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STATE OF ARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

• (THIS NUMBER IS TO BE PUNCHED 
IN CQLS. 3-6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

.... DO YV 26!I tCl Ci 22 ~S-O 
8 r 13 15 (1'6 N EST FOOT) 

OWNER M ob"('...- 1"..1 Cor-c+C J.,~ ,.., 
STREET OR RFD -­ ,~~(}S- ~t!)u+t"_ "?.2. -­
SUBDIVISION j-Jo dd f'1c..,.k s Fa. ~-I-- SECTION 

t:r()~-
5e:ttv ~ ;hC. It, 

0 7~ 

C-f'7t 7> 1~ 
if -( ?t-J'­

{jrdUJ ?( fv

(..,
Lr,. I t' //'JVL ft 

'I'll> 

/ 

E 
A 
C 
H 

M~.IN 
CASING 

TYPE 

.>f 
60 81 

Nominal diameter 
top (main) casing 
(nearest inch)! 

86 

Total depth 
of main casing 
(nearest foot) 

~5 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

10 

Whrl-C fIr! till ,/ ~--- 1-1_____---J' '-I~_...J'L'___~, 

S 
I 

~--- ,-I_____---', 1-1__-'11'---_--" 

&-/ v-/ 1(7 / 'IsO
l( p,r ~I J-L. 

I 

screen type SCREEN RECORD 

or :en hOle ISIT1 rerRl 

C
lnsertJ '"irm"' ~apprc:ate BRONZE 

M~W ~ 

C12. 
NUMBER OF UNSUCCESSFUL WELLS :__C___ 1 2 

DEPTH (nearest ft.) 

t---------~~==y:----=r.;,r)ON~. "-I E 1 H0 
WELL HYDROFRACTURED L!J ~ A 8 9 11 15 17 

~' 
HOLE 

~ 

21 

~----------------------~=----=~--4C2 
H "--23-24"'-- -26----------30- ..,,32.,..---------,36~CIRCLE APPROPRIATE LETTER 
sA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3"--____________________ 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-__...,;W...,;E;,;;L'""L__________________________--4 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREev CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND I DIAMETER (NEAREST 

~~~~~~..;~~I~ll~~LiH~<r"O~~I~~O~~il~~N:~:S~~ OF SCREEN INCH) 

~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MV " t-~------'T.Tlr::::=m:---------r::------------t60 

to 

o c?DRII~., M 5 D _ __ I 

~RS SiGNATURE ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

,
~~t b~~ED ,-'-----------' 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

I 

-­
86 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY ,,~
NUMBER.~ A515;J..:L8 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0(0 
8 9 

PUMPING RATE (gal. per min. ) ....,...,....__/~·___::::3~ 
11 15 

METHOD USED TO I C" / 
MEASURE PUMPING RATE L..I_-",_7~"_~~_--"1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING L/b ft. 
17 20 

WHEN PUMPING ft. 

TYPE OF PUMP USED (lor test) 

~ air ~ piston I::p turbine 

other 
~ centrifugal []] rotary [QJ (describe 

27 Zk­ 27 below) 

QJ jet ~UbmerSible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

J5 

41 

43 47 

r@NG HEIGHT (circle appropriate box 

'49 LAND SURFACE! 
and enter casing height) ±. above 

II below C 7 (nearest)
L=.J ~ foot)

49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
lANDMARKS AND INDICATE NOT LESS

f 

LOCATION OF WELL ON LOT 

THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~O' Q 

~e3r' 

/ 

) 

I 



22 

42 

71 

B 3 ~ mO~J10N OF WELL 
t--=--'--=--' .Bd#,.Ltt I~ I 

8 COUIiITY • 21 "...;- ­

I 23 sug~,s~C,t5 .M5 ( 


EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

OWNER INFORMA TlON 

Driller's arne 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIACLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y 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) 4t 52 

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

APPROP. PERMIT NUMBER G 

PERMIT NoldD -'%'-1 -3~ I_f,
70 71 72 :r 74 75 76 7769 

SPECIAL CONDITIONS 

DENV-Permit 97 

go¢£ 000E 
00052 e5 S--'---­ -f------\-I 

( 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELA TION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO 

SECTION I 
44 

I 

~irrn Nt}?&5 hkf( ,1/·If,"l 
Address ~ 

1- Y"?7'f(~~21 Date 


B 2 WELL INFORMA TlON 

2 APPROX . PUMPING RATE 


(GAL. PER MIN .) 8 12 


AVERAGE DAILY QUANTITY NEEDED $:00 

(GAL. PER ~~ 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION ~O&Ati~ fLY- d @ A5j~Nfv~or'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l~ IRRIGATION STATE 

SIGNATURE INSERT S --_ _ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 41 
DATE Issug ...;-, ' -f.} .I

[£) PUBLIC WATER SUPPLY WELL ~~{8fD ~o 'Is .(;VM>e<tA1M~Ln_3,M~G~
IT] TEST, OBSERVATION, MONITORING 

