DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENYRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224,

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

TYPE OF G TING MATERIAL (Circle one)
CEMENT -@: BENTONITE CLAY E]E
3 12

AADT7 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

13427 - (MDE USE ONLY) STATE OF-MARYLANE 45 DAYS AFTER WELL IS COMPLETED.

el = WELL COMPLETION REPORT Uy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A -Sig4-4=

IN COLS. 3-6 ON ALL CARDS) - PLEASE TYPE 1 ks SR

PERMIT NO.

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ol & , M FROM “PERMIT 70 DRILL WELL"

MM DD Yy Ly e Ly 22 =) 26 o Ho- 7L/ - ? ¢

8 13 15 20 (TONEAHE§i FET) / 7[/ 28 29 30 31 32 33 4 35 36 37
OWNER MARSI LL T£D e .

= o v Tirst name = -

STREET OR RFD /5 A'?"!," AENWoOD ('ou L1 L QORSUILLE - — — 1

SUBDIVISION No&TH & EN WooD SECTION LOT _FARCEL 25 .
WELL LOG GROUTING RECORD I l
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET = if wat it water =
itional sheets if needed FROM
Bearing 1 NO. OF BAGS NO. OF POUNDS 9254 | PUMPING RATE (gal. per min.) = . L2
org b o el & GALLONS OF WATER 7% METHOD USED TO 2 :
. ' | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _Lotfe /17
: y fHer - T g ¢ 2.
/- fiom or— . s —sorou—ss " | WATER LEVEL (distance from land surface)
i 5. !’;; (enter 0 if from surface) =3
casmg CASING RECORD BEFORE PUMPING et
pes 2 ol
ke mm WHEN PUMPING et el o 6.
approprlate CONCH 22 25
code
below g TYPE OF PUMP USED (for test)
i iston turbine
M IN Nominal diameter Total depth E] a|r @ E
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
S A 3 7 7 z7- below)
906 53 64 op X m jet / I:g submersible
E OTHER CASING (if used) 27 | 27
é diameter depth (feet)
H inch from to
% ; AT TR ’ | DRILLER INSTALLED PUMP YES /NO/
o (CIRCLE) (YES or NO) R
& ' 2 A = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED yoidd
or open hole PLACE (A,C,J,P,R,S,T,O0) 29
zl= OP A\l
appropriate CAPACITY:
i BRONZE HOLE GALLONS PER MINUTE
below (to nearest galion) 31 35
T ST

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

(2]
N
i

37 41

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box

F ‘ and enter casing height)
| + | 'above
T LAND SURFACE

E below
9 50 51

47

(nearest)
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUFIEMENTS TO WELL)
L{ ool 1

—ves I IR 4, o e, > 00
WELL HYDROFRACTURED ,@,: R 15 17 21
{ c,
CIRCLE APPROPRIATE LETTER e 30 32 3%
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED ca
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
[P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | ¥
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED =6 )
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. Trom o
> st v
DRILLERS LIC. NO.i M — D = = 7 | | GRAVELPACK )L )
/ /o =y IF WELL DRILLED
Wb Z _4,«:7‘ A WAS FLOWING WELL o
“DRILLERS SIGNATURE RSO L
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
HCINORSE G D) 3, 5 o iy % (E.R.0.S.) wQ
70 72

SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 76
responsible for sitework if different from permittee) éi'éfﬁgom INDICATOR OTHER DATA




— e s e B et _enthecy 2

EMERGENCY/TEMP [
¥ - SEQUENCE NO. STATE PERMIT NUMBER
g 8 0 ) (MDE USE ONLY) STATE OF MARYLAND b ?A/ 3 _ _—
. . APPLICATION FOR PERMIT TO DRILL WELL — Y — ﬁ,, S
& 20067  Pleasetype " fill in this form completely '
Date Received (APA) B ! 3 WOCA TION OF WELL
OWNER INFORMATION 7 Y et
X ” 7 % 8 COUNTY 21
L ;) ﬂ/md/A < /oA | 25 JMi'/" O )
Last Nam Owner First Name 34 23 SUBDIVISION 42

e
@M I SECTION || LoT [M 3
i Street or RFD., SR 55 44 46 48 50

5 oo N AR 0o ik i 3 "
ind g S Fe977 [0 ihefhadiet by .
jTown 70  State 72 Zip 76 52 NEAREST TOWN s 71
DRILLER INFORMATION

MILES FROM TOWN (enter 0 if in town) L - /V M 1

L {WW MS pe &Y | 76 77 78
Drilll r'sflame’ 7( 76  License No. 81 B l 4
1 2 .
7}40‘1”‘4 p A //wﬂ-w 7 | DIRECTION OF WELL FROM I / 5017 Kepssoed @
Na - TOWN (CIRCLE BOX) NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

Nol
(CIRCLE APPROPRIATE BOX) Q
@% )

