
STREET OR RFD __,..--.......--r----!;::::.e:~.....c...--1-~~O""!""';lo..-.....:...;=---------­

SUBDIVISION 

Not reql:ired for driven wells 

oeSCRIPTION (U"
addhlonal __ " needed) FROM TO 

7~ 90 

DEPTH OF GROUT SEAL (to nearest foot) 

from 6 ft. to 77 ft. 
48 TOP 52 54 BOTTOM 58 

E
c:;~ 
insert 

appropriate 
code 
below 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

PUMPING RATE (gal. per min.) ___ 
11 

METHOD USED TO 
MEASURE PUMPING RATE '-----L-+~....w:....--J 

WATER LEVEL (distance from land aurface) 

BEFORE PUMPING Z. 

SEaUENCE N . THIS REPORT MUST BE SUBMITTED wmtlNSTATE OF MARYLAND
(MOE USE ONLy) 45 DAYS AFTER WEll IS COMPLETED. 

1 2 3 
(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3·6 ON ALL CARDS) 


ST/CO USE ONLY 

DATE Received 
_ DO YY 

8 

8 

DATE WELL COMPLETED Depth of Well 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

COUNTY 
NUMBER 

OWNER ____~~uw~~~~----~~~~~~~~~~------~~~WL~~~~~~~_r~------~ 

0.3­
II 

S-__ .!...­e_<,r
15 

ft. 
17 20 

WHEN PUMPING ! f .> ft. 
22 25~n}..·..ltJ 

I TYPE OF PUMP USED (for test)St.... ~s~.Jt.. [!l air [tJ piston [J;J turbine
Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing 
(nearest inch)! (nearest foot) ~ centrifugal [IDrotary [QJ other 

(describe
TY7"­

27 rT 27 below)& 9 
.60 61 63 84 86 10 miet C!l bmersible 

E OTHER CASING (if u8ed) rT 

C 
A diametar depth (feet) 
H inch from to 

L......___.....J' '..__---' PUMP INSTAlLED 
~----- .. 

DRILLER INSTAlLED PUMP YES NOS (CIRCLE) (yES or NO)I(J.-r-,,- cJlt 7 3d) -L......___.....J' ..' __---'..~---­ IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 
j (f"\ ~ ~tv,.JL. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

or open hOle ISTfl rsTifl ­
{ap,Insertat~ ~ ~ W; 

CAPACITY:E GALLONS PER MINUTE 
(to nearest gallon) 31 36(T; iJii:) ~ 

PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS : (nearest ft. ) 
43 47

[!j
es 1 foD 

~lNGHEIGHT (circle appropriate box 
A 

WELL HYDROFRACTURED E ~8+* ...;; -:--:---......:;.........-,~5 ...,.,~70:::...;:=";=---:-21-:­' 

+ 
and enter casing height) 

~----------------~=---~~~C2 above l 
CIRCLE APPROPRIATE LEITER H '-23=--2""'4- -:-26.,,-----30- -=32=-----~36:­ LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED (nearest)C 3'--__ -::-____~ -:-:::-____~ [;J below ~ foot)E ELECTRIC LOG OBTAINED R 36 ' 39 41 45 47 51 49


P TEST WELL CONVERTED TO PRODUCTION E 

LOCATION OF WELL ON LOT r-~~W.;.;E~L~L_______----__------------I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

~cgg~~~~~:~~~~~~L28~N~;;~~~LS~~~~6~~~~~'~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -::::-____~ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY ~--------"""'T.r==:=m:-------...:60::'t""o--------I 
 THAN TWO DISTANCES 

(MEASUREMENTS TO ELL)f 
~~t ~~~ED L-____---' 

WAS FLOWING WELL 
INSERT F IN BOX 88 86 

(MUST MATCH SIGNATURE ON Al'PLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER)


L1C. NO. I __ D _ _ _ I T (E.R.O.S. ) wa 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 
 74 75 76 

responsible lor sitework if diHerent Irom permiUee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

G-rv-.y(
J.. I ....... J..;,~",­

DEPTH (nearest ft.) 

