
__ 

Nominal diameter 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 L CO 26 

(TO NEAREST FOOT) 

WELL HAS BEEN GROUTED 
I----~:..:..::....-=...::=...-~-=----=----=---____I (Circle Appropriate Box) 

TYPE OF i~I!J)G MATERIAL (Circle one) 
C BENTONITE CLAY IBIcI 

a....::.:..:.,...-.........:.--~"""'""".........:.::..::.:....~....:.....+==.:L..I. NO. OF BAG~ ~_3 q NO. OF POUN ~ -4.Iih t" 
GAllONS OF WATER __....::2=-....::O:.........:.____ 

(,~ 1S" 
I.,/C 

13 O"~IJ 9) JU ./ 

ttl! L..t, 

rJ?>r ,,1...<1 ,j /2 U IZ 7 V 

NUMBER OF UNSUCCESSFUL WELLS . _~=-__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT SEAL (to nearest foot) 

from S fl . to .0 I 
48 OP 52 54 BOTTOM 

E 
A 
C 
H 

CASING 
TYPE
---;­
::> 

60 81 

~---

top (main) caaing 
(nearest Inch)1 

(. 
63 84 86 

Total depth 
of main caalng 
(nearest fool) 

1.?2 
OTHER CASING (if used) 

diamater depth (feet) 
inch from to 

I.-___...JII II 

70 

I ~--- ~___~II 'LI__~ 

screen type SCREEN RECORD 

or:n 
hOle ~ W 

(i:) (~EI 
.......1...... DEPTH (nearest It.) 

24 26 

15 17 

30 3.2 

HOLE 

~ 

2 cF 
21 

THIS REPORT MUST 
45 DAYS AFTER WELL 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0'"-=.....::: 
8 e 

PUMPING RATE (gal. per min.) ___/'-"=-~_. 
11 

METHOD USED TO I C /./ 
MEASURE PUMPING RATE L..I--..J~7..!.

7 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 7 I 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~air [tJ ~on 
@J centrifugal rR1 rotary 

27 ~ 27 

l[I]iel mersible 
27 

PUMP INSTAL.lED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

1----.,;-.:...-----r--""""":==---o-::"l::;;;::J;""-I CEMENT 

15 

Y ....:.<,",---..J 

It. 
20 

It. 
25 

~	lurbine 

other[QJ (describe 
below) 

29 

35 

41 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 86 

(MUST MATCH SIGNATURE ON APPliCATION) 

IN BY DRILLER)
L1C. NO. 1 __ 0 ___ I T (E.R.O.S.) wa 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

TELESCOPE LOG 
CASING INDICATOR OTHER DATA

responsible for sitework if diHerent from permittee) 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

Yo - q't - 3910 
70 fill in this form completely 79 

22 

OWNER INFORMA T/ON 

I IhbM&"t/l;V . Gr~4eN l 
15 ' Last e 7 Owner irst ame 34 

I $"u tv\~ fT\ 1!'C &1,. fi ti.r r'\ (j;rI rJ' 
36 Stree RFD 55 
15JAk'5j;.fr l ~e-t/;$'lg . Ste;t0 72 ~l{?Ef76 I 

DRILLER INFORMaA TlON~ 

I -tJil-td __(!t_ _ ~ M 5 D OD? 
Dril( ffallie r 76 License No. ' 81 

I 
Firm 

&o;/..r ~ In It 1/ tit JII, Ai) 
qo Ohr""'+­ LA 

Address 

APPROX. PUMPING .RATE 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED >LO () 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 - -

AIR-ROTary 

JETIED 

~cuss::> 
Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE ~ ' ,()tar- -
other 

REPLACEMENT OR DEEPENED WELLS 
tr:.I\ (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

W 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 COU .. 
APPROP. PERMIT NUMBER 

52 

PERMIT No. Ho - 9't - 3910 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

B 

3 {/P ~CAT/ON OF WELL 
L./ r 1 

SECTION L.I-,--­_ __::' 

44 46 
LOT 148 (I 501 

I 52 NEAREtlrtt./lrf7 

MILES FROM TOWN (enter 0 if in town) 12.. M II 
73 76 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

~I 

ENTER FT OR MI .g 
TAX MAP: ~ BLK: ---1f- PARCEL 1­. 

