
--

SEQOENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND -- em 2934 1 tm: USEfNLY) 45 DAYS AFTER WEU IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY 
IN COLS_3-6 ON ALL CARDS) 
(THIS NUMBER IS TO BE PUNCHED NUMBER 115;2.2§-2~ 
STICO USE ONLY 

PLEASE TYPE 
PERMIT NO.DATE WELL COMPLETED Depth of Well 

DATE Received JJ;;M "PERMIT TO DRILL WELL" b /~&fM.M DO YVMM DO YV 22 28I/J J..- \ )lib - t{r -()S~ /"'~ i'R5~rx;T) , }'Z­8 13 15 20 28 29 30 31 32 33 34 35 38 37 

OWNER .ndd, IAJ~~h~..-.­
STREET OR RFD o.....t-r':U_~~1 f~/.:L TOWN ~ (]~ rr.&JL , 
SUBDIVISION /l) b-~([,..." ,., ~J SECTION LOT ~ I 

WELL LOG GROUTING RECORD no@ 
 Cl3 
Not reql:ired for driven wells WELL HAS BEEN GROUTED Y ~ 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) COlOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 3 
FEET 8 9CEMENT~ BENTONITE CLAY IBIcIDESCRIPTION (Uee

addKiOnaI IIheeIII II 1188ded) H~FROM TO beari /tJ • 
GALLONS OF WATER Ido t!) 

PUMPING RATE (gal. per min.) NO. OF BAGS .-2. 0 NO. OF POUNDS "1h~ 
"6..
METHOD USED TO 15?g MEASURE PUMPING RATE '..1,1 ~.lti;.DEPTH OF GROUT SEAL (to nearest foot) ~/UnQ1t sAat­0 

from ti. ft. to ~a ft. 
WATER LEVEL (distance from land surface)48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface)",Fe ;;gOtJ!uL &d:. BEFORE PUMPING Jf~ ft. 
17 20

CASING RECORD 

insert WHEN PUMPING /~O ft.lWJ 1~JJlTl
appropriate 22 25 
code6~~ 
 TYPE OF PUMP USED (for test), I betw ~ ~ 

~air ~ piston ~ turbina
Nominal diameter Tolal depth M~_IN 
top (main) casing of main caSing olher 

(nearest inch)1 (nearest fool) 


CASING 
TYPE ~ cenlrifugal []] rolary ~ (describe 

27 27 below)c'>-{- ~ 92­
60 81 63 64 88 70 lIliet (~)bme~ble 

27 
A 
E OTHER CASING (if used) 

dlameler deplh (feel) C inch from 10H
I ~!.!M~ 1t:l5IALL.EDC ,III IIA DRILLER INSTALLED PUMP YES

S G
, (CIRCLE) (yES or NO) I 
N , II ,II IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
, G 

SCREEN RECORDI TYPE OF PUMP INSTALLEDscreen ~pe -PLACE (A,C,J,P,R,S,T,O) 29oropen ole ~ 
IN BOX 29.I 
CAPACITY:

appr:8te BRONZE HOlE GALLONS PER MINUTEc--:) U ~ 

(to nearest gallon) 31 35~ ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: !) (nearest ft. ) 

, 
 1 YtJ 
 43 470/'1.1 ~RtJ 
E 8 9 /,~AS.NG HEIGHT (Circle appropriate box11 15 17 21WELL HYDROFRACTURED A 
C-

l!j c@) ~ above! on<! .....+ ""''''' he~h'J
2H '~ LAND SURFACECIRCLE APPROPRIATE LETIER 23 24 28 30 32 36 

A WELL WAS ABANDONED AND SEALED SA GJ below ?.. (nearest)WHEN THIS WELL WAS COMPLETED C3 I _ " _ foot)
E ELECTRIC LOG OBTAINED 49 50 51 

E 
R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ 
N 

P WELL 
SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26_04_04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST 

f 
BUILDING, SEPnC TANKS, AND lOA

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND ' HAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE, Trom to I~~' TSfJtL~ 
DRILLERS L1C. NO. I M ~ D ~ 1/ I GRAVEL PACK I , I ,

IF WELL DRILLED 
WAS FLOWING WEll 
INSERT FIN BOX B8 68 

-L~"~.L ,J( ~ .AJ_J-..L 

DRILLt:H::> ~I~~,I ~!'.!:. r
(MUST MATCH IGNATURE ON APPLICATION) MDE USE ONLY :J 0!

