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STATE OF _AND 
WELL COIIPLEllON REPORT 

Fill IN THIS FORM COMPlETELY 

~ 
'1 .5 

PUMp INSTAL! ED r3 
DRILlER INSTAllfO PUMP YfS NO 
(CIRCLE) (YES Of NO) 

II 	 II IF OFIIt..U:R INSTAU.S PUMP. THIS SECTION 
MUST BE COMPlETED FOR ALL WELLS. 

type SCREEN RECORD I TYPE OF PlAIP INSTAll£[) 
PLACE (A..C,J,P,R,S,T,O) 
IN BOX 211. 

CAPACITY: 
GAllONS PEA MINUTE 
(10 nearest ganon) 

!"~hoW rw u 
" "t=: w PUMP HORSE POWER 

Ic I ~ DEPTH (nelfell fl.) 	 PUMP COLUMN LENGTH " .. 
I-='",,=.::'R:..:"':.::U::NS:::U:CC:::':SS::.F::UL~W"il"U.LS;;.' =~~~ '() ;l 0 ;z. r; tJ (""'.~ ft.) 	 ., 

HEIGHT 	 (circle appropriate box 
and enter casing height) 

I ''-'F--'i'- ;,:c,-''-''---;", .,"==-"-"21 	
~ 

I_WE_U_H_YOAOF--,,=""'-::-:TU=RE::O::::"":-::~=--"""--1 ~, 	 1.{f+1 )a[XlYe 

r 	 I..AND SURFACE 
CIRCLE APPROPRIATE lETTER H 23 ~ :lIS :10 32 31~""" -,_.. kA A WEll. w...s ABANDONEO AND .&£AlED S 	 ........... (nHlest) 


