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STATE OF MARYLAND
WELLCOMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

TTIIS REFORT MUST BE SUBMITTED WITTIIN
45 DAYS AFTER WELL IS COMPLETED.
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FBOM "PERMIT TO DRILL WELL''Depth of Well t , -n *7/r/ffi@aK(ffi)

WELL LOG

Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

DEPTH OF GROUT SEAL (to nearest foot
l

t 1 t^ ^^ i

TYPE OF GROUTING MATERIAL (Circle one)
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No. oF BAG.E 

ot 
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4q 46

GALLONS OF WATER

from{itt.toj/A TOP 52 * BO'

(enter 0 if from surface)
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PUMPING TEST

HOURS PUMPED (nearest hour)
89

PUMPING RATE (gal. per min.) '
11 15

METHOD USED TO
MEASUREPUMPINGRATE, ' ' '

WATER LEVEL (distance from land surface)

BEFORE PUMPING 17zJ

WHEN PUMPING ft.2, 25

TYPE OF PUMP USED (for test)
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(describe
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STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
dditional sheets if needed )
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CASI NG RECOR Dcasino
/ tvp"s- \
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Nominal diameter
top (main) casing

( neargst inch )!
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Total depth
of main casing
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cAsrNG HEIGHT

PUMP INSTALLED
DRILLER INSTALLED PUMP YES NO
(clRCLE) (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) 29

rN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
( nearest ft.)
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49
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(circle appropriate box
and enter casing height)
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SCREEN RECORD
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NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALEDtt wHEN THrs wELL wAS CoMPLETED

E ELEcrRrc Loc oBTAINED

D TEST WELL CONVERTED TO PRODUCTIONr WELL
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DIAMETER (NEAREST
OF SCREEN rNcH)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
I.ANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
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I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.U.U "WELL CONSTRUCTION'' AND
IN CONFORMANCE WITH ALL CONDTTIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. Hom

GHAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

to

68

DRILLERSLIC.NO.T M D- |

(MUST MATCH STGNATURE ON APPLTCATTON)
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MDE USE ONLY
(NOT TO BE FTLLED rN BY DRTLLER)
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SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)
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EMERGENCY/TEMP NO. IF ANY

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

fill in this torm completely

SEQUENCE NO.

(MDE USE ONLY)

l-qJ 11 LocArtoN oF wELL

t I it]-'rNb 
'8 COUNTY 21

,== L\:m,h=*, ?r"?*A-l ,

23 SUBDIVISION I 42

SECTION I I LOT
44 46 48 50

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in tow

Hount Atr

I MM DD YY '1 3

t Cu:n-oeriand Develspnelrt t

15 Last Name Owner First Name 34

r 16391 A. E. lYlullinlx Road t

36 Street or RFD 55

t !,Joodbine MD ? 179 7 t

57 Town 70 State 72 ZiP 76

DRILLER INFORMATION

r l{tchael D. Isom M 3 D \ t*c, r

Driller's Name 76 License No. 81

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(crRcLE APPRoPRIATE Box) 
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to 3f?,J_t: *.+.EY-- l-...
DlsrANcE FROM ROAD r*

ENTER FT OR MI 38 39

TAX MAP: -1- BLK: _s- PARCEL b}-

1 2 {t
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MlN.)

AVERAGE DAIL.Y QUANTITY NEEDED
(GAL. PER DAY)

USE FOR WATER (clRcLE APPRoPRIATE Box)

)OMESTIC POTABLE SUPPLY & RESIDENTIAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL

lRRIGATION

I N DUSTRIAL, COMMERI CIAL, DEWATERI NG

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORlNG

GEO-THERMAL
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SIGNATURE

TO BE FILLED IN BY DRILLER
TH DEPARTMENT APPROVAL

COUNTY NO

NSERT S -*--

DATE I {

,fr* REPLACEMENT OR DEEPENED WELLS
{ \ (ctRcLE APPRoPRIATE Box)

