
1 2 3 8 

seQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

IoN DO yy 201n 
8 

Not reql:ired for driven _lis WELL HAS BEEN GROUTED 
t------------~----__t (Circle Appropriate Box) 

TYPE OF OUT! G MATERIAL (Circle one) 

-,-=::;;;:1;""-1 CEMENT 

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

COUNTY 
NUMBE 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

LOCATION OF WELL ON LOTI-_...;W,;,;E:;:L=.L_ _ ______'--____--I ~ SLOT SIZE 1 __ 2 __ 3 __ 
SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 28.04,04 "WELL CONSlRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL COUoITIONS ST~D IN THE ABOVE 


I HEREBY CERTIFY THAT THIS WELL HAS BKEN CONSTRUCTED IN 

OF SCREEN __---- - INCH) LANDMARKS AND INDICATE NOT LESS 

~:~I~N~~ :~~~~T~N~ THA;r ~~N:O ~~~~:~i~T~~ 58 60 THAN TWO DISTANCES 

KNOWLEDGE. ( / t-------r.:ro::::m=-----r.o:o------I 
 (MEASUREMENTS TO WELL)f 

SITE SUPERVISOR (sign. of driller or journeyman 
(esponsible for sitework if different from permiHee) 

GRAVEL PACK 
IF WELL DRIllED 
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

74 75 78 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR OTHER DATA 

r...:r, 

fl 
%-~, " 

1--- - - ----,--==­FEET 
addlIlonal aMeIa H needed) FROM TO 
DESCRIPTION (u.. 

S011 0 12 
Brown Shale 12 30 
Gray Rock 30 260 

water at 144' & 220' 

o 

24 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED ~ L!JI 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANOONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
P TEST WELL CONVERTED TO PRODUCTION 

x 

BENTONITE CLAY ~ 8 9 ­

PUMPING RATE (gal. per min.) -:-:-_I._'s-
GALLONS OF WATER NO. O~§NDS 11 15 

METHOD USED TO -4 _ L I 
MEASURE PUMPING RATE ~r.)I'Yler~Jb £ , DEPTH OF GRO SEAL (to nearest f~-z..-. 

from ""'48,.--"""";:-----.5""'2 It. to 54 BOTI'OM 58 It. WATER LEVEL (distance from land surface) 
enter 0 if frClll'l surface 
CASING RECORD BEFORE PUMPING Z." ft. 

17 20 

~ 
 WHEN PUMPING ft . 

22 25 

TYPE OF PUMP USED (for test)6 W 
~ air ~ platon ~ turbine

Nominal diameter Total-depth 

CASING 


M IN 
top (main) casing of main casing other 
( near inch )1 (nearest foot) ~ centrifugal R rotary~ [QJ (describe 

27 27 below)~ 33 ­
60 81 63 84 66 70 Q]jet [:§} ubmersible 

27 27E OTHER CASING (if used) 
A diameter depth (feet) 
C 
H inch from to 

PUMP INSTAlLED ~ 
'--___-', 1-1_~..J' 1'--_--' 

DRILLER INSTALLED PUMP YES NO~---
S (CIRCLE) (yES or NO)I 

'--___-'II~__..J'~I___..J 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 

~---
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29or ~ hole fSTfl rBTifl 
IN BOX 29. 

lnsert)~ ~ CAPACITY: 

t riateapprc:e BRONZE GALLONS PER MINUTE 
(to nearest gallon) 31 35~~w ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(nearest ft. ) 
43 4733 . 

G HEIGHT (circle appropriate box
11 15 17 21 

and enter casing height) 

LAND SURFAi 28 30 32 36 
s ,[;] ~! (nearest)
C 3 below foot)
R '-::-:38:---:::39:- 41 45 47 51 49 50 51 

