
28 

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

yy Ob 
13 

g~\ilUl:rt\l~ NU. STATE 0 ARYLAND(MOE USE ONLy) 
WELL.,COMeLETION REPORT

1 2 3 8 
FILL IN THIS FORM COMPLETELY 


IN COLS. 3 -6 ON ALL CARDS) 

(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 

STICO USE ONLY 
 DATE WELL COMPLETED Depth of Well 
D!..TER~~ 


22 ~6 C) 

8 (TO N EST FOOT) 

OWNER ______~~~~~~~~~~~~----~~~------~~--_4--~--------------~-STREET OR RF~---::~~ofA_1JO.,.L~r-.u.+-...--~:,.p~-------- TOWN ---.j~~~~I.I_I_-.......I"'I"'=~-------J 
SUBDIVISION ECTION 

Not reqcired for driven wells 
~-----------------~ PUMPING TEST 11\1 . 

STATE THE KIND OF FORMATIONS PENETRATED, THEIRCOLOk, DEPTH, THICKNESS AND IF WATER BEARING 
t-DE-SC-RI-PTl-ON-(-U..- - - --,.--- F....E...ET=--T-::=:::r-I CEMENT HOURS PUMPED (...... ''''''l{/;j;:_ f, 

0 
additionallMe18 if needed) FROM TO
J-------~+_~_+--J-==L..t PUMPING RATE (gal. per min.) I · 

1 15 

CI~f SOIL MEASURE PUMPING RATE I It , 

SR...J~ WATER LEVEL (distance from land surface) 

fl. 60 -'0S~",-t/Sf,~ 17 20 

fl. :/0 9S /#1ICrC,f 
22 25 

S'.r IOU c../ TYPE OF PUMP USED (for test) ~4"'/S'~4 
~ piston It, !turtHne

JOC.Jj41lc(rlf 
[ID rotary [QJ other 

(describe 
27 below)27 

WELL HAS BEEN GROUTED A ~ 
(Circle Appropriate Box) ~ ~ 
TYPE OF . G MATERIAL (Circle one) 

M BENTONITE CLAY IBIcI 
~ 46 

NO. OF BAGS Z9 NO. OF ,POUNDS /';Z OG) 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

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 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom permittee) 

GALLONS OF WATER_--c../.-e./ .........,y/....-____ 

DEPTH OF GROUT SEAL (to nearest loot) 

Irom 48 Ttf; 52 fl. to 54 -{o':O~ 58 fl . 

6
c~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

X 
eo 81 

6 
83 84 

2S": 

enter 0 il Irom surface 
CASING RECORD 

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

TOIaldeplh 
01 main casing 
(nearest fooS.) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter ' depth (leeI) 

inch from to 

70 

X---- L--___...J' 1...1__--J' 1...1__--J 

S 
I 

~---- L--___ ...J' 1...1__--J'1...1__--J 

screen type SCREEN RECORD 

or open hole ~ Ut-)app:ate BRONZE HOLE 

~ ~ 
C 2 DEPTH (nearest fl.) 

/3 'Itoo 
11 15 17 21 

23 24 28 30 32 36 

38 39 

SIZE 

41 

2 __ 

45 47 51 
E 

N 

49 

I
E SLOT 1 __ 3 __ 

DIAMETER (NEAREST 
OF SCREEN LANDMARKS AND INDICATE NOT LESS 

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

MOE USE ONLY 

______ INCH) 
56 eo 

rom o 

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

70 

TELESCOPE 

72 

wa 

CASING 
LOG 
INDICATOR OTHER DATA 

COUNTY 

74 75 76 

1 2 

METHOD USED TO 

BEFORE PUMPING 

WHEN PUMPING 

~ air 

~ centrifugal 
27 

[]Jiet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 It.) 

37 

29 

35 

41 

43 47 

GJ 
aboVe! 
below 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 

THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



- - - --

EMERGENCY/T~Mf' NU . It- ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

.sTATE PERMIT NUMBER 

5:Z~/;21 please type 
/jo - '15- 0467 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 

0.1 -ktJ oo.ks 
15 Last Name Owner First Name 34 

1.:310'7£ f/lrk AUti. Su,~ ~/I 
1 

3t;/;rcll ell,! stree');/!} Q 11J7B I 

57 Town 70 State 72 ZIP 76 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~I GATION 
ffl FAR MING (LIVESTOCK WATERING &AGRI CULTURAL 
I~ IRRIGATION 

IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

Il] PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL <-I;-;--~J-='-'_{)---;dl FEET 
""24 28 

