
" 6..48ER IS TO BE PUNCHED 
_.3 · 6 ON ALL CARDS 

ST ICO USE ONLY 
DATE Received 

MM 00 

8 

yy 

13 

DATE WELL COMPLETED 
MM DO yy 

15 20 

STATE OF MARY ND 
WE L COMPLETION REPORT 

FILL IN T HIS FORM COMPLETELY 
PLEASE TYPE 

Depth of W ell 

26 

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

COUNTY 
NUMBER 

OWNER
STREET·~O~R~R~F~D~~~~~~--------~~t:~Z-~..~~~~----~~~~~~~------~~ 

WELL LOG GROUTING RECORD 

Not req&:ired for driven wells WEll HAS BEEN GROUTED I- - ----------------t (Circle Appropriate Box) 

s~~~~gEKJ~. (~~lIg~~g ~E~r~TED. THEIR TYPE OF G6OUT~NG MATERIAL (Circle one) 

I--------.,........-~~___,r__=I::=t:_l CEMENT C M BENTONITE CLAY IBICI 

NUMBER OF UNSUCCESSFUL WEllS : _ ____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE l ElTER 

--.,.;""'"'"-'""'"- NO. OF POUNDS ~ 46 

GMLONSOFWATER ____~,,~' __--_______ 

DEPTH OF GROUT EAL (to nearest foot) 

from -=48=---T::O~P:-----::52~ ft. to 54 BOTTOM 58 ft . 

E 
A 
C 
H 

60 61 

~---
S 
I 

Nominal diameter 
top (main) casing 
(nearest inch)1 

68 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

" .. 

70 

~ --- " ' ...' __---J 

screen type SCREEN RECORD 

or :en hOle JSTf1 rarii1 

C
lnsert~~ ~ 8PP~~ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

9 11 21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ___ - - ..:- 

METHOD USeD TO 
MEASURE PUMPING RATE L....:..:;;~=;...;,...;.....=........:-:--.....I I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

TYPE OF PUMP USED (for test) 

[!J alr ~ piston ~ turbine 

[£] centrifugal 00 rotary 

at[Q] (describe 
27 below)27 ~ 

QJiet [!] submersible 
27 zr· 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PEA MINUTE 
(to nearest gallon ) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGT H 
(nearest ft. ) 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

rn 
49 

above ~ 
and enter casing height) 

LAND SURFACE 

SUBDIVISION 


23 24 26 30 32 36 
S 
C 3 
R 38 39 41 45 47 51 
E 

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

E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

WHEN PUMPING ft. 
22 25 

(nearest) GJ below ~ fdat)
49 

P WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAA 26.04.04 " WE LL 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 
KNOWLEDGE. 

DRILLERS L1C. NO. I 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPER SOR (eig . of driUeI' or journeyman 
responsible for sitework it different trom permittee) 

E SLOT SIZE 1 _ _ 2 _ _ 3 __ 
N 

DIAMETER 
OF SCREEN 

70 

TELESCOPE 
CASING 

(NEAREST 
INCH) 

56 60 

68 

LLED IN BY DRILLER) 
(E.R.O.S. ) W Q 

72 

LOG 
INDICATOR 

couNTY 

74 75 76 

OTHER DATA 

f 

LOCAnON OF WELL ON LOT 

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



Date Received (APA) 

8 MM DD YY 13 

SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCYITEMP NO. IF ANY 

STATP OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA TlON 
8 COUNTY 

~~ GIL A 
15 First Name 34 

o 
SECTION I 

55 44 46 
t. 

- 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 

c 

DRILLER INFORMA TION 
MILES FROM TOWN (enter 0 if in town) 1<-_ ,---,-;__--""----'--' 

Driller's Name 

Firm Name 

B 

73 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 7~ 37 

DISTANCE FROM ROAD 

42 

71 

30 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 ENTER FT OR MI 38 39 

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

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,' _____...".9.."., FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

3~lmiary) AIR-PERcussion 

~LE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WEtLS 
(CIRCLE APPROPRIATE BOX) 

WrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THATW,~LL BE 
ABANDONED AND SEALED :" 

W THIS WELL WILL REPLACE A WELl:. THAT WILL BE USED 
39 L.fu AS A STANDBY-CON'TACT LOCAL. APPROVING AUTHOR ITY 

FOR POLICY ON STAND'BY WELLS 

[QJ THIS WELL WILL DEEPEN AN fbciSTING WELL 

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

Not to be filled in by ..driller :(MDEQH COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
Nl1 1r o\ I-'PR('VING o\U THORITIES SHOULD USE SEPo\A'UE SHE ET IF NEE DED -

DENV-Permit 97 @COUNTY 

STATE 
SIGNATURE 

NORTH 
GRID 

TAX MAP: 

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

SOURCES OF DRILLING WATER 
1. 

