SEQUENCE NO. THIS REPORT MUST BE SUBMITTED Wil tin
Cl1]1-0107 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S SL- - WELL COMPLETION REPORT o
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY O
3 GCL6. 5.6 I ALLCARDE) PLEASE TYPE NUMBER 5 [ .’ 503
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well R,

DATE Received

MM oD vy “7 f 200 . W\— 22 o0 26 o - -
8 13 15 20 (TE NEAREST FOOT)

29 30 31 32 33 34 35 36 I7

i i )

4 J

TOWN _MsLEm?g_lbﬂo__,
LOT 4

STREET OR RFD

SUBDIVISION = SECTION
WELL LOG e GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) , @ PUMPING TEST
SCOLoN, BEPTH, THICKNEGS AND IF WATER BEARING . | TYPE OF G G MATERIAL (Circle one) ittt (raeltor) 2
ESCRPTION (ee FEET | #heck | CEMENT ﬁ\ BENTONITE CLAY )

additional sheets if needed) FROM TO i 45 1 <
bearing § No. OF BAGS 2 7 NO. o ?EJNDSM PUMPING RATE (gal. permin.) 7/ > ®
Boro—nrs o |85 GALLONS OF WATER __&- T —— i P

Shelx DEPTH OF GROUT SEAL (to nearest fogt MEASURE PUMPING RATE ._/,ﬁ_é__.
2; o, isi
54 BOTTOM 58

y-.f ¥R ——Q—u e—== " WATER LEVEL (distance from land surface)

e if from surf
Gt l : Q(_'; 300 "/ Lo BEFORE PUMPING y /S ft

CASING RECORD >

L1 e Sfort casing
74
=) D Em <t
appropa CONT WHEN PUMPING = = ft.

; I; TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth @alr El e — i

below

CASING top (main) .casmg of main casing er
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
SY 0l ? o 77 i 2 o)
60 61 63 64 66 70 m jet @Aubmersible
E OTHER CASING (if used) 77 =
e diameter depth (feet)
H inch from to p |
PUMP INSTALLED
X = e — ’ | DRILLER INSTALLED PUMP (v’e_s\n NO
$ (CIRCLE) (YES or NO) -
8 - -1 " ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. <
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A,C,J,P,R,S,T,0) 29
iate CAPACITY: >
e sronze HoLE GALLONS PER MINUTE 7

below (to nearest gallon) 31 24 35
e Ak 4,
= 0 PUMP HORSE POWER /7

37 41
D 15t /J DEFTH {nogesat 1) PUMP COLUMN LENGTH 9 §()

NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)

0 oD : L NN 4

yos— Ao~ g ! G HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A # 1 = and enter casing height)
= _1¢c, above
CIRCLE APPROPRIATE LETTER e o o LAND SURFACE
WELL WAS ABANDONED AND SEALED s
FA“WHEN THIS WELL WAS COMPLETED c3a DR oZ (n?;r’te)st)
E ELECTRIC LOG OBTAINED R a8 39 &1 % 47 51 5051
TEST WELL CONVERTED TO PRODUCTION E
P &5 E SLOTSIZE1 ___ 2 4 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
oo o Couun ks b s 0 | Duneren - o T L [y 7
CREEN _________ _ INCH) N INDICA
e 0 I D AT ey = @ THAN VO DISTANGES gl
KNOWLEDGE. from to (MEASUREMENTS TO WELL) A
DRILLERS LIC. NO.1 M =D _G_ﬂj 1 | eRaveLrack . i )

IF WELL DRILLED
'gr WAS FLOWING WELL —
DEIL NA ; INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATIO ) MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

LG NOK o B Son T (ER.O.S.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman SiiEers 60 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

30
/'A -ROTary
i 37

~=—CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

{g—\ HIS 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 DE'Ef’

E
(IF AVAILABLE) 41 '& a - 2 § _/_ 12

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

Hod0Qee 02

APPROP. PERMIT NUMBER

PERMIT No.

