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Cl11 1A521 ·ll SEQUENCE NO. ,.. I (MOE USE ONLY) 

1 2 3 tI
(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 w.f' 
00 yy , 'I ,7JJ22 :;. 5'0' 28 

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

PERMIT NO.FlO ~'~T T~!ltO!L" 
8 .... 13 15 20 (TO NEAREST FOOT) 28 28 30 31 32 33 34 35 36 37 

OWNER Jft.~f V HOmES /'I 

STREET OR RFD £BlCl/JJ{)Q[) ~ .. " ~ f17...J ....- TOWN l ......1 J.-JJ t;::t..A..:;:I J 
SUBDIVISION L.K'~I ,~u..-.....,-,., SECTION 

M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

PiF!f . (neare inch)1 ( r;; foot) 


:;; ,...
80 _ I i, 83 64 66 ...... 70 

E --'" 'OTHER CASING (if used) 


C 
A diameter depth (feet) 

H inch from to 


~I______-J"~____J'~,_____J'~----..,-
S 
I 

~,_______J'~'_____JII~____~' ~---
screen type SCREEN RECORD 

or open hole ~ W 
BRONZEc:;~~Jecode , 

I below ~ 
C 121 DEPTH (nearest ft/ . 

......dB 2A(Jt-N_U_M_B_E_R_O_F_U_N_S_U_CC_E_S_S_F_U_L_W_E_L-:L(!jS~y~=.__~--:J~~'T-l-t 1 1 ,g?- /" J~O 
WELL HYDROFRACTURED ' AE B 9 11 15 17 21 , 

t--------------------==---== --I c 2 
CIRCLE APPROPRIATE LETTER H ~23-2-4- -=26:----------:::30~ -=32:------''--'''-----:36=

A A WELl,. WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C3E ELECTRIC LOG OBTAINED R "-'36-:::--39-:::- 41 45 -'4"'"7--....;...-----:5-, 

o 


LOT I 
Cl31 

,PUMPING TEST 
2 3 / 

HOURS PUMPED (nearest hour) 
. ~ 

. 5 
"x:PUMPING RATE (gal. per min.) ~:;-_....,....---,."'" 

/. 15 
METHOD USED TO IJ J~__........
MEASURE PUMPING RATE L...j'o,J:;..__(.,e.( 

I 

WATER LEVEL (distance from land surface) 

:J~
BEFORE PUMPING ft. 


17 20 


1'13WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

~ centrifugal A1rotarv ~ ::ribe 
27 27 below) 

QJ jet S bmersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES N 
(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) 29 


IN BOX 29. 


CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(nearest ft. ) 


43 47 

~. G HEIGHT 

! 
. (circle appropriate box 

and enter casing height)
+ above 

LAND SURFACE ' Q 2..;:, .1 ) 
_ below ~earest __ foot) 
49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E .............--L-OC-A-T..IO-N-O-F-W-E-L-L-O-N-L-O;.;T----... 

t-__...;.W;.;;E;.;;L~L--------------------t ~ SLOT SIZE 1 -- 3 -- f2 -- SHOW PERMANENT STRUCTURE SUCH AS
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

~A~~<roM:~~~lr!:.:tLiH~~N~~~I~~;o~T~lig~~ :::s~~~g OF SCREEN -::":"'____--:-__"':':" INCH) LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY t-____--.,"'56'='"__..,...._80~--------1 THAN TWO DISTANCES 

KNOWLEDG.E from to (MEASUREMENTS TO WELL) 


DRILLERS LlCyfJO. I M ~D CJ ~Y I ~~~t ;:'~ED I~_________J' L.I__________-.J, 

~J~L t! /k- ~ WAS FLOWING WEll 

• 

~ 

INSERT F IN BOX 88 66 

~,MOE l!.~E ONLY ~ 

(NOT TO BE FILLED IN BY DRILLER) ~ 
LlC. NO. I __ 0 _ _ _ I T (E.R.O.S.) W a 1- ~ "4~ 

70 72 ')~X ... 
SITE SUPERVISOR (Sign. of driller or journeyman 74 75 76 

responsible lor sitework if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

"""'~ ..;;; 

---L. 