L N ,fi't w-EL-l- wtLL Nor RE'LAcE AN EXtsrtNG *ELL

P{TWS WELL WILL REPLACE A WELL THAT WILL BE
I ' I ABANDONED AND SEALED

I;I THIS WELL W]LL REPLACE A WELL THAT WILL BE USED
3e t-!-J As A srANDBy-coNTAcr LocAL APPRovING AUTHoRITY

FOR POLICY ON STANDBY WELLS

LaJ rHts wELL wtLL DE-F€.Eg!..#gl EXlsrlNG wELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IFAVAILABLE) 41 - - _52
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PERMITNo. ' - - -= := ==ffiq 7s 76 77 78 79

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

Ea
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNry
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APPROXIMATE DEPTH OF WELL t ?Kt tFEEr
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APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING

lR-PERcussion
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SPECIAL CONDITIONS
NOIE _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ couNw
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FTELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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-- reservoir dtawdown

to reach pumping
Pumping rate

l+rater level ft. below l(.P.

,data - observations to be tecorded, evetg 15 nlrnu tes
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FTELD DATA SHEET
HOWARD COUNTY WELL YIELD TE'S?

Rev i ew

Block -y Plat 7 Sg.c., w?z
WeLL Permr t
Location of
Su.bdr trt s ion
WeLl DriTLer

s 6x;?

I.

Lo
Owner

Depth of well
Drs tance of measuring pcint (lq.p . ) above ground,
Sta tic water Level (S .W. L. ) below I'!.P .

High rate pumping -- reservoir drawdown

Time pump started
TotaL time to reach pumping nra ter

Pumping rate
Jeve J f t. beTow Jlf .P.

Ir. Recoverv pump test data - observations to be recorded,

HD- 224

everg 15 minutes



HOWARD COUNTY IIEALTH DEPARTMENT
BUREAU OF EI.I\iIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
EL: (410)313-2640 FAX: (a10)3r3-2648

Information Form for the Installation of the Well Pump. Pitless Adanter. and Suonlv Pinins

-uestinganinspectionpriorto9amonthedayofthedesired
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 comolete form is required orior to Use and Occunancv aporoval.

Company Name: Telepho ne#: 8Ol trS'l-6rcV

(Must circle one ensed Plumber
License # and name o
Name (Print):

Name of Property Owner:
Subdivision:

Licensed Well Driller
le for the field installation:

Licensed Well Pump Installer

Licensr* 6 I o/ l7
*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.

Telephone #:

Lot #: WellTag#:HO - 0077
Site Addresr' 2\7?t

Submersible Pumn Data
Make: /\/) yafq
Model '

Pitless Adanter r
Make: Car.bte
Model#: B-lO1

Well Can and Electric Conduit

Screened, vented well cap: c/{
Pump Capacity t GPM Depth:_4.1f (36"gdn) Cap secured to castng: e/
Well Yield:_GPM NSF approvedt_4 Conduit min 18" B.G.: u./
Deptlr of we-ll encountered at time of pump instailation:A-601feet) Conduit secured to well "up--/If pump 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 -!(
Pipine t%house

@
House Connection .
PVC sleeved to undisturbed soil at wall penetration: . (o' yv(
Approximate length of sleeve (5 foot minimum): ,{ 'PSI: Ioo (160 psi min)

Depth of supply line: |y'itu" min) Sleeve caulked and sealed properly:. v €1

The water supply line is required to be at least ten feet from the septic tanko pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
appro ortoi tion.

Signature of company representative responsible for installation
7 (/1o e

date

For Hea th De

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adaptEr aild water supply line at least 36" below grade

o
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below gradelattached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

,.-/ -

-



Howard County
Health Departrnent

7178 Columbia Gateway Drive, Columbia Maryland 2LA46
(410) 313-177L Fax (4L0) 313-2648

TDD (410) 3L3-2323 Toll Free L-865-313-6300
website www. hchealth. org

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

June 2,2006

Curnberland Development, Inc.
16391 A. E. Mullinix Road
Woodbine, MD 21797

RE: 17201 Hardy Road
Mt. Airy, MD 21771
BP #: 800156488
Well Permit # HO-95 -0077

DearMr. & Mrs. Das:

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 on0210912006. Final
approval of the well line connection to the dwelling was approved on 0211012006.

