
5-048 
'2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
46 DAYS AFTER WElL IS COMPlETED. 

COUNTY 
NUMBER 

ST/CO USE ONLY 
DATE Received 

Depth of Well 11 I ,I 
22 Sf) 26""III/f) 7.MY 00 yy 

8 13 15 (TO NEAREST FOO'f) D. 1<. 37 

OWNER __________-,~~--~~~~~~~~~~----~h.~==~------------------~~~~--------------~ 
STREET OR RFD----~=_=:_7"-:-:":'_.__'"';";":O=::::l"'r.'-------- T-QWN __________.L­____....I 

SUBDIVISION SECTION LOT 
WELL LOG GROUTING RECORD 

Not req~ired for driven _lis WELL HAS BEEN GROUTED 
I-------~---------__t (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

I­OE-SC...::....:..R:..:IPT--ION.:...-(-U­....,;",..--~----::==---r-:::!;:;:;rl CEMENT IcIM~ BENTONITE CLAY IBIcI 
additional __ " _) FROM TO 45 46 .,g I ~ 

(g"~l f\.t(~ 
\Sfl.MA-~ 

e<\XJ>.r 

NO. OF BAGS NO. 9!; UNDS -"-__ 
GALLONS OF WATER ____/~6.:-_____ 

UT SEAL (to nearest loot) r;J.. 
from ""48""'----=;'-'''-----::52''''' ft. to 54 eoTIOM ft. 

58 
enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

Total depth 
of main casing 
(nearest fool) 

10'0 
83 84 88 70 

~~kJUl / ~ OTHER CASING (if Used) 
diameter depth (feet) 

Inch from to 

LlMC.S~e, 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED L!i 
CIRCLE APPROPRIATE LETTER 

H 

~---- L-___....J" 'Ll__---.J 

S 
I 

~---- L-___....J" 'LI__-J 

screen type SCREEN RECORD 

or open hole IiSl'TI f'illi1 

t 
lnsertJ~ ~ appropriate BRONZE 

:: ~ 
~ 

HOLE 

~ 
DEPTH (nearest ft.) 

'1<6' 
15 17 21 

3032 38 
sA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3"---________________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
...___...:W;,;;E::L;:;L=....­----­__--­__=---I ~ SLOT SIZE 1 ___ 2 ___ 3 ___ 

I HEREBY CERT1 FY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.004.004 "WELL CONSTRUCTION" AND 
IN CONFORMANCE wrrH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

sin; SOPERVISOR (sign. ~f driller or journeyman 
respqnsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEl PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

(NEAREST 
-::-::-____~ INCH) 
58 60 

rom o 

68 

(NOT TO BE FILLED IN BY DRillER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (II8III8III lieu) 
_-:t 

.....-:r 
PUMPING RATE (gal. per min.) _----:./_~_._= 
METHOD USED TO J1 15 
MEASURE PUMPING RATE L.'.L:«~__"="_....J 

WATER LEVEL (distance from land surface)
'J-. 

BEFORE PUMPING 17 20 ft. 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for teat) 

~ejr ~.", 

@] centrifugal 00 rotary 

~ turbine 

0Iher[Q] (describe 
'D ,rn-. 27 below) 

~~mjet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
CASING HEIGHT 

above l 
[;] below ~ 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

1­
50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS f 

LOCATION OF WELL ON LOT 

THAN TWO DISTANCES 
(MEASUREMENTS T WElL) 



SEQtlENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT · N~MBER 

APPLICA TlON FOR PERMIT TO DRILL WELL Ho - 95 - 06g0 
~:2. '" I 9 :2. pleaseJlype 70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TION 10449 
8 MM 00 VY 13 

I a Ipy Development Lc 
15 Last Name Owner 

) ~ational Dnve Suite 105 
36 

57 

Street or RFD 

Bunonsville. Md 20866 
Town 7Q State 

DRILLER INFORMA TlON 
G .. orge f- . Easterday 

Driller's Name 

L r rankh n Easterd.. . • Inc. 
Firm Name 

!':#L55 Brown Church Rd . MT 

72 

M 
76 

First Name 34 

55 

Zip 76 

Md, 21771 

11912001 
Date 

APPROX . PUMPING RATE 
5 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIAT.£ BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI~__3()O_ _ ~1 FEET 
24 28 

