
-- -

DRILLER : REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
,OF ENVIRONMENT. 2500 BROENING HIGHWAY. BALTIMORE. MARYLAND 21224. 


• 1 I 8 . J SEQUENCE NO,
Cl1 3 7 4 ~DE USE ONLy) 
~1~2~~3--~~----8~ 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 01135" 

PERMIT NO. ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

~ ' 3 _7;" 
Depth of Well 

FROM "PERMIT TO DRILL WELL" 
MM DO yy 22 28 HO - 94 - j&~ 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER au Ie e f(q".,=:i',. '--"'" 
A ~- ~ ~ ,-,- ~ STREET OR RFD_....JY!~!J"",.~,.,.loc..c, d~If;..i~:.:.r_..:.k-=o:..:LI:..:;:.:.~T'___________ TOWN --=&=-==.;e=..:.;AJ=-' .::;w=-(l~o_"'_---,________---I1 

SUBDIVISION 8 /1leRCff~'S T" SECTION LOT ~- IO 

Overb rJ_n 
ray Rock 

t r t 61' 

o '.5 
45 300 

M~IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

-\3"LE (near inCh)! (neSDI) 

80 81 83 84 88 70 

E OTHER CASING (if used) 
A diameter depth (feel)
C 
H inch from to 

C I " .. 
A 
S 
I 
N I .. ..G 

screen type SCREEN RECORD 

or ~ hole rsrFl Iilifl 
{aplnserta~ ~ ~ 
\.T; Iml 

{w 
HOLE 

~ 
C 121 

J-N_U_M_B_ER_O_F_U_N_S_U_CC_E_S_S_F_U_L_W_E_LL-:S:::::;:===_O_-::-:-':::'__-=--I 1 1 'l-h 
L!i a=n ! 89 

DEPTH (nearest ft.) 

:::JLJ ~J7) 
WELL HYDROFRACTURED 11 15 17 21 

~----------~==-~==~~C2 
CIRCLE APPROPRIATE LETTER H '--23-2-4- -=28:::-------::30=- -32-----36­

DIAMETER (NEAREST 
OF SCREEN INCH) 

66 80 
trom to 

GRAVEL PACK I , I , 
IF WEll DRlllEO 
WAS flOWING WEll 
INSERT F IN BOX 88 88 

(MUST MAT SIGNATURE ON APPLICATION) 

U '(,L1C. NO. I D _ ....:... _ I 

1,/ ! /lJ. 

MDE LL~E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O,S. ) WQ 

70 72 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
1)1 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~ air ~ piston [JJ turbine 

~ cenlrifugal :trotary [QJ ~~ 
27 27 below) 

QJ jet .s JUbmersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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.) 

31 

37 

, 
VO 

L __ 'L_ 
\>{cQ~\ LV'~<-

29 

36 

41 

I , ,~ 



EMERGENCYITEMP NO IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5.11, ~t./ please type 70 fill in this form completely 79 

B 

22 

OWNER INFORMA TlON 
8 MM DO VY 13 

I BJli c e Robert 
15 Last Name Owner First Name 

I 7979 ~'DC R ster Mill Road 
36 Street or RFD 

DRILLER INFORMA TlON 

Sandy B. Cochran 
Driller's Name 

MT! 
State 

:mS77 
72 Zip 

M W D 120 
76 License No. 

I G, ~dgar Bar r Sons ' Corp. 
Firm Name 

2 
2 

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

AVERAGE DAILy QUANTITY NEEDED 

,1" 
8 7S?) 12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
l~RIGATJON 
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I-'=J IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I dSlJ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[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 
____ __G__ _ 

PERMITNO.tto - 1l/ - 331./1./ 
. 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N(Hf '\I' t'nO\,IN~1 _\ljIHOfllHf­.s ~/ ·OU1.D USE $l;PMtH E SI~Et: 1 ~F NF. f.CED 

B 3 LOCA TlON OF WELL 
I oward I 

8 COUNTY 21 

I Buice Property / a..""C( Ct,<"'T 
23 SUBDIVISION 

SECTION LI__--,JI 
44 46 

LOT I flO I 
4 50 

I Glenwood 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 il in town) J M I I 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 JOl) 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

42 

71 

30 

TAX MAP: ~ BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

5"f.,~f5" 
COUNTY NO. 