WHEN THIS WEU WAS COMPlETED C 3'-;--;;;-";----- ..F----" '001)
E ELECTflIC LOG OBTAINED R 3e 311 " ~ 47 " ~..::.-----________~~---i 
~ WEll. CONVERTED TO PAOOUCTION e LOCATION OF WEll ON lOTP 
~ 	 E SLOT SIZE I 2 -- ,-- SHOW PERMANENl SUCH AS 

~~~~ • ~~~N ',:;::;'ST ~!!£~C~~, "KS~~i',';ss 
,!!..~, ,,- ,. ::y~~~~~~~ELl) 

DRILLERS L:~t DCL~ I r'~i:1EO C'____~, C'---_~, ,.,.,".,.
W~FlOWN3WEll _ rJ' 


eml[tERS S~ ~
 IHSEFIT r IN 9OJ( • III 

(loIlISl MATCH SIGNATURe ON APfi'UCATIONI 
 ~'N BY DRILLER) Lie. NO. 1 __ 0 ___ , T (E.RO.S.) WQ 

ro 
SITE SUPERVISOR (11gn. QI driller Qr journeyman " 


fllSponsibie lot IlleWOl'k Ii' dln.,enl IfQm I*mltleej 
 TELESCOf'E LOG 
OTHEROATA,.",c,"""""'lOG 

COUNTY 

http:W"il"U.LS


EMEAGENCYfTEMP NO. IF ANY 7,1]"1,) L>S- :1 7<1 5~s 

8 

" 

SEQUENCE NO, 
(MOE USE ONlY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho -9:5  /872
S"7;l 5-:>/ please type 

70 filII" Ihis to"" compte"" N 

Date Received (APA) 

OWNER INFORMATION 

DR/LLE INFORMATION 

;:::. .... M S D 0.:17" 

L-
Si nall,J(U 

2 , WELL JNFORMA TlON 
APPROX, PtJMPINQ RATE 
(GAL. PER MIN.) 

AVERAGE DAIl.Y QUANTITY NEEDED 

Datu 

i 
e 
.500 " 

GAL PER DAY 14 20 

USE FOR WATER IC1RCl.E APPROPRIATE BOX) 

t7;) DOMESTIC POTABLE SUPPLY 3. RESIDENTIAL 
~ IRR~nON 

fF1 FARMING (LIVESTOCK WAT ERING 3. AGRICULTURAL 
I ~ IRRIGATION 

IT] INDUSTRIAL COMMERIClAl. DEWATERING 

IE] PlJBUCWATER SUP",LYWELl 

ill TEST. QSSEFIVATION, MONITORING 

@] GEO,THERMAl 

APPROXIMATE DE PTH OF WELL 

APPROXIMATE DIAMETER Of WELL 

I FEET 

'" 

METHOD OF DR/LUNG {circle one) 

BORED (or Augered) JEnED 

NEAREST 
INCH 

B 

B 

3 ~ / LOGA TlON OF WELL 
I ry~~ I 

8 COUNTY 21 

23 SUBDIVISION 

SECTION IL.,-_--.<'
44 46 

lOT ('au4f~) 

MILES FROM TOWN (.nfat 0 il in lown) I 
n 

4 

M II 
76 77 78 

" NEAR WHAT ROAD 

" 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~~ 

34 !5(J 0 37 1E.AS'1·· 
OlSTA/IICE FROM ROAD FK 

ENTER FT OR MI ~ 

TAX MAP: ~ BlK: /0 PARCEL ~ 

COUNTY NAME COUNTY NO. 

EXP, DATE , - ~ ~8 " CO SOGNAT""~ 12NORTH 3 EAST 
GRID QJLQ GRID --,;"-="",~-,,Q~Q"-,l!;Q

50 ~s '57 !G 

SHOW MAJOR FEATU RES Of 
BOX & LOCATE WELL . ____• 
WITH AN X 

SOURCES OF DRILUNO WATER 

1. "'"" 
2. 

3. 

~~ary ~Rcu$$<OO 
Jelted&~ 

ROTARY (Hydraul iC FIolary) 

Dfl ....·POlNT 

WRli E THE BOX NUMBER 

""' 1.0'>31 CABLE REVarse--ROTary 

""" 
REPLA CEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN e XISTING WELL 

THIS WEL L Will REPlACE A WELL THAT WilL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WE LL THAT WilL BE USED 
AS A STANDBY-CQNTACT l OCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WE LL WH. L DEEPEN AN EXISTING WELL 

PERM.T NUllBEA OF WHL TO BE REPLACED OR DEEPENED 
(IF AV.r.ILABLEj 4. 

Nol 10 be filled in by driller (MOE OR COUNTY USE DNl Y) 

APPAOP. PERMIT ~UMBEA 
_____' _G'__ _ 

SPECIAL CONDITIONS 
..,,, . --..., """.,."'". "",,"-0"" 1<."'.... ...." ¥ ""","0 , 

FROM THE MAP HERE 

E glb
-V, 
.~'" . 41?

000 .~a - 000 . ~iJ,N ~ L-~__,~,,~~'-__________ ~ 

DAAW A SKETCH BELOW SHOWING LOCAT~N 0"F IhELL IN 

N 

r 
al COUNTY 



-------

FIELD DATA SHEEr 

HOWARD COUNTY W!:Ll., YIELD r::s7' 


.~·:::;h n ce pumpin g -- ' re servoir dra wdown 

.-~'>:~ pvmp s ta.n:ed 7: Jf.j~ Pumping rHe -lo Cjftrl 
Tc,,1 ,i~e j& to redch pumping water level l52--rf,"."7bC'e"'lo"w"-"H"."P-. 

