C 1 “ SEQUENCE NO.. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
v (OEP USE ONLY) : 45 DAYS AFTER WELL 1S COMPLETED.
s ; WELL COMPLETION REPORT COUNTY
(THI& NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
‘IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE o
PER NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
5 i A T THanviEE zlelo| o] | s \HIol-1x1/]- 13217 ]
B 3 15 20 (TO NEAREST FOOT) 78 20 30 31 32 33 34 35 36 37
OWNER — e )
name irst name
STREET OR RFD T TOWN .
SUBDIVISION SECTION LOT J
WELL LOG GROUTING RECORD yoe no | C ] 3
Not required for driven wells WELL HAS BEEN GROUTED ; e
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - & PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - _—h
THICKNESS AND IF WATER BEARING CEMENT GENTONITE GLAY HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET e L % % | PUMPING RATE (gal. per min. E]:D:l:]
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS /"7 NO.OF POUNDS | | tonearest gal) T 75
GALLONS OF WATER - METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | N}
WATER LEVEL (distance from land surface
womi | 1 1 jn 1ol SI8] | | lﬂ : )
OTTOM BEFORE PUMPING
(enter O If from surface) 7 %
casmg CASING RECORD E:D:D
WHEN PUMPING
t
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
i PLASTIC OTHER @ @ !
. other
MAIN Nominal diameter Total depth centrlfugal @rotary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)
: jet submersible
g gl |9 e
60 61 63 64 66 7
£ OTHER CASING (if used)
é dla_meter depth (feet) PUMP INSTALLED
H inch from to P g
- DRILLER WILL INSTALL PUMP  vgs “NO
s — 1 $————4 | (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 3L J L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:f;‘i’; ‘g’g; SCREEN “ECORD TYPE OF PUMP INSTALLED D
- PLACE (A,C,J,P,R,S,T,0)
insert - ]
STEEL !%Q IN BOX - SEE ABOVE =
code GALLONS PER MINUTE
be'ow P -L o TR (to nearest gallon) a1 gt
FLANIE SR PUMP HORSE POWER ‘3__7_]]:]:@
(1: PUMP COLUMN LENGTH l:l:l:l:lj
ail ; DEPTH (nearest f1.) (nearest ft.) 3 37
t » 4 = E‘I:]____] l l I l l l CASING HEIGHT (circle approp_riate box
az:>: 2 é above and enter casing height)
,,,gg:, ™~ H’[—l__l LAND SURFACE
Zo-o @ s [ T ] L ]j l ] l l I I B bilow (nearest
| _maE, o) c e i 26 301k ag 36 ~1 foot)
_um _JBPRCLE APPROPRIATE LETTER E;l ’ r T | [ I ] I—l T l ] ‘I
WAS ABANDONED AND SEALED E
A & Elw = = e = LOCATION OF WELL ON LOT
¥N-TH ELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ﬁecﬁ‘ilc OBTAINED SLOT SIZE 1 W BUILDING, SEPTIC TANKS, AND/OR
g LANDMARKS AND INDICATE NOT LESS
p TEST WEL NVERTED TO PRODUCTION DIAMETER DjID (NEAREST THAN TWO DISTANCES
OF SCREEN INCH)
WELL 60 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK |_ IL )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
gl;essr:(rh‘egﬁfg;é:_ls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68
DRILLERS IDENT.NO. __ ~ OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ¥ (E.R.O.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 18
o[
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH



l EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE OF MARYLAND ~ * | o e

“ 5357 Sk sy PERMIT TO DRILL WELL (A d-T=l/T-T 7]

&Hé%[‘é’%se'fgdsdfSERP[;‘S':CHED please print or type " filt in this form completely '°

Date Received B3] LOCATION OF WELL

IBI [ [ I ]m] OWNER INFORMATION : F:louiwi ] I l |T I [ I I ]:]

(Holdd 203 el THAdeld 11 ] ] i 72 = B 77 e D 6 N

I36| ’ J l l ] |S!reetLrRllTJ ] l I ] | —[ I;I SECTIONAEAD;_J LOTQ];I

I LAl [T 1T e L AT T [T [T T ITT]

NEAREST TOWN 71

DRILLER INFORMATION : ‘ M
‘-—]——I—D MILES FROM TOWN (enter 0 if in town) L
Driller’s Name 77 License No. 80 Bl 4 RV ICAEI T ™ == P20 |
L] | At |

Firm Name DIRECTION OF WELL FROM| T3 — —= %
; TOWN (CIRCLE BOX) M R STER VUATRGAP

Address NORTH
ON WHICH SIDE OF ROAD
Signature Date {CIRCLE APPROPRIATE BOX) . T
B| 2 WELL INFORMATION sc@m