~t 

1 
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EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

Wt5I/:'9o J,f lease print or type 

STATE PERMIT NUMBER 

flo -q4 -34rfj 
70 fill in this form completely 79 

34 

36 Street or RFD 

~ 
57 70 

DRILLER INFORMA TlON 

I ~"'f:.~~... M > D Z 'f
~ arne 76 License N~ 81 

1~~'~hl4Lfd~ 

B WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 2D 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

rii?I'I DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

!f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.'::J IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[iJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI_~;z._b_o_~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

- 30~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher _ 

REPLACEMENT OR DEEPENED WELLS AJ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

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 DEEPENI;D 
(IF AVAILABLE) 41 52 

B 3 LO ATlON OF WELL 

B 

MILES FROM TOWN (enter 0 if in town) I 
73 

)Yz..... M II 
76 77 78 

4 

ON WHlCH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 SSP 37 

71 

DISTANCE FROM ROAD r- r
ENTER FT OR MI 38 39 

TAX MAP: ;;~ BLK: -..l.- PARCEL /lr 
NOT TO BE FILLED IN BY DRILLER ,. 
HEALTH DEPARTMENT APPROVAL \..... 

I HoWA-Bl:> A~/~J8'I'"
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1.w.U 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~~)( I 

000 
57 63 

.. 

000 

N 
~2~~__~0_OO____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEAj;I~OWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST R D JUNCTION 

N 

APP:::t:E:eM~~/::::: drill: (~E:R_CO~N~Y;:E ~~) 1'· 
PERMIT No. 70~~;; ~t ~91s. -C...8::c.-7.::.9 _-,-_________tucJL___-..._-.:.-~______;.a.~,......iI!J.------_i 

SPECIAL CONDITIONS 
NO lf APPROV\N(; AU1H QRCTI ES S'-IOUL..D USE Sf.p,.~':"le SHEE f IF NEEoe o • 

~COUNTY 
DENV-Permit 97 



an 

~~/~4/2ee5 14:21 41e3132648 ENVIRONMENTAL HEALTH PAGE e1/e1 

HOWARD COUNTY HEALTH DEPA.RTIVIENT 

BUREAU OF .ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAlvt 

TE.1J: (410)313-2640 FAX: (410)311-2648 


Information Form for the Installation of the Wen PumP. Pltless Adaj2i'et. and Supply Eiv!n& . 

NOTE: Tile installer is responsible for reqllesting an insptdiofl pr'ior to 9 am on tbe day ofthe d6lre~ 
Inspettion. No work is to be covereod until approved by the Health DepArtment. All instlkl1l1tions must comply 

with the NJitionai Standard Plumbing Code (NS:rC, as amended locally) and COMAR 26.04.04 (MD WeD 
Constroction lbguhlUon5). lete fo i$ r ulrfll ri r se And Occu 

Company Name: f:5e>( :t4~ T-lv~tJ<::en.V\ate;hone#: Lf{ty I.HZ- '"2. ,"0 <l 
Addr~: _5l <.0 Vli"t\,o 1lD ~_ 

:Be<Wf~ I H '1..i"1.v1 

(Must circle one , lcend .Plumber Licensed Well DriUer LicenSEJd Well Pump lnstaller 

License # and nam • t u responsible for the field installation: 

Name(Print) : \.) IE\- UJ.(J Lieense# \1.1)3 , 

,.A licensed individual must perform the adual iDst2Ration. Apprentices mnst be under the sllpen-illion Qf a 

IkcDsed journeyman or ma.ster plumber, pump installer or wen driller. Lieense$ may be subjected to field 

verification •. Unlic~nscd individuals may be reported to tbe 2 

- ~ 4 
propriatt lieensin !l3enty. 


Name ofProperty Owner: fu tk/( Ei (}eSLQu" lioMS) Telephone #; 

SubdiviSion: Lot~: ~Well Tag #: HO .~- ",>qa~ 

Site Addrcss: T~qlQ;; 'F1A'tN1\..Jo<3DC; n~( . 


Submt1'5ible PumD Data litless,Ad:aptcr Well Cap and E!ectrl~ Conduit 
Make: Go~'-1)~ Milk,,: WMefl. SIj-ncM S T\IIOpjecewatertigbtc3.p:~
Model~: 5 6t £> a§ '·n.'2.. Model#: PA"SAi 6::>0'\(.1 Screened. <rented well cap:__ 
Pump Capacity 5 GPM · Depth:~ . (36" min) Ca.p secured to casing:~ /" 
Well Yietd;~GPM NSFIWSC approved:__ Conduit min 18" B.G.: ~ 
Depth of well encountered ~ time ot' pul1ll' installation:2. ~ 0 (feet) Conduit secured to weU cap: 7 
Ifpump capacity c:'tceeds well yield, a low water cut off'$Witch is required byNSPC 1990 Section 17.8.4 
Torque arrestors, Cable guar<lls, or otht!T aCCc!ptable method used- Must circle one 
Safety Tope. if used, attached to brass rope adapter or other lccept..,ble method imide of well casing 

