SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1 413 3 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFI‘EBJ!(ELL IS COMPLETED.
—— WELL COMPLETION REPORT COUNTY "
(THiS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER_/ - / /A HOZ22S5 )}/)n
.IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE I~
RLTCaUSR.QNLE DATE WELL COMPLETED Depth of Well ..,,EHPMER% ggu WELL"
ece —_—
&Q °°;z W% 2y 0" 2z Z00 = 0 : 65#8 oS OS5 F
4 i K 15 20 (TONEAREST th 7 C‘ 28 29 30 31 32 33 34 35 36 37
OWNER MANNALELT TR .
STREET OR AFD__ /5 330" _Leond, n o D= W OWN__ 3 [ TS :
suspivision__V i neyards \&2 (' ¥tz / Cr. secTION v i L 4 :
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED B—
(Circle Appropriate Box) PUMPING TEST
OF FOR IONS PENETRATED, THEIR S ~
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE 0@ MATERIAL (Circle °ne) HOURS PUMPED (nearest hour) [ 2K
DESCRPTION Ute FEET | chock | CEMEN BENTONITE ciaY [BC] e
needed FROM TO i 45
bearing | NO. OF BAGS_Z 2 NO.OF g)unosu PUMPING RATE (gal. per min.) 1Y ARRT
Brinn) O |25 GALLONS OF WATER NETHOBAISED 0 R =
5 /f" e DEPTH OF GR&JT SEAL (to nearest foot) MEASURE PUMPING RATE , /4 & )
w4 \'L"L‘t from ft. to 7 ft 4
v ‘ 28 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) _3 o
casmg CASING REC RD BEFORE PUMP'NG e — ft.
(/’.‘, _\’?_-_\ 3; F’/D types g- ] & §
insert L | WHEN PUMPING A fr
L ime S\L T appmp"aw 1 T ‘
beiow -n—cl I;Q TYPE OF PUMP USED (for test) | A
/ m T —e [?;lalr EI psston ! turblne
. M IN ominal diameter otal de
f/\}i‘\\'—g' e S 150 | 14| CASING  top (main) casing
TYPE__  (nearest inch)! i @ centrifugal LEI rotary (describe
< o6 27 27 57~ below)
p 60 61 63 64 R = :
(v . N — . jet @ submersible
{ 14 | 200 E N OTHER CASING (if used 27 7
Vi g S e diameter depth (feet)
L esTne g inch from to - % )
= PUMP INSTALLED =Y
K > = ’ | DRILLER INSTALLED PUMP YES éo /
1 (CIRCLE) (YES or NO) o
& : i s / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty SCREEN RECORD TYPE OF PUMP INSTALLED Y
or open hole PLACE (AC,J,P,R,S,T,0) 29
i B“‘”‘ZE HoLE GALLONS PER MINUTE
below J (to nearest galion) 31 35
-
PUMP HORSE POWER -
a7 41
NUMBER Of uNSUCCESSFUL WELLS; S ‘ DEPTH (mw o i 8 C%LUMN ik
! (nearest ft.) -—
: e £t ; O 7L i CASING HEIGHT (circl T
WELL HYDROFRACTURED - (@) % 17 7 ASIN fé?gnﬁgpggg:gehe'g"m)
c, above
CIRCLE APPROPRIATE LETTER s g e =2 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S \
A (LFEN THISWELL WAS COMPLETED Ca El below O Z_(“?;;te)s‘)
E' ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P JVEESLTI'_ LL CONVERTED TO PRODUCTION o 5 . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ﬁ%ﬁ%ﬁéﬁ“ﬁ?&%ﬁ%ﬁé :Qggzc:é‘%?ﬁﬁzgﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ______ INCH) LANDMARKS AND INDICATE NOT LESS
FEREI 1S 5533&12"2"3“‘&5&2&'1“5 0 THE BEST OF MY : 5% 8 THAN TWO DISTANCES
KNOWLEDGE. — from 0 (MEASUREMENTS TO WELL)
P
V) i
DRILLERS LIC 0 _C Q _,Z_ 1 GRAVEL PACK | ® 5 )
T 27 : INSERT F IN BOX 88 7]
(MUST MATCH snem'rune ON APPLIGATION) “MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER) /
L e R 0 S T (ER.0O.S.) W Q 40 S SHK e
v 7 >
70 72 o
SITE SUPERVISOR (sign. of driller or journeyman o oy 74 75 76 < 7V
responsible for sitework if different from permittee) (TziLsﬁgopE :-NOSCATOR OTHER DATA e e il o (V72

