
1 2 3 8 

SEQUENCE NO. 
(Mn! USE ONLy) 

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

DATE WELL COMPLETED 

MY 00 yy MM 00 yy 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 28 

(TONEAREST FOOl) 

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

COUNTY 
NUMBER 

-36 37 

oVVNER____________~==~------~----~--------~~,~~__~--------------~~--~~~~~------~--~~~ 
STREET ORRFD____--~~~~~~~~~----------~-TOWN----~~~~~~~~~~~~--~~ 
SUBDIVISION SECTION 

W ELL LOG GROUTING RECORD 

Not required for driven wells WELL liAS BEEN GROUTED1----------------------------------1 (Circle Appropriate Box ) 

S~~~~:5E~.~I~~~~~~T~~~R TYPE OF GjIOUl]NG MAT£RIAL (Circle one) 

I--DE- SC-RI-PT1ON---(-U..--------r-----FE-ET----~:"I:":"=r-I CEMEN .rcTii1 BENTONITE CLAY fBIcI 
additional sheets If needed) FROM TO ~ 45 .f&

1----------------+----+-----+....;;;.;;..;=1I..o.tI NO. OF BAGS NO. OF POUNDS ----"_ _ 

o 

NUMBER OF UNSUCCESSFUL WELLS :_______ 

WELL HYDROFRACTURED [!i 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

GALLONS OF WATER __________________ 

DEPTH OF GROUT SEAL (to nearest toot) 

from -:'48::-----,T~O~P~---::5::::-2 ft. to 54 BOTTOM 58 ft. 

E
c;~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 
JYPE 

60 81 

enter 0 if from surface 

CASIN6 RECORD 

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

83 84 88 

Total depth 
at main casing 
(nearest foot ) 

E 
A 
C 
H 

OTHER CASING ( if used ) 
diameter depth (feet) 

inch from to 

~---- !---------"" ., 

70 

S 
I 
N 
G ----- !--------~.. I~I----~ 

screen type SCREEN RECORD 

or :" hole ISTfl fil1fl 

t 
lnsert~ ~ ~ app~~ate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

21 

C 
2

H 
23 24 28 30 32 36 

S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

1-1H-E-R-EB-Y-C-ER-T-IF-Y-T-HA-r-THI-s -we- l- l -H-AS- B- E-E-N -CO- N- S-TR-U-CTED-IN....... N 

ACCORDANCE WITH COMAA 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEAEIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS Lie. NO.1 M·_ D _ _ V I 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEll [ffillLED 
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-:-:-______~ INCH) 
58 80 

rom to 

68 

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

70 

TelESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ~_-=----:'_~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..'';;;;;"';:;;==";'-=~---" I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!l air ~ piston 

@J centrifugal 00 rotary 
27 27 

-~ turbine 

other[Q] (describe 
27 below) 

QJ jet ( [!] ,submersible 
27 'D 

PUMP INSTAliEQ 
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 

as 

41 

43 47 

CASl~G HEIGHT (circle appropriate box 
and enter casing height)[±] 

49 

GJ 
49 

above ~ 

below ~ 
LAND SURFACE 

(nearest) 
foot) 

~ 
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) 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type I~ ~ 
110 - 15'  I' 3 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 13 

15 

tv 

57 Town 

B 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

dl it:J.;JV 
Zip 

D~te f 

I 
8 12 

SOD 

34 

55 

76 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTfAL 
W IRRIGATION 

'fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PU BLiC WATER SU PPLY WELL 

[II TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '::01 =-:-",,_3,,-=(!)~O_-""7"1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

30 AfR-:mJTar AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 
NOTE _ APPROVING A.UTHORI TIES SHO ULD USE SEPAR.-.TE SHEE r IF NEEDED -'

DENV-Permit 97 

B 

B 

c-., J LOCA TlON OF WELL 
1 ,t..Itf!1'.d.-J t1-A-cd 1 

3 

8 COU~ I ,. 21 

1 '-71 , N-t~ ~ 
23 SUBDIVISION 

SECTION 1 I LOT 1 7 I 
44 1/4~ b 48 50 

I ~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1 "i M I I 

4 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 -S 0 37 

DISTANCE FROM ROAD 

42 

71 

30 

NORTH 
[E] 

~~ fi'17 
v.1::m~ 

I-~ 

ENTER FT OR MI 38 39 

TAX MAP: .2!t.. BLK: ~ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

INSERT S ---+__ 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E O<OoV 

41 

1~2 1 
EXtJ. DATE 

000 
63 

000 

'1'1 
000Lj 4--~_________~~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO 

