
I (MDE IJSE ONLy)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

45 DAYSAfTERWELL15~t'Lt:ICU.

STICO USE ONLY
DATE Received
MM DO

15

DATE WELL COMPLETED
M~ DO ~L. 12 o¥

h f W II \ II "L..I PERMIT NO.Dept 0 e h ~ 0 \ (:J , FROM "PERMIT TO DRILL WELL"

22 ~'3~O,..:;;.,O=o-26 I ~ 1-/0- 9t -39 / I
(TONEARESTFOOT) () I}_ 1'(7 28 29 30 31 32 33 34 35 36 37

yy

8 13 20

SUBDIVISION
WELL LOG GROUTING RECORD ~ no

Not r8qllired for driven wells WELL HAS BEEN GROUTED Y fNJ•...------:......-----------1 (Circle Appropriate Box) ~
STATETHEKINDOFFORMATIONSPENETRATED,THEIR TYPE OF G5!. G MATERIAL (Circle one)COLOR,DEPTH,THICKNESSANDIFWATERBEARING

I-D-ESC-R-IPT-ION-(-U-88------r----F-EET----r-i"':lf~l:':ec""i:rr:--l CEMENT C M BENTONITE CLAY IB IC I
addHionai sheets il needed) FROM TO bearing NO. OF BAGS :30 NO. OF POUNDS ;t.5lfZ()
~rjVVjoJ - ~ 0 75 GALLONSOFWATER_...L1...s.8..L.:::::;O _

~ sAo.-i- "'C- DEPTH OF GROUT SEAL (to nearest foot)
from 0 ft. to 79 ft.

48 TOP 52 54 BonOM 58
(enter 0 if from surface)

lOt) 12> ./

casing CASING RECORDr:~~~~a~<lUtD 1~J8Tl
\J1~U ~ ~

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)

,.7r ~& g1(
60 61 63 64 66 '70

E
A
C
H~---
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD
or open hole ~ e

(ap;~at~

~beIOW)

mJ
~
HOLE

~

BRONZE

W
cT 21

~N.:::UM=B::E:.R:..:O:F..:U:N::S=U.:::CC::E:S=SF:..:U::L..:W:.:E:L~L~~y~;::==~O~N;;:'-I1:,~/10
WELL HYDROFRACTURED L..!J ~ ~ ~9 11

I- -==-_-=.....:;~C2,--,,-,-_ -:-:-_.::~~~ -:-:- ~
CIRCLE APPROPRIATE LETTER H 23 ~ 2s 30 32 36

A A WELLWASABANDONEDANDSEALED S "
WHENTHISWELLWASCOMPLETED C 3 •.----..... •.