E 

__= 

~~~~ 
insert 

appropriate 
code 
below 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO 
(MDE USE ONLY) 

Date Received (APA) 

OWNER INFORMA nON 
8 MM 00 YY 13 

Grayson Homes 
15 Last Name Owner First Name 34 

902 5 Chevrolet Drive 
36 Street or RFD 55 

Ellicott C:1ty MD 2 ] 043 

57 Town 70 State 72 Zip 76 


DRILLER INFORMA nON 

162 
81 

21030J 

(GAL. PER MIN .) 8 12 


AVERAGE DAtLY QUANTITY NEEDED 7~-o 

(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L!:J IRRIGATION 


M S 0 
Driller's Name 76 License No. 

G. 
Firm Name 

Cocke 

APPROX. PUMPING RATE 

22 [II INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1L,-""3::6o£.:!~,,,,-_-,1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jetted & DRIVEN ~ 
30 AIR-ROTary ROTARY (Hydraulic Rotary) ~ 
37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/f?"r.. (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EX ISTING WELL 


[i] THIS WELL WI!-L REPLACE A WELL THAT WILL BE 

39 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL IJo -95- !'Jfr;3~
please type 

7 fill in this form completely 7~ -;2." ~ 3 
B 3 LOCA nON OF WELL 

ABANDONED AND SEALED 

[§J 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 

DENV-Permit 97 

LI__~H~o~w~a~r~d~___________________1 
8 COUNTY 21 

LI=-~B~e~1~1~e~H~a~v~en~~E£8~t____________________~~1 
23 SUBDIVISION 42 

SECTION LI -,--_ -'1 
44 46 

LOT I 30 I 
48 50 

I Woodbine 
52 NEAREST TOW N 71 

MILES FROM TOWN (enter 0 if in town) 2 M I I 
73 76 77 78 

ihferhau), Co tt.r+ 
galoR Cha.al ftoad I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPf)IA[E BOX) ClIt!!J rEI

.!:JO W 32 ~ 
34 37 H 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: & BlK: ::2..t2 PARCEL6.0. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DC@)ENT APPROVAL 

~tir;>~rd A5Z~09~l 
STATE 
SIGNATURE INSERT S ­ __ __ 

fa ~ 
41 

;' 

Al ~S UED ~ J .., I I 
':JO(fl-~ a~co<-/lN£lmQ

~M 00 ~ 48 CO S GNATURE ' E . D~ 

~~r6TH 530 0 0 0 a~~6 787 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

N ..5.?D ---L-_~~ _____ ____~ 

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

Lr)/O{) 

N 

WITH AN X 

SOURCES OF DRILLING WATER 

1 · W~\.\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'lhP7 000 
000 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 4-18-07 
Address: Winterhazel Court 
Owner Name: Grayson Homes 

Permit Number: HO-95-0638 
Subdivision: Belle Haven Est L#30 
Election District: 
Static Water Level: 27 Ft Well Depth: 

Time 

0830 
0845 
0900 
0915 
0930 
0945 
1000 
1015 
1030 
1045 
1100 
1115 
1130 

260 Ft 

Water Level 

27 ft 
55 
56 
56 
56 
56 
57 
57 
57 
57 
57 
57 
57 

PSI 
Existing Pump 

Pumping Rate 
Seconds to fill 
5gallon bucket 

20 sec 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 

Calculated 
Flow-Gallons 
Per Minute 

15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
\5.00 
15.00 
15.00 
15.00 
15.00 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytowo Rd. Westmioster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 97095 Account #: 3192 
Reference: Belle Haven Lot 30 Comoanv: Northern Virginia Drilling 
Location: 2914 Winter Hazel Court Requested By: Dick Trelease 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 1012012014 1144 Site: Powder Room Sink 
Date/Time Rec'd: 

Chlorine ppm: 

1012012014 

Free: ND 
~303 

Total: ND 
Treatment: 

pH: 
N~ 
5. 

Collected By: R . Ott 4269RO Well #: HO-95-0638 ~ 
PARAMETERS & REFERENCE METHOD DATEffIMl!)/ANAL YST 
Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 mI < 1.0 SMI89223 10/21/2014 10815 ILLO 

Bacteria, E. coli , MPN < 1.0 .?PN/IOOml <1.0 SMI89223 10/21/2014/0815 1 LLO 

Nitrate 6.80 mg/L 10 601 10/2112014 / 13301 CRS 

Turbidity 1.48 ~U < 10 SMI82130B 10/21 /2014 / 06551 JKW 

Sand NS ~mgIL 5 VisuaVGravimetric 10/21/2014 / 06551 JKW 

NOTES 

mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS ind icates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

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

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : 814001230 

Date Reported: 10/21/2014 

MD State Certlfu:ation # 133 



# 1/ OB-12-14;OB:43AM; 

HOWARD CO'UN'lY :a:E.A.tTH DEPARTMEl~T 

BtT.REAU OF ENVlRONMENrAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)3'13-2.648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplv Piping 

NOTE: 'The insbller is responsible for requesting an inspection prior to 9 am on tht day of the desired 

inspectio~ No work is to be covet'ed until Ilpproved by tbe Health Department. All insWlatiotlS must comply 


