
DATE WELL COMPLETED Depth of Well 

________~~~~~~----~~-=~------~~~~----------~~~~------------------~ 
fi rsi name 

~_________---,=--==-=-=---,,--__:....:...c:=--__~________ TOWN _~_'--__~__---:::--_____-..J 

SECTION 
GROUTING RECORD yes no 

WELL HAS BEEN GROUTED 

SEQUENCE NO. 
(DENV USE ONLy) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

COUNTY 
NUMBER 

OWNER _ 
STREET OR RFD 

SUBDIVISION 

WELL LOG 
Not required for driven wells [Y] ffi]STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 

44 44
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

THICKNESS AND IF WATER BEARING CEMEN1T 9 1MI BENTONITECLAy l Blcl 
DESCRI PTiON (U l'Ir-==-=-:-:-r--=:----i 4 46 45 46 

l--a::.:d:.:dc..:it.:..::io-,na=l--=s-,he::..:e:.:.ts~if..c:..::..::"::":'=f"':"':"=':':'+--'--"~~=::"-lI...j NO. OF BAGS 7 NO. OF POUNDS ___-___ 

I, 

I I 

CIRCLE APPROPRIATE LEITER 
··A A WELL WAS ABANDONED AND SEALED 
("'. WHEN THIS WELL WAS C~~ED 

"'ELECTRIC LOG OBTAINED . '· . ... 

GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I I I [J ft. to ft. 
48 TOP 52 ~"""~*-,--L-." 

E
~~~i;~ 
insert 

I appropriate 
code 
below 

o if from 

OOIJ Iclol 
STEEL CONCRETE 

[PJ1] 10iTI 
PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

I I, 
70 

I· I -I 
60 61 

[JJ 
66 
I I 

63 64 

OTHER CASING (if used) 
diameter depth (feet) 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

inch from to 

:=~~I ,-I______--"~ L'____-', L'____-' 

I. , I , I 

screen type SCREEN RECORD 

~:P:;~~;:D::~e 
[IDJ OOID IHlol 
STEEL BRASS OPEN 

BRONZE HOLEcode 
below [lli] 10iTI 

PLASTIC OTH ER 

fl II 
DEPTH (nearest 11.) 

r ll 
C 8 9 11 15 17 

~21 II I I I II 
C 23 24 26 30 32 

~{TI II I I I II I 
~ 38 39 41 45 47 

21 

36 

51 

SLOT SIZE f _ _ ~ 3__ 

g~~~~~~N I 1 ][ j I (I~~AH~EST 
56 60 

from to 
GRAVELPACKI 'L'________~ 
IF WELL DRILLED WAS 

~~~r~~ ____________________-I FLOWING WELL INSERT D 
F IN BOX 68 68 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

nDiii"Ti't~~mi"E~------·1 T (E.R.O.S.) WQ 

700 
of driller or journeyman TELESCOPE 

s"'!WOrK if different from permittee) , CASING 

720 
LOG 
INDICATOR 

74 75 76 

I I I I 
OTHER DATA 

pUMPING TEST 

HOURS PUMPED (nearest hour) [I]
8 9 

PUMPING RATE (gal. per min. II I 
to nearest gaL) "'1~1-'--~....L....~1""5 

METHOD USED TO 
MEASURE PUMPING RATE L..I...:./ _____--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

OOair ~piston 
27 27 

[Q] centrifugal [BJ rotary 
27 27 

QJiet 
27 

00 submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (yES or NO) 

20 

25 

[!J turbine 
27 

rnlother 
~(deScribe 

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 

! (to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

CASING HEIGHT (circle appropriate box 

o 
29 

35 

41 

47 

G above} and enter casing height) 

49 LAND SURFACE G below [IT] (nearest 
49 00 51 foot) 

LOCATION OF WELL ON LOT 

f 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

a, 1 - ; ·6 8 4 6 SEQUENCE NO. 
(DP USE ONLY) 

I 2 3 6 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

18101-1 aiel-lui ; I ~J I 
(THIS NlJMBER IS TO BE PUNCHED 

• IN COlS. 3-6 ON All CARDS) 70 fill in this form completely 79please print or type 

