
yy 

8 13 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

( )" $tJI)/ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3IPO ' 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

L" 
;or 

37 

~WNER_________~~~~~~-+~~~~~~~oc~~__________~~_____________________ 
n..... 

STREETORRFD~__-.w--;~~~~~~~=-~~~_______ TOWN ____~~~~ __~~-'r7~~___ 
SUBDIVISION 

WELL HAS BEEN GROUTED 
......------~___________I (Circle Appropriate Box) 

TYPE OF ~ G MATERIAL (Circle one) 

t-oe-SC-R,-PT-,ON-(-U&e----....--.....FE.....ET--::--.......-,:=:e-I CEMENT . .:.t£l! BENTONITE CLAY 1BI cl 
ad(mional sMeIa H needed) FROM TO «5­ 7 45 ~ 

I­_______-+__+-~-+=::.;;;.ay NO. OF BAGS J NO. OF POUNDS _:-.1 =.;,-:..: 

GALLONS OF WATER __.......!...J .=a-=1.:::....-_______ 

NUMBER OF UNSUCCESSFUL WELLS :_- _--"-=-_ 

~y9SWELL HYDROFRACTURED L!.l 

A 
E 
P TESTWE 

WELL 
TEO TO PRODUCTION 

WELL HAS BEEN CONSTlWCTED IN 
26.04.04 "WELL CONSTRUCTION" AND 

IN CONFORMANCE WI LL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

/' I 
DRILLERS L1C. NO. I M -' 0 _ ..L _ I 

~..{ 714~j~~ 

DEPTH OF GROUT SEAL (to nearest foot) 

from ..;; ft. to ~ "<I 
48 TOP 52 54 BOTTOM 

ft. 
58 

G 
~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYP~ 

50, 111 

enter 0 if from surface 

CASING RECORD 

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

~ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

?~ 

£ 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~ ­-~,-+.­ ~------~II I~I____~ 

S 
I 

~ -.;....-=-­ L-______~II I~I____~ 

screen type SCREEN RECORD 

or open hOle /STfl I8l1il 

(:'nsert~ ~ ~ app~iate I BRONZE 

~IDW ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

3&0 
11 15 17 

23 24 26 30 32 

C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 88 

(NEAREST 
.........______........... INCH) 
58 60 

rom o 

66 

21 

38 

51 

DRILLERS ,sIGNA1oRE ~ 
(MUST MATCH SIGNATURE ON APPLICATION) ~M~D!'ii!E!"'!U"!!S~E~OP.NI"iLY!'l'""'-----------~ 

LlC. NO.1 M _ 0 _~_ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER ClATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
'3 

S .. 8 9 

PUMPING RATE (gal. par min.) ~_-,7:........_·_ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L-..:.>o::;;=';-=:,= 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5~ ft. 
17 20 

WHEN PUMPING 19/ ft. 
22 25 

TYPE OF PUMP USED (for test) I!J air ~ piston [p turbine 

rlbe 
) 

other 
~ centrifugal 00 rotary [QJ (desc 

27 Z1 27 betow 

~[!L$ObmersibleQ]jet 
27 

PUMP INSTALlED ~ 
DRILLER INSTALLED PUMP YES (t.':!0.l 
(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 

43 

29 

. CASiNG HEIGHT 

El_a~ve~ 
(Circle appropriate box 
and enter caSing height) 

LAND SURFACE 

0 

35 

41 

47 

Q below~ :;l est)(near 
foo 

49 50 51 
t) 

f 
LOCATION OF WELL ON LOT 

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

S 

I-

i! 

DENV-CA97 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) , 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

1J1516 ~S~ease print or type 

STATE PERMIT NUMBER 

flO - P'I - ~'2.6r 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 
8 i'} DD YY 13 • "-­

I i~ 6LJ.J..1~ ~ 
15 Last Name Owner First Name 34 

55"!JJ:!:::l sr.:.'f.;,o 
:;'/7 3% 

57 TDwn 70 State 72 Zip 76 

DRILLER INFORMA TlON 

~<-!.)ne~l ..... . MS D .i!. cto~ . 76 ·License No.. 81 

Ig.~'I..~. -­ 4l4k n~ 
..s~/2. H+;ej.,'nit~~.2"'1 
Address 

't. . /b.,j 2.'# 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

-!>­

12 

St:J 0 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICUI.TURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I 

L-..3-==-_t:>_O_~1 FEET 
24 28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETIED 

3~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other .,
" REPLACEMENT OR DEEPENED WELLS 

~ (CIRCLE APPROPRIATE B~X) 

«.l...W' THIS WELL WILL NOT REPLACE AN EXISTING ~!=LL 

GJ 
39 [§J 

[ill 

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

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 DEEPENED 
(IF AVAILABLE) 41 

Not to be filled in by driller (MOE OR COUNlY' 'USE' ., 

APPROP. PERMIT NUMBER GAP 

52 

54 63 

PERMIT No. ti0 - 'I q 1:J..{}{
O' 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTF­ "Pf'flOVING AUl'lIORIJH::'; SHOUlD use SEVAflA.fE. 5hEElIFHtEOfO ... 

