
-- --·~---- - l ,,J' I I ' cb I 3sos I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 COUNTY 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

NUMBER l IN COLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
FROM "PERMIT TO DRILL WELL" DATE R-ived . ,,- :::-4 MM DD yy - DD yy 06 27 2006 22 300 28 HO - 95 - 0343 .. 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 37 

OWNER Elm Street DeveloEment I 

1a11 ,,.,..Cavez Lane flrit name Woodstock STREET OR RFD TOWN I 

SUBDIVISION Saddle brook Farm SECTION LOT fai:s::d E I 

WELL LOG 
---

GROUTING RiCOR):> ~ no Cl31 
WELL HAS BEEN GROUTE y N Not reqi:ired for driven wells 
(Circle Appropriate Box) '~ 1W 1 2 

PUMPING TEST 

3 STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TVPEO~~(C,/cio-) . COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMEN C M y ~ENTONITE CLAY l!.[QJ:l HOURS PUMPED (nearest hour) 
~ DESCRIPTION (Uae FEET cnecK 8 9 

if water 
addttional alMeta H needed) FROM TO bearina 

NO. OF BAG"§~o¼°~ NDS ?!2V PUMPING RATE (gal. per min.) 2.0 • tJD 
Overburden 0 25 

I 11 15 
GALLONS OF WATER _.-

METHOD USED TO ~roel'".5 •hi 
Gray Rock . 25 300 X DEPTH OF GR05 SEAL (to nearest foot) MEASURE PUMPING RATE · I -'I 

. ;; -z..._ 
WATER LEVEL (distance from land surface) 

from ft. to , , .ft. 
48 TOP 52 54 TTOM 58 I , ( enter O if from surface l z.,9 I 

6~~ 
-CASING RECORD BEFORE PUMPING ft. 

17 20 
water at 56' • 

~ ~ 
L{~ ' nsert WHEN PUMPING ft. 

propriate 22 25 
code 

~ bel°w 
L TYPE OF PUMP USED (for test) 

~air [:] piston [!] turbine 

~ 
MAIN Nominal diameter Total depth i 

11 
CASING top (main) casing of main casing 

@J centrifugal _[fil rotary 
other ' 

_21:_ ~ne~st :h)I 
( nearest foot) [QJ (describe .,, ~ 27 27 27 below) ..,,~ 80 81 68 70 

Q]jet @'.bmersible 

~% 
E OTHER CASING ( if used) 27 
A diameter depth (feet) 
C - H incl! from to 

C PUMP INSTALLED 
YEs <:) A DRILLER INSTALLED PUMP 

s (CIRCLE) (YES or NO) I 
N 

IF DRILLER INSTALLS PUMP, THIS SECTION G 
MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD 

(rij 
TYPE OF PUMP INSTALLED -

oropen le ~ 

~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

C'-j CAPACITY: 
"=iate BRONZE HOLE GALLONS PER MINUTE I 

below ~ ~ ( to nearest gallon) 31 35 

PUMP HORSE POWER 

cl2 
37 41 

DEPTH ( nearest ft.) ✓ PUMP COLUMN LENGTH 0 NUMBER OF UNSUCCESSFUL WELLS: 
l 1 J-/) 3o 302.,) 

( nearest ft.) 
43 47 

(!i 00 @GHEIGHT (circle appropriate box E 
WELL HYDROFRACTURED A 8 9 11 15 17 21 and enter casing height) 

c2 -i - LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED s 
(;] below L (nearest) WHEN THIS WELL WAS COMPLETED C3 foot) 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOT 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR 
IN CONFORMANCE WITH ALL CO~ED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS / CAPTIONED PERMIT, AND THA~ I OR ATION PRESENTED 56 80 THAN TWO DISTANCES HEREIN IS ACCURATE / 0 C E THE BEST OF MY 
KNOWLEDGE. rrom to (MEASUREMENTS TO WELL) 

DRl~_Q_ O _l.Q._£_ 
""' ... 

