SEQUENCE NO.

PERMIT NO.
FROM “PE?MIT TO DRILL WELL"

. 1 ~ THIS REPORT MUST BE SUBMITTED WITHIN
cii] 0106 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e = WELL COMPLETION REPORT
sb=g
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well
DATE Received o . v ’
MM DD Yy Z : ?'_K C S"' 2 e 26
8 13 15 s 20 (To NéREST F&i;

28 29 30 31 32 33 34 35 36 37

e/ 3) As/50 08

wl/

3 i o ]

anoyr

SUBDIVISION 3

WELL LOG
Not required for driven wells

STREET OR RFD

—
v/ TOWN_\AEAI_"'Q&L)#L:JQJ_P__.
LOT :

é:l— SECTION

*

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

Jolli

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

CE

1 2

PUMPING TEST <
HOURS PUMPED (nearest hour) 0_/9’
8
= g
PUMPING RATE (gal. per min.) —
1 1

METHOD USED TO

MEASURE PUMPING RATE , Cfﬁ &

WATER LEVEL (distance from land surface)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBQUTING MATERIAL (Circle one)
pescaeTIN Use e {Fhack | CEMENT BENTONITE CLAY EE
et at oty ' Laadiad !
- 202rnd 1 NO. OF BAGS NO. o?unos
»,@' Al O <0 GALLONS OF WATER
Shel® DEPTH OF GEEUT SEAL (to nearest §g &.’
from ft. ft.
48 TOP 52 _—Eaﬁm
/ (enter OMom surface)
By PSR T ooy CASING RECORD
types :
/ , b YO insert ﬂ
LN TS appropriate SvE CONCF

g

BEFORE PUMPING
17 20
WHEN PUMPING _Slk
2 25

TYPE OF PUMP USED (for test)

=

Elair IE piston turbine
other
@eentrltugal IE' rotary @ (describe
27 27 27 below)

MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
ST 0 G (e >
60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

JL JL J

OZ=0r0O TO>mM

j @ submersible
27

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

YES

SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole rq PLACE (A.C,J,P,R,S,T,0) 3
‘. -
r nate CAPACITY:
wpogge sponze GALLONS PERMINUTE
be,ow lg'n_nj (to nearest gallon) 3 %
ST
PUMP HORSE POWER
a7 4
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (0 (nearest ft.)
yes "') el 0 3 0o CASING HEIGHT (circle app:?:opriate bo: =
WELL HYDROFRACTURED ﬁ A i A and enter casing hei xht
oo By [} awove L
~~  CIRCLE APPROPRIATE LETTER H = = 30 32 % 9 LAND SURFACE
WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs E' below o) Z— - foot)
E ELECTRIC LOG OBTAINED R 3 as & 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P M-ad E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
SO Wt BTN A0 | DAVETER b AR A T o o
OF SCREEN INCH) NDMARKS AND INDICATE NOT LESS
AR AL L Ll % THAN TWO DISTANCES
KNOWLEDGE. from to (M@REMENTS TO WELL)
pRILLERS Lic. N0 M 2 D 40 7% A Lae
: A 4 1 GRAVEL PACK L )L )
IF WELL DRILLED : - /O
—_— WAS FLOWING WELL Y %
ATURE INSERT F IN BOX 68 68 [
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
EC. NO.i ez DY & - - Ny T (ER.0O.S.) wQ
70 72 [e©@ A Lo @
SITE SL;TE[RVISOR (sign. of driller or journeyman = LOG—_ 74 75 76 //"// $
responsible t k if diff TELESCOPE . )
pons or sitework if different from permittee) GASiNG INDICATOR OTHER DATA ’f-. {J)

DENV-CRo0

INT
WINTY




EMERGENCY/TEMP NO. IF ANY

%o ' 'SEQUENCE NO. S
Bl1 O 8 6 6 (MDE USE ONLY) STATE OF MARYLAND TATE PERMIT NUMBER
v 2 3 5 APPLICATION FOR PERMIT TO DRILL WELL 1_4, 95 - M2 =2
|
5 2 I 4L ign’ 5o fill in this form completely 2

Date Recei,ved (APA)
]