83 OCA TlON OF WELL e 21 

1
23 
fio~ ~{e~v;;:c~fc:/ 

SECTION I ~LOT ~ /tJ?
44 46 , 48 50 

I I 
52 NEAREST TOWN ·71 

MILES FROM TOWN (enter 0 if in town) ,=1-;:----'5=-_~~M~;,.-'1I 
73 76 77 78 

8 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 "'Z-,IIJ ~ 37 

30 

DISTANCE FROM ROAD ,., 

ENTER FT OR MI 38 39 

TAX MAP: .l:3..- BLK: 11- PARCEL / O 7 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Uti k+",J lt5/'L3't''t:
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 -)>1, 
N 

000 
000.--- L­________________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

N 

DENV-Permit 97 GD COUNTY 



~ , . ',..
Page of 	 Review OkSRl~ 

Iii i!> l--r'-d.--:­-~~-:y' 
) j 

Date 	

"I'~/O}FI ELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9,(-32-£ l(' 

Location of property (road) 

s ubdi vision 


--~~~~~~~~--------~~­
Well Driller 

--~~~~~~~-------------­

Depth of well 3 (.!) ) ­
Distance of me-a-s-u-'r~:....n-'g"'-=p-o-~'-'n-t--(-H-.-P-.-)-a-b-o-v-e-ground I 2.0-' 


----...-:::;:ar-~
-=-,,--------­

Static water level (S.W.L.) 	below H.P. ~J 

I. 	 High rate pumping -- reservoir drawdown 
, ~ u~ 20Time pump started Q - ,J Pumping rate __~~__~~~~~. __ 

Total time '3,0 ~1;1\ to reach pumping water level " ft. beltbw H.P. 

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

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

7 :~; a I 3 f' 3 ,6 
""1 ~ Is' I 9 I t./ I~ 

'7, '" 
I q • Q 7,1' 

7='1 ~­ i or t ~ ".j 
. () Cfl ~. 1, ~. 

~ )' 1<11 B 1. oj 

• ::> '"'It S I 7.; 
"1. ':' 1<1 t i 7 / f 

~ 1<:1/ ~ 
7/J~ 

~:/:5' 1<1' 8 7,, ­
q·30 I'll g 7:) 

Cf "-4~
'" . , <1' 2' l/~ 

:00 #~ , 8 'Ir:;;J 

-:'1. , il ~ II:J­

, 

I 

I' 

HD-224 




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

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

Review 
Date 
Page ____ of 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 911 -'1/2-6'(

Location of property (ro~) . ~~(( t~ 

Subdivi~ion 6v~. ~~~(~~~ /~O~» O-C~k-- -_-_-_-p~la--t~-_-_-_-_--s-e-c-.---------~~-----------~ ~~ ---BBA~ ___ 

Well Dr~ller ___(:;f....:w..f:l....l._-«~J._II¥-..&l..:I~__________ OWner e.~ ;dudJ,u:ckhc::. 

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 ________________ Pumpi ng rate 

Total time to r each pumping water level ft. below M.P. 


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

TI/o1E (in 15 
minute in­
tervals 

I 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gal l on bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

I 

I 

I 

HD-224 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-2648 


In(ormanon Form for the Installation oUbe Well Pump. PitlP! Adapter. and SupplY Pipine 

NOTE: TIle ilutaUer iJ responsible for requestillg aD iaspcction prior to , &Ill 011 the day 01 CJJe desired 
inspection. No work is to be covered UDtiI appnwed by the lleahb Departmea&. AD iasta1Iidioaa aunt comply 

wieb else National Staudard Plumhius: Code (NSPC. u amoded l«aJIy) !!!d COMAR U-G4.04 (MD Well 
COllStructioa BcgulatiolU). Sub.,;" of a tomJ!lctc fona is neguired prior to U!e _d (keg_ey 'PlmaI, . 

C_Name: ::= ?!*_Io~ T"'p".d: 30\ ~'b>'-\ - dcoq
Address: ::::'t~hlCl.~ Q'j5 	 . 

(Must circle ODe~~ Licensed Well Driller Licensed Well Pump Insraller 
License' 8IId name of~ual responsible for the field iDstallatioa: 
Name (Print): f1G C K B cey.? 	 License' MeL Ik2'"\.;. , 
*... Uc:eDlCd Individuallllust perform tbe aA:tual iDSt:IIJIItioD. AppreD~1 Dlllst be WIder the direct 

SUpenisiOD of a liceDscd journeymaD or master plwaber. pump insta1ler or wdl driller. LictORl ma)' be 

IUbjedtd to field verification. 

