
1 2. 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO YV 
.... 00 YV 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(to NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ____~~~~==~~~~~~~~----~--~~----------~----~------------------~"­STREETORRFD~~____~~~~~~~~~~~_________ TOWN __~~~~~~__~~________~ 
SUBDIVISION 

GROUTING RECORD yes no 

Not r8qt.:ired tor driven wells WEll HAS BEEN GROUTED 'Y' rN11-------------------1 (Circle Appropriate Box ) l{t ~ 
TYPE OF GROUIING MATERIAL ( Circle one) 

I-OE-SC-RI-PT-ION-(-U..----.,r----FE=ET.....--T"""':~:r-I CEMENT IcIMI BENTONITE CLAY IBIcI 
IIddItIonIi IIhMta if 1l88ded ) FROM TO 45 48'" 45 4§ 
I--------~~-~--~~~NO.OFBAGS NO. OF POUNDS 

NUMBER OF UNSUCCESSFUL WELLS :__...-::;__ 

WELL HYDROFRACTURED 

GALLONS OF WATER __............______ 

DEPTH OF GROUT SEAL (to nearest foot) 

from -48--T=O=P""'--52- ft. to 54 BOTTOM 58 ft. 

G 
c;~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

60 61 

enter 0 if from surface 

CASING RECORD 

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

63 64 66 

Total depth 
of main caSing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 

~ ---
S 
I 

~---

diameter depth (feet) 
inch from to 

., I, 

L...-___-J" " 

screen type SCREEN RECORD 

70 

or :n hole rsrFl fil"Fil 

t
,nsert~~ ~ ~ app=ate BRONZE 

~~w ~ 
HOLE 

~ 
DEPTH (nearest ft.) 

E 1 
8 9 11 15 17 

A 
21 

C 
2

H 
23 2. 26 30 32 36 

5 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WEU WAS COMPlETED C 3:.-____ __________ 

E ELECTRIC lOG OBTAINED R 38 39 .1 45 .7 51 

P TEST WELL CONVERTED TO PRODUCTION E 
1-_...:W.,;.;E:;,;;l;;;,L_____________ --t ~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~~~tCCURATE AND COMPLETE TO THE BEST OF MY 1-----'"""'T.r~~~m~----60-r="o------I 

DRILLERS LlC. NO. I - I 

DRILLERS SIG~AtORE 
(MUST MATCH SIGNATURE ON APPUCATION) 

LlC. NO., __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MEUSE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gaJ. per min.) _--:....__•__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..'___..;...,;;,o...=-~....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27

miet 

Z1 

rn bmerslble 

27 

PUMP INSTAlJ.EQ 

ft. 
20 

ft. 

~ turbine 

other[QJ (describe 
27 below) 

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 

29 

.1 
43 .7 

CASING HEIGHT 

[±] 
~ 

(Circle appropriate box 
and enter casing height) 

LAND SURFACE 
above ~ 

GJ below ~ (nearest) 
foot) 

49 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES ~ 

LOCATION OF welL ON LOT 

(MEASUREMENTS TO WELL) 

COUNTYDENV·CROO 



EMERGENCY/TEMP NO. IF ANY 

D~ ec~? (APA) LOCA TlON OF WELL 

~. ~~ OS'" OWNER INFORMATION 


8 MM DD YY 13 

1=lJ/14l.tA ~~'I4J J.-..J c. 
15 Last Name Owner First Name 34 

I /3737 I~ JJ1...ktt. 
36 Street or RFD 

~/.,d~ p-.IU.U. 

0 

"7t1Jti: 
1'="::-_......--=----:=-=-=M:'----=-'::--'1IY41/
73 76 77 78 

3011 

NORTH
ON WHICH SIDE OF ROAD [EJ
(CIRCLE APPROPRIATE BOX) 

~~Iri 
WESTrnl~T 

SOUTH34 "ISf) 37 
DISTAI?'CE FROM ROAD j:./ 

ENTER FT OR MI 38 39 

TAX MAP: 2R BLK: ~ PARCE~ ~ 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - t:{5 -01 I 

te-J, 

DRILLER INFORMA TION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

M S D ~ 
76 License No. B 

• 70 fOil h f I 79 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

0 0I In t IS orm comp etely 

SECTION ,-I__---' 
44 

MILES FROM TOWN (enter 0 if in town) 

4 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~ ENT APPROVAL 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


22 INDUSTRIAL, COMMERICIAL, DEWATERING 


PUBLIC WATER SUPPLY WELL 


TEST, OBSERVATION, MONITORING 


GEO-THERMAL 
 50 55 63 

4 DD 48 

~~rbTH £/3 

05:l 
COUNTY NO. 