I GRAVEL PACK 

---~ 7'-''3 IF WELL DRILLED 
WAS FLOWING WELL --INSERT F IN BOX 68 68 

unlLLl::H::S ''""'"'", unc ~ ?-(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

I ~ ~-D ::2 (.,Ce> ' 
( NOT TO BE FILLED IN BY DRILLER) \ + T (E.R.O.S.) WO 

I J_@ 
'__), /I~ 70 72 \ - -

I <:I. SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 

\ responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER-DATA 



B 

EMERGENCY/TEMP-NO. IF ANY 

6 

SEQUENCE NO. 
(MDE USE ONLY) 

. STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

'52'/360 

OWNER INFOBMA TION 

34 

1 ScA'-\ Doc~e.-\ ~\~\ \ t>n~ S1.1 \lrc. \ t>"t 
36 Street or RFD 1 55 

I E_\\\C.,o:tl- C.,\---.\ M"t> '2. \D'-\'"2.. 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

I CQ\~t,\... '""I:56M M S o 
Driller's Name 76 License No. 81 

I & E: baP.<" 
Firm Name 

Date 

s 

please type 

8 3 , \ \.. LOCATION OF WELL 
I r'c:::.)k..}f\t:::O I 

8 COUNTY 21 

I SC\'bh\ct..~tOO~ ~P\,f""'\ 
\ 23 SUBDIVISION ('\ i-

,C\('"(V.,. ~ 
SECTION ~--~ LOT ~-~ 

44 46 48 50 

I WoooS/\oc.-<... 
52 NEAREST TOWN 

MILES FROM TOWN-(enter O if in town) 1..,,~_0 __ ,,..,-.,ccMc.....,,-~I I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) EAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 2co 37 

DISTANCE FROM ROAD 

42 

71 

30 

~ 
WEST[[JEAST 

SOUTH 

f'-t 
1 2 APPROX. PUMPING HATE 

(GAL. PER MlN .) 8 12 

AVERAGE DAILY QUANTITY NEE0ED 7S 0 

(GAL. PER DAY) . 14 20 

ENTER FT OR MJ 38 39 

TAX MAP: _I_I BLK: J.2 PARCEL .3..Z-

22 

US£ FOR WATER /CIRCLE APPROPRIATE BOX) 

~ MESTIC POTABL1: SUPPLY & RESIDENTIAL 
~ RIGATION 

r.=7 -FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL _! _L,~_$_0 __ ) FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
3o AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 
37 

CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

[i] THIS WELL WILL REPLACE A WELL THAT WILL.BE USED 
39 S AS A STANDBY-CONTACT LOCA,J- 'APPROVING AUTHORITY 

FOR POLICY ON STAND.BY 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 
HEALTH D 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ·----+ 
WITH AN X 

SOURCES qF DRILLING WATER 

:1. Wt.,\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

57 
000 

63 

~-t~i. s4· 4 - ~-----
E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY' TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEL1... TO NEAREST R D JUNCTION 

N 

Not to be filled in by dril OR COUNTY USE ONLY) • '. ·: •• f ! : ~ g · ~ 
APPROP PERMIT NUMBER 

PERMIT No 



.. 
,. HARR WELL DRILLING 

12047 FALLS ROAD 
COCKEYSVILLE, MD 21030 

410-252-4588 

HOWARD COUNTY YIELD TEST REPORT 

Date Test Performed: 6-26-06 
Address: Cavey Lane 
Owner Name: Elm Street Develo 
Well Depth: 300 Ft 

Time Water Level 

Permit Number: HO-95-0343 
Subdivision: Saddlebrook Farm Parcel F 
Election District: 
Static Water Level: 29 Ft 

PSI Pumping Rate 
Existing Pump Seconds to fill 

Calculated 
Flow-Gallons 

5gallon bucket Per Minute 

0900 29 ft 15 sec 20.00 
0915 40 15 20.00 
0930 43 15 20.00 
0945 44 15 20.00 
1000 45 15 20.00 
1015 46 15 20.00 
1030 46 15 20.00 
1045 46 15 20.00 
1100 46 15 20.00 
1115 46 15 20.00 
1130 46 15 20.00 
1145 46 15 20.00 
1200 46 15 20.00 
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HOWAlm COUNTY HEALTHDEPA,R'tMENT 
BUREAU OF l"NVIR01'1MENT AL HEAL TH: 

WATERAND SEWERAGE PROGRAM 
T.'f!iL: (4.J,O)313-2640 FAX: (410)313--2648 
• ;rf l,. ••!.:' ' • ', 

In(onnation Form for the Installation of the Welt Pump, Pitless Adapter, and s·utmb' Piptn, 
' ' ~- ,.. "' 

. NOTE: The i~stsalfer u·respoasible for rcqut?stiug a.a inspection prior to 9 :m· OD the da1 or the dejjn:d 
fosp;ctlon. ,.No_ work i~ to be covered untll approved by the Health Depu-tmenL All iortallation, 11\ust comply 

wlth the National St.a.ndard Plumbing Codt (NSPC, as.a.mended locally) aod COMAR .26.04;04 (MD Well 
Con.rtr;uctioa Regulations). Submis.sfon of a complete form is required Jl'rior to llie and Occupanc'( approv.ll. 

