
1'2 3 • 8 
(THIS NUM~ER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OpiMARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Sl'/CO USE ONLY DATE WELL COMPlETED Depth of WeJl 
DATE Received 

'M I~Q"
B 13 

'Ie 28 

=-=--­

noGROUTING RECORD yes 
Not r8qllired for driven wells IWELL HAS BEEN GROUTED lVI fNl1-------'------...;..-----1- (Circle Appropriate Box) 'iii Lijl 

TYPE OF GB0i?NG MATERIAL (Circle one) 

i DESCRIPTION (u. I FEET Ifcner cEMEN{ leIMI BENTONITE CLAY IBlcl 
additional u-. " ...-cs) I FROM TO w,~ ~ 

: ' . I ~ bear! NO. OF BAGS ¥5 NO. OF POUNDS ~~ 
U {pO GALLONS OF WATER -,J:L...£Z~O~_____ 

&(): . 7R DEPTH OF GROUT SEAL (to nearest foot) 

from () fl. to J. 0 fl. 

NUMBER OF UNSUCCESSFUL WELLS :_-:,,___ 

WELL HYDROFRACTUREO ~ 

CIRCLE APPROPRIATE LETTER 

4B TOP 52 54 e11noM 58 

enter 0 If from surface 

casing CASING RECORD 

E~B rsm rcTOlappropriate . ~ ~ 

~~ ~ ~ 

E 
A 
C 
H 

MAIN Nominal diameter Total depth 
CASING top (main) casing 01 main casing . 

TYPE (nearest inch)! (nearest Iocr 

s+ ~ t.i 
80 61 83 64 86 70 

OTHER CASING (il used) 
diameter depth (feet) 

inch from to 

~----
" 'LI______-J 

S 
I 

~---- L-____~"~j --~11 ,~I_~_j 

screen type SCREEN RECORD 

or open hOle ISTfl rsrR1 

~ 
lnsertJ "iTtEr' ~ a~ate BRONZE 

~~w ~ 
I .. 

~ 
HOL£ 

~ 
DEPTH (near ft.) 

InT­'70 
8 11 1~ 17 21 

23 24 28 30 32 36 

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

COUNTY 11 r J -:; 
NUMBER 11 .!l (.:;) 

'4 
LOT :1..­

C?I~ 
2 

PUMPING TEST 

HOURS PUMPED (nearest hoUr)· 3 '· 
~ 

'I 

--­ .PUMPING RATE (gal. per min.) -:-:­' .~""---"7.:'" 
11 15 

METHOD USED TO b 1 //-rr 
MEASURE PUMPING RATE ''-''''''''"''1../....' ...... ~'"'-'-c""--, _--, 

WATER LEVEL ('dfstatice from land surface), 
BEFORE PUMPING lQ ft. 

17 20 

WHEN PUMPING L/"r ft. 
22 25 

TYPE OF PUMP USED (for test)

r:J air c:J piston 

~ centrilugal 00 rotary 

[!J turbine 

otherref! (describe 
~ below)

27 .-E.. 

QJiet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES /NO' 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

28 

35 

41 

43 47 

p\SING HEIGHT (circle appropriate box a and enter casing height). 

LAND SURFACE /
+ above! /

I [;]A WELL WAS ABANDONED AND SEALED
A WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION
P WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH CDMAR 26.04.04 "WELL 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. 

MDE USE ONLY 

S 

C 3 

R 38 39 41 45 47 51 


E 

E SLOT SIZE 1 __ 2 __ 3 __ 

N 
DIAMETER (NEAREST
OF SCREEN INCH)

58 80 


rom 0 


86 


(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. I __ 0 _ _ _ I T (E.R.O.S. ) W Q 

70 72 


SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 

responsible lor sitework il different Irom permittee) TELESCOPE LOG 


CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 

nearest 

below {J... (foot» 


4B 50 51 


LOCATION OF WELL ON LOT 

f 

SHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPTIC TANKS, AND lOR 

LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 1_ 

(MEASUREME~TS TO WELL) •~ 7 


\1f.V 
OJ ,; 

~ k-~fU t9j< 
~ , bri;~(,/-; '(/.

