
LlC. NO. 1 ___ 0 _ _ _ I 

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

wo 

74 75 76 

t(}~ luJ~ 

NUMBER OF UNSUCCESSFUL WELLS :___-'-=-_ 

WELLHYDROFRACTURED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

GALLONS OF WATER __::....:::..10;;...._____ 

DEPTH OF GROUT SEAL (to nearest foot)
tJ -5 

TOP BOTTOM 
from ft . 

58 

E 
A 
C 
H 

48 

CASING 
TYPE 

-I 
eo 81 

Nominal diameter 
top (main) casing 
(nearest inch)1 

---.L 
83 84 

OTHER CASING ( 
diameter 

inch 

Total depth 
01 main casing 
(nearest loot) 

,( 
88 70 

~---
L-______~,~'_____J'~I___~ 

S 
I 

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

screen type SCREEN RECORD 

or :en hole rsrFl I'il1fl 

t
lnsertj~ ~ 

app:ate BRONZE 

~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest fl.) 

11 15 17 21 

t---------------------~~=---~~~C2
CIRCLE APPROPRIATE LETTER H '--::::23:--':':24 26 30 ~32~--------'36~ 

WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 
ELECTRIC LOG OBTAINED R 3<--:--'38--':':39- -4-'--------45- -47........--------5-, 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

•PUMPING RATE (gal. per min.) ~-=____~-=-
11 

METHOD USED TO 
MEASURE PUMPING RATE L...-....t:;==.;.L,l.......~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING :;S '" fl. 
17 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

@] centrifugal 
27 

other00 rotary [QJ (describe 
27 27 below) 

~jet <OO?brnerSible 

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 

29 

3S 

41 

43 47 
(circle appropriate box 

abovel 
and enter caSing height) 

LAND SURFACE 

below (nearest) 
foot) 

TEST WELL CONVERTED TO PRODUCTION E 

t-:-:-:::::W~E;.::L::-L=~__~~~--:--:--~:--____--:-___-I ~ SLOT SIZE 1 _ _ 2 ___ 3 ___ 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSmUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ~____~ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M '-'- 0 ~ =- V I GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68DRILLERS SIGNM ORE J D..+j 

i 
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) 

k , [[ZlUi~j 

http:26.04.04


B 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
.APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA TION 

15 Lasil\Jame Owner FifStName 34 

I q.s 1S !?4t~Mr1..I..uJ !1 . 
55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ~t!.~ M c;. D 0:;J.;t' 
Driller 's tfI~ 76 License No. 81 

I ¥I-tll~ 8/£ 1~7'2!PnN e . 
~r,fs!.2- &-¥t2J, J1'lt .fkyiJU ~/7Mt' 

~ 7- .1.;;.  OJ - I 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 _ 

..5/:)0 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOME;STIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,=:1:-:Z_ "_C>_-=,I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL _-"'6'----___________ NEAREST 
INCH 

B 

,--,,~~ WCA TlON OF WELL 
I ~ I 

LI :~3~C~~~7.UB~ND~~~VI~S~IO~N~~_~~d1~~~~___________2_1____________~42~1 
SECTION I LOT I S I 

44 46 48 50 

152 NEARE~~ 
I V-z;.. M I I 
73 ~ 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Z 'I () 37 

DISTANCE FROM ROAD 

71 

30 

NORTH 
[E] 
~~ 
WEST~T 

SOUTH 

FI 
ENTER FT OR MI 38 39 

TAX MAP Z fl' BLK: ~ PARCELZ..s-

NOT TO BE FILLED IN BY DRILLER-fit: HEf LTH DEPARTMENT APPROVAL 

I HI~I'd' dJ';l4:JiJ2 
cdT\' NAME COUNTY NO. 