2. II 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

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 

000 
63 

2J 



· FI~LI) BATA . . SHEE'r 
1I0WARD ,COUNTY WEL~¥I~Iif) TEST 

I., 	 Hi~b ra'te pumpi1'l.g -- re·servoi;r dra.wdown ' 

' Time pump started -'-- ' .;:B ;,.;; '__ ,"!-,t;::3' ~~:--._..;...-_ 
!rotal ti~ 3 0 Nri'to reach' pumping: water 



.uv", c'to.AUI ,,"V~l.'Il X .tt..I4..iAL"lJ1. ,"~rAKI·M.Kr~"J' 

'BUREAU OF ENVIRONMENTALHEAL1H 
WATER AND SEWERAGE PROGRAM 

TEL: (4t0)313--2640 FAX: (410)313-~648 

InformAtion Form for the Installation ofth.e Wen Pump, .Pitlcss Adapter, and Supply Piping 

NOTE: The Installer is re!poqsfblelor Tequesting an Inspection prior" to 'amon th~ day af the desired 
in$pectiOL No wark Is to be a."ered untU appmnd by the HeAlth Dep.nment. AU InstaDaHoDS must comply 

wldt tbe N.aUomal Standard M1lmbil\~ Cod~ (NSPC, ~. nmended loc:aUy) and COMAR Z6.04.04 (MIl Well 
CODltI'1Ictioll Reaul.UallS). bbmjMion of a complete form Is required prioT f! Use and OseuP:tt1£f spprn~1. 

CampanyNarne: · ttJ~ua=~ PWtV\\3i,J<:'1 Tdcpboae/t: '3D\- ~~'f.~ e5"13 
Ad...._ ..••• ?·Aif~ itO. .Ul~ ~ ~ 	 c.) ~l r-I'+<O .-501..3 

..... ~t-~oJ. tv"b ( ~u-, \--:S 

(Must circle one) censed Plumbc~ LiccnKd Wen Drillet 'llcelIScd Well Pump InstAller 
License '# md name oCJ Vl .uat responsible for tl\e tlcld instillation: L ..q?'7 
Name (ptlnl): 6~/z..~(.,1:> L& tAl,:1t,J&:.-e-tL :J)L UeCl1Se#_..;;..«V---.:._~____ 
"A JiceUHCI individu:l! must perrorm the 2ctQ~d inat:.Uatlon. Appfcntice.~ mllst be under tbe direct 
lIupernslon or sa UceDled Journt,ymall or masttr plumber, pump iD,taUer or well dn1ler. lJeenJeS m:ay be 
slIbjec.ted to field "tcrlfleatioa. 

Name ofProperty Owner:_ &.Ya~~L. Le-~ Telephone #: ____---_____-~-,.-_~~~-
Subdivision: _~~~_--:-_____....,..__ Lot #: _Well Tng # : HO -01.t- hI i.7 
'Site Addreq: 7/S- iNSt'" "J~~"t Iif~(..(.-e 

, Mr./l:Jrl.r IV!~ , 
Submer..iblD Pump D.t:a PitieS! Adapter Wen Cap and Eteetns Conduit 
Make: ~ - fZ-c n::: Make: 'B.:F..c~...t..;- Two piece waterli,aht QaP:~ 
Model #: S 51' £i-l+os-;a~;:z.., Modet#:'i'A- -l~O Screeced, VCD~ weU c:lp:~ 
Pump Capacity ,£5 GPM Depth: ".2.... ~6·· min) Cap ~ecw:cd to casmg: '1~~ , 
'Veil YlcJd:......2..-GPM NSP .pproved:~ Concluh miD IS" B.G.:~ 
Depth of ~U encOW1tG:red at time afpump inJtllnn.tioll:~(feet) Condui.t secured to well caJr. 'IE'S 
IfputqJ capacityoxeccds we-J1 yield. • low watcrC1lt otr6witc:h is tequired. by NSPC 1990 Section t7.8.4 
Totque arrestors or(§b Ie ~rc lCquirccl- Mu:st circle one 
Sllfety rope, Ifused!, :att2CbCdio inside 0 rw~ caliDa w,'" ~Y' bolt .!:!E.- . 
Piping to house House Connection 

TYPe: PoL..~ &:TI"'LeNC PVC sleeved to unc:iisturbcl! loil at wall penetration: 'I~ 

PSI: ~(160 pst min) App~o,umate length ofale eve (5 foot minimum): ~ 


Depth of~ly line: It'2..(3G" min) Sleeve caulked and ~led -ptoperly. 'YES 

Date :hp. Rcquate& 	 Date Imp. Approved: 
Jmpcction Data: 	 Pitlas adapter alld water supply Une at 1eaat 36" below grade 

Two piece cap btaJled and attached to cuins securely 
EJec:. conduit abods It tC:lSt 18" below grade/attached to cap properly ____~ 
Sa(c~' Tope 1Dsta11ed wide ofwen ~uing 
Correct well tag at\3ched pr~rly and ca.~ing 8" above rmi$hcd grade 
Water mpply Ii~ slccYai adequately at house connewoD 
Adequate grout Qbscrwd below p(tless adapter z: 

SJ9~leM 941 

http:Z6.04.04
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I ,~:;'k .-:!~'ii..: 
3525 H Ellicott Mills Drive, Ellicott City, IVID 21043 

(410) 313-2640 Fax (410) 313~2648In~.~ 11<:,',\ clrdCounty TDO (410) 313-2323 Toll Free 1-866-313-6300 
. 	 (~, I f "II fl' {) ", "'1"1' >"I " ~I"i ..:..,..-.. ( '" ~ ~ I . t•• I, \.~ . I d; ,.... II 	 website: www.hchealth.org 
. . .... ... .... --...'-~ ,., --- .. ._--_ .. __.._-.. .... _... ... ..-.-.- ....." 