U 

OENV·CROO COUNTY 



EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL lJo - 9'-1 - 5908 
5 ::2 0 CJ .,2­ please type . (J fill in this form completely 79 

B 3 LOG;. TlON OF WELL 
I ill-I a ,=lJ;L I 

8 couN'tT ~ 21 

B 

DRILLER INFORMA TlON 

DrA'lerl amf! 
(J ,"4 Itg'·r . 

I . €Of /~}> IH<// p,.tl('~( 

WELL INFORMA TlO 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY OUANTITY NEEDED ~t212 
12 

(GAL. PER DAY) 14 20 

22 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WelL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR -ROTary 

37 CABLE 

JETTED Jelled & DRIVEN 

ROT ARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N HIS WE~l, WILL NOT REPLACE AN EXISTING WELL 

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

39 [§] 

[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 

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 
NO fE _ 4.1 'pnC'V IN ~; AlH ttC.tmtJl:S SHOULD uSE srp~R ,Io J E sHtETiF NE EOE D ., 

• 
~COUNTY 

I 23 SUBDIVIS~~.fo Et;~T 42 

71 

MILES FROM TOWN (enter 0 if in town) ",I::--..z...o:::--_=-:::M~I:-,I 
73 76 77 78 

4 

TAX MAP: zL BLK: -J.- PARCel +­

~im'd~d ® 
STATE 
SIGNATURE 

DATE ISSUED 

I ;/1Sj2''0 til4 ~M yy 4 

~~~TH 0-2 5"0 0 0 
50 55 

SHOW MAJOR FEATURES OF 

EAST 
GRID 

BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2 . . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E gopS5 000 

~Z,¢£ -L--o_OO_--I'----­___---H 
N 

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

OWNER INFORMA TlON 

15 T ra ~. Owner 

H,.' I f't r,., 

SEQUENCE NO. 
(MDE USE ONLY) 0998 

6 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A5/5~o~(4 NO 




----------------ReviewPagf! _--,-;_ of _-.--_ 
Date 1'--/ ;?-dl( 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. 

Block Pla t Sec. 
OWner 

-~~~~~--------------- Grc+Ch~,Nlt:Jb~y (Pee! I e) 
Depth of well ___--"3=-.;0;;..(.)__' ____________ 

Distance of measuring p oint (M.P.) !:::....- _
above ground _~2 ' ______________ 
Static water level (S.W.L.) below H.P. ?XI _______________________k::S.L­

I. High rate pumping -- reservoir drawdown 

Time pump started 2 )/fS= Pumping rate _--==2-::.....;:0:--_______ 
Total time ~ to reach pumping water level 113 ft. below M.P. 

/ 57vJ I. ­
II.- Recoverg pump test a ta ~observatlons -to ""be -recorded every 15 minu tes-

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ,./ (if used) ( gallons per 

terva1s gallon bucket minute) 

nf/6 ~r 3 2.JO 

~'v<JO It') 1/1 r5'/o/' 
8' '.(~ J( 3 t \ b/'( 

x',c3 b J1.'3 }/( 6:'/ 
~ '.lj} II, If .>:y 
C) ' 00 l'~ /It .574/ 
-r~/5 tf .-:S t1 .:>:~ 

;;;;36 JI s 11 ~tf-1 )A{S­ I 

1,1 '\ /( ).~ 
/O~O. 

' .....)
Jd I I '>:9' 

/0 ·/S Jl 3 1/ S":t( 
I rF.3D . I I ~ I I ,(';r-' ~ 
tD : (/~ jl? I I 

..-.~ r.-.., . 

.)." ((' 
I 

J / '.00 //3 I f ~ C( 

II",S­j!~ I f ~r 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRA1\1 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping · 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
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 complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: ___________ 
Address: 

Name ofPrope{lwner: Telephone #: 
S~bdivision: ~MQ C k~ Easr Lot #: _9 Well Tag #: HO -n- 2908 
Site Address: ~ ~la El4iiir b/a'l 

__ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.:____- ­
Depth ofwell encountered at time of pump installation: __(feet) Conduit secured to well cap: _ _ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of wen casing __ 


Piping to house House Connection 

Type: _----:-_--,,-----,.--,- PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


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

distribution box, drainfields. and sewage reserve area. If this canngt be accomplished. contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 


Date Insp. Requested: Date Insp. Approved: 6(9Iv:!" lnspector :~ 

Inspection Data: Pitless adapter watertight & water supply line it llast 36" below grade 

Two piece cap installed and attached to casing securely . 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not seen outside of well cap/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 ...." 

HD-21S Rev. 12/00 

http:26.04.04


", ' . .. 

!41 002
FOGLES SEPTIC AND WELL12:44 FAX 410 795 3432 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRNM 

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


i :··,
c;:':. 
l '~":?\ . Ihformation Form fol" the Installation oftht! Well Pnmp. Pities!! Adapter, and SupplY Pipjn~~I~;·~ .: 
Ui~~?:'_ 

~q::~ NOTE: The installer is'mp0D$ible for requestiJlg an iospediOll prior to 9 a.JJl aD the day Dr the desired . 
:. ;..:; WpcttiOIl. No work is to be I;.oveted 1IIllil <ltlprovcd bl the: &:tlth Dcpartmeo.t. AU instalIaUOl1!J DlUS'C tomply 
<'t., . witb the N3tioual SbD.darr1PlwDbing Code (NSPC, as ameadcd locAlly)!!ll! COMAA 26.04.04 (MD wen 
f:~I~' Construction Rcg\Uations). SubUlis..ij)n of;a eomp1ste form is required priOI" to Use and ~C;UOllney appryvuJ.I. c.:m_~: ~~~OJ-To_I; 410 -7QS-5G,70 

,~::\.~ .' .. . ,. ', . .,' . . 	 . 

~;;",7"':'; (Must circle oae) LiCCQSCd Plumber Licensed Well Driller Licensed Well Pump Installer 

~.. ·r:;~;:)-;,:":~:~: , . >;:, Liccnse I#.and :ax: of indiWual~Dle fOf the: field .in.s1allation:. a 


..'" .'; ~:"~ -~,. ~ · · Name (Print): .J::tlk;J·~fli:!£J. L1CCnsci/ ntS C 00..1 

~..>!.~ 'f"' :":': " • A litc:ll3cd iDdivil1ual ~ust pcrfonn the actual installation.. Apprentices myst bt: undel" the direct 

t~r' ~pervision of a liccused j<"~mI:Y.Qlan 01" m:uter plQwber, pump installer 01" well dliUcr. Li~Qst3 may be

./> SIIbjettl:d tD rdd verificatioQ. 


Telephone #: 

Lot #: 5J--:.=W-:-:ell~Tag---::-'#-=:
R~O--:-E!L~--:II3~2'70"II::8'~~l E=~13st.1 :TuJoQ. ffiln£ I.e 'W.J 

v"
'.::~:i.~' " 

' ~:..' : Su IDt illll: m 'Oat.' PitIC$~ Adantcl" Well CaD and Electric Conduit 

Make: Mak~~bW Two piece watertight C3.p:-1lQ 


~":::~J""""~~~:'~~.~.'.:.',.',./~-:,:. ·: ,,·.', ; ;~~ 	 ~~~i:~~mm). " " ., , ::. ., : · i,.. 	 ~='~:<3Pi;;~.. . .	 l.M "GPM 
_: : Depth of wc:1l encolll'ltered at time of pump installation:~(fc:el) Conduit set1m:d to well ~ap: V~5 

. '.. lfpump capacity c.'ccceds well yield, a low water cut offswilCh is requited byNSPC 1990 $¢ctiQn 17.8.4 

: ~-i . To.-que arrestors or Cable guards are required - Must circle one 

; ::~ S:Uety rope, ifuRd. att:lthed to Imide afwdl usiag witb eye bolt ,.,IA 


..Piping to bouse . !louse CClnllectiOI1 
.. Type: I It C>l4,.C" 0~c.. PVC slec;ved to undisturbed $Oil at waU penetration:~ 
.PSI: lleQ..(160 psi min) Appro:timal.c: length of sleeve: . S 
. Depth of supply line: !::JJJ,..36" min) Sl~ c:au.lked ond sealed properly: <.t~~ 

