
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLY) 614 45 DAYS AFTER WELL IS COMPlETED.
WELL COMPLmON REPORT

1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY 

Depth of Well 

, 22 600 28 
(TO NEAREST FOOl) 

(THIS NUMBER IS TO BE PUNCHED NUMBER ~/O/O;lIN COLS, 3 · 6 ON ALL CARDS) PLEASE TYPE 


STICO USE ONLY 

DATE ReceIved 


MM DO YY 


8 13 


OWNER ______~~~~~~~~T_~~----~~~~~~------~~--~--~----------------~ 

SUBDIVISION 

1---------.:.-

STREET OR RFD---.L.~a...t;.;;.J.-"--~;;...t...IoI.....JoO~~~.-.......J...-LL-'-L..---L:""U'O:IA.C;;L.. 

GROUTING RECORD 

Not reql:lred for driven wells WELL HAS BEEN GROUTED ---------1 (Circle Appropriale Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF G NG MAT~RL (Circle one)COlOR, DEPTH. THICKNESS AND IF WATER BEARING JHOURS PUMPED (nearest hour) 

J-DE-SC-RI-PT-ION-(U-..-~---r-~FE-ET--"T""":=:I:"'"'iI CEMENT ~ B TONITE CLAY IBIcl 8 9 

~______________________~~__~~-Ie 
above ~ 


CIRCLE APPROPRIATE LETTER 

H 2,-:-_~ -..,-_____=_ __----__ f£J LAND SURFACE 23 24 28 30 32 36A A WELL WAS ABANDONED AND SEALED S / (nearest)WHEN THIS WELL WAS COMPLETED C 3,-:-_-,-- _______ _ _____ below ~GJ ---L- foot)

49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 
E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 

l 
LOCATION OF WELL ON LOT PI-_....;W.;.;E:.;;L;;;.L_______________-I ~ SLOT SIZE 1_ _ 2 __ 3 __ 

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 STATED IN THE ABOVE 
 LANDMARKS AND INDICATE NOT LESS OF SCREEN __----- INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 6058 THAN TWO DISTANCES ~=E~EACCURATE AND COMPLETE TO THE BEST OF MY t-----'""'T.=om=---------'r.=------ --t r o (MEASUREMENTS TO WELL) ,{ J

~e ' .,A(;«
GRAVEL PACK 
IF WEll DRILLED ~ r. J.-r L 'I~WAS FLOWING WELL 
INSERT F IN BOX 68 88 

, (MUST MATC ' SIGNATURE ON APPUCATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
-:JL1C. NO.1 _ T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGTELESCOPEresponsible for silework if differenl from permillee) 

CASING INDICATOR OTHER DATA 

add~1on8I .-. H """""") FROM TO 

...,... S! 0 ~ 
10(' 0; 
Ily00-'1'/ ~ / -' / /)" 
V I} ;J.. $-

6o<JJi? J4J/ C~ 

lj-rAy 1';/C ~ :z, -, 5 
"3)' Lio 

10'10trr ~r PI ,'t.~ 
7() I 

; 

6rD~11 "'1J<:,.A 

~ 6-r~Y 1'1/d/ 11 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

<-

c..-

J II ...n/' 
PUMPING RATE (gal. per min.) ...,.,----'-I-=~"__·___..,~NO. OF BAGS -, NO. Qf::U& -I. U 

15
GALLONS OF WATER __.&.;......t.~____K':L

METHOD USED TO 
DEPTH OF GR022SEAL (10 nearest fool) ~ MEASURE PUMPING RA TE L4.,,""=~;'-='':'''''''---' 

from 48 ToI>- 52 ft. 10 54 BOTTOM---se ft. WATER LEVEL (distance from land surface) 

enler 0 if from surface oBEFORE PUMPING ft.
casing CASING RECORD 17 20 

WHEN PUMPING ft. 
22 25r.~i:~ :~1: 

TYPE OF PUMP USED (for test)\J [!l air [!] ~ston [p lurbine 
Nominal diameter Tolal depth 

lop (main) casing 


M IN 
CASING of main casi~~ /

(nearest inch)I (nearest fOO;JrTYPE @] cenlrifugal [B] rotary [QJ (describe 
olher 

V below)275-f So 
60 81 63 64 66 70 

Q]jel ubmersible 
E OTHER CASING (if used) V ' 
A diameler deplh (feel)
C inch from 10 


L--___~II ',-'__~ 


H 
PUMP INSTALLED 

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

L-___....III ' ' _..._ 
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) 29 
IN BOX 29. 

or open hole rsTfl IlfTR1 
CAPACITY:aP':iate'nsertJ~ ~ t ]RONZE 
GALLONS PER MINUTE 
(to nearest gallon) 31 35~~w ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

(nearest ft. ) 
43 47er 600 

CASING HEIGHT (circle appropriate box11 15 17 21 
and enter casing height) 