" CompmiyNam~: <i•-~flyl .. L. f .Q.,Q.~V'. Ccl.✓VI( Tele!ph~n~.#~ ·~1-1<>·- 18}-~-~6 s-5 
· • Address: 1 ·"-

. S' . . t'u. ' :· 

' " 
' • .j • ' . . •. ~ • ' • . 

' ' 
•'·, . .' 



_ -J::ward County ,e tealth Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

October 8, 2010 

Homeowner 
10141 Saddlebrook Farm Trail 
Woodstock, MD 21163 

Dear Homeowner: 

RE: Saddlebrook Farm, Pres Par F 
10141 Saddlebrook Farm Trail 
BP #: B 10002025 
Well Tag: HO-95-0343 

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 9/21/2010. Final approval of the 
well line connection to the dwelling was approved on 09/09/2010. 

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 POT ABILITY 

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-95-0343. 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. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. 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: 
Date of Well Completion: 

10/04/2010 
06/27/2006 

cc: Building Inspector' s Office 
Community Health Services 
File 

Approving Authority, 

~·~ 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 
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DESIGN BY: _....:.P--=S=-----

DRAWN BY: CD 

CI-IECKED BY: ZYF 

SCALE: 

DATE: Mar. 13, 200~ 

W.O . No.: 31~5 

SI-IEET No.: _l_OF_l_l 

Note: 
The proposed well shown on this plan will be 
staked out in the field by FSl-l Associates, 
Professional Surveyor prior to well drilling. 

E-mail : info@fsha.biz 

N ~04 710 

Y'JELL PERMIT PLAN 
SADDLESROOK FARM 

BUILDABLE PRESERVATION PARCEL 1F1 

TAX MAP II GRID 13 
3RD ELECTION DISTRICT 

PARCELS 19 ¢ 32 
HOv-!ARD COUNTY, MARYLAND 

M,\Daschuk 3312\dw"j\f,nal\We/~33 12_5z_s0 I .dW"J, 3/ I 3/200G I ,24 '4 I PM, cathenne. I , I 
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3525 H Ellicott Mills Drive • ElliJtt City, MD 21043 
(410) 313-2640 Fax (410) i13-2648 Howard County 

Health Department i 
TDD (410) 313-2323 ToII Free f-866-313-6300 

website: www.hchealth1org 

Penny E. Borenstein, M.D., M.P.H.1 Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacem~nt well, 
please indicate one of the following: ! 

I 
; 

~The well siteshas been staked by FS H "In"- i 
on S~}>'b\1L'oroo¥:. ff=\("'"'"' and is ready for site in~pection. 

I 
□ __________ will call the Health De~artment 

· for a time to meet in t he field to verify a well locafiion. 
~Site plan for new well is attached to well permit ap~lication. 

I 
! 

, i 

Please attach this sheet when submitting your green applkation. 
I 

This should help improve communication allowing a more t;imely 
service for our citizens. 

KN 



From:TRACE LABS INC 4105849117 10/05/2010 14:17 #762 P.001/001 

TRACE LABO RA TORIES, INC 
5 North Parle Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/5&4-9117 

Website: www.tracelabs.com/ Email: info(a2tracclabs.com 

Maryland State Certified Labo!'atory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 79025 

Richmond American Home of Maryland 
6200 Old Dobbin Lane Suite l 90 
Columbia, MD 21045 

Report Date: October 5, 2010 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

10141 SaddlebrookFann Trail 
Pressure Tank 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
NIA 

Subdivision: Saddle Brook F anns 
Parcel: NIA Lot#: 

Dateffime Collected in Field: October 4, 2010@ 12:00 pm 
October 4, 2010@ I :50 pm Date/fime Received in Lab: 

Well Tag#: 
Well Condition: 
Water Treatment: 

PARAMETER 

Total Coliform 
E.coli 
Nitrate 

Turbidity 
pH 

Sand 

HO-95-0343 
2 Piece Cap, Satisfactory Condition 
Softener, Neutralizer 

METHOD MCU*SMCL 

SM9223B Absent 
SM 9223B Absent 
SM4500D 10 mg/Las N 
EPA 180.1 lONTU 
EPA 150.1 *6.5-8.5 Units 

Negative 

RESULT 

Absent 
Absent 

1.3 mg/Las N 
<1.0NTU 
6.6 Units 
Negative 

10002025 
9813AM 
Yes 

13 

PASS/FAIL 

Pass 
Pass 
Pass 
Pass 

*** 

knM~, 
Kara Waltirnyer 
Drinking Water Division 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***Anon-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I oft 