B|3

/ LOCATION OF WELL

OWNER INFORMATION Lo g f,».fj |
/AM:) Yy 8 COUNTY 21
l 6:;«’_"\’; /Lﬁmrs J g/ //4 LacsT J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 1S ©| S E(’/f{ AL O U?/ f’/" i SECTION | é{
7. Street or'RFD 55 44 46 pes 48 50
. /
L Z{- Z '//ﬁurt Wy 2222 G l(r ot /-r J
57 Town 70 Sié 72 ¥ Zp 76 52 NEAREST TOWN / 71
DRILLER INFOFIMATION e zZ
’/\}/ / QL( o ‘9_ MILES FROM TOWN (enter 0 if in town) L73 - = 7';1 7:31
/1) {a Aﬁ‘q ) i J
Drﬂ%r s Name 76  License No, 81 B 4 l
W 2 ~C
l Fog (¢8 Il Or. L LandT DIRECTION OF WELL F%AYQFS Lliea ManoC Ww/*
_Firm Name | ; . 7 TOWN (CIRCLE BOX) NEAR WHAT ROAD .
- ailh'| N 11 » . /
L oy %\ O Ct/t - df § }L * regst J ON WHICH SIDE OF ROAD
Address i ” (CIRCLE APPROPRIATE BOX)
o .// /( ';/ - A}~ -7 E
| LA n—r~> JO7 ) 0D
Signature [} Date C) 37
_-’
B [ 2 [ WELL INFORMATION P DISTANCE FROM ROAD =
APPROX. PUMPING RATE —————>———— ENTER FT OR MI —E—ag
(GAL. PER MIN.) 8 - 12
AVERAGE DAILY QUANTITY NEEDED 5 0 C TAX MAP:Q_ BLK: $_ PARCEL 7
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPHIATE BOX) NOT TO BE FILLED IN BY DRILLER
; HEALTH DEPARTMENT APPROVAL
D|) DOMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION 4 P ;
G FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NA| OUNTY NO.
IRRIGATION STATE
- SIGNATURE INSERT S —=
2¢ || INDUSTRIAL, COMMERICIAL, DEWATERING = P
= DATE JSSUED ;
[P| PUBLIC WATER SUPPLY WELL / / / 000
43 ém' b0 vy 48 cos XP7 DATE
[T] TEST, OBSERVATION, MONITORING
- " 525 009 G 8&5 000
3| GRID 000
|G| GEO-THERMAL =5 3
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL i24 g0 — FEET \E,‘V?TXH&A@O)?ATE S e g
F— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL Ce f}'\JECA,.?EST 1.

.

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

30-AiR-ROTary)

G
ST ABLE

other _

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL

y THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39

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 W TO BE REP&C OR DE%’E%
IF AVAILABLE
( ) 4 ,—4— O o) 32

e X o‘?"

; < V
N g 25 7 \
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

000
000

T

—

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER /Lfa_:{_ QaaR60¢ 9

PERMIT No ./ g ZQ = ii——m 0
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE - AMPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEECED

DENV-Permit 97

@ COUNTY




. Pace of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Block Plat Sec.
u 4o Fomes
Depth of well 'gc,c.' :
Distance of measuring point (M.P.) above grgund 2
Static water level (S.W.L.) below M.P.
T High rate pumping -- reservoir drawdown _
Time pump started Z b Pumping rate Z-0O

Total time /& pypo. to reach pumping water level & ft. below M.P,

57 448 Recovery'pump test data - ot;.ée}vaiioné Eo be recorded every 15 minutes

TIME (in 15 WATER LE‘VZ?L PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 3/ (if used) (gallons per
tervals gallon bucket minute)
8 .00 g 2 25
Yur S SU < ..
J30 SG =3 72
S S Tl £S5 [
7100 SG e A
VL i e s, 41 5 J2
4:36 SG g /2
G 5 S < 12
/0,00 S b <l [ 2
L0 30 Sl S /2
JO yS 56 S ES L
1. a0 SG 5 P
07 R XY 5 ho

HD-224



. 12/12/2005 11:21 4104206814 _ IRWINS CHOICE TOWNS _PAGE B3
12/12/2008 11:59 FAY 410 785 3432 FUGLES $EFIIC AN RELL

4 o
Ay

HOWARD COUNTY HEALTH DEPARTMENT
BUREAT OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