~SER~~~ 
"" " CO" NATUREBo6 L 
~~:6TH"",,~=..;/~:l_~o~o~o ~~~6 000 

79 

000 

N 
...s-xt I .3 _L-0_OO___ ----'-_~=------1 

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

N 

EMERGENCYfTEMP NO. IF ANY 

BORED (or Augered) 

3~y 
37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL Wlt-L 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 DE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER t ___ __G__ _ 

PERMIT NolltJ -~_OdPY 
70 71 72 73 74 75 76 77 18 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

50 55 

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 

57 63 

~COUN1'Y 



___ 
___ 

___ 

___ 

9~-/7~8 
q ~ -, 

WELL DRILLERS LICENSE NUMBER: 'Cd ;O J( . 
CIRCLE: MWD/,MSD/MGD 

SITE LOCATION MAP 

WG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

~1t'~ . c:; SO 

I 
VOLUME OF MATERIAL USED 

.~ ! 

~ 4 ,. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMEN,T ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631 -3784 

** ****************************************************************************************.***~********* 

WATER .WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

. SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRA~ 

DATE WELL ABANDONED: :.L- /-I-I_ ~- '- (month/day/year)_--'~ -~ --Jo ~L-_---'-__ 

PERMIT NUMBER OF ABANDONED WELL (if any)'* 

PERMIT NUMBER OF REPLACEMENT WELL . * 

'* 


* 


PERSON ABANDONING WELL: . -}~~f:.....J~~4JL~_ 

OWNER'S NAME: -++6~~C?4+E:""""'--bL..J.<~"'---

WELL LOCATIO~ .* 
COUNTY: _.::p::~:::u~ d-

NEAREST TOWN: . ..L1a.J ,(:;;., 

TAX MAP :2 8' BLOCK , L'J. PARCEL '7 ~/ 


. SUBDIVISION: 4( J{, ttUb.J., ctJ .... 

SECTION: ruT:. --,---.S:
~---
NEAREST ROAD: 'if 1J,- J(, ,-clz. p .. 4.. vi ,tJa-+r 

. ~ f I 

* rYPE OF WELLBEING ABANDONED: 

_~V JETI'ED_DRILLED 
___ BORED/AUGERED ___HAND DUG 

_...,..-_OTHER (specify) ______---'

* USE CODE: 

V DOMESTIC 
-----..,.__ IRRIGATION 
___ TEST/OBSERVATION 

* TYPE OF CASING: 

___ STEEL 

___ CONCRETE 

./ 

: Sf.....SIZE OF CASING: !.• .r X 

* S-aDEPTH OF WELL: 

V 


MUNICIPAl/PUBLIC 
INDUSTRIAL 

GEOTHERMAL 

PLASTIC 
OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

WAS ANY CASING REMOVED? v YES _____ NO* 
if yes, ' length removed, in feet: - 3---:r-

WAS CASING RIPPED OR PERFORATED? _ YES ~NO* 



4104 I 
1 2 3 

Sl/CO USE ONLY 
DATE Received 

MM DO YY 

8 13 

6 

SEQUENCE NO. 
(MDE USE ONLY) 

DATE WELL COMPLETED 

O~ !ii-' 1v 
15 20 

STATE OF MARYLAND 
WELL COMPlETION' REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ) ¥~ Ai-"26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL~~~' 

I-ta QL-1 - 'rJ~ 
28 29 30 31 32 33 34 35 36 -sf 

OWNER _______~~~~h~\rn~l~rt~~~._--~~~~I ~II\~l\~ln~:'~,)~----~~~----~__~~- __~ 
STREET OR RFD lasl name 4C-f) t;-, el rrtY I pf" t rl ~:ur , TOWN -=tOtL-~\\{1_.:!f.!..-(.rr.......:.-__--=-____--J, 

SUBDIVISION 'f'1 W\"(/I~n-1 SECn ON I T LOT c:., 
WELL LOG 

Not required for driven wells WELL HAS BEEN GROUTED 
I----------~~~-----_I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET if~~~~r 
additional sheels if needed) FROM TO bearing 

To, S··L 
S~~~ 

S"~r.I£ 
M'C\(4 
AvdS~~ 

tv'"<:'( A' 
f{ ~ rloc.K. 

tv\ lC.\CA 

o z... 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 
..; 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casingr;r. (neareb nCh)! (n5L foot) 

60 61 

.P. 

screen type 
or open hole 

63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) -inch from to 

L'___--.JI LI__--.JIIL____~' 

LI___---,I L'____---'"L-____.J' 

SCREEN RECORD --

C
insertJappropriate 
code 
below 

~~ ~v 
BRONZE HOLE 

~~ 
. :~" CI21 DEPTH (nearest It.) 

