
- _. 

CJ1J 0175 I SEQUENCE NO. STATE OF-MAR'tLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLV) 

'- WELL COMPLmON REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 COUNTY 11-)')7 Joy(THIS NUMBER IS TO BE PUNCHED FILC"iN THIS FORM COMPLETELY 
NUMBERIN COLS. 3·6 ON ALL CARQS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

11,\"'~ 
PERMIT NO. 

DATE Received 
WI! OIl & /Go 

Hi) UPEj 'T TO DRILL WELL" 
MM DO yy 

O~ O~ 22 26 .~ - 5 - ()2DCo 
8 13 15 20 (TO NEAREST FOOT) 628 29 30 31 32 33 34 35 36 37 

OWNER 5 ... \h· Ie\<:).R b"""ld t.rj 
STREET OR RFD loll """'E0'1.~. fVfe~"w Dr. 

_....... 
TOWN (-'1"k.l.I~ 

SUBDIVISION (~/;>Y""k\ )IV!e~dt'.H~ SECTION LOT -2 '2) 

WELL LOG GROUTING RECORD 

(~ ~ Cl31 
Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

.3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF@ G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET iF~-:f:r CEMENT C M BENTONITE CLAY [![£] 8 9 
addijional aMeIlI it .-led) FROM TO bearirig 

NO. OF BAGS J.. c) NO. OF POUNDS t d'"bd ./CJ •PUMPING RATE (gat. per min,) 

GALLONS OF WATER L~ c) 
METHOD USED TO iJ,'l.~ '5F,9 SOIL D :J DEPTH OF GROUT SEAL (to nearest foot ) MEASURE PUMPING RATE 

from () fl. to 30+ ft . 

S'lq~jj 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

J l5'"O '-' (enter 0 if from surface) Js-
CASING RECORD BEFORE PUMPING ft.

6=6 
17 20 

S",J~ )'0 S"S insert cI l~JJljl WHEN PUMPING 
30 

ft.appropriate 22 25 

m/C ((A sS ~O code P L rgwbelOW TYPE OF PUMP USED (for test) 

~air [!] piston ~ turbine 

511J.~ 90 9~ 
(./ 

M~IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

~ centrifugal rRIrotary 
other 

JbO TYPE (nearest inch)1 (nearest fOOl) [QJ (describe

J.111 C (~ If 7.) fL b ~ 27 27 27 below) 

60 61 63 84 66 70 QJjet ((!l)ubmersibJe 
E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 
C I II II I 

PUMP INSTALLED 

~A DRILLER INSTALLED PUMP YES
S (?'RCLE) (YES or NO) I 
N I II .. IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screenm SCREEN RECORD TYPE OF PUMP INSTALLED- -
or::rt ~ [!J:l (I~ n 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY:M BRONZE HOLE GALLONS PER MINUTE 
below ~ rgw (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 12 I DEPTH (nearest ft,) 
37 41 

c9 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 

1 1 ;c: jl!o )/oU 
(nearest ft.)

61 43 47 

WELL HYDROFRACTURED l!j @j) E 8 9 11 15 17 21 CA NG HEIGHT (Circle appropriate box 
A and enter casing height) 
c 2 + a-I LAND SURFACECIRCLE APPROPRIATE LETIER H 

23 24 26 30 4932 36 
cfL.,- (nearest)A A WELL WAS ABANDONED AND SEALED S r;]WHEN THIS WELL WAS COMPLETED C3 below 

E 
__ foot)

ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COIMR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL)-

DAllL~, ,,,M~ GRAVEL PACK I I I I 't"f LIF WELL DRILLED I~ 
WAS FLOWING WELL - I) 

DRILL~RE INseRT FIN BOX 68 66 

lad'"'"MA"',~ON ""'~"ONI MOE USE ONLY l,l~LlC. I p_ 0 ___ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S.) wa 

",uC 
., 

@ *- 70 72 
SITE SUPERVISOR (sign. of driller or journeyman - -

LOG 74 75 76 
V <responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 



EMERGENCY/TEMP NO . IF ANY 

B 

22 

0903 
6 

SEQUENCE NO.' 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STA-.) . PERMIT NUMBER 

