
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND
(MOE USE ONLY) 45 DAVS AFTER WELL IS COMPLETED. clTl 7217 I WELL COMPLETION REPORT 

I 2 3 II COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUM~ERPLEASE TYPE 


STICO USE ONLY 

IN COLS. 3 · 6 ON ALL CARDS) 

lDATE WELL COMPLETED Depth of Well /\.c::'U'l PERMIT NO. 

DATE Received DO YV 
 q .,,;,J'- F~OM "PERMIT TO DRILL W~W' _ 

26.~_ f t. 6i 	 22 .30 0 ~~ tiD - f5' - I(j)() 
15 	 (to NEA!!,ESf FOOT) o . ~ ~.;;;29"""30.......,3~1.=;,;32;;---;33;;;--i-,34,.....:;.35::;--:38..--""37;--:Z8 " 

OWNER ________~~ ~~--~----~~}.~.IuL~------__~--~------------~ 

B 13 

l ~=.~~1~~I~~J (~~

STREET OR RFD ___- ~"K:..,p,.._,4L""Jr!!_jIJO~,?'/,r6~',/;,..,INlr ~~._ TOWN /....,.~~~ ~
-' ~-4I~'5! :.....,(,j ~ ~_ '_ - _ __..c. ~h~II(J.IJ _....,-____----J 

SUBDIVISION ~IIY£.Q. SECTION .... LOT I 
noWELL LOG 	 GROUTING RECORD M Cl31 

I Not req&:ired for driven wells WELL HAS BEEN GROUTED I 2 ......-----------------1 (Circle Appropriate Box) PUMPING TEST 
S~OH~5e~~,~,~~~e:J~g :;,e:r~~~R TYPE OF GROUTING MATERIAL (Circle one) 

.---------r-~F=E==ET=--r--::I""NICI[=rl CEMENT ~ ~BENTONITE CLAV C 
DESCRIPTION (Uee 	 Ifwate..
eddh___ il ..-d) FROM TO bearllI9 46 • ~ '-~ 1 

NO. OF BAGS , It NO. OF P.QU~S .:;II' ~ 

l ~OlJ J......,) 	 GALLONS OF WATER __.....J_O_ !;:......-___ 
J (/I 	 I DEPTH OF GR03 SEAL (to nearest foot) DI
I'. 	

;>, X i.eIrom It. to It. 
,/. 	N 46 TOP 52 54 BOTTOM 58(".\ D 7 I (enter 0 if from surface) 

n~h?Ld-	 ! CASING REf,rT I rcTOl6=v
/' 	 appropriate ~ 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) ...,...,..._-+I_·......,;f..!;,-:­
" 15 

METHOD USED TO 1 4 / 
MEASURE PUMPING RATE ,---_..:..' -f-1; ...-<...Cf',d -=--, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING JO ft. 
17 ' 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 
1­ /~~~lt~~~__~dt~lL~J)~I~g~l~~I~ 
 [!] turbine~ air ~ piaton11 '1~ 1/ 2/x.) M~.IN Nominal diameter Total depth 

~1 ./'" - CASING top (main) casing of main casing other 

~ centrifugal 00 rotary [Q] (deacribei(~~N~ ~ ]I;- (nea~ : h)! lIB (nea7t~) 27 	 below)27 27 

70 merslble.QJje\ 
27 27E OTHER CASING (if used)


A " diameter depth (Ieet) 

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

C inch from to 
PUMP INSTAl.LEO 

H 
'-,___-.oJ' L-I__-'11"--_-" 

DRILLER INSTALLED PUMP YES~---
S (CIRCLE) (yES or NO) I 

'-1______-.oJ'L-1__~''_I____-J' 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:
HOLE, GALLONS PER MINUTE 