COUNTY ". "lENV-CROO 



__ 

9 

LOT LI__-,I 
48 50 

OWNER INFORMA TlON 
LOCA TlON OF WEL'cCII 

I 
8 COUNTY •

Heimhcker Prop 
21 

I 
23 SUBDtVISION 42 

SECTION I I 
~Yton46 

I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I':;::;:--_;-----==---=M=--=-O:-Jt I 
73 76 77 78 

14280 Triad phla Mill Rd 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

Date 7 ceived (APA) 

k/a 5' 
8 MM' DO VY 1 3 

15 

36 

I 
57 

HEIMUCKER PETER 
Last Name Owner 

1032 MINK HOUOW ROAD 
Street or RFD 

INK HOLLOW. MD 20711 
Town 70 State 

DRILLER INFORMA TlON 

I -George F. Easterday 
Drill~r's Name 

L. Franklin Easterday, Inc:. 
Firm Name 

First Name 

72 Zip 

M W D 04 
76 License No. 

34 

55 

76 

81 

9265 Brown Church Rd .• MT. Airy, Md. 21711 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

r~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

ITl TEST, OeSERVATION, MONITORING 

GEO·THERMAL 

EMERGENCY/TEMP NO. IF ANY 

300 
APPROXIMATE DEPTH OF WELL 1'=-::-:___ _ -=-='1 FEET 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) ~ REVerse·ROTary DRive· POINT 

other 

, REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[ill IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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) 

__G__APPROP . PERMIT NUMBER ____ _ 

PERMIT No liQ- 95- Q-046 
to'"71 72 73 74 75 77 78 79 

SPECIAL CONDITIONS 

DENV·Permil 97 (%\ COUNTY 

STATE PERMIT NUMBER 

I-/-Q - 9£- r¥J'if! 
70 fill in this form completely 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

1eoo 
34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP::l.:l.  BLK: 1..B.. PARCEL ~ 

&fLIO 1f):2
COUNTY- NO. 

STATE 

SIGNATURE INSERT S --.. 


DATEJ.7i .,0 .i3~ 
~(t1~ oo ~~ATURE 
~2~TH 509 000 ~~~6 ]97

50 55 57 

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

SOURCES OF DRILLING WATER 
1 . ens 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

7 
E 

000 
---L-_________ 000 

~__~ 

N _ _ ___ _ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN13 E 4 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

i:J41
"4h~ 


000 

63 


~ 
N 

EWE~[§]EAST 
~H 

39 

30 

http:DATEJ.7i


.' 
Page of Review 

----~~~~~---Da te -O~~-20~' ~ O~>~C--

FIELD. DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No . HO - 9p-t){) Lit 

Location of property (road) PI:1S0'TC,'acLe)Ph/a 11.' I ( RDa.d 

Subdivi~ion TokJ1S~;; ;Lot L Block rl , Pl~t Sec. 

Well Dnller E4S'±~~ Owner~±c:.r ITc',W/ I,~ 


Depth of well 00{) - . ~ - ~ '"'1'" 

Distance of measuring point (M.P.) above ground 1.. ".9="" 

Static water level (S.W~L.) below M.P. . ..".rQ~~"-------'-,-----~ 

I. High rate pumping -- reservoir drawdown 

Time pump started /I: 30 Pumping rate . ' ·· -,..A.;.,-M_.·...,..· .,-_ ~-=-,I_g~;'·:-,-(,-:- '; · 
Total time I~ to re~ch pumping ·w'aterlevel ;;.l.::?ft. below M.P;.. 

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

TIt-IE (in 15 
minute in
tervals 

II: 4;S" 

11 -~ 00 

12 ~lr 
J~~ 10 
J1~~l(~ 

r:dd . 
,. l):C- _ ' <'O! •. ", · 

·1 :~?'IJ 
j ' ..,\.JS-, -. ~~ 

,,: d)()' 

. . ;;. rf 
:J : 1tl 
V', 

WATER LEVEL 
below M.P . 

.:L3 . . 

?-.? 
' , 21 

lJ 
?:1 

2.3 
' ~1 
:21 

';17 
;J:? 

J:3 
.2.3 

PUMPING RATE 
time to fill 5 
gallon bucket 

t-fse<.,. 
l-J 

L.] 

'""[ 
tl 

(,1 , " ",, 

,L.l 

~ t-r 
,'-/ .
", 

l( 
!-i 
I 

, 
/ 

FLOW METER REApING 
(if used) 

' . 

CALcULATED FLow 
(gallons per, 
minute) 

Ie ' 
/ ( 
1 r 
D ,' 
' f) , 

IS" 
J.J . 
IS' 
/~ 

l.s~ 
tg"

'~g"/ .~. 

, , 

HD-224 




__ 

410 489 5227 P.02AUG-09-06 WED 08:00 DAVID SWANN 

aowARD COFNTY :a£A.Vrn DEPARTMENt 

BUREAU or; ENVrROl'l"MEN'T'AL HEALTIl 


WA'fER AND SEWBRAGE :PRCGR.,.vv! 

