
1 2 3 e 
tTHIS NUMBER IS TO BE PUNC 
IN COlS. 3-6 ON ALL CARDS ) 

ST/C USE ONLY 
DATE Received 

MM DO YY 

8 

:; IAII: OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 300 
(TO !'IEAREST FOOT) 

26 

Tt1I~ 11~1"OI11 MU~ I 1St: :;UtsMll I ~u WII HIN 
4S DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

OWNER__~=F~~cr.~~~~~~~==~~~~~~~ ________~~~~~~~~~ __________~ 
STREETORRFD~__~~~~~~~~~~~ _____________ TOWN __~~~~~~~~~~~~ __~ 
SUBDIVISION 

DESCRIPTION (U..addft____ H.-ell 

Ov rbura n 
Gray Roc 

water at 110' 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED ~ 

CIRCLE APPROPRIATE LETTER 

o 

SECTION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 

GALLONS OF WATER ___.z......;,=-....;;;",.____ 

DEPTH OF GR9:IJ~ SEAL (to neerest foo) IT 
from X .J ft. to ft. 

48 TcJP 52 54 BOTIOM 58 
enter 0 If from surface 

. CASING RECORD 

6p~~B;ate
code 
below 

rm! 1~JJlTl 
Q ) rguJ 

E 
A 
C 
H 

M IN 
CASING 

~ 
60 61 66 

Total depth 
01 main casing 
(nearest loot) 

70 
OTHER CASING (il used) 

diameter depth (feet) 
inch from to 

70 

X- -- '--___-'" 'L..'__-' 

S 
I 

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

screen type SCREEN RECORD 

or ~ hOle ISTfl CiT'iil 
(aplnsertat~ ~ ~ 

\?) !(;;) •HOLE 

~ 
DEPTH (nearest ft.) 

21 

23 24 28 3032 36 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) -:-:-__L--~~ 

METHOD USED TO 
MEASURE PUMPING RATE """,--=-w.:..:.."";;"'_ ""'-"""1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING c>:Q ft. 
17 20 

WHEN PUMPING 020 ft. 
22 25 

~ turbine 

@] centrifugal 
27 27 below) 

Q]jet 
_ 27 

PUMP INSTALLED eo 
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 PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

(fWG HEIGHT (circle appropriate box 

LAND SURFACE ! 
and enter casing height)+ above 

A A WELL WAS ABANDONED AND SEALED S GJ below I (nearest)
WHEN THIS WELL WAS COMPLETED C 3 

"---- -::-----"7.:" -=------::7" - --- foot)E ELECTRIC LOG OBTAINED ~ 38 39 41 4$ 47 51 1-....49____________50;..,;5;,;,.1___-1 

P TEST WELL CONVERTED TO PRODUCTION i LOCATION OF WELL ON LOT I-_...,;WE=L=.L_____________-I ~ SLOT SIZE 1 __ 2 _ _ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~croMt:~lfl~~tLiH~~~~~I~~~r,:!~I~~N::::~~ OF SCREEN ______ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~E~:.cCURATE AND COMPLETE TO THE BEST OF MY t------r:58-:::om=-----60~to~-----I I l~:s:~:~~~~~E~ELL) 

SI1£ SUPEWJ\~ iQn~' driller or journe¥man 
responsible for 511 rk If different from permi\tee) 

GRAVEl. PACK 
IF WEU DRILLED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

MOE USE NLY 

68 

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

70 

TELESCOPE 
CASING 

n 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 



EMERGENCY/TEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5/ 9 0 'So- please type 

STATE PERMIT NUMBER 

I:h -9'1 -3'777 
o fill in this form completely 79 

Date Received (APA) B 3 LOCA TlON OF WELL 

da-~n.d)~
8 MM D~ Vy 3 

OWNER INFORMA TlON '-,1:---:=-=-~H,..OWca.wa....r-,"dL--_______------:,-J1 
8 COUNTY 21 

I I and Des1 gil & !Jeve1opment 
15 Lasl Name Owner FirSI Name 34 

I 800n }o a n Street 
36 Streel or RFD 55 

I n 1 ('ott City lm ? 01:3 1 

State 7257 Town 70 Zip 76 

DRILLER INFORMATION 

I Sandv HI Cochr:m. M 
Driller's Name J 76 

,1 D 120 
License No. 81 

G Edgar Harr Soaa' Corp.
Firm Name 

2 
2 

WELL INFORMA TlON 
APPROK PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

..5 
_ , 12 

7~u 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
\~RIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL. S;OMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IIi TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

