
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON ALL CARDS ) 

ST/CO USE ONLY 
DATE Received 

MM DO YY 

8 13 15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PlEASElYPE 

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

COUNTY 
~~ER 

OWNER__________ ~~~~~~~~~~~~~~~~~~~~~~--~----------~--------~~ 
STREETORRFD________~~~~~~~~~~----~~--
SUBDIVISION 

WELL l OG GROUTING RECORD 

Not reql!lred for driven wells WELL liAS BEEN GROUTED 1------­- -------- --.... (Circle Appropriate Box) 

ST~~~E=. ~I~:=s~ :;:e:.~'T'~~R lYPE OF GR9 TING MATERlAL(Circle one) 

I--DE-SC-R-IPTl-ON-(U-.------r--FEET~~-'"""':'I:=~ CEMENT C M BENTONITE CLAY Ial cl 
eddltlonallheela If needed ) FROM TO 

o 

NUMBER OF UNSUCCESSFUL WELLS : o - ---­
~yesWELL HYDROFRACTURED L.!J 

CIRCLE APPROPRIATE LETTER 
A A WEU WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC lOG OBTAINED 

TEST WEll CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAA 26.04.04 "WELL CONSTRUC'TlON" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M _ 0 -.f)Qt. I 

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

DENV·CROO 

_______ NO. OF POUNDS ~_____ 

GALLONS OF WATeA __........,;;;---­___ 

DEPTH OF GROUT SEAL ( to nearest f~t) 

from "":'48::-----.TO;:::O::O=P:-----::52=­ ft . to -::54~""":BOto=;:~=O::::M-:---:58:=" ft . 
enter 0 If from surface 

E 
~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 
'tYPE 

60 61 

CASING RECORD 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

X--­ - ~_ __~II II~__~ 

S 
I 

~----

2;i 24 
S 
C3 
R 38 39 
E 

26 

41 

If "~__~ 

HOLE 

19U1 

21 

30 32 36 

45 47 51 

E SLOTSIZE1 __ 2 _ _ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILl£D 
WItS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
~_ ___~ INCH) 
58 60 

rom o 

68 

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

70 

TELES\...-oPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) _______e_ _ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ~!_ .....::;.................;;.;...--:-:-_-". 

WATER lEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ ajr ~ JMston 

~ centrifugal 
27 

[ft] rotary 
ZT 

~tu ne 

other[Q] (describe 
'Z1 betow) 

[I]iet 
27 

rn.. ubmersible 

PUMP INSTALLED 
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 

43 

29 

CASING HEIGHT (circle appropriate box 

+ 
and enter casing heigHt) 

~ LAND SURFACE 

35 

41 

47 

[;] 
~W~ 
below (nearest) 

foot)
49 '"'5051 

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) 

LIe. NO.1 _ _ 0 ___ I 



EMERGENCYITEMP NO. IF ANY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 

SOURCES OF DRILLING WATER 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

-

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WEL:L 

STATE PERMIT NUMBER 

fill in this form completely 79 

Date -Received (APA) 

B 

36 

57 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] 

ION OF WELL 

21 

23 SUBDIVISION 

SECTION I I LOT I~

42 

fi_--<--.J 

I 52 NEAR::TTl1'J Z 
MILES FROM TOWN (enter 0 if in town) jt....._~--;.__....:.;M"---=-I,I 

B 4 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

71 

£1 
ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK: 

. ___..... 

000 
63 

+
glLa 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

50 

WITH AN X 

1. 

2. 

3. 

G: ROTBJ> 
LE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

[i] 

39 lliJ 
[QJ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTIN WELL 

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

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 

E 

N 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATlof..J 0 
RELATION TO NEARBY TOWNS AND ROADS AND GI IJ~ 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

'-I ~---~---------~~ 

WELL IN 



"YieldTest, :O~ta :Sheet" 
. :,,' - : .,.' 

, , 

' : Pumping R8t~ : 

','( :, Tltne, totiU ' 
";I~at ."

$,00 . . .. bucktil · 

( '} Flo~ meter 
reading (If used) 

' TIME ' ' WATER
LEVEL 

" I 'BELOW M.P; 

': ~Itulated ' ' 
, Flow ", 
, (galions ,per 
minute); 

,', : /2­

, S~tlcWater 
,', :,, ',: ~vehL/,', ~?, ft•.Li2 

MDWell Permit#... Il o-YS--/!::j3 
,

Date atTest: 'L{-:-/ t- oS 
Subdivision Name: ' , 

------~~~--~~--~ 

Section,---.;.._____Lot # fJ If 

Distance from: MP to ' ground surface ' :L- ft. 

\Nell , Depth,~--Li'___=.OO__.;._--'Jt. 

