
1~:!-or -""­ 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STloo USE ONLY 
DATE R_1ved 

DATE WELL COMPLETED 

.... DO yy i tJI{ 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 180' 26 

CT9 NEAREST FOO'f} 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

PERMIT NO. 
lJROM "P~R~T TO DRILL WELL" 

TID - '17 - 3(gS7­
26 29 30 31 32 33 34 35 36 37 

OWNER ________~~p=JAr~·,~~~~~C~N~-.~t ~~~I~~~~~~~~~~~----------T~~--____~--------------~I 
STREET OR RFD_____--..."....~____,:::;.S:,..:.,-1h-J~16~:)~I!o=.:.I ,flD...!..,C:~--------... '­___ TOWN __--'-'­t:J,/,..;;;.~..:...n<...,,;ta~'<!?JZ:>;......::......D~___,~-------" 
SUBDIVISION Ito 11'-1 Hi (f S SECTION LOT I ~ 

WELL LOG GROUTING RECORD ®1 no 
Not required lor driven wells WELL HAS BEEN GROUTED Y ~ 1--­- --.......;.......;------- --__1 (Circle Appropriate Box) 44 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF~ MATERIAL (Circle one)COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

f-DE-SC-RI-PTION--(-u..----,.---=FE="ET~-.,....ir::::l:..:::ec:::J~:r:-l CEMENT. C M BENTONITE CLAY IBICI 
addHionai -­ II needed) FROM TO bearing NO. OF BAGS ::3 '1 NO. OF POUNDS '!ta~f 

o ·901 

Gt1ar(Y/ictVllmL 9() 110 V 

.­

, 

GALLONS OF WATE~ :;. ,. ?­ +­
--~~~-----(~J --

DEPTH OF GROUT SEAL (to nearest fC)Q})a 

from 0 ft . to 'lS' 1 ft. 
48 TOP 52 54 BOTTOM 58 

I (enter 0 il from surface) 

r.:§..~ CASN" "!iIIi ~ 
\JrU ~ rgJp 

M~.IN Nominal diameter Total dapth 
CASING top (main) casing 01 main casingsPi (nearest inch)! (nearq3') 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
C 
A 

~I___-JI ~I _ _ _JI~I____~I 

S 
I 
N 
G 

~I _______J'~I_____J'~I____~, 

screen type SCREEN RECORD 

or open hole rsm rBTifI 

(: 

Insert:) ~ ~ aPP:at8 BRONZE 

be~w ~ 

~ 
HOLE 

~ 
,;) CI21 DEPTH (nearestft:) 

21 

NUMBER OF UNSUCCESSFUL WELLS :___-=l/~- 1 " 

~---------~~y"~~~~1- k~ 
WELL HYDROFRACTUREO l..!.J d!J) ! 8 9 

f-----------------------~~--~~~C2 
CIRCLE APPROPRIATE LETTER H '-23=---:-24- "':26-:------30=- "':32------36,.­

18'0 
" 15 17 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3~_.,-- ___~__________-

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

S 

P 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 CONSTRUCTION" AND DIAMETER (NEAREST 

I 

~A~~~~M=I~!~~LiH~i>~~I~~~o~Tt1!i,~~N:~:S~~~ OF SCREEN -:':"____--= INCH) 
~~::~E~:CCURATE AND COMPLETE TO THE BEST OF MY 1------'F.flr:':'~=m~-----6D...to"......----­ --I 

