
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

MM DO 

8 

DATE WELL COMPLETED 

yy 

13 

STATE OF MARYLAND 
WELL CO PL REPORT 

FILL IN THIS FO RM'2:0MPLETELY 
PLEASE TYPE 

Depth of Well 

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

COUNTY 
NU MBER 

37 

OWNER 
STREET·~O=R~R=E=D~~~~~~~~~--~-:~----~~---=~~~~~~~~~~----------~ 

SUBDIVISION SECTION 
noGROUTING RECORD es 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 'Yl fNl1--------------------1 (Circle Appropriate Box) ~ ~ 
S~I~~~~~~,~~I~=~~~ i,:E~~T~~~~~R TYPE OF G,RO G MATERIAL (Circle one) 

DESCRIPTION (Use 
additional sheets if needed) 

FEET 
FROM TO 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

CEMENT C BENTONITE CLAY IBI c I 
___ ND OF POUNDS ____4;8_ 

GALLONS OF WATER __________ 

DEPTH OF GROUT SEAL (to nearest foot), 
from -::48-=----:;:T""OP...-----:=5:::-2 ft. to -::54~~BO::::n=O':":M~-:=58:::- ft. 

E
C~~~i 
insert 

appropriate 
code 
below 

80 81 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

83 64 66 

Total depth 
of main casing 
(nearest foot) 

v'L. 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

X---­ ~---~'~I---..'1---J 

S 
I 
N
G---­ ~---~' ~I__---I'IL-__J 

screen type SCREEN RECORD 

or open hole lUP ~ 
(~.~ 
"be~W) 

BRONZE 

~ 
DEPTH (nearest ft.) 

11 15 17 

C 2
H 

23 24 28 30 32 
S 
C3 
R 38 39 41 45 47 
E 

W 
HOLE 

~ 

51 
P TEST WELL CONVERTED TO PRODUCTION1-__W_EL_L______________---1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN TtiE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ~\NO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC . NO. I , 1M _ D _ _ _ I 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE 0 LY 

(NEAREST 
~________~~ INCH) 
56 80 

rom to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
... 8 9 

PUMPING RATE (gal. per min.) ______ 
11 

METHOD USED TO 
MEASURE PUMPING RATE ....1 _ _ ____..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrifugal 00 rotary 
27 27 

QJ jet [!] submersible 
27 ..27 

PUMP INSTAlLED 

ft. 
20 

ft. 
25 

[!J turbine 

other[Q] (describe 
27 below) 

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 
CA~ING HEIGHT (circle appropriate box 

[±]
49 

[;] 
49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

(nearest) 
~ foot) 
50 51 

~ 
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) , 



EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

lip -~(~ J/ 7.3 
7 2 7 please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TION 

15 .... Last Name O~ ~irst Name 

Ir& .tk '/17 
34 

55 

)./Oij-! 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

IDriller 's N~L ~7Jf~ ~ SLic~ns~N:' ¥ 81 

~viJ~~ UJdI ~~~ 
I 5£1;L ~ 'd- N. Cbr:;Jid :z I 71/ 
Address 

j-,t ~ "ffi ~ 9, 17- .;)'*"71 

Date 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPHOPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
WJ' IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION , MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL !::-,:I ,-,---=­:J..------=6_ t!J_ ::-=-', FEET 
24 28 

APPROXIMATE OIAM ER OF WELL 

M ETHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS
.6) (CIRCLE APPROPRIATE BOX) 

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W 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 

[Q] 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 

B 

B 

~ / LOCA TION OF WELL 
I ~O"U.nl.A-L I 

8 COUNTY 21 

IL~~3~S~~~B~D~IV~I~S~IO=N~~~~~~~~~~~~~~~------------4-21 
SECTION I LOT I I 

44 46 48 50 

A I 
71 

MILES FROM TOWN (enter 0 if in town) I ' Yz. M I I 
73 76 77 78 

4 

~••Lt-·~ I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) ffi) ~ III 

50 
000 

55 

SHOW MAJOR FEATURES OF 

WEST.fBl'1 

H 

AST 

34 '75 37 ~ 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

MAP: )..1 BLK: £ PARCEL I 3t( 

EAST 
GRID --==~~~=--_--"O,------=O-;;O~

57 63 

BOX & LOCATE WELL . ___....,.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . W.,dL; 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
000- ~------~-----------~~~ 

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

~-­



Retl i ew 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of well 
Dist~~ce of ff~asuring point (M.P.) above ground 