STATE 
SIGNATURE INSERTS­_ _ 

41 

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 

+
gO¢5 000E 

N 
S-Z¢£_'----O_OO_-+-____-4I 

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

N 

DENV-Permit 97 
(%) COUNTY 



Page. 
Da-te 

of Review 

FI ELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9'f-3 91 0 . 
Location of Pf3:erty (~ad) ~ £,qs+- L\L0.t:y: 'Rmf, ttAt gQCd.+~3~ 
Subdivision dd. Or '5 £;. £ Lot Block Pla t Sec. 

Well Driller r.:::o ~ I OWner Grctc.hc.k\ MOberly CPetIte)
I I c::::s , 


Depth of well "2 00 

Distance of measuring point (M. P.) above ground "21 

Static water level (S.W.L.) below M.P. 21 ( 


I. High rate pumpin g -- reservoir drawdown 

Time pump started 9: DD Pumping rate 20 

Total time 15 M UY to reach pumping water l evel ft. below M.P .
3' ' 

II. Recovery pump test data ­observations to be recorded e very 15 minutes 

PUMPING RATE 
t ime to fill' I 

.gallon bucket 

.3 


'I 

if 

4 

q 


L/ 

~/ 


Lf 

~ 

lj 

_'/ 

'-I 

~ 

/ 

FLOW METER READING CALCULATED FLOW 
(if used) .- -- I-- (gallons per 

minute) 

L 0 

/.5 
/..> 
IS­
/s­
/..; 
IS­-=::-' 

/oS­

/.~~ 
I..s­
/s 
l.s­
/F 

I 

TIME (in 15 
minute in­
terva1s 

9; 0 0 
c;; () 

I 9:3 0 

9 '/o/S­
m',,(ill 

J() :r C:: 

/6'.30 

1()'~ 'IS­
'll '., 6 6 


J/ ~ I S­
)/ :-:{O 

if'vf.(j 
/2 Y(5O 


-

HD-224 

WATER LEVEL 
below M.P . 

zr 

'3~ 

8 -& 


/3 ~ 

/:'S c; 

2) V­
3 tJt 

J u 

3 La 

) ~ 


/3 f..,t 

/"3 U 

'?,1tJ. 



07 / 15 / 2005 15:44 FAX 410 795 3432 FOGLES SEPTIC AND WELL 141002 

HOWARD COUNTY BEALTIi DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2~48 


Information Form for the Instalbtion ofthe WelJ Pump, Fjtles5 Adapter, and Supply Pipjn~ 
j .. 
: " NOTE: The installer u'mponsible for requesting aD itupedioll prior to 9 :un on the day of the desired 

iJupectiolL No work is to be covered \LOti! approve4 by the Health Department. All installations must comply 
with the Natioual Standard Plumbml! Code: eNspe, as amellded locally) !M COMAR 26.04.04 (MD Well 

