
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLy) 

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

STICO USE ONLY 
DATE Received 

.... DO 

8 

DATE WELL COMPLETED 

yy -'( 
13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM CQMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY ~ 
NUMBER '.. / .:1 ) I 

OWNER ____~~~~~~~~--~~~~~~~~b=~~~~~~~~~~~--_.~~------~ 
STREET OR RFD~;:--~_;o_-,.....c;:;z:.""""""'=:_"O"";::_.::"'-'------........---- ­
SUBDIVISION 

GROUTING RECORD 

WELL HAS BEEN GROUTED t-------------------I (Circle Appropriate Box) ~y.es ~44no 

TYPE OF I~IiU MATERIAL (Circle one) 

I-DE-SCR-I-PTI-ON-(U8e----'T"""--:==--~=~ CEMENT r'C M BENTONITE CLAY IBIcI 
l-add_"ionaI__aMe1a__H_n_eeded__)_-+_~+-_---li-==:.II.....I1 NO. OF BAG~ 3' NO. OF POUNDS -=...-:...L..... 

/ 

GALLONS OF WATER __....:a2~i -=____ 
DEPTH OF GR T SEAL (to nearest fOO~ 

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

6
c;~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

I 
60 81 

enter 0 if from surface 

Nominal diameter 
top (main) casing 
(nearest inch)1 

83 84 

Total depth 
of main casing 
(nearest foot) 

I 
70 

E 
A 
C 
H 

OTHER CASING (if used) 

~---
S 
I 

~---

diamater depth (feet) 
inch from to 

~______~II I~I____-J 

~______~'1 ILl____~ 

screen type SCREEN RECORD 

HOLE 

~ 

or open holB ~ ~ 

(it) BRONZE 

~ 
DEPTH (nearest ft.) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
8 9 

10 •
PUMPING RATE (gal. per min.) -:-:-___~~ 

11 15 
METHOD USED TO _ 
MEASURE PUMPING RATE II..-~""!'-'+,i;;e...,t.b·_~ 

WATER LEVEL ( distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ~/_Z_0:- ft. 
22 2S 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

@] centrifugal 00 rotary 

[!J turbine 

other 

[QJ~)
27 27 27 

I~ Ijet bmersible 

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

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(!j E 1,-:",-,,--::-- -:-:-_~J_O~~~,..".. ....,.~::;;;,..;;;.,.,..;_~ 43 47 
WELL HYDROFRACTURED Y • 8 11 15 17 21 CASI)NG HEIGHT (circle appropriate box " ~ ! and enter casing height)

1------------...:::::::::....-..:::=.-1 C 2 , + above 

NUMBER OF UNSUCCESSFUL WELLS : __.-..:..~_ (nearest ft.) 

CIRCLE APPROPRIATE LETTER H '-2':':3-2:-:4- -28-----30- -=32::---------::36=­ LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S r"'l 
WHEN THIS WELL WAS COMPlETED C 3 L=-II below -..fl..- (nearest)

E ELECTRIC LOG OBTAINED R '-38=--39=- -:4':"'1-----45,..".. -:4""7-----5:""'1 49 50 51 foot)

P TEST WELL CONVERTED TO PRODUCTION E t-.....----------.....;;...,;;,;,.----I 
t-:-:==W~E7LL=:::_::~~~~__..........__________--__1 ~ SLOT SIZE 1 - ­ 2 - ­ 3 - ­ I LOCATION OF WELL ON LoT 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
:g~~~~~H~~~!~~~~~~lS~~67~~~~~ 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. r ==:=m:-----­ 60."o"..---------t ~::s:~M~~i~~~E~ELL) 

L1C. NO.1 ____ 0 __ __ _ I 

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

MOE US NLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

wa 

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 



- ---~--~---;------=----- ---cc~~ 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

tlo - 9"1 ­3901 

22 

S200 

OWNER INFORMA TlON 
8 

115 tnsf?lJ"eG1: Gctwner 

DRILLER INFORMA TlON 6 
I f.tJ/~j/ ~ dDrilut~ me • 76 L icense No. 81 

I. /E'flr> tJ~I/ 
Address 

8 12 

AVERAGE DAILY QUANTITY NEEDED $"00 
PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

.l(jn"POMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
fF1 FARMING (LIVESTOCK WATERING. & AGRICULTURAL 
I!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[f] 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 
IN€H 

BORED (or Augered) 

30 AIR -ROTary 

JETTED 

aERCUSSi~ 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT37 CABLE _ -ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONLY) I 

APPROP . PERMIT NUMBER If 

SPECIAL CONDITIONS 

DENV-Permit 97 

70 fill in this form completely . 