APPROXIMATE DIAMETER OF WELL - - -'''''''fC---­-­

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

8 a Lo,jA nON OF WELL 

42 

LOT I 1Cf I 
48 50 

71 

I M I I MILES FROM TOWN (enter 0 if in ~own) 
r 76 77 7873 

1 2 
DIRECnON OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

EJ 
8 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) ~ 

34 fo 37 ~f 
DISTANCE FROM ROAD hi 

ENTER FT OR MI 38 39 

TAX MAP: ~BJ'H-~CJ.RCEL __ 

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

SOURCES OF DRILLING WATER 

1. w..e./( 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~80'l 

000 
63 

000 
N ~51~~OO_O________ ~__~ 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

W 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

THIS \/yELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEARESTI.0AD JUNCTION 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Lv ~ A,v~r(. 
FOR POLlC:V ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 N
52 

Not to be filled in by driller (MOE OR COUNTV USE ONLV) 

~ a GO(j I 
PERMIT NofiO -95- nt.l67 r APPROP. PERMIT NUMBER 

70 71 72 73 74 75 '1(+78 79 

SPECIAL CONDITIONS 

39 



IIOWARD COurrfV HEAl/ffl DEPARTMENT 

BU1U!AU OF ENVIRONMENTAL HEALTIl 


WATBRANDSKWERAGBPROORruM 

TEL: (410)313.2640 FAX: (410}3U-2648 


InfQrmgthniFnm for Ule lp~tIU6timl.DLmW(!Ulamu, ri§lss ~danU!r...rulSt 3lmply PillW~ 

NOTE: 'Ibe mrtaller .. 're,poDtlble for yeque.!ItllllJ ill1 li.l.'lpecUou ,liM" to 9 lua till tbe dlV of the de.d~d 

wlipedtOP. No work I, to be covered ,mill approved by the Huhh nel'lU1mcnt. AD ~BtaUIlUOWl mm comply 


wUll the NJlUonal Standard. Plumbing Code (NSPC, os ll.O'Jelidedlncally) AWl COMAR 16.04.04 (MD wen 

(;on81n.IC:tIQIl RegulaC'lolls). SybmlulllP of 8 Sgl1)Illetc ,gEm 11. rn9ulrs;d udJu:.tll.l1al\ru\ QuL\I:U\\\!J.Y IJU)I:!JI9L . 

CompW1yNam~: 	J?~""kk 1?(~~Cij' ik~~~t1li--e~ePhOnefJ: .,2tf!'....fl:~?L~.~f:!9 
Address. 	 h.-ol ,o,t! ./1, i l "'t ______ 


1£:. ( . \'.n..t 'l!1':'~ L 


Lice.llsed Well 'Pump lnstaltef 

' 
"fypc: ......L.1i!) /', ,~.. ;:!~" "'/' PVC sleeved to undimubed saliM wall peu.otndoll:....,¥.:'t") 
~SI: ~(l(jO psi nili'l) Approximate length of sleeve: 1.'. tr --
Doptlj ofsupply Iinl1: ~(36" min) Sleevu caulked and.scaJ.ed properly:. ytf... 

The water supply DDe I, roqu4rcd '0 be at leut Un (eet from tbe "ptic tlUlk, pump chamber. IeWlip pipln8! 
dJetributloll boll', drwlll1eld&, and sewage reStrve I\rea. 1I1blll gyn.v! be accomplished, (ootad ibis ()~ fot 
Ill.lprO'llal prior to b:utallatioD. .._~ , 

~_~.".......(~~ ____ A_r./~._2t?..!.!_, 
Signllture of company reprC60l\taUvo respQMlble for mstaUation ~ 
--..... --..-..-~~ t .....,.,.. .... __ _ ...------- ~ 	 J' 

llor B~(JJl1l »eqN1m~Dlllw 90b - ~J1l t9l!U.2mnllJ,f!\ by InnllJu' ., . 

l)ate Insp. Requested: 	 Da«1 Insp, Approved: ~___--..._ 
Jn~tion Date: 	 FUless Ildaptc:r and wilter supply Ilru: Qt least. 36" below gnulo 

Two plece cap lnsm.lled Mel 8uached to caslilg securely '. ____ 
Elec. conduit extends at least IS" below gntdeli\tlChed to cap proped)' _.*___ 
Safety rope instAlled imide of well culnlJ 
Comet well tag altKh«d properly W'ld c~inC 9" above finished grade 
Water supply llue slscved adtltJ.ualoly at t\QI.I.'II!lCOOMecUOn 
Adequate Fout observcrd be:tow phlw adaptar 

l'Wnl ~ F!IlYM 	 B2!,1l1Q CsmuI!CIIQU ... , 

1iD·~21S0tev. 	 8/00) 

http:and.scaJ.ed
http:16.04.04


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

__ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &. SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission ofa complete form is required prior to Use and Occupancy approval. 