(to nearest gallon) 31 35 ~ 
PUMP HORSE POWER 

37 41 

C 121 DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
(nearest ft. ) I-N_UM_B_E_R_O_F_U_N_SU_CC_E_SS_F_U_L_W_E_LL-::S::::-;'-:"-:'-=.O:;;;;--t 1 1:Jb -tS 3e.0 43 47 

IN HEIGHT (circle appropriate box
WELL HYDROFRACTURED 	 21[!j <@ ! 8 9 " 15 17 and enter casing height)+ bove~-----------~--------=-~--~~-iC2 ~ LAND SURFACE 4CIRCLE APPROPRIATE LETTER H '-23--24- 26 30 ..,.32------,38­

A 	A WEU WAS ABANDONED AND SEALED S 

WHEN THIS WEU WAS COMPLETED C 3'-,-____ _ ____~ -=-____...,,­ GJ below _~_1..!n1~est)!49 	 50 51 )E ELECTRIC LOG OBTAINED 	 R 38 3B 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOTI-_...;W;.:E::L,:;.L______________-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 


ACCORDANCE WITH COMAR 28.0404 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
 BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS~~~~~~~M:~~lr'!~~L+_H~~~~'~~~o~T~ril~~N:~:s~~~~g OF SCREEN :---~---'80-:- INCH)-<:: ­-

58 THAN TWO DISTANCES~~~~E~E'CCURATE AND COMPLETE TO THE BEST OF MY 1------r""om""""----- 'l"!to,...------t 
(MEASUREMENTS TO WELL)frr f 

~':~ ~~ED '''----:---'' ,"-----~, 
WAS FlOWING WELL 
INSERT F IN BOX 68 68 

MD...E_Il.~E_q,NLY 
(NOT TO BE FILLED IN BY DRILLER) 

I. LlC. NO. I __ 0 _ _ _ I T (E.A.O.S.) W Q 

70 - 72 


SITE SUPERVISOR (sign. 01 driller or journeyman 
,\ - 74 75 76 


responsible lor sitework if different Irom perminee) TELESCOPE LOG 

INDICATOR OTHER DATACASING 

COUNTYDENV·CRoo 

'T'&1DENV·Permi1 97 

i 

http:c.~h~II(J.IJ


42 

52 

_ _ _ 

4'5 - ltJtkJ 
75 76 77 78 79 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I 
RELATION TO NEARBY TOWNS AND ROADS AND G 
01 TANCE FROM WELL TO NEAREST ROAD JUN ION 

N 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 5862 

22 

OWNER INFORMA T/ON 

Ffrst Name 34 

Address 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION _ 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICtAL, DEWATERING 

~ PUBLIC WATER SUPPLY WEll 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

SPECIAL CONDITIONS 

DENV·Permit 97 

21 

I ~~RL~J;rxJR6(f:. l?cjd 
ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) N [] 

[§lEAST 
34 IOU 0 37 SOOTH 

DISTANCE FROM ROAD -rr= 
ENTER FT OR MI 38 

TAX MAP: ~ BLK: ~ PARCEL~ 

000 
55 

INSERTS-__ 

..1 41 

~7~~1 

6 

Date Received (APA) 

8 M6Q;(~ (;c0, \ 
15 astame Owner /l 

I .558a li11 tnt- LOlLCt SECTION I I LOT I \ I 

36 Slreel or RFD 55 
 l..:t4 46 48 50 

I Dew Cf'ru].. ~\= O'd. arrlL\ I 

57 Town 70 State 72 Zip 7 6 
 I 52 71NEARESY1~C\ 

MILES FROM TOWN (enter 0 it in town) I'=73S£._ _ ~-==M,-::,Ic..J1 
73 76 77 78 

B 4 

B 
39 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' _____ 

I 300 I FEET WITH AN X- 24 28 
SOURCES OF DRILLING WATER 

NEAREST 
INCH 1. .'2. 

METHOD OF DRILLING (circle one) 3. 