TEL; (4l0)313-.l640 FAX: (410)113~Z(j4S 


!I.2.'!§lI£'ol!..ne~lli!!! /
PVC sleeved to Ulldisturbod G~i1 Qt wull {)enetr;ation:_~L._Ty-pe:, '-"~VL~ 70~~tt ~ Au 

PSI: .,.5M12P p$i min) Approx.iml\~ l(lngth or $leeve (5 foot m{l\il11um):__~.!. 
~i--- II 

Depth or. sUDply line: CfJ..J36" nUl).) Sleeve caulked and stal(;d properly:._)/ 

http:PRCGR.,.vv




p.1 14103132648HO CO ENV HEALTHOct 04 04 02:3 

3525 H Ellicott Mills lIvID 21043 
(410) 313-2640 Fax (410) 313-2648 

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

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

TO ALL INTERESTED PARTIES 

U .........l'-"e:u'-' one of the following: 
IJ ....L.uLL~ application for a proposed new 

\i 
on b/;;1/o'f( 

driller, builder or property ·owner win can 


DHJD()Sea weB site location. 
ep~unnellt to schedule a time to meet in the field to 


with two copies of an acceptable well site 
. well permit application. 

u~..._~ .... 6/10/03 

staked by ~~~~"..d~~"":"""::::::!2~~=--'r (professional land surveyor or company PTnl"\!.-n.fina .,,..,.1,,,,.,,,,,,0" .. 

(date) and does not require a 



; 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TOD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

August 9, 2006 

Peter & Lisa Heimlicher 
7032 Mink Hollow Road 
Highland, MD 20777 

SENT VIA FACSIMILE 410-489-5227 

RE: 	 14280 Triadelphia Mill Road 
Dayton, MD 21036 
BP #: B00155737 
Well Permit # HO-95-0046 

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 8/0112006. Final 
approval of the well line connection to the dwelling was approved on 8/09/2006. 

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 POTABaITY 

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-95-0046. 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: 7/27/2006 & 8/7/2006 
Date of Well Completion: 7118/2005 

'ng AU~' rity .. ~ 
1')11 	 " 1 I /" ;/
'U . ~1 . }' L;;;--~ 

Gabriel Creighton, 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


07/28/2005 09:10 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv ID #: 59948 Account #: 3893 
Reference: Dave Swann Comnanv: David A. Swann Contractor 
l.(1c(!tion: 14280 Tridelphia Mill Road Requested Bv: David A. Swann 

Dayton, MD 21036 Source: Well Water 
Datel Time Collected: 7/27/2006 1245 Site: Laundry 
Date!Time Rcc'd: 7/27/2006 1348 Treatment: None 
Chlorine oom : Frec: ND Total: NO nH: 6.3 
Collected Bv; .T.Yea~er 6176JY Wet! #: H0-9S"OO46 

81«.1:cria E. coli. MPN <1.0 MPN/l00",1 <1.0 SMI8 9223 B. 7/28/2006/08301 AMOI13CD 

Nitrate 2.09 mg/t 10 601 7/2712006 1 15051 BCD 

Turbidity 0.55 NTlJ <10 SM18213011 7/2112()06/ 1415 1AMDIBClJ 

Sllnd NS 5 Visual/Gravimetric 7127/2006/' 5001 AMO/I3CD 

NOTES: 

I mg/L = milligrams per liter (also, parts per million) 

2 MPNI laO ml = Most Probable Numbel' [of viable bacterin] per 100 ml of sample. 

3 NS =None Seen (NS indicates less than 5 mglL) 


4 NTU ,-: Nephelometric Turbidity Unjt.~ 


:; Results leM than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


6 ND:Nonc Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested on-site 


Reason for Test: Use & Occupancy 

Building Permit # : BOOJ55737 


Date Renorted: 

MD Stflle Certification # 133 



.( 0810812006 13:27 410-848-0298 Fountain Valley Labs PAGE 1/1 

T,ahoratorv m #: 60079 Account #: 3893 
Reference: Dave Swann Comnanv: David A. Swann Contractor 
T,ocation : 14280 Tridelphia Mill Road Reouested Bv: David A. Swann 

Dayton, MD 21036 Source: Well Water 
Date! Time Collected : 81712006 1120 Site: Laundry Room Utility Tap 
DateITime Rec'd: 81712006 1315 Treatment None 
Chlorine oom: Free: ND Total: ND nH: 5.9 
Collected Bv: .T.Yeager 6176JY Well #: HO-95-0046 

Bacteria, E. coli, MPN <1.0 MPN/ IOO m] <1.0 SM18 9223 B. 8/8/2006 / 0900 1 AMD/BCD 

NOTES 

MPNI J00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well chec~: Scaled, vented cap 
5 pH tested on-site 

Reason for Test : Use & Occupancy retest 59948 
Building Permit # : B00155737 

Date Reoorted : 8/8/2006 

MD State Certification # 133 


