
1 2 3 IS 

SEQUENCE NO. 
(MOE USE ONLy) STATE OF· "" RYLAND 

WELL COMPLETION REPORT 
( HIS NU ER IS TO BE PUNCHED , Flu.: IN THIS FOAM C OMPLETELY 
IN COlS. 3-6 ON All CARDS ) 

STICO USE ONLY 
DATE Received 

MM 00 

8 

yy 

13 

PLEASE TYPE 

DA T E WELL COMPLETED Depth of Well 

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

COUNTY 
NUMBER 

OWNER
STREET~O~R~RF=D~-T~~~~~r---~~~~~~-w~~~~~--~~~~~~7J~~----~----~ 

SUBDIVISION 
GROUTING RECORD 

Not reqt:ired tor driven wells WEl l HAS BEEN GROUTED ....-------­ ----------1 (Circle Appropriate Box) 

S~~~~E~, ~I~=:s~g ~~~~~R TYPE OF G ING MATERIAL (Circle one) 

t--DE-SC-RI-PT-ION-(-Uae---------FE-ET--..,.....-,..,.."..~ CEMENT C M BENTONITE CLAY ~ 
additional sheets II needed) FROM .1.5 46 - ..f:.......,-­ NO. OF POUNDS ..., 

GALLONS OF WATER _ __"'--_____ 

1'-1<4­
Sfowt V 
" /11IC ~ 

f-.L, ~J 

}111 .If 

NUMBER OF UNSUCCESSFUL WEUS : _____ 

~yesWELL HYOROFRACTUREO L!J 
CIRCLE APPROPRIATE LETTER 

DEPTH OF GR~UT SEAL (to nearest foot) 

from .....,.48-=-----,T=O=P:-----,,5~2 ft. to 54 BOTTOM 58 ft. 

E
C~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

60 81 

enter 0 if from surface 

CASING RECORD 

63 64 68 

Total depth 
of main casing 
(nearest foot ) 

E 
A 
C 
H 

OTHER CASING (if used ) 
diameter depth ( feet) 

inch from to 

70 

~---
~___~II • . ,,~__~ 

S 
I 

~ ---- L..-___......J'I II 

screen type SCREEN RECORD 

or ~n hOle rsrF1 IBTifI 

t 
lnsertJ~ ~ appr~iate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

23 24 28 30 32 

HOLE 

~ 

36
A A WELL. WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3~______________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_...;W.;,;E;;,;L;;;L_ ______ ____ _ __... ~ SLOT SIZE 1 __ 2 _ _ 3 __ 

I HEREBY CERTIFY THAT THIS WelL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.a...a.. "WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

KNOWLEDGE. 

D RILLE!:\S Lie. NO. I 

I 
(MUST MATCH SIGNATURE ON APPLICATION) 

GRAVEL PACK 
IF WELL DAlliED 
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE NlY 

56 

rom 
60 

o 

68 

(NOT TO BE FILLED IN BY DRIUER) 
T ( E.R.O.S. ) 

70 72 

WQ 

51 

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

CASING 
LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ______ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L...'~~_~ __,. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 

~ centrifugal 00 rotary 
other[QJ (describe 

27 below)27 27 

Q]iet 
'Z7 

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

IF DRILLER INSTAUS PUMP. THIS SECTION 
MUST BE COMPlETED FOR AU WEU S. 

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

CAPACITY: 
GALLON S PER M INUTE 
(to nearest gallon ) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

C ING HEIGHT (circle appropriate box 

NO 

35 

41 

47 

$ ~~~ 
and enter caSing height) 

[;] 
49 

LAND SUAFA 

below (nearest) 

5D 
foot) 

LOCATION OF WELL ON LOT 

SHOW PERMANENT TRUCTUAE SUCH AS 
BUILDING. SEPTIC TANKS. AND lOR 
LANDMAAKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASURFMENTS TO WELL) 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

B 

22 

Date Received (APA) 
: , OWNER INFORMA T/ON 

1 

36 

1 

57 

13 

~ 

DRILLER INFORMA T/ON 

2 . 
2 

~-/A/e
7 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

? 
72 Zip 

M ~ 0 J 
License No. 

