
1 2 3 is 

SEQUENCE NO. 
(MOE USE ONLy) 

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

ST /CO USE ONLY 
DATE Received 
... 00 

8 

DATE WELL COMPLETED 
yy 

13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

37 

OWNER __________-,~~------~-------------------hcr.~==--------------~--~~--------------------~ 
STREET OR RFD______________________ TOWN ___o_o~---------------I 

SUBDIVISION SECTION LOT 1 
GROUTING RECORD es no 

Not req&:lred tor driven wells WELL HAS BEEN GROUTED · / ryJ rN11--------------------1 (Circle Appropriate Box) /\I' W· 'iii 
TYPE OF GROUTING "TE~L (Circle one) 

I-D-ESC--R-IPTI-ON-(U-ee-----,.--FE-ET--,....~."...,....-I CEMENT C . f BENTONITE CLAY IBIcI 
~~-b~--~--W-~--)-~-~-~-TO-~~~ NO.OF BA~ NO. OFPOUNDS ~~~__ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ____----,.__ 

responsible for sitework if different from perminee) TELESCOPE 
CASING 

LOG 
INDICATOR OTHER DATA 

NUMBER OF UNSUCCESSFUL WELLS :. _____ (nearest ft. ) 
43 47en . 

CAS G HEIGHT (Circle appropriate boxbyes 21WELL HYDROFRACTURED L!J and enter casing height) 
I-------------==-~-::~~_t C 2':...--_______________ [±] above ~ 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S 
 (nearest)

WHEN THIS WELL WAS COMPLETED C 3~_______________ [;] below ~ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 

P TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOTI-_...;W;;;,;L;;;;,______________ _t ~ SLOT SIZE 1 ___ 2 __ 3 __;.;.,E L 
SHOW PERMANENT STRUCTURE SUCH AS 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 " WELL CONsTRUCTION" AND DIAMETER (NEAREST 
 BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STilTED IN THE ABOVE ______ INCH) 
 LANDMARKS AND INDICATE NOT LESS OF SCREEN 
CAPTIONED PERMIT. AND THAT THE INFORl4ATlON PRESENTED 56 60 THAN TWO DISTANCES HEREIN IS ACCURATE AND COMPL.ETJS"O THE BEST OF MY 

I KNOWLEDGE. rom to (MEASUREMENTS TO WELL) ~ 
DRILLI;RS .LfC. NO. I GRAVEl. PACK 

IF WELL DRIUED 
WAS flOWING WELL 
INSERT F IN BOX 68 eeDRILLERS SIGNt<rORE 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T ( E.R.O.S.) wa 
I 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

t 

n 

85' 

1 1 1 0 1 b 

GALLONS OF WATER ____~__-=--____ ..-,,;._ 
METHOD USED TO 
MEASURE PUMPING RATE ~~~",--=-....o;".::~~ •• 

from -48-----T=O=-=P---5-2 ft. to "'54-~~---58- ft. WATEA LEVEL (distance from land surface) 
enter 0 if from surface 

BEFORE PUMPING \.( ft.CASING RECORD 17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

I!Jair ~ piston [!J turbine 
Nominal diameter Total depth 

top (main) casing of main casing 
 other 
(nearest inch)! (nearest foot) [Q] centrifugal [ft] rotary [QJ (describe 

v below)27 

60 61 ee 70 QJjet 
27E OTHER CASING ( If used)

A diameter depth (feet)
C 
H inch from to 

PUMP INSTALLED 
.. ' ....1 __--' 

DRILLER INSTALLED PUMP YES NO~---
S (CIRCLE) (yES or NO)I 

~~--~'1 '~I__~ IF DRILLER INSTALLS PUMP. THIS SECTION ~---
MUST BE COMPLETED FOR ALL WELLS. 


screen type SCREEN RECORD 
 TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29or :en hole rsrFl I'ilRl 
IN BOX 29. 