Date Received (APA) 

j I\ 111 L.i I~I OWNER INFORMATION 
8 I 

niLITIoiGIEI11HIEIMI ILll lol 1J.- 1:lkITI 
15 Last Name Owner First Name 34 

I I G I / I '7 I ~ 1 IBIBILI!I INIRITI I \, lxIEI I 
36 Sire. I o r RFD 55 

£. Il. IL II Ie I 0 ITIT I I c II IT IY1 HI 01 ~I / 10 I1+ 131 
5 7 Tow n 705 101 .72 l,p 76 

DRILLER INFORMA TfON 

{Jeh.1 
Driller's Name 

, 
if u! h/eJJ

Firm Name 

IP~3-4 I-f-O (J Sh( (, I, 
h /1 (

Addre~ 

Signluure 

a 2 WELL INFORMATION 

I I lpPROX PUMPING RATE (GAL. PER MIN.) 151 I I 
'-;8~----'-----'----'--:-,12=-' 

AVERAGE DAILY QUANTITY NEEDED 1510 101 
(GAL. PER DAY) ~. 174 '-"'. :::...J...::. ::....L­. --'---'----L.;2~O 

USE FOR WATER (CIRCLE APPROPRIATE BOX) , 
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.:J IRRIGATION) 

Ijl'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L:..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

fTl TEST, OOSERVATION , MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) . 

APPROXIMATE DEPTH OF WELL I~ I 010 1 I IFEET 
24 28 

/ - N£AREST 
APPROXIMATE DIAM ETER OF WELL _ __VJ=-_ _ __ 'NCH 

METHOD OF DRILLING (circ le one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 
37 AIR -ROTary AIR-PERcussion ROTARY (Hydraulic Rotar 

·CABLE REVerse -ROTary DRive , POINT 

other ___________~_ ______ 

REPLACEMENT OR D6EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N . HIS WELL WILL NOT REPLACE AN EXISTING WELL 

ry1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 fS1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

ceJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4 1 I I I I I I I I I I I I 152 

Not to be fi lled In by driller (OEP USE ON L Y) 

APPROP. PERMIT NUMBER I I I IG IA IP I I I I 
~O~4~~~~~~~~~6~3 

FORCE~~~" ~~S PERMIT No'[Hl Cl - I I I -I I · ,I TI 
61 68 IN BOX 70 71 72 73 7' 7S 76 n 78 79 

SPECIAL CONDITIONS 

LOCA TfON OF WELL 

SECTION L~ I I I 
44 46 

101 II I TlolNI I 1 1 I 1 I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 i f in town) ~I ',;:--'-1--,­I ----'--,1~I M,.,.->.-,I.,;:--'1I 
73 76 77 78 

a 4 
I 2 

DIRECTION OF WEll FROM 
TOWN (CIRCLE BOX) 

I II f 
I I NEAR WHAT ROAD 

71 

30 

o I N 

NORTH 

8 E ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

IE] 
IWI mJ(1) 

w'ffi[§]EAST 

SOUTH 

34j I I I 137 
DISTANCE FROM ROAD 

ENTER FT or MI ~ 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

-SOr83 
COUNTY NO. 

INSERT S 0 
.....--:"r=-'r=--:'i;~;.:,~~--------- I II ) ·4; 

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

SOURCES OF DRILLING WATER 
I

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

EXP. DATE 

I I (10 I 0 10 I 
63 

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

N 

r 
I 

COUNTY 




___ 
3 

I ... r -

Page of _--;--_ 

Date ~l?l ~:z 
FIELD DATA SHEET 


HOWARD COUNTY HFLL YIELD TEST 


Well Permit No. HO - B8 - 0 t)~1 
Location o,f property (road) _---:--'T~W'"_"!e~\...=...;V....:f=----..L.LH....;t:~L-'- .s:_·--::-___~_--------
Subdivision rIVe L II ~ H+LL 5 Lot .~ Block - Plat - Sec. 

