
"11 ,"''I'lL I (MDE U~I: UNL Y) _ .... --- -- ---- -- - - -- -- -- 45 DAYS AFTER WEU 15 COMPLETED.
WELL COMPLETION REPORT

1 2 3 8
FILL IN THIS FORM COMPLETELY COUNTY (j3)(11'IIS NUMBER IS TO BE PUNCHED NUMBER /t':5'15:Z~8

IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well

?"~~
PERMIT NO.

DATE Received
"'V 2z. 8r .3 CX} IfoM

~'PE9Z/~ ~~L~09"'''' DO yy 22 26

O.\L- ~~
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER Mf')h~•.....,v Gt-e..+c..h~V\ ( Pu/-I-~ -;q;;ht~:5)
STREET OR RFD

••••_, 3~o-5" Rou.~ 3.2- nmnome
TOWN 'ti::J~~+ F"h'~hdsn i0

SUBDIVISION F'aA d. "C k5 EI25.~ SECTION LOT 10
,

WELL LOG GROUTING RECORD ®~ cl31
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 44 44 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF.G MATERIAL (Circle one) .e:COlOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMENT C M BENTONITE CLAY IB IC I HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET Ch8C?k 8 9

addijional"'-Is ~ needed) FROM TO ~~~~
NO. OF BAG"§ 463 $I NO. OF POUNDS ". rzt PUMPING RATE (gal. per min.)

/>:.
Sr(/Wj.,J - 0 to .3 GALLONS OF WATER 2-0~ 11 15

METHOD USED TO5.h V- L"'( - ..54r./-d. DEPTH OF GROUT SEAL (to nearest foot) 'f/ MEASURE PUMPING RATE ,
t. z../L

I

from fl' S ft. to 4z I
ft.

WATER LEVEL (distance from land surface)48 T P 52 54 BOnOM 58

C'--(' -t &3 75' (enter 0 if from surface) 2;

6=v CASING RECORD BEFORE PUMPING ft.
17 20

L()vi (' ,/!(oN"!
~ l~J£l gonsert WHEN PUMPING ft.

propriate 22 25

/ code

~ ~bvvJJ 9& betw
TYPE OF PUMP USED (for test)7) ~air ~ piston ~ turbine

MAIN Nominal diameter Total depth

CASING top (main) casing of main casing @]centrifugal [B] rotary
other

TYPE (nearest inch)! (nearest foot) rID (describe

~o-r ~«r" c(, (P;f 27 27 27 below)

9& .,.
~brnersibleZbC ---

mjet60 61 63 64 66 70

L(M{S~U( E OTHER CASING (if used) 27
A diameter depth (feet)
C
H inch from to

~
C

PUMP INSTALLED

(E)kJt" \-\--<.. 2&0 z~1 A DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I
N IF DRILLER INSTALLS PUMP, THIS SECTIONG

MUST BE COMPLETED FOR ALL WELLS.

o ~1. J'( )tt screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~

~ ~

PLACE (A,C,J,P,R,S,T,O) 29

)(f1( t' )j..;ML IN BOX 29.(:i'~rt) CAPACITY:
p~~ate BRONZE HOLE

W ~

GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWER

c121 37 41

0
DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS:
'r 1

7110 0% (nearest ft.).300 43 47

(!j @j) ffijG HEIGHT
(circle appropriate box

WELL HYDROFRACTURED E 8 9 11 15 17 21
A and enter casing height)
c2 ~! LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36 49

A A WELL WAS ABANDONED AND SEALED S
[;] below o Z: (nearest)

WHEN THIS WELL WAS COMPLETED C3 __ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E

WELL E SLOT SIZE 1 __ 2 __ 3 __ I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. rrom to (MEASUREMENTS TO WELL)

DRI4?2ZMi:~ I
GRAVELPACK

L€lo.~
IFWELLDRILLED
WASFLOWINGWELL --

UHILLt:RS SIGNA T UHI: IKt. INSERTF INBOX68 68

(MUST MATCH SIGNATURE ON A PLICATION) MDE USE ONLY

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER)
LlC. NO.1 I T (E.R.O.S.) wa ,/b. -'"'0' /lII

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

\

responsible for sitework if different from permittee) TELESCOPE LOG
CASING INDICATOR OTHER DATA

DENV·CROO COUNTY



0999 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL6

OWNER INFORMA TlON
8

First Name 34

FirM trJy,

8 12

AVERAGE DAILY QUANTITY NEEDED r.oU
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

22

./hilDOMESTIC POTABLE SUPPLY & RESIDENTIAL
~IRRIGATION

ra FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

[ill GEO-THERMAL

APPROXIMATE DEPTH OF WELL I Jt20 I FEET
24 28

APPROXIMATE DIAMETER OF WELL t." NEAREST
INCH

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)
30--

AIR-ROTary

37 CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

tIfi) THIS WELL WILL NOT REPLACE AN EXISTING WELLm THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 lliJ
[QJ