NUMBER OF UNSUCCESSFUL WELLS :__L./=__ 1 jY5' 
~ @J) !·:w -l--'I:..._-'5'=-........Lf'----1-5-17-L...----2-1 

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

WELL HYDROFRACTURED 

C 
2 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

H 

S 

C3 
R 

23 24 26 30 32 

38 39 41 45 47 

TEST WELL CONYERTED TO PRODUCTION E 
WELL I~ SLOT SIZE 1 __ 2 __ 3 __ 

I-,H-E-R-'EB-'Y;;';C;;';;E-RT-'FY-T-HA-T-T-H'-S-W-E-LL-H-AS-BE-E-N-C-ON-S-T-RU-C-TE-O-,N-I N 
P 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

~~~~',~Nif :~~~~:T~N~N6H~6~~~E~~~~M~~'~NB:~S~~T~~ 56 60 
KNOWLEDGE . from to 

36 

51 

e131 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

/0 •
PUMPING RATE (gal. per min.) _______ 

11 15 

METHOD USED TO /J I~ 
MEASURE PUMPING RATE L..I...../.......,~'-=-'(""":IfV______-J, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING )1 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air c:J piston [p turbine 

otherIc Icentrifug"l" [BJ rotary [QJ (describe 
27 27 27 below) 

Q]jet 
27 

.rSi'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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

~G HEIGHT (Circle appropriate box 

l 
and enter casing height)+ above 
LAND SURFACE 

~ below ___ (nearest)
L=..J foot)

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTST~~ 

DRILL~NO'~.~_D J 1 ~ . 
DAILCERS SIGNAT~~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

,~R~~ ~~~ED LI_____'--.....J 

WAS FLOWING WELL 
INSERT F IN BOX 66 

I 

-
68 

' ~ 
~M~D~E~U~S~E~O~N~L~Y----------------------~ ~ 

/~ 
~ " :- ;91- ~i 

/ 

(NOT TO BE FILLED IN BY DRILLER) J) 
T (E.R.O.S.) W 0/~C. NO. 1 ~~ nllZ

. J)r; ~ ~ 
~____~~~~__~ ~_IL~·~~I~____________~,I 70 ___ 

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

72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

-
lIoA.LL 

k 

DENY·CR97 <alCOUNTY 



PagEt, , of Review 
Da te '6: 0' 1/- (J-.s-::J::r- --------------~---

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO 

Loca~i~n ,of proPflJ:y.~oad~) Irs'" ;,/..s.-
Subd~ ns~on ~ Z2i...t:..,.~ 
Well Driller .fe~ I- h <-:7.." e.

/ 

/) J. f ,--'"Depth of well ~ r ~ 

--~~------------- ~.


Distance of measuring point (M.P.) above ground ~ 


Static water level (S.W.L.) below M.P. ~S ' ----'-;::.......----------

I. High rate pumping -- reservoir drawdown 

Time pump started ~-IJ Pumping ra te / r CP D1 ' 

Total time _ --' to reach pumping wa t e r leve l / __ _ ..!o.l...,..Jb:""'O~______ 9_-_--<-.:::f'-t\ e l.L.o-'-w-M-.-P-. 

II. Recovery pump 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 ~ I (if used) (gallons per 
terva1s gallon bucket minute) 

t . - I 'i9 11~...4 ~ . ~/ft .-
f:; I) '19 'I I S

.9 . ~J' '/9 'I I~ -

P ,. S"o 1'9 ~ I r 
J ~ 0..) 7'9 Lj /5
-,: ,:J{) Lf? t /.; -

/f9 r /S
:; : (" J f9 51 /5
I or '/j $I' ),-' 

~ . .2 t) cJ9 I 't /s
, 

~ 1\ 
.. 19 'I lS

10 ,-0 '/ 1 Sf /l" 
1/ ' 0"0'" I '1 1' <l- I.!:.' 

HD-224 




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

***********.************** •••• *****************.*********************************************************
• 

WATER WELL ABANDONMENT -SEALING REPORT FORM 
