
37 

OWNER __- ­ ______~~~~~--~--~--_T~~~~~--------------~~r_~~--------------~ n..... 
~ STREETORRFD-7~~~~~~~__~~~~____________ 

SUBDIVISION 
WELL LOG GROUTING RECORD 

NUMBER OF UNSUCCESSfUL WELL-5 : Q 

~yes 

DEPTH OF GR0{2

from 
48 

6
c;~~ 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

~---
S 
I 

~---
screen type 

or open hOle 

(:Insert~ ~ apprC:~.!l!e 
beklw 

WELL HYDROFRACTURED l..!..J 

d 

Not req.:lred for driven wells WELL HAS BEEN GROUTED 1-------:.....---------------------1 (Circle Appropriate Box) 

no

'HI 
~ PUMPING TEST 

"'." "" TYPE OF diY"ATERlAL (Circle one) """ OF "'''''''0''' "''''''''''0, ""'"COLOR. DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
8 .., 9 _t-DE-SC-RI-PT-ION-(U-..----.----=FE~ET=--"T""=:::r--I CEMENT C BENTONITE CLAY C~

add~ional aMeIs ~ needed) FROM TO 48 /,.- ~ () ...) . ~ 
1---------------+--I--~~=1_I NO. OF BAGS ;L NO. F POUNDS . PUMPI.NG RATE (gal. per min,) -:-:-_...;:...,._----:~ 

11 15GALLONS OF WATER ____+-=0::...-_______ _ 
METHOD USED TO IJ ' . J.L 

U SEAL (to nearest foot) .3& MEASURE PUMPING RATE L.'~"'-----=-=';:;""_-J~
__ ft . to ft. 

TO 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
enter 0 if from surface 41­BEFORE PUMPING fl.CASING RECORD 

17 20 

11-5
WHEN PUMPING fl. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 
Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch)1 (nearest foot) ~ centrifugal 100 rotary [QJ (describe 
other 

27 below)J{J­ 27 

83 " 84 88 70 IJ liet 
27OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

PUMP INSTALLED eo ~------~II I~'____~ 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

~______~'1 '1~_-J 

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

SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 
rsm filRl 

W 
~ CAPACITY : 

. BRONZE GALLONS PER MINUTE 
(to nearest gallon) 31 35 . 

PUMP HORSE POWER 
37 41 

DEPTH (nearest fl.) PUMP COLUMN LENGTH 
(nearest ft,) 

43 47 

CASING HEIGHT (circle appropriate box9 11 15 17 21 
and enter casing height) 

" 

.-----------------------~=---~~~ C2 

CIRCLE APPROPRIATE LETTER H '---:-::23~-:-:24- ~28~------:-30:- ~32~--------:36:-:- ~ LAND SURFACE -~lA A WELL WAS ABANDONED AND SEALED S (nearest)WH.EN THIS WELL WAS COMPLETED C 3 [;] below ::z 

foot),E ELECTRIC LOG OBTAINED ='---,,-,38~""39- 41 45 -4""'7------5-1 1-....;.;...________....;.;.....;.;.._4S ""50"'51 __..... 
TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT P__...;W.;.;E;;.:;L;;:;L--.,.____~_______________ __I ~ SLOT SIZE 1 ___ 2 __ 3 ___ 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.004.004 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

HEREBY CERTlFv THAT-THIS WELL HAS BEEN CONSTRUCTED IN 
BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -::-::-_____-::-::- INCH) 

f 
LANDMARKS AND INDICATE NOT LESS

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 88 60 THAN TWO DISTANCES 

KNOWLEDGE. 
 rom o (MEASUREMENTS TO WELL) 

GRAVEL PACK 
IF WELL DRILLED ~eF-
W/IS FLOWING WELL 
INSERT FIN BOX 68 88A 

;WSIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)
.7.5 0 0 3 ~ LlC. NO. 1 -- --- T (E.R.O.S.) W Q 

~ 70 72 


SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible fc;>r sitework if different from permittee) 
 TELESCOPE LOG 

SEQUENCE NO. STATE OF MARYLAND(MDE USE ONLy) 
WELL COMPLETION REPORT 

1 2 3 8 

(THI~ NUMBER IS TO BE PUNCHED 
 FILL IN THIS FORM COMPLETELY 
IN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY 
 - Depth of Well 