;;; i! -:; ~'/~:'.J pump cesc CdCd - ob.5erVdCions ::0 be recorded eve!:)' 15 minutes 

I (i. .1 ' . WATER Uv:: !, PUHP I.Ve R..:\ TE' , ! f WW NErr,~ RE:).O ! ,VG CALCU :'~T~'~ 
- '-. :': .~ : ;; . , .<:::.,., 

. .-. beloW' H.P. . ,.,,// (if usee) (ga l lons, -:: .: : ~ ome to d •• .::'" r 
:,,; ·:~ .:s c;allon bucket , iT';r.~' : c; 

r- c.?',"" 
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HOW.umCOl1N"n'Bl\L11I:IlUAilTMUT 

IIItlUAlJ 01' ~AJ..Hlw:m 


WATER AN!) ~1'Il00!lAM 

n:x" (4tG):n,.~ rUt (41G):113.Ma 


IGflla.ilIII.II ~ .1IIe1......1.rille WoIIlf'Iypg, fill......' _1.llIib 'IIIIu 
l'i0T&: ........... " , • .,....... f<w ,...4' ...·'. hr. ,~ priM'''' ....__ .,dIII...... 

~ 7ftoworil.ftC&"",.,.."utJJ ..~.,.JJ.aitII"".'.L All_ r # .......fiMiIi1 

_ ... _01$1_""......1 Co<Io (Nspc' "" ......1104 1000II)'). CQIIII.U _N!IGWo1I 
~..b.tkwIt>-- IB....".,._.amm'T"f..... !M.HOn,".! •. tid. 

~~ 'i/O-J..ff:-fiYIO _ 

http:IGflla.ilIII.II
http:41G):113.Ma


l{.i. --- -1, Burenu o£Environmental Heillth 
7178 Gateway Drive Columbia, MD 21046 

(410) 31~164Q. Fax {410} 313·2648 
J Howard County' TOO 410) 313-2323 Toll Fr .. 1-866-313-6300 
,,\ Health Department I-----......:~;!.l:c;w~e"bs"'j",e'":iwww:-...."hflch~••~l'"'h'i..,;:org~""'""'~"----

Peter Beilenson, M:D., At.P.H.; Hetll1h Officer 

November 11, 20ID 

Homeo\Vner 

il44 Route 32 

Sykesville, MD 21784 

RE: Adams Property 
I 144 Route 32 
BP #: B1000I494 
Wen Tag: HO-95-1872 

Dear Sir: 

This is to advise you that the septIc system for the above referenced property b.as been installed 
and inspected. Final approyal ofthe septic system was granted on 09/14J20IO, Final approval "fthe 
well Lrne connection tQ the dweUing was approved on 09/01/2010, 

The water sample results indicate that the water samples submitted for testing 
were: free ofcoliform and fecal coliform bacteria at the time of sampiing and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards, 

Enclosed with this certtficat8, lS a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your we11 and/or septic, please cart 
this office for guidance 410-313-177L 

INTER1:VI CERTIFICATE OF POTABILITY 

This certifies that the a::itiul sampling requirements ofCOMAR 26.04.04 "Well Regulations" 

have bcen met for the water supply system installed under well pennit #-HO-95-1872 Although the 

submitted sample results arc in compliance with COlYfAR standards, the Health Departmern does not 

guarantee \'\llter supplies, Based upon satisfactory investi,bTfltion and evaluatIOn, the Hovvard County 

Health Department as authorized by the 1v1iilryJand Department of the Environment accepts {his wen 

system as required by COMAR 26.04.04, 


http:26.04.04
http: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 \\'ithjn six montbs of receipt oft.l,is letter. Please contact 
(410) 313~1773 to schedule a tmal water sample appointment. Currently, there is no charge for tbis 
fmal sampling. 

Date of Water Samples: 11/02/2010 
Date of Well Completion: 0312212010 

Approving Authority, 

~ /"-. Iq./ "~s" 
Kevin M. Wolf, R. SfR.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

ce: 	 Building Inspector's OfIice 
C-<:Immunity Hygiene Program 
File 
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4103131&4 8 	 ENVl RONr>\ENTAL HE AL TH 

. 	 V'/W 
7178 Columbi AC"tew<1Y Drive, Columbia, MD 21C46 