************ •• ***********.************************************************************************ •••• *. 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 	 (month/day/year):;,iIBhoo.:;:L
I / 

PERMIT NUMBER OF ABANDONED WELL (if any) * 
PERMIT NUMBER OF REPLACEMENT WELL * 

.* 	 fim ie I 5PERSON ABANDONING WELL: 


OWNER'S NAME: \V\ \1\ a..m .$( hfYlj d+
* 
* 	 WELL LOCATION: 

COUNTY .~ 
NEAREST :3&: a. ~ 

II HI H IIII 

IHIDH91ttHt l7kt l81 


WELL DRILLERS LICENSE NUMBER: ________ 
CIRCLE: MWD / MSD / MGD 

, 

~ 
000 
000 

MATERIAL 
FEET 

FROM TO 

D ;r-t

Cohc.r~+~ 

Gro..ve..l 

0 

"I.L 

b 
/:2 

.:{3 

TAX MAP . 
SUBDIVISION: _ 

K 
_ _ 

!~CEL 7.5 
_ d 

SECTION: LOT: 5: 

MARYLAND GRID COORDINAT§ 
. E 

L 
Qp 

BOX NUMBER <--N5J3 

TYPE OF WELL BEING ABANDONED: 	 . SHOW WELL LOCATION * 

BY X WITHIN BOX 
___ DRILLED --;;r- JETTED 
----=-------'_ BORED/AUGUERED \Z HAND DUG 
___ OTHER (specify) ________ 	 LOG OF SEALING MATERIAL 

* USE CODE: 

DOMESTIC ___ MUNICIPAL/PUBLIC 

___ IRRIGATION _-'--_ INDUSTRIAL 

___ TEST/OBSERVATION 


* TYPE OF CASING: 

__~ STEEL ___ PLASTIC 

,7 CONCRETE ___ OTHER (specify) 


SIZE OF CASING: _ ---"""__ IIIItaIII!S IN DIAMETER * 	 3 ' 
DEPTH OF WELL: ----'23 FEET DEEP =--~_* 

WAS ANY CASING REMOVED? L YES __-,----,,...,--.,---- NO* 
if yes, length removed, in feet: /;L 


WAS CASING RIPPED OR PERFORATED? __ YES ~ NO
* 
MWD/MSD/MGD 

SUPERVISING SANIT AR CIRCLE ONE 
13 

DENV 828 JULY 1993 

2) COUNTY ENVIRONMENTAL AGENCY 



4103745219 P.01DEC-08-2005 02:50 PM NEW DIMENSIONS 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-1648 


IDformation Form &r the IQ.taHatioD of the Well Pump. Pitl"s Adapter. yd Sppply Piping 

NOTE: The Inltaller I. respOl1lible for ftqUatial1D Inspedlon prior to 9 am on the d.,-~f the daJred 
inspection. No "ork iJ to be covered until approved by the Health Department. AlllutallldolUl mutt comply 

with the National Standard Plumblog Code (NSPC, U Imellded ICK:ally) AWl COMAK 26.04.04 (MD WeD 
Collltnldion Replation.). iubmitlion of a complete form I. regniBd prior to UB and Oc;supapg approval. , 

.c.mpanyru::~r:~~;MM-:depbono#~ 1-ID2?;91354 

(Must drcle ~P1liDwer::) Licensed Well Driller Licensed Well Pump Installer 
LiceMC -1# and-~~ Te$pOnsib1!tQJ the field installation: ~ \ \l \",.,. 
Name (Print): C)o,cp.vlu.. :'eiIAY, ~ \'"'" Liccnse# \ -~ '"1'\ ..l 
*A UteDRd Individual must perl'orm thbattUal installation. Apprentice. mwt-:b-e';"'Wl=IIe~r""':"th:""e~dI""rect 
supervilioll of II. llcensed JourneYDuUI or master plumber, pump lnltaller or weD driUel'. LlceJuet may be 
sub'ected to field verification. 
Name afPropcrty Telephone #: 
Subdivision: ~~~~~~~~~~~;;;= Lot i#: ....s..-..::-::W:-:-e~ll~Ta-g"""':#:-;==HO~-~q--s-~---:OO:---::S::-"Lj-:-- 

Site Address:'-:.tJAi~....l::I~~~~~';::':~q.-_ 
~ 

Pltte.. Adan~ 
~: ~e:~~ 
Model #: Model#: ro \ Screened, vented well~:€ 
Pump Capacity GPM Dcpth:~'~ (36" min) Cap secured to casing: ~ 
Well Yiel<1: GPM NSF approved!~ Conduit min 18" B.O.: .s. 

Depth orwell encountered at time of pump installation:__(fect) Conduit secured to well cap: e 

Hpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 S~on 17.8.4 

Torque arrestors or Cable guards arc required - Must circle one ( 