(8.PI lnsertB1~ CAPACITY:~ ~ HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35~) In!I rgw 
PUMP HORSE POWER 

37 41 

PUMP COLUMN LENGTH 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLANfJ 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 
fill in this form completely 

LOCA T/ON OF WELL 
OWNER INFORMA T/ON 

8 MM DO VY -'1 ­3 

nt 
15 First Name 34 

104 
36 55 

11 cott City 
57 Town 70 State 

DRILLER INFORMA T/ON 

M D 162 

22 

76 License No. 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
14 

8 12 

7;5V 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

L\.OMESTIC POTABLE SUPPLY & RESIDENTIAL 
(~RIGAT!ON 

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IFl IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I d!f7'--: ,t FEET 
24 ~ 28 

APPROXIMATE DIAMETER OF WELL ---.,..c.~--___ 
METHOD OF DRILLING (circle one) 

8:1 

20 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

other 

JETTED Jetted&~ 

~ (Hydraulic Rotary) 

DRive-POIN! 

rd 

SECTION .....' __-:-= 
44 46 

52 

21 

LOT .....' .,----_7------:-:;:1 
48 50 

1 0 M I IMILES FROM TOWN (enter Oit in town) L7-3---='--'7==6~77::-:;7;;:;-8 

11 

42 

71 

30 

ON WHICH SIDE OF ROAD 'tiEL 
(CIRCLE APPROPRIATE BOX) ~ (I] 

WEST~EAST 

34 /1m 37 SOUl,.!!: 

DISTANCE FROM ROAD t-
ENTER T OR MI 38 39 

TAX MAP: __ BLK: ~_ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEl?AR:r~ENT APPROVAL 

l ) d 

000 
-=-::;---;::;;O~+-~--55 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL '__..... 
WITH AN X 

SOURCES OF 

1. LJ.e1/ 
2. 

3. 

lli~G WATER 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

i 

000 
- 63 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

I' jf@) THIS WELL WILL NOT REPLACE AN EXISTING WELLW THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] 

[QJ 

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 

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

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

E 

N 

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 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA TlON 

1 
15 

1 
36 

1 
57 

City 
70 State 

DRILLER INFORMA TlON 

1 . I m 

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

AVERAGE DAILY QUANTITY NEEDED 

t 
First Name 

104 

M S 0 162 
76 License No. 

8 12 

34 

55 

2 
76 

81 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

0 0MESTIC POTABLE SUPPLY & RESIDENTIAL 
(~RIGAT!ON 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l ~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 c!l~ 
24 ~ 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL _ _ ----'?~-----

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ t@ THIS WELL WILL NOT REPLACE AN EXISTING WELLW THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
[QJ 

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 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

B 

till in this torm completely 

LOCATION -OF WELL 

21 

SECTION LOT L...I,,--_7_-::-,1 
48 5044 46 

52 

MILES FROM TOWN (enter 0 if In town) ,-::1-=--_O--"------::::-::-=M=--=~II 

73 76 77 78 

1-
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Ad) 37 

DISTANCE FROM ROAD 

42 

71 

30 

NORTH 

t1EI 
ffi]32[!] 

WESTI]]EAST 

SOUTH 

~f 
ENTER T OR MI 38 39 

TAX MAP: .1L. BLK: ~ PARCEL __ 

EAST 
GRID ----,,-:;;--~---4:.'--=_=O~O~O 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . -----i.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. W~II 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

t 
E 

N 

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 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 6-26-06 
Address: Cavey Lane 
Owner Name: Elm Street Develo 
Well Depth: 300 Ft 

Time Water Level 

1230 36 ft 
1245 84 
1300 87 
1315 89 
1330 95 
1345 106 
1400 117 
1415 120 
1430 124 
1445 124 
1500 124 
1515 124 
1530 124 

Permit Number: HO-95-0337 
Subdivision: Saddlebrook Farm Lot #7 
Election District: 
Static Water Level: 36 Ft 

PSI Pumping Rate 
Existing Pump Seconds to fill 

5gallon bucket 

15 sec 
15 
15 
15 
15 
17 
17 
20 
20 
20 
20 
20 
20 

Calculated 
Flow-Gallons 

Per Minute 

20.00 
20.00 
20.00 
20.00 
20.00 
17.64 
17.64 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 



7:35AM ' . ROBERT L, FEEZER CO, No . 8448 P. 1 

HO\VAlW COUNTY mAl/Ill DEPAR.T~Ni 

BURBAU OF ENVIRONMENTAL HEAI:n~ 


WA'l1iR.AND SEWERAGB PROGRAM 

TEL: (410)313.2640 FAX: (410)31~1648


.• ft.f,~J . . 