I~ o t) ~ 
'\ ~ 

&) 

!(d I 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

70 fill in this form completely 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

cL. 
B LOCA TlON OF WELL 

I 
I 21 

L /~JL 
34 42 

~ SECTION I LOT I I 
55 44 48 50 

I " O,4/:.a, , I t I'll L V I It) I if*< 
57 Town 70 Stale 72 Zip 76 52 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enler 0 if in lown) ,::1:::-__ IZ- -=:--:::M=-==-,I 

73 76 77 78'o" Jr:.;;:rt. -e. ~. 'Iq ::Ce, No. " 
I \c ::r I; "-f. f&-r .... . Iule ~e;
Erml Na . 30 

I ~-r/2&'1J< /f.lW~kaJ~/77( 
] 

ON WHICH SIDE OF ROAD "fii 
Address (CIRCLE APPROPRIATE BOX) 

34 
'ItJV ~~~T37 

DISTANCE FROM ROAD F. r­
ENTER FT OR MI 3839

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED SOD TAX MAP: ~ BLK: Ii} PARCEL ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (OIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

e:f;Y IRRIGATION 


IIi£wNVi 
 jtlfot~tl ,8!f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I..!:J IRRIGATION STATE 


22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . _~_........ 


APPROXIMATE DEPTH OF WELL WITH AN X 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL 1.INCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 
30- ­

( -II Ifr-RO'Fa.!.$l AIR-PERcussion ROTARY (Hydraulic ROlary) WRITE THE BOX NUMBER 

37 CASt;' REVerse-ROTary DRive-POINT FROM THE MAP HERE 

olher 

E ~ REPLACEMENT OR DEEPENED WELLS 000 
GOO/ i7"l . (CIRCLE APPROPRIATE BOX) 

4--L-________~~~~ __~____ ~ 

I ~ ' THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WE'1 IN[i] 
ABANDONED AND SEALED RELATION TO NEARBY TOW S AND ROADS AND GIVE 

W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 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) 

____ _ _ G__ _
APPROP PERMIT NUMBER 

PERMIT No HlJ - ~ 'I - "3 1 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

5/ 

36 Street or RFD 

WELL INFORMA TION 
APPROX PUMPING RATE 

SIGNATURE 

000 
55 

~~f6 01(10
57 

000 
63 

DISTANCE FROM WELL TO N 

N 

DENV-Permil 97 00 DRIllER 



•• 
SEP-11-2006 08:47A FROM: TO: 14103132648 

G: ,i';~ Hi.i)CO~ \~~; t ~ :; ,,\! fHD7 r-U;~'"\:r \; 
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, 
Revi ew ~f)l-----'-'?-------'-0_, Page -=--,,-- of ___ 

Da t e ---.9.h/h~""':7,pJ.u-=-----
1FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Subdivision _ ,-,,- ' '-'-''~J---ii'7'''~..::::...I_-!--!-....I~~___ t ~ Blpcf __ __..s=-=l\.:..::a.:<..E ::at/ Sec. 

Well Permit No. HO-

Location of pr?perty ~7---~--~--~~/~~~~~--~~-L--~-------------------

Well Driller Owner SA.(L,K:.o-orZ-~l:L 

Depth of well 

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


~~--------------------Static water level (S.W.L.) below M.P. __~/~O~·___________________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 7" OD Q.. rr- Pumping ra t e ---"/:....=-4-~...LL-"--'------
Total time 5n..J..oo to reach pumping water level ~9 

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

TIJofE (in 15 WATER LEVEL PUMPING RATE FLOW METaR READING CALCULATED FLOW 
minute in- below M.P. time to fill ~/ (if used) (gallons per 
tervals gallon bucket minute) 

'7 "I s:­ 'It; 'I .. N/J+ " 
7 30 i/Q 1--/ 

I 
) 

I 
I 

? -I~ /1 !', LI I~-

.f ".". 14 ~I 5 
6" IS' 'It; 'I if{" 

36 (9 ' I 1.,­
i.J IS 

~ ') if J.j­
q. IS J/9 'I IS 
9 , $/, r IS­
9 l £/, 'I IS 

I J . dO I 
1I<t <I I!;' 

I 

HD-224 



are 

county health 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-2640 FAX (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-877-4MO-OHMH 

Penny E. Borenstein, M.D., M.P.H., County Health Officer 
September 11, 2006 

SENT VIA FACSIMILE 410-472-4789 
RE: Shakoorzadeh Lot 2 

12982 Brighton Dam Road 
Clarksville, MD 
BP #: B00144561 
Well Permit # 

you septic system for the above referenced property has been and 
of the septic was granted on 06/0912006. approval of the well 

line connection to the dwelling was approved on 08/2312005. 