Company Name: _______________ Telephone #: _____ ____ _ _ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License# _ ___ _ _ 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _____________ Telephone #: _ 

Subdivision: . Lot #: ~Well Tag #: HO -j2~D '1 C, 7 

Site Address: ?f02- '3 G bIJ:rez'3 t\k J5 .....-. 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: ___ 
Model #: Model#: Screened, vented well cap: ___ _ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G.: 

.~---

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 


Piping to house House Connection 

Type: _____ ____ PVC sleeve to undisturbed soil at wall penetration: ____ 

PSI: __(160 psi min) Length of sleeve(5' minimum from foundation): ____ 

Depth of supply line: ____ (36" min) Sleeve sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: ,/,oJ:J. 0 I~ Inspect~: .fl;~ ' 
Inspection Data: 	 Pitless adapter watertight & water supply linJ at l~ast 36" below grade V 

Two piece cap installed and attached to casing securely _'/": _ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing '7 / 
COIT'" wdl tag ••",hod prop"ly ond '''ing 8" above fuilihed wade B' 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pit less adapter 

t 


http:26.04.04


CASTLEBERRY AT TEN OAKS 
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WELL LOCATION SURVEY SCALE 1" = 50 




Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - October 29, 2013 


April 29, 2013 

Homeowner 
4023 Candle Light Drive 
Dayton, MD 2 1036 

RE: Castleberry at Ten Oaks, Lot 39 
4023 Candle Light Drive 
Building Permit: B12002344 
Well Permit: HO-95-0467 

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 1111/2012. Final approval of the well line connection to the dwelling was granted on 
1110/2013. The well construction was completed on 11114/2006. Water samples were collected on 
4/17/2013. 

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
0467. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability wi II 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) 3 13 -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/document/WSP-Labs-20 I Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


kLlMtl·~ 
Scott, 

Environmental Sanitarian 
Well & Septic Program 

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



~FrO':TRACE LABS INC 4105849117 04/19/2013 10:25 #572 P.001/001 


TRACE LABORATORIES, INC 
5 North Palk Drive 

HunlValley,MD21030 USA 
Telephone: 4101584·9099/Fax: 410/584·9117 

Website: www.traeclabs.com/Ernail: info@llll<elgbs COlD 

M:uyl.md S(at~ C~rtmed uboratory M:.n8 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 88833 

Trinity HomesffBI Homes Report Datc: April 18, 2013 

3675 Park Avenue, Suite 301 

Ellicott City, Maryland 21043 


Pl"Operty Sampled: 4023 Candle Light Drive, 21036 Building PCI'mit #: B12002344 

Sample Location: Pressure Tank Tap ~ Sampler ID #: 7483AM 

Residual Chlorine: <O.1mg/L ~ Samples Iced: Yes 


County: Howard Subdivision: Castleberry at Ten Oaks 

Map: 22 Parcel: 90 Lot #: 39 


Datefflme Collected in Field: April 17, 2013 @ 11 :05 am 

Dl1ternme Received In Lab: April 17, 2013 @12:02pm 


Well Tag #: HO-95-0467 

Well Condition: 2-Piece Cap, Satisfactory 


Water TI'catmentiConditlonlng: Sediment Filter 

The results ill tlus report relate only to those items tested If allY additional. infonnatiOIl or clarification of tlus report is required, 
please contact us. Tlus test report shall not be reproduced except in full without the written approval ofTroce Laborotories Inc. 

-JK~' I • ,(

!l'Ctt.hQ.;uvYl..,o C. _~ 
K:lth~rilll: C. Higgs iJ 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
"'SMCL: Secondary Maximwn Contamination Level, 1\ level recommended by the EPA 
....A non·enforceable parameter tl\at llIay cause cosmetic effects or aesthetic effects (such as taste, color 01' odor) in drinking water. 

Page I of I 
...1!!!!!!!_!!!!!!!!!!!!!!!!!!!'!!!!!!!'!!!!!!!'!!!!____!!!'!!!!!!!'!!!!!!!'!!!!!!!'!!!!!!!'!!!!_____I1!!'!!!!!!!!!!!!!!!!!!!!!!!!!!!!'!!!!!!!'!!!!!!!'!!!!_______!11!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!____IIIIII___I1, ~1.1/. 

'~JJJd renpl' S~Ulwnl~p OIUOj'P J~I'P~ 

"Pi)J1! ".Jawnu~o.) 01",1 U) PlOt; 'I unpoJd alU lPI4'1\)f iIl>jJd ~~l aq AlIlt'S'5iDaU lOU ....'u, pu-r ~)JJd Ill'taH p~)'5aIJGns sjiunurJ"lJtIl.., SI d)JSVI 

http:M:uyl.md
www.traeclabs.com/Ernail

