
~~~--------~~~~~~==~~~~-------~~~~~~~~~~~~~~~~ 
r I -C. 111 0 70 SEQUENCE NO. STATE O~ MARYLAND THIS REPORT MUST BE SUBMIITED WITHIN 1

'I (MOE USE ONLY) WELLCOMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

FILLlNTH~~~SREM~~PLETELY ~3~~~ Q.i) A 5/7'10,-/
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

.... DO 

a 
YV 

13 

DATE WELL COMPLETED 

Qd 3r &. 
15 20 

Depth of Well 

22 /W 26 

"'(T""'O""'N"'EAR=E""ST""F""OO=T)~ 

WELL LOG GROUTING RECORD yes no 

Not req~ired lor driven _lis WELL HAS BEEN GROUTED AY'h rt.il
I-------~-----------I (Circle Appropriate Boll) ~ ~ 

STATE THE KIND OF FORMATIONS PENElAATED, THEIR (]G~aOU:IDG MATERIAL (C' I )COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~.,) " Ire e one 
1---------..---"""E------y--:",.:r..,8C==~r-t" CEMENT C M BE 'ONITE CLAY Isici 

DESCRIPTION (U.. F ET irWaier 

add~ionaI ~ il.-ded) FROM TO beaililQ NO. OF BAG1 46 J6 NO. OF POUNDS A J6~ 
GALLONS OF WATER 9 G / 
DEPTH OF GROUT SEAL (to nearest f~?af 7' 
from 0 ft . to ' ft. 

Top 5l,( CJ .:J
46 TOP 52 54 BOnOM 58 

(enler 0 il from surface) S-1""J'd cP... 5() :../ 

S~ -rl Sfo..-E 9J s-~ 
casing CASING RECORD 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
,r 

ft. 
17 20 

/JIIICt'1I ls S" 5'0 E"nYPseertS ~T eO WHEN PUMPING 
appropriate :;.:,;;;; c 22 

~~~ (lPlLD ~ TYPE OF PUMP USED (lor test) 

ft. 
25 

511~S*~ 55' c/
9:1 T rAl air rpl piston !'TlIUrblne 

M~IN Nominal diameler Total depth ljr ~ y 
)'JJJ C '?11 )S )10 CASING lop (main) casing 01 main cesing I,... other 

TYPE (nearest inch)! (nearest fOOl) ./ ~ centrifugal 00 rotary [QJ (describe

fL ("> 6S l,../ 27 Z1 27 below) 

E 
A 
C 

60 61 '"'ii3""'64 68 70 12J71iel ~UbmerSible 
OTHER CASING (if used) ~p. 

H 

~---
S 
I 

~---

I 

I 

diameter deplh (Ieel) 
inch Irom 10 

II .. , 

.. .. , 

screen type SCREEN RECORD 

or :en hole ISTfl fiTlfI 

(:lOsert~ ~ ~ appr~ate BRONZE 
e 

HOLE 

~~w ~ ~ 
NUMBER OF UNSUCCESSFUL WELLS : 0 

DEPTH (nearest ft.) 

63 )f)() 
15 17 

CIRCLE APPROPRIATE LETTER 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C3 ~ 

E 
P 

ELECTRIC LOG OBTAINED R 38 39 41 46 47 

TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE t ~ 2 __' 3 __ 

I-IH-E-R":EB":":Y:':C='ER-T-IFY-TH-A-T-TH-IS-W-E-L-L-HA-S-B-E-EN-C-O-N-ST-R-UC-T-ED-IN-4 N 
ACCORDANCE WITH COMAR 26.004.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFOR..ANCE WITH ALL CONDITIONS STAlED IN THE ABOVE OF SCREEN INCH) 

21 

51 

I 

CAPTIONED PER..IT, AND THAT THE INFORMATION PRESENTED 60 

~~~E~tCCURATE ANO COMPLETE TO THE BEST OF MY .1------"'7fir~~~m=-----~t~lo-------1 

DRILLERS ~. Nq. 1 ~ ::f~J!~ I 

.~ '. /' 7----/ 
; SIGNATURE 

(MUST MATCH SIGNATUR~ APPLICATION) 