JETTED Jetted & DRIVEN 


~cussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 


REVerse· ROTary DRive-POINT FROM THE MAP HERE 


other 


E 22·'ej .s-
REPLACEMENT OR DEEPENED WELLS 000 

~ (CtRCLE APPROPRIATE BOX) s LltY ~ _ 0_ __-1'---00__--.--_ 
~IS WELL WILL NOT REPLACE AN EXISTING WELL N 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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 


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

APPROP. PERMIT NUMBER _ _ _ _ _ _ G 

PERMIT No.IiJJ ­
70 71 72 4; 74 



Yield Test Data Sheet 	 County File # _~__ 
District 2 

MOWell Permit#. H0- f~ - I Dg O 

Date of Test: ) - 1 &- 07 

Subdivision Name: __B~-",c=t? ~tf!O=--C,,-,-_.:..._~=-=--_ 

Section______Lot # 

Street Address: Ig'Gr Wc.D£btN-< reY 
'. M~asuring-Point (MP) Descripti~n: ft;;' rlf ('t;.W()) 

(for ex. 'Top of casing") l 

2 t 
Distance from MP to ground surface ft. 

Well Depth.__ 3_ o_O___ft. 

Well Driller: __ 	 · r_i_F_o..:::.g_1e_'_s_W_e_l_l_D_ ·l_1-in....;:g'----­

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 	 Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box 845 
Westminster, MD 21158 
410-876-1884, 410-857-5009 . 
410-875-3385 

NOTES: 


Pumping Rate Pump Start Time Static Water Calculated 
level : D .3 -.SeC- . Flow 

( ) Time to fill L ft. (gallons per 
minute) 

bucket 
I---L-gal.2,'(} 0 

20( ) Flow meter 
reading (if used) 

TIME WATER 

LEVEL 


BELOW M.P. 


Water level and pumping rate must be recorded every 15 
- minutes _ . -­ ." ­

1 2 : 00 / 0 ft. .3 2 0 GPM 

2 1);/ > / /.tJ L{ ft . 3( j . ~ GPM 

3 2 -(2:>0 L& !i ft. 3.7 I . I.., GPM 

4 S" : f.j S­ f u l( ft. 5 7 I. &:, GPM 

5 ? ~' 6D I G. C-[ ft . 5 7 / c (.. GPM 

6 y; 15 Lu!L ft. 37 ), & GPM 

7 9:30 1& l( ft. )' 7 Ir f.p GPM 

8 7 ~ Y) } & f( ft. 37 I. (.p GPM 

9 /0 ; 00 I (g i( ft . ~7 I . L, GPM 

10 )D.» I ~ l( ft. 37 L t, GPM 

11 ) {}. 30 I /.p t( ft. ''57 I. & GPM 

12 J(} ' i/S'" /&'1 ft. :Sf Ie (p GPM 

13 

14 

1/ :00 
)C (r . 

/&1{ 
(t!L 

ft . 

ft. 

3') 

3.7 
/ . (/ GPM 

), I..tJ GPM 

15 1/ t 30 IU l{ ft. Sf It /., GPM 

16 l( : qS­ / & If ft. ~( I, & GPM 

17 12 ~ dO ) u l.( ft . Sf )r & GPM 

18 J2 ' IS I&!L ft. 3,7 l. fJ GPM 

19 I ? : 3d L &L( ft. 3.7 /, " GPM 

20 f 2 ~c(5"' ! &L( ft. ~7 I. VGPM 

21 I : cJ O 1& '-L ft. 3, ( It & GPM 

22 J c I'S Ji...t!L ft. 32 If & GPM 

23 i ~ 3 0 i G.!-L ft. 37 / .. . (p GPM 

24 ) ; CIs-­ J& I( ft . 37 I. & GPM 

25 ,.2 ' dO ( & tf. ft. 3r ) , (pGPM 

26 fl ' / ) & l{ ft. 3 7 J. & GPM 

27 ft. GPM 

28 ft. GPM 

29 ft . GPM 

30 ft . GPMU:\ENv\FORMS\WELLS\data.sheet 



JUN-10-2008 11 :21 At1 NEW DIMEN S I O ~l S 41133745 2 19 P. e 1 
nVW~AU ~V\...l.''&.I. ..~ .. ~ .... ... -- ... _- ...... . _-- , .... 


BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 


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


IIfoDpatlon Form for the wtallaUon of &.be Well fu,mp. PltJd' Adapter. and ~ppply PiPiDl ' 

Licenaed Well Driller Licensed Well Pump Inllt.J1~ 

"sible for the fIeld installation: License# ~ I~4~ 
•A licensed Individul mUlt ptrlO,.,l tbe actualla.tall.don, Apprentlte, mUlt be ullder the lupervWou or a 
IIten.ed Journeyman or ml.t.r plumber, pump In.taUer or wen driJlet', Li~en'fi. may be lubjKted to neld 

Site Addreas: _~~~IT' 
Sllbm,.~m ' Pitle" -? Wen C.aD and El"ldLCondu." 
Make:.-':;;C..i02 Make: .~t-a-. Two piece watertight cap: ~ 

Model #: \ \IX...~ ModelN: Screened, vented well cap : .t/" 

Pump CaplWity .....-1.___. GPM Depth: ~6" min) Cap lCCourod to ca!ljng:~( 

Well Yield:~GPM NSF/WSCappr~ved:U~ Conduit min 18" a,G. : ~12'_./" 

Depth ofwell encountered at time OfPUlllP !n.tallation:__(feet) Conduit se<:ured to welrcap:_"'_ 

If pump capacity exceed, well yield, a low water cut off switch is required by NSPC 1m. Section 17.8.4 

Torque *lTestof8, Cable guarda, or other acceptable method used·- Must circle one ,. 

Safety rope, If uNd, attached to brall rope adapter or other accp.ptable methGd Wldeo!wtU ".Ang_ 


,-

BoUl' CPDUCtjODEhll~!~Type: f!z~mc .. PVC sleeve to undiaturbed loll a wall p~nelration:~Y~.5 
PSI:==:<160 pJi min) " Approximate length of ale.v.: ;t;'r 
Depth of aupply line:«L06" min) Sleeve caulked and sealed properly: . 

verintltlon. , t'nlh:ea.ed iodtvtdual. lOay be." ned to the a toprlatc lIeen.h'lI Igen . 

Name of'Propeny Owner: Telephone Ii ;~~~-+-~~~~--r~,.-;-=-
SUbdivillon : ~~ ?r!Lot * ...L.:....w.n Tag # :!!O-

Tbe WAter lupply Une t. required to be at lealt ten feel t'rom the lI.ptl~ tuk, pump ehalub.r, lew"le plpWI, 
distribution bol., d,alnne'dl, and sewlli rtsen-e area. If Uli1 $&llD.il be lICcomplilhed~ .:ontaet this of'ilce for 
approval p to installation. 

~uLRr 
Signature of company represen tJve responsible for lnstallll-tion date ;--- ­

For Health DIRaDmcnt V" OM - N 

" {)g Inspector:Dilte !nip. Requosted: Date Insp. Approved: 
Inspection Data: Pitlest adapter watertight & water supply line a least 36" below grade t·~~~ 

Two piece ~ap installed and attached to callinS securol" ;;::::>'..... 

Elec. conduit extend. at l~st IS" ~low gtade/attached to cap properly '7 
Safety rope not seen outside of well cap/cuins ~-~ 
Correct well tiS attachod properly and eosing 6" above fini8hed grade :7 
Waler supply line sleeved adequately at house connection __::::_ 
Adequate 3I'o\Jt observed below pitlesl adapter ../ 

lID-2iS Rev. l2/00 

http:IIten.ed


~4' 

Howard County ~ Health Department ~ 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(4Hl) 313-2640 Fax (410) 313-2648 

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

U1Ahclt.p· UfU/UI hf"hOQlth n.-..,. 