Well Driller: 

Submit to: 

, ' 

, NOTES: 

'" 

15:,' ft~ 
" 

GPM:, 

16, , " ft. GPM, 

ft. ' GPM, 

18 GPM 

19 ft. GPM 

20 ' , ' ' , ft;, GPM 

21 .' , ft~ , GPM ',' 

22' GPM 

23 , ft. , 
: 

GPM' 

ft. ' GPM 

, ft: ,GPM 

GPM '21 ·" ft. 

: 

, 26 ' ft. ,: GPM 

, 26', ., ' ft. , GPM, 

, 29 " ,ft; , GPM 
... ... 

U:\ENv\FORMS\WELLS\data.sheet , 30 ft. :GPM 



No , 22302009 " 0: 23AM FOGLES WELL DR ILLING 

HOWARD COUNTY HEALTH DEPAR"fMENT 

BUREAU OF ENVIRO~JENTAL HEALTH 


WATER A.'ID SEWERAGE PROORAA'.tI 

TEL: (41Q)313-2640 FAX: (410)313-2643 


fo 

f,;fl)rmatioD Form (or the Inst:aJlatJon of tbe Wen Pump, Pitle!! AdiPter. and Supply PiDing 

NOTE: The Jnst~lrer" respon••ble for requntlnl an In.pectloll prior to 9 1m On the day Dr tbe dalred 

Inapectlon., N'a work lito be covered unCil approved by the H.altbDf!!putmen&. AlIlDstaJlaUol)J must camply 


"'ith th'. National StUDdard Plumblnc Code (NSPC, lIS amended locally) II!! COl\>JAR 16.04,04 (MD 'Veil 

Construction Relulat!o.lIJ). Submi"lgn or I sRmplete Corm I, ngulred prior tD UIS and 0uupann 'pprovlIl. 


Cotnpany Name: Fe 4 4 '~ ... (pog '- ,.. Iq~-
Address: -'-"'-'-"~IIoooCIII"""""''''''~..L..fo~-=.:!'~~ 

(Must circle one) LicCDSed Plumber J Driller, Liecrucd WeU P\InIp Jnst~ller 
Li~cDJC "&IId name of indi~ill'csp'oDSible or Uii held IMtaU.tion: ' ; 
Name (Print): (?\\):eD~t1\Qto" . ; , ' LicealcN m!?t;) 009 
"A lJeel1led IndJvld~al mUll perform tbe Ict""nns,.lI.lloa. Apprentice. must be uDder the dlr~et 
lupcrvlliOD or. licensed JouJ;'neym~D or miller plumber, pump hubller or weI) driller. Llnn,a m~y b. 
nib ected to neld v.rIRestJDn. 
Name ofPropcny Owner; l.()to:U=,ocpp 
Subdivision: _-=-___--:--:-::-------'":----­
Site Address: .....I.:-.......'-Mol~~_..a.II!~~~......c:;.-,.---


PlIli.' Adapter 
Make:~ 
Model#:~ 

Well Cap Ind EIMlne: Coftdu.t 
Two pieco wa~rtilbtc:lp: ' "~~. 
Sc=tecllcd. v~ted well c.P!~ 

Pump Capiilciry 1:;- GP~f Cepd1:~, (J~" ruin) C..p Jecut~1i 10 cising:~ 
Well Yicld:~GPM NSF approved: xt~ Coadwt min 13" B.O,: "'~J 
Dqnh orwell Cll<;owltcred at time ~rpwnp inst4Ilation:~Q.J(ee') Coaduit secured to well caJ):~ 
Ifpump capacity exceeds well yield, I IDW water cut ofT switch il ~q\li!ed by NSPC 1990 Section 17.1.4­
Torque IIITCstOrs or Cable guan:l5 are requited - MU5f circle ope . 
s.rety rop~, If IIled, attached 10 inside or well e••1os wUh eye bolt ~ 

PIalPLto bouse . BOUie Con ".dton ' 

Type: t•• PaW" Pubht. pvc tleevcd to W1duturbcd soil at waU penetntlon.:~ 

pst: .,&L( I60 pli mip) App(oximatc lenllh of sleeve (j fOOl minimum): :24 


Depth, of supply liRe: ~l6" min) . Sleeye caulked and scaled properly: "It'~ .. 

The water supply line Is required to be at lfut ten feet rrom the leptle tlnk, pump chlmb.t, sewIIC plplnl. 
dlslrlbutloobol, dr..lnfields. and ,ewage rae"" Inl. If thIs cannot be Iccompthbcd. <olltact tbLt omc. ror 
approYil prior to innallation; 

. /5 LlL41r t1n.Piol';L . . 
Si&na~ comp&nyrcprcsentati\'e rcspo ible for irucaJJation 

.... r H~.II" Department Use Onlx - Ngi 10 be Ii8J!!P101,d ~ns~r /C;) 
Dale In.Ip. \I.'quest.d: 	 Olle Insp. Approved: 2/.3 :j!R & 
Inspc~tiol1 eata: 	PitJt$$ adapter.nd wlter supply line at least 36" below grade · ./ 


Two piece cap installed lAd attached to eating secwely ::;;:: 