~~~t ~~~LED ,LI_____..J' 1...1_____-'1 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W Q LlC. NO. Jc;,.,v..B _-  I 

~__________________________~I 70 __ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework il different from permittee) 

72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMP INSTALLED 

@DRILLER INSTALLED 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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

29 

35 

41 

43 47 

GASING HEIGHT (circle appropriate box 

GJf ! 
and enter casing height)+ above 
LAND SURFACE 

[;]. below 02 (n~:~st) 
49 50 51 ) 

f 

.LOCATION OF WELL ON LOT 

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

J 

,~ 



EMERGENCYITEMP NO. IF ANY 

0908 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

I 

5.23IDz' please type 
HO - qS - 0 q9 

70 fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 
8 MM DO yy 13 

I ~~\Qr k~9e. Owner First Name 34 

55 

MQ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

bB I9;lJab f . mAiDE" ~ ~ic~nse N0 
1

I ~ 
I p\ \! \e h l;. mtu.t ntf' .:rI\JC.. • 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 
GAL. PER DAY) 14 

5 
8 5eO 12 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & 'RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1-'=-1 IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1'o-::-c---:J-",5<-D_' ----::::-,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

20 

NEAREST 
INCH 

~BLE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

lliJ . IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 lliJ 
[QJ 

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 A EXISTING WELL 

PERMIT NUMBER OF WELL TO BE EPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G J 
PERMIT No. ~O - 95 - ,01 q~

70 71 72 73 74 75 76 77 8 79 

SPECIAL CONDITIONS 
NOlf _ 4.I-'PR()\"rN(; 4.UIHORITIES ~HOULD USE SEP4.A .... TE SH(;El lf NE !:::IJ f. O ... 

DEN V-Permit 97 ~COUNTY 

UBDVISION ~ 42 

SECTION I I LOT I IIi'" I 
44 46 48 50 

M I I 

I 52 tit~gPo,jg 71 

I 
73 76 77 78 

rZQYJI/L<.rlfj ;11i!A-IXJLU ~~ I 
11 N~R WHAT ROAD 30 

ON WHICH SIDE OF ROAD V 
(CIRCLE APPROPRIATE BOX) ~~ 

34 ScJ 37 ~ 
DISTANCE FROM ROAD -& 

ENTER FT OR MI 38 39 

TAX MAP: -.:lL BLK: ---.ll PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALT EPARTMENT APPROVAL 

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

SOURCES OF DRILLING WATER 

1. W-e.\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E \~ 7'119 000 

511901..{ 
COUNTY NO. 

000 
N ~5Ir"--------------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 

~AOU'; \L.V;A' 

N 
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Page of 
Da te -;e::;rh-a-- ~-C)-6--

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 95' - 0 199 / 
Location of property (road) f2o~IOLA( '1 - J J (Jr .vt... <. off o~ 

+-----~~~~~~~~~~----~--~~~~~~~-------
Subdivision do(k d Lot ~ Block _ _ Plat __ 

Well Driller k'A LPt/ Owner 5,1 £r j J&" 
Depth of well ;I~d 
Dis tance of me-as-u-r-i-n-g-p-o-~-' 	 ____________________n-t--(M-.-P-.-)-a-b-o-v-e-ground _~ ,4Y 

Sta tic wa ter level (S. W. L.) below M. P. -----')'--'5:::-________~____________ 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started y,' :10 Pumping r ate ) S- 6p,,",
-----~--------

Total time I ~ ","",:'" to reach pumping wat:er level 'II{ ft. below M.P. 

