
41 

ft. 

ft. 

/0 • 
114 ~1 5 
/J"tcA 

I 

37 

PERMIT NO. 
"PERMIT TO DRILL WELL" 

o 

COUNTY 
NUMBER 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS A WELL IS COMPLETED. 

17 20 

22 25 
WHEN PUMPING 

BEFORE PUMPING 

WATER LEVEL (distance from land surface) 

Jlr" 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p lurbine 

other 
~ centrifugal []] rotary [QJ (describe 

27 27 27 below) 

( 's submersible 
27' 

PUMPING RATE (gal. permin.) ...,...,......;.,.-. '""' 

METHOD USED TO 
MEASURE PUMPING RATE ''- .....::..._---'1 

PUMP COLUMN LENGTH 
( nearest ft. ) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES /NO'" 
(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 

[[Jiet 
27 

43 47 

CASING HEIGHT (circ le appropriate box 

(b~ a-I and enter casing height) 

LAND SURFACE 

GJ below (nearest) 

49 50 51 
foot) 

51 

nOllHl 

/ 

/ 
ft. 

58 

.. II 

.. .. 

Depth of Well 

22 /60 26 

(TO NEAREST FOOn 

DEPTH (nearest ft.) 

OTHER CASING (if used) 
diameter depth (leet ) 

Inch from to 

STATE OF MARYLAND 
WELL COMPL-ETiO REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

screen type SCREEN RECORD 

or open hole ~ W ~ 

(~) W ~ 

E 
A 
C 
H 

~----
S 
I 

~----

36 

2 1 

20 

6';,~~ ~insert 
app ropriate 

cod e 

~below 

I./' M IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

rL (nearest inch)! (nearest foot) 

~ G4
60 61 63 64 66 70 

SE~UENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

<::>VY~ 

FROM TO 
FEET 

ot- SO 

)-V 5) 

5") 9° 
50 95"" 

95 /1:0 

13 

VY 

WELL LOG 

Nol reql:ired lor dt lYen wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

'/01 So'L 

5"1..../j 

S~;.j)W 

I111cK4 

SI1 t-. / 5/0~ 
)111 C r I'}-

WELL HYDROFRACTURED 

NUMBER OF UNSUCCESSFUL WELLS: 

8 

OWNER ~~~~:::::....----'~r+_t~...!..-o!--____,.,_-___.:::=::__------_=___r_-_r_-----------J 

STREET OR RFD';-r_---:-_~~-=-="'_r_'~-'--'.........~..u.<. -.1.00<::.. .........--- TOWN =-~:..L.:::.:......::...--:__.,....._----.....I 

SUBDIVISION 

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

DESCRIPTION (Uoe 
lIdd rtlonal sMelS " needed ) 

STI CO USE ONLY 
DATE Received 

.... DO 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

(NEAREST 
______ INCH) 

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

DIAMETER 
OF SCREEN 

GFI.wapACK 
IF WELL DRILLED 
WASFLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

56 

rom 

72 

LOG 
INDICATOR 

60 

o 

68 

W Q 

74 75 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN lWO DISTANCES 
(MEASUREMENTS TO WELL) 



22 

EMERGENCYfTEMP NO . IF ANY 

42 

STATE PERM IT NUMBER 

OW 

CO SIGNAT RIO 

B 3 

STATE OF MARYLAND 
APPLICATlON FOR PERMIT TO DRILL WELL 

5 "2 3 b z." please type 

SEQUENC E NO. 
(MDE USE ONLY) 

WELL INFORMA nON 
APPRO X. PUMPING RATE 

2 
2 

Date Received (APA) 

B 

N 

_ 

51 

'fWJ'''''OavJ ~~ 

52 

Not 10 be filled in by driller (MOE OR COUNTY USE ONL Y) 

( I t)APPRO P PERMIT NUMBER 

DENV-Permlt 97 

PERM IT No. bill - ~ " -
70 71 72 7 I 4 

SPECIAL CONDITIONS 

39 L..§j AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLI CY ON STA NDB Y WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTIN G WE LL 

PERM IT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

OWNER INFORMA nON 
MM D yy 1 3 I 

PIrYJ€. 611 i lJer s~ F"'-rs-t""'N""m- 3415 ast Na~e~ Owner -'---1--~ l a- e-----C:-c-' 

