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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLY)C11{3433 I 45 DAYS AFTER WEll IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3 8 

(THIS NUMBER IS TO BE PUNCHED 
 FILL IN THIS FORM COMPLETELY COUNTY @ 51 e 

NUMBER 13 A 5/ ~::LIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO use ONLY 
 DATE WELL COMPLETED Depth of Well 

DATE Received 
 ~ I ~ PERurr NO

00yyMM 00 '3 ?~ C« 3co Lf J7 ~ !+';; ~'P9Z/~DR.J/90022 26 

15 20 (fti Rl!Al'im 1!N>'i1,.. (9 ", t' f;;!; 28 29 30 31 32 33 34 35 38 378 13 

OWNER Mnh~,...IV (;r~ fc.h,._.., lPul~ 1-f~h.1 ~ ~ ) 

STREET OR RFD 3~~ Qou.+"" 3::J -- TOWN h L", $4- ~1"""1:t !:l d ::. h ,'''0 ,


•
SUBDIVISION On..-lri nc k<;. ~G<"+ SECTION LOT l I 

yes noWELL LOG GROUTING RECORD Cl31 
Not reql:ired IOf driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) @)~ PUMPING TEST 

STATE THE KIND OF FORMAT1ONS PENE'mATED. THEIR 

COlOR. DEPTH. THICKNESS AND IF WATER BEARING 
 TYPE OF GROUTWG MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
8 8FEET CEMENT lei"I· BENTONITE CLAY IBIc I DESCRIPTION (Vee Ifc:r

_KionaI"-lf _I FROM TO bearing 
PUMPING RATE (gaI_ per min_) 20- ­

11 15 
NO. OF BAG"§ 46; 1.. NO. OF POUNDS " Io4lr <J' 

71­~('a v..I ...L5A.J() 0 ~7 GALLONS OF WATER METHOD USED TO I<~ ( ,MEASURE PUMPING RATE I DEPTH OF GROUT SEAL (to nearest 13)f( 
IX S "'" "'t. 

Irom 0 ft. to ft. 
. .....,.. , '----~ ­ WATER LEVEL (dillance from land 1Urlce) 46 TOP 52 54 BOTTON 581' ­ :­

80 
 (enter 0 if from surface) 
 t;""OBEFORE PUMPING fl. '17 
-~ 

CASING RECORD6, i 
­

17 20 
)./ i'''? ""L ,;Ie insert C: OWHEN PUMPING fl. rurD~ 


/ 

appropriate 
 22 25 

codeG~0 

TYPE OF PUMP USED (for test),J 1'0 ~IBr o b1°W ~ ~ 
~air ~ piston lP turtNneNominal diameter Total depth M~_'N 

top (main) casing 01 main casing CASING other 

ZW 
 TYPE (nearest inch)! (nearest loot) 
 [Q] centrilugal 00 rotary [QJ (describe&-(~ ~I 
27 below)27 275T rlf P'\ t. ~I-' 

60 61 83 84 88 70 miet ~,ubmerSible 
27 

A 
E OTHER CASING (il used) 

diameter depth (Ieet) C inch Irom toHjf.J o Z{J I IW~, EUME I~SIAl.L.fO 
A 
C I .. ,1:1'­

DRILLER INSTALLED PUMP YES @S (CIRCLE) (yES or NO) I 
N I .. ,
G 

iii 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS.3<...1("JU( SCREEN RECORD 6r-c..~ TYPE OF PUMP INSTALLED screen 'r!:: -
PLACE (A.C.J.P.R,S.T.O) 29 
IN BOX 29.

£-/ C ~~I'-'L oropen Ie ~ 

CAPACITY: 
8:te BRONZE HOLE GALLONS PER MINUTECOM") U IW9V 

(to nearest gallon) 31 35~ ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.)C 121 PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS : C (nearest ft.)1 2 fI 300 43 471 0 S"'j
JIQ.... CASING HEIGHT (circle appropriate box! 8' 9 11 15 17 21~LLHYDROFRACTURED 

and enter casing height)L!i t~p 
C zHCIRCLE APPROPRIATE LETTER ~ LAND SURFACE 23 24 26 30 32 36 

A WEll WAS ABANDONED AND SEALED SA -!
[;] below oL (nearest)WHEN THIS WEll WAS COMPLETED C3 __ foot)
E ELECTRIC lOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WEll CONVERTED TO PRODUCTION E 

I 
LOCATION OF WELL ON LOT 

N 
E SLOT SIZE 1 __ 2 __ 3 __ P WEll 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04_04 "WELL CONsmUCTION" ANO 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDiCATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

