
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

STAT IOF MARYLAND 
WELL C'oMPLI!TION REPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

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

MM DO YY 22 26 

(to NEARESt FOOT) 

aGff? 
.PfI / ...;j7> 28 29 .....30 31 32 33 34 35 36 37 8 13 

OVVNER------------~~--~~--~~----~--~~~--~G~PM~----------------------~--------~-----------
STREET OR RFD___,....,---:;......;;.:;..--.~~=~____ ~~_____ 

SUBDIVISION 
WELL LOG GROUTING RECORD 

Not reqa:lred fOf' driven wells WELL HAS BEEN GROUTED1------------ -----1 (Circle Appropriate Box) 

TYPE OF GROUT NG MATERIAL (Circle one) 

I---------r-----~=":_I CEMENT C BENTONITE CLAY IBI cl 
DESCRIPTION (UM 

J..----------+--+- --+....;;..;;..;=-. NO. OF BAG~ 46 NO. OF POUNDS 45. 46 
addttloMl at.- If needed) FROM TO 

T SOIL 0 ~ 

SH--!:j "Z, 
}'V1IOC4 IV 

J uS (.;,.:) ./ 

I Ie ;>u 

GALLONS OF WATER _ ---'________ 

DEPTH OF GROUT SEAL (to nearest fool) 

from ~48:::-----'T;:::O::;:P:----=52~ ft. to 54 BOTTOM 58 ft. 

E
c.:~~ 
Insert 

appropriate 
code 
be ow 

E 
A 
C 
H 

M IN 
CASING 

TYPJ: 

eo 61 63 84 

Total depth 
of main casing 
(nearest foot ) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

10 

~---
~______oJ' ,_______oJ' ....1 __~ 

S 
I 

~---
~_____..J"______.J"""__~ 

screen type SCREEN RECORD 

or 0:'" hOle ISTfl fiTifl 

t
lnsert~~ ~ app:ate BRONZE 

~~w ~ 
HOLE 

~ 
DEPTH (nearest ft. ) 

NUMBER OF UNSUCCESSFUL WEllS:--=:::.-.- J;2 
~ E '--....__ --.:--------- -:-=-------~-

WELL HYDROFRACTURED L!J A 8 15 17 21 

.---------------~~-~==~~C2
CIRCLE APPROPRIATE LETTER H ~23~~2~4- -::-26-:-------30- -32-------36

A A WELL WAS ABANDONED AND SEALED S 

PUMPING TEST 

HOURS PUMPED (nearest hour ) 
8 e 

PUMPING RATE (gal. per min. ) ~_____• __ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ....1 __"""'______1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~air ~ piston 

~ centrifugal 00 rotary 
27 27 

QJ jet rn. ubmersible 
27 g 

PUMP INSTALLED 

ft. 
20 

ft. 
25 

[!J turbine 

other@] (describe 
27 below) 

DRILLER INSTALLED PUMP YES NO 
(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 

29 

35 

41 

43 47 
(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

WHEN THIS WEll WAS COMPLETED C 3:....._ __________ 

above ~ 

below ~ (nearest) 
foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 -47=--------5-1 ~ 

P TEST WELL CONVERTED TO PRODUCTION E I------L-OC-.-AT- I-O-N-O-F-W-E-L-L-O-N--LO-T----.. 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
.___W_E_L_L_________________~ ~ SLOT SIZE 1 - 2 - 3 - f 
~cgg:~~~~~~~~L~~N~;;~~~Jon:~~~~ 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 AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. . rom 0 (MEASUREMENTS TO WELL 

DRILLERS L1C. NO. 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. 1 __ 0 ___ I 

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

DENV-CROO 

GRAVEL PACK 
IF WEll DRILlED 
WAS FLOWING WELl 
INSERT F IN BOX 68 

MOE U E ONLY 
(NOT TO BE FILLED IN BY DRILLER ) 

T (~.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

t---_,-/ 



I 

EMERGENCYITEMP NO. IF ANY 

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 _G_ 

SPECIAL CONDITIONS 
NOH : ~ A.VPAC'VING AU THORITIES 5HQUlD USE SEPI\R,6,TE SHEET IF NEEDED '" 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

• 

N 

r 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

Date Received (APA) 

OWNER INFORMA TlON 
MM DO yy 13 

2 
2 

,A 

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

AVERAGE DAIL.Y QUANTITY NEEDED 

6 

34 

55 

76 

81 

12 

21 

I 
52 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~~ 37 

DISTANCE FROM ROAD 

42 

I 

71 

30 

NORTH 
[E] 

TWIJ@ill 
~S~T 

SOUtt1" 

ENTER FT OR MI 38 39 

T-AX MAP: __,_ BLK: ..t:' PARCEL ~ 

NORTH 

G RID -=-=--==--_-'-- ° ° ° EAST ~~/ 

8 

I 
15 

I 
36 

57 

DRILLER INFORMA TlON 

B 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY &HESIDENTIAL 
IRRIGATION 

fFl. FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!::J IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


S -,--_--,I FEETAPPROXIMATE DEPTH OF WELL L-I ---,I__~
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

MILES FROM TOWN (enter 0 if in town) I ~ M I I 
73 76 77 78 

B 4 

G RID -==--_/--'--''"'- =-----=O:......=O....;;{)'=/ -''f!(S
50 --55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___......~ 


WITH AN X 


SOURCES OF DRILLING WATER 
1. 