24 
r>25b I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

1 • HaJl ShOp aoor 
4223 SUBDIVISlON 

SECTION I I 
44 46 

52 NEARES TOWN 71 

MILES FROM TOWN (enter 0 if in town) I'-,::--_.,li:--==-=M:--::-I:->I 
73 76 77 78 

B 4 

estcoJ;t" place 
II NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) EI E 

WESTmEAST 

34 .,56V 37 SOUTH 

DISTANCE FROM ROAD ~ .f-
ENTER FT OR MI 3e39 

TAX MAP: .9...L BLK: L. PARCEL 13.P 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~A)tl1ID 8~g.JJ'7..;\
COUI\! AMEC NTY NO 

NORTH 
GRID 

50 

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

SOURCES OF DRILLING WATER 

1· WQ.,\ 
2. 

3. 
BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

WRITE THE BOX NUMBER 

37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

. N IS W~ WILL NOT REPLACE AN EXISTING WELL 

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

r;:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J 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 Q e 'GP f ., 

PERMIT No. '*~ -~171 ry
771727374 7 6 7778 179 

SPECIAL CONDITIONS 

FROM THE MAP HERE 

5S+\~ CfE 

N 

\ 000

l\9~ 1 -'----00_0-~~ 
DRAW A SKETCH BELQW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

@ COUNTY 



xeview 
" .. " 

, . 
FIELD 'DATA. SHEET 

HOWARD COUNTY WELL YIELD TEST 

. . 
.Depth of .well . . ~ 0 F, \' 
Distancedf: measuring point (M.P.) above ground 
Static ltIaterlevel ' (S .W.L.) below M.p. . ~:;1.;-;-:I' ---------

.. . : -:Z~ ' " If~ gh r.ate ,pumping ~~reservoir dra;;'d9~n .. 

.\L 00 . Pumping rate ) It '0 G 
to reach pumping wat~r' level '2- <(:r-"---"-f-t-"-"b"-e-l-o-w-M-.-P. 

..>...=--'-'-''-''>-'-
" . :' 

f., 

Rep overy pump test data - observations to . be recorded every 15 minutes 

Co' 1 -;..~~}1E(i~l5 WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED FLOW 
'!) · nunute~n- . below M.P. time to fill 5 (if used) (gallons per 
.,' ' : .. .' ' 

!' I ; ter\(als gallon bucket minute) 

~,~! ..,~ l~ I~ q,{p. . dlS /0 '2/
." , 1~~() .' \SIj 2>1 ~ . J (l 

,. \~IJ~;:) (\3, Ll L" i,52... 

1 " \:3l:.(.s d~O 70 L{ {.. 8' 
; . ') \.{oo .'. .d~D ·· 70 ' '.,' L,/ . 2'0 

' r---~~~+------------~-~----~-~---------------;-----------~ 

' r-~,~-------+-------~----r-------------~-------------~----------~, ., 

.. 1:--...;....;. 
'. 

" 
. 
-:---:----------,----~-------------1_ ~~-:-:---+:-..,-'---,---:---r--~-----:-.,----ir-:-

,.:-.~,< .. 
" 

' ,' 

. HD.:224 . 
r,' 

' ''. '" . ' . 

': '. 



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

--------

p"age ___ of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision 
Well Driller 

I 

Depth of well 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time to reach pumping water leve l ______ ft. below M.P. 


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

TIME (in 15 
minute in
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

, 

I 
. 

I I 
I 

I 

I 

HD-224 



~Ql~v r ~~ / ~VV~ U~:14 FAX 

HOWARD COUNTY K.EALTH DEPARTMJtNT 

BUREAU OF ENYlRONMENTAL HEALm 


WATERANDSEWERAOEPROGRAM 

TEL: (410)323-2640 FA..'XI (410)313-2648 


lnfOntlariop FOnD for tbe LutaD9lion or the WeD PuIDIb Ptdes, Adapter, and SUPPly Piein.2 

NOTE', Thr ilUUJ'tr 1. re!p~rt,lble (or l'eqllestmg aD iAspection prior 10 9 am on the dAy or_ de.ired ' 
i"$P«fiOn. 1ti(l "'olk iI to b~ covered ",,,til IIpprovcd by the "u,er, Department. "If fDsanatioAJ Ill"., to.llp'"

wim die Natioaal SW\C1&rd l1umbial Code (NSl'C, u all)tl1ded Ioull,) bSl COMAll. 16.M.M lMJ) Well 
ConnrumoD R,~.DOM). Sl!bmi,(liop or. eRmR,'ttl [irrm is J'fOuired pdor10 Uzt aod OC'MHIa .paro...' , 