(NOT TO BE FILLED IN BY DRILLER) __ D ___L1C. NO, I I T (E.R.O.S_) wa ~ .~ 
70 72 

SITE SUPERVISOR (sign, of driller or journeyman *
- 74 75 76I TEL~~lPE LOGresponsible for silework if differenl from permittee) 
CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY 

http:1t:l5IALL.ED


SEQUENCE NO. 
(MOE USE ONLY) 1405 

6 

Date Received (APA) 

EMERGENCYfTEMP NO . IF ANY 

SIATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 

OWNER INFORMA TlON 
8 

15 Las ame Owner First Name 34 

~6 I 7 f If S- -HdArLtstre!fffRFD 55 

57 ~wn 70 Slate 721> Zip 76 

DRILLER INFORMA TlON 

I ~,. ",,4 ,"",,)1+..1' • M S 0 ~ 1- 'iD~e;:s N me 76 License No. 81 

I ~'-h.~-H"" ~~~ I 
F' Nam r 
I SSI 2.. ~ ff.(. w-tk;} )Jtt/Z,i7 'I " 
Address 

3: 'C) , 

B 
APPROX. PUMPING RATE 

(GAL. PER MIN .) 12 


AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
CV IRRIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


III PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@J GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I .J e)"D I FEET 

24 28 


B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

DISTANCE FROM ROAD 

30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 

"",,~or::-__ 0 0 0 
55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '---_M 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ 
2, 

3. 

, EX . DATE 

76i 000 

IJ':' 'ii'~N05P-J 

7lJ fill in this form completely 79 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

5,;2'5~4 


BORED (or Augered) JETTED Jelled & DRIVEN 

30 ~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other _ _ 

REPLACEMENT OR DEEPENED WELLS 
liI""i\ (CIRCLE APPROPRIATE BOX) 

4U!!d' THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

B 3 Jb LOCA TlON OF WELL 

I -----t~ ~ I 
8 COUN 21 

I 23 SUBDIVIS~ tHJ dr a ~q'pI 42 

SECTION I I LOT 1 .3 I 
44 46 48 50 

152~ES~ 71 

MILES FROM TOWN (enter 0 if in town) I .3 Yz.., M I I 
73 76 77 78 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

7#+l-yE 
000 
000 

~-----------------------~ -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 

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 -- ­ 52 

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

APPROP. PERMIT NUMBER __ __G__ _ 

PERMIT No. lid ­ '1£ ­ ?J50<'1 
70ti 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N\)IE _ ~FPR0v IN'·' .o\U1H()RITIFS SHOULD USE S[P"R'!'TE SHfEf IF NEEDED _ 

!!!!-~ 

N 

1 
DENV-Permit 97 ®COUNTY 



.' 	 .., 

Page of 	 Review 
Da te --:-/(J""".-), -CJ-l)-	 --------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


" 

Well Permit No. HO­
,~~~~~~--~~ 

Location of property 

Depth of well _---=~-=-"""""":"-.-:....-___:_-:--­
Distance of measuring point 

Subdivision --.l.Y...fJ.~~:!::d...::tz:~~__lL____ Lot -=-~ Bloc.1e _---,,.....,Plat Sec. 
Well Driller Owner /.J)~ jJqr:i..eL--­