8 

~ 

55 

/ 
76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~i OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[I] PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 .I SP 1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _--,/"~~~______ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

I ~ 

39 [§J 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOH _ APP RC'V1Ni..l 4, U THORIT IES SHOULD USE SEPAR,o..TE SH EET IF NEE DE D -

DENV-Permit 97 

fill in this form completely 

' ~'-----'I---' ~ T/ON OF WELL 

8 COUN1"Y 21 

1 ;C · V~ 
23 SUBDIVISION 

SECTION '-.-1__-----' 

(1 44 
50 

52 

MILES FROM TOWN (enter 0 if in town) M I I 
76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

30 

NORTH 
[E] 

~1I100 EAST 

SOUTH 

-­' 
ENTER FT OR MI 38 39 

TAX MAP: PARCEL_ -f-....... . 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP I ENT APPROVAL 

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

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

eL 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
~CJ+ 

N s 
000 
000 

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 



------------------

_ .'~ _ 10. 

Page of ___ Revi ew 
Da t e AP'l. Fe. /1- l G.. 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well' Permit No. HO ­- ~~-~~·~9 
~~~~~~~i~! prF,~~:ill llilde~~f~ 7BiOci Plat _ _ Sec. 
Well Dnller JSo,~ Owner 7f;J:;.trJ<JiZQ Lla.~ 

Depth of well .:JGG -=---------------------­Distance of meas uring point (M. P . ) above ground 
,:&- ----------------------Sta t i c wa ter le vel (S. W. L.) below M. P. -"-7'_£;....______________________ _ 

I. High r ate pumping -- reservoir drawdown 

Time pump s t arted ~:Yt!T. Pumpin g ra t e I CJ 6;?~ 
To tal time IS- n... ~~ to reach pumping water l e vel Y 6 f t. bel ow M. P. 

II. Recovery pump tes t data - observations to be recorded every 1 5 minutes 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill.:z;:: 
gallon bucke t 

FLOW METER READING 
(if used) 

CALCULATED FWW 
(gallons per 
minute) 

~;""3o '-/ # P-­ ~ Sec-. /0 6~~ 

~sr S"".lJJ( i-c-c/ 
? : '-I '5 Ytb ~ 0 ~c.-- / 0 6/~ 
9 ~ oCJ Yb ~ . 6 9L /0 6'~ 
9,'15 'Ib # 6 ~ / 0 ~,:?~ 

9: .h 'If&:, // ~ I~ 10 1/ 

9f Y3'" 'I~ 1/ b '; /CJ 1/ 

/ O; CJc;; t-f&> 1/ 10 'I j() II 

/O:fS- Lflc 
p, b .src­ / 0 BI'14-t 

/0 ;30 ~L H' 12 Y-e. JD ~ 
/ O; YS l{b #­ ~ 5ec.... / 0 6'~~t 
/1 ,' 0 0 '1b '1 Is::> 1/ / 0 " 
II/IS Lib '/ to " / 0 " 
/1,' .30 4 '­ /'?' b ~ /0 6'/~ 
I/,' YJ' o/b A b ~ /0 6/1-t.f 

\ 

HD-224 



Apr. 8. 2008 3: 15 PM ROBERT L. FEEZER CO. 	 No.4161 P. 1 
HO\VARD CO~,.yHEALTH DEPARTl'ttENr 


BUREAU OF ENVIRO:\~1ENTAL HEAI.:m 

\VA TER A.."ND SE\V£RAGE PROGR.~~ 


TEL: (410)313-2640 FAX: (410)313-2643 

,' . .,­

In formation Form for 'tht Instalrstion of tht 'Yell Pumo. PitJ~ss Adapter. and Supolv Pipin o-. 
NOTE: The jost31iu is·rt!spoDJible (o~ requesting an ialpedioD prior to.9 am 011 fbi! q:l)" o(n~~ derlrtd 