Penny E. Borenstein, ]\,1. 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 of the following: 

~	The well site has been staked by V..;....!.J...rJ Vfl ?-L- _~ rr. ~...:..-~-=:::.....______ 
(professional land surveyor or company employing professional land surveyors) 

on (0 - :L( -O C (date) and does not require a site inspection. 

o 	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 penpit application. 

Revised 6/10/03 

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 

April 6, 2009 

Homeowner 
715 W. Watersville Road 
Mount Airy, MD 21771 

RE: Nursery View 
715 W. Watersville Road 
BP# B08002326 
Well Tag #: HO-95-0187 

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 12/29/2008. Final 
approval of the well line connection to the dwelling was approved on 0110112008. 

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-95-0187. 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: 04/03/2009 
Date of Well Completion: 01/06/2006 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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' CATOCTIN lABS~ INC.- :... . 

~II\(V) I\"I·I , I.~ ,; CHI ,JI ~I;H IH.1Al) 


.~.:. 
.. " II llII IMON ',. ~/: M\YI ANI) ? ll~"u. 1; : " ~ ' CHII) hh : ~ 'I :V :,! 

II\.K; : ' U ,I~ ;> /I '1(1( ,1) 

FIELD RECORD 
Customer: Cox Construction Date: April 03,2009 

715 W. Watersville Road Time: 09:10
Mt. Airy, MD 21771 

County: Howard 	 Residual CI: 0.0 
Source: First Floor Hall Tub Iced: Yes 
Well No: H095-0187 pH: 7.4 
Bottle No: 2 MPN EPA acoopta~ range for pH is 6.5 - 8,5 

Reason For Sample: COP - Certificate of Potability 

Treatment: Raw 

Collector: Allen Haines State Certification No: 9078AH 

NOTE: Catoctin Labs, Inc. w&ll not be responsible for any sample result if the sample was collected or 
transported by non...affiliated personnel. 

LABORATOI~Y RECORD 
Received: 

PARAMETER 

11 :55 4J3/2009 

METHOD 

Examined: 11 :55 04103, 04/04 

U.s. EPA Drinking 
Water Recomendations 

SAMPLE RESULTS 

MPN Coliform SM 9223 (E) less than 1.1 less than 1.1 

MPN E. coli SM 9223 (E) less than 1.1 less than 1. 1 

Nitrate EPA 353.2 10.0 mg/l Maximum <0.1 

Sand No Trace No Trace 

Turbidity 5.0 NTU Max (10.0 NTU C. 0.4 

Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE 
for human consumption, according to APHAIEPA Standards. 

Analyst ~D.c'M,~h..... :_ Date: April 04, 2009 

Maryland StatQ Canific;ation Number 135 	 EPA Prjmary Secondary Radon Listing 2070'00 
EPA Individual Radon Listin91~520T 



___ 
___ 

___ 

_____ 

• 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_ _ ~~;......="'--;'---,,-,:::.......:..:~___ (month/day/year) 


* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL* 

* PERSON ABANDONING WELL: 

* OWNER'S NAME: L........::..:...;'-'-i-=-~~__::...-~....:==~___ 

WELL LOCATION:* 
COUNTY: 

NEAREST TOWN: 

TAXMAP ___ BLOCK ______ PARCEL ____ 
SUBDIVISION: 

SECTION: ___~--~--~-
NEAREST ROAD:' ) , 


________________ 

~~~-~~~~~~-~~---

TYPE OF WELL BEING ABANDONED: * 

___ DRILlED ___JETIED 

___BORED/AUGERED ____HAND DUG 

___OlliER (specify) _--,-______ 

* USE CODE: 

J' DOMESTIC 
_____ IRRIGATION 
_____ TEST/OBSERVATION 

* TYPE OF CASING: 

--=-___ STEEL 
_____ CONCRETE 

MUNICIPAUPUBLIC 
INDUSTRIAL 

GEOTHERMAL 

PLASTIC 

SIZE OF CASING: _____ INCHES IN DIAMETER * 

DEPTH OF WELL: _ ....:..:...:=--...;;.,--:- FEET DEEP* 

WAS ANY CASING REMOVED? ___ YES ____----=_ NO;7* 
if yes, length removed, in feet: _____ 

.. WAS CASING RIPPED OR PERFORATED? _ YES __ NO 

_____ OTHER (specify) 

CIRCLE: MWD/MSD/MGD 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

., 
( 

MWD/,MSD/MGD 
CIRCLE ONE DATE 

VOLUME OF MATERIAL USED 

SIGNATURE- MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # 

ONMENTAL AGENCY 