(M.P.) above ground .;) ' 
~=----~------­Static water level (S.W.L.) below M~P. --,,1,-,0<.....-'__________ ~_ _ 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 9 , /f) Pumping rate 
~~~~~----­

Total 	time I S ~ to reach pumping water level I S" 

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

TI}1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING ~ CALCULATED FLOW 
minute in- below M.P. time to fill i I (if used) (gallons per

I 

tervals gallon bucket minute) 

9 .2X /)0 ' L/fiU .-v/ fi /s c,A..?71. . 

9 J ¥.i? 
, 

C, I #'10 

q.",r J fO' r, I t) 

10 :/0 1'/7 r. ' JIJ 

lo:~) j 'l7 ~ JO 
10 ' ¥'.., 117 c,. /0 

l o .. SS: } 17 fo /0 

IJ.I.b J lj 7 Co /a 
/1 . J '\ ­ Jc.J 7 I 

~ /a., 
/; ~ I f7 (, /6 
// . .r~­ ) '1 7 C, /0 

I 1..2 / f) .; '11 (,. /0 

I /.:1 . ,. ,.­ Jr1 I " /(1 

I 

I 

II 

HD-224 




FlSHe£_ COlliNS & CI£Tei<, INC. 
~ caeu..TANTS • UJiD ~yoes 

c:tHWt«AL 5aJ~ ~C!:. PAl!( • 'Pl.7Z eALmoRt IIAnC1lA!. PI:.f 
6.UCOTT crTY. I"A2Y1.AH1) Zl/)4Z 

(4101 401 • ~ 



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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe 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 of a 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 direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 

Name of Property Owner: __________________ Telephone #: . 
Subdivision: ' Lot #: __Well Tag # : HO -~- 05.21 
Site Address: /7555 BdrJ\I Raa...d 

I 
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 approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping: to bouse 	 House Connection 
PVC sleeved to undisturbed soil at wall penetration: ___Type: ----- ­

PSI: __(160 psi min) Approximate length of sleeve: ___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed propedy: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, draiofields, and sewage reserve area. Hthis cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative respQnsible for installation date 

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

Date~. Requested: 	 . Date~. Approved: :zj.2'ljog!l!iJ;;
InspectIon Data: 	 Pltless adapter and water supply hne at least 36" below grade . 

Two piece cap installed and attached to casing securely L\I 
Elec. conduit extends at least 18" below grade/attached to cap properly ../ 
Safety rope installed inside of well casing \7 
Correct well tag attached properly and casing 8" above finished grade \7 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitIess adapter =::z.== 

HD-215 (Rev. 	 8/00) 

http:26.04.04


FAX NO. 3018654666 Sep. 01 2008 04:33PM P1URNCE HUNT 

Aut 26 2008 11:10AM HP lASERJET FA~ 
lG·2 

Dare W'p.lleq~
~l>ata: mI_-~O::---IIDd""'!"""'W-_-N 

Two piece cap iDsW.Ied Mel. 
:I!l.c,. condidt~. 
~mpe~iuick 
~ ft.I t.q drIIIrdIted 

A~PM-Cl\'c4 

HD-l1SClev. 8/00) 



09/15/2008 15:43 FAX 
~0001l0001 

REPORT OF EXAMINATION10• KAPPE ASSDCIATES. INC. 
OF A WATER SAMPLE 

SCIENTIFIC RESEARCH DIVIBION 
MD Cert. #102 

100 WORMANS MilL COURT, FREDERICK, MD 21701 • 301-846-0210. FAX 301-846-0808 VA Cart. #00060 PA Cert. #66-169 

TO : Bill Dodd Sample Ident. No.: 807-3982 

17545 Hardy Road 
 Type of Water: Drinking Water 

Mt. Airy, MD 21771 
 Date (Time) Collected: 09-03-08 (0930) 

Date (Time) Received: 09-03-08 (1030) 
Date (Time) Examined: 09-03-08 (1315) 

Nature of Submission: Routine Sample Preservation Method: Refrigeration 
Name of Sample Source: Powder Room Sink Source Type: Well 


Mun.,lnst.,Co.,Owner: Bill Dodd 
 pH (pH Unlts)(Fleld) =7,1 
Address: 17555 Hardy Road Chlorine Residual: 0,0 mg/L 

City,County: Mt. Airy TUrbidity (NTU'.) -18 

State,Zip Code: MD 21771 
