
1 • 3 6 

------~------------------------~------------------------~ THIS REPORT MUST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL COMPLETION REPORT 
COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER 15 TO BE PUNCHED 

PLEASE PRINT OR TYPE NUMBERI~ COLS. 3-6 ON ACt CARDS) 
PERMIT NO. 


DATE Received 

STICO USE ONLY 

DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 
26I 1,1- 1tI 1LI 221 I 11 I 1 I I ' I-I I ·1-1 I I I II I I I I I I 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ______~~~~~~------------~------~~__------------------------------------~I 

STREETORRFD ____________~~------~-----------fi-~-t-nWM-----TOWN----------~~~~--r-------JI 


e 
1 2 

SUBDIVISIQN SECTION LOT < 


WELL LOG GROUTING RECORD no 

Not required Ior driven wells WELL HAS BEEN GROUTED '" IN' 


STATE THE KIND OF FORMATIONS (Circle Appropriate Box) l!J I!.!..I 

PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OFlilNG MATERIAL "44 44 


THICKNESS AND IF WATER BEARING CEMENT e BENTONITE CLAY I a Ie , 
 HOURS PUMPED (nearest hour) c::o 
DESCRIPTION (Use FEET ~~~ - 6 45 46 


PUMPING RATE (gal. per min. I I I I I I
..ad=d;.;;;itio.:..;n.;;:a.;...1s:..;..h;.::.ee;:.;t;:.;s.;...if.;..:.nee=d;.::.ed;:.:)-r:-F:...:.RO~M:!!..f......:.;TO::::......+--=be::::an:..::· ng.:L.I NO. OF BAGS NO. OF POUNDS _-"--"--'- 
to nearest gal.) f1 15 

GALLONS OF WATER _.,-----==--:--:-_____ METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1...1 _________---' 

WATER LEVEL (distance from land surface) 
-

from I I , , I 'ft. to I I I I I 'ft. 
46 TOP 52 54 MM 58 

BEFORE PUMPING I I I IIenter 0 if from surface 
17 20

CAStNG RECORD 
WHEN PUMPING I , I I I

22 25 

STEEL CONCRETE 
IslTI lelol 

TYPE OF PUMP USED (for test) 

. fiilD lolT I 00 air ~ piston [!] turbine 
~ OTHER 27 27 27 

rnl other 
MAIN Nominal diameter Total depth [g centrifugal lID rotary ~ (describe

CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) 

Q]iet [ID ubme~ible 
27 of7rn BJ iP; I I I I 

60 61 63 64 86 70 

~ OTHER CASING (if used) 
C diameter depth (feet) PUMP INSTALLED 
H inch from to 

DRILLER WILL INSTALL PUMP YES NO~ rn ''--___---'1 'L--_~II'___--' 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION
~ I I I. MUST BE COMPLETED FOR ALL WELLSII

" m EXCEPT HOME USEscreen type SCREEN RECORD 
TYPE OF PUMP INSTALLED 

oropenhole IslTI ta lRI PLACE (A,C,J,P,R,S,T.O) 
Insert IN BOX - SEE ABOVE:pprOPriaD STEEL BRASS CAPACITY: 


GALLONS PER MINUTE 

code BRONZE HOLE I I I I 

3 1 35bekJw ~ IOIT' (to nearest galkJn) ~ PLASTIC OTHER 
PUMP HORSE POWER I I I I 

37 41 

1 2 ~n~~:s~~~UMN LENGTH I I I I I I 
DEPTH (nearest ft.) , 43 47 

E 1 II D I ", ",..-','-',- :-"----",--',1 C6SING HEIGHT (circle appropriate box[[lQJIf .. ..... c.J . . mrp above} and enter casing height)~ 8 9 11 15 17 21 l!J 

H {TIlL-;-'-I----'-~~I;;;-,11 1-- 1 1 I I 0 below LAND SURFA~ (nearest 

--~=::::-::~==£-::=-;-;::!;=~.L-..---t ~ 23 24 26 30 32 36 t..::.J ~ foot) 

A A W~~~~A~':~~~::DL!~~E:EALED i1 I II' I 1'1-'1r--11---r---rI--'III-_49--L-o-c-A-rl-o-N- ...O-F-W-E-LL~OfIJ';'N";L~IT----I 

WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 51 SHOW PERMANENT STRUCTURE SUCH ASf 
E ELECTRIC LOG OBTAINED SLOT SIZE '_ _ 2_ _ 3__ BUILDING, SEPTIC TANKS, ANDIOR 


LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION g'~~g~~N I II I I I I ~~~~EST THAN TWO DISTANCES 

I c,:;;~WE~L~L~T;:;;;:;:-:;:;;c;;;;;c,;-;:;-;;;-;;c;:;:;-;:;:;;:;;;;;;;;-;;:::;:;;;~l--~~~~~t===~~~~___---1 (MEASUREMENTS TO WELL)

~REBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . from to 

~CORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 

NO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I'_____ _ ---'It~______' 


~~D~~~~~:c~Ru"'~=r:~%ci~~~i~F.gR~:JI~~S~RJF IF WELL DRILLED WAS D 

_Y...;.KN....;:CNVc.;.;..::.;LE;.:.OG..;,.;E:... --------------------1FLOWING WELL INSERT 


~F~I~N~B~O~X~6~8~--__--__----~re~--__--~ 

)RILLERS IDEN . NO. I~--:..)___---' 

OEP USE ONLY 

~ (NOT TO BE FILLED IN BY DRILLER) 


""'1A"'"IL""'LE;:::-;R=<"S::-S""I""G'"'NA+-=r:::-U""Rr:::E,--------==-------1 T (E.RO.S.) WQ 

74 75 76
v1UST MATCH SIGNATURE ON APPLICATION) 

7001 720 I I I I 
TELESCOPE LOG OTHER DATA 


isponsible for site\YOrk if different from permi!!ee) CASING INDICATOR 

ITE SUPERVISOR (sign. of driller or journeyman 

COUNTY 

http:26.04.04


-. . 
# 

Review 

FIELD DATA SHEET 

HOWARD COUNTY w.gLL YIELD TEST 


Well Permit No. HO - III·· ~2 - tJl{i CJ 
Location of property ________~_ 
Subdivision CArr/J-IL CRelZL --=:2..=-_ 
Well Driller RtC/PH !lJIIYNfi 

(road) .--:;V~f,-=U.=--~.-c;...a..::...;;..;.....1.-~~.......:::~_~_"""""'---

Depth of well 3o!:'-' 

Distance of me-a-sc:..ur~· n-g-p-o-:"'in-t (M - 'z. #-""" - - -.-P-.)-ab-o-~-e-ground 

--~----------------Static water level (S.W.L.) low M.P. ._-,y-=O,-~"",:;'",;",_____________ 

I. High rate p umping -- reservoir drawdown 

Time pump started 'i5=L:t::i!/ tf,' JO Pumping rate /0 6'~~ 

Total time ,..v level 8'";> --f~t-.--:-be
IS" b to reac1~ pumping water -l-o-W-M-.-:-P-. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill:E(if used) (gallons per 
tervals gallon bucket minute) 

7: Lf ~ ~? (f- IS sec. \ L ~ (1)<1 
<i ~ CJ() ~) f.J I~ S~ \ / ~ G/J4 
9; (~- 'X) ff IS" Sa.-1 L .::i ctJl1 
9,' >0 &--) II lS: i, 1 L 'i IJ 

<7 ~ ~.} 8' ') (/ 
J~ " \ j ~ 'I 

10' ocJ Y7 (/ I~ 
I( \/ ~ II 

/ t/.' (~ S"7 frr ,\5 S'ec. 11 ~ (;/tI( 
I [) , ·~o t)} ro-' I') $!9(.. j _\ 'i r:.t'PJ 
/tJ: 't.) ~? fr7 ,s- StQ:.. / , '{ 6fJ't 
1/ ~ 00 ~/ /I (!;" i I 1 ~ II 

) /i ''S" 8/ If IS 'I / _'"t 'I 

) I~ 30 g- ') # Ir SeG j <-:i ~#f 
/ /: ltS" ~) IJ IS-&c. ~- GI#j 

I 

HD-224 



-----------------------------
Page·. ____~ of ____ Review 

~ Date /11 I 
FIELD DATA SHEET 


HOWARD COUNTY HELL YIELD TEST 


Well Permit No. HO - 101 - D!i/~ @
Location of property (road) -LhV~I~~~~~~·~~B~lu·lJCw=~tI~~~~~<~~~D_1~~~~____~____________~____ 
Subdivision dUML. {!.-.l!d:!FL Lot 6_ ~ Plat Sec. Z-
Well Driller MLPtf I/f)OYNe' OWner .s'tt2./tMoq--::=-==-UOLLBt/ PIH?L' 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ----------------------

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time ---t-o-r-e-a-c-:-~-p-um-'P-ing wa ter level ______-_-_-_-f....t--.~be:--1:-o-w--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 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CAlCULATED FLOW 

I 
(gallons per 
minute) 

. 

