
-

screen type SCREEN RECORDI ~ 
or open hole ~ ~ 

~ 
BRONZE HOLEt~~~~Jtecode 

W ~below 

;'-') C 121 DEPTH (nearest It.) 

NUMBER OF UNSUCCESSFUL WELLS: 
 1L 1 <! I. 


~yes ~) E 1 tq/)

WELL HYDROFRACTURED 	 11 15 17 21L!J ll!!r A 	 8 9 

~----------------------~==~--~~~C2 
CIRCLE APPROPRIATE LETTER H """=23::---:2:-:-4- -=26::---------.,3007" -:3':"'2---------:3607" 

A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED 


~ 3'-:-38::---:3""'9- -'-4"'"-----~--45 -4~7---------5-,ELECTRIC LOG OBTAINED 


TEST WEll CONVERTED TO PRODUCTION E 

E 
PI-----.;.W;,.;;E.:;:LL~_~_~~-___--f E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 

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

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS 3 -6 ON ALL CARDS) 

FILL IN THIS FORM COMPLETELY ~3~~~~ 
PLEASE TYPE 

STICO USE ONLY 

DATE(lrV~~ Jf 
.... 00 J..:) yy/;.~ 

DATE WELL COMPLETED 

~ t: ,;. E/~ 
D h f W II 0 

PERMIT NO.e:.:, ~ , e 4 '.L'I'/.UHL./ fl}qM "PER~ TO DRILL WELL" 
22 'T V 26 riO)  q> - 'J,..~ '1/ 

8 13 15 20 ""(T"'O"'N""EA"";R"'E""ST"""FOO=Tj<""' 0, k 

SS~~ 

1P2.~ J ~""" 
~ 8,,' 

rim nlm. 

SECTION ,q 

MAIN Nominal diameler Total deplh 
CASING lop (main) casing 01 main casingf l(neareSt nch)! (neares?'f 

-- 60 61 63 84 66 

E OTHER CASING (il used) 

I 

"-~ 28 29 30 31 32 33 34 35 36 37 

cl31 
1 2 


PUMPING TEST 


HOURS PUMPED (nearest hour) 
8 

PUMPING RATE (gal. per min. ) -:-:-__,_e_t:-:
l 1 15 

METHOD USED TO }" 
MEASURE PUMPING RATE '-I-==-iL...l...;.:-='U=';~~I 

WATER LEVEL (distance from land surface)

19BEFORE PUMPING 	 It. 
17 20 

J1-/l1WHEN PUMPING 	 It. 
22 • 25 

TYPE OF PUMP USED (for test)

[!Jair ~ pislon ~ lurbine 

olher 
~ cenlrifugal [BJ rOlary [Q] (describe 

27 	 below)27 7 

I~ Ijel l~r8ubmersible 

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) 29 

IN BOX 29. 


CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

..,GASIN HEIGHT (circle appropriate box 

VID ! and enter casing height)
~ ,+ bove 

9 , LAND SURFACE 

GJ 	 1below (nearest) 
49 50 51 foot)

J'
LATITUDE 3 q . () . 5~7 

0 - T - -:-/ - - - ./L 	 NGITUDE 7 ~ . §~ ___ ~ 

A 
C 
H 
C 
A 
S 
I 
N 
G 

ACCORDANCE WITH COMAR 26.04 04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEDHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M 5 D 0 _ ~ I 

DRILLERS SIGN.buRe 
l '7~.,.--v ~ 

(MUST MATCH SIGNATURE ON ~SllCAON)J2 
LlC. NO. I _ 0 _ _ I 

'"-\\).). '\ '\ ~ 

diameler deplh (Ieel) 
inch from 10 

, 
" II 

70 

, 

I 	 II ," 

DIAMETER (NEAREST
OF SCREEN INCH) 

t __________-r.- - _-_-_-_-_60~~__________-I(DEFAULT COORD. WGS 84)5;;6;_-~__-

Trom 10 NOTES: 

GRAVEL PACK 1..._________.J' ... .J'1 _________ 
IF WelL DRILLED • 
WAS FLOWING WELL 
INSERT F IN BOX 66 66 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


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

70 72 	 - , * I - SITE SUPERVISOR (sign) 01 driller or jouroeyman 	 74 75 76 '-~TELESCOPE LOG 	 ...responsible for silework il diHerenl Irom permillee) 
CASING INDICATOR OTHER DATA • -~ "", 