N 

<2lCOUNTY 



FI ELD DATA SH EET 

HOWA.R D COUN TY WELL YIELD TEST 


__~~~~~::..fi:~..:z:J.~~~_ __ Lot ~ Bloc.'< Pldc ___ Sec. 

" < -, ::~""!e< OWner W~~ 

02 .:}ch o f well __ .....~~~' ____ _____ 
- I ' 

.:'~5 ::2.:-: C :2 of rr,easuri n g point (N.P.) above ground 11
--~~--------------

5:~: ~ c wa cer le ve l (S.W.L .) be low H. P, __~J~/_'_ ___________________ 

,'.< qh :a ca pumping -- reservoi r dra wdown . 
,:, 'i. .":):? pump s ca !"ted l' ,t J S Pumpi ng r d t e 
To.:a l time N to rea.ch pumpin g water level < " /.. 

~ 2CCVe!y pump test data. - observations to be recorded every 15 minutes· 

H,P . 

I '? --.\:~ (i.l I - WA TER LEVEL PUNPING R-?tTE FWW METER REA DI NG CALCUL4-r ::D ~".:' :. .'~.. ~ 'f '- ) 

.7"':' .~~: -= , ,., be l ow H.P . t ime to fill rJ (if us ed ) (gallon s ..CeTI 

\ :~:·.'= i s ga l lon bucke t minuce) 
( 

1'.:_-"1J . ~ ;LtJ) ~ /J.-_ !O1 J.fJe, ' ..,""~~ -.n -F" 

f?~ ;t ~'" p. . /J~I 
I 

'i:t J:j 11,(! 

y: /.J 
I 

~~ ., I iJJ 

! t;:3d ".JoY ~ 11/." -: 9": ,,~{ , .-1J.~., Jj , 

~, db h .~ Jr,/;. 
I 

, , 
,I

1 ' 
• IS 

I II). ~1J I J"'IiL~ .k--j IL,., 
, '-

rp: ¥...,-: '~:t(l JJ ' JA~ 
'I,' ,,(J I ,;~ j fl.t 11 

/: /..J' ,.' ,', IJ ,. I,l& 
I ,~".~ I v-, f " /.3 '4!, 

r II: Jf~ ~;:.l ' 1.3 
~I 

_I " 

I 
.. 

I 

I I 
I 

Ii 

I 

I ]i 

I II 
! 

! II 

.
I 

.I! 
I 

I'! 

I I 
,'._.- -.:. :., 



FROM J JOSEPH GARTLAND INC PHONE NO. 41138754293 Jan. 22 213139 137:22AM Pi 

HO'vVARD COUNTY I-lEALTH DFPART!VJ~NT 

.BUREAU OF L"NVIRONMENTA"L UFt;LTH 


\VATER ~'HJ SEWERAGE PROGRA.M 

TEL: (410)!313.·2640 }~AX= (410)J 1J.:!6.;8 


Information F~rm for· the lnstallation of the Well Pump. p~JJ~~j_A.dapt.er, and Supr)ly I'ioing 

NOTE: The installer is n:sponsible for requt~ting an io)pect·iob prior to C) am on tbe day ~f tbe desired 
inspection. No work iJ to be covered until approved by the HeaJlb DepartmcDL All iastallaliODJ must comply 

witb the National Standard ·Plumbing Code (NSPC. as amended lo~&1ly) and COMAK Z6.04.04 (MD WeU 
COII!ltru~tioll RegulatioD'), Submission of a complete form i5 ~.guireUriot to Use and OecuPIDCY .pprovaL 