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

NOTE: The installer is respousible for requesting i inspection prior 1 9 am o the dxy of the desired
lespection. No work & 40 be covered wnti! approved by the Headth Department. All installations mus eomply
with the National Standard Plumbiag Code (NSPC, 43 amended ) angd COMAR 26.04.84 (VD> Well
bipizsion gf 8 completd £gr1 i origr to Use aqg OCConancy PO

Conptruction Regulations). § ;e L Exad
Compaty Nate: Talcphone & __&f 10 295 .Sk 202,

| FAw )

T (Mt circle one) Licensod Phumbor Licgnscd Wel! Pump Itstaller

;. Liceose # ad name of Individugl respousibmteg et Tlon:
mm_aumﬁ'angm —  Licenset_fNS0 0O
© %A lcenyed individual gaust perform the actual {nstallation. Appreatices wust be snder the direet

" spervision of u licensad Journeyman ox master plomber, puwp installer or well drilier. Licenses may be

subjecied to fald verificy _
PrOpeLLY Te .
Lot & 2_2 Well Tag # HO -15 - Q)2 3
W Mike: Twa piecs watoctight cap:,_{ygd
Mode! #: 228 . Modal¥: Scresned, vented well cap:__wa>
Pamp Capacity GPM Depth; (36" min)  Cap socured o casing: _sef>
Well Yield: NSF appreved: yg 5 Conduit min 18" B.Q.:__ LA

. I pump eapacity exceeds well yiold, a low wator cut off swileh is mquired by NSPC 1990 Section |
Tetque artestors w Cable guards are required = Must circk onc il

Depth of well cncountered 1t e of purap Insailiation; $pe(fee)  Conduit secured wo well ap'_%p
7.8,
Safety rape, if used, artached to insfde of well caring with eye bolt '

ipin 'Bu% gﬂm

. ﬁ%c PVC nundinnbndmﬂumupmmnﬂonup

- PSL lfsp (160 psi min) Appeoxirnate length of sleeve: ;,f:‘*
Depthdwpplyﬂw'ﬂﬁfm Sloeve caulleed and sealéd propedy: qﬁ

. The watar aupply line is required to be st Jeast ten fect from the septic tank, pump chambar, tewage pipiog,
© distribution box, drafofislds, and yewags seserve araa. T this cangot be sccomplished, contact this office for
© approval prier @ lastellatoc. .

3 (ALl Lo o 10]2e/ss”

Signature of company representMive responsibie for ingtallation dat

Date [nsp. Requested: Date kusp. Approved: |
Ingpection Data: Plless adapter and water supply line af loast 36" below grad M

Two pieco cap installed and gitachad «w casing securely

Elec, condult extends at least 18" below grade/atuched to cap properly

Safety rope installed ins{de of weil casing

Correct well tag amached property and casing 8 above Snished grade

Witir supply line sieeved adequately st howse connection

Adequate grous observed belaw pitiem adapter

RO~215(Rev. 8/00)
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/ /
lefe fos

g . »
Aocilion cyp

':B,Luqfc ?’ 0;74;(//‘8 M
(@:\J

E— \

\ \ A\ \
\ N '
TESNSIELgOmO —— IS
' o n “r 2 < ‘
HAS BEEN FIELD LOCATED BY : N1 54 0,5‘ 08" /W, 2098.24°- \
ROBERT H:-VOGEL ENGINEERING, INC. | ] S / S Y
PROFESSIONAL LAND SURVEYORS, AND ! S / K \
IS ACCURATELY SHOWN. L A , o\
\ : ,I U // I l' \\ \
\ . / / : N
MARK C. MARTIN, LS #10884 DATE o ' ' ' : L i \
3 &
X MAP 2 PULTE HOMES PARCEL 7
w_cn | 3RD ELECTION DISTRICT HOW UNTY.,
SCALE 150 PADDOCKS EAST HOWARD COUNTY. MARYLAND
DRAWN BY JCO LOT 4
CHECKEDBY ___ JCO .RDBERT H. VaoGgEL
DATE _ DECEMBER, 2004 ENGINEERING, INC.
W.0O. # 2034(_)58 - ENGINEERS « SURVEYORS + PLANNERS
SHEET# 1 OF 1 BT A T 0 ER 31813812885




525 H Ellicott Mills Drive, Ellicott City, MD 21043

HO\Vard COLmty (410) 313-2640 Fax (410) 313-2648
Health Department

website: www.hchealkh.org

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

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following;:

Q The well site has been staked by ﬁ e U H. lj el
(professional land surveyor or company employmg professional land surve}ors)
on JO-U-o0oF (date) and does not require a site inspection.