DISTANCE FROM ROAD

ENTER FT or Mi
38 3

1 2
APPROX. PUMPING RATE (GAL. PERMIN)[ -] | [ [ |
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) l 1 I 1 I I I I

20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

NT A
[El HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 5, g o PPBOVAL

' FARMING (LIVESTOCK WATERING & AGRICULTURAL {4 , |
IRRIGATION) COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE_ INSERT S 3
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ { | { l | A 45 2 i .
APPROVAL) 48 CO SIGNATURE EXP. DATE
NORTH EAST )
TEST, OBSERVATION, MONITORING (MAY REQUIRE : oj{o|o il L ololo
APPROPRIATION PERMIT) e FLI [ | Isj . [57] I I 1 ] ‘sgl
SHOW MAJOR FEATURES OF u/,,,/' 7 Ni%wAn /z_)‘:t/_s_\.,
APPROXIMATE DEPTHOFWELL |21l 21 | |reer BOX & LOCATEWELL ‘
S = WITH AN X 2 ,fzgh 75(3
SOURCES OF DRILLING WATER 5 0%
NEAREST -u / 4 Yd L@
APPROXIMATE DIAMETER OF WELL INCH 1. Ar '
2, : P
METHOD OF DRILLING (circle one) 3 /4 oy e
b5 BOR%D (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 1
% AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE B
CABLE REVerse-ROTary DRive-POINT ' ' v/"‘ T AR
E J 4
other _ R B N Sy - ? 600
] J* [ 000
EPLACEMENT OR DEEPENED WELL
i (CIRCLE APPROPRIATE BOX) » DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TQ-NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

9 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPUAGED OR DEEPENDED

e o g O

Not to be filled. in by driller (OEP USE ONLY)

approp. PeRmITNUMBER | | | [ [a[Aa]P] | |
5 %3
WRITE z
FORCE INTIALs PERMIT No.| | | — Il - 1 &4
%7 68 INBOX 0 71 72 73 74 75 @6 77 78 T

SPECIAL CONDITIONS

HEALTH
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Treae
3

!{.gh rate pumping -- reservoir drawdown
Time pump started

9%0 \\_[o,?’l Review b’é “ Q
: FIELD DATA SHEZT VREE
MONT TELD TEST

2123 Election District
X R Block Plat Sec. :
ﬁ m-i.m- seorge F. Easterday Owner NE.
Depth of well 0O 15 @GP
Distance of measuring point (M.P.) above ground 7 1&*-
Static water level (S.W.L.) below M,P. <7 ,”g}

Z H Pumping rate 7o :
Total timi 5 uen,  to reach pumping water lev ft. below M.P.

‘R‘.ccovu'y pump test date - observations to be recorded every 15 minutes.

PUMPING RATE FLOW METER READING

- time to f£ill
|_gallon bucket

CALCULATED FLOW

(gallons per minute) :

(if used)
oo

L

L ok 150

/2

P AzlaA,

/L

[R

/4

i T R 7 S B s f ool Pt a8 S A g o = o<y
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Page

Date

Well Permit No.

HO - Z]-

Location of property (road)

Subdivision

L%b/71

Flwan BHND

N300 G

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

4
MASTI RS LUIQ,

Lot lf} Block Pl

at Sec.

Well Driller & owner L
Depth of well 5357 lj /5 ot r
Distance of measuring point (M.P.) above ground M
Static water level (S.W.L.) below M.P. 22 44

5 A High rate pumping =-- reservoir drawdown

Time pump started
Total time

II.

/L‘_‘L?’

e

Pumping rate /ﬂ’

7 :[\\ o=

S p _ to reach pumping water level 5 Z ”’£E fti

]%elow M.P.

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

TIME (in 15
minute In-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill
gallon bucket

/

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

f@-d?jf v

73 0

I

/0.5 ]

74

&

o585

75 G

2=

1‘{; / ’)‘ ”3>q .1/‘ /tj MJ) ‘a%“’ /5-0 ‘[‘4'

Hot samplodabich af/o-¥oam.