II. Recovery pump test 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 fillI (if used) (gal lons per 

tervals gallon bucket mi nute ) 

j': JO ~ 5' k .'-L ~ ) S" 61'A 

:! XI\.. reor Sf-hI£W 
£(: "'15 

, >oJ 
ifrLI Lt ') .5'~ tf~ O/J41 

,

9! (lC) LJ'1 JCr ? ~ »" s' ~JIj

9: 1<; Lflf ~ ;> Se.::. .7' S" ~JP»1 
.)/3~ '1~ ;( 

, 
'I ¥',s' 

"I 

9;'1S tt L( 1/ / " 3"'S' tt 
I U,' tX) '--I tt if 

, II y 's- It 

j ().' IS LJ'/ -# ? I~ i",S6;1-4 
j f)1 3° 4L/ H ? St"£., I 

j'''.J G1'11-1 

liJll-('S Lflf.. # I Sec V,r GI1t# 
)/,'00 41..( I, , 

N I ~t~"'" 

'" ) ),'IS' Y'1 '1 / It 8"' /.!t'( 

)//3° Ljl.{ /' ? &"~ g---1 b/J#1 
/1,' ,/) '11{ H ? S~c.. 8 "..s f; /1'1 

I 
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No.24 01 p. 1/1 p.l~ FJ u~.17. 2811" 1:48PM sRHBURGEMEISTER-BELL INC. 

HOWARD COVNrY HEALTH DEPARTMENT 
BUltBAU OF ENVIRONMENTAL REALlH . 

WAlERAND SEWERAGE PROGRAM 
TEL: (410J313~1640 FAX! (410)313-1~ 

IBform&tioa 'arm for the InJtaUatlDP..2! the Well Pump. Pitki. Mutsr, IUd Supply PIQlpc 

SUbm~'~i;;:~; Pith!' ~ttr Well CAp IDd lIile,drk CondaftMake: _ _____ _ _ Ma.kc:; ~II Two piece warutiJhtcap;..L 
Mo~l II: ~t.. ModeIilC,.'XI Sct=DCd. ve~wdlQp:__ 
.Pump Capacity ~L GPM Depth; (36" miQ) Cap Ieoured to cuing: 
Well Yle1d:~dPif , NSF apfjiOWd: ;./ Conduit miD 18" B.G.;::::~_ 
Dtpth of well elJ(loWlterod at time ofpump .i.ttsta1lati.on:~(teet) , Conduit seemed to wdl ~;__ 
Ifputrlp I;apacity ex~well yield. a low water cut off switch is ~uired by NSPC lSJ~ Section 1'.B.4 
'l'orque an'e8tOlS ~ guards_ required .... Must ein:le one 
Suet)' rope, Itused, attachod n mlide of well wing with eye bolt _ 

HOllie CORJlec«tQU '=~1p1!7l1i PVC sleeved to undistuJbed soil ai waU ~gg: / 
PSI: ci02a..(160 psi ~) Approximato lcnP otsl~: 5. 
Depth at supply line::=t:66.. min) Sleeve caulked and. $~PIVP~rfy: ~ 

'.the water _,pJy!iac'i. required to be at Ieut tell feet froJ1l the teptit taak, pWllp cllamblr, scnge plpbit, 
diJtrlblltlou box, dnlnneld.l, aad sewage J:'Uen't 'teL H tI:ab eannot be accomplbbcd, CODtad thtt otfkz for 
a pno lmtaJlafio..t. 

6 ·/6· // 
date 

lor UePth pepartmegt Ute Ql1ly - Not to be ~pl$led by In.ttaDqr 

'.Oatl: Insp. Requested: ~/1.r11L ))atcln.sp. Approved; x j It../ '\ 
ID$p«tion Dam: Pitlen adaPter and water rapply line at leart 36" below gnde q[ : F 

Two pieCe cap ~cd anel,attached to caring sc:c~ly ~ 

EICC'_ c:o.ndult extends at l~ 18" below Il'Idelattacbecl to cap properly :7 

~ rope inall04insIde of well caslnl 7. 

Ccmca: well tag a~ properly and c:uinC 8'" abavc finished Jl'3dC 7' ~ , 

Water $Upplyli.nc Ilccvcd adequ.atcly at bause connection - J<Q ..(.ro ,.;-.... 