Etet. conduJt cltt8ads It least lSw, below pade/attlchl:d to cap properly : 

Safety tope iNtaUecilnsid. orwell !01aling c: 

Correct welt lag IttAched properly and casing 8" .bove fmishc:d If_de ./' 

Water supply line sleeved adequ.ately at house COMedio" :7 

'AdeqUAte grout observed below pirless a'cbpter /' 


Re c e i vedT ime S e p, 2 2. 2008 '0: 54 AM No, 17 64 

http:adapter.nd
http:IIoooCIII"""""''''''~..L..fo
http:PROORAA'.tI
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PERC APPLICATION PLAT 
"I.1Oeci· w~~ Df.Vf.LOPfR 

\oIlNTHO~P~ BUILD~~ HENRY R. WAlNWf<I~HT. III ~ P05T ornc~ wx '27Q 


E___ _.__ __~. HIGHLAND. H... ~yt"'ND 20777 
 TAA 1W'"40 GRID of!r':"'~""'~ >«D <LtCTlON DeTItICT(301) 1l5H044 HOWA2D CCl.HTY. 1'WlYL..AHC 
"""'-!J I'· ~ 
lCJ«D< ~t,ot.O 

ATW , scon 5ZWG.\ DATh P1AROl " zooe 

http:1+rtHc"lrdlat'c.otCI.lr-.hf*ic.lrQ.-.io
http:SlWU.IUr.U"lNt!!.OI
http:lVIOftS~H:'JlJ"'.ot


· . ". 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
. . (410) 313-2640 Fax (410) 313-2648 ,,:. Howard ·County TDD (410) 313-2323 Toll Free 1-866-313-6300f website: www.hchealth.org. '. . Health Department . 

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

ATTENTION WELL DRILLERSllJ 

, When submitting.a well application for a new or replacement well I 
please indicate one of the following: . 

r:I The well site has:
. ·on ;3 - ) '} .-08' . and is ready for site inspection. 

o ' will call the Health Department 
,' , ,for a time to meet in'the field to verify a well location. 

o Site plan for new well is attached to well permit application. 

Please:attach this sh~et when submitting your green application. 
This should help i~prove communication allowing a more timely 

.service for our:citizens. ' . 

KN 

( 

)'
", 

'been stak~d by ~...a.....u..~"""'-;.&.&.&.L~~~~ 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

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

website: www.hchealth.org 

Howard County 
Health De 

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

January 5, 2009 

Occupant 
13080 Wainwright Road 
Highland, MD 20777 

SENT VIA FACSIMILE 301-854-1091 
RE: 	 13080 Wainwright Road 

Highland, MD 20777 
BP# B0800 1146 
Well Tag #: HO-95-1598 

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 07/22/2008. Final 
approval of the well line connection to the dwelling was approved on 07/22/2008. 

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-95-1598. 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: 11111/2008 
Date of Well Completion: 04111/2008 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


PAGE 02/02WINTHORPE HOMES01/04/2009 20:3G 31318541091 

FOUNTAIN VALLEY ANALYTICAL LADORATORY , INC. 
1413 Old Taneytown Rd. Westmin5ter, MD (410) 848-JO.14 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 
Laboratory ID #: 69464 Account # : 5708 
Reference: Winthorpe Homes Company: Winthorpe Inc 
Locatjon~ 13080 Wainwright Road Requested By; Scott Szeliga 

Highland~ MD 20777 Source: Well Water 
Date/ Time Collected: 11/1112008 0950 Site: Pressure Tank 
Date/Time Rec'd: 11/1111008 1215 TreOotmcnt: None 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: J.Yeager 6176JY Wen #: HO-95-IS98 

PARAMETERS RESULTS UNITS RE.FERENCE METHOD DATEII'IME/ANALYST 
ijactc:ria, Colifonn, Total. MPN <1.0 M?N/IOOml <1.0 SM189223 11/1212008/0800 / BCl) 

Bacteria. E. coli~ MPN <1.0 \'viPNI 100 ml <1.0 SM189223 1 1/1212008 / 0800 / BCD 

Nitrate <1.0 mgJL 10 601 11/1112008/14001 BCD 

Turhidity 1.27 NTU <10 SM1821309 1)1) 112008/1400 1BCD 

Sand NS mg/L 5 Visual/Gravimetric 11111/200811400 I BCD 

NOTES: 
] mwL = milHfUantS per liter (1I1Cl~. f'I~rt~ per million) 
2 MPN/IOO ml = Most Probable Number [o{vlable bacteria] per 100 ml of sample. 
3 NS ,.. None Seen (NS indicates Jess than .5 mg/l) 
4 NTU ~ Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

() Nl):None Detected 

7 Visual well check: Sealed, vented cap 

8 pH te~tect ",n-site 


Reason for Test Use & Occupancy 

Building Permh It : 08001146 


Date Reported: ) 1/12/2008 

MD State Certij'kation # 131 

http:848-JO.14