hlSpection_ No work j;t to be cOHrc:d until i\ppro\'ed by the H~2kh Dep1rtment. All ioS131l3.tioc.ll:lun comply 
with the l\-ation:r..l Stand3rd Plumbing Cod~ (NSPC, aJ 3lIleDd~d locally) and CO).tA.R 26.04.04 om \1fell 

Coo.rtroctioo Regubtioas). Submission of a cornptet~ ronn h R9uirtd prior to USt and Oi:CUP1DCY appro"'al. 

Company Nam': .!~ilAle.. Td:phone #~ ifIf),1 '1S-1 1./0:') 
Address: ~,f ~~ fr: = 

()!ust circle ol1e)<t]~nsed Plumber=:, Lic~ru!d \y'dl DriHel" Li::ens;:d \Yell Pump Inr...alkr 

Licens:: '# a..,d name of indiyidt1.l1 responsfbl:! f~r ~'\e field w\3llarlon: 

N;am;: (Print): 1?oaCkr Lruf1.d$. CD Jf'JG. license~.J-I2.£.. 

w'A licens~d indhidu31 must perfo11Il the ;lCtu~ iast3111tio[], AppreDtict~ must be lInder 'be direct 

supenislon or a lic~ojed jourueytnlll or mast.:r plumber, pUIIlP Inst:1l,ler Or 'ft'eU dtiII~~._ .licenses m3Y be 

subjected to field verification. . .' . . ' 


. '. 	 "Name: ~f.Prop.rt1 Own." iYivlLl.im blOi"\i!S T.1'~hOL.j.#: !fLO - 3; q<j - 'Iqq 4 

SubdiVlStOn: . ' Lot fi.: Well Tag 1# : HO -:15..- 0'21~ 

Sit~ Address.:~li:3Qik)~CJ he 


• ':SHY-tEv I1JL, fY'D 21"J$'t 
SubmersibtePurnp Dib Pitl~3J Adaptu \VeU CaD and tl~h;c CondAiit 
~fa..1c~: 44Y@0D5 	 ~!a.~=: {;J.rt)p'OJ- Two ,piece wat~rtigh( cap~ J 
~{odel #; 1511Y(lQ-1.50 ~!o<!~t#: PA .glJ:> Scr=~r.c:d, ,\':nted w:U t:J')~ 
Pump capacity GP~f D:,PL1:.;lh (36" mln) Cap s~cu..red to ~ir.~ , 
Well Yield:.11L-GPM NSF appru"'=~:~' Condl!it~.in IS" B,G,:?.' Depth of well cDcount:r:d a~ time ot=.pL!mp i.l.Sttl~!i!~on: 'UO(fe~t) Con~ult s~;d t~ ,,':U ca,:L 
Jfpump capacity (Xce:d3 well )ield. a low wa:er cut off ~wi[ch i5 t:qulr:d by NSPC 1990 S:,tior.17.8.4 , . . 'Torque arr:stors or Cable ~ds ar: r:qui::d -1!u.tt cir:l~ or.~ ' ! 
S:ucty rapt, itu5ed j a~l.ched to inJid~ of ~'ell cuiog '"';t~ eyc bolt __ 

rhln~ to bc.t:se 
Type: 'fi>l)1 
:PSI; 'lao (leO j:S~ rrl.r'!) 
Depth ofsupply lin~: ib..(35u "l1) 

~'~ ..... 't':" "fc~""'~~~·' t~-~ ... •... ft.,:j •.• ~~:-,'r: ... ~::,:~'" ..~- ;- ..,II~·;,"\~~t~I~_'-'~ \,: 1.. .. 1.r'-~l _•• _~.l.....L...ii"'f'" () ..... ---.~ •• 1 ..-J_.~-.,. 

. 	 , 

Fc'r R!:l!~~ n!~:!"":::::~~! l'~ O:'1h' - ~-ot roJ ~~ COCi":o:~t!_d_bl.-:"/-'r_r.:...,.~(,...,l~!l-=.. r~-::: //.~ ~ 
D3~! 1,.5";). P~~cr.:ti!!d: . D1:= l~sp. AjJp~iJy~d : ~ 
I:os'Je:lior:. Di!.~; Pid'!H 2·!2.pC-=~ jL-.d W~:!r ~;.!;;~:.. b1~ i!! 1!2..h 36" tc:low ~.~~ 

~ -L".,.., t'.;~-~ C'll~ :- -1I1~.~ a:",~ 2.- 1 -'.,.:oi t:'l c'3 ~:":1 s~~···,.t,:
Tl 'fI ,ta ._'-'-	 -~ .... .J~ .. "- a._ ._~ .. u .... L.: _.J_";:7 ... \w-"-_ 

,Ek·;:. cc~..:!0:~x::~~~: k~_~-: 1r' ct!:·'}·,',,· g:-2:d~~~=r.=~ (..) '3? FJ;~~~)' _...--___ 

S~~:-,' r--;;;:~ i~~2.U!':! i.:;5'::::~ cf '" ~~~ ~~:n2' 


Cc -;.-- "::"11 'l" .. ~~.~.-I r:-"'rc-I.. 2..,-"' C;-i .. ~ 8" "'-10....,. fizt!s~"'''' ~-I~
_, .. "",- 11"_ - \,.:!.~ c, _______ r"'~r ··1 \L ~-.; Fo- - \. -.--'- c;---"" 