~~~TH 5"95" 00 0 ~~T6 gc!):L 000@] GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___•• 

APPROXIMATE DEPTH OF WELL I 3d 0 I FEET WITH AN X - 24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL (, 1.INCH 

2, 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

other 

METHOD OF DRILLING (circle one) 3. 
JETTED Jetted & DRIVEN 


~Rcussion~ ROTARY (Hydraulic Rotary) 
 WRITE THE BOX NUMBER 

~-ROTary DRive-POINT FROM THE MAP HERE , 

STATE PERMIT NUMBER 

Ido - CfJj - 39/::1 
' 70 f 'll' h ' f I I 7§"I In t IS arm comp ete y 

I LOT I I13 
~ 46 50 

~~;;e; 

I 11 ..s1~'dR ~OAD ,f!d3d 
ON WHICH SIDE ·OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37$'""C? 0 
DISTANCE FROM ROAD 

iEr 
N 

~lWr~ 
SOUTH 

f!T 
ENTER FT OR MI 3\l'39 

TAX MAP: II BLK: L PARCEL L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 



· Page of Review 
lIate 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9Lf- 39L2 
Location of Pl1erty (r.!d) Ec:L~+- I~VoMl Road o~ ROlA.te....g~ 
Subdivision ,rld<!>c....s!= CL:S}--:. ' Lot ~ Block Plat Sec 
Well Driller Fe> 'I '-<=5 ownerrc..+c he b M ob--zrry (pu.; +e)

, 
Depth of well ~ 

-Z'Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. -9'6 ' 

I. High rate pumping -- reservoir drawdown 

Time pump started 2-:'00 Pumping ra te 2- 0 

Total time /..r~ r AJ to reach pumping water level -Z 2-7' ft. below M.P . . 
II. Recovery pump test data - observations to be recorded every 15 minutes 

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

z: Ob 7'(, 3 2-0 

;2 ;( s zz..7 9S- , 

I· :i 
.2'·30 227 ~S- 0.3 
2:l./S"" ZZ 7 t/S- /( 3 

I 3'.c) O 22-7 I/j I 1,3 
d r "s;-

, 

Z2-7 t/5 / , '3 
<3 ~30 22 7 '~f /J3 
3 'ryS I 2,27 V.r Lr 3 
'-('.-00 227 Cf) I /,.. 3_ 
if '.( s- 2 27 o/') /r J 
1.f~c3o '227 9> I· 3. 
If-- r{s 7, 2 7 t;S- I,. :5 
{;: DD 22-7 ,/5 /.3 
~: If" -Z 2- 7 1/';- I, J 
~~J o -ZZ.7 it'-> / "5 
0~f) 227 ¥s J,3 
1.9 '.00 22,/7 ~~ / 3 
& '.(~ 2-~7 t/.f- /. 3 
I§ '.30 2- 2 7 'I'.J /, 3 
& " lfS 2 z7 y-r /, 3 

, 

/~oo 22.7 ~) 1~3 

7~ fS' 227 17; /·3 
7~JD 227 ~. ~ /.3 
7:!lJ 2-2-7 o/'J" I, '3 

HD~22~:<10 Z Z 7 0/'; 1·3 
g:/~ -z..- Z- '7 '/) It 3 



--------------------------

Page _____ of _____ Review 
D.ate ________________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well 

Well 

Depth of well 

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

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


Location of pro 
Subdivision 

Dei ller 
---F~~~~~-------------------

I. High rate pumping -- reservoir drawdown 

Time pump started __________________ Pumpi n g rate 

Total time to r each pumping wa t er level __________ ft. below M.P. 


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

TIJ.IE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPI NG RATE 
time to fill 5 
gallon bucke t 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

-

I 

HD-224 



[-4<' ~Cof' 14! 001
FOGLES SEPTIC AND WELL . 	05 / 19 / 2005 14:18 FAX 410 795 3432 

'-11 0 '-I r4 0 'i 6 2. 

