
-

- -
- -

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY tt 5 I d,NUMBER 05 

26kfBlo~ 
PERMIT NO. .!l::5 ~'P~M:JT~ 3IL~fE~'i 

OK~) 26 29 30 31 3:< 33 34 35 38 37 

Jf 
wrrert112I /)e "­ .~ 

LOT l{ujl ~ rlk~l!T 

no C13! 
~ 1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

ff("0 PUMPING RATE (gal. per min.) /f • 
11 15 

METHOD USED TO r, l 
MEASURE PUMPING RATE I ~ d , 

ft. 
WATER LEVEL (distance from land surface)58 

I /'
BEFORE PUMPING n. 

17 20 

&~I<M 75"WHEN PUMPING n. 
22 25 

W TYPE OF PUMP USED (lor test) 

I~ lair ~ piston ~ tulbine 

~ centrifugal LR Irotary 
other[QJ (describe 

_ 27 27 27 below} 

70 Q]iet (I]J ubmersibte 
27 1 27 / 

10 

~~1• 
PUMP INSTAllED 6 ) 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) 28 
IN BOX 29. 

CAPACITY :
HOLE GALLONS PER MINUTE 

~ (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box21 W)·_! and enter casing height). 

LAND SURFACE
36 

L-I below ~ (nearest) 
foot)

51 48 50 51 

I 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUR~7rTS T~.fELL) 

I ).1 
.~ 

Lu.ti )j.t 

wa 

*75 78 

\ 

:;EUUENCE NO. STATE OF MARYLAND(MOE USE ONLy)g11 31888 I 
, 

WELLCOMP mONREPORT 
I Ii ~ 8 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE~1ved 

DO YV11M DO YV 22l?- :S () 3 ;JlJ..S-' 
8 13 ... 15 20 (ToJ'Wi~!fi' FOOl) 

OWNER rlllrh p_r VtC 'f-tJ t- Ca 
STREET OR RFD ,.. -- .~ 'rI:-e I 't 'I "'F'F'-kI1!t:IrOWN 

SUBDIVISION i-hl,ne~ r\~ P. SECTION 

GROUTING RECORD .~iWELL LOG 
WELL HAS BEEN GROUTEDNot reql:ired lor driven wells Ctpl(Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF~1.uII G MATERIAL (Circle one) 

CEMENT C M ENTONITECLAY laiciFEETDESCRIPTION CU.. ifc~::r 
addI1IonaI ...... If needed) TOFROM beari~ 

NO. OF BAGr ~p~ NO. OF POUNDS 

.­ GAli.ONS OF WATER I ~{) 
/~0~~~ DEPTH OF GROUT SEAL (to nearest loot ~ 

Irom 0 ft . to &015'{}L.41.U1 SA a..l.t­ &0 48 TOP 52 54 BOlTOM 
(enter 0 il from surface) 

CASING RECORD ~. ('{pjL )t~;'to V 
insert [U1J


appropriate 
code6=;0

bj~W W 

Nominal diameter Total depth M~.IN 
top (main) casing 01 main casing 
(nearest inch}l (nearest loot) 

CASING 

51- '2 )~ 
60 61 63 64 88 

I ­ E OTHER CASING (if used)
A diameter deplh (Ieel) 
C inch from 
.~ . t.Io.. , ..II-".. ~ I~ ­ A 
S 
I 
N I 
G .. II 

SCREEN RECORD 

or open hole 
screen type [:uIJ U 

BRONZEa:~atet;-~ 
 W 

DEPTH (nearest n.) 

NUMBER OF UNSUCCESSFUL WELLS: f1 C 121 
2 

'1 t!-t) '6 '-, :J-"," 
WELLHYDROFRACTURED ! 8 9 11 15 17[!j ®) 

H 
C 2 

CIRCLE APPROPRIATE LETTER 23 24 26 30 3:< 
A WELL WAS ABANDONED AND SEALED SA WHEN THIS WELL WAS COMPLETED C3 
ELECTRIC LOG OBTAINED R 38 38 41 45 47 

E
E 

TEST WELL CONVERTED TO PRODUCTION 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