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' 

rxinnrM .ERTTFI.ATE or porannii" '

This certifies that the initial sampling requirements of COMAR 26.04.04 "WeII
Regulations" have been met for the water supply system installed under well permit #HO-95-0077.
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: 0513112006
Date of Well Completion: 0812212005

Well & Septic Program
Building Inspector' s Office
Communify Health Services
File



TRAC E I.A B ORATO RI E$EASf

Hendquf,rtcrs
5 Nonh park Drive

Hunt Valluy. MD 21030
Telephone: 4l0lZSZ*7742
Tclephone: 4t0l5$4-g0gg

Fax; 410/584-gt I ?

Email:
tracelab@connext,nEt
rryww.tracelabs.com

Marylrmd Strnc Cenifred
Watcr (tu atiry L nborn tcry

No, 318

E5r''3L/2EEl6 ?I:EI 4LErFrq4ILtT

County:
Subdivisionl
Lot #:

Requester:
IVIr. Curtis Cumberland
Cumberland Dwelopmcnt
16391 A.E. Mullinix Road
Woodbine, Maryland 21797

Propefiy Snmpled: 17201Hardy Roed

TRACE LABORATDRIES

CERTIFICATE OF ANALYSIS

E/O ltlumberi
Repofi Tlster

F/}GE 81/ E2

07-043 g

June 1, ?006

Howard
NiA
N/A

Tex Map #: 7

Pnrcel #: 535
Building Perrnit #: B00t i64BB

Dnte/Time Collected: May 31, 200d at l z:Qi pm
Date/Tirne Received: May 31, 2006 at I :zs pm

f*rple Location: Powder Room T*p
$anpfer ID: 67Z4Gp
Samples lced: Yes
Residual Clr <0.1 rng/bYes

IVell Tag Number: HO-9S -00i,7
lVell Condition t Z-piece Cap

Satisfactory

lvnter conditioning/Treatmenr! NONE

PARAIIfETER RE$UtT IVfET}TOD MCI/*SMCL

Nitrate
Turbidity
pH
Sand

Total Colifbrm
E,coli

9.7 mg/t as N
<I.(} NTU

5.4 Units
Negntive
Absent
Absent

sM4500D
EPA 1E0.1

EPA 150, 1

sM e2238
SM 92238

l0 rng/t as N
IO NTU

's6.5-8.5 Units
Negative
Absent
Absent

Pass

Pass
*#+

Pass

Pass

MCl=Maximum Contamination Leval
'r sMcl=socondary Maximunr cortnrnination Lever

;"f ,ltffifl1n*""nr that mny ca,sE cosrnetic effccrs or eesthetic effeors (zuoh as uste, color orodor) in drinking wster,

Manager-Drinking Water Testing



June 28,2005

Mr. Stuart Oster
Howard County Health Department
71,78 Columbia Gateway Drive
Columbia, Maryland 21046

Re: 17197 Hardy Road
Parcel 37 Tax Map 7

Dear Mr. Oster:

I hereby certify that on Thursday, June 16, 2005 FSH Associates staked the well
site on the above referenced parcel.

Should you have any questions or comments regarding this matter please do not

hesitate to contact this office.

Sincerely,
FSH Associatesz4
C. Brooke Miller, P.L.S.

CBM:mlg
CC: File

S:\WORD Documents\FSH AssociatesUob Letters\Hardy Road 3333\Oster - well stakeout.doc

8318 Forrest Street Ellicott City, MD 21043 4LO.750,2251, 410.750.7350 FAX emai | : FSHAssociates@cs.com

FSH Assoclatefu
Engineers Planners Surveyors '"; ; ;

N$d%
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