--_...................- -_......._.. -- .. _ ..._ ..-- .......••••-.........._...- .........._-_................... ........- - .....- ................_......_....._..­
Peter L. Beilenson, M.D., M.P .R., Health Officer 

July 31,2008 

Denise Gail Larkins 
PO Box 85 
Lisbon, MD 21765 

RE: 	 ] 802 Woodbine Road 
Lisbol+:- MD 21765 ().J 0 cd bl-I1'e- /lII 0 2 I f '1 f, 
BP #: B07004762 
Well Permit # HO-95-1 080 

Dear Sir: 

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 06/10/2008. Final approval of the 
well line connection to the dwelling was approved on 06/05/2008. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time ofsampjing and are bacteriologically safe· for drinking. 
The water sample results were found to be in compliance with COMAR water quality standards. 

INTERIM CERTIFICATE OF POT ABILITY 

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- 95-1080. 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 s,ix months of receipt of this letter. Please contact (410) 
313-1792 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Sample(s): 07/30/2008 
Date of Well Completion: 0711612007 

Stuart Oster, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


JUL-31-2008 11:08A FROM: 
TO: 914103132648 P.2 

Water Testing 	 P.O. Box 712 
Stevensvile. MO 21666laboratOries 	 410-643-7711 

' ,........•.......... , .... , .............•. •...... ..... " .....•....•... ...••...•..•.....•.... , .......
, 	 . 

of Maryland. Inc. 

Gayle Larkins 
P. O. Box 85 
Lisbon, Md 21765 

Submitted Sample Address: 

Submitted Sample Source: 

Date I Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well #: 


Reporting Date: 
Report #: 

7/31/2008 
K4596 

1802 Woodbine Road 
Woodbine, MD 21797 
Outside faucet 
7/30/2008 11 :00 AM 
Drinking Water 
A. Arnold 8892AA, WTL of MD 
Chlorine residual: Absent Clear when drawn 
HO-95-1080 

nalYllca esuA I fIR Its 

Parameter Result Units 
Detection 

Level MCL 
Analytical 

Method 
Total Colifonns Absent Coliforms/lOO ml Present! Absent Present SM 92238 

E. Coli Absent Colifonnsl 1 00 mJ Present! Absent Present SM 9223B 
Nitrates + Nitrites 5.4 rng/L 1.0 10 EPA 353.2 

Sand Absent PIA Present! Absent Present Visual 
Turbidity 0.5 NTU O.S 10 SM 2130B 

pH 7.S SU 0.] 6.5-8.5 (SMCL) EPA 150.1 
Notes: 

1. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 MeL is EPA's maximum contaminant level under primary drinking water reglilations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. Ifyour result is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. 	 ND - Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. 	 SM - Greenberg. Clesceri and Eaton, StandQl·d Methods/or the Examination o/Water and Wastewater, 20Lh Ed. 

Reported by. 

c~f-~· 
C. Rodgers, Customer Service Representative 

Reviewed by: ...B:i 
Water Quality Laboratorlel certified by tile Maryland, Delaware, and Virginia State Health Departments 


Aardvar!< Labs Is a registered trade name of Water Testing Laboratories of Maryland. Inc. 




~ 
.. 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

. . 
(410) 313-2640 Fax (410) 313-2648 , . HowardCounty TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org. . . . Health Department 

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

ATTENTION WELL DRILLERSHl 

. When submitting a well application for a new or replacement well I 

please indica,te one of the following: 

o 	The well site has been staked by ~1(~o(L . 
. ,on :) -(0-61 and is ready for site inspection. 

o . 	 . will call the Health Department 
fora time to meet in the field to verify a well location. . . . . 	 . . 

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

P/ease.attach thissheet when submitting your green application. 
This should h,elp improve communication allowing a more timely 

. service for our citizens . . 

RN 

( 

)
", 

http:www.hcheaIth.org
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