(41 0) 313 ·2640 fax tHO) 313·2 648 "" ~oward C ounty 
TOO (4.10) 313·2323 Toll Fnt 1·866·313 ·6300 ~Health Department~ wch si.lc: ww w,hche.,lt h.('I1S 

Penny E. Borenstein, M. D" M.P.H ., He nlt h Officer 

TO ALL INTERESTED PARTIES 

... Whe n submitting a well pennit appi ication for a propO$cd weil for new 
construction. please indicate one oflhe foll owing: 

Well Site Location: 

/1 tf/J /Y,J b
Subdi vi~ionlProperty Name LoW .Road Name 

iiiThe well site has been staked by ~~'"~ 
(professionallMd surveyor or company employing profcs~ion3.\ land surveyors ) 

on ,; - It? - ,:Lo /0 (dote) and does not require a site inspection. 

II 	 The well driller, buUder or prope.I1Y 0wner will call th e Health Dep a!1menr 
to schedule a time to meet in the field to verify the proposed well si te 
location, 

This sheet, along with two copies o f an acceptabl e we ll si te pl an, must be a tt~hcd 
to the green well permit application. 

Re .... ised 3/ 11 /05 .. 

, 


. , 

http:wchsi.lc


F'orn;TRACE lABS INC 4105849117 1110212010 10:50 1860 P.0011005 


TRACE LABORA TOruES, £'iC 
;; North Pad Drive 

li\lMValky,MDlHBO USA 
T~'P!lQtIe: o>IOfi$4-9tW9, fAA; .. IOIS84AIl1 

Wct/$llt: WWw ~elJ!bs,rom: email: t"!!QW-l(ll.2£!pN4illIt

Maryland Stat? CerHfl ..d Laboralory #318 

CERTIFICATE OF ANALYSIS
f---.------. -_. _ .. - -.-----_.-._-------.

Requester: SiO Number: 19344 

Carrigan Homes Rep-ortDllte: November2,2010 
9812 Kail1ins Coort 
ElHcott City, MD 21042 

Property Sampled! 1144 Route 32 SuDding Pmnlt #; Bl0oo1494 
Sample ~tion: Utility Sink in Basement Sampler ID it: 9813AM 
Retidnal Cblodne: <'{),l mgfL Samples 1<:.00; Yes 

C(u:m-fy: Howard Subdf"lsiou: NIA 

Map: NJA Pa.rcel; NlA Lut #: N/A 


Date/Time CoUtt.1:ed in Field: November 1. 2010 at 2:30 pm 

Date(fime Received.in Lltb: November 1, 201 0 at 3;35 pm 


WeUTag#! 11.0-95-1872 

\Veil Condition; 2<PieceCap 


Satisfactory 


Water Couditiuning/Treatment: None 

.==-_.._.__.:::==;;:-.
PARAMETER METHOD MCU'SMCL RESULT PASSIFAIL 

~, '-To~ :t:~om:~--,7;:~" - ~3M: 9223B -~--c_~_- _ ·-':-~~s~t_:~ -/-'-:~~:--?T;;:_:;~b~¥t--:-:;~··"·,,,--:,,,,,,:.,--'~:;~':~i>~~{:- .~-~ 
e. coli 8M 9223B Absent Absent Pass 

-N.itjitte 8M 45001> lOmg/L as'N' >.3,7mg!Ifi.Sl>L' --, '- ": \-rasS '::
Turbidity EPA 180.1 10 NT[] <1.0 NYU Pas,

pH .... WAj50.1 -'-, :·*65-3:'SUrutS '-<6_2\Joi.iS\~- -' "..'\ ," •.•!-- -: 

Sand==-.-- ---- 

,.zieL£OO11 /l~
Allison R. MUburn 
Drinking Water Division Manage:r 

MeL' M!l.Xlm:;m COOtamination Level, an enforceable revel esUlbhshed by the EPA 
*SMCL: S~condary Maxjjjmrn Omtamma,ion Level, a level recommended by the EPA 
"''''''A non-enforceab!e panmeter thaI muy c»use c(\slW!tic eft\:dS or aesthetIc cfftcts (~ch ail taste, color CIt odot) in drinking watQC 

Page 1 of1 

http:6_2\Joi.iS
http:Received.in


FILE INQUIRY NOTES 


DATE (J r:-,', RESULTS OF REVIEW FOR FILE 
I t 1-/+ vJ eJ( .::t}1 ' wM_b~ 32.,~/JO!~o , 

Stou./e1. a reflltir ?'. ..... <"~ 1l1e II <,,_,Ie IT- Luz. Ct'3lA r.J.t"A/I 

0..+ AI-t, ld p Il' ~f [() Lc.-+"01'1 .~'-\:-. =tt.J' I{<j kt-~.<2 
\<e 1012. I () ~5iL1T ~( b P'l- a IJIJr-rJW r' 
~...(2 ··t-La'1 '11 C ~ ' (] IA :- 'n vc-<tf-,l .Lhlit 	 A 

~ t-- ~\I~eu.) ~(1 ~eol\-+~ <--L~ (u -fJ.f1.,C',:,tr 
h.t 	 /J IJ1 K i'· I I Ll1,~ 11 ..:-C" ~ LL' ~ DC 3d ( "-r 
:;t t- II <10 Qf;.. ~ 2 1M uv'i b.e. . COlA -I. --I-

~. ~ 

-