CaDJtNdion Regulations), S'lbmission of a compJete fonn b required priOI'" to Use s.od Occ:upansy approval. 

~~~ATelophon.#; ::JQ 
5-Slo,D 

(Mast circle oue) Licensed Plumber ~Well ~ Licensed Well "Pump Installer 
Lit'cnsc # and name of individwJ, rc:spo~u\Stillation: 
Name (Print): Ft/fet.,j LtmQit::o_ 	 l.ictnse# O1~D OO~ 
-A Iicensec1 indiYidual must perform tbe aeNa! installation.. Apprentices Ulust be uDder the dlrect 
supervUiOQ or a licmscd journeyman or mll.Jtcr pluJIlber, pump installer or well driller. Licellse! mlly be 

. subjected to rdd verifiea . 
NlWle ofPtOOClrnH::lWIl Telephone #: 
Subdivision: tot #: .1L"':':W:-:-e:-:-ll=Ta-g-:':I#~;H::::o~-M~--~3§~1O=-­
Site Addrts:i:-.....j..J.::.,&,..0U.4u..;~"""-'--!=~1.----

·1 . . SUbtDe"'i~e PuWSData. Pitlc.'B~tcr Well Cap Md Electri~ Conduit 
·,i Make: G-" QcL : Makc: _o\;\1 Two piece watertight cap:~ 
. : Model #: ., '5 B 0 SY~:L Modcl#: A Screened, vr:ntc:d well cap:~
, l Pump Capacity "7 (JPM Deplh:~6" min) Cap seemed to casing:~ 
I : Wc:1l Yic:1d:~GPM . NSF apprOVed~:;' Conduit min IS" B.G.:_ WS 
I·,: . Depth of well encountered at time of pUlllp i.nstallation:_·_(fcet) COruiu.il secured to wen Cflp:~.'.. ; ­

Ifpump capacity c;(Ceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17,8.4~r .. . Torque arrestors Qf cable guards arc req,uited - Must cude onc 
f . Saftty rope, ifusc:d, att:J.ched. to inside of well casing witb eye blJlt IJ\A 
, I : , 

Piping to bouss HO\l5C CBnnectioltr Type: [II f14a. Plaskr., PVC slc:cvcd 10 undi~d soil at wall penetration: '-Ie:.
I! · PSI; ~(160 psi min) Approximate length of skevc:......:..S:.---:­
: 1':' Depth of supply line::: !::12J36" min) Sleeve caulked and sealed p,operly: 4~ .!;. 

1· : . The water .!upply line is required to be: at least teo (tet from tbe septic tanl!'., pump chamber, sewage piping, 
I.{: ' dUtriwtioa box, c1raiafit:lds, :and sewage reserve al'1:a. lftbis s.!!!.!!Jll be accomplished, contat;t thiJ office for 
,,! ..::, , . approval prior to instnllanoo.. 
,. 
~~~ 	 ~-1-/)S-Ii' 

Signature or CQmpany representative respqnsiblc for ins1allation dale 

For Healtb Departmtnt Use OnlY - Not tD be completed by Installer 

Date Insp.. ReQuestm: Dale Insp. Approved: ~ WGC 
Inspection Data; PiUc:ss adapter and water supply tine mleast 36" below grade: ' 

Two piece tap installed and attached [0 casing securely 
. 	 Elec. conduit extends at least 18" below grade/attached to cap pmperly ---:r­

Saft!ty .rope instilled inside ofwcll casing -:;:: ­
Correct well tag attached properly ;llld casing S'· above finished grade V'" 

. ; Wat:l!r suPPly line sle¢Vcd adequatc:ly at bouse connection t7'< 
'
'-
. Adtqtl3.te grout observed below piUcss adapter 

HD-Zl.5(Rav. 8/00) 

I, 

http:Adtqtl3.te
http:COruiu.il
http:26.04.04




PE 306 LF -
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P.~· ClA~ 34 01'os. " . 

SCALE 

DRAWN BY 

CHECKED BY 
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W.O.# 

SHEET# 
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TAX MAP 22 PUL TE HOMES PARCEL? 
3RDELECTIONDISTRICT PADDOCKS EAST HOWARDCOUNTY,MARYLAND 

LOT 11 WELL EXHIBIT 

\t 
ROBERT H. VOGEL 

• ENGINEERING, INC. 
~ ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MD 21043 FAX: 410.461.8961 



\ - ... -
% \ ~ ~19+0U
1S-+t..,OO=--- - -jt--t-I - '+)-- -,> I 

PE 1306 LF 

SEPTIC DATA: 
HOUSE: 

INV. OUT=548.8 
SEPTIC TANK(1200GAL) 

TOP GRADE:550.0 
INV. IN=548.0 
INV. OUT=547.7 

PUMP TANK(1000GAL) 
TOP GRADE:549.5 
INV. IN=547.6 
INV. OUT=547 .5 

DISTRIBUTION BOX: 
TOP GRADE:550.0 
INV. IN=547.0 
INV. OUT=546.5 

THE EXISTING WELL SHOWN ON 
THIS PLAN( ) 
HAS BEEN FIELD LOCATED BY 
ROBERT H. VOGEL ENGINEERING, INC. 
PROFESSIONAL LAND SURVEYORS, AND 
IS ACCURATELY SHOWN. 