DRILLEAS ~~~~. ff~ , 

DRillERS ~ t+y 
Lie. NO. I __ 0 _ _ _ I 

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

~~~t~EO ~I_____..11 ~I______..JI 

WAS FlOWING well 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

I (NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 
8 -. )

PUMPING RATE (gal. per min.) ______ 

. 1J~ 15
METHOD USED TO ,.-< 
MEASURE PUMPING RATE I ~ , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

5(J 
ft. 

20 

25 

~air ~ piston [!I turbine 

@J centrifugal [ij] rotary 
[Q] othero (describe 

27 below)27 27 

QJiet 
27 

(00 submersible 
27-:;' 

PUMP INSTALLED -
DRILLER INSTALLED PUMP YES I N 
(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 
CA"S)'NG HEIGHT (Circle appropriate box 

GJ !
and enter caSing height)+ above 

, LAND SURFACE 

[;] below ~ (nr:fst) 
49 50 51 ) 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES / J . J . 
(MEASUREMW.s. w.W~Ja,/ 

~.~\ 

~.~) 
w"Lt/.­ liD' 

\ 

DENV-CROO ooUNlY 



22 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
5 I :i 5 g 4 please type 

APPROXIMATE DEPTH OF WELL 3ao I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BO,RED ugered) JETTED Jetted & DRIVEN 

30 ~ar AIR-PERcussion ROT ARY (Hydraulic Ro\ary) 

37 CABLE REVerse-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 ~ 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 fil/ed in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

STATE MBER 

1--1 -- qi ~S":; 
70 fill in this form completely 79 

~ 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 ~ 1r 
N 

000 
000 

~~----------------------"-~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANC:Z;I;LL TO NEAREST ROA 

8 

15 

INFORMA TION 
APPROX. PUMPING RATE 

34 

, I 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 
~ 

~ 
'du 

12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~~OMESTIC POTABLE SUPPLY & RESIDENTIAL
(@. IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

ITJ 	 INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] 	 PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

-x T/ON OF WELL 

21 

SECTION I I LOT I I 7 I 
44 1,1/46 48 50 

I JlrL£..,t.-Ut-t!-o K'" 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) IL,,---,J...:X"--=~=-,-,-,,,M"-'c.J1 I 
73 76 77 78 

I 

WESrrsJEHAST 
34 	 t Lt-5 37 sOOT 

DISTANCE FROM ROAD r.r 
I Li ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: _~ PARCEL 1.;1.. 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNtliAME 
II S-Clo/q 

COUNTY NO. 

STATE 
SIGNATURE INSERT S - _ _ 

41 
DATE ISSUED J/ - L-I1 J' j ~7 
I 3/;;YIt. '3 fC4.!J...L..f/'t':lI'MAn 3.. ~t../Lt;~ I 
43 M~ 00 ' YV 48 CO SIGNATURE EXP. DATE 

~~:6TH '5;;.'9 000 ~~f6 '79F 000 
~ ~ ~ ~ 

11 N':AR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

N 

30 

lEi 
/W1~J[ID 

DENV-Permit 97 
~ COUNTY 



----------------Page .. of _ --;-_ Review 
'Dat"';; _ 1_-_/-,lf~-_O_·.f-l_..... · 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of property ~________~~~~o~~____________________________ 


Subdivision ----L.l~..u.<.t--:::or:'-:....:..a..L.".'----------- Lot ~ Block __ Plat __ Sec. 

Well Driller OWner Pa.t!.A.¥£Qi B~ Icig.r.5 .......Q,-.c-


Depth of well _~/~&~OL-_~__~~~~____ 

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


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

I. High rate pumping -- reservoir drawdown 

Time pump started ? ;4 !'" Pumping r ate _,:fl=d~~~.~'-:iU"'~___' 
Total time I~ my...", . to reach pumping water level j.:J 7 f f;il k lOW M.P. 

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

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

) ." Q 121 . ..:JA./~ VIA ~ -Y;...nc. 
, J~ 12" n _M~I 

,9 =­ 1:l..'l 7 I 
I 

J 7 I! I 5 
1 J~ .... '7 ~._s: 

I /~:J 7 i (. 

if 3fi JJ .j 7 " ~ 

Q tJc.,­ /t5lJ 7 ?S' 

10 00 1,,23 7 
, 

8.S 
J Ij { . / :;1..3 7 ? .£ 
h, / :;".:J 7 f.S 

r.l,,­ J"( J '1 g . ') 

~6 I~ ~ ? ~ . :) 

I 

HD-224 



A,pI'­
~\........--

20 06 09: 22a 

~'" u::J ..... tH::lla 
65/18/2605 15:29 

Denn~ and Kirbie Gaske 

~HIUXENT BLDRS INC 4104890834 
4103132648 ENVIRONMENTAL HEALTH PAGE 

p. 1 

10. 2 

£11181 

HOWARD COlh....TY HZALTHD£FART.M1!:rn 
BIJREAU O.F ENVIRONMENTAL REALTB. 

WATER AND SEWERAGE PROO.R..bu'\ll 
ttI.: (410)3.tJ..Z640 . FA..~ {41t)lI3-:t648 