INSERTS­__ 
41 

DATE ISSUED ~ 
I JI/5/03 ~7f~J ,,/S/JJ"'I I 
43 MM 0 0 yy .... 48 CO S~~--...,--~'-;i~':-:-X=-P DATE 

~2~TH .510 000 ~~f6 780 000 
50 55 '5~7~------~~~6~3 

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

SOURCES OF DRILLING WATER 

l W~\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'ltv 
N .5JL - 000 

000 
L­_ ____~____~---------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION f O NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROA JUNCTJ N 

N 

DENV-Permil 97 
 (l)COUNTY 



------------------Page \ of ___ Review 
Da te 1.." .b'4 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - Q'l-3$'fL.f 
Location of property (-r-o-'-ad-=-)-:---;?-;r'V-E-R-C-I?-ri--s--r-Cou 1'<: I 

Subdivision ~IUEKCKES-T~~~------~~L":"O~t-l-/~-.----Bl~O-C-k-------P-l-a-t--_-~~~-s-e-c-.--------JQ
Well Driller ~ G"p&~R HAf{f\. OWne R D (3ep. r BLl I c t: 

'l._~ t
Depth of well ~ ~\ 

Distance of measuring point (M.P.) above ground --:=:-r--'-,--------------­
Static water level (S.W.L.) below M.P. S' , 

------~~---------------------

I. High rate pumping -- reservoir drawdown 

Time pump started ., IS Pumping rate I Cor • ~, 
-----~~------

Total time '45 JW\,,, to reach pumping water level _,~'~\_____ ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

0'115 5'7 ,SSeC. IW .iP6/ 

01:b (l1 2~ 1/.JI 

o f"JA-j 5 13LP ?f5 1,.'57 

O~OO I '11 i..Jo 7. tJo 

o~16 1<10 4(p w·'S;;1. 

o~~ 2.13 5D 1;.00 

o~J.t'5 2-2.0 5'1 '5--55 

O~CO 2:2.1 55 '5.1...15 

cRIB 221 55 '5 ."1'5 
cfl30 2.2.? -':2(v 6 ·35 
091.f.5 2.23 ~ ':) ·35 
\000 22.:' 6£0 535 
1015 22.3 5&> 5 -25 
laID 22.~ 6(P 5. 35 
1d15 22.3 51Ji 5 ·65 

1100 '2.2.3 5{j) 5-35 

I 

, 

HD-224 



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

Page ___ of Review 
Date ________________ ------------------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - C; 4 - 3 3'1 if 

Location of property (road) __~A~1'~U~'~~-~~C~'~~~s __ ~q~~ ~______~~____________________
~E ~r ~C~o ~r~~~~__ 
Subdivision ~~~~~I~U= Lot ~ Block ~--_Plat Sec.~~~~C~K~e~S~T_·____________________ 
Well Driller ~: t=OG-I4,<' H,r'1f{ R" Owner « DOt: IF p w c c 

Depth of well 

Distance of measuring point (M.P.) above ground 

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


I. High rate pumping -- reservoir drawdown 

Time pump started __________~--~-- Pumping rate ________~---------
Total time __________ to reach pumping water l evel __________ ft. below M.P. 

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

TIJ.IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

I 

I 

I 

HD-224 



FISHER,COLLINS & CARTER 	 410 750 3784 P.02/ 04 

FISHER, COLLINS 
• CARTER, INC. 

CNIL ,NG/NEEfflNG CONSUL.TANTS 
,nd /.AND SURVEYORS 

Mr. Steve Kreig 
Howard County Health Department 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Dear Steve: 

rene" A. Fis"er. P.E.. LS. 

Eart D. Collins. P.E . 


Ronald B. Carter. LS. 


Charles J . Creve. Sr .. P.E.• L.S. 


November 4, 2003 

RE: 	 Rivcrcrest Subdivision 
Well Stakeout 

This is to advise you that the proposed well location for Lots 3 thru 12; 2 future lots in 
Bulk Parcel 'D' and Buildable Preservation Parcel A were staked by our firm on October 301la 
and November 2, 2003 and is ready for site inspection. 

Very truly yours, 

Fisher, Collins & Carter, Inc. 


C>-c2~--t&LO~ 
TerreiCAFisher, P.E., L.S. 

