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WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

(MDE USE ONLy)

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

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

yy

Depth of Well

22 '100 26
(TO NEAREST FOOT)

STICO USE ONLY .••.
DATE Received
MM DO

8 13

OWNER ~~~~L,--~~~~~,..~~~.__.r_----~~7Ir_--~~------------~
STREET OR RFD __ ,---..-----r+..L-J..L4...L..o!.:~~~~.._(_-4J~"--.-~~~1
SUBDIVISION

6~~~~i
nsert
propriate
code
belowc rD..'J""c f'i\,\ c.~ ) s- lJO

L1Mte.S~'t. 1..\0 4BO Nominal diameter
top (main) casing
(nearest inch)!

Total depth
of main casing
(nearest foot)

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H

X----
S
I

~----
screen type SCREEN RECORD
or open hole ~ ~

{ap~~at~

"'belOW)

~
HOLE

~

BRONZE

W
DEPTH (nearest ft.)

~yes
WELL HYDROFRACTURED L!J 11 15 17

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

.- __ W~E~L~L~ -i N

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 '"WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED l!i THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION"PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DIAMETER
OF SCREEN

(NEAREST
_____ --..,.- INCH)

6056
rom to

GRAVEL PACK
IF WELL DRILLED
WAS FLOWINGWELL
INSERT F IN BOX 68 58

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

T (E.R.O.S.) wa
70 72

R sign. 0 driller or journeyman
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV·CROO COUNTY

70

21

PUMPING TEST

HOURS PUMPED (nearest hour)

WATER LEVEL (distance from land surface)

?-.:l.
ft.BEFORE PUMPING

ft.

17

WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston

~ centrifugal 00 rotary
27

[1J jet ubmersible
27

[!J turbine

other[QJ (describe
27 below)

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

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

YES

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER.

29

31 35

37 41
PUMP COUJMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box

and enter casing height)

47

above ~

below ~

LAND SURFACE

.., (nearest)
_'--__ foot)
50 51

[;]
49

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL)



SEClUENCE Nq.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND

APPLICATION 'FOR PERMIT TO DRILL WELL
tJS),O'l

PHILLIPS GREG

OWNER INFORMA TlON

15 Last Name Owner

~
J

10544 JASON LANE
First Name '34

Street or RFD J55

COLUMBIA, MO 21044
57 Town 70 State 72 Zip '76

DRILLER INFORMA TlON

I George F. Easterday M WD 040

L. Franklin Easterday, Inc.
76 License No. 81Drillef's Name

Firm Name

9265 Brown Church Rd., MT. Airy. Md. 21771

B
APPROX. PUMPING RATE
(GAL. PER MIN.)

5
8

500AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

tto q't -398.2.r
70 fill in this form completely 79

LOCA TlON OF WELL
I Howard CQJ
~8~C~O~UN~T~Y------------------~2i

Dun Fretten Estates
23 SUBDIVISION

28
42

52 NEAREST TOWN 71

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

73 76 77 78

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

\:::;; IRRIGATIONW FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION I {1 /m INDUSTRIAL, COMMERICIAL, DEWATERING22

PUBLIC WATER SUPPLY WELL

ilJ TEST, OBSERVATION, MONITORING

[Q] GEO-THERMAL

APPROXIMATE DEPTH OF WELL I
-24

-
300 I FEET

28

APPROXIMATE DIAMETER OF WELL 6 N~REST
INCH

JETTED

METHOD OF DRILLING (circle one)

AIR-PERcussion

REVerse-ROTary.
other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive~POINT

REPLACEMENT OR DEEPENED WELLSta\ ' (CIRCLE APPROPRIATE BOX)

\9 THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 W
[QJ

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 4t 52

______ G _

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

Gilbride Lane
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX}

34 1400 37

DISTANCE FROM ROAD Ft.
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ~ PARCEL z.
NOT TO BE FILLED IN BY 'DRILLER
HEALTH DEPA~. NT APPROVAL

I Howa..,..d A61(POh~
COUNTY NAME COUNTY NO.

000
63

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

SOURCES OF DRILLING WATER
1.

2. wells
3.

·WRITE THE BOX NUMBER

FROM THE MAP HERE

E

N

000000---L- ~
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL ~3 K 6
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO~ ~ ~ .J

b~
~

N

SPECIAL CONDITIONS

DENV-Permit 97 @COUNTY



~~rqp.}~~V
FIELD DATA SHEET

HOWARD COUNTY WELL. 'tIEL!) T$ST

High rate pumping -- rese;rvoir drawdown

Time pump started 'l54.s---~------------Total tiine 3D ""'-..,...... to reach pumping w~tt?r

daia- _ observations to be recorded every ''l55minotes

LEVEL
below M.P.

!

..
\,,



11: 1S
ENVIRONMENTAL HE.::-i,...TH PAC"'£ 0'NO:! •...