SECTION I LOT I '­ I 
44 46 48 50 

I 52 NEAREST TrJ;;(-r'.b J r:/t 
'Z.. M .11 

73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 

42 

71 

ON WHICH SIDE OF ROAD [EfH 
(CIRCLE APPROPRIATE BOX) E1pN 

WESTs 

34 ~ {O 37 
DISTANC FROM ROAD J;;;r""" 

ENTER FT OR MI 38 19 

TAX MAP: -Z.,LBLK: ---3- PARCEL -Z­

N ITO BE FILLED IN BY DRILLER 
HEATH DEPARTMENT APPROVAL 

SHOW MAJOR FEATU 
BOX & LOCATE WELL ' _____ 

WITH AN X 

SOURCES OF WATER 
1 . 

2. 

3. 

E 



Page of Review 
Da te ---:-q-'- -q -_-o---qr- --------------- ­

FIELD DATA SHEET I 

HOWARD COUNTY WELL YIELD TESt 


I 
Well Permit No. HO - 9'1- 39() 7 . 

Location of pr,:erty (road) ~~ t::ti/l!JrY Rcj~ d. eM Roy+e 3;{ 

Subdivision ~(J.ddO Lk::5 ~ ~t to t ~ Block Plat Sec . 


Well Driller ~e~ !e;3 Owner(2,rrzb;J\eh Moberly (Pul+e) 

