c1[3443 | weciscoun |  STATEOFMARVLAND [ oo e ™
A - WELL COMPLETION REPORT COUNTY
ORM COMPLETELY A o P
(THIS NUMBER IS TO BE PUNCHED FILL INTHIS F 15974
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER |/ 5 ) nPElFI N" nﬁ;g <0
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STREETORRFD___— —  JS&O8 Boute 32 TowN _West+ £ rr414/‘< hip ,
SUBDIVISION___ Faddocks £Fa =+ SECTION Lot __ 4L .
WELL LOG GROUTING RECORD yea. _no C I 3 I
i driven WELL HAS BEEN GROUTED '
o i - — (Circle Appropriate Box) @ : . PUMPING TEST
, THEIR i S 4
ST SR SLEARMATINS FRUETRATSBAAE" | TYPE OF GROUTING MATERIAL (Gircl one)- HOURS PUMPED (noarest hour) &
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L casmg CASING RECORD BEFORE PUMPING 5 fi.
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- y ' / |/ P4
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/ or open PLACE (A.C,J,P,R,S.T,0) 29
BRASS PBEN
nate CAPACITY:
o HOLE GALLONS PER MINUTE
{ & . (to nearest gallon) 31 35
3 SThER
Ly/ne I FAC PUMP HORSE POWER
37 41
— Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ '|'Lr'| (nearest ft.)
L1 O oKk 2 47
L d e - — CASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED rzl IN] |- g tho™ a1 15 17 2 - and enter casing height)
@ c + | above
CIRCLE APPROPRIATE LETTER o == = | ® LAND SURFACE
A WELL WAS ABANDONED AND SEALED ] ~ >
A TWHEN THIS WELL WAS COMPLETED lca IZI below OZ (“?;;?)s‘)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
e
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STATE OF MARYLAND

7 3 5 APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

Ho —94 - 29/0

o fill in this form completely 2

Date R?CGIVQ (APA) . :
2 o) 4-/ OWNER INFORMATION

B3

}OCA TION OF WELL

[WA L/ar7& |
N 21

I
8 COuU

|

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30

AIR-ROTary lﬁPERcus’sB'ﬁ‘«) ROTARY (Hydraulic Rotary)
7 caBLE DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

EI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . - -

ay;

52

Not to be filled in by driller (MDE OH COUNTY USE ONLY)
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) . 1 2 S‘ /. 7
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L/ 7 //f 4‘)” el ¥ o &, w@TE]
Sugnéfure Dafe 34 S] oD 37 SOUTH
WELL INFORMATION . DISTANCE FROM ROAD —r
APPROX. PUMPING RATE ——
(GAL PER MIN) g 1B ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 8-9 ax Map: 2.7 BLk: _Z_ PARCEL __/
(GAL. PER DAY) 14 20 5 v
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
[) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
=/ IRRIGATION I—HQ /3 5}28 "é J
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME co NO.
) IRRIGATION STATE
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Lo DATE ISSUED ffn /
|P] PUBLIC WATER SUPPLY WELL i : 3// 5
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GEO-THERMAL =5 =5
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. 8
- : W
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fo INCH
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FROM THE MAP HERE
'
I/
E __X_Cﬁfz_ o0

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

Z

£

)

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NECDED
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?l{ 39/0

Location of property (road)

Subdivision Z [(s a< Lot Block Plat Sec.

Well Driller ,C:‘m, Owner oh
l =5

Depth of well 200
Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. -
e High rate pumping -- reservolir drawdown
Time pump started ?.’Oo Pumping rate 2O
Total time [S_MM} to reach pumping water level i Ll ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 8/ (if used) (gallons per
tervals gallon bucket minute)
SO0 g 3 20
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G s 3L o /S~
/0560 3¢z 7 A5
AUS 30 A /S5~
/030 3L Z /5
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[ 45 U = .
[2°00 3o 7 LI .
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Iniformation Form for the Installation of the Well Pump. Pitless Adapter, and Su Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inzspection. No work is to be covered until approved by the Health Department, Allinstallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Caonstruction Regulations). Submission of a complete form iy requived prior to Use and O¢cupancy approval, |

Company Name: L Telcphone #: )95 -5l 20
Address: :

{Must circle one) Licensed Plumber Licensed Well Pump Installer
License # and namg of individE 1espo FUFETicIe ion:
Name (Print): _fFH/ [€ ) License#_ INSD 00
*A licensed individual must perform the actual installation. Appreatices wust be under the direct
supervision of a licensed jourmeyman or mugier plumber, pump installer or well driller, Licenses may be
- subjected o field verification, o

Name of Ptopcrgvgwncr: Telephone #:
Subdivision: adainl ég %asﬂ% i Lot# [l WellTag #:HO-G¢ - 390

