
THIS REPORT MUST BE SUBMITTED WITHIN SEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. Cl11 -0807 (DENV USE ONLY) WELL COMPLETION REPORT 

1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY (THIS ~UMBER IS TO BE PUNCHED 
PLEASE PRINT OR TYPE NUMBER ,q < - J

IN CO S. 3!'e ON Alit: CARDS) 

ST/CO USE ONLY PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

26
I I · ~' I I I t l I 221 1 I I I I 1 /' ~ I / I-I I I-I t l · ! I I I[ I I I I I I 

15 20 (TO NEAR~ST FOOT) 2 29 30 31 32 33 35 38 378 13 

,OWNER 1 I 
la~t 'name first name r ~STREET OR RFD .! , TOWN , !: . ( I 

. I ,- ... ;:; I
SUBDIVISION I ~ SECTION LOT I 

WELL LOG GROUTING RECORD no C13J
lYENot required for driven wells WELL HAS BEEN GROUTED 
1 2[Y] rID(Circle Appropriate Box) STATE THE KIND OF FORMATIONS 

PUMPING TEST '\..4 44PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBDUT G MATERIAL 
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

CEMENTtclMI BENTONITE CLAY I B I c I W
CheckDESCRIPTION (Use FEET if water 45 46~ PUMPING RATE (gal. per min. I ' I .. [ additional sheets if needed) bearingTOFROM I I INO. OF BAGS ~ , NO. OF POUNDS to nearest gal.) 11 15 
GALLONS OF WATER 

? METHOD USED TO IDEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I t. II WATER LEVEL (distance from land surface) from I I ft. tal I ft.I I I I I i I I I 
48 TOP 52 54 BOTTOM 58• 

'f BEFORE PUMPING I I I(enter 0 il lrom surface) If) 20 
CASING RECORD r,AI~ 

WHEN PUMPING I I II ' I· 22 25insert IslTI ' clol 
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

I code,n: [K] air ~Piston [!] turbinelolTIJ I below ~I0te 
 27 27 27

[QJ other 


I PLASTIC OTHER 

MllN Nominal diameter Total depth [g centrifugal [R] rotary o (describe
CASING top (main) casing of main casing 27 27 27 below)

TYPE (nearest inch) (nearest foot) 
Q]jet [§J submersible 

27 ""';!1'I I I I I ICD OJ 

60 61 63 64 66 70 

E OTHER CASING (if used) A diameter depth (feet) C PUMP INSTALLED H inch from to 
C 

DRILLER WILL INSTALL PUMP YES NO 

l ~ CD, 
I II S 

A I I I, II , 
(CIRCLE) (YES or NO)- I-. IF DRILLER INSTALLS PUMP, THIS SECTION 

I I II I MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

.", 

screen type SCREEN RECORD 
or open hole TYPE OF PUMP INSTALLED 

PLACE (A,C,J,PHS,T,O) D
IslTI IBIRI IHlol 29IN BOX - SEE ABOVE: STEEL BRASS OPENappropriate, CAPACITY: BRONZE HOLE~ooortD
code I IGALLONS PER MINUTE I I I I
31 35below I~ lolTI (to nearest gallon) 

PLASTIC OTHER 
PUMP HORSE POWER II I I I I 

~ I 37 41 
PUMP COLUMN LENGTH 

DEPTH (nearest It.) I I I I I(nearest ft.) I 
CASING HEIGHT (circle appro4~riate box 

47 

E mll I 
l I I I II I I I- 1I and enter casing height) 

~ 8 9 11 15 17 21 
49 LAND SURFACE 

H2mll 
l±J'-} 

DJ(nearestI I I I I I III I B below~ 232426 30 32 36 foot)
CIRCLE APPROPRIATE LETTER 49 50 51 

A WELL WAS ABANDONED AND SEALED ~ 31 I I! I I I I II I I I I II LOCATION OF WELL ON LOT A ~ 36 39 41 45 47 51WHEN THIS WELL WAS COMPLETED 
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOGOBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I (NEAREST THAN TWO DISTANCESP WELL OF SCREEN I' I I I INCH) (MEASUREMENTS TO WELL) 
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I
from toACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTIoN" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I q IABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE­
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS 
MY KNOWLEDGE. FLOWING WELL INSERT 0
FIN BOX 68 68 -

DRILLERS IDENT. NO. I - I OEP USE ONLY , (NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (EHO.S.) WQ .