, 

I 

I 

I 

I 

HD-224 




Mar 23 06 07:33p National Water Service Co 3018541538 p,1 

p.lF~h ?7 n~ 1,;n~n Hn Gn FNV HFRI TH 	 1i1na1:1?n""R 

HOWARD COlJN'fV HK~LTH iJIl:I'A:RTMI<;NT 

BUREA[J OF ENVIRONMENTAL HEALTH 


WA:.l'I;:;R ANLJ SEWERAOt:;" PROGRAM 

TEL: (410)313-2640 FAX: (4]0)313-2648 

NOTE: TIn ia.'ICt11tr ill respo",iblc for requesting lUI iII$IJ~tLo1a pnw 11> 9 am 011 !hI!' day ofth~ drsired 
iG:;~ctioQ.. No 'Wm'k is to be CO'Icrro ~nti! =:pproll."ed by C.!t~ Hcd!?! Dq=~....mL "'.!! irtt!=n!!.ron~ :n~~t QJroply 

wittJ the National StandArd (llmubillg Code (NSl"C. as alncl1ded locally) 3m! O)I\fAR 2&.04.04 (MD WdJ 
CGnstnactinn 'Regul:Wons). Sobmi~sion of:a cpmplete (9"" it> rtaQin:g !.IDol'" to UiJf :aDd Qccuruaru;v gporoval. 

Comp;.ny N~me;d~A:"~41JJ~!...l3t ;?~!.--"!5:!.~/.Tclephone#: -3'0!- ~~-'I-/3~-d..
Addrcss: 	 .-:...!? l.JbX 1;3L 


., tllDN_ ~ .-2<18'"<.- { 


(M::s! dl"'~k O~) Licensed Plumber' Liccneed We!! Driller ~<:ed Wen Pump~ 

Licem.: #a.nd ~~ ofindividuaJ reJ.llonsi\)le tor the f'~ insliI.Jlanon: .0-,.........- 

Name (Print): ..vAl/IV a.rc.f.C~ LicerJ$f:I(.,C..-.h.. ,,!?!Y~ 

"A l'£~ iadividpa} IDwt pC'rform t~e _emu insr:alaaion. ApprClltifts IAU~t boe under the- $upervi$ion 0(' a 

lic;cn~ jOllrru::YlllaD or m.:a:rter plumbC'r. pamp lastaller or wdl deiller. Liceoucl ...al' be s ..bj~ to fIeld 

veriliC:l!.tiol!. UllliteGsed indn-,dtud:l m_y be' rtpon~ to ,be appropri2tc Hcemi~ :a~.,:y. 


HC:I~.s- Cy:lruxttQ:: 
E>VC slci:v~ [C) ulldi~lurba1 :!Oil at w~lI..pcnclf'B1Kln: •. lr;;s 

Appl'OXimatl:: length ofsleeve: ~ 

SIee-;eC3.111ked alld sc:1lcd pro~riY:)'-~ . 


T1lc wak~$u(Jltly liae i1 ~Ued lo be :U ~ (en reel fram (M septic aanl4 p • .IIInp cb.amb~".1IeWage pipiog. 
. "distributioiJ-lJOL drainfidd~ :mel SC'Wr,l~ re:;crve area. If eJUs Qnnorbe aC1comDJilrbc:d. (!onract thi!! office for 

.approv.ai pri6t;' Co iD5UIl2tion. - --- • 

.~'" L ( 	 3\t)IJC4
S:gmtu~ or-;;rrij,-;ny-~;&n(':tti..,,~ tespon:-;ib!e, for instlltl:moll -da:":'...-t-e--l·t----'--..=....---· 

For fffitltb D('P.@"OIP~ot US' Oil'" - ~QJ to be (1).pl;~-.rvI~r 

O:U(lI".sp, ~eque~~: .. , ... ____ .._ yare Il\Sp. ApprOVed: 1/;;;.'5/06 laspt:Ctcr; ~ 
In!lf1CCt2on Dllw: 	 PJIIc.'>S adapter WiItCrtIght & wilt~ supply line at least ~b" below grad.! V 


Tw.) pieCl: cap in.~lIed. and attached 10 Cil:un8 ~Iy 1/ 

.clcc. conduit C7>tcnds at 1c:a>1: ! S" ht!~w gI';:del;tttaChed tc cap properly .......v"'-:--
Sa.fety I'OPI:' noL seen o~jd.c ofwell (;;Ij)/casin& _ / __• 

