
SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND THlS REPORT MUST BE SUBMITED WITHIN 

. WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2  3 .  6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS 3-6 ON ALL CARDS) PLEASE TYPE NUMBE 
STlCO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received 

MU W W 

8 13 15 20 

OWNER &ryr~  5 L"jd ~ r 7  w 
I 

STREET OR RFD """/C7fr /'03 D ~ / d F b ~ ~ &  flm n- TOWN LI 5 80 rn' I 

SUBDIVISION ~ t c L f # ~  FOPW SECTION LOT 1 I 

WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED @ @ ' ' 
(Circle Appropriate Box) 

44 44 STATE THE KIND OF 
PUMPING TEST 

COLOR, DEPTH. THICKNESS AND IF WATER BEARING 6 OURS PUMPED (near& hour) 
DESCRIPTION (Use 
addllmnal sheets 11 needed) 

PUMPING RATE (gal. per min. ) 

0 3 GALLONS OF WATER v METHOD USED TO 
MEASURE PUMPING RATE I 1b4d15 1 

'3 $r from WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 
BEFORE PUMPING 

17 

Y -5 R. 
20 

g/'uc s/<Cr /or166 a WHEN PUMPING / 52' ft . 
22 25 

TYPE OF PUMP USED (tor test) 

MAIN Nom~nal diameter Total depth 
CASING top (main) caslng of main caslng other 

&od skCc /Fo 193 ..T / mcentr i fugat  r o t a  @ ~ ~ 7 b  
v p ~  (nearest inch)! (nearest foot) 

f /O 0 27 

I $ <  y m  r irqi 60 7.-6l.1. 83 64 66 

27 @ubmsrsible E OTHER CASING (11 used) 
A 
C dlameter depth (feet) 

inch from to 

S YES @ 
I (CIRCLE) (YES or NO) 
N G - --- IF DRILLER INSTALLS PUMP, THlS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
I t  - 4 screen type SCREEN RECORD TYPE OF PUMP INSTALLED - 

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

29 

3 i l  

appropriate BRONZE 
CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

/ PUMP HORSE POWER 
37 41 o c l 2 l  

NUMBER OF UNSUCCESSFUL WELLS: 
PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

WELL HYDROFRACTURED 15 17 ,, CASING HEIGHT (circle appropriate box 

above 
and enter casing height) 

CIRCLE APPROPRIATE LETTER 30 32 36 49 LANDS RFACE 
A WELL WAS ABANDONED AND SEALED S A WHEN THIS WELL WAS COMPLETED below 2 (nearest) 

3- - foot) E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 

.'TEST WELL CONVERTED TO PRODUCTION E Y 

WELL SLOT SIZE 1 2 3 

'5051 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26 04 04 "WELL WNSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND IOR 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 7 INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE from to (MEASUREMENTS TO WELL) 

, -' U 
I I I 

- 
M) 

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

T (E.R.0.S ) W Q 

70 72 - - 
SITE SUPERVISOR (slgn. of dr~ller or journeyman 

LOG 
74 75 76 

respons~ble for sltework ~f different from permitee) TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV-CROO , 
- - 

COUNTY 



- 
tMtRtiENCYTTEMP NO IF ANY 

,, PERG?TRIMBER OF WELL TO BE REPLACED OR DEEPENED - - ++EJVAILABLE) 41 
'\- 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER , , , , , ,G, , , 

SPECIAL CONDITIONS 
NO16 4PFnO\INO 4UTHOmlliE9 \MOULD USE SEPhRLTE SHEET IF NEEDED - 

DENV-Penntt 97 0 coum 

SEQUENCE NO 
(MDE USE ONLY) 

1 2, 3 6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

I - I '  fl - l i  ,7 A 1 

- c, I> &,t 

70 'fill in this form comp/ete/y 
79 

. 
9h. 

v -' 