DENV-CRO00 COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl1 628 5 (;%QEUEQEE'?&) STATE OF MARYLAND : \STATE PERMIT NUMBER ;
) . APPLICATION FOR PERMIT TO DRILL WELL j_'l O -Gy — \J(“ "7’
[ ' 58561 i " fill in this form completely
Date Received (APA) B| 3 p LOCATION OF WELL
L LD OWNER INFORMATION | A 1)6 ¢ £ cH
8 wmM oo vr 13 8 COUNTY 21 P
1 & y ¢ gy P ok ; 133 L
L MYie v 10O 4 W E rc /// » S04 S | l//A/[ NG z/-\ Gt Cattail € et/
15 “Last Name Owner First Name 34 23 SUBDIVISION / i Ho Ty
&
l 2929 et A Cire /f: | SECTION | ot} 7
36 Street or RFD -7 et 48 _7,,’,50
| Z //1 /‘—( (‘#f /LT;’/ 2IpYZ /‘ /Lr’ 11y 4/00 ?Z/{ |
57 70 [State Zip 76 52 NEAREST TOWN * 71
DR/LLER INFORMA T/ON / MILES FROM TOWN (enter 0 if in town) | ‘/ . M ||
Al i L gpa AW M SDOOT . e
Driller's Name 4 76 ~ License No. 81 B |4 =
{[’ / s P [ ) ) ‘ 1 2 S e ] v,
L 0G/(r S WC T Vit benlc) DIRECTION OF WELL FROM L L ONZ /16 I)'m ud
Firm Name 7 ] TOWN (CIRCLE BOX) NEAR WHAT ROAD 50
\ ‘/. / - 1 - ‘/"‘A
(= -5 K@ VOor e = 7 - J [v] ON WHICH SIDE OF ROAD "0@“‘1
Address ; (CIRCLE APPROPRIATE BOX) @@
L / // / / Hose. 2o fp-0D wss;@gt
S nature « Date 34 ‘?n 37 H
B| 2 WELL INFORMA TION o DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE : PASY
(GALLPER MIN) " - ENTER FTOR MI 38 39,
AVERAGE DAILY QUANTITY NEEDED S J0 80 T TR T e
(GAL. PER DAY) 1a 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
= /IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L Hewad 50225) |
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==
: / 41
DATE 1SS = 5 /, £
/D/O 3 ka/u_&- /{'fﬁﬂ"u.m j; /[]Q7 |
MM' “vv 48 CO SIGNATURE EXP: DATE
£ — EAST A1/
ggIFE)TH 927 000 GRID !/ 0 (L 000
50 55 57 63

200
APPROXIMATE DEPTH OF WELL — FEET
24 28

APPROXIMATE DIAMETER OF WELL \©

INCH

{ NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary AIR-PERcussion ./  ROTARY (Hydraulic Rotary)

7 casLE REVerse-ROTary DRive-POINT
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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' —
WITH AN X