E ELECTRICLOGOBTAINED R

P TESTWELLCONVERTEDTO PRODUCTION E
I-_...:W~E;.:L::.L '_I ~SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEOIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST
~A~~~~~~M:~~If'l~~~H~~Ni'~~I~~~O~T~!il~~N~~~S~~~~ OF SCREEN -:-:- ~ INCH)
~~~~~E~:'CCURATEANDCOMPLETETO THEBESTOFMY 1------"'flr,;,.:""m-----

60
•.•.to,........------1

(MUSTMATCHSIGNATUREONAij LlCATION)

L1C. NO. I __ 0 __ - I

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

DEPTH (nearest ft.)

'If 300
15 17

38 39 41

21

45 47

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

cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) 03>
8 9

PUMPING RATE (gal. per min.) l<j-
11 15

METHOD USED TO IF4LMEASURE PUMPING RATE I
I

,

WATER LEVEL (distance from land surface)

27 ft.

68

BEFORE PUMPING
20&0 ft.

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) WQ

17

WHEN PUMPING 22 25

70 72

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other[ID rotary [QJ (describe
27 27 below)

~ubmersible

~ centrifugal
27

[l]jet
27

I
PUMP INSTALLED

DRILLER INSTALLED PUMP YES 0
(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TELESCOPE
CASING'

LOG
INDICATOR

74 75 76

OTHERDATA

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

29

35

37 41
PUMP COLUMN LENGTH
(nearest ft.)

4743
CASING HEIGHT (circle appropriate box

and enter casing height)
+ above ~

below ~
50 51

(nearest)
foot)

LAND SURFACE

[;]
4951

I
LOCATIONOF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKSAND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTSTO WELL)

DENV-CROO COUNTY



STATE PERMIT NUMBERSEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND

Ho - q't - 39/1
70 fill in this form completely 79

APPLICATION FOR PERMIT TO DRILL WELL

5:200
.I ~9CA TlON OF WELL

tiffWI/~ I

ceived (APA)

::--.>--+~,--+~~LJ OWNER INFORMATION8 13 • I

115 DJsPffr6£1?L qowner

8 COONTY 21

LI._~~~~~~~~~~~~~R~~__~~~6~S~( ~1
23 SUBDIVISION 42First Name 34

liif ~~rrn'If et or RF6
eD'/r

55
SECTION LOT I t z.. I

44 46 48 50

I 52 NEAREWIo(;(.jIllCit 71

MILES FROM TOWN (enter 0 if in town) ,::1 ~Z""",--_--:=-~M~71 I
73 76 77 78

ON WHICH SIDE OF ROAD [EfH
(CIRCLE APPROPRIATE BOX) ~~ E

WESTmu.s:

34 ~O 37 SOUTH

DISTANCE FROM ROAD .E
ENTER FT OR MI 38 39

TAX MAP: Z2 BlK: ~ PARCEL 2-
WELL INFORMA TlON

APPROX. PUMPING RATE
(GAL. PER MIN.) 12

AVERAGE DAILY QUANTITY NEEDED
PER 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I I-Io""~rd @ A575'02~~

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

IT] INDUSTRIAL, COMMERICIAL, DEWATERING

o PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

CO SIGNA

~~r6TH '5~-£ 000 ~~~6865 00050 55 ....,5=7~!"!O-L-~-~~~63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

APPROXIMATE DEPTH OF WELL LI ;:-:--<.,.3_cJ><-.O"",---::-::,1 FEET
24 28

NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37 CABLE

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

WRITE THE BOX NUMBER

other

EREPLACEMENT OR DEEPENED WELLS
Q (CIRCLE APPROPRIATE BOX)

~THIS WEL~ WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 ~

'>2N
DRAW A SKETCH BELO SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONTHIS 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 52

Not to be filled in by driller (MDE OR COlJNTYt ~S
, -o- GAPPROP. PERMIT NUMBER

PERMIT No.Ho-9't - 3'1/L
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE _ A~PR("IVING AUTHORITIES SHOULD USE SEPA.R.aTE SHEET If NEEDED.

DENV-Permit97
@COUNTY



Page of _
Date _

Review ----------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well SOU I

Distance of me-a-s-ur-~-:-'n-'g~p::"";o~i-n-t--(M-.-p-.-)--a-b-ov-e-ground~2:::::....-.j _

'Static water level (S.W.L.) below M.P. ~71----~--------------------

Well
Location of pro erty
Subdivision -L~~~~~'-~~~L- _
Well Driller -~~~~~~---------

I. High rate pumping -- reservoir drawdown
Time pump started
Total time < J I:> 1"'\ IN

10; '/(" Pumping rate _..::.2-__ 0 _
to reach pumping water level t?O ft. 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 i ( (if used) (gallons per
tervals ~allon bucket minute)
/V~r6 L 7 t ~ 20
#;<JO Lf( Lf /~
II ;,S"" fro ¥' ../...s-

h:3l) !tYO 'I IS-
J I: =s: /16 q IS-
/2.-:00 &0 t.; IS
J ~ ; IS- ~ r /~
IZ ~/Y> /w t( I)
I) ~'IS- ;,0 f{ /)
} '·00 IAJ t{ I)
J .rs: /(70 t1 IS-
1;30 /40 L( IS-
I : «c: ~() L{ /s-
--Jj'vOO /~O i! /:;-
:2 ~I s- 100 ij /s-

(
I

HD-224
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·U::>I ;:UI ;:UU::>1U: 1;: I'AX 41U 7!:15 ;14;1;: FOGLES SEPT! C AND WELL 141002

HOWARD COUNTY HEALnI DEPARTMENT
BUREAU OF ENVIRONMENTAL REALm
