
SeQUENCE NO. 
(MOE USE ONLy) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

.... DO yy 

8 13 

OWNER ~ 

STREET OR RFD 
SUBDIVISION C I:::JY iC~ 

STATE OF MARYLAND 
WELL COMPLeTION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 JbC 
(TO NEAflEsr FOOT) 

noWELL LOG 

Not reql:ired for driven wells 

GROUTING RECORD yes 

WELL HAS BEEN GROUTED ,ryb rN11-----------------------1 (Circle Appropriate Box) 'L:it ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOH. DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (U.. FEET 

TYPE OF d~'G MATERIA;'.(ClrCle one) 
~-------~----.,........,,.,,,...,,~ CEMENT C BE :roNITE CLAY IBI cl 

addHionaI "'-ta n needed) FROMI--------I--~........--+=:.=L.t NO. OF BAGS 46 I,e;­ NO. OF POUNDS . tb/ 
GALLONS OF WATER _____9.&--_o;;;,......"_ 

-)6(' 5o,L 0 ;.. 
St~d~ ,)­ <;0 

$*....c/ :Ao~1G yo 'Ie: vi' 
I

M IC~1t" y~ &0 

SHI ,j~ g-a )t:. V 

fJ11 C ~4 0 )6° 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to 30'1­
48 TOP 52 54 BOTTOM 

E
c~:~ 
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Total depth M IN 
CASING 

TYPE 

"­

Nominal diameter­
top (main) casing 
(nearest Inch)1 

~ 

of main casing 
(nearest foot)/ 

SO 
60 81 83 64 70 

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

~ t;Ch from to 
C 1(0..
A 
s 

L it' 60I 15N 
G .. .. 

screen type SCREEN RECORD 

or~ho~ ~ ~ 
( appropria~ BRONZE"'=) W 

HOLE rgw 
NUMBER OF UNSUCCESSFUL WELLS : 

DEPTH (nearest ft.) 

WELL HYDROFRACTURED l!1 
~--------------~=-~~~~C2 

CIRCLE APPROPRIATE LETTER H ~23-2""'4- 26 30 -::32=-------:36~ 
A A WELL WAS ABANDONED AND SEALED S r.......... 

WHEN THIS WELL WAS COMPLETED C 3 L (:) · , t,O
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 

P TEST WELL CONVERTED TO PRODUCTION E '/11_ 
t-___.,;,W;.:E::;,:LL=----------------I ~ SLOT SIZE 1 ~ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COllAR 26.04.04 ··WELL CONSTRUCTION·' AND DIAMETER U I( (NEAREST 

~A~~~~~~M~~,r~~.:LiH~~Nf~~~~~o~T,;!i,~~N:':S~~~~ OF SCREEN 7 INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom o 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 72 

we 

51 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) J0 - ;­
/.. 11 15 

METHOD USED TO d 
MEASURE PUMPING RATE L..-:.>'__'­...t.-___....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
.).b ft. 

17 20 

WHEN PUMPING 30 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air I~ Ipiston 

~ centrifugal 00 rotary 

ErJ turbine 

other[QJ (describe 

27 27 Z1 below) 

[4J jet ubmersible 

LAND SURFACE 

Q
49 

above ~ 

below ~ 
50 51 

(nearest) 
foot) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES C:!9­
(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) 28 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
ING HEIGHT (circle appropriate box15 17 21 

and enter casing height) 

LOCATION OF WELL ON LOT 

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



M 5 D 

r Nam 

EMERGENCY/TEMP NO. 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF M1 MANI) 
APPLICATION FOR PER!Cf,r TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - tl5 ­ 0118 
5.j31,-26 please type 

70 fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 

34 

DRILLER INFORMA TlON 

117 
81 

I y)~Q.L/ Hacd~ Rn,mr.AiR¥, Atv . ~'''nJ 
A dress 

I zq::zL~ t l-7 -CO' ,
Signature . • ate 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESiDENTIAL 
~HRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

l£J PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

I 
I / .5"'"0 ! FEET 

24 28 

~"APPROXIMATE DIAMETER OF WELL f::P 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~ 
:;~ 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

.f81 
39 ~ 

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 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) 

APPROP. PERMIT NUMBER H0 00 3 G 0 I Co (D 0-­ --- ­--­
. PERMIT No. fiO - ~5 - QIq8

70 7 1 72 r 74 75 r 77 78 79 

SPECIAL CONDITIONS 

B 

DENV-Permit 97 ~COUNTY 

3 fiJp LOCA TlON OF WELL _ , uard. I 
8 COU - 21 

I C fa r ks YneadOUJ 
23 SUBDIVISION 42 

LOT ~ 
48 50 

SECTION I I 
44 46 

I52~~{~~J'3 71 

FROM TOW N (enter 0 if in town) ,::1 :=-----=I'---..--=::--:::M=-=::->II 
73 76 77 78 

{(ox (8.... 'I>7¢/'4.e+(JOl.V l'l' l 
11 NEA HAT ROAD 30 

ON WHICH SIDE OF ROAD GijNORTH
(CIRCLE APPROPRIATE BOX) w N [Kl 

S EAST 

34 30 37 H 

DISTANCE FROM ROAD Rt 
ENTER FT OR MI 38 39 

TAX MAP: ).. , BLK: Jl PARCEL ~ 

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

SOURCES OF DRILLING WATER 

1 \J.> e. \\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ "1Cf~ 000 

000 
63 

N ~ :5/9,---00-0~------I 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

V""t­~ l)0 loWt,...'l'\o (.t... 

