
Cl11 0177 seQUENCE NO. STATE.9F M~RYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 WELL COMPLETION REPORT 
COUNn;@(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY As"ll_~uYIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 

STICO USE ONLY DATE WELL COMPLETED Depth of wel/­ } D'P PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

MY DO yy al DO 
cS~ 22 / ~o 26 t l~t~ liD­ qs - D2C;)8i2 

B 13 15 20 (TO Ni!AREff FOOn ~ 26 29 30 31 32 33 34 35 36 YT 

OWNER k\~'~;~~ B[..;lo.v's 
STREET OR RFD _ ...... J;?'t,\£1!k , ~. Mc;>doW Dc .......... 

TOWN Gl"-!.::lt~ I 

SUBDIVISION (" l::lY\c~ M@::"/\~1. , SECTION LOT 2.&:\ I 

WELL LOG GROUTING RECORD yes no cl31 
Not required for driven wells WELL HAS BEEN GROUTED <lil> ~ 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF<&G MATERIAL (Circle one) 3COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~~:r CEMENT CM ~NTONITE CLAY IBI C I 8 

addhional _IS nn-.J) FROM TO bearirig 45 46 45 46 )0 •NO. OF BAGS J6 NO. OF POUNDS l {p.?:O PUMPING RATE (gal. per min.) 

GALLONS OF WATER 9 b /' 11 15 

-Jot Sd l ( 0 METHOD USED TO 6'4.(..~L DEPTH OF GROUT SEAL (to nearest foot) ~ MEASURE PUMPING RATE I I 

from 0 ft. to '10"'" ft. 

3.09 ....,I~ 2­ lf~ 4../ 48 TOP 52 54 OOTTOM 56 WATER LEVEL (distance from land surface) 
(enter 0 if from surface) 3'­

E~ 
CASING RECORD BEFORE PUMPING ft. 

17 20

SJ,...vi SIow~ 4S" ,J-a 

CWJ Jil'lrl y/insert WHEN PUMPING ft.
appropriate 22 25

mfcKtt 5'0 C}O code G ~belOW TYPE OF PUMP USED (for test) 

S~~5~~€ go ~c;- V ~air [!J piston ~ turbine 
M~IN Nominal diameter Total depth 

~~ jlP CASING top (main) casing of main casing 

~ centrifugal I-RIrotary 
[Q] other

}1.1, C. ~4- ilL (nearest inch)! (nearest foot) o (describe

6 5S"" 27 27 27 below) 

--­ miet @ submersible60 61 63 64 68 70 

E OTHER CASING (If used) I 27 
A diameter depth (feet) C 
H inch from to 
C E!.!ME I~SI&.L!;Q 

@A 
I " 

II I DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO) I 
N I ..
G 

II I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED• -
or open hole ~ l!1:1 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.

t-J CAPACITY: 
apprc:eriate BRONZE HOLE 

, 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
1, 

2

hO (nearest It.)
s-3 /4>0 43 47 

L!i (@ ~NGHEIGHT (circle appropriate boxWELL HYDROFRACTURED E 6 9 11 15 17 21A and enter casing height) 
c 2 + a_I LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below cfL (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG 06TAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 _ _ 2 _- __ 3 __ 

l 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

HIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS LC ~~D~~ 
. b 

~ l iGRAVEL PACK I I I I \./'IF WEll DRILLED 

~t"J{WAS flOWING WELL -­ -
"HR llLERS""SIGNA INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) s-oL1C. N .1 I T (E.R.O.S.) WQ 

70 72 

Pn"t *- -SITE SUPERVISOR (sign. of driller or journeyman 
lOG 74 75 76 I~responsible for sitework i!..different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

- . 
COUNTYDENV-CROO 



STATE PERMIT NUMBER 

0901 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL HO - 95 - ~LD~ 

23/:'2;' please type 
70 fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 

34 

5536 treet or RFD 

I QI € rd woad f..A.O {J.trz:38 
7657 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

bgr~lPehE . rna <toe ~ Slic~nse l ' '1 81 

~~.91~eh E. mal(n€.. :LJc. 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

S=OD 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION . 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I-'=J IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IEl PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I I 5:D I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
to II 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

~cussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS bJ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::l 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 REPl ACED OR DEEPENED 
(IF AVAILABLE) 41 52 

B 3 1 LOCA TlON OF WELL 
i---=-''--=--' b: 0 U ~ Q r d I 

B 

8 COUNTY d 21 

, C \a r !<s tn e. a oW 
23 SUBDIVISI N 

SECTION ,-:1-,--_ -:-=' 
44 46 

LOT I~ I 
48 50 

I 52 6?E1RhlM~·JQ 
MILES FROM TOWN (enter 0 if in town) :r M I I 

4 
76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 30 37 

DISTANCE FROM ROAD 

42 

71 

30 

I'OlTH 
[E]E1pWESTS 

H 

~ 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -.ll PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 

I ~I\~~EALTH@ RTMENT A;~~~D4 

",---""''-''-'-.L:-_ 0 0 0 
50 --55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. u..'e.\ l 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

G~c.. 