HOWARD COUNTY lIEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEl: (410)313.2640 FAX: (410)313-2ti48 


Xnformation Form for the Installation of the WeJl Pump.l'jtless Adapter, and SUPRa Pipine­
"'>:~ .:'" . .... : . . ... ... . NOTE: The iDst3ller is"n:spOJdible for requestiDg III iDiPectiou prior to 9 2m on the day of the ~ . 

.. iaJpettioD. No work is to be coveted uti! appr(JYed by the &lIlth DepMtlllent. AU iD.stallatioDS mllSt tomply 
with the Natio:ul Standard Phunbilll: Code (NSPC, u amended locally) ~ COMAR %6.04.04 (MD Well 

CODStrurnon Reg.lations). Sdbmiuion of a (.omlllete fonn it reggircd prior to Use and ()ccuQaosy apm::pval. 

I., ,'" ', Com'i,=' _~~~ T._ne,; !.\lD.,SS-S/.,0 

(Must circle ODe) Licensed Plumber §eIiWel~ Licensed Well Pump Installer 

Lkense # and name of indi.!CSpOns~ the field installati.on: 


.; Name (Print): A'I=e.b. \ ~O~ License# (h~t> 00 (.p 

•A licensed individ,-allDust perform the :l£tual iost:ll\arioD. Apprentices must be under the din:.c:t 
SUPCrvIDOD of a licensed journc:yzuan or mll!$ter plumber, pump i05t2llet or well driller. Licenses lDay be 

. . ;/. 

subjected to field yerifica . 

Sublbtniblt: Pitles! Adapter Well CIlP and Electric Conduit 
·Make: MIke: Co ~qlA Two piece watertight cap:~ 
MOdC;l #: 5 Mode1#:~ Screened., vented well cap;~ 

·Pump Capacity .. GPM Depth:~ (36" min) Cap secured to casing:~ 
·Well Yield: GPM NSF approved~~ Conduit min 18" B.G.: yt:~ 

, Dc:pth ofwell encountered at time of pump insta1Jation:__(fcel) Conduit secured to well cap;~ 
·	Ifpump capacity c;'(cCC(!s well yield. a low water cut off switch is ~uited by NSPC 1990 Section 17.8.4 

Torque aJTestors or Cable: guards ate requi«:d - Must ciTcle one 

Safety rope, if used, attached to inside ohyelJ ClUing with eye belt ~ IA­
lipine; to house Hou!\e Connection 

Type: ill e\C).CIL ek!k., PVC sleeved to undistwbed soil at wall penetmion:~

PSI: .11&"<l60 psi min) Appro:odrnate length of sleeve: s: 

Depth of supply line: ~6" min) SleI!VC caulked and sealed propc;rly; l:(e~ 


. 	The water lUJJp\y line is required to be at least ten reet from the septic wk. PUllIp chamber, !lew~ pipiDE. 
distributioD box, drainfields, and sewage reserve area. Uthb c:\nnot be accomplisbed. CDDtac:t this office ror 
approval prior to iD$~" - ­

~~ 	. 4-?-oS 
Signature of company representative respqnsible tor LnstalIation date 

.;: . ," 

. 	 For He!s1th Department Use Only - Ngt to be cgmoleted ~ ~byTnstaller ) 

Date ~. Requestc:rl: 	 Date Insp, Approved: ~ ttZ:-~ 
lnspecuon Data: 	 P,Ucss adaptec and water supply line aI l~ 36" below grade ..., ~ 

TwC) piece cap installed and alU\ched to casing secutely 
:flee. conduit extends at least lsn below gradclattached to cap properly _ -.,.,...... 
Safety rope installed inside ofwell casing , ­
Correct well tag attached properly and casing g" above fitlishcd glad.: 
Water supply tiDe sleeved adequately at house connection 
Adequate grout obsetVcd below pitiC$; adapll:r 

... . . 