Correct wdl tag attached pt(lp¢dy ant! C>1!iing 8'" above finished gad-: vi 

Water supply line sleeved adequately at ooll!le \Xloocccion -.,;-- 
Adequate grout o~cd ~I()w pilh::ss adapter ~__ 


tiO-2 15 R",v. 12/00 

http:O:U(lI".sp
mailto:D('P.@"OIP~ot
http:Comp;.ny
http:2&.04.04
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04/13/2006 13:57 


TRACEIABOAATORIES-EAST 

Headq uarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax:; 410/584-9117 

Email: 


trace!ab@connextnet 

www.traceJabs.com 


Maryllllld Stale Certified 

Water Quality Laborato\j' 


No. 318 


410584911 7 , TRACE LABORATORIES 	 PAGE 01/01 


CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 06-3174 
Selfridge Builders Report Date: April 13, 2006 
14045 Gated Drive 
Glenwood, Maryland 21738 

• Property Sampled: 3608 Willow Birch Drive 

County: Howard 

Subdivision: Cattail Creek Country Tax Map#: 21 

Lot#: 6 Parcel #: 211 


· Building Permit #: BOO154244 

• DatelTime con~~: April 12, 2006 at 11 :30 am 
· DatelTime ReceivE:d: April 12, 2006 at 1 :30 pm 

Sam.ple Location: Pressure Tank Tap 
· Sampler ID: 6724GP 
· Samples Iced: Yes 
· Residual C12 <0.1 mgIL:Yes 

•Well Tag Number: HO-92-0419 
Well Condition: 	 2-Piece Cap 


Satisfactory 


Water ConditioningfI'reatment: NONE 

PARAMETER RESULT MEmOD MCU*SMCL 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

8.8mgiL asN 
<l.ONTU 

5.8 Units 
Negative 
Absent 
Absent 

SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mg/LasN 
10NTU 

*6.5-85 Units 
Negative 
Absent 
Absent 

Pass 
Pass 
*** 

Pass 
Pass 

~Q~
Heather R Beam 
Manager~Drinking Water Testing 

••. (MCLoMaD~m CO<rt~,","~ 1<vol 	 ;~~~:I;li;j:st·;)
.*SMCL=Secoooary Maximum Contamination Level 	 . ··; ··~~):S:;:i:.;' 
.*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (Stich as taste, color Or 
odor) in drinking water. 

http:www.traceJabs.com


" 

~~ . ~ 

Howard County 
Health Department \b 7178 Columbia Gateway Drive, Columbia Maryland 21046 


(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.bchealth.org 


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

May 9, 2006 

Selfridge Builders 
14045 Gared Drive 
Glenwood, MD 21738 

5"tJt- ~3~ 
SENT VIA FACSIMILE 410-4&l~7~ 

RE: Cattail Creek County Club, Lot 6 
3608 Willow Birch Drive 
Glenwood, MD 21738 
BP #: BOO 154244 
Well Permit # HO-92-0419 

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 house connection to the septic system was 
granted on 4/19/2006 by HCHD and Howard County Bureau of Utilities. Final approval of 
the well line connection to the dwelling was approved on 1125/2006. 

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-92-0419. 
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: 4112/2006 
Date of Well Completion: 9/24/1993 

AP)11::Jl~r(,...:)~ 
Gabriel Creighton,;1.- 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 

~~ 

http:26.04.04
http:26.04.04
http:www.bchealth.org
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-----

::::=="""": 


(1lf-6l. 'Sf- (7/&,,) JJ. 
, 

7) //\,c1/ VA I 

..6SUBDIVISION: 	 LOT NUMBE R: 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Septic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

4 bedroom 12S0 gallon 

5 bedroom 	 lS 

Inlet 

Bot tan maximum depth feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 1ft rench is used to make up absorbent area, run the trench on level ground 
and leave a S-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

~/o sq. ft./bedroom 

Trench to be 3 
I 

wide.- =---- 
Inlet 	 feet below original grade. 

Bot tan maximum depth .6 feet below original grade. 

Effective area begins at __~_______ feet belowy/ 	 original grade. 

J--	 feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(S) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by SO% 

and increase absorbent sidewall area by 22%. 

LOCATION: f (. A CE:; -rH~ y /S TK 18 vrllJ~ (Joy L5'0 / r,-O~ 
T 1'1& F"\ {).ct [61 '-- I tv£ AI\., p t6t/ F"-lJ "l TNc- {2../ tNT 

HD-191 