57 )9" 

E ~J~" 000 

$;2-~-"' OOO 
DRAW A SKETCH BELOW SHOWIN TION OF WElL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

(kil ~0Clc.i", .lL 

N 

000 
63 

--->0,. -­ ---­

Not to be filled in by driller (MOE OR COUNTY USE ONLY . f 
'-( JI: 3 

APPROP . PERMIT NUMBER :2. G ' 0') 

PERMIT No. H0 - 9 §'.. - q2C§ I 
70 71 72 73 475 n 79 

SPECIAL CONDITIONS 
NO l I .WP~f'\'!NG " U 'HOFll llf;.S $H()uLO liSE SE PMUTE SHEE T IF" NE.fDEO .. 

DENV-Perm" 97 @ COUNTY 



Page of _~_ Revi ew ~ I I~l Oll-
Da te ,74"" j 2 ..!l.f.X>6 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - - 02. t -,S 
Location of prop~rty (road) , ,~. J~l. 

~b~~sioo Cljr~ i~<-~-~~'' ~-
Well Driller R . .."tfY1 1(~'L 

Depth of well __~/~~~(1~~_______________ ~ 
Distance of measuring point (M.P.) above ground .;2­

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

I. 	 High rate pumping -- reservoir drawdown 

(/! '" (./ / 0 G L1~Time pump started ~~O~/'_~~	 Pumping rate _______ _______J~______ ?_' ' 

Total time J5Jv1I.v to reach pumping water level 7':-'-I____ ft. below M.P. 

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

-K. 

:-'~f~~~~~-~~~~~~~~--~~=~~~ 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill r (if used) (gallons per 
tervals gallon bucket 1 minute) 

$"'~ I.(J 3b ff? 6 Sec:.­ I /6 6".P'~ 
ksT'S:t/J;.frL IL 

9;00 Yl t/ p- Go 9L /0 6~ 
5','/S'" ~/ ~ (:; SCOc::... I /cJ £YIJIVI.. 

7'-30 'II ~ G SC~ ,,0 ._6'I;l~ 

9:ltT '-j'1 /1 6 i l 1,--zV 1/ 

/V/c:.(j ifl /1 I b 1/ /0 '/ 

/U/ '5' tfl 1/ & II /0 I, 
/0/30 4/ U b Sec /0 6'/1A-' 

/o;'(s jJ /? (; Yc.. /0 (;/P"1 

'I) # b Sec.. 
I 

/0 G;p~1/,' LV , 

} It' 1)­VI ,/ /, '/ , /0 '/ 
JI,'} D LI/ b 

., 
1/1/ 'I /0 

JI/l£5 ll/ ~ t.? sec /() 6'/14--1 

J~,'O() LI} /I' b S'C'c­/0 6'/H-J 
, 

I 

I 

, 
I 

/ HD-224 



. 
MAY 1 1 FAX'!) 

No,9619 P, 1/1AMaY, 11, 2012 8 3: 31 PMsRMBU~~.EMEJ.~I~~~s~L .[~.~: p. 1 

~-K-J:?8o .~ 

HOWARD COUNI'Y H&U,TH DEPARTMENT 

BVP.EAU OF ENVIRONMENTAL HE.Al.1H 


WATER AND SEWERAGE PROGRAM 

TEL~ {410J313-2640 FAX: (410)313-1G48 


IuIQIlI!Uioa J'orm fur the I_ratip!! of tbl Well Pump. Pitless Adapter, 'ad S!lpp1Y ElRiI!e 

Namc ofPropefly 

Subdivision: ->...4f6o.1:~~+-~~=..--t---...,--­
Sita Acldrcss: -+of-"J"'4-~~~!.:.!f-""""'~~""""'II.w..IIC:!f..­

litI~:"~ Weu Cap ud Elmm ConduitA;r

Make: :_ ~I Two plcc~ watutiptcap;JL

Model#: iii",Xt S~ncd. "eottd well c::ap:~ 

Oepth:_ (3~ roUt) Cap secun:d to casing:_ 

NSF ~pwvcd: ." ConduitmiIllS" aG.: 


Depth of well eac:ountered at time ofpump Uutallation:~(feet) . Conduit secured to well~gp-:::_ 
Ifpump capacity ~Cld,. a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arreatolS ~ _ rcquinld .. Must circle one 
Safety rope, If .1Cd, attached to waide af ,,61 cqlll, with eye bolt __ 

BoS5C ConnecJjog . 