HD-215(Rev. 8/00) 

------------------....................... 

http:installati.on
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MAY - 19-2005 	09:30 AM CASSELL TESTING 410 252 7743 P.01 

CASSELL TESTING. INC. 
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: May 19, 200~ 
H)940 BEAVBR DA.M ROAD. HUNT VALLEY. MD 21030-2211 
(410) ZS2·7742 

Countv 	 Heward 

Lab Number 05-24h9
CERTIFICATE OF ANALYSIS 
Maryland State CertHled Wal.r ClYallty Sample Icect Ye. 
Laboratory No. 115 Rellidual Cia <0.1 mg/L Yes 
REQUeSTER: 	 Pulte Hom. Carper-atien 

1~01 Seuth Edgewood Street cc: County Health Dept. Yes 
Baltimer~, Mar-yland 21227 
Attn: Account~ Receivable 

Property Sampled: 	 U&OI 13535 Julia Maner Way, Retest ~H 

Stl1lon Sampled: Pre&sure Tank TilP 	 Tax Map II: 22 

DatalT1me Sampled: 	 Parcel ,:MilY 18, 2005 12140 pm 	 7 

Owner. Telephone No.: Meon 	 Sampler: 6724t3P 

Subdlvllion Name: 	 Lot Numo.r:The Paddocks E•• t 	 13 

Building Permit No.: 800150096 

Well Number: 	 Observation;HO-94-3912 	 2"Pivce Cap 
S.t1sf.ctcr-y 

t RESULTS OF ANALYSIS: I 
PARAMETER RESULT 	 METHOD 

Tota1 Coli form Abaant 	 SM 92238 *Ab5~nt SAFE 
E. coli Ab.ant SM 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: Sediment filtQr - filter removed 

Hlitilther R. Beam
"MeL", Maxlmum Contamination Level 

.. SMCL. Se<xlndary Ma>elmum Contamlnlltion Level 



MAY -10-~005 	08:47 AM CA SS ELL TE S TING 410 252 7743 P.01 

CASSELL TESTING, INC. 
ENVIRONMHNTAL SAMPLINO AND TBS'IlNO 	 REPORT D~re: M.y 10, 2005 

• 10940 BEAVER DAM ROAD. HUNT VAllBY, MD 21030-2211 
(410) ~2·7742 

County Howard 

Lab Number 0~-2229
CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality Sample iced V•• 
Laboratory No. 115 Residual c~ <0.1 mgll Y.a 
REoueSTER: 	 Pu 1 t.. Home Cor po I'" a tiOn 

1501 South Edg9wood St.reet cc: County Htatth Depl. Y•• 
Baltimore, Maryl~nd 21227 
Attn: Account. R~ce1vabl. 

Property Sampled: USIO. 13535 Julia M,anor Way 

Slation Sampled: Pr9ssure Tank Tap Tax Map ,: 22 

Datellima Sampled: May 9, 2005 12:30 pm Parcel #: 7 

Owner, Telephone No.: Moon Sampler: b72-4GP 

Subdivision Name: The Paddocks Ea5t Lot Number: 13 

Building Permit No.: B0015009~ 

Well Number: HO-94-3912 Observation: 	 2-Pi.c:. Cap 
Sati.f.c:tory 

IRESULTS OF ANALYSIS: I 
PARAMETER RESULT METHOD *MCL/**SMCL 

Nitrate 1.2 mg/L as N SM 4500D *10 mglL •• N Pass 
Turbidit.y 3.9 NTU EPA 180.1 '10 NTU P••a 
pH 7.3 Units EPA l~O.l *'6.~-8.5 Unit. '**Sand NeQative Negativ. 
Total Coliform PRESENT SM 92238 *Absent UNSAFE 
E. coli Absent 
(18 Hour T.st) 

Treatment/Conditioning: None 

***A non-enforc:.ablR parameter that may c:aUSR c:o&mRtic: .ffRCt. or 
aesth.ti~ effRcts (&uch as t~st., odor, or color) in drinkinQ w,atar. 

Heather R. Sa.m"Mel'" MaxImum ContaminatiOn Level 
•• SMCL • Secondary Maxlmum ContaminatiOn Level 

http:aesth.ti


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
we bsite: www.hchealth.org 

Pennv K Borenstein. M.D.. M.P.H.. Health Officer 

May 20,2005 

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

SENT VIA FACSIMILE 410-489-0462 

RE: Paddocks East, Lot 13 
13535 Julia Manor Way 
West Friendship, MD 21794 
BP #: B00150096 
Well Permit # HO-94-3912 

Dear Sir: 

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 5/4/2005. Final 
approval of the well line connection to the dwelling was approved on 5/18/2005. 

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 #HO-94-3912. 
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: 5/9/2005 & 5118/2005 
Date of Well Completion: 4/2112004 

Amovin:Aut~ty, 

~JV..MvItJ~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04