SOURCES OF DRILLING WATER
j [

2

WRITE THE BOX NUMBER
FROM THE MAP HERE

3 0
P A
2 860
WaR D0

3. \\\/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED RELATION TO NEARBJ,TEOWNS AND ROADS AND GIVE /
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANGE . AH;ST TORCEAINETITING
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY v ¢ ? 7
FOR POLICY ON STANDBY WELLS 4y
[D] THIS WELL WILL DEEPEN AN EXISTING WELL Q o i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ¢ i &
(IF AVAILABLE) 41 - - 52 ) /
i = TR ot 4 X o~
Not to be filled in by driller (MDE OR COUNTY USE ONLY) /
4
/S
APPROP. PERMIT NUMBER _ _ - — - G ‘ —
/
3 /"\V (‘/
PERMIT No. 1.0 = J (oS
70 71 72 73 74 75 76 77 78779
SPECIAL CONDITIONS @
NOTE AFPPROVING AUTHORITIES SHOULD USE SEFARMTE SHEET IF NEFDED

DENV-Permit 97

@ COUNTY




« Page of Review }/[\)
|

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9&‘3@57%
Location of property (road) ;4230 leondina LO—

Subdivision 4 ot 17 Block Plat Sec.
well priller _J7. (unin 2Fery) owner __ VANV ARrE2 T JVIAZ I
J 7

Depth of well ZL;CRZ?

Distance of measuring point (M.P.) above ground 2!

Static water level (S.W.L.) below M.P. 30¢
b High rate pumping —-- reservoir drawdown

Time pump started /o0 Pumping rate Z o

Total time lfrku» to reach pumping water level S 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"§\ (if used) (gallons per
tervals _gallon bucket minute)
Q00 3o 3 24
Pyl 75 /2 =
7 30 7S /2 -5
F.vs <5 f3 3 o
/0 e & o5 / 2 S
R s /2 =
HS30 7s _fz £
LOS¥S o 7 ! Z L
W 90 g8 / % 5
UL ¥5_ /2 s
J1 RO 5 /2 <
{ L A o, (2 N
/2 30 ¢S LS S
12 veS vy L =
HD-224




3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 3132640  Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following: 520 (F

B/F/he well site has been staked by s
on and is ready for site inspection.

Q_ will call the Health Department
for a time to meet in the field o verify a well location.

Q Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youf' green application.
This should help improve communication allowing a more timely
service for our citizens.

KN



http:www.hchealth.org
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

rmation for the Installation of the Well Pump, Pitless Adapter, an i Piping
NOTE: The {nstaller is‘mpo-slhle for requesting an inspection prior (o 9 aua on the day of th: desired -

inspection. No work is to be covered untit approved by the Health Department. All installations 1 ust comply
with the National Standard Plumbing Code (NSPC, as amended locaily) and COMAR 26.04.06 VD Well

Comstruction Regmlations). Submission complete form is ve uireq rior to Use and | rappruval,
Company Name; y Telephone 8. 416 -795-S27 0
Address:

(it circle one) Liccused Plumber Licensed Well Pump Installer
License # and name of individual responsible Tor the ticld installation;

Name (Print): _Olep) Camgrion License# 3D 009

*A licensed individual must perform the actual installation. Apprentices must be under the dire:
supervision of a licensed journcyman or master plumber, purop installer or well driller. Liccaset nay be
gubjected to feld verification.’ : i

Name of Property Owner: € Telephonc #:

Subdivision: % @H%%E?E ' E Lot# 17 Well Tag# HO 9 -’ b54

Sitc Addrcss: L

_iaoodbuee, Ond 31192
Submersible Powp Data Pifless Adapter ¢l Cap and Flectric Conduy:
Make: (3 Fo3 Make: Camebel Two piece watertight cap: Y¢:-
Modcl #; Modcl#:_MiA Screcned, vented well cap:_ye¢
Pump Capacity GPM Depth: 3¢ (36" min) Cap secured to casing: UC%
Well Yicld: PM NSF approved: u € Conduit min 18" B.G.._y¢d>

Depth of well encountered at time of pump installadonﬁ:(fcct) Conduit securcd to well cap: \y: >

X purip capacity excesds well yicld, a low water cut off swilch is required by NSPC 1990 Section 17.8 .
Torque arrestors or Cable guards are required ~ Must circle onc