QO The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
‘attached to the green well permit application.

Revised 6/10/03

HOWARD COUNTY HEALTH DEPARTM;ENT 23426

o] es ]
Recelved

Rece : T PHONE #

For .. .

O casH F _
[J cHEeck Bamace s

NO. ' MO T

Recelved By

Dollars



http:www.hchealth.org

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTNG MATERIAL (Circle one)

- P SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1{3436 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e = = WELL COMPLETION REPORT COUNTY
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ' P NI
$N COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ! 23 m o215 ot © ]
gIITCE?C;‘ E;igNLY DATE WELL COMPLETED Depth of Well , FROM ..Pen,mg .5 WELL"
MM o v " s N/ 22 2 o0 /917 0 H‘\, - /' { - 3903
T R 7 = mr—’ O R T R
OWNER Mober [y Gretchen (Pulde Home 5) .
name ' § -~ — } -3 name T
STREET OR RFD___~ (3205 [Koute 32 TowN__Wes+ FiriendShip .
SUBDIVISION___ /il neles o<1 SECTION Lot __~ ,
WELL LOG GROUTING RECORD °5 no.
Not required for driven wells Ygr%:lLe'-iA?)%rggrEiaNeGB%o)U ED Y 1 2 e

HOURS PUMPED (nearest hour) 'T'_o

oescrFTION e FEET T CEMENT 7 BENTONITE cLAY |B|C]
additional sheets if needed ) FROM TO ot oo 45 468 ) ¢ ; 0
=281 n0. oF 8AGS " Z__ No. oF PoUNDS 7 27 | PUMPING RATE (gal. per min,) _ —
brov o g O3S GALLONS OF WATER £l METHOD USED TO jats
& - DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE , ‘ gL ’
e =" P m " | WATER LEVEL (distance from land surtace)
- - ) 2{x (enter 0 if from surface) e
: - 11 - casing CASING RECORD BEFORE PUMP‘N‘G 5 ﬂ
AT i types q ) 2R
apl;rr‘os;e::}ate Sl WHEN PUMPING 27 B
y 7. 71| code
s |zed249° below TYPE OF PUMP USED (for test)
I SRS SeieE
air iston turbine
MAIN Nominal diameter Total depth EI Izl F
/ - CASING . top (main) _casing of main casing other
£ Wi ’ A ‘;; 3¢ TYPE (nearest inch)! (nearest foot) @oentrifugal |E rotary (describe
/e bhede | <7 06 4/ 2 ¥ S
64 6 63 64 66 70 m jet K’@A‘ubmersible
E V/bmen CASING (if used) —2L
A diameter depth (feet)
S inch from to
/ A . i ' | DRILLERINSTALLEDPUMP  YES (WO,
t (CIRCLE) (YES or NO) o
i ~ - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,CJ,P,R,S,T,0) 2
memmm
OFEN
appropriate CAPACITY:
p. 5 B'*O"ZE GALLONS PER MINUTE
below (to nearest galion) 31 35
"lk
PUMP HORSE POWER
37 41
- Cc | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: €~ ne Bia. - ' (nearest ft.)
o e - FF 5a¢ i
E CASING HEIGHT (circle apptopnate box
WELL HYDROFRACTURED - @ T+ el ¥ g 3 . abo and enter casing height)
c { / ve
CIRCLE APPROPRIATE LETTER 2 R o D = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s e
A \VEN THIS WELL WAS GOMPLETED o5 E] below OZ (n?:;?)st)
E ELECTRIC LOG OBTAINED R "3 38 41 45 47 51 49 50 51
P LEES.[WELL CONVERTED TO PRODUCTION s yr—y 8 & LOCATION OF WELL ON LOT
L
N SHOW PERMANENT STRUCTURE SUCH AS
'ANSE"g%?sEég:ﬁu:gﬁéiﬁ?ﬁé:ggﬁ:%%ﬁ@;g&% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND. COMPLETE 10" THE BEST OF My 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
~ P e — g
e i ( y 4 —— .
DRILLERS LIC.NO.i.. M =D &~ [ GRAVEL PACK e el IR
e ' g ' IF WELL DRILLED ' L \l‘i‘ LN
e e ntl ; WAS FLOWING WELL e G
TER T — INSERT F IN BOX 68 68 ——
(MUST MATCH SIGNATURE ON APPLICATION) VDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LG NDy ¥ — Rt S o oy T (ER.0.8.) wa
70 72 >y ¢ Mty ° ®
SITE SUPERVISOR (sign. of driller or journeyman . =i 74 75 76 L —7 & —~
responsible for sitework if different from permittee) (T;E\lé%:;gOPE :NOI;?CATOR OTHER DATA =

