
f 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
sTleo USE ONLY 
DATE Received 

DATE WELL COMPLETED 

11M DO yy 

8 13 

yy 
0..> 

20 

STATE OF ttARYLAND 
WELLCOMPt~ EPORT 

FILL IN THIS FORM' • 
PLEASE T'r-~ 

Depth of Well 

22 Jt-. _ 26 

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

COUNTY 
NUMBER 

OWNER ______-+-w~~~----------~~~~~~~~----------~~--~~~_T----------~~ 
STREETORRFD~~__~~~~~~ __~~~~ __________ TOWN ___~~/~/~ic~att~~;~/~1L~----------~ 
SUBDIVISION LOT t.:l. 

GROUTING RECORD 

Not reqa:ired for driven wells WELL HAS BEEN GROUTED 
t-----------------__I (Circle Appropriate Box) 

S~~~M!~~.~~1~~~~~ :;,e:r~T~~~R TYPE OF GRO JNG MATERIAL (Circle one) 

.......DE-SC-Rl-PTlON--(U­..---~----"F""EET=--~=::r-t CEMENT C M BENTONITE CLAY lalcl 
addl11ona1 81-'8 Wne.Ied) FROM TO '15 <15 46

I---------+--+---+...;;..;.;;;...;.;...,L-II NO. OF BAGS NO. OF POUNDS .....':'>i....¥.=... 

Iv S~,L
'I 

S~",vlj 

SI1~~~ 
folC rcA­
S'Jt-d~ 
J11 IG(O'f 

GALLONS OF WATER_.&­/ _ I.f-l--_'-II-­________ 

DEPTH OF GR UT SEAL (to nearest 3't ) r 
from It. to It. 

46 T P 52 54 BOTIOM 5& 

E
c~~~; 
insert 

appropriate 
code 
below 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
lop (main) casing 
(nearesl inch)1 

~ 
63 84 

Total depth 
of main casing 
(nearest foot) 

~ 
66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

x--­
S 
I 

~---

diameler depth (feel) 
inch from to 

~------~II ,~,____~ 

~______~'1 '1L...-_~ 

screen type SCREEN RECORD 

I or:::le ~ w 
C:=:J ~I HOLE 

~ 
DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :----­ LJ6­ )6 0 
~yes E 1~~~-----'--"07 """"__~ 

WELL HYDROFRACTURED L!J A 8 9 11 15 17 21 

t------------~=--~~__IC2 
CIRCLE APPROPRIATE LETTER H '-23=--2""'4- -:26-:----------:30"" -=32-:---------:36~ 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_______________--'-__ 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I-........-::W~E:.:LL~-=-__..........._____ ­ ___.........­ ______=_-_I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~A~~~~M~~lfll~tLiH~~N~~I~~~o~~ril~N:~is:~~~ OF SCREEN ~____~ INCH) 

I ~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t-----.......,r"':""m,...-----60.."o.,......------I 

GRAVEL PACK 
IF WELL DRILLED 

68~iJ[[rnfi~~6iiE-'L...L.~~~~~~--'1 WAS FLOWING WELL'[ INSERT F IN BOX 68 

~M~D~E~U~S~E~O~N~L~Y~-----------------------I 
(NOT TO BE FILLED IN BY DRILLER) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if different from perminee) 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 a 

i~ · PUMPING RATE (gal. per min.) ...,...,....___---,'"" 
11 15 

METHOD USED TO /. J~ 
MEASURE PUMPING RATE L...'_ /;.....::,.)'_'c.______--'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 1/ ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J ~ston 
~ centrifugal 

27 
00 rotary 

27 

[!J turbina 

other[Q] (describe 
27 below) 

QJiet ubmersibte 
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 ft.) 

37 

29 

35 

41 

43 47 

WG HEIGHT (circle appropriate box 

I 
and enter casing height)

+ above 
"9"" LAND SURFACE 

~ below .J (nearest)
L=.J foot)

49 50 51 

f 

LOCATION OF WELL ON LOT 

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

v~ 

DENV·CRDD COUNTY 



____ 

- & 
EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO DRILL WELL No - 9~ - IY/Jt.2,
'5 :z11 K cr please print or type 70 fill in this form completely 79 