MDElWMAIPER071 
COUNTY - -	 JI~ 	 .~ -~ 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OFMARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

h u 1')- 7 \ 

OWNER INFORMATION 

15 Last Name Owner First Name 

6 9~/JJ /Ja!I .-f/a.ILL .3 00 
36 

I ~ 
Street or RFD 

57 Town 70 State \ 72 

~ 
~ S· nature 

B ' 2 WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

22 

2 
8 12 

AVERAGE DAIL..Y QUANTiTY NEEDED 
GAL. PER DA . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ESTIC PO~AsLE SUPPLY & RESIDENTIAL 
L~••i RRiGATlON 
'fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[II INDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WEll 

[I] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1,-::-:-_3_ 0/_&1_' --=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHODP F DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~'fa~ AIR· PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

f:
J (CIRCLE APPROPRIATE. BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[Q] 

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 

I?ERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONL V) . 

APPROP PERMIT NUMB'ER " .-  ... -
PERMIT No. """70"'7"1~7"2"""73;,-o;7'4~7""5-7"'6~77""---;7"'8~7"'9 

SPECIAL CONDITIONS 
NO I E _ A,Pf'RQVIN(; AUTHORITIE S ~lO USE SEPARA. TE SHEET !F NEE OE D • 

B 

79 

8 

23 42 

SECTION I LOT I ~A-
44 46 48 50 

" 52 NEAREST~ 71 

MILES FROM TOWN (enter 0 if in town) I'=:::--_"2--..17t:'--,' =-==M:--'::-,I~I
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ...~ y 37 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~";LK: __. PARCEL ---.!L 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I !d ~ vXN'J 

000 
55 . 57 

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

SOU~ORILLItJG WATER 
1. 

2. 

3. 

)I.., 
WRITE THE BOX NUMBER 

FROM THE MAP HERE 

7~} ./ 
E Yy z.. 

000 

¢1oF:z.5r
000 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

000 
63 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE , 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION r ~L&;:;: 

N 

i ,. . 

DENV-Permrt 97 

® COUNlY 



Page of Review 
Da te - ¥-rr-,.. ---"r-.. A (2-'/-2-- ---------------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Location of prop, rty 

Subdi vis i on ----:,6...::::'::· ~ P1a t __ Sec.
~:W2:..a:14&&::!':::t~---''J.::l;rq.(I;4.tt!9c... Lot Blo~_ 
Well Driller OWner -n~~z;:;;!b 

Depth I) I 

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


Static water level (S.W.L.) below M.P. #9 ' --"----------

I. High rate pumping -- reservoir drawdown 

Time pump started 7 : I..{' Pumping r a te 20 ,(I'M 

Total time 3D (h .", to r each pumping water level -'¥ ft. below M.P. 


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

of well H e;' 

, 

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

'i: vV Iff · .:3..c.~.- ::;JC ~ ..... 
7: vf :J.1¥ 1~_ ..... ,..r II 

8~ '¥J .,)9~ I:; """" J/.,~ 

-' .) ;.,,~ 13~ JI. t 
"".(., -.~?~ 13 ~ I 1./. r, 

R:·41 ·:7.73 13 tJ.t<; I/.t 
9; /-13 13 .po_ 'I,t 
~ . l~ ...2~ 13 Uc- Jlt 
r;: 3tJ )1.73 /3 1./¢,-_ ~~ -
9'; V,l~?3 JJ~ 1(" -

J", ,.~ ,293 13 .a.c 1/.' 
l :J..9 ~ IJ~ 4.t 
I~..h ~9:!J 13~ J!." -

" :J-f.3 13 ~ l!"'
• 

-

-

I 
J I .-.._ .. 

HD-224 

I 

I 

I 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. nc::c:m::ln M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - 6,2017 

Uecemb,er 9, 2016 

Homeowner 
Reservoir Road 

Fulton, Maryland 

RE: 	 Henry J. LiIlienfied Property, Lot #2 
8532 Reservoir Road 
Building Permit: B16001929 
Well 

Dear 

you that the installation construction above 
been and approved. approval septic system was 

ar£l,nt'P'{1 on 10/18/16. Final approval weJlline connection to the was granted on 
rpt,p.rpn('~'rl property 

10/12116. The well construction was vVllllJ'''' on 4/24/12. Water samples were collected on 
11130/16. 

water sample results indicate that water samples submitted testing were free 
and fecal bacteria at time of and are bacteriologically 

drinking. This that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well pennit HO-95
2271. Although the submitted sample results are in compliance COMAR standards, the 
Health does not water 