THIS 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

PERMIT NoLla - ;t~-390~llfr- 71 72 7 7 75 76 77 78 9

please type
HD - 9'1- 3 9D9
70 fill in this form completely 79

STATE PERMIT NUMBER

f--:B::....L..:::3....J ~ LO~A TlON OF WELL
I . #4(,J/U'aL I
8 COlffll'Y 21

I 23 SUBDIVISI{j}J./~/S £~sT 42 I

SECTION LOT I / () I
44 46 48 50

152 NEARGio'TNiJCi;:
M IIMILES FROM TOWN (enter 0 if in town)

76 77 78

B 4
1 2
DIRECTIONOF WELL FROM
TOWN(CIRCLE80X)

o
8

11

ON WHICH SIDE OF ROAD 1~r
(CIRCLE APPROPRIATE BOX) ~ "":,,=~

WESTm

34 lf2() i) 37 SOUTH

DISTANCE FROM ROAD ~

ENTER FT OR MI ra----39
TAX MAP: 2:Z....... BLK: --% PARCEL -:z.-

7t

U
30

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~ott~J't&e~d ® A~y'2N~
STATE
SIGNATURE INSERT S - __

DATE ISSUfD ~ •. ~ I 41
I ~lt9./!2t:Jdi t..:Jfl,J4.A1 ~k....3lLsL?<PoS-d1MM --roo yy 48 CO "SIGNA'f'r l:xp '---q'A TE

NORTH ~ EAST Q A"\ ~
GRID J:25 000 GRID OV.:J 000

50 55 57 63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL· •
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

~I;t. .tOt.{

y\'<:-Id. rt-
C9rOvL~
fI- ~00 pI'\.
~ ~Il

WRITE THE BOX NUMBER

FROM THE MAP HERE

gJ¢s=E 000
0005*2c~5:-L.---I--~---H

N
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

SPECIAL CONDITIONS
NOlE _ ,),t>PRO\INCi ~UTHORnles SHOULD USE SEP"R~rE SHEET IF NEEDED •.

~COUNTY -----DENV-Permit 97



Page of _
Date --1:-;{Z.2/0<{

Review ------------------
,- .

FIELD DATA SHEET
HOWARDCOUNTYWELL YIELD TEST

Well Permit No. HO - Cfl-{ - 3 9oct
Location of property (road) Eq.sFrvnry ROQcL~o 4RDU±e:ga...
Subdivision Pa:J-_c!.ocks EAil Lot Block Plat Sec.

Well Driller ~€!::fr Owner r~+c.he t\ M obZiTj (pC) tt-e.)
Depth of well __ ~~=-(TD~_c~______________ I

Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P. Z91 ------------

I. High rate pumping -- reservoir drawdown

Time pump started
Total time LS- M.t~

/ : .3 t) Pumping rate Z. 0
to reach pumping water level 3"0' ---f-t-.-be-1-o-w-M-.-P-.

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

TINE (in 15 WATERLEVEL PUMPING RATE FLOWMETERREADING CALCULATEDFLOW
minute in- below M.P. time to fill i I (if used) (gallons per
terva1s gallon bucket minute)

J \,3 (5 21 .3 z:«
I " I/S- Ie ~ »e:
di)(JO g-o 7' JS"
~ Yb g-6 1 I~
~'J 3 b 37J 1 Ie>
8,'. l[ 6" tb y I,,)

J '. 06 go Lf IS
<~: IS- 10 'f IS-
0'·30 8~ r ;S
3-' I{ 5"" go Lf /o:
tf', dO go ~ /s-
f:lS- j'o -r /->
L(~3D gO 1/ /s
L(;t(S- ,f'd

.~
/~

HD-224



I ~ ..
Ir·,
i;: ~.
;;;.
r.
"

; .....

.r.

."'.'

16: 30 FAX 41U 7!cH5 ;J4;J;:

HOWARD COUNTy HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTII

WATER. AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2~48

Information Form for the InstaJlatirm of the Well PumpLPit!ess Adapter, and Supply Pi~ine

NOTE: The installer is n:3poDSible for reque'ting U irupectioD. prior Eo9 am on the day DC the desi~d .
. iJupcction. No work is to be covered lmtil approved by the Health Department. AlIiDsWllltfOD3 mu.u comply

with tbe National Standatd Plumbing Code (NSPC, as amended locally) !!!!l COMAR 26,/)4.04 (MD Well
COllnroctionRegulations). Subm

o

sion of a e n1 Ie e (onn is re uire nor"to Use 3.CtdOctu an a roYal.