2. 

3. 

E oou 
000 

N 


DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL Tp.'NEAREST ROAD JUNCTION 




-------------

'- " .,. 

Page of ___ Review 
Da te .'114(;) /;;> 2 cvP 

. FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well 

__~~~~~-~~~~--------Lot Block ~ PJ9t 2Z 
Driller OWne-r-c!.a tf'/v" 

Depth of well 
Distance of measuring point (M.P.) above ground J.re= 

Static water level (S.W.L.) below M.P. /~ ~ -------------------

I. High rate pumping -- reservoir drawdown 

Time pump started /~,.t::)O Pumping rate. JS- ~~ 

Total time 15' M I '-(.,. to reach pumping water level 1.3 ft. below M.P. 


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

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill~ (if used) (gallons per 
terva1s allon bucket minute) 

/ .;l ; 00 )tP- ~ '-/ /S' 6'/7",-

/fjT S'/Ylu k~ 
I): IS )3 I~ Ir b/#Jt.,., 

/ f 30 J:J P /D' /,;i.'\ 

I;;: ys I J ~ /6 ~,P/~ 

I CO 13 1/ '/ I It 

/ " / S / 3 I; 'I 'S- It 

1~ 3u /3 'I J I, 

I " IfJI) ifC f~ ~/JV1 
f}-: CO 

cJ-' / '5 12 -ec 
;2i 70 1·3 II / 

),,'¥Y II ( 

6,IOcJ I . }4 

3,' l:J 13 !? I 

HD-224 



PAGE 01 __,... .----~J=OEL=-,l$&q:; 1: 1 11109/01/2010 12:1~ 41;. ~.4425780 

KV(H..l~s 
Bw,,4-~S(l1~L"'t O()O 3

~1 , 'HOWARD COUNTY HEALTH DEPARTMENT ~ 
BUREAU OF ENVIRONMENTAL HE.Al..TH 

. WAT,ER AND SEWEltAGi PROGRAMC0.;til ; TEL: (410}313.2640 FAX; (410)313-2648 

lnfonnation F9r~ (or tbe Ip§tjUation of the Wen Pump. PitJes, Ada.pter, and SI,JRPa: PipiVI 
I • 

NOTE: The iD.rtallet l& tupoDsiblt. for req~,m iD.-'ptdiou plio,. to 9 am Oil the d.t1 ts! the deS~ 
tn.s~tiOIl. :No work u,., be co....Ad uadl approved. by the BWtb Deparblleu.t. All in.n.llaUons must comply 

with the National St~ulAf'd :PlumbillS Code ~'"'SPC. u ~ed loWly) and COMAlt %6.04..04 (MD Wdl . 
, CODstructiQI1 ~l&ri~I). :2ubmlglcg qt, complete 1o'fDI i, rcaylBSl prior to Uu amd Oc~1i'!¥Y 'ppnrnl. 

.c:. Tcl£phone it. 4/0 4t(,z...S=Z6D 
c. ",0 1(1,.'>'" I-::J.." 

(Must circle ODe Licem L{ce.nsed Well Pump InstIllct 

Ucense ;#' md name 0 


Nantc'(Print): Ucense1I ¢S;;ly 

•A. UCCliJCd i.ndiviclual OJ perCona. the actual inltallatian.. ApprentU;eJ must be Dueler the direct 

SUpel"'VUiOll ot. lJceDsed OUJ"il~ or muter pl&.lIilber, PUD:lP lnst.Dller or wdl chiller. U~U iDt)' be 

IUbjected to ficJd vcrif] don. ' 

Name of Property Owner:~~~~rr.(l*:lI&:f,iL___ 

Snbd.Msion: ~Q+~$ /YlMOC 


Sill: Add=>:: 3Jfz.b:':'k: W:: 
~crJ~~mt;!Q l . f:::'ft!;::u 1::;:ea:=~;~ 
Model 'Ii: _3/ 'd t1£ j Model*~ If' Sae~ vented well cap: ~ 

Pump Capacity 10 , IGPlvl Depili;~f' (36" min; Cap ~ to casing":~ 

Well Ylel<t :~GPM I NSF approved:-C COIlduit min IS" 13.0.: ,/'" 

Oeplh of well ~ncountered 4[ time of p\llUp ir.stallation:~(f!e~) Conduit w:urcd to weli cap: -;;:/'" 

.lipump capaclty exceed$ well yid~ a low water cut oiftwir.ch is m}uin:d by NSPC 1990 Section 17.SA 