Name ofPrope!1Y Owner: co,,~ " 

Subdivision: \3 0 \L-s.::7-'-'~~.,e.~~~..u.r.:~~O!..-W.= 

Site Address: · ~", V"~~ 

D 
§Ilbmersible Pump Data Well Cap and Elmric Conduit/ 

Make: Two piece watertight cap: ~./ 

Model fl.: Model#: I?
Screened, vented well~: 

Pump capacity L GPM Depth:~- (36':,.mm) Cap secured to cas.ing:__ 

weu Yield:--Z.hCPM SOo;'L.- 5·C NSF approved:L Conduit min 18" B.G.: '-/­
Depth of well CllCountered at time ofpump installationJ~~-<feet) CoodWr secured to well cap:_V_ 

~1J~.11 yield, a low water cut off switch is required by NSPC 1'90 Section 11.8.4 

arrestors r \; e guar: are required - Must circle one 
ety t"OPC. I used, a IC ed (0 inside of well ca.siDg with C1e bolt _ 

PiDiD~ tj houk Bouse Connection ./ 

Type: 1/ P PVC sleeved to un4Jsturbed soil I! wall peneU'aDon:..L.­

PSI: .,£(Lci60 psi min)L . Approximate lcncth of sleeve: (: , ~ ~ 

Depth ofsupply line: L(36" min) Sleeve caulked and scakd properly:___~_ 

The waeer lIUpp., line it rtll\lired to be at least teD feet froal the septic taak, pUIIlP cbamber, sewage pipID" 
distributioD box, draiDfaelds" and tewa2C reserve area U tbis ~ be atcompUsbed, contact this off"1Ct for 
approvaJ prior to iostallatioa. 

~.. 	 date 9ft/!) 1 
Signature o~~rese;tatiVeleSPQllSible for installation ~ 

For Health DtmartUl£nt Use Only - Not to be c:omJ!leted by IpstalJer 

. Date Insp. Requested: 	 Dale Insp. Approved: : . ~ .I/;i/~(!)-
. Inspection Data: 	 Pitlcss adapter and water supply line at least 36" below crade . I' . 


Two piece cap installed and attached to casinl securely _ 

~ec. conduit extends at least 18" below grade/attached to cap properly ~ 

Safety rope installed inside of wen easina . 

Correct well lag attache<! ptoperly and casing 8" above til1ishc:d grade 

Water supply line slcevecl acleqWl1Cly at bouse connection 

Adequate &tOut observ~c1 below pillcslldaptcT 


iID-215(Rev. 8/00) 

http:Depth:~-(36':,.mm


Howard County 
Health Departm.ent 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

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

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

May 18,2006 

Covered Bridge Farm LLC 
2435 Duvall Road 
Woodbine, MD 21797 

SENT VIA FACSIMILE 410-489-0834 

RE: 2425 Duvall Road 
Woodbine, MD 21797 
BP #: B00146125 
Well Permit # HO-94-3264 

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 0111112005. Final 
approval of the wen line connection to the dwelling was approved on 01113/2005. 

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-94-3264. 
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 SampJe(s): 0511712006 
Date of Well Completion: 11/1512001 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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TRACE LABORATORlE~EAST 

Headquarters 

5 North Park Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email : 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


Requester: 

Patuxent Builders 

2435 Duvall Road 

Woodbine, Maryland 


Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Date!Iime Collected: 

DatelTime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


CERTIFICATE OF ANALYSIS 

SIO Number: 07-0254 
Report Date: May 18, 2006 

21797 

2425 Duvall Road 

Howard 
Woodbine Tax Map #: 13 
1 Parcel #: 280 
B00146125 

May 17,2006 at 12:35 pm 
May 17,2006 at 2:25 pm 

Powder Room Tap & Pressure Tank Tap 
6724GP 
Yes 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-94-3264 
2-Piece Cap 
Cap Loose 
All 4 Bolts Loose 

Water Conditioningffreatment: Sediment Filter 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 
Turbidity(Raw) 
Turbidity(Treated) 
pH 
Sand 
Total Coliform 
E.coli 

<1.0 mglL as N 
4.7NTU 
1.5NTU 
6.6 Units 

Negative 

Absent 

Absent 


SM4500D 
EPA 180.1 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mglL asN 
10NTU 

lONTU 
*6.5-8.5 Units 

Negative 
Absent 
Absent 

Pass 
Pass 
Pass 
*** 

Pass 
Pass 

~a~ 

Heather R. Beam 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
·SMCL=Secondary Maximum Contamination Level 
.>4<* 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