Adequate pout observed 'bclaw pilll:b adapc.. -M-¥C"-- dup 01'-po ~ 
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LOCATION 

1500 SF WEll BO' 

/ 
/ 
I 
I 
I 
\ 

/ 
/ 

/ 
/ 

/ 

!RJ WELL 

~ 
/ 

BENCHMARK 
CLARKS MEADOW 

LOT 18 
F-06-029 

8480 BALTI'-40RE NAnONAL PIKE A SUITE 418 WELL PERMIT EXHIBITELUCOTT CITY, '-4ARYlAND 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 
P:\1736 Clark's Mcadow\dwg\70 well pcrmits.dwg, 10/24/20056: II : 12 PM DATE: 10-24-05 



Howard County tt;Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.orl! 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - July 1i\ 2012 


January 17th
, 2012 

Homeowner 
14314 Roxbury Meadow Dr. 
Glenwood, MD 21738 

RE: 	 Clarks Meadow, Lot 18 
14314 Roxbury Meadow Dr. 
Building Permit: BI0003697 
Well Permit: HO-95-0199 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved . Final approval of the septic system was granted 
on 8/12/11. Final approval of the well line connection to the dwelling was granted on 8/12/11. The well 
construction was completed on 2/8/06. Water samples were collected on 1111/12. 

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. 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-95-0199. Although the submitted sample results are 
in compliance with COMAR standards, the Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMary/and, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: . 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

I !d.JJ. 0/1 0-iRAS -~ 
H~i~o;'~.~ . 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.hchealth.orl


P.2JAN-13-2012 03:29P FROM:WATER TEST LABS 4106435034 TO: 914103132648 

P.O. Box 712 
StevensvlUe, MD 21666 

Water Testing
Laboratories 410-643-7711 
••• ", ••• ,1 ••• ,., ........... 14 •••• , '" ........ «.1,., •••• ,,' •• 1'.' '.',., . . .. ", ........ "'.1 ........ ".' •.. 


of Morvland, Inc. 

Douglas Homes Reporting Date: 1/13/2012 
5034 Dorsey Hall Drive Report #: K7970 
Suite 102 
Ellicott City, MD 21042 

Submitted Sample Address: 	 Clarks Meadow 
14314 Roxbury Meadow Drive, Lot 18 
Glenwood, MD 21738 

Submitted Sample Source: 	 Holding tank 
Date 1Time Collected: 	 1111/2012 8:40 AM 
Sample Type: 	 Drinking Water 
Sampler/Company: 	 D. Pitts 4322DP, WTL of MD 
Field Record: 	 Chlorine residua1: Absent Clear when drawn 
Well #: 	 HO-9S-0199 
Permit#: 	 BI0003697 

AnalYI 1fIR1ca esuIts 

Parameter Result Units 
Report 
Limit MCL 

Analytical 
Method 

Total Colifonns Absent Coliforms/lOO ml Present! Absent Present SM9223B 
E. Coli Absent ColifonnsilOO ml Present! Absent Present SM9223B 

Nitrates + Nitrites 9.6 mgIL 1.0 10 EPA 353.2 
Sand Absent PIA Present! Absent Present Visual 

Turbidi!Y 1.2 NTU 0.5 10 SM2130B 
pH 6.5 SU 0.1 6.5-8.5 (SMCL) SM 4500 WB 

Notes: 
1. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 MCL is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. tfyour result is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. 	 ND - Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. . SM - Greenberg. Clesceri and Eaton, Standard Methods/or the Examination 0/Water and Wartewater, 2111 Ed. 

Reported by. 

C~R~ 
C. Rodgers, Customer Service Representative 

Reviewed by: __ 

Water Quality Laboratories certlfled by the Meryland. Delaware. and Virginia Stata Health Departments 

Aardvark Labs Is a reglstared trade name otWater Testmg LabOratories ot Maryland. Inc. 