N 



Page of _ _ _ Review 

DateJIfo.J 01# '2..CJo6 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

-~-r--r~~---

Well Permi t No . HO - 95- 0 I C!f8 r ( Jt.,1)jJ {) , /) 
Location of prop~ty (ro~rJ.J ~' ~OXb;I,¥ ~J6tV D "il/t. utf . O'~W 01( 1(; 
Subdivision Ll!'"Ks rle~~ _ 	 Lo t -l1..- B19F..k plat Sec. 

Owner _---I.<:x~fbu:...LI,""Well Driller ~ 1pR'ltYN 	 ~ ~~~-----------
Depth of well ) 6 d 

Di stance of me---......;~7- g p-o~-:-·n-t-(-M- ov-e-ground _~ _ _ ___
a st1r · n-- .-P-.)~a-:-b-- ____	 _ 

Static wa ter leve l (S .W. L.) beloW' M.P. ~6,;qc-
~~--------------

I. High r ate p umping -- reservoir drawdown 

Time p ump started / J;yS" Pumping r ate /0 G'P"",,­
Total t ime /!:>- ;.... .;.. to reach pumping water level 30 ft. beloW' M.P . 

II. Recovery p ump tes t data - observations to be recorded every 15 minutes 

WATER LEVEL PUMPING RATE FLOW METER READINGTINE (in 15 CALCULATED FLOW 
minute in- below M.P. (if used)t ime t o fill ~ (ga llons per 
tervals gallon bucket minute) 

U -«jj : t.(~ ~ S~c... /0 6/7~ 

jesl- fu~~ 
J ':;,' ()(J 30 # (, $er /0 6~ 

I !2-,' 15 )0 (.t'1vI.. 


J .:J,'3D 


(, _('do"30 4 
/ 0 ~,.,~30 ~ b ~ 

b I,1/I;;" .' '15 / 0 JO lL 


1,' 00 
 , f 3c 10 ..,.II6 
I,I : /~ / 0 ..,30 it 6 

3 0I~ 30 b sec­ /0 g~J&.A..~ 
If'p30 I,'YJ f:, Jl""C­ /d ~~h-\. 

JO;. .' Oc) /0 f>1J1'46 Sec.­fo 
J: I S­~cJ II 1/b ID I( 

b IIl(70dJ.' JO /0 Li 

/430 ..cr:1-:<1 ) 6 Sec RI'IIi. 
3,'00 /030 "Hf t::, 5 l5'L, GIWJ 

I • 

HD-224 




:::: Mar.IS. 2010 No. 0260 p. III p" 1 
::: Au~ Ul GUuol 

HOWARDCOUNIYHEALTHDEPARTMENT 

BlJREAU OFENVlRONMENTAL HEAL1H 


WATER AND SEWERAGE PltOGR.AM: 

TEL: (410)313.11540 FAX: (410)31:J..1648 


IgformatiglLlorm for the InstaJiatiQ9 ort. Well hlPP. Pltless Adapter. IPd SIRPIy Piuial 

NOTE: 'l1dlDltailer isTntpolUible for requestiAg all iaspectiOll prIo .. to , .. on the cIq of the deIIre•. 
Jmpectioa. No work .. to be cnend UJltII approved by the1IaJtb. DepartDleAt. AllIDstalldoa. _ut comply 

rib tile Na1ioII" StaJldard PIumbiQI Code (NSPC, .. ame8ded lacaIIy) .u!I COMAR. 26M.... ()JD Will 
COUstnlctloa Bepladoas). §.bmiplop gf. completc.f.rm Is.reagbW we to Use !M Oeqm'PF! apProval. . 

Comp~~rho"; 41.0 -:"~ :.ot6.o 

(Must ciRlc oae~cmSCdPluDi~ 'Liceused wen Driller I.icmIxd WeD Pump l1lstsller 
Liceme '.anCI.J!m!C of inCRvidual respclDaiblc !of tba &14 W1allaticw.:. !5/)~ 
NIlPC (PrhU):'i>nIo·td H,. blAhA --sn , LicenseM~{£~!..:;.,"~~~ 
e,A licensed IIldiridwmult perform the lICtuallDnallaticm. Appl'IDt1cet must be under tile direct 
..pe.nislon of IliceDsed JOUrDe)'IUDl or mlUf.er plumbet, pump idrtaller Ot well driller. UCt'llles JP2y be 
IUbjeded to fte}d verlflcatiod. 