H (291 . K Nad imun







N 939 U
MAS | EKY ING,

ﬁuov. 19, 20658 §: 19AM

HBOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
'WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (§10)313-2648

NOTE: The iptalleris responsible for requasting an inspsction prier to 9 xm on the day ef the desired
inspection. No work is to be eoverad untll approved. by the Health Department. All tastalistions must comply
with the Nationsl Stndard Plumblng C"ndn (NBPC a8 amnnded !oeally) m COMAR 16.04 04 (MD Wdl

ae e SO\~ 432.»-0330

@dwmm Inewller )

(Primt) Licensek_200 /£5”
*A licensed iudm‘ml mm't pcrtonn m u:tuml Tastatiaion. Appreatices most be npder the suparvision of 2
licensed journeyman or magster plumbser, pimp fheteller ar well driller. Liccuses ruay be subjected to field

verifjestion. Unlicensed individuals may be d to the apprapriate Iimuiu my
Name ofhvpj Ownet; Tehphom #

Subdivision: __ Lot 18 Well Tls# Ho -8B

Site Addruss: City md 21042
Wsil.Cap and Fleciric Conduit

: : Make: bl Two pisce watertght cap: v

Model # Model#: Screened, ventad woll cap:

Purp Capacity GPM Dopte W2 (36" mm) Cap secured tn casing;_ v

Well Yield: ‘Z, GPM VSFIWSC Condvitnin 18" B.G.: _

Dupth of well encountered st thme of pump instellation: (hn) Conduit soctred o well cap:_ v

If preenp capaclty gxeacds well yield, a low waoee cut off switeh s reqmited by NSPC 1990 Secton 17.8.4

Terque arrestors, pusres, Por other acceptable method used=- Must circle one

Safety ropy, if uved Bed to brass rope adapter or othar acseptable method fuside of well egjug  NONE

Bouge Connastion
PVC dleeve to undisturbed soll at wall penotration; V' ‘/ _
Approxitate length of sleeve:

....... Sleove saufked 203 sanlst EIOPETIF s (AW res. v e erim s e armin o o s

The water supply line is required to be at laast ten feet from the suptic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewsge reserve area. X this canpot be accomplished, contact this offies for
2pp prior to {nstaliation.

Date Tusp. Requestad: Date Iusp. Approved: ectorwﬁo } o5 (BB)
Inypection Data: Pitless adapter watertight & water supply line at zmt 36" below grads 5
Two picce cap trstalled and wmached  casing secursly
Elec. conguit sxtends at Teart 18" below grada/attached to ¢ap properdy (4
Saftty rops not seen outvide of well cop/casing
Cumclwdlngmzchadmulyndns&gl”abmm:dm ‘§
Water supply e slopved adequaiely st howse conection
Adequate grout observed below pitless adapier Z f




(% g

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
December 12, 2005

Thomas M. Moran
1154 Manorstone Lane
Columbia, MD 21044

RE: The Chase, Lot 15
11637 Masters Run
Ellicott City, MD 21042
BP #: B00151501
Well Permit # HO-81-2394

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 07/06/2005. Final
approval of the well line connection to the dwelling was approved on 06/30/2005.

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-81-2394.
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): 11/16/2005 & 11/28/2005
Date of Well Completion: 11/10/1987

Stuart Oster, R. S.
“— Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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| 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County ( (410) 313-2640  Fax (410) 313-2643

Health Departoaen ‘ o TDD (410) 313-2323  Toll Free 1-866-313-6300
caltn Leparanent | website: www.hchealth.org

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

FACSIMILE TRANSMITTAL SHEET

Brian Balker

FROM:

b Dense Swatzbaugh

COMPANY: d  DATE
MDE " 7/1y Joy
FAX NUMBER: - TOTAL NO. OF PAGES INCLUDING COVER:
(H10)537-3/63
PHONE NUMBER: SENDER'S REFERENCE NUMBER:

RE::QCPIGCC/VY\CA"{/ Well T&gs . Fi'le

O uvrGeNT [OFORREVIEW  [JPLEASE COMMENT [J PLEASE REPLY O PLEASE RECYCLE

Hi Dehiée, |
Could you Pie.ase/ mai] me replacement we ll fag s

Wit h +he -—@o“()h/(\ﬂa humbers, I've 1nc|uded copics
o the pcrmhLS, »

HO—-8I-2394 WV’I

Ho— 94—3980 6!’