56 60 THAN TWO DISTANCES 
KNOWLEDGE. trom to (MEASUREMENTS TO WELL)

() 
/ 

< oj' GRAVEL PACK ,I I 1DRR~£~I ~D_ "'7 - I IF WEll DRILLED 0.,\"~ WAS ROWING WEll'/;z;:~ -INSERT F IN BOX 68 88DRILLERS SIGNATURE I V 

(MUST MATCH SIGNATURE ON-APPLICATION) MOE USE ONLY 


(NOT TO BE FILLED IN BY DRillER) 
 ~ __ D ___
LlC. NO.1 I T (E.R.O.S.) we j;1
~ 
70 72 -SITE SUPERVISOR (sign. 01 driller or journeyman - 74 75 76 

q; .. * TELESCOPE LOGresponsible for sitework il different Irom permittee) 
CASING INDICATOR OTHER DATA 

DENV-CROO COUNTY t 
--=-== 

http:I~SIAl.L.fO


l@! _ 
EMERGENCYITEMP NO IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 2. Q 1 ~ please type 

STATE PERMIT NUMBER 

fiD - 11 - 3 9"0 
fill in this fo rm completely 79 

B 

22 

Date ecei~ (APA) 

'3 /lh:lorfi
8 tIM 06 VY 13 

OWNER INFORMA nON 

15 tt?l~f~6 t£J'L 'it er Flrsl Name 34 

DRILLER INFORMA nON 

I AJl rl J 6,mr!u;) ;: SLic~nse~P7 81Driller's mll 

I Fo~ I..,. S 1...11' If prt! (I ", 

Address 

WELLINFORMAT N 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

>",00 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

II! PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITOR ING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL I.e 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

JETTED Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
tf3\ . (CIRCLE APPROPRIATE BOX) 

\l.lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[Q] 

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 

Not to be filled in by driller (MOE OR COUNTY USE ONLy) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

PERMIT No tt 0 - 'IsH
7. 71 72 3 74 

"H 'l l oI.,l 'PAO\ 'Nt'; ol.U't~[$ $.}IOUlO USF SE f'·\ AoI; t f; ~t"<H l tF H'EEOf.O • 

f-B----,,-....:.3--J ~ LOCA TION OF WELL 
ti!1 lftJ4". d I 

B 

8 COUNTY 21 

1 23 SUBDIVI{M -ck4t: e:s r~ C;~ 42 

SECTION ,-;1 ...,...---,;-;!I 
44 46 

LOT ",I~ll----;:-;!I
48 50 

I 52 NtiJlOJ~e'1 
MILES FROM TOWN (enter 0 if In town) 1'=----,I,.2......._-=---::'M~~1I 

73 76 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIHCLE APPROPRIATE BOX) 

34 ¥l1b 37 

71 

30 

NORTH 

lEI 

WE~P 
DISTANdEFROM ROAD ~ 

ENTER FT OR MI 38 39 

• TAX MAP: 'b2- BlK: -S-- PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ 
STATE 
SIGNATURE INSERTS­_ _ 

41 

o/tx~~fPS 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___•• 
WITH 'AN X 

SOURCES OF DRILLING WATER 

1. J 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E &,¢5 000 
000< 2 rRfL- '------;,>--------;-tN 

DRAW A SKETCH BELOW SHOWING LOCATION OF~ELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE :z.. ..... 
DIST~O NEAREST ROAD JUNCTION 

N 

DENV-Permil 97 
~COUNTY 
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Page 	___ of __- Review 
Date 	________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

We 11 Permi t No. HO - ~......L.-~:.J_.=-::~::__-
Location of property 
Subdivision Lot ~ Bl ock Plat Sec. 
Well Driller--+--"'-'~~~-""'-'--'=""",,,-L------ Owner G~+( lH-rlo , Mo ber/y (p,.....- ...);1 ""'i'""':"(b-c........ 


~ _, r-.'Depth of well d. \..JU 

Distance of measuring point (M.P.) above ground 2.' 
'SOI ------------­Static water level (S.W.L.) below M.P. 

I. 	 High rate p umping -- reservoir drawdown 

Time pump started i ~ 00 Pumping rate _ -=Z::.......:;o_______ 
Total time 0 to reach pumping water level S-O f t. below M.P . 

