

0911 SEQUENCE,NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 APPLICATlON FOR PERMIT TO DRIL.L WELL 
S.:; 3 , 2" please type 

H() - 95'  0'9(' 
70 fill in this form completely 79 

B 

22 

70 State 72 Zip 76 

DRILLER INFORMA nON 

IDB~ 1~~ C. rn, Lin e. M S' O /17
76 License No. 81 

2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

~oo 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
@/IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

I 

APPROXIMATE DEPTH OF WELL ,---:1 :-:--"I ..,S"'D'----=_---::-::>I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ CABLE 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT . 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS ~ELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN El(ISTING 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) 

APPROP. PERMIT NUMBER G 

PERMIT No. H9-~5 - ()~9Cc
70 . 7 72 7 74 75 76 7 78 79 

SPECIAL CONDITIONS 
N('H( . APPA('VIN(; AUT HO~tTIE:; SHOULD usc S£f'~R""E SHEET IF NEEOEO _ 

B 3 It LOCA!,ON OF WELL 
f--=-....LI ~ ,tlOl 0>0 !Cd I 

8 COUNTY • 21 

Ie \0. r-K~ meadow 
23 SUBDIVISIO - 42 

SECTION I I LOT I lSI 
44 46 48 50 

I 52 ~lR~f\tw~9 71 

MILES FROM TOWN (enter 0 if in town) ,=1."..--_ _ J.----=:,..--=.M=-=I"""I 
73 76 77 78 

B [4 

I Rox: 1'-t~ /%A~"OOW IJI(~ I 
11 ' NE WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3CJ 37 

DISTANCE FROM ROAD 

NORTH 
[E] 

~~ltlWE~~T 

f1. 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCE~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP TMENT APPROVAL 

NORTH 
GRID 51..0 000 

EAST l"J C-
G RID ---.c7_J--L.._JL.-:o;L~----"O-,O~O 

50 55 

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

SOURCES OF DRILLING WATER 

1. \Ue\l 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~7qS-

57 63 

E 
~ 000 

000
:J9f:e' s5D'----~----IN 

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

Oo+.Y Wlir 
~,\"o"'" 

N 

DENV-Permit 97 (~COUNTY 



Page of Review 
Da te .:::;-" ....., -1. 0 2,006 

__+-..>.....-_____ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of property r . ) 
Subdivision I Block Plat 
Well Driller-_-_~_~_~ ~~~-~~~~-~-~-r~~~~~~~-~7~-~-~- ---~5~~~\¥~y~\a~ef~-------~~--------_~~~~~~~ _-_-_-_-_-_ Owner 

Depth of well _,£,,)_YL..6~_.,--______ 

Distance of measuring point (M.P.) above ground cP"'" 

Static water level (S.W.L.) below M.P. Lty to- -=---------- 

I. High rate pumping -- reservoir drawdown 
~ 

Time pump started r~00 Pumping rate _10_::--<3"""":-'_;-:-"'-___ 
Total time ~ ,I-- to reach pumping wa ter level '1Y ft. below M.P. 

II. Recovery pump t est data - observations to be r ecorded every 15 minutes 

I 

I 

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

0 0eJ '-I lf # . 6 &-t. /0 6""~ 
li"s-r S-r~Ie"tl 

z(!(.~ Ljy ~ " t. ~r:( /0 $tpA 

gr':]O L.18' ~ t, Sec: 10 h~ 

'6f~ ,S- '-) [(' '" h'fI'f~,4 L~ C"">e"c. ;"tl 

9/cO 4J" If ( .. It /0 IJ 

S ,'IS'-Iff i ~ i( /0 ~ 

so:Jo LJ!I II t:t( /~ IJ 

9: Y,J YEt ~ t. ~- /0 ~~t, 
I"O!ct:") 'tV # b ~~ /0 6i'~ 
10: I~- L-/fl # 6 ~. If) ~ 
j()f Jo c..j~ II b . If /0 lL 

IO:I.-{T yy- I( b If /0 ~ 

1/.'00 If}/ A:. b Sl""c.. 10 p~ 
/. // fS 4¥ #: b Se'L. ) 0 ~I'/J--r 

I 

I 
I 

HD-224 



' . . 'HOlVARDCO 
.. BPREAU OF~!....HEALTI{ DEPARTMENT 

tl! .-, fAAONMENTAL HE'A4m
-filtER1MB §ftWEUGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 
. ) 


lu(prmatigg Form for tbelDstaUaSioQ of the Well Pump. Pitless AdlPser, Ind 5upply PipiDI 


NOTE: The butalIer I. respOlUiblc for rcqllestiD& an inspection prior to 9 ana Oil the day of the deJlred 
Lnspecdoll. No work Is to be eovered until approved by the Health Department. All butaUadoas mlllt comply 

with tbe Natioaal Standard PIIIDlbfllg Code (NSPC, as amended loeaUy) !!!.!l COMAR 26,04.04 (MD wen 
Coaatrudion RepbUiou). Submiy(oD of a complete form I. reguir\\1i P09! It va and OssupgSV AUVDlYlI. . .. 
"1m_lI>mo: t!.J.MN.c- t'UW<; t.; T_.;" fiR@ 
. 	 . Address: ~att.:;;;;f1t:! rc~:r2 '!/()- ~;:q~6j 

(M.UJt clrdCOne Li~ Plumber Licensed Well Driller Licensed Well Pump Installer 
LiceaIC iI and: PaQIO RIpOnsiblo for the field installation: 
NIIDIO (Print): . .. License# 3 B0 H 
itA IicelUed 1I1divldual mult pertonn the Ktllal butallatlon. Apprentices must be under the direct 
~pernslon or a lkensed Joumeymao or master plumber, pump installer or well driller. LfteDJeS may be 
sub ected to field verifleation. . ' 
Name ofPropeny Owner: Telephone fl.: It'o - 2.5'0 ~ as;;t6 
Subdivision: , Lot# : ~Wc:llTagl# : HO·U· o19(P

' . 