DENV-CR00

COUNTY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

ttttttttit****t*****ittitti****i************tt**t**i*ti****i*******tti*i*******t*********t*tt*iittit*iit

WATER WELL ABANDONMENT-SEALING REPORT FORM

e dede A de o o e e K ke ek e ok ok e ok e e o e ok ok ok e ok e e e e o e s e o sk o ke o ol o e o e sk ok ek e i v e ok e o ok e e e ok ok ke ok ok el s Sk sk ok ok o ke e ok ok o e e sk e ke ok s ke ok e o e ke

i

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

-~ _—
/] fh&" Gr= %

DATE WELL ABANDONED:__ /L’ (& '~ (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) : 7Y

L /1) e C/ -
* PERMIT NUMBER OF REPLACEMENT WELL P ¥ 75
/ j
il 3t Los L) AT
x_....PERSON ABANDONING WELL; £¥((2A) [fryfrd/ WELL DRILLERS LICENSE NUMBER: Lo
o A 1/ CIRCLE: MWD/MS'D?,MGD
" OWNER’S NAME: __ [ 4 & == tiinzS
SITE LOCATION MAP
*+  WELL LOCATION: 1/
COUNTY: . {w bl D\ e b1 O 20
NEAREST TOWN: [ ey AT Al
TAXMAP _Z T BLOCK. ¥ PARCEL ./ 1,
SUBDIVISION: ___ &ae{7/te £ < 4’;’“ T !
SECTION: LOT: _ ¥ [
Ao T N s Gancugdl |
NEARESTROAD:_/55¥ % Jelsa Yieww s § |
l\ =
N LW /
NSt v v
= = Iy
4
, TYPE OF WELL BEING ABANDONED:
el LOG OF SEALING MATERIAL
1 2 DRILLED ___ JETTED
— BORED/AUGERED __HAND DUG 7 AR FEET
— OTHER (specify)
_ : FROM TO
».  USE CODE: . P
g JHMTRETN O 584
" DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL :
* TYPE OF CASING:
___ STEEL . PLASTIC ‘
CONCRETE : OTHER (specify) ‘
|
) t’ r
’ SIZE OF CASING:___** INCHES IN D
i I LM VOLUME OF MATERIAL USED
»  DEPTHOF WELL: __=<"C___ FEET DEEP
!“_z = i L e ‘4_’5"‘ Al
*+ - WAS ANY CASING REMOVED? _“_ YES > NO MU A S
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? YES _ NO
PP T o0 7 MWD /MSD/MGD 07 08
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997

2) COUNTY ENVIRONMENTALE AGENCY




EMERGENCY/TEMP NO. IF ANY

M <D ong |

" 3 y TATE PERMIT NUMBER
Bl1| 0942 st STATE OF MARYLAND % P R e
R 5 : APPLICATION FOR PERMIT TO DRILL WELL Ll N — Gl — >
520092 s i ® fill in this form completely
Date Received (APA) Bl 3 LO TION OF WELL
J{_LL}LQ%-,‘ OWNER INFORMATION | £ —— =
8 COUNTY 21
L MR AEZLLES /ﬁ.v"é‘k_:u_l L lr.fﬁ/.ﬂ-_’/’-f. LasT '
15 ¥ Last Name 7 Owner “First Name 23 SUBDIVISION s 42
- i 21, F |
. (PO < Firp ET 144 SECTION LoT §£
36 il o Street or RFD ° - 55 44 48 50
. o3 | C{ / v T / 7 |
57 52 NEAREST TOWN 7
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | e M1
73 76 77 78

