A R AR
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci 1 ASB9 | woeuseony) STATE OF MARYLAND 45 DAYS AFI’ER WELL IS COMPLETED.
o WELL COMPLETION REPORT d == S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 7%3'3! E? ' AY 5 JS 4
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well \1/ e EAMIT NO. W
DATE Received | /D FROM 7' TO DRIL g\
MM 00 vy e B SR 2 240 26 6\0‘5 A f‘/@ g -3 3\ L,l
8 13 15 20 {To NEAREST RiSh 28 20 30 31 32 33 34 35 36 37
OWNER DEcee/ JEEIES S et e :
STREET OR RFD____ LAKESIDE LI \VE Town __ U IEIGVITTE ? .
s ) M0 r A -
SUBDIVISION___E/UIGHT 2N Fr N €5 SECTION Lot __* .
WELL LOG GROUTING RECORD no I | g
Not required for driven wells WELL HAS BEEN GROUTED EI o -
(Circle Appropr_l‘ate Box) yv, MPING TEST
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) s PRTheD et oy 2
oeccmmon e | __PEET _ l,cﬁwatgr CEMENT ([ :Iﬂ BENTONITE CLAY [B]C] 3
ional s 8 if needed
bearing § \o. oF BAGS_ 1Y no. oi;pgtfuns Y2 | pumPING RATE (gal. per min.) . . 2
Waedlaw! vacle o | s$ GALLONS OF WATER METHOD USED TO \ et
DEPTH OF GROUT SEAL (to nearest foot), v MEASURE PUMPING RATE , o)
: : G ! d
Geey Rexle o —tr = " °= Boriow % | WATER LEVEL (distance from land surface)
S NoS (enter O if from surface) i SO
- casmg CASING RECORD BEFORE PUMPING 2D
9 % = o
L qpm ol insor (ﬁ; WHEN PUMPING 108 ¢,
appropnate = 2%
6 ypm Vo QS i elow 'm,J PE OF PUMP USED (for test)
air EI piston ' turbine
Nominal diameter
ASING top (main) casing other
CTYPE (nearest inch)! @ centrifugal [Fﬂ rotary (describe
b &Y 5 . z7 bsow
60 61 63 64 'Q}"_/L‘ Izljet @,bubmarsible
£ OTHER CASING (if used)— 27 e
3 diameter © ludepth (feet) : —
H inch from 1o P
X : S A ' |/ DRILERINSTALLED PUMP .~ vES  (NO)
i (CIRCLE) (YES or NO) :
b L i & / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. ~
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED r
or open hole PLACE (A,C,J,P,R,S,T,0) 29
£ CAPACITY: o
°pp'°p"a‘° BRONZE HOLE GALLONS PER MINUTE
below E@ (to nearest gallon) 31 35
OTHER —
: PUMP HORSE POWER
37 41
o C 2 - DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: l (u O Iy (nearest ft.)
240 b s _ a3 47
WELL HYDROFRACTURED EI @) f n 5 17 21 ot 'NG HEIGHT ﬁf,l{f': n‘t’é’r”é‘;’éﬁfé"hgi’,?‘hu
c, above
CIRCLE APPROPRIATE LETTER H %2 7% 30 32 % g LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A LIENTS WELL WAS COMPLETED Ca I_.___—I below ' (n?;;?)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P et T e ane N STRLCTRE Bl S
OF SCREEN INCH) NDMARKS AND INDICATE NOT LI
HEREIN 18, AGCURATE AND COMPLETE 10" THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from %) (MEASUREMENTS TO WELL)
DRILLER§TIC. NO. MADS 2 2 | ewmenx s d : ) \\\
p rog 7 IF WELL DRILLED i - . -
-~ 4 [ / (, WAS FLOWING WELL — y 0 O¢
I SIGNATURE INSERT F IN BOX 68 68 S —— (:’
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY X sy =
; "% ¢ (NOT TO BE FILLED IN BY DRILLER) "\\
) Lic.NO.1 2AD 2 ‘. T (ER.0.S.) wa O\ 2
] W —— v
/ ;- ~2 e ——— —— g
/ jg_., /- S X fl. 70 72 Drvee, % %
SITE/SUPERVISOR (sign. of driller or journeyman T LOG_ 74 75 76 / / ’ -
responsible for sitework if different from permittee) éi'é'fsgo"'f INDIGATOR BRLERIDATA |
COUNTY
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STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