5ub";'_~ . Pi.....tt~' W.y Cap and El""ric ~ 
Make: ' ~?~;: . ' Milke:; ;rJ[ Two piece watertight cap:__ ' 

Model 1#: .__- _-= Model#:£::l=1LOO Screened. vented well cap:_ 

Pump CapacUy B GPM . Depth:.1a (36" m.in) Cap secured to casing:__ 

Well Yield:....ilL.OPM NSF' approved:_ Conduit min IS" B.O.: ~ , 

Depth otwell encountered at time ofpump installation:__(feet) Conduit secured to well cap:Z 

lfpump capacity 1 'clll, a low water cut off switch is required by NSPC 1990 Section 17.8.4 , 

'rorquC ~, Cable ' requited - Must circle one 

Salet)' rope. Itu . laaide 01 well wlDg with eye bolt _ 


IIgyse CAAoe«ioQ : 
PVC sleeved to undistwbed soil at wall pot1c:tration:~ 
Approximate length ohleevc: l:i' ' 
Sleeve caulked and sealed properly: C 

S{tcAddloss: 

The water IUppl;y line lJ required to be llt le~ ten feet from the septic tank, pump chamber, sew.1t pi~IIl" 

4lm'lbutiol\ box, draJDf'ldcb, and leW&ae reRne area. U this cannot be accompllsbed, contact this office tor 

apptovil p~r to insC'IUaIlOu. 


J-~"-O? 
date. ~~~~.~_.n 

, . 	 . , . . : ' . ' 

IV Htaltb DSglrtment Use Qnly - Not to be completed by Installer , 

Dale lnsp Bequoatcd;~P* Datt h... App<oved: vi/a ?I ' Inspecti~Data: Pitiess' aud water supply line at least 36" below grade tC 
, 	 Two piece cap installed and attached \0 casing securely. I 

E1~!:on4uit~ at least IS" below gradelallached to cap properly ? 
SafCty rope in#alled inside of well casing , 
Conect wcU lag auache4 properly an<l casl.I1g 8" above finished grade ~ 
Water supply line sleeved adequately at house coMeCUon V"" 
Adcqua1e put obsorvcd below pitless adapter 

, . , ' 
. ' : " , : . 

" 

http:Depth:.1a
http:26,04.04


WEll LOCATIONlRJ

"'f 1500 Sf WEll BO' 

BENCHMARK 
8"d\"h"'V'"'d\'''''''\H'''''\~''''''I'''''''\H'''''\HHT\'''''''

·.~~~:~~:~:,.~,\~,~,,~u.~~~,~u~"'~'~~b~~~"\ 
ENGINEERING, INC. 

8<480 BAlnMORE NAnONAl PIKE ... SUITE <418 


ELLICOTT CITY, MARYlAND 210<43 


PHONE: <410-<465-6105 FAX: <410-<465-6644 


P:\l736 Clark's Meadow\dwg\ 70 well permits.dwg, 10/24/2005 6:07:24 PM 

CLARKS MEADOW 

LOT 15 


F-06-029 
WELL PERMIT EXHIBIT 

SCALE: 1" = 50' 

DATE: 10-24-05 




I 

Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orlr 

Peter Beilenson, M.D., M.P.H., Health Officer 

0312712007 

Homeowner 
14302 Roxbury Meadow Dr. 
Glenwood, MD 21738 

SENT VIA FA CISIMILE 410-489-9661 

RE: Clarks Meadow, Lot 15 
14302 Roxbury Meadow Drive 
Glenwood, MD 21738 
BP # B06003777 
Well Pennit # HO-95-0196 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval oftheseptic system was granted on 1/5/2007. Final approval ofthe 
well line connection to the dwelling was approved on 1/4/2007. 

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 CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well pennit #HO-95-0 196. 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 fmal 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 Samples: 3/13/2006 
Date of Well Completion: 112012006 

~~-. 
Kevin Wolf, Sani~ ~Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584·9117 

Email: tracelab@connext.net 


www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No.318 


ISO 1OO1:ZOOO 

PERRY JOHNSON 

REGtSTRARS, tNC 


Cert No. C2005·01504 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 62442 
Douglas Homes Report Date: March 14, 2007 
5034 Dorsey Hall Drive Suite 102 
Ellicott City, Maryland 21041 

Property Sampled: 	 14302 Roxbury Meadow Drive 

County: Howard 
Subdivision: Clarks Meadow Tax Map #: 21 
Lot#: 15 Parcel #: 271 
Building Permit #: B006003777 

DatelTime Collected: March 13,2007 at 9:43 am 
DatelTime Received: March 13,2007 at 1 :28 pm 

Sample Location: Powder Room Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Cl2 <0.1 mg/L: Yes 

Well Tag Number: 	 HO-95-0196 
Well Condition: 	 2-Piece Cap 

Cap Tight 
1 Bolt Loose 

Water Conditioning/Treatment: None 

PARAMETER RESULT 	 METHOD MCL/*SMCL 


Nitrate 5.4 mgIL as N SM 4500D 10 mglL as N Pass 
Turbidity <1.0NTU EPA 180.1 10NTU Pass 
pH 5.8 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

~~,~ 
Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com
mailto:tracelab@connext.net