Driller's'Name

BLf)cid  (amyten

Pal. 4

76  License No. 81 B| 4
x 1
i & il Ih/&-f [ ‘Q:' H 3 m’F
Flrm Name ;A/ !

L <X0 Oljfr’c' 5’1""

rd

Address

/ﬁ_f/f_,—:-«-— / ‘ZL £ 3.”“&«

(GAL. PER DAY)

Slgﬁaﬁf' Date
| WELL INFORMA T/ON" e
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 : 12
AVERAGE DAILY QUANTITY NEEDED ?OO

14

20

2
DIRECTION OF WELL FROM S =
TOWN (CIRCLE BOX) " EAR WHAT ROAD 30

E]‘ ON WHICH SIDE OF ROAD o]
(CIRCLE APPROPRIATE BOX) @g

34 v o 37
D|STANE§E FR% ROAD
ENTER FTOR MI 38 39

TAX MAP: Z . BLK: __ % PARCEL ?’

8-9

IRRIGATION

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(S\] } DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

CéUN % kAéE :L:j EOUN ;$

STATE
SIGNATURE INSERT § ~——-

DATE SSUE

3 é" 9 vy “CO Si NATUF!E / EXP. ATE
NORTH EAST
GRID 5 ?5 000 GRID 8( 25 oo
50 58

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL >
! IRRIGATION
22 [1| INDUSTRIAL, COMMERICIAL, DEWATERING ’
|P| PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING
: |G| GEO-THERMAL
[ (> 4
APPROXIMATE DEPTH OF WELL Q¢ ) FeET
' 24 28
APPROXIMATE DIAMETER OF WELL (o {‘{\,%‘,.F.‘EST

METHOD OF DRILLING (circle one)

BORED (or Auéered) JETTED Jetted & DRIVEN

30 AIR-ROTary _MPPERCussion ™,  ROTARY (Hydraulic Rotary)

7 CABLE ' REVerse-HOTary DRive-POINT
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(-2211
(410) 2527742

CERTIFICATE OF ANALYSIS

Maryland State Certifled Water Quality

Laboratory No. 115

REQUESTER: Pulte Home Corgoration
1501 South Edgewood Street
Baltimore, Maryland 21227
Attn: Accounts Receivable

Proparty Sampled: U&O: 13583 Julia Manor Way
Station Sampled: Pressure Tank Tap
Date/Time Sampled: Nov 8, 2005 12:50 pm

Owner, Telephone No.:  Aramugaswany

Subdivision Name: The Paddocks East

8uilding Parmil No.: B00151921

Woell Number: HO-95-0123%

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate 1.2 mg7L as N SM 4300D
Turbidity 1.9 NTU EPA 180.1
pH 6.2 Units EPA 150.1
Sand Negative
Total Coliform Absent SM 9223B
E. colil Absent SM 9223B

(18 Hour Test)

Treatment/Conditioning: Sediment Filter

REPORTDATE: Nov 9, 2005

County Howard
Lab Number 06—-989
Sample iced Yes

Residual CL 0.1 mg/l. Yag

cc: County Health Dept.  veg

Tax Map #: 22
Parcel #: 7

Sampler:  g724GP

Lot Number: 4

Observation: >_piece Cap

Satisfactory

XMCL. 7 X XSMCL

k10 mg/L as N Pass
¥10 NTU Pass
Xk6.5-8.5 Units KX

Negative

¥Absent SAFE
XAbsent SAFE

¥XXA 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

Sharon K. Casgell -




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

December 14, 2005

Pulte Homes
1501 S. Edgewood Street
Baltimore, MD 21227

SENT VIA FACSIMILE 410-489-6057

RE: Paddocks East, Lot 4
13583 Julia Manor Way
West Friendship, MD 21794
BP # B00151921
Well Tag # HO-95-0123

Dear Sirs or Madam:

This is to advise that the connection from the house to the street has been installed and inspected for the
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 12/13/2005 by
HCHD for the house connection with approval from the Bureau of Utilities on 12/13/2005. Final approval of the
well line connection to the dwelling was approved on 11/10/2005.

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 #H0-95-0123. 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.

A
\ Stuart F<Oster, R. S.
=" Well and Septic Program

Date of Water Samples: ~ 11/08/2005
Date of Well Completion: 10/18/2005

cc: DILP, Building Inspectors Office
File
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