. ~~T~
--_._,---------_ •., -- ..... " ..•._..._ .. "' .-

HOW AlID COUNTY IlEAL 'fH DJ."A.RTME~T
BUREAU OF El'VlR.ONMBN'T AL HB.\L TH

WELL Ie.SBPTIC pR.OO)lAM
T~L:(.,1)31.3-1771J'.U! ('10)313~1641

~ror!MtJSIft form [or 1M1•.u'Jadop of tit. WIll rump. p.m. A4tRtJr. ,\I\!l:iYPP.Y flplu

NOTE' The init ••••,-I ••.••pullbl. for rtq" ••t1nc •• huptetloa prIOr" IJ am on tM !lay ort1M cMelrtd
1".~M:tIOtt.' So .uk I•••1Mte\' ••.•••,nSl .."fowd by tile s ••1dlDep'n.••••t. AU imtt.lI1lt"1I1 m••t comply

Wi." tU Natle••l !&a.dUd ,,_,pt_, Cod. ~SPC ••••.•••Ddtd IOtAU1) au COM/~Itl6.04.'" (:\olD W~\I
COllttr.ct1o" lI.~I.dOJII'). StaW ••••, pr a F9!1'PWA fen!! " , ••• red Amy m UpSad OstHall'sY ••••pl'll.

CQmp$n,. N.""t~ C:\ 0. $ S I::: P Iv.. (V1 b \0 <a T~~oephOM:#I: _~_ ~ 0 \ ~~ 7>4
.'dl.!l'm: potJoi \\= -::J: :;-::

~ ...••f;Co:;;I..c;..o~~ M d _~1 0v
(MIlst ci~lt one) LiC!lI\HC Plumber Licensed w.n ~)ler tlc8n~ed Well P\lrnp Ir.tllll.ler

t..i"~,." I\'ld n¥tia' of i~h1dulil rel"OI:'l~lbl~~or !he f\~lcllf\"a.I1.tiQO: '11 ~1$
N~me (ih\1'1t) _~Q.tu:"Y + .11 a IIC,J U~ef\.e#_._--L ,_
'" \h,e-.d indlorldu.l man perto,", tht KtW.ihtf\al1Jtton, Awrc,.,kct In"" l~ wuer thO!'/1 •• ,.,..1'\011 (1(.
IItell_d jo. rnlll'man or malt.r pl.mber. 'limp ,••taller ",. ••••n elrin.... Ua,,"' •••••Ybe subjec:'" \0 n.td
vt'I'ltk.tin. ulIlkenNd ladlviclualJ _y bt ,..,.ett!d to tbt .Z1)!!Prl •.••1l~"l .•''''C)'.
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~ul 19 04 09:12a HO CO ENV HEALTH 14103132648 p. 1

3525 H Ellicott Mills Drive, Ellicott City. MD 21043
(410) 313-2640 Fax (410) 313-2648

TDO (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one ofthe following;

~ The well site has been staked by fGV\'.~"" ~ !l~J ,
(profeSSion111anp surveyor or company employing professional land surveyors)
on ., r'!.lC)~ . (date) and does not require a site inspection.

(J 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 plan, must be
attached to the green well permit application. .

Revised 6/10/03

~ G\.o-.J CY~: L\~~)~

wl-v- 911- 'O~~L,

http://www.hchealth.org


r
Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Ul~h~itl)· Uf"\."UT h"h~Qlth ,....•.••..•.

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

May 24, 2007

Rylea Homes. Inc.
P.O. Box 68
Glenwood, MD 21738

SENT VIA FACSIMILE 410-489-6032

RE: Dunfretten Estates, Lot 28
13615 Triadelphia Mill Road
Clarksville, MD 21029
BP #: B00158149
Well Permit # HO-94-3982

Dear Sirs:

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 05/10/2007. Final approval of the
well line connection to the dwelling was approved on 12/12/2006.

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 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-94-3982. 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. Please contact (410)
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final
sampling.

Date of Water Sample(s):
Date of Well Completion:

03/30/2007
07/28/2004

cc: Building Inspector's Office
Community Health Services
File



V't/VLILVVI VO ...)~ 't I V-O'tO-VL~O iUUIIlCllI1 VClIlt:=y LClU::;

REPORT OF ANALYSIS
T .ahoratorv ill #: 62620 Account #: 3690
Reference: Rylea Homes Comnanv: Rylea Homes
T .ocation: 13615 Tridelphia Mill Road Reauested Bv: Jim Ryan

Clarksville, MD 21029 Source: Well Water
Datel Time Collected: 3/30/2007 1530 Site: Kitchen Sink Tap
DatelTime Rec'd: 3/30/2007 1638 Treatment N
Chlorine nnm: Free: ND Total: ND nH:
Collected Rv: C. Mooshian 7268CM Well #:

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

<1.0 ./"

<1.0 /'

0.40/'

MPN/lOOml

rng/L

NTU

<1.0 SM18 9223 B. 3/31/2007/10451 AD/BD

3/3012007/16501 CWM

3/3012007 1 1650 1CWM

10 601

SM182130BTurbidity

Sand

<10

NS mg/L 5 VisuallGravirnet 3/30/2007/16501 CWM

NOTES
1 mgIL = milligrams per liter (also, parts per million)
2 11PNI 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 Visual well check: Sealed, vented cap
8 pH tested on-site

Reason for Test:
Building Permit # :

Use & Occupancy
B00l58149

Date Reoorted: 4/2/2007

MD State Certification #133