HO - 9S - 020&
5 ~ 3 ,,:?, please type 70 fill in this form completely 79 

OWNER INFORMA T/ON 
8 MM DD YY 13 

1 $.e\£Rl\Y1l= PUb! Idet'S 
15 I a!:(OmLj S ~;,erv=e d. 7)~~\/e- 34 

36 Street or RFD 55 

I Glel\)(uood /)'\0 'J-1?~8 
57 Town 70 State 72 lip 76 

DRILLER INFORMA T/ON 

IDr~~ !Rm~ f rna J (n e ~ ~ic~nse Urz 81 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 ~{)O 12 

(GAL. PER DAY) 14 20 

USE FOR WATER CqRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPlY-~ RESIDENTIAL 
(lgV IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
24 

150 IFEET 
• 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

1---->--3--, Jl I I JOCA T/ON OF WELL 1 

8 CO~~V 10 ~ 21 

B 

1 ~!~ r k's m"ado uJ 
2 BDIVISION 42 

SECTION 1 1 LOT I c2.3 1 
44 46 48 50 

1 5{}}E~~T~oL<j 71 

7 
MILES FROM TOWN (enter 0 iC in town) ,=1:::-__-:::~M=__=::_'I1 

73 76 77 78 

4 

fp,Ka...I4.~ (tIte-+/JoW Olt., I 
11 AR WHAT ROAD 30 

.-"'" . 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NOIIDi 
IE] 

~~~sE 

34 ~-cJ 37 ~' 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP MENT APPROVAL 

17 

"'____ 0 a a 
50 55 

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

SOURCES q F DRILLING WATER 1. We\, 
2. 

3. 

000 
57 63 

,~ AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE; MAP HERE 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[ill THIS w~g WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ 
[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 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 ~ _ :f QQ~GQ <e. lO() 
PERMIT No. \-tD - q5 020 <0 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO ! f • AI-'PR('VIN("; AUfHORITIE.5 SHOuLD USE SEP.JU,lE SHEEr IF tE£O£O _ 

DENV-Permil 97 ®COUNlY 

E 8~ 19"~ 000 

N _ 5 \ ,,_L-0_oo___-----,.___ -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 

]\"4" ~ "", LL w 

N 



Page of ___ . " 
Date A;,b 'L 3.<::00 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-

Location of property . . 6 . h ;,,\. -' 1 I..J 

(I)r~ .~~-~-{~~-~-:(-I~J~~~~~~~~~--~~~--~~----~~=~~~4 

_ 
(road) . 


~b~~sioo 

Well Driller p:>lnV\ 1/\'1 ;7"/'"""""t. 1. 

Depth of well )60 
--~--------------- . ~ ~ 

Distance of measuring point (M.P.) above g~ound ~ 


Static water level (S.W.L.) below M.P. I ::r~~=-------------------

I. High rate pumping -- reservoir drawdown 

Time pump started JI,. LfJ Pumping ra te /0 
Total time IS-"'" .~ to reach pumping water level ~~~__ ft. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

below M.P. 

I 

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

j t: ('S I ~.. /,c,e- II L S:.e<-. / 0 GI'~ 

./ /C-S-r X~·~ke/ 
I a, 'cO ~ O ;4 & S 'e-C ~ S "?J-\.. 
I J: I ) ?D /  to . S -tL I /' / () (,'AI 

I ~' ::.0 :]0 # b <)'-ec.::... / 0 ('; J./~ 

1~/'iS' 'SO i, b ' I ) 0 I( 

/ ; Q:::J 3 0 / I b I, / 0 1/ 

/ ;, C; '3 (,\ (I b '/ /0 I , 

I ~ 30 ] 0 ~ b ~fL 1 0 h'1'.14 
) ; ~ '5 ~10 ,4 6 Sft ) () h'PIA 
d-~ CJGJ ,30 # b S~ .Ie) <OIJ~ 

.:2: )') "50 II 6 , I / 0 II 
-

J-: J 3 0 If b I, / 0 I ( 

;t ..
i " ~ ) 3 0 fY b S'ec.... /0 61Jfo\ 
3 : oCJ 30 ,#' 6 yt ;,0 6/~ 

L 

HD-224 




~~A&k~-r~~-T~~~~~~~~~_ 