.The w:lter supply lloe is required to be at Je!lst tea ftct from the ~tic tallk, pump chamber, !c:w~ pipillg, 
.distribu.tion box, draiDfields, and SCW::lgc reserve area. Jrtbis e:lnMt be Iceomplished, contact this oroce for 

· allprov:d prior to iustllllatioo. ­

.~~ . ~bSI()S-
SIgnature of company n:presc:ntltive I'eSpqnsible!or ins1allation dale: 

1\ . .. 

For tle:tltb Department Use Only - Not to be complcted by InstallcJ' 

'Pate Insp. Requested: Dale Insp, Approved: 6/C( / 0 ~-- 1$6 
.lnspec:Ucn Data: PiUc:ss adapte~ and ware, supply line at least 36" below grade: ~v__ 

Two piece cap installed and attnchecl to casing securely J/ 
:.... 	 EJcc. conduit extends at least 18" below gmdelnttachcd to cap pl'operly .....v' 

Safety rope installed inside otwell casing v 
CMtect well tag aaadlcd properly and c:asiDg s" above finis~ grade _ ... / 
Water supply line sleeved adequately at house connection I.G 
Adequate grout obsmed below pitll;$S adapter t/ 

http:26.04.04
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1 /1 / /1' 
I I ,/ 

I I I 
I I 

I I I I 

I I I 

I I 



, '~~ 
Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 3]3-2648 


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

website: www.hchealth.org 


Pennv R. Horenstein. M.D .. M.P.H.. Health Officer 

August 18, 2005 

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

RE: Paddocks East, Lot 9 
13561 Julia Manor Way 
West Friendship, MD 21794 
Bfl #. B00150999 
Well Permit # HO-94-3908 

Dear Sirs: 

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 06/24/2005. Final 
approval of the weJlline connection to the dwelling was approved on 06/09/2005. 

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-94-3908. 
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 sam piing. 

Date of Water Sample(s): 08117/2005 
Date of Well Completion: 04112/2004 

~P;::;;~5-
,3 art os~R. S. 

/: Well & Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


PAGE 01/01TRACE LABORATORIES410584911708/18/2005 09:04 

CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TBSUNG REPORT DATE: Aug 18, 2005 
10940 BEAVER DAM ROAD, HtJNl' VALLSY. MD 21030-2211 
(410) 252·7742 County Howard 

lab NumbGr T-1277 
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced Yes 
Laboratory No. 115 Residual O~ <0.1 mgIl Yes 
REQUESTER: Pulte Home Corporation 

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

PropertySampl9d: U&O: 13561 Julia Manor Way 

Station Sampled: Powder Room Tap Tax Map': 22 

DatslTime Sampled: Aug 17, 2005 10:30 am Parcel #: 7 

Owner. TelephOne No.: Lee Sampler: b724GP 

S~bdivision Name: The Paddocks East Lot Number. 9 

B~ildin9 Permit No.: B00150999 

Well Number: HO-94-3908 Ob$elVation: 	 2-PiecG Cap 
Satisfactory 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD 

Nitrate 3.4 mg/L as N SM 45000 *10 mg/L as N Pass 
Turbidi ty 2.4 NTU EPA 180.1 *10 NTU Pass 
pH 6.0 Units EPA 150.1 **6.5-8.5 Units *** 
Sand Negative Negative 
Total Coli form Absent SM 92238 *Absent SAFE 
E. coli Absent SM 9223B *Absent SAFE 
(18 Hour Test) 

Treatment/ConcH tioning: SedimeJ:'It Fi 1ter 

***A non-enforceable parametel~ that may c:aU5e cosmetic effects or 
aesthetic effects (such as tastlr, odor, or color) in drinking water. 

Heather R. Beam•MCl. .. Maximum Contamination Level 
•• SMCL '" Secondary Maximum Contamlnatior'1l.8vel 