Depth of well -3ClO' I 

Distance of measuring point (M.P.) above ground Zi 

Static water level (S.W.L.) below M.P. S-6' ----:-------- ­

I. High rate pumping -- reservoir drawdown 

Time pump started 2. .: vI.,; Pumpin g rdte Z D 
Total time I ~ \N\I ~J to reach pumping wa ter level / ~ [# -:-·--f-t-.- be-1- o-W- M-. -P-. 

~~~=~-~~.~~~-- ----~-~-----
II. Recovery pump test data - observations to be recorded e~ery 15 minutes 

TIME (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill • t 
gallon bucket 

FLOW METER READING 
(if Jsed) 

I 

CALCULATED FLOW 
(gallons per 
minute) 

Z: tlD <;; ~ .3 2-D 
z·­.( C; / 26 f.p 1 0 

2-.' ~O I ;l~ ~ I ( O 
.,l'LlS IlL- Co 

I 

I, /u 
3 '0 0 I:)~ lq 10 
,3, IS I.)Lo lo / 0 
'-~ : '-~ I :2..lc. I ~ 10 
3' llS \;)LP lD 10 
<-t_DO I ,)\1} ~ 10 
L~ '_ IS I.)lo Lv to 
4 - 30 L2(.p lo ro 
'--L4 S ,.).L l: 10 
-~ :00 -= 

I ,lG Lo I l) 

HD-224 




----------------------------

@001FOGLES SEPTIC AND WELL09/16/2005 	15:17 FAX 410 795 3432 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

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


lnfonnation 'Form for the Installatj.on oUhe Well Ptlmp..Pitless Adapter, and Supply Piping 

NOTE: The iusWler is"ftSPoauible for requesting aD inspection prior to 9 2lD on ~c day of the desired ' 
iiupcdioD. No work is CO be c.overed wadi approved by ue lIcaJth Depamnent. AlllDstalIatiODJ must comply 

,.itb tbe National StaDdard Plumbing Code (NSPC. 8llllDended locally) and COMAR 26.04.04 (MD Well 
CoDStnlction B.cgulatioQs). Submiuion of a complete form is ntguirccl priOI" to Use aDd Qs.qapansy approl'1ll.. 

.' " 

eomP""YJ:::.: ~T'lophQ"'; iJla -19S-'i¥70 
" " 

': ... 
(Must circ:le oae) Licensed Plumber Licensed Well Driller Licensed Well Pump lDstallcc 

.'. . LiC:ense # and ~of individ!n:spo~lCWr me h&a fj:1lj lion: 
',' , .. ,.Name (Print): ~11t'N ..lJlm ~ ___ License# C)\':)I:> 009 

.. :' 	 GA licensed individuumust perform tbc actual iast;al.l:atioD. Apprentices must be under the direct 

supervision or a liceus-ed journeyman 01' muter plumber, pump in5t:a.llet or weD dnllcr. llccn.sc:s may be 

mbjectcd to rdd \'erific:atioll. 


Name ofPtop Owner.:-li~.JL.pi-..,.l::t:l::!~~~~ Telephone #:..... 
.,' . . Subdi'Visicn: 	 Lot #: JL....::"'="!W~el-::-l-r=ag----::'#-=:B::-::O~-n!ff"T'r-.-:3>;":9:l'r"D-=:1~-
:;';',.:..: ' .' Site Address: 

, : , 

SUbmeo!ble Puan~DQta Pitlell$~tcl' Wel) enD and 'Electric Conduit 
Make: _01 « 63_ Make: #1 Two piece watCttightcap:~ 
Model #: r')~&Cj.,qa.2 Modc1#: NIp Screened, venr.cdwell cap:~ 

: Pump Capacity . J GPM Deplh:& (36" min) Cap secured to casing:JtC5 
Well Yicld:.-.lQ...GPM NSF approved:~ Conduit min 18" B.G.: '16­

· Dcplh of well CJ\CQ\il\tetcd at time oC pump installaticn:.£oo(fcel} Conduit secured to well cap:c:IGS 
Ifpwnp capacity exceeds well yield, a low water cut offsWiLch is required by NSPC 1990 Section 17M 

· Torque arrcston or Cable guards arc required - MloISt c:ircle one 
Safety rope, Ir U5CcJ, attlc:hcd to i~ide of well caslcg with eyc bolt #J J.A 

Piping to bouse " 
. ,1,', , Bouse Cnnn~tiO/l . 
',. 	 ~: III et;ex: PIt6kc..." ~. ' PVC sl~ved to undistUrbed lioil at waU pe:netration:~

· .PSI: ~(160 psi Inin) Appro;~imate length of slee.ve:.-'5'~__:~
Depth of supply line: ~6" min) Sleeve caulked nnd sealed prop~dy: Lte, 

, ~e ~at~r supply Uo~ is required to be at Jeast teD ftet from the septic taW", PUUlp cbambcr, SCWIlp! pipiug, 
. distributloll bO:l, dnuafieldl, and sewage reserve :1I~a. II tlli'. c:l.nnot be accomplished c:ouUd tbis office for 
approl':Ll prior to inst:lliatioo. . 	 -, 

.~~ . ~/'tlrJ~

Slgnature of company rcpresentltive responsible for iMallation dale 

For HlWtb Department Usc Only - Not to be completed by In,tallu '~ 

. . :-: 
',l, Date ~- ReqI1C~ 	 _ Date Insp. Approved: 'C( .~~ 

I~uonData: Pltiess adaplCt and water supply line at least 36" below grade 
TWo piece cap instaUed and anacJ\ed to casing securely 
Elcc. condult extends at least 18" below grade/attached to cap properly _ .......-.",.., 

Safety lOpe installed inside ofwell casing 
Col'l'CCt well tag aaadted properly and. casing 8" above 1inishcd glade 
Water supply line sleeved adequar.cly at house connection 
Ad~uatc: grout obsezvcd below pitloss adapter 

;~ 

, " 	

HD-2l5(Rev. 8/00) 

",,­

<.~.' " "' " . 

http:Yicld:.-.lQ
http:Owner.:-li~.JL.pi
http:26.04.04
http:Installatj.on
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Howard County~Health Department~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-177] Fax (410) 313-2648 

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

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

September 15, 2005 

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

RE: Paddocks East, Lot 8 
13565 Julia Manor Way 
West Friendship, MD 21794 
BP #: B00151156 
Well Permit # HO-94-3907 

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 07/0112005. Final 
approval of the wen line connection to the dweJling 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 CO MAR 26.04 .04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-3907. 
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 ofthe 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: 0910]/2005 
Date of Well Completion: 04/09/2004 

Amoving ~uth~, 

(1;)}U4'n-'d~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building ]nspector's Office 
Community Health Services 
File 

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


09/02/2005 10:15 4105849117 TRACE LABORATORIES PAGE 01/01 

CASSELL TESTING, INC. 
REPORT DATE: Sep 2, 2005

IlNYIRONMENTAL SAMPLING AND TESTING 
10940 BEAVBR DAM ROAD, HUNT VAUEY, MD 21030.2211 
(410) 252-7742 County Howard 

Lab Number T-1554 
CERTIFICATE OF ANALYSIS 

sample iced YesMaryland State Certniod Water Quality 
Residual CI2 <0.1 mgIl Yeslaboratory No. 115 

REQUESTER: Pul te Home Corporation 
cc: County Hea~h Dept. Yes1501 South Edgewood Street 

Baltimore, Maryland 21227 
Attn: A~counts Receivable 

Property Sampled: U&O~ 13565 Julia Manor Way 

Tax Map t:Station Sampled: Powder room & Pressure tank taps 22 

Pare»llI:Datellime Sampl~d: 12:30 pm 7 

Sampler:Owner, Telephone No.: 6724GP 

Lot Number:Subdivision Name: The Paddocks East 8 

Building Perm~ No.: B00151156 

Well Number: Observation: 2-Piece CapHO-94-3907 
Satisfactory 

[ RESULTS OF ANALYSIS] 

PARAMETER RESULT METHOD *MCLI USMCL 

Nitrate <1.0 mg/L as N SM 45000 *10 mg/L as N Pass 
Turbidity (Raw) 2.4 NTU EPA 180.1 *10 NTU Pas$ 
pH 7.5 Units EPA 150.1 **6.5-8.5 Units *** 
Sand Negative Negativ~ 

Total Coliform Absent SM 9223B *Absent SAFE 
E. coli Absent SM 9223B *Absent SAFE 
(18 Hour Test) 

Trl?atment/Conditioning: Sediment Filter 

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

•Mel .. Maximum Contamination l.evel Heather R. Beam 
··SMCL = Secondary Maximum Col'ltarninatlon Level 