No.3860 p. 1/1 p. 1~ 'Ju I .20. 20 1011 2: 29PMIGAHBURGEME ISTER- BELL INC. 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAUOFENVIRONMENTALHEALm . 

WAT£R.AND SEWERAGE PR.OGRAM 
TEL: (410J313~1640 Y,\.x: (410)313-2648 

lefotmlltiod lorm fortbe Il!!l!)latipa oft" Wslllump. PitieS! AdlJptcr. aud Supply Ptpine 

NOTE; 1beiutaller lI'rapOnsibJe for request1Dg Ul iaJpectioa prior' tD 9 ui on tlIe dq elf the deIlred 
hupedioa. No work is to be co\'ered watil app.-oved b1 the HuJtb. Department. All iDlbIJ.'" 1Il1&lt toJIlIIly 

with tile NaIioaal Studard PlumbiD. Code (NSPc. jQ ameadcd loe2lly) !!!.d COMAR l'.04.04 tMD Well 
CODJtnac:t.ioa Be&Wadoas). S.trmwiOD gI, complete fOOD I. regg,'ad Priot tp Vse and Qs;svpwy 'PPMa!. 

Comp'~z:=]:~~r-; 41o-~~. -oe6o 
(Must dme o_~Pl~Li<:ensedWen Drillu Licensed Well Pump Imtal.kr 
LicensG' ~ of indiVidiialre:5PoDSibIe for the field iastallation: !50~ 
Name (Print): ~ hoi H. hlahI!. Tn Lic:enseil ~ !6 
•It.liceused individuallUun perfoniHhc actual lD.nall.ttion. Appren~s must-:'be....x..u..n=-d~er~the-di-·~ct.... 
IIIpervbion of a lJuD.sed journeyman or mlUteT pllln1ber, pump in!t.a.llet or well driller. Llcenles lUy be 
subjecttd to field vertncaCioa. 
Namc ofProp Owner.
Subdivision: ' '~~~4Uo'i..-lllW~.+A"'--

SUbme;i!~D~; Pltles&~tet Wen Cap a.ud iiledne Conduit
Make' Make- .A.btJ\ Two pil:lCc watertight cap:L,.. 

Modci CJ). t... Modcij:Tii'XI Screened. vented wdl cap:__ 

Pump Capacity 5" GPM Oepch:_ (3~~ Cap secured to casing:_ 

Well Yleld:-.hi....GPM NSF approv=d: "/ Conduit min 18" B.G.: . .".--__ 

Depth ofwdl eacoWlfl:red at time ofpwup in.staUatl.on:.,b(fcet) . Conduit secured. to weU c.ap:_ 

Ifpumpc;apacity c:x.c~~fd. a low watercutofinvitcb u required by NSPC 1990 Section 17.8.4 

Torque artemIS ~~ reQ11ircd .. MU1t circle one 

Safety rope, tr "led, attached to ialide or wd) casing 'llrith eye bolt_ 


JioUIt CoaaectiGg , 

PVC I10GVcd to undistulbed soil at wall pcnctnd:ioD: /' 

I\pproximalc l~ ofII~c: .£ 

Sleeve caulked and sealed properly:: V 


TIle ",.~r mpply liDe'i. required to be at least ti!D feet from the aeptic tank. pump chamber, !lC1II"agt pipllil. 
distributlon box, drWlf'adcll, aad lewa reserve area. Jf thl' ~ be a.:compJisbec;l, Contlct thi. office for 

prior to Lanalladon. 

date 

lqrHglta l!epKtJpedt VI!!! Og'y-Not to tie c:o'dtpleted by m.talle:r 

n4te Insp. Requesled: Date In.sp. Approved: O\L.. \\\ \~:o 
ltupeCtion Data:: Pitless adaprer and walei' mpply two at least 36" below grade : 

'Two pil!<:c cap Wtalled bd attached to casing securely . 
Elcc. conduit OXlCllds at least 18" below gr.adelattachc:d to cap properly: I? 
Safety rape iIatalled inside ofwell c;.sUig ~. 
Corroct well tag auadled properly aru1 c:uing 8" above fUUshed grade 
Wafer IRlpply line slewed adequately at hQwe c;onnection 
Adequate gmut o'bscrvod below pille" adaptct _ .......__ 

HD-21S(Rav. 8/00) 

Re c e i ve d T ; me Au g. 1. 11: 08 AM 

http:Yleld:-.hi
http:Imtal.kr
http:l'.04.04


BENCHMARK 

\ 

1 

~\ 

550 

fPJ WELL LOCAnON 

~ 1500 SF WELL BOX 

CLARKS MEADOW 
LOT 23 

F-06-029 
8480 BALTIMORE NATIONAL PiKE .... SUITE 418 WELL PERMIT EXHIBIT

EWCOTT CITY, MARYlAND 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: 18:03 PM DATE: 10-24-05 



~".~;;' 
~~~w' 