Piping to hOus~ Bou'e Cgonecti?n 
Type: !uaL'/, PVC sleeve to undisturbed ~ill!.t wall penetr8ti\'n;~ 
PSI:"l..o~ (160 psi "li.n).... Approximate length ofslee~: 10 I 
Depth ofsupply linc :~(36" min) Sleeve caulked and sealed properly: '( f '"5.5" 

The water supply line is required to ~ at least ten feet from the septic tank. pump chamber. sewage piping. 
distriburil)n bo~. drainfieids. and sewAge reserve arca. If this ~ be "ccompllsbed, contatt this office for 
app~v:'II prior,t«MMtaJlation. 

L\~Q~ ~-lI-"'COS 
Signature or company repreetative rrsponsible fOf installation date 

Fot Health Department JIse Only - Not to be completed bv Installer 

Date Insp. Requested: Date Insp. Approved: f:j11s2.!LJ5 .· lnsp~ctor: ~ 
Inspection Data: Pities:; adapter watertight & water supply line 7reald#iJelow grade '/ _-'--...,.._ 

Two piece cap installed and attached to ca.'Iing ,ecurely · 10070< 
Elec. conduit extend$ at least 18" below grade/attached to cap properly . V7/ 
Safety rope not seen outside of well cap/casing V,( 
Correct well t3;s attached propmy and casing 8" above finished grade =9=\/
Water supply tme sleeved adequately at bouse connectiQn 

Adequate grout obselVed below pitless adapter . . 


HD-ZI5 R.-v. 12/00 
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Howard Countyrt;
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

REQUEST FOR TEMPORARY DEVIATION TO 
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: 10 / G/OE WELL PERMIT #: HO - f'l - 2t/@9 
PROPERTY OWNER: 
SUBDIVISION & LOT #: 

, 
PROPERTY ADDRES S: ----Lf_ -'-"6-<...,s::-->---'& L..l-l=b"'""L.y~O'-'-('.r::-jL..;S~£'d..",,--___r3J-q ..Ao<-)"-tI\ .... =

GflMR .i, vno( ')-- (937 

The water sample results recently submitted for evaluation indicate that the water sample contained 
colifonn bacteria. This bacteria is used as an indicator species which can help measure the sanitary 
protection of the well and water supply. Colifonn bacteria by themselves do not usually cause disease, but 
their presence may indicate that surface contamination (insects, organic material, surface water, etc.) may 
have entered the water supply and the water may be potentially unsafe. Colifonn bacteria are also good 
indicators because they are killed by disinfection the same way that most disease-causing organisms are 
killed. With a few exceptions, a well that is properly disinfected causes the colifonn bacteria to disappear, 
and in most cases disease causing organisms have also been killed. 

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply 
bacteriologically safe) 

~~11:!::; 1'1~~L(!:= 'lIEf?;:;," ,:t/t:C <£.rl4{J""t-

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance 
with COMAR 26.04.04.09 within fifteen (15) days) 

vJ-t f-AJ i If C0J bl-Hd to f Y/()cN ~ S"y <kk.-r 4"2 (UU/i)'G o/j

Pl.-vzd hcte<: (+ it 5 ttd. 

CONDITIONS: 
"9-3'10'1 

1) Within fifteen (15) days, the well installed under permit # HO ~ -~ill meet the bacteria standard 
resulting from approved disinfection procedures. 

http:26.04.04.09
http:www.hchealth.org


2) If condition #1 is not met through disinfection techniques, then either: 

a) 	 PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN 
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be 
maintained by the homeowner continuosly to ensure a bacteriologically safe water 
supply) 

OR 

b) 	 An order to abandon and seal the well will be issued 

'14- 3'"10' 
I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted 

for the well installed under permit # HO -fir -o!H$. I am fully aware ofthe conditions under which this 
deviation will be granted, and of my responsibilities as the well owner which will include advising any 
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate 
disinfection device if applicable. 

Prospective Owner's Original Signature(s) [ Person(s) who intend to live in the dwelling I 

Prospective Owner's Day Time Phone Number(s) 

(jttO) f;1'8?- - '7d-1t'f 

http:26.04.04.09


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, Maryland 21046 

(410) 3\3-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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


October 6, 2005 

Jason Mackey 
13965 Burntwoods Road 
Glenelg, MD 21737 

RE: 	 13965 Burntwoods Road 
BP # B00151878 
Well Permit #HO-94-3409 

Dear Sirs: 

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 10/0612005. 

