NUMBER OF UNSUCCESSFUL WELLS:__L_
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DEPTH (nearest ft.)

' ‘SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 ICi 445 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
R - WELL COMPLETION REPORT N =
*(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SoMNER (/2) As75224
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DISTANCE FROM ROAD ¥
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Dl )DOMESTIC POTABLE SUPPLY & RESIDENTIAL
«__/ IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

518220 |
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ABANDONED AND SEALED
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?6’»—39/,3

Location of property (road) East Tvory Read Y Reoute 32

Subdivision {/ oc et = T Log Block Plat Sec

Well Driller F()g{ '{{_< Owner ber )
Depth of well €;((?7 "
Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P. <

yi% High rate pumping -- reservolir drawdown

Time pump started
Total time M7/, to reach pumping water level

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

2-00

Pumping rate

=z &

227

ft. below M.P.

minute in-

TIME (in 15

WATER LEVEL
below M.P.

PUMPING RATE
time to £ill ki

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals _gallon bucket minute)
2:.00 ¢ = z 9
2ics zz7 7S 13
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2100 T g5~ i3
A es Eoid &S [ 3
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£:00 2 27 75 £
s AT g5 e
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1,00 22] & s 2
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Page of Review
Date

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Efz—-—g i Z:Z :

Location of property (road) Egst Lusrvy Road e AN Qou:fc 32

Subdivision ck = I Lot 3 Block Plat Sec.

Well Driller E:Q? les Owner rc;{—gbcb Z\_/|Ob.2| !:, é D ” )

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

g 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 (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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HOWARD CQUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form for the Tnstallation of the Well Pump, Pitless Adapter, and Su Pipin

NOTE: The installer is respansible for requesting an inspection prior to 9 am on the day of the desired -
. inspection. No work is to be cavered uatil approved by the Health Department. All installations must comply
. with the National Stapdard Ptumbing Code (NSPC, as amended locally) and COMAR. 26.04.04 (MD Weil
Coustruction Regulations). Submission of a complete forw is required prior to Use and Occupancy approval,

~O. Teleprone # AL NG S-S, 10

Address
- (Must circle one) Licensed Plomber @ Licensed Well Pump Installer
- License # and name¢ of indiviginal responsible Tor the feld installation:
Nanie (Print): } ' License# (WS

*A licensed individual must perform the actual installation, Apprentices must be under the direct
. supervision of a licensed journeyman or magter plumber, pump installer or well driller.  Licenses may be
_ gubjected to field verificagiop. .
-Name of Propetty Qwner:
‘Subdivision?
Site Address:

‘Telephone #:

Lot# |3 WellTag#:HO-G4 - 29} 3,

Pitlcys Adapter Well Cap and Electric Conduit
Make: Cn peghioll Two piece watertight cap: Y£%
Model# polgr Seregned, vented well cap;_yes
Depth: 3 (36" min)  Cap secured to casing:_upS>
W NSF approved: y¢€s Conduit min 18” B.G.:_YrS
. Depth of well eacouncered at time of pump instaliation: (feet)  Conduit secured to well cap:
If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

Torque arrestors ar Cable guards are required - Must circle one
Safety rope, if used, attached to inside of well casing with eye balt N}

giging_ Ito bouse ) House Connection 5
ype: Il BiaciC Pladc . PVC slceved to undisturbed soil at wall penetration; Y€
PSL {LD (160 psi min) Approximate length of sleeve:

Depth of supply line: 236" min) Sleeve caulked and sealed properly: €S

. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. Xf this cannot be accomplished, contact this office for

approval prior to installatioa. '
(o L lin ‘ng@ H-7-08

Signature of company representative respansible for installation date

For Health Department Use Qaly — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36" below grade )
Two piece cap installed and attached (o casing securely :Z
Elec. conduit extends at least 18" below gradefattached to cap progerly ,
Safety rope installed inside of well casing -
Correct well tag attached properly and casing 8" above finished grade ;
Water supply line sleeved adequately at house connection o
Adequate grout observed below pitless adapter _-___Z

HD~215(Rev. 8/00)
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3a AaM CASSELL TESTING

CASSELL TESTING, INC.,

ENVIRONMENTAL SAMPLING AND TESTING
* 10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252.7742

CERTIFICATE

OF ANALYSIS

Maryland State Cerliled Water Quality

Laboratory No. 115

418 252 7743 F.B1

REPORT DATE: May 19, 2003

County Howard
Lab Number 05-2449
Sample lcad Yes

Residual Cl, <0.1mg/lL.  Yes

REQUESTER: Pulte Home Corporation
1501 South Edgewood Street cc: County Health Dept.  Yes
Baltimore, Maryland 21227
Attn: Accounts Receivable
Proparty Sampled: 4031 13535 Julia Manor Way, Retest #1
Station Sampled: Pressure Tank Tap Tax Map #: 22
Date/Time Sampled: May 18, 2005 12140 pm Parcel #: 7
Owner, Telephona No.:  Moon Sampler: &7 Z46P
Subdivision Nama: The Paddocks East Lot Numbsr;: 13
Building Parmit No.: BOO190094&
Well Numbar: HO-94-39172 Obsarvation: >.pjigce Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD KMCL / %k SMCL
Total Colitorm Absent 5M 92238 XAbsent SAFE
E. colil Absent SM 9223B XAbzent 8AFE

(18 Hour Test)

Treatment/Conditioning: Sediment filter - filter removed

*MCL = Maximum Contamination Level
" SMCL = Secondary Maximum Contamination Level

G o a st B3, am

Heather R. Beam




M;’QY—lB—ZBBS a8 147 AM CASSELL TESTIHNG 418 252 TT43 P.@1

CASSELL TESTING, INC.,

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: May 10, 2003
* 10940 BEAVER DAM ROAD, HUNT VALLRY, MD 21030-2211
i HIN2RTIR County Howard
Lab Number 05-2229
CERTIFICATE OF ANALYSIS
Maryland State Certifiad Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, «0.1 mg/L.  Yes
REQUESTER: Pulte Home Corporation
1501 South Edgewood Street cc: County Haalth Dept. Yes

Baltimore, Maryland 21227
Attn: Accounts Receivable

Property Sampled: U&Ds 13535 Julia Manor Way

Station Sampled: Pressure Tank Tap Tax Map #: 22

Date/Time Sampled: May 9, 2003 12:30 pm Parcel #: 7

Owner, Telephone No..  Moon Sampler: &724GP

Subdivigion Namae: The Paddocks East Lot Number: 13

Bullding Permit No.: BO0O1500%4&

Wall Number: HO-94-39172 Observation. 2-pigce Cap
Satisfactory

RESULTS OF ANALYSIS:

PARAMETER RESULT METHOD KMCL /7 £%xSMCL

Nitrate 1.2 mg/L as N SM 4500D ¥10 mg/L am N Pass
Turbidity 3.9 NTU EPA 180.1 %10 NTU Pasgs
pH 7.3 Units EPA 190.1 XX6.9-8.5 Units xRK
Sand Negative Negative

Total Coliform PRESENT &M 92238 ¥Absent UNSAFE
E. coli Absent

{18 Hour Test)

Treatment/Conditioning: None

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

@Mﬁ-«c A @é&m

*MC\. = Maximum Contamination Level Heather R. Beam
" SMCL = Secondary Maximum Contamination Level
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 3132648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
. : website: www.hchealth.org

Pennv E. 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 #H0-94-3912.
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 & 5/18/2005
Date of Well Completion: 4/21/2004

éxovmg Autho?

Brian Baker R.S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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