Site Address: i

n Submergible Pump Data Pitless Adapter Well Cap and Electric Conduit

B Make: Make: il Two piece watertight cap: W€ >

i Model # T1S B pgl422. Model#: MA Screened, vented well cap:_«€ 5

P Pump Capacity __ "7 GPM Depth: X (36" min)  Cap secured to casing:__se>

f - Well Yield: IS5—_GPM - NSF approved: (ye > Condvit min 18" B.G.,___ e

| . Depth of well encountered at ime of pump installation: 200 (feet)  Conduit secured to well cap:_(/53$

| If pump capacity cxeeeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
i Torque artestors or Cable guards are required — Must circle one

b A Safety rope, if used, attached to inside of well casing with eye bolt 3\5
i
|
|
|
j

: Riping to bouse House Connection

Type: U Hac Pled g, PVC sleeved to undisturbed soil at wall penetration: &€
- PSI: ) L-© {160 psi min) Approximate length of sleeve: 5
P - Depth of supply line: 436" min) Sleeve caulked and sealed properly; 4% S

The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,

: distribution box, drainfields, and scwage reserve area. If this cannot be accomplished, contact this office for
Hege : approval prior to installation,

Signature of company representative responsible for installation date

For Healtb Department Use Onlv — Not to be completed by Installer

Date [nsp. Requested: Dale Insp. Approved: __/ MC
Inspection Data: Pitless adapier and water supply line at least 36" below grade 2

Two piece cap instailed and attached to casing securcly

Elec. conduit extends at least 18" below grade/attached to cap properly z
Safety rope installed inside of well casing

Correct well tag amached properly and casing 8" above finished grade _ L~
Water supply Line sleeved adequately at house connection _§h
Adequate grout observed below pitless adapter

RD-215(Rev. 8/00)
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SCALE 1"=50'
DRAWN BY CMH
CHECKEDBY __ JCO
DATE OCT.18, 2004
W.0. # 2034058
SHEET# 1 OF 1

TAX MAP 22

PULTE HOMES

LOT 11 WELL EXHIBIT
.RDBERT H. VOGEL
ENGINEERING, INC.

-ENEINEERS « SURVEYORS *+ PLANNERS
8407 MAIN STREET TEL: 410.461.7666

ELLIiCOTT CiTYy, MD 21043 FAx: 410.461.8961

PARCEL 7

3RD ELECTION DISTRICT PAD DOCKS EAST HOWARD COUNTY, MARYLAND
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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

o
-; 1

. _| compTON
T 3R gl

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 1"=50" TAX MAP 22
DRAWNBY ___ CMH
CHECKEDBY ____JCO

REV. NOV.,2004
DATE AUG. 11, 2004
W. O. # 2034058
SHEET# 1 OF 1

PARCEL 7

PULTE HOMES

3RD ELECTION DISTRICT PAD DOCKS EAST HOWARD COUNTY, MARYLAND

LOT 10
.RDBERT H. VOGEL

ENGINEERING, INC.

-ENGINEERE «+ SURVEYORS « PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELcicoTT CIiTy, MD 21043 FAx: 410.461.8961
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648

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 11
13553 Julia Manor Way
West Friendship, MD 21794
BP #: B00150522
Well Permit # 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 #H0-94-3910.
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: 07/12/2005
Date of Well Completion: 04/23/2004

Approving Authority,

BranlBalbon
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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v @7/13/20805 ©9:44 4195849117 TRACE LABORATORIES PAGE 91/82
CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE:  Jul 13, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(-2211
(410) 252-7742 County Howard
Lab Number T-0607
CERTIFICATE OF ANALYSIS _
Maryland State Cartified Water Quality Sample iced Yes
Laboratary No. 115 Residual CL <01 Mgl  Yes
REQUESTER: Pulte Home Corporation
1501 South Edgewood Street cc: County Heaith Dept. Yes
Baltimore, Maryland 21227
Attn: Accounts Receivable
Property Sampled: ~ U&0: 13553 Julia Manor Way
Station Sampled:; Powder room Tap Tax Map #: 22
Date/Time Sampled: Jul 12, 2005 11:20 am Parcol #. | 7
Owner, Telephone No.:  Fortson Sampler: &7246P
Subdivision Name: The Paddocks East Lot Number: ! 11
|
Building Permit No.: B0O015288 '
Wall Number: HO-94-3910 Obsarvation: 2—!"1‘ ece Cap
Salisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD kMCL / kxSNCL
Nitrate 1.1 mg/L as N SM 4500D ¥10 mg/lL. |as N Pass
Turbidity (Raw) 3,5 NTU EPA 180.1 ¥10 NTU Pass
pH 5.6 Units EPA 150.1 *¥%6.5-8.5 |Units KK
Sand Negative Negative
Total Coliform Absent SM 9223B kAbsent SAFE
E. coli Absent 8SM 92238 X@bsent SAFE

(18 Hour Test)

Treatment/Conditioning: Sediment Filter

¥X¥A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Level
“*SMCL = Secondary Maximum Contamination Level

\Ohipn M Oagasin

Sharon K. Cassell