Date Rece~ved (APA) 
6 .- ,: ,: .J- e355 , . ( ,  / ,  . 0 WNER INFORMATION 

8 ~t,4 OD &Y 1 3  

- L  RARhiES WILtlAM I 
15 L W a m e  Owner F~rst Name 34 ... . ; f - 9  WOODFJ!NE ED 
I - I 
36 Street or RFD 55 

tnJbrgDBINE, M9 2?"?' 
I I 
57 Town 70 State 72 ZIP 76 

DRILLER INFORMA TlON 

I George F. Easterday M W D 04Ca I 
Dr~ller's Name 76 L~cense No 81 

I L. Franklin EasteKlay. loc. I 
F~rm Name 

8 1 3 1  LOCATION OF WELL 
1 11'674/,7 re .- ~3 

8 COUNTY 21 

L ?izkstt Fw-3 I 

23 SUBDIVISION 42 + S 

SECTION LOT 
44 46 48 50 

irebar! 
I J 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 11 ~n town) 1- 
73 76 77 78 

8 1 4  1 
1 2  
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

? 878 WixclSrne Wd 
I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD El (CIRCLE APPROPRIATE BOX) ,G 32 
000 

~ S T ~ E * S T  
34 >SO? 37 

DISTANCE FROM ROAD F?. 
ENTER FT OR MI -9 

'-7 4 1 k 
TAX MAP. / BLK l'n PARCEL 

9265 Brown Church Rd., MT. Airy, Md. 21771 
I 
Address? ,- 

,.J 

S~gnature ,/-, /, Date 

5 1 2 1  ELL INFORMATtON 
- 

5 
1 2  APPROX PUMPING RATE 

(GAL PER MIN ) 8 12 
5YO AVERAGE DAILY QUANTITY NEEDED 

(GAL PER DAY) 14 20 8 

USE FOR WATER tClRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL. COMMERICIAL. DEWATERING 

p PUBLIC WATER SUPPLY WELL 
4 , B  

-.4*' TEST:OBSERVATION. MONITORING 

. m"- G GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 30Q I FEET 
24 28 

6 NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (c~rcle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

p%iK66'Ky> AIR-PERcuss~on ROTARY (Hydraul~c Rotary) 

3 i 7 i B z -  REVerse-Fary DRlve-POINT - - - 
other 

REPLACEMENT OR DEEPENED WELLS 
f7 (CIRCLE APPROPRIATE BOX) 

I I N H I S  WELL WILL NOT REPLACE AN EXISTING WELL 
k5- 

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

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 AS A STANDBYCONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS c - I t  - r- 

* a THlS WELL WlLL DEEPEN AN EXISTING WELL .- . 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I f ;  ..---- 
I I ;  {-.?cA f 3 !,/ q' ; fJ- I 
COUNTY NAME - COUNTY NO 
STATE 
SIGNATURE INSERT S -- 

4 1 
DATEISSUED I /  4 7  , ' - 7.9 - 172- ,,,:u ;! [?p/.h- / -9 j' ,,: - =?-- , 
43 MM OD YY 48 CO SIGNATURE EXP DATE 

EAST s4h 0 0 0 GRID 
rj*/ 

GRID I ! &  0 0 0  
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .-* 
WITH AN X 

SOURCES OF DRILLING WATER 
1 

2. EV~IIS 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

4 I 
E 

776 tQ 

+ 

N 

f l  r~ L& .ns p- 

k 
/ 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WE$ 
I b  RELATION TO NEARBY TOWNS AND ROADS AND GIVE - ? 7 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - 



MONTGOMERY COUNTY DEPARTEMENT Off PERMITTING SERVICES 
FIELD DATA SHEET-WELL YIELD TEST 

'Page of Data Completed . . 

Well Driller Name EfiS7EYQw Depth of Well = 
OwnerNsme w K  ( a 4 1 ~ ~ 6  Distance of Measuriwg Point (M. P.) 

Above Ground = 2 ~ 7 -  

Well Permit #- 14 0 - ?Y -- 3 ~ .  3 / Static Water (S.W.L) Below M. P. = SF? 