Company~ant~;~lJ.-.eU 'flu Telephone~: lito -- 19J -105, 
Ad~~; ~~~~~~~~~~~~~~ 

(MUll circle 0 
License $# a.n4 D~..-.'lNI!fuI7tl!l~"?it.n 

NCime (Prim): ~~:d.!~.L-_~~=~~::r..:~u....:~=1-_~ 

~1~~ltt;'iO;i" ~!~F1~Y!~ tQ) ~!~!eft:!t~~i~* 
Model 11: ' ModCIll! Scn:encd, vented well c;ap:_ 

P",mp .C'tlp~il'tlJ ~OPM Deptll:" (36- min) Cap sccurm 10 casing: v,


'/-!-'WeJJ Ytdd;~ JpM NSFIWSC ."srD:-- COltduir 111m IS- 8,G,~ I 

OCl?th ofwell encol.lJltced ~ time of pump installlltion: (fut) Conduit !otCUted to "'ell~ 

If pump capacity exc;ecds well yield, & low water CUT 0«switch is requin:d b.vNSPC )990 Soc:ciol\ 1'7.8.4 

T01'que arrestor:>, Cable 8vvds. or o\.her acc;cptable me\h"d u,~ MIISt circl.t Otic: 


Safety rope, \r wc4, attlclled to bJ'IU roPJ adapter or other aCU9tabic method m,ff! ,e",ell win, 


Pipinc tohom~ . . Ir  Boute Cognection V 

Ty~' W§ "L.LJfV~ PVC .lceve U) WldiIIUJW soilUruratiOn:.-- 

PS1: ~(J60 p~ mi~ 	 Appro,.;matt length ot"sleeve: 
Depth o(sUWly Ime: 'il-(36- min) Slee.. t Q\.lJkcd and swed prgpln'ly:_-'--__ 

Tbe water supply line iJ nqukcd to be all~( 'en teet '~m !lac "plie: raak. pUUlj) ~bcr••ware pip!».. 
diStribution bol, draiaf"ldd!, &lld sewage reserve aru. If Ibis !!!I.D.9.1 bt accolUpllall.cS. conlKt mil DWLet for 
approyal prior lO lllrtaJlatioa. 

date 

for Be!!lth Ocpllrtmtg[ UI~ Oply- Not (0 be compfritd I)" Imltllller 

Dale 1mp. Reqllest.c1: 1/)llo:s-: Due l1l~p. ApptO'lcd: j}"l \loS llUpector: 15Bt 6 (. 
Inspcction ~	 Pitleu adaJ)ler watertight &: wattZ' II.Ipply line II I~ 36" below grlde \..0

T",o pi~e cap i n~t&lIed .NI attachcd \0 tasing securely \,.
f.ltt. ~nduit cxtend~ Illeut It" be\OUl grade/attached to CIP properly v 

Safes}' TOpe nOI S~ ouuid. ofwoll cap/asinS .....--

ConeCl well tag aTtacbed properly and easW.g ,~ aboVe filli...b,ed SRd~ ....... 

Water IUpply \icc:! fJ~eved lldequately at how. ~lUloctiOD '-' 

Ade.quale grOUt obierved below pitless &d'l)tor ........ 


HD-21S 	 Wdl Ii~ is 5~(.V"J ~61M \.v:l ....~ ~ 1,.,..)::''1 f~~t 

tt,.MP\i~ . ~ 


tV 

http:Reqllest.c1
http:accolUpllall.cS
http:Company~ant~;~lJ.-.eU
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.\h....,." 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 hx (410) 313-26<l8Howard Counry 
TOO (410) 313-2.323 Toll free 1-866-313-6300~. Health Department website; www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

\-\1\\\ S~~ ~C" 
'Sit The well site has been staked by F,~~ I U'\ \!S -\-~ 
(. (profcssio all d surveyor or company employing professional land surveyors) 

on "1 '2..(( () (date) and does not require a site inspection. 

[] 	The well driller, builder or property owner will call the Health 
Department to schequle 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 pennit application. 

Revised 6/10/03 

_. .- - . ...... . . ,. .- -- . ... .-_... -- -. ..-. 

http:www.hchealth.org


· .. 