Torque arreston cr Cab Ie ~ are rcct~ - Must ci1clc one 

Safety rope, t( u.fed, atqcid to la$ide of well aJing with C)lt bolt L , , 

PioipUQ bOU4e \ HOUle ConnectiOJ1 

T)1)~:=Poi" . , ! pvc 'l~ to undisturbed soil at wall peneU'2dOD: ~ 

PSI: ~(160 p$1 IIUll) APPl'OX1I!uttt Itngth a!51eevc: .,......
t
Depth ofsupply line: ~(3 "min) Shreve caulked and se;aled ptoperl~ ...<::. ' 
~e .at~r JUppl)' liJle b n uired to be: at lcut ten feet from the Mptk tank, pump el\ambcrt sewap pipill&, 
distn~utiol1.bo:l, dr etd and sew.p resene • .rca.. 'U'tbiJ ,annot be ~tcomplbhed, CODtact thit. omce for 

Company Naznc; 
Address: 

approval pnor inn hltiqn. 

Sig;naturt: of c 4.ate 

http:oiftwir.ch


------

- -

\ 

\ 

"-, I 
I 2, 

---- 4 '" J I JJ,002 SF
.B,659 «F"'JZ986 SF 

f .r- '"\ \"
/ 

/ '" "-	 I \ \ 
/ 	 """\

~ 
~--- 

----0 PROPose:> LPS5 
LEGEND 

-=~-=::I-O PROPOSED STORM DRAIN 

WELL LOCATION EXHIBIT· LOT 3 
HODl'Y __Pro~ 

lots 1 thru 6. BuJdGbl, Presinoticln PcrceI A. 
Non-BuIddH PreIerwtion PCI'tIla Y ct -C' 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 

ra.L. 
W-05~ 	SURVEY 

POINT 

GLWGUTSCHICK LI'ITLE -,WEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NAl10NAl DRIVE - SUITE 250 - BURTONSVIllE OFFICE PARK 
BURTONSVILLE, MARYLAND 20866 

TEL: 301-421-4024 BAll: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 
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7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Henry Property Lot 3 Burnt Woods Road 

Subdivision/Property Name Lot # Road Name 

[!] The well site has been staked by 

(professional land surveyor or company employing professional land surveyors) 

on +-,;2. --/) 7 (date) and does not require a site inspection. 

D 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11/05 

http:www.hchealth.org


Bureau of Environmental Healthj{~~? 7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 . R TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org'C Howard County 
Health Department 

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

March 23, 2011 

Homeowner 
33 17 Secretariat Way 
Glenwood, MD 21738 

RE: Bumtwoods Manor, Lot 3 
3317 Secretariat Way 
BP #: BI0003613 
Well Tag: HO-95-1091 

Dear Sir: 

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 03/23/2011. Final approval of the 
well line connection to the dwelling was approved on 02118/2011. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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-95-1091. 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. 

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


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: 

03116/2011 
05117/2007 

Approving Authority, 

-I9~tJ~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



FOUNTAIN UALLEV LAB PAGE 01/0103/15/2011 15:30 4108480298 

REPORT OF ANALYSIS 

La.hol'atorv ro #: 78786 
Reference; Bl1rntwoods Manor Lot 0003 
I,oca,tion: 33 1 7 Secretariat Way 

G(enwood~ MD 21738 
Datel rimo Collected: 3/16/2011 1120 
Date/Time Rec'd: 3116/2011 1344 
Chlorine ppl1l: Free: ND Tote,l: NO 
Collected Bv: J.Yca1.ter 6176JY 

Bactel'lo.. C!")(iform. Totnl. MPN <1.0 MPNI 100 ml 

Bacterin. E. coIL MPN <1.0 MPN/IOO rnl 

Nhrato 4.SR mg/L 

Turbidity 0,77 NTU 

Sand NS mg/C 

I .: 

Account #: 
ComDanv: 

ReQuested Bv: 

Source: 

Site: 


Trea.tment: 

pH: 
Wen #: 

<1.0 

<:1.0 

10 


<10 


5 

6488 

Hatfield's Equipment, Inc. 


Kenny Hatfield 

Well Water 

PreSSOl'e Tank 


None 

5.7 

HO-95-109J 


SM189223 3/1712011/08301 CCH 

SM189223 3117/201 t 10830 I CCH 

601 31161201 1/173~ fCCH 

8MI8213013 3/161201 1/141S 1«ME 

Villlunl/Otavimetric 3/161201 t 114151 KME 

NOTES 

1 mgn.. = milligrams per liter (a.Iso. parts per million) 
2 MPN/100 mt =Most Probable Number [of viabit bact.erhsJ per 100 ml of sample. 
3 NS ~ None Seen (NS Indicates less than 5 mglL) 
4 NTU =Nephelometric Turbidity Units 
5 Results less than Of within the reference range are con$idet'ed satisfactory and within potable water limits at the time of 

$ampling. 
6 ND:Notle Detected 
7 Visual wen check.: SeaJed~ vonted oap 
8 pH and ehlot'jne levol tested on site 

!teason for Test : Use & Occupancy 
Building Permit # : B·10003613 

Date Reported: .~/17/2Qll 

M D State Certijicntion Ii 1jj 