JAMES ROBERT MEEKS, PLS #10857 DATE 

--­--­

--­ --­
--­

SCALE 

DRAWN BY 

CHECKED BY 

DATE 

W. O. # 

SHEET# 

1"=50' 

CMH 

JCO 

REV. NOV.,2004 

AUG. 11, 2004 


2034058 

1 OF 1 

TAX MAP 22 PULTE HOMES PARCEL 7 
3RD ELECTION DISTRICT PADDOCKS EAST HOWARD COUNTY, MARYLAND 

LOT10 
ROBERT H. VOGEL 

-ENGINEERING, INC.~jIIII ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MD 21043 FAX: 410.461.8961 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

July 19,2005 

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

) 

RE: 	 Paddocks East, Lot II 
13553 Julia Manor Way 
West Friendship, MD 21794 
BP #: BOO 150522 
Well Pennit # HO-94-3910 

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 05/17/2005. 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-94-39 10. 
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 ofWater Samples: 07/12/2005 

Date ofWell Completion: 04/23/2004 


Approving Authority, 

1J~13~ 
Brian Baker, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 

Community Health Services 

File 


http:26.04.04
http:26.04.04


• 07/1 3/ 2005 09:44 4105849117 	 TRACE LABORATORIES PAGE 01 / 02 
• 

CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TBSTIN<i REPomOATE: Jul 13, 2005 
10940 BEAVER OM{ ROAD, HUNT VAllEY. MD 21030.221l 
(410) 252-7742 

County Howa rd 

Lab Number T-0607
CERTIFICATE OF ANALYSIS 
Maryland Slate Certified Water Quality Sample iced Yes 
laboratory No. 115 Residual C~ <0.1 mgA. Yes 
REOUESTER: 	 Pulte Home Corporation 

1501 South Edgewood Street cc: County Health Dept. Yes 
Baltimore f Maryland 21227 
Attn: Accounts Receivable 

Property Sampled: 	 uacO: 13553 Ju lia Manor Way 

Station Sampled: Powder ,-oom Tap 	 Tax Mapt: 22 

D81emmeSampled: Jul 12, 2005 11:20 am Parcel.: i 7 

Owner, Telsphone No.: Fortson 	 Samplei': ib724GP 

Sl,lbdivision Name: The Paddocks East Lot Number. 111 
I 

Building Permit No.: BOO15288 I 
I 

Well Number: HO-94-3910 ObservatiOn: 2-~iece Cap
Saii~factory 

IIRESULTS OF ANALYSIS: I 	
I 

I 
I 
I 
I 

PARAMETER RESULT METHOD *MCL/**S~CL
! 

Nitrate 
Turbidity (Raw) 
pH 
Sand 
Total Coli form 
E. coli 
(18 Hour Test) 

1.1 mg/L as N 
3.~ NTU 
5.6 Units 

Negative 
Absent 
Absent 

SM 4500D 
EPA 180.1 
EPA 150.1 

SM 92238 
8M 92239 

I 

*10 m9 /LJa9 N 
*10 NTU 

**6.5-S.5 Units 
Negativ 

*Abgent 
*Absent 

Pass 
Pass 
*** 

SAFE 
SAFE 

T,-eatmentlCondi tioning: Sedimlmt Fi 1 ter 

***A non-enforceable paral1letE~r that may cause cosmetic effects or 
aesthetic: effec:ts (~uch as tasi:e~ odor, or color) in drinking water. 

~~A 

• Mel = Mal<imum COntamination L.evel Sharon K. Cassell 

•• SMCL " Secondary Maximl,lm Contamination Level 