Interim of PotabiJity six months from of issuance. 
Submission of a second bacteriological test indicating water is of colifonn and fecal 
colifonn IS to the expiration date, which time a Final Certificate 
Potability be issued. to submit an additional and obtain a 
Certificate of Potability will result in a Notice of Violation and is pnnishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact 
Maryland 
the state 

10) 313-1773 to schedule a final water sample appointment or contact a 
water laboratory to schedule a water sample. A list of laboratories certified by 

found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

Dana Bernard, REHAIRS 
Environmental Sanitarian 
Well Septic Program 

cc: Howard County Dept. Llcem.es, and Permits 
Community Hygiene 

http:Llcem.es


10/12/2085 10:45 4Hl3132548 	 ENVIROI'-lIv1ENT~L HE~L TH 

l;
,d.-.:.-< 
.. 	 .:.-~' 

7178 Columbia CateWt'Y Drive, Columbia, MD 21046 
(410) 313-2640 Pax (4.10) 313-2648

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
'\ Health Department website: www.hche.llth.<Hg 

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

TO ALL INTERESTED PARTIES 

~ 	'Nhcn. submitting a well pennit application for a proposed well for new 
construction. please indicate one of the following: 

WellSite Location: "\ 
~L-t-~dd.~~ f} --<;t~.A"""",~A~~~~F-_)__' 	 '
Subdivi~ion!PTrcrty Name ~ Road Name 

rihe well site has been staked by ~~ 
(professional I~nd surveyor or company employing profcs!llonal nd surveyors) 

on / - :2S-./ .::'?# /.2- (date) and does not require a site inspection. 

II 	 The well driller, builder or property 0wner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well si te 
location. 

This sheet, along with two copies of an acceptabJe well site plan, must be att~hcd 
to the green well permit application. 

Revised 3/ll/0S 

www.hche.llth.<Hg


FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taney!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 111609 Account #: 4226 
Reference: Viking Development Comoanv: Viking Development Corporation 
Location: 8532 Reservoir Road Requested Bv: Cary Cumberland 

Fulton, MD 20759 Source: Well Water 
Date/ Time Collected: 11130/2016 0815 Site: Pressure Tank 
Date/Time Rec'd: 11130/2016 1132 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.6 
Collected By: J. Yeager 6176JY Well #: HO-95-2271 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIMElANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 12/1/2016/09151 BCD 


Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 12/1/2016/09151 BCD 


Nitrate <1.0 mglL 10 601 11/30/2016/16001 CRS 


Turbidity 0.77 NTU <10 SMI82130B 11/30/2016/16101 CRS 


Sand NS mglL 5 Visual/Gravimetric 11/30/2016/1610/CRS 


NOTES 

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

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

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

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: Cap Appeared Satisfactory 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : 16001929 

Date Reported: 12/1/2016 

MD State Certification # 133 



OCT-12-2016 06:31AM From:8TPS WESTMINSTER 4108769329 To: 4103132648 
. HOWARD C01}i'il'Y HEALTH DEPAATM::ENT 


BuREAU OF ENVlRONMENTAL HEALTH 

w.t.LL & SEPTIC PROGRA..\1 


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


I.pforp!lltiop Form for the ID5iaHntiol} of tilt Well Pump. Pitless Adil121er. and SY1;)'yh Pipjpg 

NOTIi:: The insbUe:- is r:spol'lsible fer r~<;~es1ing an i:upectioD prior to 9 :am Oil tin day of th~ d.e$iNd 
ill~peciioD. No wQrk b to be covtted cutll :1pproved by the Ei'1l1th DepllrtlDen1. All iDslgllD1\oil5 must compi 

with tile.N:l!ioDQl SGlnd:1rd Plumbing Code (NSPC, liS amt!ttd'!d locally) ~ CO.M:AR 26.04.04· (MD Well 
C0I1517uctwa Rt!g'l!:ltloDJ). Submission of Q complete form is nguir~d nriot tD Use Il!ld Qc:cypncy :1tlQnJv:I 

(Mllst clrtle on Licensed Plumber Licer.5ed WeU Drmer Llcensed Well Pump lastalle:
License # and name :vI otUible for the field installition; 

Name (Print): ~.. License# ;1:erz . 