JIouse CoaRection , ,/

PVC sleeved. to undlsWIbed sail at wall penetration:_"'_ 

Appro:dmalc l=&th of llC?CVc: .5 

Sleeve caulkcdandsealcdpropcrl~ V 


De wlfIILlr .pply J1.ac: 'i. rcqwied to be at Jeut tea feet from the aeptic, tuk. pump daaDabu, 1C1Uge pipmC. 
dirtrlbatioll bo.x, drUaf"aeldl, ad IcwaKC retervc area. II tbl. SMnot be &ct:OIDplbbed, contact 'bit office tor 
ap prio.- to IDJtaJ "eta. 

luguIth Degarhpent VI! Only-Not to be compJet£CI by IpItallcr 

date 

Date Insp. Requested: 	 Date Insp. Approved: 
!Np«tion Dam:: 	 PitIess adapter and water supply liac at lClSt 36" below glade: 

Two ,pie¢e cap installed and auaehed to cuing sec~ly 
E~. conduit extends at lca.n 18" belowamdc'attachcd to cap properly 
Safety rOpe UutaUed inside ofwdl ~ 
Cmrca well tag attadlc:d properly and cuing SOl abcm: ftNshcd grade 
Waler $UpJlJy l1ncI ~cd adequatfiy at house ~nncctiOll 
Mequate ptJUt cbl~rvcd below pit1cu adapt« 

_______­

aD ~21S (lLe"" 8/00) 


Re c e i ve d Tim e Aug. 1. 11: 0BAM 


http:completc.f.rm
http:PltOGR.AM
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lPJ WELL LOCAllON 

~ 1500 SF WELL BO' 

BENCHMARK 


8480 BALnMORE NATIONAL PIKE '" SUITE 418 


Eweon CllY, MARYLAND 21043 


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


P:\J 736 Clark's Meadow\dwg\70 well permils.dwg, J 0/24/2005 6: J 0:02 PM 

CLARKS MEADOW 

LOT 17 


F-06-029 
WELL PERMIT EXHIBIT 

SCALE: 1" = 50' 

DATE: 10-24-05 




7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

September 23,2010 

Homeowner 
14310 Roxbury Meadow Drive 
Glenwood, MD 21738 

RE: 14310 Roxbury Meadow Drive 
Glenwood, MD 21738 
BP #: BI0000320 
Well Permit # HO-95-0198 

Dear Sir/Madam: 

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 06118/2010. Final 
approval of the well line connection to the dwelling was approved on 06/18/2010. 

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. (Note: Results from water sample indicated passing nitrates but were very closed to 
failing. Builder has been notified and instructed to inform homeowner.) 

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 permit #HO-95-0198. 
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 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: 
Date of Well Completion: 

09/22/2010 
01/24/2006 

Approving Authority, 

{)tVnCt-~d 

cc: Building Inspector's Off
Community Health Serv
File 

ice 
ices 

Dana Bernard 
Well & Septic Program 

http:26.04.04
http:26.04.04


F1om :TRACE LABS INC 4105849117 09/22/2010 10 :35 #704 P.001/00l 

TRACE LABORATORIES, INC 
5 North Pmk Drive 

Hunt Valley. MD 21030 USA 
Telephone: 4JO/584-9099/Fax; 410/584-9117 

Website: www.tracelabs.com/ Email: infQ@tra.-f.~ 

Mar)'!and State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 
Douglas Homes 
Attn: Carl 
11206 McGee Way 
Ellicott City, MD 21042 

Property Sampled: 
Sample Location: 
Residual Chlorine: 
Water Conditioning: 

143 10 Roxbury Meadow Drive, 21029 
Laundry Tub Tap 
<0.1 mg/L 
None 

SlO Number: 78872 

Report Date: September 22,2010 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B 10000320 
9813AM 
Yes 

County: 
Map: 

Howard 
21 

Subdivision: 
Parcel: 

Clarks Meadows 
271 Lot#: 17 

Datetrime CoUected in Field: September 17, 20 I 0 @ 10:49 am 
September 17,2010@ 1:53 pmDateffime Received in Lab: 

Well Tag#: 
Well Condition: 
Water Treatment: 

PARAMETER 

Total Coliform 
E. coli 

Nitrate 
Turbidity 

pH 
Sand 

HO-95-OJ9& 
2 Piece Cap, Satisfactory Condition 
None 

METHOD MCU*SMCL 

SM 9223B Absent 
SM 9223B Absent 
SM4500D 10 mgfLas N 
EPA 180.1 JONTU 
EPA 150.1 *6.5-8.5 Units 

Negative 

~k.e vJ.J:j,,' 

--1f}tu(/"ttv D. 

r~ 

RESULT 

Absent 
Absent 

'9.9 mgIL as N ? 

<1.0N:TU 
5.& Units 
Negative 

PASSIFAIL 

Pass 
Pass 
Pass 

Pass 

*** 

~. 
~~ag 
Drinking Water Division 

SitJ.h. ct J;t; M 
;;tJ1Iif ;t:l-~ tw-YWt.-. 
r;~~ -1uili.kd 
'6 ~d~ d11.AA~ DB . _ 

MCL: Maximum Contamination Leve~~tievel esta~ y the EPA ~-r .q -.;).3 -ID ,/. I () q/J'V . 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
...A non-enforceable parameter that may cause oosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page t of 1 