AP.pROXIMATE DIAMETER OF WELL 6 

METHOD O'F DRILLING (c,rcle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3 .,...,..,;: ,, ' AIR-ROTary AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive·POINTh CABLE REVerse-ROTary 

Olher 

REPLACEMENT OR DEEPENED WELLS 
C\ (CIRCLE APPROPRIATE BOX) 

®-HIS WELL WILL NOT REPLACE .AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WIl.L DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driHer (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

PERMIT No. /jf;).- Cf~ 0 SO
70172 73 475 76 77 78 79 

SPECIAL CONDITIONS 
NOTE AI>PR0VtN(i O\U IMORITJES SI-f('iUlO USE ,S£P-\fH' ! E St-I~E' Jf: HeEDED. 

B 3 

8 COUNTY 

LOCA TlON OF WELL 
en 

21 

J Thom pson P ro 
23 SUBDIVISION 

SECTION LI~_-:71 
44 46 

ulton 
52 NEAREST TOWN 

LOT 1':-::-_--:::-;:'1 
48 50 

2 
MILES FROM TOWN (enter 0 if in town) ,:;1;;;­_ _ ---,=-"'M':--:;.;;--'I j 

73 76 77 78 

Browns Br' dge oad 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

42 

7t 

30 

ENTER FT OR MI 38 39 

TAX MAP: !is BLK: .£ PARCEL 13 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D~ENT APPROVAL 

I Howard ~ A5:J..1970 -A 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ __ 

ID~LPJl1M £flMut ~~LCfbOOs 
43 i MM1JooY 48 CO SIGNATURE EXP. DATE 

~~r6TH I-fso 000 ~~f6 a/~ 000 
50 55 57 63 

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

SOURCES OF DRILLING WATER 
1. 

2. 
lis 

3. 

WRITE THE BOX NUMBER 

FROM THE -MAP HERE 

E 81~ 
000 ..<;'\ 

N 
~~9D __~ooo~~________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



Page of ___ q ,,'C) 0 
Date 3 -,)..-01 ·· Review ------ ­

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Maryland Well Permit No. /.J(x~fi~ otego ? .~. 

(road) ~~~~~~~~~~~~___________________ 

-Subdivision ·.1 Block Plat- Sec. ___ 

Well Driller Owner JJ~~ ­
Depth of Well £p 0 J..5t;j -t- -0 . " 

Distance of Measuring Point TH. P.) above ground ---.:2;,::-~_____ 

Static Water Level (S.W.L.) below M.P. _3u.{.!..• .M9~____ 


I. High Rate Pumping -- reservoir drawdown 

Time pump started La,'($' -Pumping rate/S::;'PII"\ ­
Total time _ to reach pumping water level ____ f(O belOw M.P. 

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

PUMPING RATE 
WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW 

TIME Below M.P. - ­ gal. bucket (if used) (gallons_per min.) 

- /p30 J{p,7 4- Sc:..c 1a 0.' bveke {­ J~6~,vt 
10 'f5" 7J<6 4 f I 

~. 

I'" II -

1/00 ~q , t../ 
I I lS" I 

lL!?'" Lio i t./ I I ,g,/",: 
I 

1130 '-if 
I 1..1' 15// " i, 

U 4<.;' ~ 'L I- '-}' I /S' Jl 

I leo l\Ll : y O \ S I/ 
; :t 15"' LJ5' y n I. 5" I 1 

~ ~OI ~ <.".I til" ~i Ii I -;--/ i 

)l4~ L\'f.p /~ .L.[ ( '15" " 
w c.J l1, 4, ! 15 t -~ 

Lt.::;''''' q "q{ '-J {Ii IS"":" ! 

830 ~y; - L/ II I /,-11 

.­



he water supply Uoe Is re 

p.33018541538Nov 15 2010 10:13AM NATIONAL WATER SERVICE 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TIl 
WATERANDSFWERAGBPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

]nform.atjop Form for the Installation of.he Well Pump. Pltlns Adapter. and Supply Pipmr 
. 