Howard County\l;
Heal th Department 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-1771 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

June 29, 2005 

TomPatz 
7421 Bucks Haven Lane 
Highland, MD 21777 

SENT VIA FACSIMILE 443-285"'" (I If'~ 

RE: Hall Shop Manor, Pres. Parcel A 
6953 Westcott Place 
Clarksville, MD 21029 
BP #: B00148328 
Well Permit # HO-94-3777 

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 06/07/2005. Final 
approval of the well line connection to the dwelling was approved on 04/2112005. 

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-94-3777. 
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 ofreceipt 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): 0611 0/2005 & 06/2112005 
Date of Well Completion: 10/20/2003 

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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REPORT OF ANALYSIS 

T "hr.r./".." m H· <;<;170 Il (,(,()l1nt if· 6669 
RpfPrpn('p· Michelle Patz r r"nn~n,,· CASH ACCOUNT 
T nf'~t1nn' 6953 Westcott Place RP.Ollp.l:tp.n Rv· Michelle Patz 

Clarksville, MD 21029 .~"l1r('p· Well Water 
Date/ Time Collected: 0t'l /10/0<; OQOO <::;tp· Holding Tank 
DatelTime Rec'd: 0(\ /10/0':; 1<;0<; Trp'JItTl'lpnt· Spin Down Seperator** 
rhlonnp. nnm· Frp.p.· Nn Totlll· ND nl-l· 7? 
(,,,l1pt'/p,J j:l" . J Y p.llOp.r t'l17t'l.TY Wpll 1:1. HO-Q4-1777 

. .. ....... 
.. . .. 

FlRr.I~ri~ \.nlifonn Tollll 1vfPN '1 .1 MPN/ 100ml <1.0 SM1g 9221 R 

Fl~c,t~ri~ F c,nli MPN <1.0 MPN/ 100ml <1.0 SM1g 9221 R 

Nitmt~ 2.02 mQfT . 10 601 

Turhirlitv 072 NTI f <10 SMlg 2110B 

S~nrl NS mQfT. '1 Visu~l/Gr~vimetric 

NOTES: 

I **Sample collected prior to treatment 

2 mm = milligrams per liter (also, parts per million) 


3 MPNI 100 ml = Most Probable Number rof viable bacterial per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mm) 

5 NTU = Nephelometric Turbiditv Units 


6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH tested on-site 


Rea.<;on for Test : Use & Occuoancv 

Buildin!! Permit # : 00148328 


06113/05 

MD State Certification # 133 

http:t'l17t'l.TY


p. 1410 848 0298FOUNTAIN VALLEY LABJun 22 05 09:40a 

....••..._---_... _._. ._....._..._-_..__... ._. . •.._.. • - _.._--
'.'FOUNTAIN VALLEY A~ALVTICAL LABORATOI{Y,::IIN:~:· '. \{~ :; ~t,; ! 

. 1413 Old Taneytown Rd. Welitminster, ~fl)~ (4iO) 848-1014 (410) 87~4554 ·•.FAX(4io)8,4&0l9s '.'.' ". r I 
REPORT OF ANALYSIS 

Laboratorv 10 #: 55289 

Reference: Michelle Patz 

Location: 6953 Westcott Place 

Clarksville. MD 21029 

Datel Time Collected: 6/21/2005 1248 
DatelTime Rec'd : 6121/2005 1535 
Chlorine ppm: free: ND Total: ND 

Collected Bv: C. Mooshian 7268CM 

PARAMETERS RESULTS 


Bacteria, Coliform, Total. MPN <1.0 


l3acteria, E. coli, MPN <1.0 

Account #: 


Comnanv: 


Requested Bv: 


Source: 


Site: 


Treatment: 


nH: 


Well#: 


UNITS 

MPNI 100 ml 


MPNI 100 ml 


6669 
CASH ACCOUNT 

Michelle Patz 

Well Water 

Holding Tank 

Spin Down Seperator** 

5.8 
HO-94-3777 

REFERENCE METHOD 
<1.0 SMI8 9223 B, 

<1.0 SMI8 9n3 B. 

NOTES 

MPNI 100 ml = Most Probable Number (of viable hacterial per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the timo! of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed. vented cap 

5 pH tested on-site 

Reason for Test : Use & Occupancy retest 55170 
Building Pennit # : 00148328 

Date Reported : 

MD ."'·Iule Certijit:ulilln # /33 