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2(j48

... ,:.,'.

NOTE: The installer is ttspoDsible for requesting ID inspectiou prior 109 lDl on the day of the desired.
iospectioll. No WOtX is to be covered unlil ~pprQved by the Health Department. All insblIatiolU lIlust cOlbpl)'
witb the NatioDal Standard Plumbillg Code (NSPC, lU amended locally) !!!!l COMAR 16.04.04 (MDWdl

CilDstruCtiOIl Regulation,). Su iuion of a om let form is roe uired nOr to Use and Oceu an a royal

~"'~~jt&N~\~~~T"opho,.#: LjIIO-,QS-5!o70

(Must circle one) Licensed Plumber ~dWcll ~ Licensed Well Pump Instiller
. lic:c~ tf. and nameof individlJfll responsible for the field installation: 0
.... Name (Print): A-I/gru LJ)mpiPN _ Liccnse# (}JSD 00 I

. "A 1ic~sed individuall1lust pcrfonn the :sctual instalhttion. Apprentices ll2'Ust be under the dlrect
supervbion of a lictnsed jourueyllllln or muter plumber, pump installer or well driller, Licenses may be
subjected to fu:ld verification.

....

. lipin,! to house .
Type: IIf ~\llCt:: 00~c..,
PSI; ~(160 psi min)
.Depth of supply line: 2(36" min)

fiQuse CcmnectiQII
PVC sleeved to Wldistwbed soil at wall pcmelration: 4~~
Approximate length of sleeve: s-
Sleeve caulked and sealed properly: ~

. ···.The water .supply line ~ required to be at least ten feet from the septic: Wlk, pUUlp chambef, sewage piping,
distribution box, draillfields, atId sewage reserve area. If fbis Cannot be accolllplished, contact this office forapproval prior to installation.

. ~ 0f'r<.&J/: . 513}0S'
SlgtJature of company representative responsible for installation date

For lJealth DepllJ1lllent Use On1X- Not to be: cOO1plcted by In~taller

Date Insp.Requested: Date Insp.Approved: 7/1 gin ~ f-ii:2J\/iiC:>
Inspection Data: PiUess adaptef ami water supply line at least 36" below grade ~ I ;j ~~

Two piece cap installed and attached to casing securely
Elee. cOnduit extends at least 18" below grade/arrached to cap properly _ ...••...,......
Safety rope installed inside of well casing
Correct well tag anacbc:d pro~rly and casing 8" above finished grade
Water supply Iine sleeved adequately at house connection
Adequate grout obsetved below pitless adapter

HD-21.5 (Rev , 8/00)



7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771 Fax (410) 313-2648

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

Howard County
Health Department

Pennv K Borenstein. M.n .. M.P.H .. Health Officer

July 19,2005

Pulte Homes, Inc.
1501 S. Edgewood Street
Baltimore, MD 21227

RE: Paddocks East, Lot 12
13545 Julia Manor Way
West Friendship, MD 21794
BP#: B00150288
Well Permit # HO-94-3911

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 03/25/2005. Final
approval of the well line connection to the dwelling was approved on 07/18/2005.

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-94-3911.
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:
Date of Well Completion:

07112/2005
04112/2004

cc: Building Inspector's Office
Community Health Services
File

Approving Authority,

e~J3ak-v
Brian Baker, R. S.
Well & Septic Program

http://www.hchealth.org


CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD. HUNT VALLEY, MD 21030-2211
(410) 252-7742

REPORT DATE: ",1 u } 2005

County Howard

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality
Laboratory No. 115
REQUESTER: Pu l t e Horne Corroration

1501 South Edgewood Street
8altimore~ Maryland 21227
Att~: Accounts Receivable

Lab Number T-0608

Sample iced y e ~~
Residual CI2 <0.1 mg/L re=:.

cc: County Health Dept. ''1'' 12S

Property Sampled: U&Q: 1354S.Julla Manor Way

Station Sampled: Tax Map #: 22
Datellime Sampled: Ju 1 12 ~ 20(J5 11 :40 am Parcel #: "7

I

Owner, Telephone No.: Choi Sampler:

Subdivision Name: The Paddoc~s East Lot Number: 12

Building Permit No.: B0015288

Well Number: HO-94-3911 Observation: 2-P:; eCi? Ca .
Cap tlght
1 bol t 1DoseI RESULTS OF ANALYSIS: I

PARAi'1ETER RESUL 'j f4ETHOD

J'Ji t'-ate
Tu r b id i ty
pH
Sand
Total Col Lf o r rr.

1 ..8 {T.g/L. c.~=- r\!

8.2 I\JTU
6.4 Units

N,E,'9;Ci;t i v,e
Ab<:',ent
A ent

5!'] 4500[1
EPA '80.1
EPA 150.1

*:1'- mg/L as N* 10 !\jTU
Pass
Pass
***

(18 Hour :Test)
SI1 92238
Sf"1 '7'2238

**6 ..~j·-8,.5 Un i t s
f'Jeg,<3t i ve

*Absent
*A •..sent

SAFE
SAFEE. coli.

Treatment./Co,",di tioni.ng ~ None'

***A non-enforceable parameter that may cause cosmetic e.fects or
aestheti~ effects (such as taste, odor, or color) in drinking water.

'MCL = Maximum Contamination Level
••SMCL = Secondary Maximum Contamination Level

\ //1),l·1'1 fl JJiJ' /)(t };;'0 Ii! ~~ ,!.X::.~ - !. d,- '\ .V.-7 I ( ,,~/J/~L~ .<

Sha O~ K. Cassell