I 14045 &o..reD Dr\ve.. 
36 

I GIeN WDad 
Street or RFD 

M tJ 9-- J'758 
55 

76 

(GAL. PER MIN .) 
8 12 5:D o 

AVERAGE DAILY QUANTITY NEEDED 
(GAL . PER DAY) 14 ' 20 

USE FOR WATER (CIRCLE APPROPRIATE BO X) 

DOMESTIC POTABLE SUPPLY & RESIDEN TIAL 
~IRR I GAT I ON 

Ifl FARMING (LIVESTO CK WATERING & AGRI CULT URAL 
l~ IRRIGATION 

OJ INDU STR IAL, COMMERICIAL , DEWATERIN G
 

~ PUBLI C WATER SUPPLY WELL
 

IT] TE ST, OBSERVATION, MONITORING
 

[Q] GEO-THERMAL 

APPR OXIMATE DEPTH OF WELL 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jett ed & DRIVEN 

AIR-PERcu ssion ROTARY (Hydraulic Rotar y) 

REVerse-ROTary DRive-POINT 

oth er 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPR OPR IATE BOX) 

t?~~ I S WELL WILL NOT REPLACE AN EXISTING WELL 

~TH I S WEL~ WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED
 

r-;:::l THI S WELL WI LL REPLACE A WE LL THAT WILL BE USED
 

;2/SECTI ON I I LOT I I 
44 46 48 50 

~~ri~J '3 71 

MILE S FROM TOWN (enter 0 if in town) ~ 
73 76 77 78 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP : ~ BLK : ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER
 
HEALTH D~\ARTMENT APPROVAL
 

~ oJ1N~4f}p ©- A51 701NQ~. 
STATE 

Db y y 

SIGNATURE 
I 

DATE IS UED 

"\ 11 
48 

EAST 
GRID "7 q c.o 000 

57 63 

Ro'i4.... :]E 01e tf: t1 ..v' 
11 AR WH AT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 S-cJ 3 7 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' __

• 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . we \ 
2 

3 . 

WRITE THE BO X NUMBER 

FROM THE MAP HERE 

E 
000000 

N 
DRAW A SKETC H BELO W SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWN S AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

IJL y I 
30 

-.8...
 



Page 
Date 

---::;~_ of 
J1 k..J 30 

_ 
2.06"

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

groun d __.:.... _ 
/fr rr-

I. High rate pumping -  reservoir drawdown 

Ti me pump started J j.. ; r 
To t a l time / S-"""', =..... t o 

S-
rea ch pumping wa ter 

Pump i ng
l e ve 1 

r a t e c:l3 10 0(JU<.
f t. below M.P . 

---'__--'0. _ 

II . Re c o v e r y pump test data - observati ons t o be r e c or d e d every 15 minute s 

TIME (i n 15 WATER LEVEL PUMPI NG RATE FLOW METER READING CALCULATED FWW 
minute in- below M. P . time t o fill S ( if used ) (gallon s per 
tervals gall on buck et minu te ) 

J~" /5'" / y ~ 6 Y c... 
kST 514 Jt I -c-c/ 

/0

-: 
6 1'v~ 

/:2 : ]0 ~ 3 fit' c: 5c>c, l l/ /0 6r?y;...-,. 

1f}:l-f5 ,!JS ~ c S<""c /0 ~fJ~ 

;;Ciu 

. / :1::
.23 
:23 

~ 

" 
b 

0. 
Xc

' ,I 

./0 

/0 

G'",~ 

I , 

/ : 3u ;23 It b '/ Je> If 

/ iY) ;L3 If (;, II /0 I , 

CJ:oU ~ 3 ~ b Yc.. /0 (;f?/A-t. 

:2. ,' /5' 02 .3 ;# b Sec~ )0 bpi.......... 
~,'J O ;l:J ~ b Sec::.. /D (.f'M... 

). .' y y )5 II i. '" / 0 If 

].' 00 :::23 ' I b 
If 

/6 /I 

],'15 1} 3c;; ~ to S'C"'c / 0 6/'?I 
3 .'30 ).3 »: h S ("c /O r:::'Jht-t 

HD- 224
 



BENCHMARK 

!f?J WELL LOCATION 

~ 1500 SF WELL BOX

'W 

CLARKS MEADOW 
LOT 21 

F-06-029 
8480 BAlTIMORE NATIONAL PIKE'" SUITE 418 WELL PERMIT EXHIBIT

ELlICOn CITY, MARYlAND 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 
P:\ 1736 Clark's Meadow\dwg\70 well pcrmits.dwg, 10/24/2005 6:16: 10 PM DATE: 10-24-05 
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No , 579 8 p, 1/\ 
p. 1Al Au g. 4, 2008111: 4 8A ~AM 