EAST 
GRID --=!...,.e.-_""""""",=-_,,:::,O-,O~O0 0 0 

!::o-I "......_B"""-'-tD----'­p----->1 FEET 
- 24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

BORED (or Augered) 

30~ ~O'f,y 

37 CABLE 

JETTED 

AIR- ERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

F,lOTARY (Hydraul ic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE I 

ANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WEU 

PERMIT NUMBER OF W OR 0 
(IF AVAILABLE) 41 

APPROP 

SPECIAL CONDITIONS 

DENV-Permit 97 

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

SOURCES OF DRILLING WATER 

1 . ~ 
2. 

3. 

WRITE TfiE BOX NUMBER 

FROM THE MAP HERE 

E Zi ¢5: 
N £1 

000 
000 

x 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAR ST ROAD JUNCTION 

http:1=lJ/14l.tA


Re'v· ..i _w 

FIELD DATA SHEET 

Well Permi t 
Location of 

HOWARD COUNTY WELL YIELD TEST 

Pldt Sec. 
Well --H--r-lOMe-S-

Depth of well t'~S:~~~~'__________________ __ 
Distance of measuring point (M.P.) above ground ~~=-_____________________ 
Static water level (S.W.L.J below M.P. ¥~. 

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

I. High rate pumping -- reservoir drawdown 

Time pump started 7: 0" Pumping rate / .0.E,I Jt\ 

Total time If: 01 /,,\"I to reach pumping water level 3 --17"-,1,--_ ft. }klow M.F. 

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

TI}f~ (in 15 
minute in­
tervals 

7: 1_<' 

r, 
(JO~ 

/) -

: 36 

? I " .,. 

q: tJO 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ,ifl 
gallon bucket 

/.s 
/' 

,,­
Y 

. ­
/) 

... 
/) 

/' 

) 

/)' 
IJ 

,. 
/_~ 

-/ S 
, 

I ~ 

" I 

I ~" 

FLOW METER READING 
(if used) 

CALCULA TED FLOW 
(gallons p e r 
minute) 

-'I 
.Ii 

~/ 

1/ 
F' 

1 
J/ 

HD-224 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: 'WWW.hcheaIth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

~	The well site has been staked by b 0 E Lltlc­
on <6" I ~ - tJ $./ and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

ifSite plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

J- t . 
) , 

http:WWW.hcheaIth.org


,yj~ ";"",, Bureau of Environmental Health 
Jf!!!.:<t~;.' 

7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 _R TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org'C Health Department 
Howard County 

Peter Beilenson, M.D., lYl.P.ll., Ilealtlt Officer 

March 14, 2011 

Homeowner 
4747 Ten Oaks Road 
Dayton, MD 21036 

RE: Gosselin Property, Lot 5 
4747 Ten Oaks Road 
BP #: BI0002435 
Well Tag: HO-95-0101 

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 12/22/2010. Final approval of the 
well line connection to the dwelling was approved on 12/20/2010. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0101 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. 

http:26.04.04
http:26.04.04
http:lYl.P.ll
http:www.hchealth.org


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: 03/09/2011 
Date of Well Completion: 09/28/2005 

Approving Authority, 

{!d~f2~
Brian Baker,R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



From:TRACE LABS INC 4105849117 03/10/2011 15:28 #247 P.001/001 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 4101584-9099 .'Fax: 410/584-9117 

Website: www.lracelobs.com / Email; iDlhCa·traC!:labs.cOIlJ 

Maryland State eel·tifled Laboratory #318 

CERTIFICATE OF ANALYSIS 

~ 

Requester: 

Carrigan Homes 
9812 Kaillins Court 
Ellicott City. Maryland 21042 

8/0 Number: 80635 

Report Date: March 10, 2011 

Property Sampled: 
Sample Location: 

4747 Ten Oaks Road, 21036 
Laundry Tub 

Building Permit #: 
Sampler ID #: 

B10002435 
9813AM 
YesResidual Chlorine: <0.1 mglL 

County: 
Map: 

Howard 
28 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

Samples Iced: 