74 75 76(MUST MATCH SIGNATURE ON APPLICATION) . 


700 720 I I I I 
TELESCOPE LOG OTHER DATA 

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

CASING INDICATOR 

COUNTY 

http:26.04.04


L..lvlcnucN\...Y / It:.Mf-J NO. IF ANY 

STATE PERMIT NUMBER -3 7 9 0 SEQUENCE NO. STATE OF MARYLAND B 
(DP USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 1 2 . 3 6 ij01-lglg\-l l l9.1f l ~I(TI'IIS NUMBER IS TO BE PUNCHED 
please print or type r fill in this form completely 9IN eOLS. 3-6 ON ALL CARDS) 


Date Received (APA) 
 B 13 , LOCATION OF WELL 
I 2OWNER INFORMATIONIQlf l/ 1191'1l V~~ Wb· ~~lo/ Ic ~I~ k --'I~~~I~I~I~1 

6 COUNTY 21 

ro IA I ~ 1 ' IlIleleJ ISl/lO lEll l 'wlG;1 I I 
2iSUSDISiON 42IPlvl Iflol! 1 L~ l rJ I I I I I I I I I I II 

36 ' Street Of RFD 55 SECTION I I I I LOT "",IC:-,-I--,-::I,,-'1 
44 46 48 50 

I I I I I I I I 
71 

MILES FROM TOWN (enter 0 if in town) ~ I I I IMI'I 
73 76 77 76 

I;l).,;U~ z;;wz:t I11 3 WHAT ROAD 30 

+ 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WELL INFORMATION 

1 ~PPROX. PUMPING RATE (GAL. PER MIN.) 'W----r::---rl--'--'--' 
137341 61 0 IDI 6 12 

AVERAGE DAILY QUANTITY NEEDED I?" ril<F1 DISTANCE FROM ROAD 

(GAL PER DAY) l./_::.....L..·v ~
""' I --'-.---'----L--"--'-:-::-' 

ENTER FT or MI 0TI'14 20 
36 39 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APP VALOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


F FARMING (liVESTOCK WATERING & AGRICULTURAL 
 17tJI~IRRIGATION) 


fIlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L..J OTHER (REQUIRES APPROPRIATION PERMIT) 


PUBliC OR PRIVATE WATER COMPANY (REQUIRES 

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 


APPROVAL) 


ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L..J APPROPRIATION PERMIT) 


SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___••APPROXIMATE DEPTH OF WELL 12} t1 til I I FEET 

24 26 WITH AN X 
SOURCES OF DRILLING WATER 

/ NEAREST 1. vi~ U­APPROXIMATE DIAMETER O~ WELL _---"'I?~_____ tNCH 

2. 

METHOD OF DRILLING (circle one) 

3. 

BORED (or Augered) JETTED Jetted & DRIVEN 

WRITE THE BOX NUMBER 

~~ry AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 


CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

. THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE . ~ABANDONED AND SEALED 

39 JSl THIS WELL WILL REPLACE A WELL THAT WILL BE"USET 
L.::J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4111 I II II III I 1152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I IG IA IP I I I I 
54 63 

FORCE LlJ1J~t~t~~s PERMIT No I!Ii U -I &1 &'1 -1 /1 9l}1 4t 
67 68 tNBOX 70 71 72 73 74 75 76 n ~7f 