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) 
to allow additional time for a well failing certificate of potability requirements to be brought into 
compliance with these regulations. This deviation requests that bottled water shall be used for 
drinking purposes in the interim period of time (fifteen days) to allow for additional disinfection 
procedures as described in Regulation COMAR 26.04.04.07N. Documentation of a bacteria level 
below the limit shall be submitted to this office by a state certified lab within fifteen days of 
the date of this letter. 

By the end of the interim period (fifteen days), a determination shall be made by the Health 
Department whether to: 

a) accept the well as being in compliance with the bacteriological standard of Regulation 
26.04.04.09B3a and issue a standard Interim Certificate of Potability or 

b) issue a Permanent Deviation under the condition that prior health department approval 
has been granted in order to install an ultraviolet light or other suitable disinfection system 
or 

c) issue an order that the well is abandoned and sealed 

http:26.04.04


Fifteen Day Temporary Deviation for Bacteria 

Issuance this Temporary Deviation is based on information submitted by the potential 
occupant of the dwelling. By issuance of this letter, the Health Department recommends release of 
the Use and Occupancy permit for the above re(erenced property. 

Date of Water Samples: 
of Well Completion: 

(HO-94-3409) 

09/2812005 & 10104/2005 
0711112002 

Approving Authority, 

i3~t3~ 
Brian Baker, RS. 
Well and Septic Program 

mlb 
cc: Building Inspector's 

File 
office, 



CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Oc 5, 200 
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 
(410) 252·7742 County How rd 

Lab Number 06-393
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Yes 
Laboratory No. 115 Residual CI2 <0.1 mg/L es 
REQUESTER: S slow Home_ 

Attn: Ho rd Sa low cc: County Health Dept. es 
7241 Norr s A enue 
Sy es ~lle . Maryland 21784 

Property Sampled: U&O: 13965 8urntwoods Road. Retest ~l 

Station Sampled: Bar sink tap Tax Map.: 22 
/"" 

Datellime Sampled: Oct 4 2005 12:1 pm Parcel .: 115 

Owner, Telephone No.: Mac ey Sampler: 6724GP 

Subdivision Name: Crist PI~operty Lot Number: 

Building Permit No.: 800151878 

Well Number: 1-10-94-3409 Observation: -P1ec::e Cap 
a l.s-actor-

IR~ULTS OF ANALYSIS: I 

PAR~ ETER RESULT METHOD MeLI *SMCL 

Turbl.dl.ty 2.6 NTU EPA lS!).1 1 NTU P 5 

Total C<il . form PRESENT SM 92238 Abs nt UNSAFE 
E. coli -. Absen 
(18 Hour Test) 

Treatmen /Condit~Qn ng: one 

• MCl = Maximum Contamination level 
•• SMCl = Secondary Maximum Contamination Level 

http:Turbl.dl.ty


CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: 5ep 29 "2 05 
10940 BEAVER DAM ROAD. HUNT VALLEY, MD 21030-2211 
(410) 252-7742 County 

Lab Number 6.,...199 
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample Iced Ye s 

Laboratory No. 115 Residual Clz <0.1 mgll Ye s 

REQUESTER: 5as low Homes 


A n: Howa~d Sa low cc: County Health Dept. es 

7L41 No~rls Avenue 

Sykesv'lle, Ma~yland 21784 


Property Sampled: U&O: 1 965 8u~ntwoods Road 

Station Sampled: Bar sin tap . 	 Tax Map#: :22 

Datemme Sampled: Sep 28, 005 12:45 pm Parcel II: 115 

Owner, Telephone No .: ac ey 	 Sampler: 522658 ro 
.. 

Subdivision Name: Crist P~operty 	 Lot Number: 4 

Building Permit No.: 800 51878 

Well Number: HO-94-3409 	 Observation: 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD MCL/* SMCL 

Ni rate <1.0 ng/L as 8M 45 00 10 mg/L as P 5 
Turbidity 13.0 NTU EPA 180.1 *10 TU HIGH 
pH 6.4 Units EPA 150.1 6.5-8.5 Uni 5 

Sand Nega lve Nega lve 
Total Coliform PRESENT SM 92238 Absen UNSAFE 

>. 	 E. col' - T'" Abs n + 
(18 Hour' Test) 

Tr'eatmen ICond~t~oning: None 

* A non-enforceable parame er tha may cau e cosmetic e1 ec s or 

es h t c effects (such as taste odor or co or) in dr nklng w erA 


•MCl = Maximum Contamination level 

"SMCl =Secondary Maximum Contamination level 