Subdivision: Robert L Gosselin Prop 
Parcel: 30] Lot #: 

March 9, 2011 @ 10:55 am 
March 9, 2011 @ 3:00 pm 

HO-95-0101 
2-Piece Cap, Satisfactory 

None 

P~ETER METHOD MCL/*SMCL RESULT 

5 

PASSIFAIL 

:.{>':: '?~(:::!::;t\~~~j:~t:~:.·~·:.~.\-·:: \'j.":;:(:>.':~::<i\k~~Ar/<·.:· · ·.- ·, ·;·:~· ::·: ,::,: · .·:· t~::·?~~.~·):t:\·:~:·~~::}·:.:~':': 

E. coli 
'·:::~::ii::~ ;::/;iii.tt3j~· :::: :·:· 

Tttr~idity 
.· ·'·J:;:,\,;pU·? .. 

Sand 

SM 9223B 

,:.... :::.. -~ :.: ·c.\!·:':ifiMA5.'QQP) 
EPA 180.1 

Absent Absent Pass 
·:·<::·:~,.:::>/>.:JP.mga;;,:~-~N. ·: .'. ;:~:: ::/),>·SL9. ,Wg/L:~&'. N. ,:c.. ... :.>,<:::\·:: :;:i):f,~s.:s 

10 NTU <1.0 NTU Pass 
::.:.EPAis·oj " .. :..... ···.: ·:.6..~~'8.:5iJnlts. :::,<:.6.9,;Umts. ', ', 

" .. 

Negative Negative 

Katherine C. Higgs 
Administrative Assistant 

MeL: Maximum Contamination Level. an enforceable level established by tbe EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
"'**A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 



r .'; J.:.~ '~t;; - -I ii 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 , I 
IR Howard County I' 

i 	 TOO (410) 313-2323 Toll Free 1-866-313-6300j1C; H '31th D<?partl~1 (;nl I website: www.hchealth.org .. 
Penny E. Borenstein, M.D., M.P.H., Health Officer 

March 1, 2004 

TO: 	 Cindy Hamilton 
Chief, Division of Land Development 

FROM: John A. Bori~, Jr., R.S. 0,
Well and SeptIc Program >d .. . 

RE: 	 File Number: F-04-123 
Title: Robert L. Gosselin Property, Lots 5 & 6 

The following comments apply to the plan prepared by LDE Inc. The 
revisions/corrections mentioned below must be corrected prior to plan approval or 
signature. Applicant is advised to revise and resubmit prior to signature. 

• 	 All water wells for potable supply must be drilled prior to final plan signature. As 
of this time, this office has received no well applications. 

http:www.hchealth.org


WELL DRILLERS LICENSE NUMBER: 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

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

******************************************************************************************************** 

_~_ DOMESTIC 
___ IRRIGATION 

, -:.....:.:-:-:-.::::::-_ TEST/OBSERVATION 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

* TYPE OF CASING: 

* 

* 

* 

_=--_ STEEL 
_-:--_ CONCRETE 

___ PLASTIC 
___ OTHER (specify) 

SIZE OF CASING: _~'----_ INCHES IN DIAMETER 

DEPTH OF WELL: ---'=--==-=_'-- FEET DEEP 

WAS ANY CASING REMOVED? __ YES _____ NO 
if yes, length removed, in feet : --=-__~ 

* WAS CASING RIPPED OR PERFORATED? __ YES __ NO 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

DENV 828 JULY 1993 

LICENSE # 

FROM TO 

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: __-=-7=_ =-=--==---='--__ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: * 

* OWNER'S NAME: -=-_-=-=-=":--....:.-.:==~..:...:..:..-'=---=----_-:--

* 
COUNTY: 

NEAREST TOWN: 

TAX MAP -"--'-:::- ­


SUBDIVISION: .....:.......;.-----'----"-'---------~-=r-

SECTION: ________ 


NEAREST ROAD: -+--=---=----..:=-----=:..,.;-__-=--=-==-=-----'-;_ 

MARYLAND GRID COORDINATES 

E ___ 


BOX NUMBER <--­
N -=:........::....~ 


* TYPE OF WELL BEING ABANDONED: 

_ '"---_ DRILLED ___ JE17ED 

___ BORED/ AUGUERED ___ HAND DUG 

__--"-- OTHER (specify) ________ 


USE CODE: * 

_______--:----:-__ 

CIRCLE: MWD IMSD 7MGD 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 