Safety rope~ if used, attached to iIl.lde of well casing witb eye bolt _ f\ Itt· 

Piping to ballie Bouse Connes;tlQQ 

Type: ]'2 \~ :2.ooPS \ pvc sleeved to undisturbed soU at wall penetration:..lQ.:). I' 

PSI: ~160 psi min) Approximate length of sleeve: \0 I . 


Depth at supply line: ~(36" min) Slcove t;aulked and &ealed properly: ¥e ~ 


The water Rlpply Une It required to be at least ten feet from the septic tank, pump cbllbber, sewaEl! piping, 
dlltrlbutioll bu, draillfieldl, and aewage ruerve area. H this cannot be accompJlshed, contact tbi. office for 
approval prior to jnstallatioa. 

~Palailll . 
gnature of company representative respoIl$iblo for installation date 

for Health DeDartmeUSJlB.QDJX-Not~QmQl~S:d by Installer 
~/J

Date !asp. &quested, I,;).I'i(0 S- Date insi" Appro><d: i~l5 /~ 
Inspection Data.: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely I 

Elec. conduit extends at least IS" below grade/attached to cap properly J I 
Safety rope installed inside of well casing gJ. 
Correct well tag attached properly and casing 8" above finished grade r 
Water !1lPPly line sleeved adequately at house connection ?i 
Adequate grout observed below pitle&& adapter v 

http:26.04.04
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7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer 

May 11,2006 

Naresh & Bigyani Das 
9535 Ridgeview Drive 
Columbia, MD 21046 

RE: Rutherford, Lot 5 
4525 Rutherford Way 
Dayton, MD 21036 
BP#: B00155712 
Well Permit # HO-95-0084 

Dear Mr. & Mrs. Das: 

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 05/03/2006. Final 
approval of the well line connection to the dwelling was approved on 12/0912005. 

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-95-0084. 
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: 03/3012006 
Date of Well Completion: 0811112005 

~;::::/J~
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 
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TRACE LABORATORIES-EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


MlIl)'land State Certified 

Water Quality Laboratory 


No. 318 


Requester: 

Mr. Naresh Das 

9535 Ridgeview Drive 

Columbia, Maryland 


PropertySamp]ed: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


CERTIFICATE OF ANALYSIS 

S/O Number: 06-2971 
Report Date: . March 31, 2006 

21046 

4525 Rutherford Way 

Howard 
Rutherford Tax Map #: 28 
5 Parcel #: 75 
B00155712 

March 30, 2006 at 11:15 am 

March 30, 2006 at 1:30 pm 


Pressure Tank Tap 
6724GP 
Yes 

Residual Ciz <0.1 mglL:Yes 

Wen Tag Number: HO-95-0084 
Well Condition: 2-Piece Cap 

Cap Tight 
1 Bolt Loose . 

Water Conditioningffreatment: NONE 

. PARAMETER - . RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

<1.0 mgfL as N 
2.7NTU 
6.8 Units 

Negative 

Absent 

Absent 


MCL=Maximum Contamination LeveJ 
• SMCL=Secondary Maximum Contamination Level 

._---- .- --- .. - 
SM4500D 10 mgfLasN Pass 
EPA 180.1 10NTU Pass 
EPA 150.1 *6.5-8.5 Units *** 

Negative 
SM9223B Absent Pass 
SM9223B Absent Pass 

~--«-a~'JrL
~herR.Beam 

Manager-Drinking Water Testing 

" ~ 

...A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 
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