Howard County ~Health Department \ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


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

February 28, 2011 

Homeowner 
14319 Roxbury Meadow Drive 
Glenwood, MD 21738 

RE: 14319 Roxbury Meadow Drive 
Glenwood, MD 21738 
BP #: BI0001286 . 
Well Permit # HO-95-0206 • 

Dear SirlMadam: 

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 02125/2011. Final 
approval of the well line connection to the dwelling was approved on 11112/2010. 

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 
drinlcing. 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 COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-95-0206. 
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: 02/2112011 
Date of Well Completion: 02/0212006 

Approving Authority, 

/L ~, ~/ ~s. 
Kevin M. Wolf, R.S.IR.E.H.S. 
Well & Septic Program 
Environmental Sanitarian 

cc: 	 Building Inspector' s Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


FEB-24-2011 10:14A FRoM:WATER TEST LABS 4106435034 TO: 914103132648 P.2 

P.O.80x712 
Stevensville, MD 21666 

Water Testing 
Laboratories 410-643-7711 
, ... t, ....... , .• ' ....•• ,......... . ...................... ' ................... , ............. , .•••.•. ", ... . 

of Maryland, Inc. 

Douglas Homes Inc. Reporting Date: 2/23/2011 
5034 Dorsey Hall Drive Report #: K7019 
Suite 102 
Ellicott City, Md 21042 

Submitted Sample Address: 14319 Roxbury Meadow Drive> 
Glenwood, MD 21738 


Submitted Sample Source: Holding tank 

Date 1Time Collected: 2/21/2011 8:25 AM 

Sample Type: Drinking Water 

Sampler/Company: D. Pitts 4322DP, WTL ofMD 

Field Record: Chlorine residual: Absent Clear when drawn 1 

Well #: HO-95-0206 ..,-/ 1,; ,.............<- , 


,\(-<-VO I 

Anal tical Results 
Analyticru 

MCL Method 
Present SM9223B 
Present SM 9223B 

10 EPA 353.2 
Present 


10 

6.5-8.5 (SMCL 


Notes: 

Report 
Parameter Result Units Limit 

Total Co1ifonns Absent Coliforms/lOO ml Present! Absent 
E. Coli Absent Colifonnsll 00 ml Present! Absent 

Nitrates + Nitrites 8.4 mg/L 1.0 
Sand Absent PIA Present! Absent 

Turbidi 0.8 NTU 0.5 
pH 6.9 SU 0.1 

I. 	 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. If your 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 2 I 4. 
6. 	 SM - Greenberg, Clesceri and Eaton. Standard Methods for the Examination of Water and Wastewater, 21" Ed. 

Reported by, 

~~/~ 
C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

Water Quality Laboratories certlfled by the Maryland, Delaware, and Virginia State Health Departments 

Aardvari< Labs is a registered trade name of water Testing Laboratories Qf Maryland, Inc. 