Safety rape, if used, attached to fnside of well casing with cye bolt MW

Piping o bouse House Cnnnection

Tupe: |1t Prec). Ploskec. PVC slceved to undisturbed soil at wall penctration: e S
PSI: 140 (160 psi min) Approximate length of sleeve; 5

Depth of supply line: Y2 (36" min) Sleeve caulked and sealed properly; Ges

The water supply linc is

required to be at least tea feet from the septic tank, pump chamber, sews; : pipung,

distributionpox, @rainfields, and sewage reserve avea.  Xf this canunt be accomplished, contact thi office for
approval prior to installation.

__ Gl (ot 45 J-ades

Signatare of company representative responsible for instllation date

For artment Use Only - 1o be completed b aller

Date (nsp. Requested: Date Approved: / ; {
Inspection Data; Pitlass adapler and watcr supply line at th[nlsé?' bcil):w gradc p a } / < % kf
Twopicoec_-pinstauedandauached 10 ¢asing securcly
Elec. conduit extends at icast 18” below grade/attached to cap properly @
Safety rope installed inside of well casing

Weuuﬂmchcdmpeﬂymmm 8" above finished prade - S ceino
ot sy o szched prperynd casing 8 bove s g zﬁ»wcll oo Missing

Adequate grout observed below pitless adapter

RD-215(Rev. 8/00)
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+ B RYLEA
¥ HOMES

Monday, January 24, 2005

The below referenced well tag has been lost from the
well at the location listed.

Please note that as soon as the replacement well tag is
received, Rylea Homes will have it installed by a
well digger, as instructed. At that time we will call
~ the county to reinspect.
Thank you.
~"Sincerely,

‘4" .

Rylea Homes

RE: Well Tag # HO943654
15330 Leondina Drive
Glenwood, MD 21738
Bldg Permit # B00140269

P.O. Box 389 » Mt. Airy, Maryland 21771 « 301-829-8097 « Fax 301-829-9225



(g
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648
Health Depat‘tment TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
January 25, 2005

James P. Ryan, Jr.
3331 Heavenly Cause Court
Mt. Airy, MD 21771

SENT VIA FACSIMILE 301-829-9225

RE: 15330 Leondina Drive
Vineyards @ Cattail Creek, Lot 17
Glenwood, MD 21738
BP #: B00140269
Well Permit #: HO-94-3654

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 12/02/2003.

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.

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-94-3654. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This is a 60 day Temporary Deviation to the Code of Maryland Regulations (COMAR
26.04.04). Although all of the other requirements for the interim certificate of potability have
been fulfilled, there is no tag on the well casing. COMAR requires a well identification tag on
all new wells. The interim certificate of potability will be issued upon confirmation that the
replacement well tag, ordered by the Health Department, has been affixed to the well by a
licensed well driller.

Date of Water Sample(s): 01/19/2005
Date of Well Completion: 04/04/2003

Approving Authority,

Brian Baker, R. S.
Well and Septic Program

cc: Building Inspector’s Office
File
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REPORT OF ANALYSIS

I.aboratorv D #: 53639 Account #: 3690
Reference: Cattail Lot 17 Comnanv: Rylea Homes
I.acation: 15330 Leondina Drive Reauested Bv:  Jim Ryan

Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 01/19/05 1101 Site: Downstairs Bar Tap
Date/Time Rec'd: 01/19/05 1245 Treatment: None
Chlorine pom: Free: ND Total: ND oH: 6.7
Caollected Bv: J. Yeager 6176JY Well #: HO-94-3654
Bacteria Coliform. Total. MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B.
Bacternia, E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B.
Nitrate 1.97 mg/L 10 601
Turbidity 0.50 NTU <10 SM18 2130B
Sand NS mg/L 5 Visual/Gravimetric
NOTES:

1 mg/L = milligrams per hiter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

WL b W

sampling,
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # :  B00140269

Date Reported: 01/20/05

MD State Certification # 133
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