P WELL 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWlEDGE. Irom to 

GRAVEL PAcK I , I
IF WELLDRILLED 
WIoS flOWING WELL 

DRILLERS Llq. NO. I M ~ O ~I.' _ , 
.J-t,l /11 '""".,.. . .. -INSERT FIN BOX 68 88DRILLERS SlGNAl'OAE i 

(MUST MATCft SIGNATURE ON APPLICATION) MOE USE~g.NLY 

(NOT TO BE FILLED IN BY DRILLER) 
__ 0 ___ T (E.R.O.S.) LlC. NO.' I 

, 70 72 
SITE SUPERVISOR (sign. 01 driller or journeyman 74 

responsible for silework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 

http:26.04.04


22 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

ti~ -9Y-3KS~
please type ~ fill in this f~rm completely 79 

Dal e Received (APA) 

-D 2-1 t)3 OWNER INFORMA TlON 

55 

57 Town ' ~O State 72 Zip r 76 

DRILLER INFORMA TlON 

~@M ~Ze'" ='. }4<17"' M > Do L ~ 76 License No. 81 

B 3 LOCA TlON OF WELL 

t--=-'-8-=-COUNT~ {,r-tU tl· 211 

B 

I 23 1!ivrt1o~) iJ~AFf'~ 42 

SECTION I I 
44 46 

LOTI Y I 
48 50 

152 NEA~N 71 

MILES FROM TOWN (enler 0 if in town) I I YZ'" M I I 
73 ' 767778 

4 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE D 

EMERGENCY/TEMP NO. IF ANY 

IF~:~~ ee, »V?',,. !I'~'-I /JJ?1 


B WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED $"'PO 

GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


I7f')DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

I 2fP I FEET 
--24 28 

NEAREST _--'~ _ ___ _ INCH=z-._ 

METHOD OF DRILLING (circle one) 

BORED (or Auger~ JETTED Jetted & DRIVEN 

3~~ , AIR-PERcussion ~ (Hydraulic Rotary) 

3 \;A8LE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
r7"fl (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 
[i] 

W 
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 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 
 52 

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

____ __G 
APPROP PERMIT NUMBER 

PERMIT No ttl{ - ~ ~.a , 72 -r 7 

SPECIAL CGNDIl;IONS , ,t 
"1("1 ( 4;' W-..o\ ~, o\1J 1....0 RltlE S $1'QUlO usc S(I'-\R .l f [ &-<eEf III N(.fUI: D __ 

'111,£ I ~ I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lEfH 
(CIRCLE APPROPRIATE BOX) 13~[J 

WESTIB1.EAST 
34 J.. 37 ~ 

DISTANU'tROM ROAD J;.Y 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 4 PARCEL 2!L!{ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~wl&fd 4~~l~ 
STATE 
SIGNATURE 

000 
63 

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 
000 
00059KY - L-_ _ ~ N 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST- ROAD JUNCTION 

DENV-Permit 97 
~ COUNTY 

__ _ 

- 3~5~ 
75 76 7879 

39 



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

•• ______ of ______Page Review 
Date -------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ?¥-18~~ 
Location of pr er.ty (road) 

!~~~i~;~~~:r-..L1fLJ~m~ ~~e-r---- Blj{1rn~V:~frz-;::;a, 
H 

Se.. ~,¥l~--::--'C!"IZ.7L-------
I 

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 to reach pumping water level _________ ft. below M.P. 


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

TIl-IE (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) 

I 

-

HD-224 


http:l~--::--'C!"IZ.7L


--------------
• 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. - 9'1-3 ~~8' /) // 

Location of pro~ rtf (road) ____~------~~~~~------~~~~~~~~----~~~+_~~-~~2?)f

Subdivision.e-,- Lot -li- B1,8cJf __ P~a.-t __ 
Well Driller ---------""if--L......"'"1-6-L'~-------- Owner . ra.ker- ) If Ic'frn=z"4 

Depth of well 
~Distance of measuring point (M.P.) above ground / OL 


Static water level (S.W.L.) below M.P. / 9 ' ----'<-------------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started 7.- OD Pumping ~...:..----rate --"'d.:..LQ~f.JI'J~====z

Total time IS~ .to reach pumping water level 7f ftt below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~/ (if used) (gallons per 
terva1s gallon buck e t minute) 

7 .J ') ­ 1,· 3 A-f.< Ali A :lp 4~ · 

7 ··3Q 7 5 fd 
I 

Jo 
tit 

7 <j c;' 7:;­ ~ JcJ 

? 00 7i ~ /(J 

3 . /~ 71 ~ J J 

8 :3D ?J i.R /0 

g. '1<:' ,3 Ij 

9 ' ()b 73 (, /0 

J. .l2... 73 (; /0 

1j.30 73 ~ I 10 
9 ~S' 73 I­ . & / () 