1V 4S:acic water level ( S.W.L.) below H~P. ,~ 
----~~----------~------~~~--

h'i gh ra te pumping -- reservoi r drawdown 
, 

Ti.~ pump started (, : 3 0 ~. Pumping 

To tal time 5t?7u' to reach pumping water level __ 


Reco very pump test data observations to be recorded every 15 minutes 

~~~__~_ M.P. 

W,~TER LEVEL PUNPING R.~TE FLOW METER READING 
below M.P. (i fused) 


, 

:=: '/2 is 

time to fi 11 t I 
allon bucket 

0 o...--tn , 

(' : 1s 
7 :00 
7: JS" 
7 '.30 

CALCULATED FLOW 

(gallons per 
minute) 

A 


~ 
~----~------~~~----------+------------~------+-------------7.--------~-=~------------- : 

7 YS 

0<0 

c=<o 
~O I 

~O -I 
.2 

~lJ ' 1 

---! 

~----~~---------+-----------+--------~--~-----------J 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER A.J.'ID SEWERAGE PROG~\.f 


TEL; (410)313-2640 FAX; (410)313-2648 


Information Form for the InstaHation of the Well Pump. PitJess Adapter, and SupplY Piping: 

NOTE: Tae installer is responsible for requesting an in~pection prior to 9 2m on the day of the desired 
irupecrion. No work is to be covered until approved by the Health Department. All instalI.atio~ masi comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
. Construction Regulations). Submission of a complete form. is required prior to Use and Occupancy appnn'aJ~ 

Company Name: 
Address: 

(Must circle on~censed PlumbeV Licensed Well Driller Licensed Well Pump Installer 

License # and name of mdivufuaI responsible for the field installation: 

Name (Print): ~ ::C-S64cS, Sr License# 'ISPl'/ 

*A licensed individual must perform the actual installation.. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. License3 may be 
subjected to field verification. 

Name of Property Owner: Ry~ L{Q~e..S Telephone #: I-IIQ 98~" Sa'1't 
Subdivision: ~~+~.s Mo.Aool'"' Lot #: iloo2-. Well Tag # : HO - 9S-- 1173 
Site Address: "3 '3l 'i Sec.\'(:..+c...r-~~ -\- W ~Y 

"'~ ;;2ICJ;JC 
PitIess Adapter Well Cap and Electric Conduit 
M.ake: ~~ J Two piece watertight cap: V"'" 

6'CI'\~ I 

Model # : Model#: I" Screened, vented well cap: ~ 
Pump Capacity _a~ GPlvf Deptn:~' (36" min) Cap secured to casing:~ 
Vlell Yield: (O GPM NSF approved: ",- Conduit min 18" B.G.: ~ 


Depth of well en.countered at time of pump ins..a.llation:__{feet) Conduit secu.rerl to wen cap: ~ 

if pump capacity exceeds wen yield., a low water cut off switch is required by NSPC 1990 Section 17.8.4­
Torque arrestors or Cable guards are re~uired - Must circle one 

Safety rope, if used, attached to insid.e of well casing with eye bolt .,.,,/ 


Piping to bouse House Connection 

Type: ?o\v __
PVC sleeved to undisturbed soil at wall penetration:_V-­
PSI: 1(,0 (160 psi min) Approximate length of sleeve: t5?0 ' 
Depth of supply line:"";1.. (36" min) Sleeve caulked and sealed properly: · ~ 

The water supply line i! required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
dinribution box, drainfields, and sewage reserve area.. 'Ifthis cannot be accomplished, contact thu oflicr- for 
approval rior t installation. \) 

.2f..... .s-- 1;1.... II 
Signature 0 tive respqnsible for installation d3te 

For Health Department Use Only - Not to be completed bv Insta.l1er 

::late Irs,>. Requested: . Date bsp. Approved: 5'1t2j;J.~ ~ 
fnspec1Jon Data: Pitless. adapter :md 'W:at;r supply i.i..'1~ a: lea..,~ 36" belo~' grace ' \ 

T",,'O pIece cap m..5taliea and attacnec to c2..5mg secu.rei)' ± 
Ekc..:oncuit extends 2.r.leas: l3" ':;ck'.,,· gI""3c2~'a:::ache''': ~(j ,:,c.? prGperl; 


Safety rope i!1stalled inside of w-.:E ~a..sing ~ 

CCITeC[ well tag a!!.3.ched. properiy ane. Casi!lg :r ?-c-ov e 5~shed g:rac.~ 


W~Le!" supply line sleeved adeqUG.!e!y at hoi..!.SC cC-fillect.lOD 


Adequate grout observed below pitless adapter 


hD-Z1S(Rev. 8/00) 

http:26.04.04
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ii

,,' rW 
7178 Columbia Gateway Drive, Columbia, MD 21.046 

(410)313-2640 Fax (410)313-2648
Howard County TOD (410) 313~2323 Toll Free 1-866-313-6300 