Well Driller F. DE L rH Owner"46R LTo Cr ETH~ ~ l T 01 e (\ (Y. 


Depth of well ~!2 c?:) j ' 
/

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

Static water level (S.W.L.) below M.P. ----...,t.,2:-1"O=~----/-----

I. High rate pumping -- reservoir drawdown 

Time pump started ~ ; ~ Pumping rate /0 at el11· 

Total time ;2?~~to reac~ pumping water level ~ ~ ft. below M.P. 


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

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE I 
time to fill ~ 
gallon bucket 

FLOW METER READING 
(if used) . 

CALCULATED FLOW 
(gallons per 
minute) 

~,3D ~2 
./ 

7~-- ~M 
, 

-9 c. f fl· 
~ ; $4'-6.-' ;/2 

,­
7.­ ...... ~ (!, ~ /?'"'­

9:crD ~~ , 7.LI 
, ...., CJ r;!~ ~ rl'1 

Cj ;/~- if ~ J 14< 9 €JI 1f!P'1 
'!;, >V '.y:z, . , 

?~ 9 t;.E?H\.­
q: ,,~,.; II~ . 1~ I f a 1-'~ 
ID.~ DO '1~~ , ~ , <U'n-a 

)O+·l ~ ~.a" '1~ f~ 
,0' 30 4a' ,~ " ~ rM. 
\O".c.tC'" 'I>' , A~" , ~t-~ 

It ... (.)0 tjl 1~ ~ L "'-l"f_ 

II \J.,.C'I _'t~f 

"I~ I 

, .......c... ... PJIWI 

t4PY"\"Z.~\I\"3b 

I 

I 

I 

HD-224 



Page ___ of ___ Review 
pate _,._______ -----------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 6'&'·-o ~1 

Location of property (road) ~~7~UI~fwL~V~£~-~6I~j[~L~L~~~----------------------=~__ 

Subdivision rw E 1. V E. #.r. LL S Lot ~ Block - Plat ,_---:;- Sec. :1 
Well Driller E. OE L ttl OWneXW-II t. TO (r E riU LTI2. eiRr 

Depth of well .s- I (\J / 

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


Static water level (S.W.L.) below M.P. /5 OO£+! / 

I. High rate pumping -- reservoir drawdown 

Time pump started f) ZiO Pumping f, te / 0 C.t./J1. 
Total time --"'-"-""""""".0..;..,.;""" to reacJ~ pumping water level 7~ ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

U' 

PUMPING RATE I 
time to fill;5' 
gallon bucket 

. 

FLOW METER READING 
(if used) 

IJ./II 

CALCULATED FLOW 
(gallons per 
minute) 

/}- 1111. 

HD-224 




410374521 9 P.01JA~-13-2006 12:02 PM NEW DIMENSIONS 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSBWERAGEPROG~ 

TEL: (410)313-1640 FAX: (410)313-2648 

InfQrmation Form for tbe InstalJatioD oftbe 'Yen Pump. PitiesI Adapter. agd Supply PIpinC 

NOtE: Tbe b18Uller II respol1llble for requenfng an IDlPection prior to 9 am on the day pftbe desired 
bupection. No work II to be covered until approved by the Health Department Alll.DJta.llatioa. m1dt comply 

wlth the National Standard Plumbing Code (NSPC, u amended locally) W COMAR 26.04.04 (MD Well 
Conltruc:tion Reaulatioaa). IUmjylon of • complete form is required Drior to Use aDd QeSUDapcy MProvaJ, 

Company..!":: ~~I?n:&!i:~'#; 1102-M 435 ~ 
. -ma.,U1~~ro~ 

(Mult ~ircle one Liccn&ed Well Drlller Licensed Well Pump Installer 
License 1# and wle for the field installation: 
Name (Print): License# l5443:­
"'A lleeDIed individual mult perform the actual iDlItaUation. Apprentice. mtllt be \lDder tbe direct 
supervitioa 01. neeD8ed Journeyman or master plumber, pump Inltaller or weD driUer. Llcen_ may be 
rubJeded to fillid verHlcatioD. 
Name ofPrope Owncr:~""':"t'~~__uo.:;.L--_~~ 

Subdivision: ~lQo-=\\J;:,;;e.r--Io::!:I-....t..:..lI?--,..__~~__ 

Site Address: ~~D~::::7~~~-=-""'I,::U-~~~r 

Pitless AdaPter M 

Make: 2!6et~(.. 
Model#: obI 
Depth:~ (36" min) Cap secured to casing:~S. . 