Inrormati'~n Form for . th~ Jnstalfatt~n of the \VtJl 'PumPr PitJess Adapter, and S'up'ply Pipina 
, . '-'.. ". 

i . 

,,', 
" ' . ~ 

" 
'. '. ~.' .' .... . .. ; ' .: .•.. ,;. : .:. 1... . '. .. ',.' I' :, " :.' '. ,', . ,:, "; . ~. '. :": I, ", '" ' 

.. I I I. I • , I ~ . ',', .' , . . 
. ', ' : '1.. " , .: . ~.'; ', . " " :'" :: .. '., ',' ... . . ' ." /" .. ,......... ":',' "' :\,0 .. ,";. . ,
" ., ' ,;~;

' " t... ' 
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OWNER 
JAMESTOWN LANDING, LC 

6820 ELM STREET. SUITE 200 
MCLEAN, VIRGINIA 22101 

(703).73" .9730 

DEVELOPER 
NV HOMES 

6085 MARSHALEE DRIVE. SUITE 130 
ELKRIDGE. MARYLAND 21075 

(-410) 379·5956 

, , 

I 

15"X21"/CMPA 
I INV,412.04 
~ 
"t 

EX. INV. 411.99 
E;Q. 1S"X21" CMPA 

)~ EX. INV. 411 .79 

~ 

Sill· Adcock & 
Associates . LLC 
Engineers . Surveyors . Planners 
3300 NOIth Ridge Road, Suire 160 
Ellicott City, Maryland 21043 
Phone: 443.325.76&2 Fax: 443.325 .76H5 
Email: info@saaland .com 

DESIGN BY: SJT 

DRAWN BY: SJT 

CHECKED BY: PS 

SCALE: 1"=40' 

DATE: J UL Y 23, 2010 

PROJECT#: 10-018 

I 

NOTE: 

_--4'12--­

_ -414­ - -­

--EX;-' 
HO-! 

------~ 

--­ -

,.--------~
~' . ---­

... /--------­
STORMWATER MANAGEMENT FOR THIS LOT IS IN ACCORDANCE 
WITH F-06-042 . SHEET FLOW TO BUFFER CREDIT AND NON-ROOFTOP 
DISCONNECTION ARE BEING UTILIZED. HOWEVER, ROOF LEADERS 
AND LENGTH OF LEVEL SPREADERS HAVE BEEN MODIFIED. 

LEGEND '1i1Jj 13 d 
EXISTING CONTOUR - - - - - - - - - - - - f382 
PROPOSED CONTOUR 

PROPOSED SPOT ELEVATION 

DIRECTION OF FLOW 

NON-ROOFTOP DISCONNECTION 

HOUSE SITE 

SADDLEBROOK FARM 
LOT? 

10165 SADDLEBROOK FARM TRAIL 

SHEET#: _1_ OF _1_ 
TAX MAP 11 GRID 13 
THIRD ELECTION DISTRICT 

PARCEL 19 
HOWARD COUNTY, MARYLAND 



N 005 4'10 Note: N 005 4'10 
The proposed 
staked out in 

well shown on this plan will 
the field by FS~ Associates, 

be o 
CO 

Professional Surveyor prior to well drillin~. o 
L0 
CO 

DESIGN BY: PS 

DRAv-IN BY: CD 

C~ECKED BY: ZYF 

111_501SCALE: 

DA-rE: Mar. 13, 200" 

v-I.O. No.: 31"5 

SI-lEET No.:~OF_l_l 

E-mail: info@fsha.biz 

~ELL PERMIT PLAN 

SADDLEBROOK FARM 

LOT 7 

TAX MAP II GRID 13 PARCELS ICJ It 32 
3RD ELECTION DISTRICT I-IOWARD COUNTY, MARYLAND 


M:\Daschuk 33 I 2\dwg\F,nal\WeI1\33 I 2_5z_s0G.dwg. 3/13/200G I :27:50 PM. catherine. I : I 

mailto:info@fsha.biz


"' J 1... .. I . \ I ..l. . ..... ,,-,0 I . .. 