NOlE: The isutaiJer i:I respoil$it« for nqoutiag':m iltspectjou ,rior to , 11m 011 the Iby oftht dail1!i! 
IIl~pediOd. No work is to be (OYertld uatil ~cd by 1M: lIealili Dfparlrofn f. An ""'taU!..mUSl eorppiJ 

wit.h the N.1tiolW SW2d~ Phlmbi~ Cade (NSrc. 2..'1lmended 1oodJ),)!!!!! COM~ u;.(t.UI4 (M» WID 
Con.wuctioD Rep:nl:atioa). ~i!ltUl( lI.complete f<trm " "!mjml prj!)!: ItJlsABd Osgu!!t!!p, aPRm,L 

(f'Illilit cin:te one) Ua!UlIW Pfumbe< . Lil:enJed. Wen Driller IJce.G!led Well Pump Installer 
License __ and lIame ofindividual :!:,'Ole fur the field installution: 
N8Ille(Print): lRhrP$ f::;r",,~ . Lice~ ;JQi),n" 
'"A.li~ iDdwiduid BUit peri"oni the lIIcuW i~riollll. App~mac M adet' HIe ~UPH"isiolll of.a 
licensed jou.rI1IO:l'JIWI or m~terpbu/! lieS". pamp i~:aller or wd.! driDer. :LiCSHS m2IY In nbjedcd to field 
verif"aalklL UbflftflSLd m~idu:tbma,. be cd 10 tbe II to riJlfe ~ll: 131Jazq<. 

Two piel:e WldlCl"tip Cilp: "4!> 
Screened, ~well C3Jt; 45 

Pump CapiICl1..,..- GP.!Y! Deptl!:~'~ (16'" min) Cap ~I to ~iI:...u!.. 

Well Yield;..l:i1......GPM NSFlWSCappt'Om!:__ . Coadnitmin lS·'B.G.: tie $ 


Depth ofwdl_tercd l\f rime ofpul'l!p io\ll!Ul.llaticm:..!iQ(lect) COt'IdWtscc:u.red to well cap:::::fu

Tfpomp apacity excnds llIdC yield, Illow \!I1IIet em off'lllVitch is l'IIIqUircd 1990 Section! 7.8.4 

T~e 4lTcstarn. Ci.lblc gu.llll'Cb, or otl'Ie--a~k:method u.=f- MUlIt 

Sar"ly !"OF. ir 115cd, IIIttaCb«i te br:IW .rope adllptel' or otller JlCCeptabk -*cd ~!JCIi.~=~~ 

Date Ifts-p. I(equestc:d: . Date lusp. Awroved: ;I/J q10 {, 
Iti~ionData: Pitless adapter watCl1i.glu & wttt:r supply Jine at least J6" below srlllk:: -'-..,.-_ 

Two lIiecec&!, in!ttallcd I1l'Idaftached. toeul"18 ~Iy 
Efec. conduit e:uend$ at lust 18" below gr.uioimKhed 10 cap properly ..........'<..-_ 

Safety rope 110lllCm outside o{Ulcll C3pf~ 


COOK\' ~ tag a/;!"cld 'Properly Imel casina at? above finished ~ 

Wilier supply line :oIte.eved adequately Ilillouse OOMwt;1'I1I 
.Mcqtla1e ~il)l.lt obmved below pit.Jess ildapteT 

1m-21S Rev. H/Oo 
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I~.\ EX. 'M:l..LI I • 
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I 

I / 

/ 

,J/ 
T8 

"-. 
'5' 
.:.:~ 

\ \ , \ 6', .. -. 

20.00' 

LOT 6 ~i~ 
R; §i 
~,~ 
~>;g 
:"I: ~~J 
Vj a§J 

LOT 5 
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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 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 
Patuxent Builders Report Date: 
2435 Duvall Road 
Woodbine, Maryland 21797 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


DatelTime Collected: 

DatelTime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


3318 Sang Road 

Howard 
Holly Hills Tax Map #: 
17 Parcel #: 
B00148368 

March 30, 2006 at 10:50 am 
March 30, 2006 at 1 :30 pm 

Laundry Tub Tap 
6724GP 
Yes 

Residual Ch <0.1 mg/L:Yes 

Wen Tag Number: 
Well Condition: 

HO-94-3657 
2-Piece Cap 
Satisfactory 

06-2970 
March 31, 2006 

14 
92 

Water Conditioning/Treatment: NONE 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

3.1 mglL as N 
3.3 NTU 
5.6 Units 
Negative 
Absent 
Absent 

SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mgIL as N Pass 
lONTU Pass 

*6.5-8.5 Units "''''* 
Negative 
Absent Pass 
Absent Pass 

~uU.Q~~1L 

Heather R. Beam 
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
mailto:tracelab@connext.net


" , 
~WaTd County'e Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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


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

website: www.hchealth.org 


Pennv F.. Horenstein. M.D .. M.P.H.. Health Officer 

April 20, 2006 

Patuxent Builders Inc. 
2435 Duvall Road 
Woodbine, MD 21797 

SENT BY FACSIMILE 410-489-0834 
RE: Holly Hills, Lot 17 

3318 Sang Road 
Glenwood, MD 21738 
BP #: BOOl48368 
Well Permit # HO-94-3657 

Dear Sirs: 

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 04/19/2006. Final 
approval of the well line connection to the dwelling was approved on 04/19/2006. 

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 pennit #HO-94-3657. 
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 ofthis 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 Sample(s): 03/30/2006 
Date of Well Completion: 0111412004 

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