NOTE: The UutaUer b rupoasible for requestiJlJ aD iDtpectiou prior to 9 un 00 tile h1 of tile desired 
hupecdoo. No "ork b to be covered uudJ approved b)' the Health Deparuacut. AlIIIutal.Iadou must comply 

wltb tbe National Standard Plumbia& Code (NSPC, u ameaded locally) JI!.!I COMAlll6.04.04 (MDWCU 
COUrtructioD Regulatioll4). Sybanlylo9 of a somplete fonu is required pdor to UN ...d Oc:eURM£! approvaL 

Company~, ~px~ ~ TeI'Pho...; 801- tr:r~- 19S3 

~_~q?(Jr41 
(Ma.tt clrde ODe) Licensed Plumber Licensed Well Driller tLicenSed Well Pump Installer7 
License' aIKf ~ of iDdividual responsible fur the field iDstallation: 
Name (Print): D/'V.~ t<yCJ<.C- . Liceosef# PI ",qs­
eA UceDltd iDdlvidual must perform the actual hutaJlatioD. Apprentice. must be UDder tile direct 
IUperviJioD or a Uceased Journeyman or master pJumber, p1Jmp iDstaller or weD driller. lJceDJeS IDa) be 
sub «ted to field 'Verification. 
Name of Property Owner..JC:!.Li.~<L::J..,6iilw'!!iU"-...!J~!:!2_ 