water sample results indicate that the water samples submitted for testing were 
coliform bacteria at the time of sampling and are bacteriologically 

water sample results were found to be in compliance with COMAR water quality 

~£'A"£ CERTIFICATE OF POTABILITY 

that initial sampling requirements of CO MAR 26.04.04 "Well Regulations" have 
water supply system installed under well pennit #HO-94-3787. Although the submitted 

compliance with COMAR standards, the Health Department does not guarantee water 
upon satisfactory investigation and evaluation, the Howard County Health Department as 

by the Maryland Department of the Environment accepts this well system as required by 

become final upon completion of the second bacteriological test, which is to 
within six months of receipt of this letter. Please contact (410) 

"",.,.",1'1 .. 1"" a final water sample appointment. Currently, there is no charge for this final 

Samples: 12/27/2005 & 09/0112006 
Completion: 09/10/2003 

Approving Authority, 

13~/da..ku 
Brian Baker, R. S. 
Well & Septic Program 

cc: 

http:26.04.04


~9/01/2005 22:19 4108480298 FOUNTAIN VALLEY LABS PAGE 01 / 02 

REPORT OF ANALYSIS 

Laboratorv TO #: 60461 ACCQunt #: 7426 
Reference: Kandin Shnkoorzadeh Comoanv: CASH ACCOUNT 
Location: J2982 Brighton Dam Road ReQuested Bv: Kandin Shakoorzadeh 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 9/1/2006 1158 Site: Pressure Tank 
Date/Time Rec'd: 91112006 1253 Treatment: Sediment Filter** 
Chlorine ppm: Free: ND Total: ND DH: 6.0 
Collected Bv: J.YeM.e.r 6176JY Well #: HO-94-3787 

I .' "., " . II. ', 1,,;,I 

Turbidity U.I:!I NTU -.::\0 SMl82tJOB 91112006/ 13301 GN 

NOTES; 

I **Sample collected prior to treatment 
2 NTU = Nephelometric Turbidity Units 

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


4 ND:None Detected 

:5 Visual well check: Scaled, vented C;lP 


6 pH tested on-site 


RC:Il~on for Test: u~~ & Ol;l;upancy retest 57.,74 

Building Permit # : BOOl44561 


Date Reported: 9ISf20UC> 

MD Stall! Certification # 133 



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

PAGE 01 / 01
FOUNTAIN VALLEY LABS

41084802'38412/ 25/2005 11 : 51 
- ( • ) J 

REPORT OF ANALYSIS 

Laboratorv TO #: 57574 Account #; 7426 
Reference: Kand in Shakoorzadeh Comoanv: CASH ACCOUNT 
Location: 11982 Brighton Dam Road Requested Bv: Kandin Shakoorzadeh 

Clarksville, MD 21 029 Source; Well Water 
Datel Time Collected: 12/27/2005 )025 Site: Pressure Tank 
Date/Time Rec'd: J2/2712005 1246 Treatment None 
Chlorine nom: Free; ND Total: ND uH: 6.1 
CoJlected Bv: J.Yeager 61 76JY Well #: HO-94-3787 

Bacteria. Colifonn, Total. MPN <1.0 MPN/IOO ml <1 ,0 SM1892238. I'.I~8/2005 I 0800 I BCD 

Bacteria, E_ coli, MPN <1.0 MPN / IOOml <1.0 SM189223 B, 12128/2005 10800 1BCD 

Nitrate <1.0 mg/L 10 601 12/2l1/Z005 10820 1BCD 

Turbidity 127 NTU <10 SM182130B t 2/2812005 10818 1BCD 

Sand NS mgiL 5 Visual/Gravimetric 12/2812005 10818 I BCD 

NOTES: 
1 mgIL = milligrams per liter (also, parts per million) 
2 MPN/IOO ml = Most Probable Number [of vilibIe bacteria] per 100 ml of sampIt;:. 

3 NS = None Secn (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 
:; Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 Nl):N('Ine Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : BOOI4456 t 

Lab.,,,.,, D;,,,t.,, As40LDate Reported: 
Charles Mooshian, B.S.,M.T. 

MD State Certification # 133 