 Disinfection : None 

Sand (as mg TSS/L) • 9 

Well Tag # HO-95·0521 
Collector's Name: J,S. Moulton (1059-JM) Affiliation: Kappa Associates, Inc. 

RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS 

DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACTERIA NITRATE (as N) 

DRINKING WATER Absent.. Absent 0,2 mg/L 

EXAMINATION METHOD USED Coil ierl Colllert SM 9215 SM4500N03-E 
THIOSULFATE IN SAMPLE: Present SAMPLE HOLDING TIME: Not Excaeded 

RECORD OF MPN TEST RESULTS 

RESULTS EXPRESSED AS NO. OF POSITVE TUBESfTOTAL NO. OF TUBES INNOCULATEO AT EACH DILUTION 

101 10 -2 10 -410 0 10 -3 10 -G10 ·1 

STANDARD PORTION (mL) 

DILUTION FACTOR 

10 1 11 1 11 

24HRPRESUMPTIVE 

40HR 


COLIFORM 

TEST • 

Total 


CONFIRMED 
 40HR# 


TEST 
 FECAL 


241-jR tI# 


• LAURYL SULFATE @ 35° C #6GB BROTH @ 36° C 11# EC MEDIUM @ 44.6° C 


REMARKS 
 •• Thl8 samplo moots tho fodoralfstato Safe Drinking Wator Act standards of 


ond OTHER 
 no coliform bactorla por 100 mlllilltors and los8 lhan 10 milligrams nltrato 

nltrogon por IItor. INFor~MATION 

BACTI:RIOLOGIST'S NAME DATEBAC"\1LOGIS'r'Sr~IGNA:"'7 
. 'itt.,A- /;h.c ,)tillL -- .Julla M. Pl'1lol 00/1 GIO!) 

(I 



09/15/2008 15:43 FAX ~0001l0001 

REPORT OF EXAMINATION 
KAPPE ASSCCIATES. INC. 

OF A WATER SAMPLE 
SCIENTIFIC RESEARCH DIVISlaN 

MD Cert. #102 
100 WORMANS MilL COURT, FREDERICK. MD 21701' 301-846-0210' FAX 301-846-0808 VA Cart. #00060 PA Cert. #66-169 

TO: Bill Dodd Sample Ident. No.: 807-3982 


17545 Hardy Road 
 Type of Water: Drinking Water 


Mt. Airy, MD 21771 
 Date (Time) Collected: 09-03-08 (0930) 

Date (Time) Received: 09-03-08 (1030) 

Date (Time) Examined: 09-03-08 (1315) 

Nature of Submission: Routine Sample Preservation Method: Refrigeration 

Name of Sample Source: Powder Room Sink Source Type: Well 


Mun.,lnst..Co.•Owner: Bill Dodd 
 pH (pH Unlts)(Fleld) =7,1 

Address: 17555 Hardy Road Chlorine Residual: 0.0 mg/L 

City,County: Mt. Airy Turbidity (NTU'.) • 18 


State,Zlp Code: MD 21771 
 Disinfection: None 

Sand (as mg TSS/L) =9 

Well Tag # HO-95·0521 

Collector's Name: J.S. Moulton (1059-JM) Affiliation: Kappe Associates, Inc, 

RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS 

DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACTERIA NITRATE (as N) 

DRINKING WATER Absent** Ab8ent 0.2 mg/L 

EXAMINATION METHOD USED Colilert Coiliert SM 9215 SM4500N03-E 

THIOSULFATE IN SAMPLE: Present SAMPLE HOLDING TIME: Not Exceeded 

RECORD OF MPN TEST RESUL TS 

RESULTS EXPRESSED AS NO. OF POSITVE TUBEsrrOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION 

101 10 ·210 0 10 ·1 10 ·3 10 ·4 10 -5DILUTION FACTOR 

STANDARD PORTION (mL) 10 1 1 1 1 1 1 

PRESUMPTIVE 24HR 

48HR 

COLIFORM 

TEST • 

Total 

CONFIRMED 48HR# 

TEST FECAL 


241-iR itU 

* LAURYL SULFATE @ 35° C UaGB BROTH @ 35° C tI# EC MEDIUM @ 44.6° C 

REMARKS •• This samplo moots tho fodoral/stato Safe Drinking Wator Act standards of 

and OTHER no coliform bactorla por 100 mlllllltors and los8 than 10 milligrams nltrato 

nltrogon por IItor.INFor~MATION 

BACTERIOLOGIST'S NAME DATEDAC"V~OGISrSr~IGNA:U.~ 

. 'J.,l-/r.,A.,. ~.( ) ({li'L-, .Julla M. Palol 09/16/00 

(I 



3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement wel/, 

please indicate one of the following: 

o 	The well site has been staked by ~~ C~ 
on 4t :HJ?J ti and is ready for site inspection. 

o 	 will call the Health Department 

for a time to meet in the field to verify a well location . 

at Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens . 

KN 

- . 
3 	(5 I - '8 :;"tj - ~- q3 '/ - ;) Cla.- ro 7'1 - (; qS-5 

http:www.hchealth.org