/() ;~ 7:3 G, /6 

}b. 1<:' 7.3 ro /0 

I 

II 

HD-224 




FROM J JOSEPH GARTLAND INC PHONE NO. 410 875 0816 Aug. 24 2007 02:56PM Pi 
,--- Q ·--~:W~~.~S.g.'j..5"""""""~",,ott Iba 

HOWARO COUNTY HEALTH DEPARTMEN'f 

BCREAtJ OF ENvrRONMENTAL HEALTH 


WATER t\.l\[D SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Insrall!ltion of t.he Well Pump. Pitless Adallter, and SupplyPi(?illl: 

NOTE: The insta!ler is responsible for requesting an inspection prior to 9 am 00 the day of the desired 
inspection. No work is to be covea-ed Ulltil approved by the Health Departmcnt. All installatioos must comply 

with the National Standard Plumbing Code (NSPC, .as amended locally) !!!!! COMAR 26.04.04 (MD Well 
Construction RegulatioWl). SubrqitsioD of!l coml!,lete form is required prior to Use aDd (kCUPllDC)' MprovaJ. 

Company Na.tn~: .:r.(0$J3ftt. G-~rn ""'1.'& -}AL Telephone #~ 'I~~5 7::,--1-1( 0·0 

Address. l.E. rt..W~j)!4 Ll~ ~(p. 

. L<!/ilTi'IA I l<-l,stl..t.J ~, d-. I I ~ 7 


I 

(Must cirde one)~;;Ph~ Licensed Well Driller Licensed Well Pump Installer 
License # and name of mdividual responsible for the !kid installation: 
Name (Print): ~C;S ::r. &/Ytt-I4f..Jd.! Jr. License# /713 
*A licensed individual must perform the actital installation. Apprentices must be lUlder the direct 
supetVi&ioo or a licensed journeyman or master plumber, pump installer or weU driller. Licen~ may be 
subjected to fie.ld verification. 
Name of Property Owner: Ie Oj~!11 
Subdivision:. 
Site Address:- 1-5C:::-;;':-::-W--:A=)--#,~-'er:---i,,--'1;-:X.,...,....,.(£-.-~-_-__-_-"_. 

i.t)p,,;;,Jb'~. jkd, ~/''17 
Submersible PuJPP Data r PitlW Adapter Wen CliP and El~tric ConduiJ.
Make:Gp!J/ dL Make: J../ttrv1";() Two piece watertight cap: l7 
Model#: IOS8o~lf J,"). Modcl#: praX Screened, vented well cap: .._ 
Pump Capacity If) GPM Depth:~. (36" min) Cap se,cur~ to ~ing:~ 
Well Yield:_~GPM NSF approved:__ B_G.::_~Conduit mul 18 v_~ 
Depth of well encowuered at time of pwnp instaIlation;~_(feet) Conduit Sl.-cured to well cap: l7 
Ifpwnp capacity ex -eld, a low water cut cff switch is reQuired b~ NSPC 1990 Section 11,8.4 
Torque arrestors Cable are required - Must circle one 7Safety rope. if used. 11 e ed to inside of well caBing with eye bolt __ 

PiPWJ!. to bouse, Bouse Connection r / 

Trpe; prn··til . PVC sleeved to undi~tuIbed soil at ~alJ pet\etration:~ 
PSI: ~(160 psi nUn) Approximate length of sleeve: 6,.G r 
Depth of supply linc>'l~(36" min) Sleeve caulked and sealed properly: / 

The water supply line is required to be alleast ten feet from tbe septic tank. pump chambeT, sew~ piping, 
distribution box; drainfields; .iewage reseI'Ve area. If this call not be accomplished, contact this offi~ for 
approval prior to j -

·'F;;;-Health Department Use Qruy - Not to be completed by Inrtaller 

Date Wp. Roque,,"': . Date Insp. App",''''' 6J.:J..() f!3? Ci{0
Inspection Data.: Pit1~ adapter and water supply line at least 36" below grade I ~ 

Two piece cap iitstalled and attached to casing securdy ,/ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~17/ 
Safety rope installed inside of well casing 

. Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sl~ved adeql.l4Uely at house COll.ll~:tion \./ <' 

Adequate grout observed below pitless adapter \Z" 

http:Ytt-I4f..Jd
http:26.04.04




Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl! 