~Jl(}.r 

HOWARD COUNTY HEALTIi DEPARTMENT
 
BUREAU OFENVIRONMENTAL HEALm
 

WATERAND SEWERAGE PROGRAM
 
'tEL: (410)313-2640 FAX: {410)313·1~48
 

JnWrmatipp Form (or the {"sgllatia, of the W~lI.Pump, Pides, Adgpter, aDd SUDPb' Pioiq, 

NOn: The i.a~aJlerq'respoDSible for reql.lesdns aD iaspectiOll prior to9 ~ liD tbe dar of the cfalred . 
iDapK.rlon. No work iJ to be c:overed amdJ approved by ibe Health DeplJ"tUlent. AU IDsaalIado..... comply 

Will rile NafioaaJ Stalldard PJumblQI Cock (NSPC, at ImtDcled laalJy) !!!JI COMAR ZIi.OC,04 (MD Well 
COlistractioD BeeuJaftol1l). Sllbmlniog or. complete form ls F1!guircd prior tit l!'se as' Oc:c:vpapey.pprnvRl 

C'''P~'::'.~'~tJl~,,;-1/ 0 -'S(d -4oCro 

(Mutt clrcJ~o~ Plum;ULicensed WellDriller LiQmSed WeJJ Pump IDstalIcr
 
LicCD!lc f. and ~V1aUiI rc:.spaasibJe for thefield in.rtalJatio~
 
Name (Print): VIJ rl? I (,1( J /t eIJ,$UIlN Licenset# 'ItJ 0 'I
 
.,. IlceaJed 1Dd1~4uJ mud perform the actual mltaJlatiOP. ApprtntLceJ must be UDder tbe dirut
 
IUpuvbwP or a JtceJlledjoume)DJaD or mlliter plumber, PIJ~P iDstaller or weD driUer. Lk:eDtes DUly be
 
subjected to field vfti11udoa.
 

Submersible lamo Data pjtleU!:Wkr WeU CaDlad Electric Co~it
 
Make:: S~.s04f(tt. C Mske:Cl!!J.p&M) TwopiCll;'cwatettigJllcap:_
 
Model t#: ~o~'o 5 • Model#:.?A €o ''1-1 Screened, vented well c:ap:~_
 
.PUmp Capacity ~' GPM Depth;~ (36" mm) Capsecured to cuing:_
 
Well Yield:..L..L.-GPM NSF approv:d:~ Cocduit miD 18" B.G.:~__
 
Depth o!wen cacolUlfl:ted at time oC pWDp in.sta1latiOI1 :.L~..J!ect) . Conduit smued tD ~n cap:_
 
It pWDp c:apacir,y ex "'ell yJc ter cut off switch is reqWrecl byNSPC 1990 Section 17.8.4
 
Tarqw: arfeitors or 'olepards arc required Must circle one '
 
Safety rope, if used, a e UIS. ewell ta5lng -mth eye bolt __
 

Piping 1q .OOSC BOUie ConJ!ecdog
 
Type: I ltd( PVC sleevedto undistwbed soil ~pcIlCtratiQn:~
 
PSI; ~(160 psi min) ApprO~ale length of sleeve: .i. I
 

Depthof supplyline: .,/(36" min) Sleeve call1ked and sealedproperly: .-'
 

T1Ie 'Inter mpplylinell ~qulred to be at least kD feet frvm the .eptic taJ1k, pump cbllJllber. sewage piphJg, 
dbtdbutioJl bu, dnintidds, and sewage reserve area. If this canaol be acC:OlQplbbed, cutset tbi, office for 

nate Imp. Requested: Date Insp . Approved: {) , ./ 
In.spectionDab: Pitlesl adapter and water supply line lit least 36'" below grade 

Two piece cap installed and attached10 casing securely 
El~. conduit extends at least is'' belowgradeJartliched 10capproperly ~~_ 

Safety tope installed Inside of well C'lWng 
Coaea wc1J tag anal;1led properly and casing 8" .bave ftnisbedgn4e 
Water supply line sleeved adequarel)' at howe l:onnec:tion 
Adequate grlNt otlservC'Cl below piUclS adaptCJ' 

HD-Z1501ev. 8/00) 

Received Time Aug . 1. 11:08AM 

date 

IPP prior to los I . A. 