PVC rlccvcd to unclistu%bed soil at wall penctratiQ.n: /' 

Approxirnat~ lc:zIBlh ofsl~c: 5 

SIccvc: caulked and sealed properly: j../ 


HD-215 ('B.ev • 8/00) 

Re c e i VedT i me Aug. 1. 11: 0 8 AM 

http:HE.Al.1H


--------------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must 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 approval. 

Company Name: ______________ Telephone #: __________ 
. Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

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

Name (Print): License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _____________ Telephone #: ---,-_________ 
Subdivision: Lot #: ___Well Tag #: HO -U- o2..CbB 
Site Address: 14'30'"1 l?Js ..o-, ~1)...y TIc, 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _____-,--_ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __( 160 psi min) Length of sleeve(s' minimum from foundation): ____ 


Depth of supply line: ___ (36" min) Sleeve sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: " Inspector: (it@ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 6" below grade £ 

Two piece cap installed and attached to casing securely /' 
Elec. conduit extends at least 18" below grade/attached to cap properly _--,7~_ 
Safety rope not outside of well cap/casing 7 
Correct well tag attached properly and casing 8" above fmished grade ~ 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter 7 

http:26.04.04
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BENCHMARK 
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\ 

\ 
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,/ 

/ 
/ 
I 

\(
\ lPJ WELL LOCAnON 

~ 1500 SF WELL 

CLARKS MEADOW 
LOT 25 

8480 BAlTIMORE NATIONAl PIKE A SUITE 418 

ELLICOTT CITY, MARYlAND 21043 

BOX 

F-06-029 
WELL PERMIT EXHIBIT 

PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 
P:\I736 Clark's Meadow\dwg\70 well pcrmits.dwg, 10/24/20056:23:48 PM DATE: 10-24-05 



03/12/2013 01:10 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

r FOUNtAlNVALLEY ANALYTICAL LABORATORY, INC. , 
,;, ..__' i~l,~_?~d T~~~tOWn ~_~es~n~ter, ,MD ~4.·~.O) 8~s.-~o.l_4_(,-4l,-0).~(;..4_S5_4... .FAX (4iO~84~1!8___. 

REPORT OF ANALYSIS 
Laboratorv 10 #: 88468 ACCOl1ot#: 3123 
Reference: Clarks Mea.dow Lot 2S Comnanv: National Water Servicing 
Location: l4309 Roxbury Meadow Drive Reauested Bv: Dave Rycke 

Glenwood, MD 21738 Source: Well Water 
Datel Time Collected: 3119/2013 0930 Site: Pressure Tank 
Date/Time Rec'c!: 3/19/2013 1100 Treatment: ~ 
Chlorine ppm: .Free: ND Total: NO pH: 5.9 
Collected By: J . Yeager 6176JY Well #: HO·95-0:t08 

PAltA-METERS ~tsm}rs uNftS REnRENCE MEmO}) .DATEti'IMElANALVST 
Bacteria. Colifonn. Totsl.. MPN i..../ <1.0 MPN/looml <1.0 SM1~ 9223 3/2012013/09001 CCH 

Bacteria, E. coli, M?N ../ <1.0 MPN/l00ml <1.0 SM189223 3120/2013 10900 / CCH 

Nitrate t./ 8.91 mWt, ]0 601 3/19/2013 I '51 S 1acp 
<../'Turhidity 1.113 NTlJ <1.0 SM182130B 3119t.WI:l 11345 I LLO 

VSand NS mg/I.. 5 Vimml/Gravimetnc 3/1912013 / \345 / Lt.O 

NOTES 

I mg/L = milligrams per liter (also. parts per million) 
2 MPNI 100 ml '" Most Probable Number [ofvinbJe bacteria] per 100 ml ofsample, 
3 NS = None Seen (NS indicates tellS than 5 rnglt.) 
4 NTU .. Nephelometric TUrbidity Units 
5 Results less than or within the t'e(erence range are conside~ satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Visll!!1 well check: Sealed) vented cap 
8 pH & Chlorine level te..md on site 

Rea.'1on for Tllllt : Use & O«.upancy 
Builmng Permit '# : J.1000102 

Date Reoorted: mOI2QI~ 

Mf) Stft.te CBrll/ic.ado" 1# JjJ 