Election District 

Street Address of Property, 

If78 W b 6 d L  - 

~ ibdsis ion 
p&&L-- I -. - - -  

Lot I Block 

Rate of P t I m ~ i n ~ - R e ~ e r ~ ~ i t  Drawdown 

Time pump started: 7 / Y F  
Pumping Rate= -/flyw 

- - - C I A _  _- ---- --I- _ -I__- X_- .- 

Total Time 3 P  fib 9 to reach pumping 

water level / ft. below M. P. 

I Time 
Water Level Pumping Rate Time Calculated Flow ( Below M.P. I to fill gallon bucket (gallons/minute) I 

255 Rockville Pike, 2nd Floor * Rockville, Maryland 208504466 
Monday-Fri,day 7:30 a-00 pm 

Phone: 240-777-6300 * Fax: 240-777-6314 



Dec 30 02 01:09p VanMar Rssociatcs, Inc. 301-031-5603 P.  2 

il0L'JSTA. - 
VICINITY MAP ,P 

1 SCALE: 1" = 2000' T.M. 7 PARCEL: d o  #81 

MIS AREA DESlGhATES A PRIVATE SEWERAGE 
W E N  OF 10.000 SQUARE FEET AS RECUtRED BY 
MkRYLAIUD STATE DEPARTMENT OF ENVIRONMENT FOR 
INDiVlDUAL SLWEsWGE DISPOSAL. 

9VEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL 
,iC SEWERAGE IS AVAIIABLE, THESE E4SEMEhTS SHALL BECOME 

AND VOID UPON CONNECTION TO A PUBLIC SEWERACE SYSTEM. 

PERCOLATION CERTlFfCATlON PLAT 

PICKETT FARM 
SECTION ONE - LOT 1 

(Recorded in Libe- 2792 at  Folio 33)  



KEITH HUNDERTMARK PAGE 01 

HOW- COWTV m ' t Z I  DWTARTMEM 
B v R a ~ t r  OF 6NVRONMENI'AL HEALTH 

WAZFR AND SWERhOE PROORAM 
: ( 1  2 FAX: (410)3AlMlb 

kcrcnd Wen LMtIa Llcen~d Well Rap- 
khm6dd- 

-A P d  M v i h  J 4wrt W o r m  the utorl bstdla8ie~ Appmwka r u ~  br v l l l h  cLc ~ I W  
rupcnirioa d r lkemttd Jourrcpaa or muter plumber, pmmp l E ~ l ) b l ~  mB #r(n(C. LJeamra q k 
mbjetled 10 Twld VUHlcallon, 

f _  -.-.- - hlc;rb - 
.-- -= 

Dl(rhrp.-- 
In~pcstica bau: Hda mud WawaZ&#p~y !be 

Tvrr ~ ~ C C C  cap uudcf ulS l trchd 
nrc. conduit cxunds at tcrr: 1 r Mlow prdttaf~ched to ap pmpcrS 
Wtty tope W a d  inrnde o t w l l  cuing 
C o M  well tmg 8hscb4 popu!y . a d  m a g  O'rbovr 6nirhrd mu 
Yiutrr run@ line rlmd ,ylquuef? rt hdvre mw.mlon 
Adrqlolta g e ~ l  Oblemd k i o w   pi':^^ 8dOpMr 



Howard County 
Health Deparhnent 

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

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

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

October 22, 2004 

Stephen & Sharon Leavitt 
7064 Timberfield Place 
Baltimore, MD 2 1226 

SENT VIA FACSIMILE 41 0-489-7621 

RE: Pickett Farm, Lot 1 
1870 Woodbine Road 
Woodbine, MD 2 1797 
BP #,  BOO147186 
Well Permit # HO-94-3621 

Dear Mr. & Mrs. Leavitt: 

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 07/26/2004. Final approval of the well line 
connection to the dwelling was approved on 07/14/2004. 

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-94-362 1. 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: 10/20/2004 
Date of Well Completion: 0311 212003 

Respectfully, 

Brian Baker, R. S. - 
Well and Septic Program 

BBImlb 
cc: Building Inspector's Office 

Community Services Program 
File 