with the Nation2l Standard PIl,lmbing Code (NSPC, as amended locally).!!!!d COMARl6.04.04 (MD Well 

.Coustruc:tiol2 RegulatioDS). §ubmfssiQn of:L eomplete form is required prior to Use and OC(UpaDCV llpproval~ 


CompanyN&ne: Nareuf't v"c,.in,-'\ ,0,,'>"=0 Telephone#: 7t?'i" '3/<2/- l;r$S'7 

Address: J.J.:J5'1e ~c;za',w. &1. 


trlA(!A :r[,A'f VA .oo1G'Z' 


(Mllst c:kcle one) Licensed Plumber' @~sedWell= Licensed Well Pump Installer 
License # and name of individual ~onsible for the fiC1'd ~on: 
Nnmc(Print): SJ..J.a.WCl. tr1iuer Licc:oSe# rosp.;:> IIp 
'IIA ,Jic:.onsecl1nd.i~ual ~ust perform the actual iDstAllo.t1on. Apprentices must be lUldier th~ supervision of II. 

. licensed journoym:m Or martet' plumber, pump installer or Wtn driller. Licenses may be subjee~ to fidd 
verificatioJ1. UnliteDstd individuals JWly be reported to the appropriate 1icensin2 agency. 

Nameof'Propc:rtyOwner: 1<. Hdvn~r'lAA Ho~S Tclepboue#: .Q11l>-~~-"~&:P~ ; 

Sub<!i";';on; S"~~ lot#::3/LW,UT,g#:H045::-OW3i . 

SiteAcIdr~: ~@,i ' 

Submer;:;ible Puma Data mess AdaptQ1" Well enp and Electrl~ Couduit 
Make: AlIJT 0I'td hA'J1il Make: at:aJlArT Two piece wllte1'tigl1t cap: ~ 

Model#; JjFJoGo7-:.1t:>. Model#: fiOQSS Screened, vented well cap: ~ 

~p Capacity 10 G Depth: "3w" (36" rci:1) Cap secured to casing: ~, 

WellYicld: It:; OPM ' NSF/WSC~ved:.:..- ConduitmmlS"B.G.: 2' 

Dcptb. ofwell encountmld at time ofpump installa1:iou: IiteQ' (feet) Conduit secured to well cap:~ 

IfS ca~exceeds well yield. 21 low water cut offswitch is ~eCl.1.lired by NSPC 1990 Section 17.8,4 


G' e arr~~b1c gtmds, or other acceptable method used- Mnst circle one 
Safety rope, URd, att:lehed to brass rope adapter or other acceptable method indsl,o of well c:nsing ~ 

~iDg to bonse Boase Connection 

Type: felly e.+b.~ k:.1\.I:.. - PVC sleeve to undisturbed soil a.t wall pcnetrat:jon:~ 

PSI: ~oo (160 psi min) ...,... Length of sleeve(~' mlllimllm!-om f'OIlIldatiOll):.s: ..".. 

Depth ofsupply line: 3le It (30" min) Sleeve scaled properly: V 

The water ~pply line is required to be at least tea feet (rom the septic taDk,-pump chamber, sewa,,~ pipiug, 
distn"butl~On. elds, and sewage re~ aW1. Ifthis ~ be accomplished, COlltact thb office forbo 

approval· instaJlati#O~ . ~ Lf 
. -I -IU 

~. . ,~ --I-' 
Signature of company rcpt'C$Clutive r.csp~ble for installation ~ date 

For enltb D I2:rOnCnt Use OnIv-Not to be comuleted b lDstaller 

Date Insp. Requested: ' Date Insp. Approved: op, I '2. ()It;,Insp . ' .~ ~ 
I 

Inspcct:i.oIl Data: Pitless adapter watertight & water supply un; l~36" below grade 
Two piece cap installed and attached to casing ~ely ~ 

Eleo. conduit exteu& at least 18" below grade/attacbed to cap properly 

Safety rop<: not outside ofwell capr'casing' 

Correct well tag attached properly and C2Sitlg !r. above finished. grade b" 

Watt:! supply llile sleeVed adequately at house CODnecliOIl 

Adequate grout observed below pitless adapter \;?'" 


http:JjFJoGo7-:.1t
http:COMARl6.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthOep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - APRIL 28, 2015 


October 28, 2014 

Homeowner 
2914 Winterhazel Court 
Woodbine, MD 21797 

RE: 	 Belle Haven Estates, Lot 30 
2914 Winterhazel Court 
Building Permit: B14001230 
Well Permit: HO-95-0638 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 10114/2014. Final approval of the well line connection to the dwelling was granted on 
8/15/2014. The well construction was completed on 4/19/2007. Water samples were collected on 
10/20/2014. 

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. 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
0638. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate ofPotability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org


., L.E.H.S. 

cc: 	 Howard County Dept. of Inspections, Licenses, and Penn its 
Community Hygiene Program 
File 



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

BELLE HAVEN ESTATES 


LOT 30 


Job No. 01067 Scale; 1"=50' Date; 12/26/06 Drawn By; MDT 

o 

*$:iOMW 
Daft-McCune-Walker, Inc. \2 
200 East Pennsylvania Auenue A Team of Land Planners, ~ 
Towson, Maryland 21286 Landscape Architects, 
(410) 296-3333 Engineers. Surveyors & ~ 
Fax 296-4705 Environmental Professionals 

N:\01067\01067F\Lot. WOIl6,\FINAL\Lot30.dgn 

- - - - - - - - - - - - - - - - - - - - - - - - - ----:...:;:--=_-:-:;-_~_--:-:.::-::.----:_-=--:-=:- .::-:::'=-:':-=.-:7.". '::-::- .:::= . . = :-:- .-::.:::C-.=:- = -::-:- J 