0 

-....::....--- ­

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

PUMPING RATE ~- - - FroW METER --READING- !-CALCULATED-- F,LOW~ 
t ime to fill f\ (if used) (gall ons per 
gallon bucket minute) 

20.3 
20~ 
2- 0 

,3 
3> 

Zu 
3 20 

2 0 -.3 
;> 20 
.3 2D 

;203 
;203 

.3 !2 D 
2D3 
20~ 

1\ 

I 

TIME {in 15 
minu,te in-
t erva1s 

I :' 00 
) I: 	 I ; ( ( 


J ·.~3 0 


I " l{ r; 
2 -: 60 

z ~ (S­
Z ',3to 

Z:(() 

3 - 6C) 

~ : /) 

3 ,30 
~ : f{C; 

{/ ; 00 

- . 

- WATER LEVEr 
below M.P. 

S-o 
S-o 
s- <.:> 

5' 0 
'C;- 0 

~o 

S- o 
~o 

S-o 
S- o 
~ 
s-o 
s o 

HD-224 
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Page of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of 3 

Subdivision Block Plat Sec. 

Well Driller __~~~~~~__________________ _ --'----:G eLfc:J;W M o])""C:t- (I (fu. If!; 

Depth of well 

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

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started ______________~__ Pumping rate 

Total time to rea ch pumping water level __________ ft. below M.P. 


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

1 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (ga llons per 
tervals gallon bucket minute) 

I 

HO-224 




I4I 001FOGLES SEPTIC AND WELL12:00 FAX 410 795 3432 

HOWARD COlJNTY HEALTHDEPARTMENT 
:BUREAU OF ENVIRONMENTAL HEALTIl 
WATERANDSEWERAGEPROG~ 

TEL: (41D)313--2640 FAX: (410)313-2~48 

Information FOnD for the Installation ofthr Well Pump. Pitles,S Adapter, and Supply }liping 

NOTE: The installer iJ respoDSible {or requcsting ID inspecrton prior Co 9 am. 00 the day of the desire4 
wpecriOIl. No ,..ork is '0 be covered Wltil approl'ed by the lIealth Dr:pamnen1, All iD.rtalIatioDs must compl)' 

witb the N:ltional Studard PtwubiDg Code (NSPC, as ameuded locally) :..,d COMAR 26.04.04 (MD Well 
CODstruction Regulations). Submiuion of a comRletc torns j, required prior to Use ..ad ()ecupaocy approval. 

Comry~=: ~~~Qe;;LW\~\~ Telephone #~ WtD ..:>9 S -$10,0 
$iu:e)Jwe Md 2.n~ 

(Must Circle oac) Licensed Plwnbcr &dwe~ Licensed Well Pump Installer 
Lio=nse #and name of individ~rcsponsi~e fu:1"on: 
Name (Print): A I teN ~PiorL ~_ LiCCI\5f!# fn5D 009 
•A licensed iDdividuai must pcrforns the actual installation. Apprentices must be Ilnder the direct 
flUpcmsion of a licen,ed jouro,eYGl:ll1 or tna:rter plumber, pump iostaller or wen driller. LicenSe! may be . 
subjected til fl.CJd Yerification. 

Name of .Propetty Owner: Telephone #: 4ID-lelLO-SteOa 
Subdivision:-w.... ---h~o;....a..~~~~---- Lot fl.: _'_Well1'ag 1/-: HO -~~ .3900 
Site Address: .b.<t.,;)...L..O~..u.I"",",,~Wfo~Q&....!;:~~~ 

Submersibh: Pum~ Data PitJe~~ Adapter Well CaD IUld Electric Conduit 
Make: GQt I ld~ Make: CameN 1/ Two piece watertight cap:~ 
Model fI.:2SB DliJ'2;J. Modcl#;~ Screened, ventcdwellcap:~ 
Pump Capacity '1 GPM Depth:~ (36" m,jn) Cap secured to casmg:-1£> 
Well Yjeld:~GPM NSF apPtlJved:~~ COllduit min lS" B.G.: !.toe'S 
Depth of well cncouIllere<l al time of pump iru..tallation:.3.~.'<fcet) Conduit secured to well cap:~ 

. lfpump capacity Co'(CCCd,s well yield, a low water cut off switch is required by NSPC 1990 SectiOl\ 17,8,4 
Torque arrestors or C;ible guards arc required - Must circle one 
Safety rope, if 1UCd, atUched to inside of wcll t;lfiog witb cye bolt l!h 
Piping to bouse Hou~e CClnlleetil,l1l 
Type: I"~~~ PVC sleeved to undi5tl.U'bcd soil at wall penetration: '" ~ 1. 
PSI: ~(l60 psi min) Appro.-drnate length of sleeve: 5 ( 
Depth of supply line: ~6" min) Sll:~vc:: caul1ced and sealed properly: Lf ~ ~ 