Subdivision: V'~~ 

Site Address: iLos- F;.;t""~ 1'<. 


~~~--~"~/~~_~~~~~~~~~~~~~-----
Submt!192Je~DIQ _ PitieS! ~"IlD1er WeD Cap au., Electric CODcluit 

Make: ~ 1Z.~d.. ~ Make: l:..A"'PI$IIJI Two piece watertight <:ap:~ 

Model": I£sG>ep -2 ZO Model#:PIt'".QO Screened, vented well c:ap:~ 

Pump Capacity I r GPM Deplh:.!:f£' (36" min) Cap &eCUrecl to casin8:-L 

Well Yield:....t£..GPM NSF approved:~ Conduit min IS" B.G.: V" 

Depth of well encountered at time of pump installation:~(feet) Conduit secured to well cap: ~ 

Jfpumpcapacity exceeds· well yielcl, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one C. ps _.h 

Slll'ety rope, if uaed, attacbed to fD5lde of weU caJiug witb eye bolt ~ 


Hollse Conoettfog 

PVC sleeved to undisturbed soil at wall penctration:..ftlL 

Approximate length of sleeve: 5' 

Sleeve caullccd and sealed properly: Y.E~ 


ired to be at least teo feet from the septic tank. pump ellamber, sew'pi plllmg, 
___1'tnIrPttMi.t;·I)O box, draIofie So and sewage reserve area. Ifthi, canllot be accoDiplUbed. contatt uu. otnee for 

@) 
Date Insp. Requested: 	 Date Insp. Approved; -J+--~""'~ () hi 

val or to iostal tion. l t 
__~JI~_~I'-~_~\wQ~_______ 

date 

tbD ent 

Inspection Data: 	Pltless adapter and water supply line at least 36" below grade 
Two piece cap installed and anached to casing securely 
Eloc. conduit extends at least 18" below grade/attached to cap properly _ 
Safety rope installed inside af well casing 
Correct well tag auachcd properly and casiog 8" above finished grade 
Water supply line sleeved adequately at bouse connection 
Adequate grout obscm-ed below pitles! adapter 

HD-215(Rev. 	 8/00) 

..&---:r­

http:Model#:PIt'".QO
http:COMAlll6.04.04


/ 
/ 

/ 
/ 

Note: 
The proposed well box on this plan has been 
staked out in the field by F51-4 Associates, 
Professional 5urveyor prior to well drilling. 

• I "­
I I I 
I I "­

MVC2 

FSH Associates 
Engineers Planners Surveyors 
6339 Howard Lane, Elkridge, MD 21075 
Tel:410-567-5200 Fax: 410-796-1562 
E-mail: info@fsherLcom 

DESIGN BY : ZYF \.AJELL PERMIT PLAN 
DRAWN BY: SAR 

C~ECKED BY: ZYF J. T~OMPSON PROPERTY 
l"c50' LOT 1 

DATE: Jan. II, 2007 

W.O . No. : 3288 TAX MAP 45 GRID 5 PARCEL 13 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND51-4EET No .: _I_OF ~ 



cNV1~UNMcNIAL H~ALIH 

_ 	 _'!l':f? 
7178 Columbia Gateway Drive, Columbia, MD 2104fi 

(410) 313-2640 Fax (41.0) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1--866-313-6300
Health Department\li website: www.hchealth.org 

Penny E. BOl'enstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
::J. o1~rJ ~~ /,-y 'j$~ 
subdiViSiOroperty NaJ); Lot# Road Name 

fl1 The well sitiha'ibeen staked by 1- SIJ FU)$«AA'k-S 
(professional1nnd surveyor or company employing professional land surveyors) 
on ! ... 

.: 
10 ---- 01 (date) and does not require a ,site inspection . 

q 	 The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site pJan, must be attached 
to the green well permit application. 

Revised 3/11105 

http:www.hchealth.org


//' Bureau of Environmental Health~~4#-;" 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org ~ Health Department 

Peter Beilenson, MD.,. M.P.H., Health Officer 

January 14,2011 

Homeowner 
12605 Farming Drive 
Highland, MD 20777 

RE: Vistas at Brown Bridge, Lot 1 
12605 Farming Drive 
BP #: BI0002105 
Well Tag: HO-95-0680 

Dear Sir: 

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 10/08/2010. Final approval of the 
well line connection to the dwelling was approved on 09/08/2010. 

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. 

Enclosed with this certificate, is 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 well and/or septic, please call 
this office for guidance 410-313-1771. 

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-95-0680 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 
Date of Well Completion: 

01 /0712011 
02/28/2007 

Approving Authority, 

i3~I3~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector' s 
Community Hygiene 
File 

Office 
Program 



PAGE 01/61FOUNTAIN UALLEY LAB
01/08/2011 11:48 4108480298 

REPORT OF ANALYSIS 

Lahorat()rv II) #: 78127 Account #: 3123 
Reference: Villta @ Brown's Bridge Lot 1 Comna.nv: National Water Servicing 
Location: 12605 Farming Drive ReQuested 13\': Dave Rycke 

Highland, MD 20777 Source: Well Water 
0<110/ Time Collected: 1/7/2011 1248 Site: Prellsufe Tank 
Drne/Time Rec'd: 11712011 1500 Treat1nent: Sediment rllter 
Chlorine ppm: Free: NO Tot'al: ND pH: 6.4 
Collected By; .1.Yeager 6176JY Well #: HO-95-0680 

Bacteria. E. coli. MPN <1.0 MPN/ 1no ml ..;I.() SM 189223 1/812011 I 1000 I KME 

Nitr;\tc 1.68 mglL 10 601 1171201 I IH,OO/CCI-I 

l\,rbidil.;- 0.72 N'I'U <10 SMIS 213013 mI2011/15IS/KMr; 

Snn(! NoS mgll. j VisulIl/(lravimc:tric 11712011 I 151 fI' / KME 

NOTES 

1 Illg/L = milligJ-ams per liter (also, parts per million) 

2 MPNJ 100111\-: Most Probable Number [ofvi(lblc bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicntc~ less than 5 mg/L) 

4 NTU ,;: Nephelometric TW'bidity UT1it~ 


5 Res lllt~ less rhan Qr within the referenco range are considered satisfactory and within potnblt water limits at the time of 

sampling. 


(1 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH :lt1cl Chlorine level tested on site 


Reason for Test : U~e & Occupancy 

Building Permit # : 810002105 


I)ote Reponed : 

MD Srare CenijicllU'01/ # /33 

http:l\,rbidil.;-0.72