7/ A - =S

1 _ & _ 2D
.rt" /:f ’j_\."[’//

iz 3 g 79
fill in this form completely

70

Date Recewed (APA)
1. Lin@

OWNER INFORMATION

Bl 3 : LOCATION OF WELL
| YV stio unl J

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

39 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

8 W Do v 13 8 COUNTY 21
oy ' ' \ \ 4 £
| S ele . \ larne ) J | PJ( oW fne |
15 Last Name Qwner First Name 34 23 SUBBIVISION 42
<SS Uy 3. . N
LBl Serdsyde Ly 12 3 Ui SECTION LOT “ J
36 Street or RFD 55 44 46 48 B
Ll exinton Po.l MNP LCLI 5 | Clacks i, |
57 Towh 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION B -
i, L < MILES FROM TOWN (enter 0 if in town) | < M ]
LD yreos (N eqi MUAW/DNLS 8 L4
Driller’s Name’ r 76  License No. 81 B| 4 I
") ~ ™ 1 2 \ 4 o«
B L Moy 1H10S | DIRECTION OF WELL FROM L Lakesi £, Devoe |
Firm Name  / : TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
y - . - P ¥ e =
Aty picsey L4 Sace b V Fedenfi 0AD 2150 ON WHICH SIDE OF ROAD e
Address -/.}-1-1 ) s ey (CIRCLE APPROPRIATE BOX)
[ ,‘..- \H-,’ L %3 . ',;.’ .,fl ’; 1? / /_;. ol ] MSP@ET
Slgnature J Date 34 1k I SGUTH
2 WELL . INFORMA TION ¥ = DISTANCE FROMROAD [
APPROX. PUMPING RATE ————=———
(GAL. PER MIN ) . = ENTER FTOR MI 38 39
\ 7 1»: -
AVERAGE DAILY QUANTITY NEEDED YOO TAX MAP: _=2 I- BLK: __ 7 PARCEL L
(GAL. PER DAY) . 14 20
USE FOR WATER (CIRCLE APPROPRIATE BQX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPHOVAL
o) DOMESTIC POTABLE SUPPLY & RESIDENTIAL e
L2/ IRRIGATION }J‘,,ypk o 5.
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL chNTY NAME COUNTY NO.
"1 |RRIGATION STATE
P SIGNATURE INSERT S =
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING e
DATE,ISSUED, a/, ;
[P] PUBLIC WATER SUPPLY WELL s /Z/fz_ﬁ/ i /‘u D Wi S,
— 3 CO SIGNATUR EXP._ DATE
|T| TEST, OBSERVATION, MONITORING :\%R;’: °°(,_}', i SSAST i "
f ¢l 000 GRID B0 J— 000
G cEO-THERMAL e 7 55 57 - 63
: SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 2. 5 & | FeeT a,?TXH&AhO)?ATE WEN 2
24 28
: - SEAREST|  SOURCES OF DRILLING WATER 6 13 , 2
APPROXIMATE DIAMETER OF WELL (- INCH 1. vedtae st (Yvmics |
2. 3 30
METHOD OF DRILLING (circle one) 5 :
BORED (or Augered) P TTED Jetted & DRIVEN
2 AIR-ROTary A.’IR-PER:!‘; ssion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER {
! CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE a
AATLE HEVAISE Rl DRwe M, 20
other ‘ Z T ‘&,'(f ~
E o »( \' 2 RO
L REPLACEMENT OR DEEPENED WELLS _ 000 ¥ |4 W g
FE- (CIRCLE APPROPRIATE BOX) = 3 000 \\‘ Or
"THIS WELL WILL NOT REPLACE AN EXISTING WELL N Y02 ’f)"' —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

A oy

l:f? }jf ==, ©

—

et T 1 ‘v

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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APPROP. PERMIT NUMBER

PERMIT No. _i/,

|

i & v
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SPECIAL CONDITIONS

NOTE . APPAOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘/—.?50} R '
Location of property (road) LAIESipE  DifwVE

Subdivision _ RKEiLiH1OoN PINES Lot ¢/ Block Plat Sec.

Well Driller [.,,-55 M},ers Owner Select Homes

Depth of well 240 IS
Distance of measuring point (M.P.) above ground e i
Static water level (S.W.L.) below M.P. S0, 3

T, High rate pumping -- reservoir drawdown

Time pump started O co Pumping rate 2.5 9p™

Total time \ hy {5\ tO reach pumping water level !!23 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 (1f used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE FROGRAM'
TEL: (410)313-2640- FAX: (410)313-2648
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T.aboratorv I #: 55511 Account #:

4470

Williamsburg Group LLC
Chip Lundy/ Bob Corbett
Well Water

Laundry Tray

None

6.7

HO-94-3507

Reference: Brighton Pines Lot 11 Comnanv:
T.ocation: 13773 Lakeside Drive Requested Bv:
Clarksville, MD 21029 Source:
Date/ Time Collected: 07/12/05 1212 Site: 7
Date/Time Rec'd: 07/12/05 1331 Treatment:
Chlorine ppm: Free: ND Total: ND Ned
Collected Bv: I.Yeager 6176]Y Well #:
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0
Bactenia, E. coli, MPN <10 MPN/ 100 mi <1.0
Nitrate <1.0 mg/L 10
Turbidity 0.94 NTU <10
_ Sand NS mg/L 5
NOTES:
i 1 ° ‘mg/L = milligrams per liter (also, parts per million)

SM189223 B. 07/13/05/1000 / B. Dutterer

SM189223 B. 07/13/05/ 1000 / B. Dutterer
601 07/12/05 /1530 / B. Dutterer

SM182130B 07/12/05/ 1525 / B. Dutterer
Visual/Gravimetric  07/12/05/ 1525 / B. Dutterer

2 MPN/ 100 m} = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L) S
‘4 NTU = Nephelometric Turbidity Units .
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling, .
"6 - ND:None Detected = T
7 Visual well check: Sealed, vented cap
8  pHtested on-site
Reason for Test : Use & Occupancy

Building Permit #: 139847

Date Reported: 07/13/05

MD State Certification #133



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 18, 2005

Byron Simms
11705 Lone Tree Court
Columbia, MD 21044

SENT VIA FACSIMILE 410-897-0556

RE: 13773 Lakeside Drive
"~ Clarksville, MD 21029
BP #: B00139847
Well Permit # HO-94-3507

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 07/18/2005. Final
approval of the well line connection to the dwelling was approved on 07/18/200S.

The water sample results mdlcate 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 compllance with COMAR water quahty
standards.

]NTERIM CERTIFICATE OF POTABILITY

Thls certlﬁes that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-3507.
Although the submitted sample results arg 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 requlred by COMAR 26.04.04.

“This certificate may become final upon vompTcUon of th“ "cond bacwrlologxcal test, which
is to be taken by the county health department within six months of receipt of this letter. Please o
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): 07/12/2005
Date of Well Completion: 09/26/2002
proiling Aut
G
Stuart Oster, R. S.
Well & Septic Program
oe: Building Inspector’s Office

Community Health Services
File
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