SPECIAL CONDITIONS 

COUNTY 



. .- . 
Page __~. Review 8K- 1tf2. 
Da te Cf/fl. 1/£:..c-­

FIELD DATA SHEET 

HOWARD COUN'I'Y fiBLL YIELD TEST 


WeIl PermJ.t No. HO -, B..:::.~~ {~,...F9 _,.w. ~ ~ q ,-,-___ 
Location of property (road) ::::r-"""T""""'I!'='"-r--:----=--=-r.~~.....,..,f_R---"~"___::---___::----___----
Subdivision "->'~-Io..L..L.~""+-~"T""'"'"'-'-.s...J.o__=I-'~"'-'I,,;OI-_ /lat __ Sec. 
Wel l Driller ___.........'--~...:~ -Jtdw< 

Depth of well li~--:~~_:---_ I<) 

Distance of measuring point (N.P.) above g ound __0>(____ _____ 

Static water level (S.W.L.) belOPl H.P. I ' 
--~-------------------

I. High rate pumping -- reservoir drawdown 

Time pump started 2(' '3 . Pumping rate /2~ h_L 
Total time jon . . to reach pumping water level 7g : below H.P. 

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

CAICULATBD PLOW 
minute in-

WATER LEVEL FLOW METER READING'l'INE (in IS PUMPING RATE 
(gallons per 

tervals 
(if used)below H.P. time to f.11 ,. 1 

minute)g~llon bucket 

J,r)..7· Ys" "\90 
',P, j?g 7t."o/ 

? .. /\ ­ 'ljj 3 .S­'1 
'l,3~ 7Z i tf.~ 
1:1e;­ 8.S­?~ 'I 

'J, ­'}If :Of) 78 
,t-< • ,5~ " /( 7'l '7 
f.S­:)j 11 7 

I 

y . .S"it}.' C/S­ 77 r"J 
/o:()O tf~ :)772. ,. -t",jI(} : /")' '7'27 
'J; -~ f.-J11 1 

r} 7 ?, .j­10 - elf 7 

I 

I 

SD-224 




410-745219 	 P.01 
AM NEW DIMENSIONS 	 ~ 

MAY-09-2006 11: 47 ,. r--r. n. T'll" AW.e...uuU UI 'Ae nell l'ump. PitIes, Adapter, and SupplyPipiPI 

NOTE: The mltaller fl ~po1lJtble for requettfng an tn.pecUon prior to 9 lUll on the by-1)( the detlred 
in,pectiOIl. No work iI to be covered until approved by the Health »epartDleat,. All baata1IatloDlIllUlt comply 

with the National Standard PlumbinJ Code (NSPC, u amended locally) IIUl COMAR 26.04.04 (M]) Well 
CODltruCtiOtl Beaulationa). SubmlUioqgf a S:omph;je form is require« prior to UK pd Occupancy apDt9vaL 

=-~~~fu&(~:ne#: 
... 

110$1 L!?6lf 

(Malt circle one teensed ~lumber Licensed Well Driller Licensed Well Pump Installer 
License # and name . nsi Ie for the :t1e14 installation: '~ 
Name (Print): Licensell 1OH4~ 
*A HCeJSled individual Dlult perform the actual inatallation. Apprenticel must be under the direct 
supervision of .. Ueensed Journeyman Or master plumber, pump fDltaller or well driller. LIs:eDset may be 
sub ected to field 'Verification. 
Name of Pro~m- Owner- _ ~ 
Subdivision: - - v -
Sito Address: ~~~~~~.L....II~~-,.'t""':"":~~-

litJeu Adapter Wen C!Q and Electric Conduit 
Make: CA~e(r Two piece watertight cap:~S 

Model #: \~ P.> Model': Screened. "'Qt£d wen cap: ......--­
Pump Capacity.-i : : GPM Depth:.2Ai" (36" min) Cap secured to casing: ~ 
Well Yield:~OPM NSF approved:_ Conduit min is'' B,O,::y~ " 
Depth of well encountered at time ofpump installation:~(feet) Conduit secured to well cap:~ 
Ifpwnp capacity exc ter cut off switch is required by NSPC 1990 Section 17,8,4 
Torque arrestors . Must circle one 
Safety rope, Ifused, ace inside of well casiug with eye bolt ..t::lItit . 