r-- , 1iT? I 

3525 H Ellicott Mills Drive • Ellic1tt City, MD 21043 
(410) 313-2640 Fax (410) ~13-2648./ ~ Howard County I TDD (410) 313-2323 Toll Free f-866-313-6300 

website: wW\-,,-.hchealthtorgI \\;: Health Departme~ 
Penny E. Borenstein, M.D'I M.P.H.,. Health Officer 

ATTENTION WELL DRILLERS~!! 

I 

When submitting a well application for a new or replacem~nt well, 
please indicate one of the folio\tving: 

I 

~The \Nell siteshas been staked by 'FS \-\ In'- ; 
on S'1'D'D\L\or C(YK f~{'~ and is ready for_site jn~pection~ ­

I 

o will call the Health De~artment 
for a time to meet in the field to verify a well lacaf1ion. 

rrSite plan for new well is attached to well permit ap~lication. 

i 

Please attach this sheet when submitting your green appl:ication. 
I 

This should help improve communication allowing a more t:imely 
service for our citizens. 

KN 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 41O/584-9099/Fax: 410/584-9117 

Website: www.tracelabs.com / Email: infOra. tracelubs.com 

Maryland State Certified Laboratolj' #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 79773 

NY Homes, Inc. Report Date: December 17,2010 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 10165 Saddlebrook Farm Trail, 21163 
Pressure Tank 

Building Permit #: 
Sample Location: 
Residual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
11 

Subdivision: 
Parcel: 

Sampler ID #: 
Samples Iced: 

Saddlebrook Farms 
19 Lot#: 

Date/Time Collected in Field: December 10, 2010 @ 10:45 am 
Date/Time Received in Lab: December 10,2010 @ 1:40 pm 

Well Tag #: HO-95-0337 
Well Condition: 2-Piece Cap, Satisfactory Condition 

Water Treatment/Conditioning: Neutralizer 

PARAMETER 

Gross Alpha 

Gross Beta 

METHOD 

EPA 900.0 

EPA 900.0 

DETECTION 
LIMIT 

1.1pCilL 

1.9 pCiIL 

MCL* 

15 pCi/L 

50 pCiJL 

RESULT 

3.5 ± 1.3 pCilL 

8.6 ± 1.6 pCiJL 

Radium Testing 

B10002468 
9813AM 
Yes 

7 

ACCEPTABILITY 

Acceptable 

Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements. 

~C-.~ 
Katherine C. Higgs ~ 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 

Page I of I 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com / Email: infoia1tracdabs.com 

Marylnnd State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 79773 

NY Homes, Inc. Report Date: December 13,2010 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 
Sample Location: 

10165 Saddlebrook Fann Trail, 21163 
Pressure Tank 

Building Permit #: 
Sampler ID #: 

Residual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
11 

Subdivision: 
Parcel: 

Samples Iced: 

Saddlebrook Farms 
19 Lot#: 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

December 10,2010 @ 10:45 am 
December 10,2010 @ 1:40 pm 

Well Tag #: HO-95-0337 
Well Condition: 2-Piece Cap, Satisfactory Condition 

Water Treatment/Conditioning: Neutralizer 

PARAMETER METHOD MCL/*SMCL 

Total Coliform SM 9223B Absent 
E. coli SM 9223B Absent 
Nitrate SM 45000 10 mglL as N 

Turbidity EPA 180.1 10NTU 
pH EPA 150.1 *6.5-8.5 Units 

Sand Negative
('C 
~ I 

RESULT 

Absent 
Absent 

2.4 mgIL as N 
<1.0NTU 
6.6 Units 
Negative 

B10002468 
9813AM 
Yes 

7 

PASSIFAIL 

Pass 
Pass 
Pass 
Pass 

*** 

~lt,r!7 ~c.~ 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 