Well Yicld:~GPM NSF approyed:~ Conduit min IS" B.G.:~,I( 
Depth otwell encountered at time of pump installation:..ldl..<feet) Conduit sec:urM to well cap:.JZs 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Mu&t. circle one 
Safety rope, if used, attached to inside of well wing with eye bolt ..b!,O 

PIDlng to houle lWiac COllIlectioD 

T)pc: \ .., I 'lDD \>6 \ PVC sl~od to Wldisturbed soil at wall penetration:~ 

PSI: 200..(160 psi min)6 Approximate: length of sleeve: 'Yt'!. . 

Depth of supply Une:~(36" min) Sleeve caulked and sealed properly: '1"$ 

The water supply nne 18 required to be at leut teD feet from the septic tank, pump chamber, .ewaae piping, 
dfltrlblltiOD bOI, drafnfields, and mvaae tcJerve area. 11 thl! £!!!nIlt be accomplisbed, cODtad tbis office for 
app~rlor to in8ta1lation. 

~ d~ IIL.z/",~
Signature of company representative responsible for insta1lation date . 

For Health Department Use Only - Not to be cOIDQleted by In.taller 

Date Insp. Requested: Date Insp. Approved: 

Inspection Data: PiUess adapter and water supply line at least 36" below gra4e V 


Two piece cap installed and attached to casing securely ~ . ., 

Elec. conduit extencls at least lS" below grade/attached to cap properly 

Safety rope installed inside of well casing \ 

Correct won tag attached properly and casing 8" above finished grado . . 

Water supply line sleeved adequately at house connection Z 

Adequate grout observed below piUess adaptc:r ~ 


4,/ S/UI/" .@ 
Under Dr"~W<Ly 

http:lQo-=\\J;:,;;e.r--Io::!:I-....t..:..lI
http:26.04.04
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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 

August 23, 2006 

Jigish Patel 
7004 Quisinberry Way 
Bowie, MD 20720 

RE: 	 Twelve Hills, Lot 48 
13055 Twelve Hills Road 
Clarksville, MD 21029 
BP #: B00152469 
Well Permit # HO-88-0587 

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 08/1112006. Final 
approval of the wen line connection to the dwelling was approved on 08/23/2006. 

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-88-0587. 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 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: 08/10/2006 
Date of Well Completion: 07/0711989 

!PP;OVing AU~ 

~ 
'~'/~--' 
~U~ 

, Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


Requester: 
Mr. Jigish Patel 
5930 Great Star Drive 
Clarksville, Maryland 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


CERTIFICATE OF ANALYSIS 

S/O Number: 
Report Date: 

21029 

13055 Twelve Hills Road 

Howard 

Twelve Hills Tax Map #: 

48 Parcel #: 

B00152469 


August 10, 2006 at 11 :30 am 

August 10, 2006 at 1 :25 pm 


Laundry Tub Tap 

6724GP 

Yes 


TRACE LABORATORIES 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 4101584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 

Residual Ch <0.1 mgIL: Yes 

07-1599 
August 11, 2006 

28 
381 

Well Tag Number: 
Well Condition: 

Tag not visible 
2-Piece Cap 
Cap Tight 
Cap at Ground Level 

Water Conditioningrrreatment: NONE 

PARAMETER RESULT METHOD MCLI*SMCL 


Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

7.2 mgIL as N 
2.2 NTU 
5.4 Units 
Negative 
Absent 
Absent 

SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mgIL as N 
10NTU 

*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 
Pass 
*** 

Pass 
Pass 

Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximurn Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com
mailto:tracelab@connext.net