WO #30636 
C.c. Mr. Mike Isom 

Mr. John Komsa 

CENTENNIAl SQUARE OFFICE PARK. 10272 BAlTlMOR£ NATIONAL PIKE· EWCOTT CITY. MAAYlANO :U0.2 • PHONE (410)401·2855 FAA (410) 750-37114 



·'·"·~-""·<l 

I 

3525 H Ellicott Mills Drive .. EJliJtt City, MD 21043 

,Howard County 
Health Department 

(410) 313..2640 )1;""" (4.3.0) ~~.'<I6.fO 
TDD (41.0) 313-2323 Toll Free t-866--n3~6300 

website: www.hchealth,org 

Penny E. Bo.renstein, M.D., M.P.H., Health Officer 

A TIENTION WELL DRILLERS!!! 

When submitting a well application for a new or repJacem~nt weB, 
please indicate one of the following: (2.\\)ttrC,C"c...<i.-\" .5J;;,~\\)\~tC>.'\ I 1\\\ \O\-S 

~welJ site has been staked by f'\'Eabtc (0\\ I"S ~~if 

on and is ready for site in~pection. 


a • . _ will call the Health Dewartment 

for a time to meet in the field to verify a well location. 


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

I 
! 
t 

Please attach this sheet when submitting your green applkation. 
This should help improve communication cHowing a more t;imely 
service for our citizens. 

KN 

7(')' J 



CfHWfflAL 5QUARt 0ffiCf pm ­ 1027Z 1W.'TJ1()ef NATIC»W. PI::f 
flUCOTT CITY. ~ 21042 

(4101 461 - 2855 

L-56.63' 





FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 102502 Account #: 1550 
Reference: Rivercrest Lot 10 Comoanv: Columbia Builders 
Location: 15410 Rivercrest Court Requested By: Terry Brownley 

Brookeville, MD 20833 Source: Well Water 
Date/ Time Collected: 8114/2014 1112 . ­Site: Pressure Tank {)\t.. 
Date/Time Rec'd: 8114/2014 1203 Treatment: Prior to Spin Down Seperator 
Chlorine ppm: Free: ND Total: ND pH: 6.0 
Collected By: J. Yeager 6176JY Well #: HO-94-3844 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 

Bacteria, Colifonn, Total, MPN <1.0 ,., MPNI 100 ml <1.0 SM189223 8/15/2015109001 BCD 


Bacteria, E. coli, MPN <1.0 .;' MPNI 100 ml <1.0 SM189223 8/15/2015109001 BCD 

Nitrate <1.0 ;' mgIL 10 601 811412015/15301 CRS 

Turbidity 1.19 ,. NTU <10 SMI82130B 8/14/2015/16101 CRS 

Sand 5 VisuaUGravimetric 8/14/2015/16101 CRS[present 1 mgIL 

NOTES 

1 mgfL = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

4 NTU = Nephelometric Turbidity Units 

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

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Buildinl!; Permit # : B 14004213 

Date Reported: 8117/2015 

MD State Certification # 133 



.--'1 ~.. ' 

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (41I!).848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 102570 Account #: 1550 
Reference: Rivercrest Lot 10 Comoanv: Columbia Builders 
Location: 15410 Rivercrest Court Requested By: Terry Brownley 

Brookeville, MD 20833 Source: Well Water 
Date/ Time Collected: 8/18/2015 1140 Site: 
Date/Time Rec'd: 8118/2015 1312 Treatment: n Seperator 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: J. Yeager 6176JY Well #: HO-94-3844 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfI'lME/ANALYST 
Sand NS mg/L 5 VisuaVGravimetric 811812015/ 1640/ CRS 

NOTES 
1 NS = None Seen (NS indicates less than 5 mglL) 
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 pH & Chlorine level tested on site 
5 Visual well check: Sealed, vented cap 

Reason forTest : Use & Occupancy 
Building Pennit # : 814004213 

Date Reported: 8119/2015 

MD State Certification # 133 



J 
~' 

Howard County\e Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - F:EBRUARY 21, 2015 


August 21 , 2015 

Homeowner 
15410 Rivercrest Court 
Brookeville, MD 20833 

RE: 	 Rivercrest, Lot 10 
15410 Rivercrest Ct. 
Building Permit: B14004213 
Well Permit: HO-94-3844 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved . Final approval of the septic system was 
granted on 8/13/2015. Final approval of the well line connection to the dwelling was granted on 
6/29/2015. The well construction was completed on 3/23/2004. Water samples were collected on 
8/1412015 & 8/18/2015. 

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. 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-94­
3844. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (4 I 0) 313- 1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

JL.",_r~ 
Kevi~ Wolf, LEHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 