5512 [y fi M Qocs ) 2,77

; Address

: ﬂ,,,,_,,k 2 Mgans 2150,

WEST|

Signature Vi |4 _ Date @ 34 l;/ o237
B2 WELL INFORMA Tion 37 DISTANCE FROM ROAD ~ T"‘
T 2 APPROX. PUMPING RATE =~ ———— ENTER FoRMIE 385
(GAL. PER MIN.) 8 §0012 /?/ > 5
AVERAGE DAILY QUANTITY NEEDED ) B TAX MAP BLK: ?( PARCEL — >~
(GAL. PER DAY) 14 20 8
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ? 4 2y
- B yLTH DEPARTMENT APRP OVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL » ,

f wD/fRRIGATION ///Vé/ ASILEST - J
FARMING (LIVESTOCK WATERING & AGRICULTURAL CBUNTY NAME COUNTY NO
IRRIGATION STATE :

SIGNATURE 3 7] INSERTS —#-

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 1 ) 41/

DATE IS D e %
[P] PUBLIC WATER SUPPLY WELL b Zﬁ}’/ﬁsf Z/Zj o5
y Uk : S g . R . TXP. DAT
TEST, OBSERVATION, MONITORING ?fémm o *g 5‘@5 . SIEGA'\JS‘}W E / £
GEO-THERMAL GRID - é 0 05?5 GRID 00 o
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | =& & | et \E,;V?fH&A',:,OSATE WELL "~ ‘L
24 28
. OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & _ BAREST 1. g
2.
METHOD OF DRILLING (circle one) 3.
JETTED ) Jetted & DRIVEN
AlR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
REVerse-ROTary .. DRive-POINT FROM THE MAP HERE
REPLACEMENT OR DEEPENED WELLS ) & M 000 -
(CIRCLE APPROPRIATE BOX) & 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N S5
THIS WELL WILL REPLACE A WELL THAT WiLL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNGTION
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS W
THIS WELL WILL DEEPEN AN EXISTING WELL B

PERMIT NUMBER OF WELL TO.BE REPLACED QR DE&PENED

F AVAILABLE) 41 . k| EN 'Q, A
—_— ] '_._._* \LL—LJ—}__
Not to be Irlled in by driller (MDE OR COUNTV U§E ONLS) HY Ev N0 .‘
APPROP. PERMIT NUMBER ot e _' _G_ f_ ;.j
/
2 /f P 7'
PERMIT No// A f —“)5;) 5
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS i @
NOYE . ARPPROVING AUTHORITIES SHOUL D USE SEMARATE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY




M - J Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

i

Well Permit No. HO - 917(- 3 8'75
Location of property (road) 15017 [FENROSD (CpurRT
Subdivision Wk TH EGLENWOOD Lot P-35 Block Plat Sec.
Well Driller JeserHdH /MAYANE Oowner TED MARSHALL

Depth of well Seco

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

Static water level (S.W.L.) below M.P. o
Tia High rate pumping -- reservolir drawdown

Time pump started 7:00 awr— Pumping rate o0 Qg8sm

Total time to reach pumping water level 3 L f¥. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5/ (if used) (gallons per
tervals gallon bucket minute)
- o8 Y /A8 " - Qlc A c2d G f@rre
92 3 227 E R Pl
M. YC ¢ =
- 397 R Y
o H I S iy o
2. 7o 3& / VS /4
iR AY /5 ¥
G.04 g0 s 4
7 .80 350 J x4
Y 48 350 £
XY 2%0 4
2. /5 2¢0 5 Y
30 38 ¢ 4
Iy S LT | )

HD-224




Pa§é ] of Review

FIELD DATA SHEET

Well Permit No. HO -
Location of property (road) 15017 [ENKOSD (OpurkT

Sl e e e g S S R e e S HOWARD“COUNT-Y<WELLYIETEDTTE’S“T:-““’:“— ER SR

Subdivision Wk TH ELENWOOD Lot F-325 Block Plat Sec.
Well Driller JeserHd /MAYNE Owner TED MARSHALL

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 reach pumping water level ft. below M.P.

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

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

HD-224




/ = ' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Iﬂ.‘ Howard County (41003132640  Fax (410) 313-2648 . <
N ' TDD (410) 313-2323  Toll Free 1-866-313-6300
\ N .
N Health Department website: www.hchealth.org

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:

O The well site has been staked by ,

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

g]/ 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 , djé/ '
. o /) il o -
M-V wghett wild cutd. e W vl
I D R

e






@7/27/2pR5 ©8:40 4188797641 PAGE 82
p7/26/2085 15:81 4183132648 ENVIRONMENTAL HEALTH PAGE @1/01

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

NOTE: The instalier is responsible for requesting an inspection prior to $ am on the day of the desired
inspection. No work ig to be covered until approved by the Health Department. All installations must comply
with the National Standard Plombing Cede (NSPC, as asmended locally) and COMAR 26.04,04 (MD Wel)