70 71 72 73 74 75776 77 79

TATE PERMIT NUMBER
Bl1 N86S8 (;%%Uﬁgg gﬁ'&') STATE OF MARYLAND 2 il
T = APPLICATION FOR PERMIT TO DRILL WELL Lo -5 . A7 L9
&5 2342k RleRRe e "® il in this form completely
Date Received (APA) B 3 3 QCATION OF WELL
OWNER INFORMATION /‘ L4 f“
8 M D Yy 3 8 COUN’ 21 W=
l [PLLLT" //&pwrs J f/&‘w///,Z) éd-:,( |
15  Last Name Owner ' " First Name 34 23 SUBDIVISION 42
PENE D | S L{.Z/C"z LLuo 7/ 5( J SECTION 2 tor /&
36 e Street or 48 50
| 'Z‘)A [q’“mo‘rt n’?l/ 227 J | / {“"/J(/" |
57 7 Town 70 State 72 “Zip 76 52 NEAREST TOWN 71
RISCER INFO’%A”ON - MILES FROM TOWN (enter 0 if in town) L. M 1|
(%) lew b hags e/ M<S D OD9 | 2 AL
Driller's Namé g ik ¢ 76  License No. = 81 B|4
: T P ¥
| (FQ-Q {es teel  Prodliasg | DIRECTION OF WELL FR‘IBE)8H L\ ta (o YY1 é.nloy IN@\L(
Firm Name [ : . : * TOWN (CIRCLE BOX) NEAR WHAT ROAD 30 A
S840 Olrgcnt. el ' - Rk
ress I )
o -
L é//z/ / \.. —£-0) WEEslrEIQT
Snéﬁature Date 34 ! i O 87 SOUTH
2 WELL /NFORMATION .l DISTANCE FROM ROAD . g
_—2——
APPROX. PUMPING RATE ACKE Sl —g’——g
(GAL. PER MIN.) 8 {QO 12
AVERAGE DAILY QUANTITY NEEDED - 89 TAX MAP: 2 2 BLK: g PARCEL __/
(GAL. PER DAY) 14 20 g
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ~ 5/{@@ .
E FARMING (LIVESTOCK WATERING & AGRICULTURAL N A : NTY NO.
=1 |RRIGATION STATE
SIGNATURE INSERT § —=
22 []| INDUSTRIAL, COMMERICIAL, DEWATERING =
DATE ISSUED . y
[P| PUBLIC WATER SUPPLY WELL o [10/7/38086
[T| TEST, OBSERVATION, MONITORING a e e D 3 sl Sl
= ot 2K 000 o805 oo
|G| GEO-THERMAL GRS = AIb — 25
N SHOW MAJOR FEATURES OF \ [
APPROXIMATE DEPTH OF WELL S00 5 FEET %(,)TXH&A%“O)?ATE L N\
SOURCES OF DRILLING WATER »
APPROXIMATE DIAMETER OF WELL (o sl i '

2.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

e_ RS
000
000

WS LAGRST T

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

2

SPECIAL CONDITIONS

NQTE AVPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY



Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Lot Block Plat

Location of prgperty (road) : m Mdl’lOY‘ wav
Subdivision {d Ec
Fogles /

wWell Driller Owner J u/+e.77?me.<3 N
Depth of well 300i
Distance of measuring point (M.P.) above ground 2,
Static water level (S.W.L.) below M.P. 25
i€, High rate pumping -- reservoir drawdown
Time pump started [Z L e Pumping rate - C
Total time ;& yw(A>. 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 %i (if used) (gallons per '
tervals ~gallon bucket minute)
[2:00 /< i Z0
)z 2§ g4 & vas
1220 &9 4 L5
pRoErs sy i 25
/0o sS4 4 /5
Lk sY o /S
130 5S4 Y /s
M 14 sY o /5
2o sY q /5
ST vk & /5
A 3, Y /5
2= 45 . 5 Y %53
2. 00 sy &/ L5