Date Received (APA) B 	 3 / / LOjJA TlON OF WELL I 

OWNER INFORMATION I /7O~"ic,f I 

8 "" DO YV 13 8 COUNTY 21 


I 	 ILasl N1m?tl~ own.ft-6 /~:~e 34 1 &v~1C/ ~()le~i!j15 	 23 42 

33 b~ L!t2 1'-1,,-,+L£y GI-, I 	 c:J­SEC T ION I'--,-----,11 LOT I I 

36 Street or RFD • 55 44 46 48 50 


Q&/VWOocl /Mil, ~?J7-$S'?§'I 
57 Town 70 Slate 72 Zip 76 	 52 NEAREST TOWN 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enler 0 il in IDwn) ,:;1~_ _'f_-=:-:o:M:----:o;;--,1I 

73 76 77 78L t'1/{fA. E g"jP/C M S 0 )1/ 

Driller's Name • 76 License No. 81 B 4 


1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [~r 
(CIRCLE APPROPRIATE BOX) ; 

WE S T 

34 ~ 37 

B 	 DISTANCE FROM ROAD (fI. 
ENTER FT OR MI 3il39

(GAL. PER MIN.) B 12 

AVERAGE DAILY QUANTITY NEEDED S-OC TAX MAP: 23 BLK: 5l..- PARCEL..:29 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH ~MENT APPROVAL 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION ~otIR':rJ£?-rd /3 AOiu~~ IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

l-'=.J IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

tEl PUBLIC WATER SUPPLY WELL ~~~~~~~~~~~~~~6 
4IT] TEST, OBSERVATION, MONITORING 

VI' 	

000 
63 

NORTH 
GRID~ GEO-THERMAL 

I 1Otf4 t... -E. 
Firm Na 

1/02 
Address ____ ~/' 

:,...r-~ ~ 
Signature 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Dale 

EJ 
8 

APPROXIMATE DEPTH OF WELL ,-;1~ _---;",, FEET/-=S2~(:j 1 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS E\ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT RE PLACE ". N EXISTING WELL 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [ill AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

SOURCES OF DRILLING WATER 

1. ~Ll..-
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

3 i.8.Z~E 
000 
000 

N Pi'"~'-----------------'--f 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE L TO NEAREST ROAD JUNCTION 

Q 
~e~ 

N rr~~~C~~~~~e~n=o~~~~~--

APPROP. PERMIT NUMBER 

PERMIT No.Ho 
7 0 71 72 	 __--1 

SPECIAL CONDITIONS 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

__G__ _ 

- 9~~~2. 
73 74 75 __6=--,_7_,.-"8_ 79=---'-__-=-_ _ ___--;;;;:-_ ____ _ ___ _ _ _ _ _ _ _ 

DENV-Permit 97 



------

______ of ______ ReviewPage ----------------­Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 
Location of prop,e 
Subdi vision Block Plat Sec. 