I-Iealth Department wehrite: www.llchealtll.org 

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

TO ALL INTERESTED PARTIES 

~When subrnitting a well perrnit applica.ti.on for a propos~d well for new 
construction~ please indicate one of the following: 

Well Site Location: 	 ,"" 
t/;~J:; ~/,;I-.3''':1~ ~U#~ 
~di.vi~ionlProperty ~ Lot# Road Name 

e('	The well site has been staked by ~~ 
(professional Jand surveyor or company employing professional land surveyors) 

on 7-. 6- {)-OCl / (date) and. does not require a site in.spection. 

II 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed w~ll site 
location. -­

This sheet, along with two copies of an acceptable well site plan, Inust be attached 
to the green well pennit applicatjon. 

Revised 3/11/05 

..~ 

http:applica.ti.on
http:www.llchealtll.org


Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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

Website: www.hchealth.org 

Peter Beilenson, M.D., M.P.II., Health Officer 

June 10,2011 

Homeowner 
3314 Secretariat Way 
Glenwood, MD 21738 

RE: Neshawat Property, Lot 2 
3314 Secretariat Way 
BP #: B 1 0003428 
Well Tag: HO-95-1173 

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 05/13/2011. Final approval of the 
well line connection to the dwelling was approved on 5112/2011. 

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-95-1091. 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. 

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


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: 
Date of Well Completion: 

06/02/2011 
0811512007 

Approving Authority, &/ 
?~, #f'~s. 
Kevin M. Wolf, R. S., R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 
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REPORT Q,F ANALYSIS 

Lahol'atorv rD #: 79810 Acoount #: 6488 
Reference: Burntwoods Manor Lot 2002 Comnanv: Hatfield's Eqllipmen~ Inc. 
l,ocatiot1~ 3314 Sccretal'iat Way Reauested By: Kenny Hatfield 

Glenwood, MD 21738 Source: Well Water 
Date/ Time Collected: 6n/2011 1225 Site: PreSRure rank 
Date/Time Rec'd: 617/201 1 1355 Treatment: Reverse Osmosis"'* 
Chlorine ppm: Free: NO Total: ND pH: 5.6 
Collected By: K, Eichstedt 2870KE Well #: HO-9S·1173 

NOTES 

1 *"'Sample ~oJ1Clcted prior to treatment 
2 NTU = Nephefometl'lc Turbidity UnIts 
3 Results less than Of within the reference range are con!5ldered ~atisfactory and within potable water limits at the time of 

sampling, 

4 ND:'Nonc Detected 

5 Visual well check: Sealed, vented cal' 

6 pH and Chlol;nc level tested on site 


ROMon for Test: tJ~e & Occupancy 

Building Permit # : B1-0003428 


Date Reoortod: 

MIJ State Certification # (JJ 



REPORT OF ANALYSIS 

Lahora.torv tD #: 79751 Acoount#: 6488 
Reference: Bumtwoods Manor tot 2002 Comnanv: Hatfield's Equipment, tnc. 
Location: 3314 Secretariat Way Requested 8v~ Kenny Hatfield 

Glenwood, MD 21738 Source: Well Water 
Date/ Thne Collected: 6/212011 1140 Site: Laundry Utility Tap @DatelTimc Rec'd: 612/2011 1252 Treatment: Reverse Osmosis·· 
Chlorine ppm: Free: NO Total: ND pH: 6,0 
Collected By: .I.Yeager 6176JY We)! #: 110-95-1I 73 

Bacterin. 6. ooH. MPN <1.0 MPN/IOO mf <\.0 SMI89223 613120 t 1 I 0900 I eCH 

Nltrnte mp'/L 10 601 61312011 I 1000/ CCH 

T'urhldity 21:3 . 'NTU .(10 SMl82l30B 61312011 I U90S I CCH@ 
~Qnd NS tng/L S Visua[/Oravtmetrlc 6/3/201 T 10830 I CCH 

NOTES 

] "Sample collected prior to Reverse Osmo~i$ 
2 mg!L"" ml'l ligrams per liter (also, pw per million) 
3 MPNI 100 ml- Most Probable Number [of viable bacteria] pet 100 ml of sample. 
4 NS =Noot St!!tl' (NS indleates les~ than ~ mglL) 
S NTU - Nephelometric Turbidity Units 
6 Results lt$~ than ot within the reftm'nce range are o01,sidered satisfaotory and withtn potable water limits at the ttme of 

sampling. 
7 ND:None Detected 
8 Visual well check: Sealed, vtnted cap 
9 pH and Chloline level te~ted on site 

Reason for 'test: Use & Occupancy 
Building Pennit # : B1·0003428 

Oat~ Reported: 6/31'2Ql J 

MD $Iqte Certilictltltm 'If. 1jj 