Piping to hoy'!'! .vouse C;oDncstion 

Type: etA jrl~ ~1'.5 PVC sleeved to undisturbed soil at wal~etrat1on:~ 

PSb,.2bf) (160 psi min) Approximate length ofslecve: /12 ~, . 

Depth of supply line; tl.(36" min) Sleeve caulked and sealed proPerly: Va: $' 


The water lupply line III required to be at lew ten feet from the8eptie tank, pUJbp cbamber, sewage piping, 

diatrlbution box, dralnfields, and aewaee reserve area. II this £!!!!W be acc:ompllsbed, contact tbis otnce for 

approval prior to installation. 


L~~ ='­
Signature of company representative responsible for installation date ' 

For Healtb Department Use Only - Not Sp be complet~d by wnaJl~er_ 

Date Insp. Requested: E:)? /0 7-: DateInsp, Approved: 5/lo/O~ (p 
Inspection Data: 	 Pitless adAptefand water supply line at least 36" below gracio ' 7 / 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing ~ 
Comet well tag attached properly and casing 8" above iWshed grade 7 < 
Water supply line sleeved adequately at house connection 7' L 
Adequate grout observed below pitiess adapter &/' 

/ -_ 7 - , 

http:26.04.04
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

February 13,2007 

Mr. Joseph B. Hogan 
2055 Bandy Avenue 
Sykesville, MD 21784 

SENT VIA FACSIMILE 410-418-8866 
RE: 	 Gaither Sideling, Lot 8 

637 Sideling Court 
Sykesville, MD 21784 
BP #: B00156993 
Well Permit # HO-88-1489 

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 05/10/2006. Final 
approval of the well line connection to the dwelling was approved on 05/10/2006. 

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 permit 
#HO-88-1489. 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: 02/12/2007 
Date of Well Completion: 09/2111990 

AT/~~.~'c--__ 
A_~Olf, Sani an 

Well & 	Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

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


02/13/ 41084802'38 FOUNTAIN UALLEV LAB PAGE 01/01 

REPORT OF ANALYSIS 


Ll'Lhoratorv m #: Account #: 5945 

Comnanv; fields Harvest 

Location: Reauested Josh Hoekstra 
MD 784 Source: Well Water 

Date! 1015 Site: Kitchen Sink Tap 
1240 Treatment: None 

Chlorine nom: Free: ND NO nH: 5.6 

Collected J.Yeager (i I 76JY Well #: 1-10-88-1489 

Fields of Harvest 
637 Sideling Court 

/ .-.:1.0 SMIS 9223 B . 2113/2007 I 0845 / AD/BDBactcrj,1. E. coli. MPN <I.IJ MPN/IOOm[ 


/ 10 601 2112/2001115551 AD/BD
Nilrnte 101 

1.31 NTlJ <10 SMI!l2130R 2/12/2007 114551 AD/BDI'urbidil'y 

mg/L ViSllnl/Gnwimetl' 2112/2007/14551 ADIBDSand NS 5 

NOTES: 

1 mg/L milligrams per liter parts per million) 

2 MPN/I 00 ml = Most Probable Nllmber [ofvisble 
 per 100 ml 
3 NS None Seen (NS indicates less than 5 mglL) 
4 NTU =NcphelomE:tric Turbidity Units 
5 Results less t.han 01' within the reference range are satj~factory and within potable water limits at the time of 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 


8 pH tested on·~ite 


Reason for Test: U5e & Occllpancy 

Building Permit # : 800[50993 


Date 

MD Strrte Cl!ttijicotirm # 133 