~~__~~~~~-L~~~~~~ __ __ 
Well Driller 

~~~~U-~~~~~~____~_____ GeM e y J S 1:e.p he./() 

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 dra wdown 

Time pump s tarted Pumping rate 
Total time ------------------­to reach pumping water level 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. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

\ 

HD-224 




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

.------~~----~-
~ 

, ~'''''''' ''' .. ." Page of Review 
Da te PUg ~ 2<:0$ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


.~~~-W~~~--~ 
Nell Permit No. HO-

Location of prop,erty ~____~~~~~~~~~,~.-~~~______~~__________________ 

Subdivision ff' Lot ~ Block Plat Sec. 

Well Dri11er--,""""-+..L.!..~~~--'--=';=~--L-+--- Owner N Ch e y-;S:+e.p It ;;:;­

Depth of well It.., O 
---=;;:---:------~-- ~3Distance of measuring point (M .P.) above ground ~~~___________________ 

Static water level (S.W.L.) below M.P. _...;..I.I!:.2:....-.____ ____________ 

I. High rate pumping -- reserv~ir drawdown 

Time pump started <I!!;-(!')Ql- Pumping rate / ~'- 6~~ 
Total time/5" """'-:............ to reach pumping water level ~ ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPI NG RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill + (if used) (gallons per 
terva1s gallon bucket minute) 
s-; c:>d " "> ,-9-­ £./ _S~ /J 6"',,0"4 

lesT..s7~*c,.?' 
~ ( g J:;­p 't 'J<?C IS-­a/A-, 
~ 3"~ 3:::>' ptt? Y \e~ IS­('fit.-, 

&' '1 :s­ 3.5> ,,~ L Sa' / 5" (')/~ 

'3,'<..0 3 5'" If -~ it' 15' 1/ 

c:­ ' / S/, , 7~ I( U ;/ 
/S~ 't 

9:>0 :J.~- '/ 4 l'j- I, 
,I 

~ .. ltS 35­ ;4 y S;ec ):;' 6'P'''''1 

/~/()O 1:;­ .P ~ ,sec-. /OY" 6'P'ok. 
;O,r I S- .']5 #­ 4 ,S'ec IS'" 6't7~ 
/0 .'70 35' /1 Li '/ / 5" It 

lo/~S ~ I ( ~ ( ( 15' I, 

/ /,' cO 35"" ~ 4 Sec / $" G";'U-... 
j/,' /~- 35 /k- Y S ec...­/ 5­ 6 )"ItL 

, 

-

HD-224 




/ ff ' . , Bureau of Environmental Health'1fP~ 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org

Health Depat1ment \l: 
Peter 1. Beilenson, M.D., M.P.H., Health Officer 

July 19, 2007 

Attention: Steve Forney 
Hamilton Reed 
8000 Main Street 
Ellicott City, MD 21043 

RE: Hyman Property - Lot 1 
3600 Cameron Court 
BP # BOOl59031 
Well Permit #HO-94-4142 

Dear Homeowner: 

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 July 18, 2007. 

This is a Temporary Deviation to the Code ofMaryland Regulations (COMAR 26.04.04) to allow 
additional time for the well to be tested for radium. 

The water sample results indicate that the water samples submitted for testing were free of colifonn and 
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. 

Although this well has passed the normal water sampling requirements, it was not tested for radium. Certain 
parts of Howard County are known to have marginally high radium levels in the groundwater. The water supply 
must be tested for radium and may require treatment if the radium levels are found to exceed EPA standards. The 
water supply must have radium levels below the EP A standards before an Interim Certificate of Potability can be 
issued. These standards must be met within sixty days. It is recommended that bottled water be used for cooking 
and consumption during this period. 

Issuance of this Temporary Deviation is based on information submitted for 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 referenced property. . 

Date of Water Sample(s): July 17, 2007 

Date of Well Completion: May 2, 2005 
(HO-94-4142) 

Approving Authority 

/J~I3~
Brian Baker, Sanitarian 
Well and Septic Program 

cc: Building Inspector's office, 
File 

http:26.04.04
http:www.hchealth.org


TRACE LABORATORIES07/18/2007 09:27 410584911 7 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 
Mr. Stephen. Forney Report Date: 
Hamilton Reed Builders 
8000 Main Street 
EJticott City, Maryland 21043 

Trace Lftbomtorie!l, Ine. Property Sampled: 3600 Cameron Conrt, 21043 
Ml\rylnnd 

County: Howard5 North Park Drive 

Hum Valley, MD 21030 
 Subdivision: Hyman Prop Tax Map fl.: 


Telephone: 4IOf25207742 
 Lot#: 1 Parcel fl.:
Telephone: 410fSM.9099 

Building Permit #: B00159031Fax: 410/584·9117 

Emnil: !rllcclab@connext.net 


www.lracelabs.com 
 Daterrime Collected: July 17,2007 at 11 am 
DateIThne Received: July 17,2007 at 1:15 pm 

Sample Locatiom Powder Room TapMnryland Stato Certi5ed 

Wilt¢!' quality Lnborlltory 
 Sampler ID: 6308KW 


No.3l8 
 Samples Iced: Yes 
i Residual CI2 <0.1 mgIL:Yes 

Well Tag Number: HO-94~1142 
Well Condition: 2-Piece Cap 

Satistactory 

Water Conditioning/freatment: None 

PAGE 01/01 

64377 
July 18, 2007 

23 
29 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 2.7 mg/L as N SM4500D 
Turbidity tlNTU EPA 180.1CerlN(l, C2005-QJ504 
pH 8.0 Units EPA 150.1 
Sand Negative 
Total Coliform Absent SM9223B 
E.coli Absent SM9223B 

10 mg/LasN Pass 
lONTU 

·6.5-8.5 Units 
Negative 
Absent 
Absent Pass 

J~tZ.~ 
Allison R Milburn 
Manager-Drinking Water Testing 

MCI;;Maximum Contamination Level 
*SMCv.Secondary Maximum Contamination Level 
Ul!!Anon-enforoeable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.lracelabs.com
mailto:rllcclab@connext.net


FROM CLARKE PLUMBING PHONE NO. : 410 875 4151 Jul. 16 2007 07:10AM Pi 

.'i'i'!tIA;$!li~,:r:ll;: ...' . 
.:' . ' I., ' HOWAl.IDCotNTYimALTHJ)EP~"f~NT l' .' 

'. '. . .. atJRBAu OFENvIRONMENl'AL HEALTH ' . 
. '. ;WATERANDsEWERAGB JlROGRAM 
... ' mi.(4iO)3t3..l640 .. FAX:(410)313~~~4$ 
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