Peter Beilenson, M.D., M.P.H., Health Officer 

08/27/2007 

Homeowner 
15217 Frederick Road 
Woodbine, MD 21797 

SENT VIA FACISIMILE 410-489-9661 

RE: Palmer Property - Lot 4 
15217 Frederick Road 
Woodbine, MD 21797 
BP # B07000727 
Well Permit # HO-94-3858 

Dear SirlMadam: 

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 8/24/2007. Final approval of the 
well line connection to the dwelling was approved on 6/20/2007. 

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 POTABaITY 

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-94-3858. 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: 8/10/2007 & 8/20/2007 
Date of Well Completion: 12/03/2003 

ApRroving Authority, 

-/.3~~
Brian Baker, R.S . 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


08/13/2807 11: 07 410584'311 7 TRACE LABORATORIES PAGE 01/01 

CERTIFICATE OF ANALYSIS 

Requester: S/O Nomber: 64809 
Kerrigan Homes Report Date: 
Attn: Owen Kelly 
9812 Caitlins Court 
Ellicott City, Maryland 21042 

Property Sampled: Frederi.ck Road 

County: Howard 
HUl'lt Subdivision: N/A Tax Map #: 8 


Telephone: 


Maryland 

MO 21030 

trace Laimrntorie!l, Inc. 

5North Park Drive 

Tc]ophone: 410/5R4·9099 
FIlX: 4101584-9117 

ISO 9001:2000 

Lot#: N/A Parcel #: 55 
Building .Penni! #: Not Provided 

Emllil: 

DatefI'ime Collected: 

DatelTime Received: 


Sample Location: 

SamplerlD: 

Samples Iced: 

Residual C1z <0.1 mgIL:Yes 


Wen Tag Number: well 
Well Condition: Undetermined 

Water ConditioninglTreatment: None 

~L 

CertNo. C21)()S.olS04 

PARAMETER METHOD 


asN SM4500D Pass 
Turbidity EPA 180.1 Pass 
pH EPA 150.1 **'" 
Sand 
Total Coliform SM9223B FAIL 
E.coli SM9223B 

Manager-Drinking 

MClrMaximum Contamination Level 
"'SMCL""Seeondary Maximum Level 
***'A non-enfotceable that may cause cosmetic etJ'ects or aesthetic effects (such as color or 
odot) jl') drinkiug WIlter. 

http:Frederi.ck


08/21/2007 11:15 


Trace Laboratories, lnc. 

Maryhmd 


5 North Park Drive 

Hunt Vnllcy, MD 21030 


Telephone; 410/2.52-7742 

Telephone; 410/584-9099 


Fax: 41015&4-9117 

Email: ti.acelab@conncxt.net 


www.tracelab9.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


ISO 9001:2000 .. 

~1'11111 

~ 

rlftk, /<'>"NSON 
A~r. I!iTn"U, If'oIc' 

Ccrt No. 0005-01504 

TRACE LABORATORIES410584911 7 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 
Kerrigan Homes Report Date: 
Attn: Owen Kelly 
9812 CaitIins Court 
Ellicott City, Maryland 21042 

Property Sampled: 

County: 

Subdivision: 

Lot#: 

Building Permit #: 


DaterI'ime Conected: 
Daterrime Received: 

Sample Location: 
Sampler ID: 
Samples Iced: 

15217 Frederick Road, Retest #1 

Howard 

N/A Tax Map #: 

N/A Parcel #: 

Not Provided 


August 20, 2007 at 9:00 am 

August 20, 2007 at 2:00 pm 


Powder Room Tap 
3175BH 
Yes 

PAGE 01/02 

64906 
August 21 )2007 

8 
55 

Residual Ch <0.1 mgfL: Yes 

Wen Tag Number: HO-94-3858 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioningrI'reatmcnt: None 

PARAMETER RESULT METHOD MeL 

Total Colifonn Absent 

E.coli Absent 


SM 9223B Absent Pass 
SM 9223B Absent Pass 

J~R.~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

.-. - - -- _..... 

http:www.tracelab9.com
mailto:ti.acelab@conncxt.net


April 30, 1996 

MEMORANDUM 

TO: 

FROM: 

RE : Wal ler Property 
Well Site Evaluation with Dave Kerr 

On April 23 1996, Dave Kerr and I went to the Waller Property on Frederick 
Road to allow Dave the opportlmity to see the lot ~ld examine the pot ential for 
wel l contamination from the sept i c syst em across t he street at 15218 Frederick 
Road . 

In Dave's opinion , t he topography was suffici ently sloped toward the west 
to minimize or e l iminate the potential for contaminat ion for a wel l dri lled on 
the Waller Property (as long as the well met the standard 100 ' setback ) . 