M, 1€ .8S.06S,/

4

stET |
A0 1R
\ N /
\ N /
© \ I S~y
\\ 6'% \\ - / /I
8: \\ U‘ II / p
N [3) )
Y 2 III ’l/
COMPTO gl
\ ELEV. 4 ? ),, /l '
3. CAR GAR. L /
EPLACE LY . .
F 4
/7,
I’/l /l,,/
¥
1 /
1 /’/
ll ,’ / B
N / / ’/
0w, e
"g’l’/ g
/ /’, /I,
/ ¢ 7
{,’ P
,/
/
/
/
/
]
o
<
1
]
\
\
\
THE EXISTING\N WELL SHOWN ON
THIS PLAN( TAG #H094-3917)
HAS BEEN FIELD LOCATED BY
ROBERT H. VOGEL ENGINEERING, INC.
PROFESSIONAL LAND SURVEYORS, AND
IS ACCURATELY SH‘OWN.
MARK C. MARTIN, LS #10884 DATE I Bt ST -
| TAXMAP 22 PULTE HOMES PARCEL 7
w_crye | 3RD ELECTION DISTRICT - \ HOWARD COUNTY, MARYLAND
SCALE ' 1"=50 PADDOCKS EAST
DRAWNBY ___ CMH LOT 18
CHECKEDBY ____ JCO .RDBERT H. VOGEL
DATE JANUARY, 2000 ES ENGINEERING, INC.
W.O. # 2034058 - ENGINEERS + SURVEYORS + PLANNERS
SHEET# 1 OF 1 Bty Biry, MD 21043 Fax: 410,46 1.8983




Z 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard COUHYY (410) 313-2640 Fax (410) 313-2648
\\ : TDD (410) 313-2323  Toll Free 1-866-313-6300
\ ar
Health Depaltmen[ | website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

O The well site has been staked by ﬁh her U H U Cgel

(professional land surveyor or company employmg professional land survefors)
on JO-{-0YF (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
‘attached to the green well permit application.

Revised 6/10/03

HOWARD COUNTY HEALTH DEPARTMENT 234286

: TP : /oAr:_ /

0 casH
[} cHeck

NO.

Dollars

Recelved By



http:www.hchealth.org

12/07/2005 15:10 FAX 410 795 3432 FOGLES SEPTIC AND WELL . @oo1

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is respoasible for requesting an inspection prior to 9 am on the day of the desired
ingpection. No work is to be covered until approved by the Health Department. All installations must ¢otoply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well
Construction Regulations). Submission of a complete form ig required prior to Use and Occupancy approval,

\egrecprone #:_{ 167195 S0

Company Name: Co
Address:

(Must circle one) Licensed Plomber Licensed Well Pump Installer
License # and name of individualﬁcsponsibe ot Tic hield netaliation:

Name (Print): &l leps | Licenses

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a liccased journecyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. ;

Name of Property Owne: Telephone #: _
Subdivision: Lot# JB WellTag#:HO G5 - 025
Sitc Address: [ 28584 %g 040, MO0, (L)% %

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Camoly If Two piece watcrtight cap:_ygs

Model #: )5 & )Y Ao) -~ Model#:_nia Screened, vented well cap:__y ¢S

Pump Capacity . 77 GPM Depth: 36 - (36" min)  Cap secured to casing,_ ¢ v

Well Yicld:_f5~ GPM NSF approved:_{f¢5 Conduit min 18" B.G.;___ yes

Depth of well encountered at time of pump installation: 300 (fcet) Conduit secured to well cap:_«fe s

If pump capacity exceeds well yield, a low water cut off swilch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye balt _’i‘:‘

Piping to house . House Connection

Type: 1" Rlock, PINSHC, PVC slceved to undisturbed soil at wall penetration:  {€5
PSL _jeD {160 psi min) Approximate lergth of sleeve:__ 5 '
Depth of supply line: L4X36" min) Slceve caulked and sealed properly:_yes