The watl1lr supply lin~ i.$ required tl) be a.t least teD feet from the septic tulk, pump cbambcr, sewage piping. 
distriblitioD bu, drainfields, Uld J(!w~ge rt.'5erve area. If this ca.nnDt be ilccomplished, contact thi, office for 
p 

a. P:;31 p~o~~:Stall~ ~~I 
f.A..-A-.U/~ YJD.#Jrt. Li::. II-II ~ 0 :5 

Signature of company repccscntative rcspqnsible for installation date 

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

D,.. fncP Jl<Qu""" JlllYir'>£ 0... Insp. Approved' ~ltYlQL".cGqc.~ 
Inspecuon Data: P1UCSS a pte~ water !iIlPply tine aL least 36" below grade 

Two piece cap U1stAUed and anachcd [0 casing securely V 
El~. conduit extends at least 18" below gradelattachcd to cap properly V 
Safety rope installed inside otwell casing LL 
Coma well tag attached properly and casing g" above: finished gzode ,.c 
W~ter supply line slee"lfed adequately at house connection ,C 
Adcquatl: grout obsetved below pitiess adapter V ~ 

HD~Zl.5 (Rev. 8/00) ~ 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

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

December 20, 2005 

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

SENT VIA FACSIMILE 410-644-2643 

RE: Paddocks East, Lot i I 
13595 Julia Manor Way 
West Friendship, MD 21794 
BP #: B00154407 
Well Permit # HO-94-3900 

Dear Sir/Madam: 

This is to advise you that the septic system for the above referenced property has been installed and inspected. 
Final approval of the house connection to the septic system was granted on 12119/2005 by HCHD and Howard 
County Bureau of Utilities. Final approval of the well line connection to the dwelling was approved on 11114/2005. 

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-94-3900. 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: 12/16/2005 
Date of Well Completion: 312412004 

Approving Authority, . 

J~A .~ 
Gabriel Creighton, Sanitanan 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


From: Matt Tuder 
To: Hall, Verda; Oster, Stuart 
Date: 12/19/053:31PM 
Subject: Paddocks East Shared Septic 

Following grinder pump testing ; the following properties were released for U&O today. 

13595 Julia Manor Way, Lot 1 
13591 Julia Manor Way, Lot 2 
13592 Julia Manor Way, Lot 20 

W. Matt Tuder 
Operations Supervisor II 
Howard County DPW - Utilities 
410-313-4934 

cc: Brouwers, Cynthia; Kugel, Beccy; Lang, Joseph; Mozal, Jeff 



12/19/2BB5 B8:58 41B5849117 TRACE LABORATORIES PAGE Bl/B4 

CASSELL TESTING, INC. 
REPORT DATE:ENVIRONMENTAL SAMPUNG AND TBS1'JNG Dec 19, 200~ 

10940 BEAVER DAM ROAD. HUNT VALLEY. MD 2103()·2211 
(410) 252-7742 County Howard 

Lab Number 06-1589 
CERTIFICATE OF ANALYSIS 

Sample icedMaryland State Certified Water Quality Yes 
Residual CI2 <0.1 mgJLLaboratory No. 115 Yes 

REQUESTER: Pulte Home Corporation 
00: County H&lllth Dept. 

1501 South Edgewood Street Y~s 

Baltimore, Maryland 21227 
Attn: Accounts Receivable 

PrcpertySampled: U&O: 13595 Julia Manor Way 

Station Sampled: Powder Room Tap 
Tax Map#: 

22 

Dateliime Sampled: Dec 16, 2005 9:40 am Parcel.: 7 

Owner. Telephone No.: Sampler: 6724GP 

Subdivision Nama: The Paddocks East 
Lot Number: 

1 

Building Permit No.: 8001~4407 

Well Number: HO-94-3900 
Observation: 2-Pi.,clrl> C.:ap 

Satisfactory 

!RESULT5 OF ANALYSISJ 

PARAMETER RESULT METHOD *MCL/**5MCL 

Nitrate 9 • 0 mg / La; 1\, SM 4500D *10 mgfL as N Pass 
Turbidity <1.0 NTU EPA 180.1 *10 NTU Pass 
pH 6.1 Units EPA 150.1 **6.5-8.~ Units 
Sand Negative Negative *** 
Tota.l Coliform Absent SM 92238 *Absent SAFE 
E. coli Absent SM 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: Sediment FiltE'r - Filter Out 

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

'MeL", MW\imvm Contamination Level Heather R. Beam 
"SMCL", Sacondary Maximum Contamination level 