• A lice!l5ed iniIhidu:l! must pi.-fortn tll~ S4:ruQI i.o.st:Jll~tiol:i. AppreutkS5 mllSt bl ullder the 5ul'enislon of 1I 
licensed journeyman or mllsit!" plumber, pump in:sbUer or 'Nell drmer. LJctDSes may be subjtctc~ to fcld 
veriDcatiou. Unlk1!l1sed i.l'.!dividulIls 1I12Y be repor..ed to the apprDpri:lte UceDsl.og aglUey. 

N!IIIl!ofProperty (h\.lIer: C/'1dt &/"{9"7 fl.:! Telepho.(1e#: 60/-3/7 - 9~/7 
Subdivbion: -{; Lot #0 -.L..Woll Tall #: HO .~. 1.1'1 I ./ 

Site Address: !aY5ttt~'S:~9 
:Submepfoie Pump pata l', ! Will CaD Dud Eledric C9gdplt 
Make: Make; Two piece waterti~ cap: V 
Model #; ModeL#: Screened, vented well cap: V 
Pump Capacity GPM Depth: (36" Illb:!) Cap $~CW!d to caslDi: v-: 
Well Yield: GPM NSFIWSC approvetj;L Condujt mm \8" :a.O,; ~./' 
Depth ofwell enco1J!ltered at time of p1.lIllp installation: (feet) Couduit sicu.red to well cap:~ 
Ifpump capacity ,,;eld. a low water cut offl1wTtch is required by NSPC 1990 Stcnon 17.8.4 
Torque arrestors Cable guar~ r other aecsptable method used- Must circle one 
S:aftty rope, if 1I~.t ,a ,0; to brQss rope ntmptu or other IItt:!ptzb!e methoe iD~ide ofw~1I t:lslng_ 

EoeSof 'CoP:ilq$g . 

PVC sleeve to t.mdi!turbcd soil at \-vaU p!!:o.etra.t1011: V

Letlith ofsle~Ve{5' /l',ini!'IlIll'lJ,~foundiltion): 5 ( - 
Sleeve sealed properly:_.....L__ 

The W3'er supply liDe is reg~ired to .be at lellst ten fut frOIl2 the 5cptlc taok, pa.mp ch"mbtr, kft'lIa' pfpml, 
distribution bo~ ckainfields,llDd Jew:Jie nserve are:1. l.f th.ls C:JlIlIot be Q(compU:;bed, contact this offi(t for 

(fate 

appro . r to in U . • 

e of company r~esenta.... e responsible for installatioll 

Fgr En1tb ~eq.artme!!t Un Only - NQt tQ,.be I!omp!ded bv Insta !lU 

Date Insp. RequllSte:' : \ 1~l, . Date Insp. Approvetj: to In,.ltl2 Inspector: ~ 
Inspection Data: Pitless a~ t watertight &: ~er supply lme at least 36" below grade J 

Two pieee cap bstalled and attached to casing secwely -7. 
Elee. CCDc<.nt e;rt--Jltb at l!ast 18" below ande/attached to cap prop=-ly 
Saftt)· rops not outside of well caplcasini -r 
COI":"1ct wtll tal at'".ached properly and ca$ing 8" !bove &.ished grade ~ 
Watctr suptly line sleeved adequa.tely at bowe cOMe~oll 
Adecl.!~te IJcm observed below dtless ada:lttt 

OCT 122016 

http:CCDc<.nt
http:UceDsl.og
http:26.04.04


" '< '" "GBa'" " '" , 

""" @g 

- E£8 i 

LOT I, BLOCK'A 

EXlsting-r r~nc;i~:' 
r--_-.... '( 

-----RESERVO' RO':' 

, LOT 3, BLOCK 

< ~ ~: , <:,<" 
- ' ~~ <'< "- - - ~ ....... 

,< ,',I 

----.. 
" " "., " 

Approx. Location " 
6. Drywell 

EXisting 
House --
Ap'prox,L,~~atl on 
e>{\?tlng Well ..-,.."...---

WELL EXHIBIT 

LOT 2, BLOCK A 
"PROPERTY OF HENRY J. 

LI LLI EN FI ELD" 
-,---7'<-: IT~~-

FLAT BOOK 23, FOLIO 73
LOCAL ROAD.CQl)NTY OWNED 5TH ELECTrON DISTRICT, HOWARD COUNTY. MD------- GO' R/'N 

, ------;------ TAX MAP 45. GRID I I, PARCEL 42 
ZONED RR-DEO SCALE: 1"=50'." _n' 

/' ~/ . 3}30}2012 