~TE Received 


yy.. DO 5'00 28 ..... 13 (TO NEAREST FOOT) 

22 

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

COUNTY A . '" /J
NUMBER ~~~ p~ t::a 

CASING INDICATOR OTHER DATA 

COUNTY DENV-CROO 

32 33 34 35 36 

http:PUMPI.NG


B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

8 

PARKER 
13 

OWNER INFORMA,nON 

JAMES & NORENE 
15 Last Name Owner 

745 WELLER DR. 

36 Street or RFD 

MT. AIRY, MD 21 n1 
57 Town 70 State 

DRILLER INFORMA nON 
George F. Easterday

I ! 

First Name 

72 Zip 

34 

55 

76 

Driller 's Name 76 License No. ' 8 t 

L. Franklin Easterday, Inc:. 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 21n1 

INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 • 
500 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l..!::J IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
300 

s,1 ::-:­___---=:-:0'1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 
6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ROTV 
~LE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTAR Y (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[Q] 

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) 41 52 

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

APPROP. PERMIT NUMBER 
__ .. _ __G__ _ 

PERMIT No it?- tj£­ 0/-:;/
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

8 

STATE PERMIT NUMBER 

JJ/ - 9£­ 1212/ 
70 fill in this form completely 79 

Howard LOCA nON OF WELL 
1~-====-________________~C91 

8 COUNTY 21 

Patapsco Overlook,. 
23 SUBDIVISION 

50 
SECTION I I 

44 46 
LOT LI ".---_~I 

48 50 
Woodbine 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

4 7 '£Weller Rca 
I 

M II 
76 77 78 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD &
(CIRCLE APPROPRIATE BOX) w N E 

WESTIgI 
34 1~O 37 & 

DISTANCE FROM ROAD Fl 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK -Jii. PARCEL 2;; 7 

NOT TO BE FILLED IN BY DRILLER 
,/ HEALJ H DEPARTMENT APPROVAL 

I ~#~eI d.sJ.JO:?8 
COUNTY NAME COUNTY NO. 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wens 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

78ft" 2... 
E 

N - 000 
000 

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

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL3'~ 6 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTAINCE FROM WELL TO NEAREST ROAD JUNCTION ------­

N 

DENV-Permil 97 @COUNTY 



. , 
. 'Page" _. __ of -'-~_ .Revi ew __--...,:.;.....;:,..::;...:;.. 

Date ____~~____ 

FIELD DATA SHEET 
YIELD TEST 

Well 

Subdivision ___~~~~~~~~~~~~___ 
Well Driller _...:....~~~a.:I:::!:~~-S.-____ 

'. ". ­

Depth of w~li. .!:> 0 0 
Distance of measuring point 
Static waceileve1 (S .W.L.) 

'(McftJaf!::ve ground _...:,.)...,;--.;::_f..;..._____-'--_~ 
below M.P. _L.l.:\, :L;;;:··:.:..H~·__:...-___....,.......__---,-___..:.. 

. . . 