W:=:-e~ .r..!~~t,. !::-;,! s!::~·,·:.i £..~~q,:.:.::~~.i' a~ t,ol~~ c()r_l! ';tio~ 
}'1"!;:2~! ~O~~ cos:;.".:C b::!uw ~ilbi~ 2i3p~~L 

http:Condl!it~.in
http:1511Y(lQ-1.50
http:iYivlLl.im
http:indiyidt1.l1
http:26.04.04
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7178 Columbia Gateway Dr. • Columbia, MD 21046 

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

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

ATTENTION WELL DRILLERS'" 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

~he well site has been staked by Shllvlt?. ~""'~ La~ 
on and is ready for site inspection. 

D will call the Health Department 
for a time to meet in the field to verify a well location . 

. Site plan for new well is attached to well permit app'lication. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

http:www.hchealth.org


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 

September 9,2008 

Matthew Mancuso 
10304 Royal Ascot Court 
Ellicott City, MD 21042 

RE: 	 Broch Na Dun, Lot 4 
1230 Underwood Road 
Sykesville, MD 21784 
BP# B08000918 
Well Tag #: HO-95-0219 

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 06/12/2008. Final 
approval of the well line connection to the dwelling was approved on 04/09/2008. 

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-95-0219. 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 Samples: 09/05/2008 
Date of Well Completion: 04/12/2006 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


From:TRACE LABS INC 4105849117 09/08/2008 09:25 #067 P.001/00l 

TRACE LASORATORIES. INC 
A Methode Electronics, Inc. Company 

S North Park Dri \Ie 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-90991 Fax: 4101584·9117 
Website: www.tracelabs.com / Email: jnfo@traceiabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Mueller Homes, Inc 
7520 Main Street Suite 201 
Sykesville, Maryland 21784 

Property Sampled: 1230 Underwood Road, 21784 

County: Howard 

Subdivision: N/A TaxMap#: 

Lot #: 4 Parcel #: 

Building Permit #: B07002415 


Dateffime Collected: September 5, 2008 at 12:00 pm 
Daterrime Received: September 5, 2008 at 3:00 pm 

Sample Location: Powder Room Tap 
Sampler ID: 9406NW 

o 
Well Tag Number: HO-9S- 19 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

S/O Number: 69661 
Report Date: September 8, 2008 

9 
348 

Samples Iced:Yes 
Residual Ch <0.1 mgIL: Yes 

PARAMETER RESULT METHOD MCL/*SMCL 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

3.7mglL as N 
<1.0 NTU 
6.9 Units 
Negative 
Absent 
Absent 

SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 92238 

10 mgIL asN 
10NTU 
*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 
Pass 
*** 

Pass 
Pass 

~~~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maxirnum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:jnfo@traceiabs.com
http:www.tracelabs.com