Fgr.HetUh DCl!artJpegt \lit Qoly - No! to be c()Q!pleted by instiller 

;/+



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

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

website: www.hchealth.org
 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

December 8, 2008 

Dou glas Homes 
5034 Dorsey Hall Drive, Suite 102 
Ellicott City, MD 21041 

SENT VIA FACSIMILE 410-489-9661 
RE :	 Clarks Meadow, Lot 21 

14327 Roxbury Meadow Drive 
Glenwood, MD. 21738 
BP# B08000788 
Well Tag #: HO-95-0204 

Dear Sir: 

Thi s is to advise you that the septi c system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 12/5/08. Final 
approval of the well line connection to the dwelling was approved on 8/4/08. 

The water sampl e 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-95-0204. Although the submitted sample results are in compliance with COMAR 
standards, the Health Dep artment does not guarantee water supplies. Based upon satisfactory 
investigation and evalu ation , the How ard 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: 12/3/08 & 12/5/08 
Date of Well Completion: 01130/06 

Approving Authority, 

,~~ 
r Stuart Oste, . S. 

Well & Septic Program 
cc:	 Building Inspector ' s Office 

Community Health Servic es 
File 



From:TRACE LABS INC 4105849117 12/08/2008 12:19 #760 P.001/OOl 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc . Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410J584-9099 J Fax: 410/584-9117 
Website: www.tr1lCe.Iabs.comf Email: info@trllce1abs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS
 

Requester: S/O Number: 70181-- 
Douglas Homes Report Date: ecember 8, 2008 
5034 Dorsey Hall Drive Suite 102 
Ellicott City , Maryland 21041 

Property Sampled:
 

County:
 
Su bdivision:
 
Lot #:
 
Building Permit #:
 

Date/Time CoJJected:
 
Daterrime Received:
 

Sample Location:
 
SamplerID:
 

WeU Tag Number:
 
Well Condition:
 

14327 Roxbury Meadows Drive, 21738 

Howard 
Clarks Meadow Tax Map #: 21 
21 Parcel #: 271 
B08000788
 

Laundry Tub Tap 
5745KC 

HO-95 -020 
2·Piece Cap 
I Bolt Missing 
1 Bolt Loose 
Cap Tight 

Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

Water ConditioningITreatment: Not observed 

PARAMETER RESULT METHOD MeL 

Total Coliform 
E.coli 

Absent 
Absent 

SM 9223B 
SM 9223B 

Absent 
Absent 

Pass 
Pass 

(j~£~---
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximurn Contamination Level 



From :TRACE LABS INC	 4105849117 12/04/2008 12 :45 #742 P.001/00l 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hum Valley, MD 21030 USA 

Telephone: 410/584-9099 (Fax: 410/584-9J 17 
Website: www.tracelabs.com/ Email: info@1{acclabs.com 

Maryland Slate Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS
 

Requester: SIO Number:
 
Douglas Homes Report Date:
 
5034 Dorsey Hall Drive Suite 102
 
Ellicott City, Maryland 21041
 

Property Sampled:	 14327 Roxbury Meadows Drive, 21737 

County: Howard 
Subdivision: Clarks Meadow Tax Map #: 21 
Lot#: 21 Parcel #: 271 
Building Permit #: B08000788 

Date/Time Collected: December. 3, 2008 at 12:55 pm 
Date/Time Received: December 3, 2008 at 3: 15 pm 

Sample Location: Laundry Tub Tap Samples Iced: Yes 
Sampler ID: 9813AM Residual Clz <0.1 mgIL: Yes 

Well Tag Number:	 Tag Buried 
Well Condition:	 2-Piece Cap 

4 Bolts Missing 
Cap Loose 

Water Conditioning/Treatment: None 

PARAMETER RESULT	 METHOD MCU"'SMCL 

Nitrate 7.3 mg/L as N SM 4500D 10 mg/L as N Pass 
Turbidity <1.0 NTU EPA 180.1 10NTU Pass 
pH 5.9 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform PRESENT SM 9223B Absent FAIL 
E.coli Absent SM 9223B Absent 

~~/&/r]//)
F 

ilison R. Milburn I d 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
'SMCL=Secondary Maximum Contamination Level 
....A non-enforceable parameter that may cause cosmet ic effects or aesthetic effects (such as taste, color or odor) in drinking wate r. 