I. High rate ' pumping - ­ reservoir drawd.own 

Time pumpsta'rted g ','t(fi . Pumping rate 
~~~~~-~~.Total time . 300 ."" to reach pumping water . level ______ 

II. Recovery pwnptestdata - observations to be 

TI}fE 

' HD-2245~ ~( 
3'30/ , 

pCJiI4'P 'lrnr. RATE 
time to fill {. 

t 

:J. 

(if used)
fL-<---f 5-C -I- '3 $0/ 

I ' 

f 

i ,,;~ -
"," . • , 

1
 ..... . 

r ,I 

l .. 

I 

I 




Proposed Perc Test (~sed) ~r . 
Proposed P ere: Test (faj led) \ 

; . 

" " 

" " if 
I 

I 
I 

;'"", .~:, '; " ~l(•• ~ 


. ; ~ . ';. 


BR-L-'L.( . 
I 

I 
I 

I 
I 

-;'- ­



, 
BLUBAUGH PLUMBING 
t;.NV.l/,(IJI'II'IU'II ~ nt.MI.. I r'I 

• #/feu 1l7o.(1 
HOWARD COUNTY HEALTN DEPARTMENT 0­

BUREAU OF ENVlItONMENTAL HEALTH 

WATER AND SEWEllAGE PROOJlAM 


TEL: (410)31301640 FAX: (.10)l1"'1~..a 

blQCDlltiog loap for tile IDIlaIJatioft pt". WSU Pgmp. PltIcM AdlQtcr. gd _Iy lilli" 

lil'~_ .TY1>e: -lbl2
PSI: 7":~(~l60~pa""!" · ~· -mip~) 
DqIth of supply 1inc:1!.J36" an) 

Tile wau:r supply lIoe b n:qulrcd to be :at Ie", ten ftel '~JQ Ute .,tlc: t.&nk. pu., c:blgber, teWAt'f plpl.1t 
cli.-rlbutloa "~ clraillflClds. sad acwagc: reserve.rea. It this SIIII!Sl be tctOID,Utkct. COllI*-' _" otrlCC rer 

.. p r Co '.suU do 

data 

\olD·..2 L'(Rev. 8(00) 



.;l •Oct 04 04 02:35p HO CO ENV HEALTH 14103132648 p. 1 

r -····---­ ....,.-- ­ --_..,..--.-..~-.---....--- .,--. ... 
I .!.:1 .~~!i": 

j ni~"" I-J ",' \ ··ll·(-l C<'iLII'll" "I .u. \. ~, ..1. .. .• -' 

! \ .,' I f"'l'rl' 'r')" ' f"I "'r'r!"IClll
I 0;; • .lI.' '" \. \. I . .... r ' \..l. . \ ~ l!.., ... ­ .........__._-_ ....__.._----_._---- ..... 

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 pennit application for a proposed well for new 
construction, please indicate one of the following: 

8"'"The well site has been staked by p,sH f)S('OC-/A:ce r , 
(professional land surveyor or company employing professional land surveyors) 
on 11-8-0 ~ (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 permit application. 

Revised 6/1 0/03 



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 


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

October 11, 2006 

James & Norene Parker 
795 Weller Drive 
Mount Airy, MD 21771 

SENT VL4 FACSIMILE 410-795-3771 
RE: 	 Patapsco Overlook, Lot 50 

747 Weller Drive 
Mount Airy, MD 21771 
BP #: B00159026 
Well Permit # HO-95-0171 

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 07/2112006. Final 
approval of the well line connection to the dwelling was approved on 09/28/2006. 

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-95-0171. 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 CO MAR 
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: 10105/2006 
Date of Well Completion: 0112212005 

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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-//U ~H;r ~ 3,8 


REPORT OF ANALYSIS 

Labora,torv m#: 60833 Account #: 8518 
Reference: Norene Pa.rker Comoanv: CASH ACCOUNT 
Location: 747 Weller Drive Requested Bv: Norene Parker 

Mount Airy, MD 21771 Source: Welt Water 
Datel Time Collected: 10/5/2006 I J10 Site: Kitchen Sink Tap 
Date/Time Rec'd: 10/5/2006 1300 Treatment: None 
Chlorine porn: Free: ND Total: ND oR: 5.6 
Collected Bv: lYea/Zer 6176JY Well #: HO-95-0171 

,'1\ ,', ..I 

Bncterill. Coliform, Total. MI'N <1.0 MPN/looml <1.0 SMI8 9223 B. 10/6/2006 10805 1AMDIBCD 

Bacteria, E. coli, MPN <1.0 MPN/ IOOml <1.0 SM18 9223 B. 10/6/2006 10805 1AMn/BCD 

Nitrate 6.96 mglL 10 601 10/6/2006 1 1200 I BCD 

Turbidity 0.84 NTU <10 8Ml!! 2130B 10/6/2006 1 1000 1AMDIBCD 

Sand NS mglL 5 Visual/Gra'limetric 10/6/2006 I 1000 I AMDIBCD 

NOTES 

1 mglL::-: milligrams per liter (also, parts per million) 
2 MPN/IOO ml = Mo!rt Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than S mgIL) 
4 NTU = Nephelometric Turbidity Unit.q 

5 Results Jess than or within the reference range are considered satisfactory and within potable water limits at the rime of 
M.mpling. 

6 ND:Nonc Detected 
7 Visual well check: Sealed, vented cap 
8 pH tested on..site 

Reason fur Tost : Usc & Occupancy 
Building Permit # : 800159026 

Date Reoortcd: 

MD State Certijicatjm, # 133 