T/»dnkyacp



http:www.hchealth.org

KAPPE ASSOCIATES, INC. REPORT OF EXAMINATION
BCIENTIFIC RESEARCH DIVISION OF A WATER SAMPLE
MD Cert. #102

100 WORMANS MILL COURT, FREDERICK, MD 21701 * 301-848-0210 » FAX 301-848-0808
v * VA Cert. #00080 PA Cert. #68-189

TO: Amonica Wﬂple Ident. No.: 511-625? o
Tri-County Pump Service Type of Water: Drinking Water
6711 Old National Pike Date (Time) Collected: 11-28-05 (1430)
Boonsboro MD 21713 Date (Time) Received: 11-28-05 (1550)
Date (Time) Examined: 11-28-05 (1700)
Nature of Submission: Routine Sample Preservation Method:  Refrigeration
Name of Sample Source: First Floor Powder Room Source Type: Well
Mun_,inst.,Co.,Owner: _ Turbidity (NTU's) = 4.1
Address: 11637 Masters Run Chlorine Residual: 0.0 mg/L
City,County: Ellicott City
State,Zip Code: MD 21042 Disinfection: None
Well Tag #HO-81-2394

Collector's Name: Don Thomas (8765-DT) Affiliation:  Tri-County Pump Service

L RESULTS OF A BACTERIQLOGICAL AND NITRATE EXAMINATIONS
DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACTERIA NITRATE (as N)
DRINKING WATER Ahsent** Ahsent

EXAMINATION METHOD USED  [Colilert Colilert SM 9215

THIOSULFATE IN SAMPLE:  Present SAMPLE HOLDING TIME: Not Exceeded

RECORD OF MPN TEST RESULTS
RESULTS EXPRESSED AS NO. OF POSITVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT FACH DILUTION

DILUTION FACTOR 10" 10° 107 102 107 10+ 107°
STANDARD PORTION (mL) 10 1 1 1 1 1 1
PRESUMPTIVE 24HR
TEST * 48HR
COLIFORM Total
CONFIRMED 48HR #
TEST FECAL

24HR Hit|
* LAURYL SULFATE @ 35°C #BGB BROTH @ 35" C #it EC MEDIUM @ 44.5° C
REMARKS **This sample meets the federal/state Safe Drinking Water Act standard of no coliform
and OTHER bacteria per 100 milliliters. Please see note on back of form regarding sampling data.
INFORMATION
BACTERIOLOGIST'S SIGNATURE BACTERIOLOGIST'S NAME DATE

@lﬂk\m&% :}AAM\A.@GW Christine M. Trumpower 12/02/05




REPORT OF EXAMINATION
OF A WATER SAMPLE
MD Cert. #102
VA Cert. #00080 PA Cert. #68-189

KAPPE ASGOCIATES, INC.
BCIENTIFIC RESEARCH IVISION

100 WORMANS MILL COURT, FREDERICK, MD 21701 = 301-848-0210  FAX 301-846-0808

Sample Ident. No.: 510-6118
Type of Water: Drinking Water

TO: Tri County Pump
6711 Old National Pike

Boonsboro, MD 21713

Date (Time) Collected:
Date (Time) Received:
Date (Time) Examined:

11-16.05 (1000)
11-16-05 (1525)
11-16-05 (1545)

Nature of Submission: Routine Sample Preservation Method: Refrigeration

Name of Sample Source: First Floor Powder Room Source Type: Well
Mun.,Inst.,Co.,Qwner: Not Reported
Address: 11637 Master Run Chlorine Residual: 0.0 mg/L
City,County: Ellicott City Turbidity (NTU's) =
State, Zip Code: MD 21042 Disinfection: one

Sand (as mg TSS/L) %1 p
Well Tag# HO-81-2394 e
Collector's Name: Don Thomas 8765-D7 Affiliation:  Tri County Pump

~ RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS

DESCRIPTI6N_OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACTERIA NITRATE (as N)
DRINKING WATER Present** Absent 0.1 mg/L
EXAMINATION METHOD USED  {Colilert Colilert SM 9215

THIOSULFATE IN SAMPLE:  Present SAMPLE HOLDING TIME: Not Exceeded

RECORD OF MPN TEST RESULTS
RESULTS EXPRESSED AS NO. OF POSITVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION

DILUTION FACTOR 10’ 10° 10" 102 10 10°* 10°®
STANDARD PORTION (mL) 10 1 ) 1 1 1 1
PRESUMPTIVE 24HR
TEST * 48HR
COLIFORM Total
CONFIRMED 48HR #
TEST FECAL
24HR ##
* LAURYL SULFATE @ 35° C #BGB_BROTH @ 35° C ## EC MEDIUM @ 44.5° C
REMARKS **This sample does nat meet the federal/state Safe Drinking Water Act standard
and QTHER of no coliform bacteria per 100 milliliters but does meet the nitrate standard of
INFORMATION less than 10 milligrams nitrate nitrogen per liter. Please see note on back of
form rELdJ sampling data. '

BACTER!OLOGIST S SIGN BACTERIOLOGIST'S NAME DATE

Julia M. Patel 11/22/05