Com~,:, afk.~~~~'r<kpho"":ljLt>~]'1)- 5lo10

- (Must circle Doe) Licensed Plumber . nscd wel!..-: - Licensed Well Pump Installer
Uoo=. and -., ofmdi~.:!~ fi<ld_on: '"

.. :' N~c: (Print): - A lieN ---L:..ocn~ License# m':::.l) OO....J..

.. _. A licensedindividual must perform the actual il1SmUlItioD. Apprentices must be under" the direct
supervi.sion or :llicell~ed journeyman or master plumber, pump inst:IJlerOrwell driller. LicenSe!mAy besubjected te field -.,.trifkatioll .

.ljpillg to bouse .
Type:l" Pkg ~ P\Cc~C,.,
PSI: ~(160 psi min)
Depth of SUpply line: .!;@Jet min)

House Connection'
I've sleeved to undiroubed soil at wall penetratioD:~
Appro:rimate length of sleeve: 5
Sleeve caulkecl and sealed properly; /.I1!'.s

The wOlter supply lioe is required to be at least ten feet from the septic tank, pump chamber, sewage pipiQg,
distributiou box, draiDficlds, and sewage reserve area, If tbis ~:\nnnt be accomplished, contact tbil office for-approval prior t() instDllatiou.

.. '~~ -

SigrJ.ature of company representative respqnsible for installation dale

For
Installer

.'Date Insp. Requested: _~____ Date Insp. Approved: 8'1f/tJ r'tft3
.' Inspection Data: Pitless adapter and water supply line at least 36" below grade t/

Two piece cap inst4lllc:d and attached to casing securely *=
Eleco conduit ~ends at least 18" below grade/attached to cap properly
Safety rope installed inside otwell casing
Correct well tag attached properly and easing g" above finished grade 7
Wat¢r SlJpply line sleeved adequately at house connection It:..-;
Adequate grout observed below pidess adapter V

HD-215(Rev. 8/00)
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14:.. Howard County\c; Health Department

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

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

August 10, 2005

Pulte Homes, Inc.
150 I S. Edgewood Street
Baltimore, Maryland 21227

-(~
SENT VIA FACSIMILE 410-489-0462

RE: Paddocks East, Lot 10
13557 Julia Manor Way
West Friendship, MD 21794
BP #: B00151038
Well Permit # HO-94-3909

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,.5/31/2005. Final
approval of the well line connection to the dwelling was approved on 8/0~005.

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-94-3909.
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:

8/02/2005
4/22/2004

cc: Building Inspector's Office
Community Health Services
File

A - ffnn- A~-'1
p. ~r,,~ut... .

'vtr; ~,/" .

/Stuart Oster, R. S.
Well & Septic Program

http://www.hchealth.org


08/03/2005 09:23 4105849117 TRACE LABORATORIES PAGE 01/01

CASSELL TESTING, INC.
ENVIRONMENTAL SAMPlING AND TESTING
10940 BEAVER DAM ll.OAD. HUNI'VALLEY. MD 21Q30.·211l
(410)1$2-7742

REPORTDATE: Aug 3, 2005

County Howa rd

Lab Number T-0974
CERTIFICATE OF ANALYSIS
Maryland State CQrt~iecl Water Quality
Laboratory No. 115
REQUESTER: Pulte Home Corporation

1501 South Edgewood Street
Baltimore, Maryland 21227
Attn: Accounts Receivable

Sample iced Yes
ResidualOl;! ••0.1 mglL Yes

cc: County Health Dept. Yes

Property Sampled: U&O: 13557 Ju 1 ia Manor Way

Station Sampled: Powder Room and Pressure Tank Taps TaxMap#: 22

Date!lime Sampled: Aug 2, 2005 12:05 pm Parcel f: 7

Owner, Telephone No.: Kang Sampler: -tt-124GP

Subdivision Name: The Paddocks East (otNumber: 10

Building Permit No.: 800151083

Well Number: HO-94-3903 ObselVation: 2-Piece Cap
Cap Tight
1 Eolt Loose

I RESULTS OFANALV$IS: I
PAAAME:TER RESULT

Nitrate 1-3 mg/L as N
Turbidity (Raw) 2.9 NTU
pH 5.2 Units
Sand Negative
Total Coliform Absent
E. coli Absent
(18 Hour" Test)

METHOD *MCL/**SMCL

8M 4500D *10 mg/L as N Pass
EPA 180.1 *10 NTU Pass
EPA 150.1 **6.5-8.5 Units ***Negative
8M 9223B *Absent SAFE
SM 92238 *Absent SAFE

Treatment/Conditioning: Sediment Filter

***A non-enforceable parameter that may cause cosmetic: effects or
aesthetic effects (such as ta&te, odor, Or color) in drinking water.

"MCL = Maximum Contamination I.evel
"SMCL = Secondary Maximum Contamln<ltion Level

'lk:.A1t~~
Sharon K. Cassell