Construction Regulations). Snbmissic fi aeju ' : -

AR 4 A ¥ 4 \ AR R oy AR
. -
Company Name:m. A{' ' Jﬁ / 7‘4 Je . Telephone #: 4/ 4 - Z 77 - 7 e ¥ 7
Address: £ 20X 330 L ‘ '
FORAEE o 1 A el 57O
(Must circle one) Licensed Plumber  Licensed Woll Driller  (( Licensed Well Pump @
License # and pame of individual rwppj:m"ble for the field installation:
Name (Printy: W M. 2, Sm i 74 TX Licenset £
*A licensed individnat must perform the actual ingtafllation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well deilter.  Licenses may be subjectad to field
verification.. Unficensed individuals may be reported ta the appropriate licensing agency.

Nama of Property Owmer; Telephone #:
Subdivision, ADAM M ORBAN £ Lot# ___ “WellTag#: HO- . -
Site Address: '
Ritlass Adapter Well Cap and Electric Copduit -
-6 Make; Two piece watertight cap:

Jé Modef#: Sareened, verted well cap:
Pump Capacity GPM . Depth: £84 7 (36" min)  Cap secured to casing: X
Well Yiald:_¢f GPM NSF/WSC approved:_ Conduit min 18” B,G.; '

Depth of well encountered at time of pump installation;§¢ § ' (feet)  Conduit secured fo 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 acosptable method used- Must circle one
Safety rope, if used, attached to brass rope adapter ar other aceeptable method ingide of w i

Howsce Contiection -
. PVC sleeve to undisturbed sofl at wall penetration: ) /Z

in) 2 Approximate length of sleeve;
#AZ (36" wmin) Sleeve caulked and seated proé%: &S

The water supply lime is required to be at least. ten feet from the septic tank, pump chamber, rewage piping,
distribuﬁon‘box. drainficlds, and sewage reserve area. IF this canziot be accomplished, contact this office for

approval pripr to installation,
Signature of company represetitative fes:ponsible for installation date

of supply lin

nt Only — Nat t completed taller

Date Insp. Requested: 2 bf{ l OF_ Date Insp, Agproved:_2| 2905 tnspactor: GAC e BB
Inspection Data: Pitiess adapter watertight & water supply Kne at least 367 below grade __ "

T;uo‘ piece cap installed and attached to casing securely  * v

Elec, conduit extends at least 18™ below grade/attached to cap propert o

Safety rope not seen outside of wel] cap/ensing i

N
. Correct well tag attached property and casing 8” above finished grade —
Water supply line sleeved adequately at house connection \/
Adequata grout abserved below pitless adapter —

HD~215

Rev. 12/00




a7/07/2005 10:32 4185849117 TRACE LABORATORIES PAGE 01

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE:  gy1 7, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number T-0513
CERTIFICATE OF ANALYSIS
- Maryland State Certified Water Quality Sample icad Yes
Laboratory No. 115 Residual Cl, <0.1 Mgl yog
REQUESTER: Hagan & Hamilton Homes '
20 East Timonium Road Suite 100 cc: County Health Det.  yeg

Timonium, Maryland 21093

Property Sampled:  yg0: 15017 Kenwood Court

Station Sampled: Master bath tap, left side Tax Map #. 14

Date/Time Sampled: 3,1 &, 2005 2:10 pm Parcel #: 25

Owner, Telephone No.: gk iebusy Samplar: 5226SB

Subdivision Name; Country Springs Lot Number:

Building Permit No.. BOO152016

Well Number: HO-94-3895 Observation: _piece Cap
Satisfactory

RESULTS OF ANALYSIS:

PARAMETER RESULT METHOD ¥MCL/ X%SMCL

Nitrate {(Raw) <1.0 mg/L as N SM 4500D ¥10 mg/L as N Pass

Turbidity 1.0 NTU EPA 180.1% ¥10 NTU Pags

pH 7.4 Units EPA 150.1 ¥X6.5-8.9 Units RKkXx

Sand Negative Negative

Total Coliform Absent SM 92238 ¥Absent SAFE

E. coli Absent SM 9223B kAbsent SAFE

(18 Hour Test)

Treatment/Conditioning: R/0 System

¥X%A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

“MCL = Maximum Cortamination Level Sharon K. Cassell
SMCL = Secondary Maximurn Contamination Level




X 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
July 29, 2005

Shigehiko & Nancy Okiebusi
8398 Governors Run

Ellicott City, MD 21043
SENT BY FACSIMILE 410-561-1654
RE: 15017 Kenwood Court
Cooksville, MD 21723
BP#: B00147305
Well Permit # HO-94-3895
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 07/28/2005. Final
approval of the well line connection to the dwelling was approved on 03/29/2005.

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 #H0O-94-3895.
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 Sample(s): 07/06/2005
Date of Well Completion: 03/05/2004

/,

A Stuart Oster R.S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File