....:=..~~~~:l......I..~;.L-=,p:.~.jJ-..... 1/1t?~:t·::l..l.: 1,,'10<L_~c.~ Telephone #: 

~~~-~~~~~~~=+~~ 

. ,,".l ~A , ~.J ':!.-7 


(Mast clrde o~~) Licensed WollOrillcr Ucensed Well Pwnp 1DsW1.. 

License t# and name 0 an '~nsibl~ for the field inst..aJlation: 

Name (Print): J ifM i?S :r.. r';"'rwt:LtIfN d ,".y> .. _ Liccnsc#_._ /7/ J 

• A licensed iDdi"idualmust perform tbe actual iDstallalioD. App~lltice5 must be UDder tbe direct 
supervision of a licensed journeyman or masttr plumber, pump iDstaHer or weD driller. Licenses may be 
IUbjected to faeld verificatiou. 
NameofPr~ OWllcr:.CA,..,.. ,.~JS~-M,.i;.;.· r:...· Telephone #: 'I/tI"'I6.)--77~j-
Subdivision: 1) .1/ .. ' ' ( __•__. •.' __ Lot #: ....2__ .W~ll Tag ## : HO -~~ 
Site Address: 130,;'"]. u)f'!1j·,elr lJr, ....._____ 

. O".,ks /oJ,llc, J..~~~" ,.., 0).1 

Submersible Pump Data Piticss Adapter WeU Cap and IIKlric Cogduit 
Make: Go"';' d J Make: Iitt-: u/tt'~..1 Two piece watertight tap:_7_ 
Model #: >[,'1);.17 't).).. ModeJ#:.E-71r ~c Screened. vented well cap~ 
Pump Capacity -L_ GPM Depth :",,,:, (36':: min) Cap secured to casing: V 
Well Yield:~_._GPM NSf approved:~ Conduit min 18" B.G.:~ 
Depth olwell encountered at time of pump inst.l11ation:'l~~ (fe~t) ConduiL secured to well cap: 7' 
If pwnp capacity exS$ we1Uield, a low water cut cff switch is required by NSPC 1990 Section 11.8.4 
Torque arrestors o~~ are required - Must circle one / 
Safety rope, if uKd, attached to iDside or well casiDg wilb eye bolt ./:_ 

Piping to bouse Bou~ CODpcetion /I , 

Type: Plejr" PVC sleeved to undistwbcd s;ojl at wall penetratiOft:~_ 

PSI: J.!e...(160 psi min) Approximate length of sleeve: ,< r r 

Depth of supply line: ~(36" min) Sleeve cauJked and sealed properly: Z 

The water supply tiDe is required to be at least teu fect from tbe septic: tank., pump cbamber, se-rage pjPIDg, 
distributioo bos, draiufields, ....d sewage reserve area. If this cannot be accomplisbed, coatact thb office for 

appro~al PriQ~...~.~.~~~..Jf· . .. 

~~~nlative ICSpOnsible for ¢5Wiu.Uon -t/...2:...-:J.. I 1- at; q 

For Health Dcpa.rtusent Use Onl;~~ii;t-t~~~~--.et;d by IpstaJler 

Dale Insp, Requested: Date Insp. Approved : '....:l.o."""'~"":""" ...J.2J~.
Inspection Data: Pitl~5 adapter and water supply l~ at least 36" below grade 

Two piece c-.tp ii\staUed and attached to casing secur~ly 
Elec, conduit extends at least 18" below grcldc!attached to Ctlp properly ----".::...-__ 
Safety rope installed inside of well casing 

. Currect well tag attached properly and casing 8" above finished gra&! 
Wah:r supply line sleeved adeqU8le)y at house connection 
Adequate grout observed below pitless arlapter 

http:OWllcr:.CA
http:l......I..~;.L-=,p:.~.jJ
http:Z6.04.04
http:p~JJ~~j_A.dapt.er
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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 


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

April 1, 2009 

Homeowner 
13822 Wayside Drive 
Clarksville, MD 21029 

SENT VIA F ACSrMILE 410-465 -5 608 
RE: 	 Haviland Hills I, Lot 7 

13822 Wayside Drive 
BP# B08002761 
Well Tag #: HO-95-1633 

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 01/08/2009. Final 
approval of the well line connection to the dwelling was approved on 12/18/2008. 

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. 

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-95-1633. 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: 03/27/2009 
Date of Well Completion: 06/3012008 

tuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


From:TRACE LABS INC 4105849117 03/30/2009 10:28 #370 P.001/002 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website; www.tracelabs.com I Email: jnfo@tracelabs com 

Maryland State Certified Laboratory # 318 

Requester: SIO Number: 71913 
Carrigan Homes Report Date: March 307 2009 
9812 Kaillins Court 
Ellicott City7 Maryland 21042 

Property Sampled: 13822 Wayside Drive 

County: Howard 
Subdivision: Highland Hills Tax Map #: 34 
Lot#: 7 Parcel II: 220 
Building Permit #: B008002761 

Datelfime Collected: March 27, 2009 at 10:00 am 
Dateffime Received: March 27, 2009 at 1 :25 pm 

Sample Location: 1st Floor Bathroom 
Sampler ID: 5745KC 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

WeD Tag Number: HO-95-1633 
Well Condition: 2-Piece Ca 

Cap Tight ~ 
_2Bolts Slightly r:se_/ [) )c.. 

Water Conditioningffrea ONE 

PARAMETER RESULT METHOD MCL/*SMCL 

Nitrate 3.0mgIL asN SM4500D 10 mg/L as N Pass 
Turbidity 3.5NTU EPA 180.1 lONTIJ Pass 
pH 6.9 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 92238 Absent Pass 
E.coli Absent SM 92238 Absent Pass 

KaA/JA.< l:ua~ ILr. 
Allison R. Milburn I (J' J 

Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
".A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking 
water. 

http:www.tracelabs.com