T_hc water supply live is required to be at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installation. '
: CMM_, Cldnh@é/ : JA-D-05
Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer ol

Date [nsp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapler and water supply line at least 36" below grade
Twa piece cap installed and atrached to casing securely
Elec. conduit extends at least 18" below grade/attached te cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade g;

Water supply line sleeved adequately at house connection
Adequate gront observed below pitlcss adapter

KD-215(Rev. 8/00)



http:26,04.04

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

KA A AR A AR A A AR A AR AR AR A AR KA AR AR R KRR A AR A AR AR AR A AR A AR KA AR KA R AR AR AR KA A A AR AR AR R KA AR A AR AR AR A A AR AR AR A AR AR AR AR A K

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR A A I KA A A KA A A R A A AR A AR E AR A AR AR A A AR A A A AR AR AR AR AR AR A AA AR A A A KRR A AR A A ARARA A AR A AR A A KRR A AR A AR AR AR AR A A AR Ak

SUBMIT COPIES OF COMPLETED FORM TO:

*

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

WELL ABANDONED:__//~ 7~ OS (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any) /JO B 75/( — 29 7
PERMIT NUMBER OF REPLACEMENT WELL Mo — $< — 2§
PERSON ABANDONING WELL: lorrgie WELL DRILLERS LICENSE NUMBER: 00 7

OWNER'S NAME: (Pu H( H(,pug S

CIRCLE: MWD/MSD4MGD
o

SITE LOCATION MAP
WELL LOCATION: /
COUNTY: How erzl
NEAREST TOWN: \ si .(f} jt ;4% , :;
TAX MAP 7 "2 BLOCK PARCEL
SUBDIVISION: : 5 )(
SECTION: Lor: _ | &
NEAREST ROAD:_ S \1ee  Méwnor \Joay u-l‘c"' M eny > T
{ s
TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL

DRILLED ________JETTED

BORED/AUG‘ERED ________HANDDUG SERERTAL FEET
— OTHER (specify)

FROM TO
USE CODE:
- /(’ ’ ‘(J’g 00

_14 DOMESTIC MUNICIPAL/PUBLIC L O '3 )0

IRRIGATION INDUSTRIAL

TEST/OBSERVATION GEOTHERMAL
T\yp CASING:
_Y  STEEL PLASTIC

CONCRETE OTHER (specify)

¢l
SIZE OF CASING:_{ = INCHES IN DIAMETER
!
DEPTH OF WELL: _ 20O FEET DEEP

WAS ANY CASING REMOVED? NO

if yes, lenglth removed, in feet:

YES'

WAS CASING RIPPED OR PERFORATED? ___ YES ~/NO

VOLUME OF MATERIAL USED

Y v’&'é_b

/L%/ WA A06G mwp/MsD/MaD [/ =/ Lo 0%
SIGNATURE-MASTER WELL DRILLER OVSUPER‘VTSING SANITARIAN LICENSE # CIRCLE ONE < DATE

DENV 828

JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY

®



by e danin ol i i S

Icpoaol

SIAIE UF MARTLAND
WELL COMPLETION REPORT

e BRIV MU B oVamI TED TR 1
45 DAYS AFTER WELL 1S COMPLETED.

e o 8 N : .
(FHIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgagg ('( 2y AA /150 2
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE s V= B IS
PERMIT NO.
g}ﬁongfoEiv(e)dNLy DATE WELL COMPLETED Depth of Well 5 20 OL“ FROM “PERMIT TO DRILL WELL"
My DD Yy e TR AL - D]~
MM DD Yy & /7 s 22 S DO ., l ) \-/r L/ ,n - ;, ‘, 7
) N 15 i % (rESN'E"n'E§TFooﬁ 0 F@ ® 2 30 3 322 W 4 56 %
S Tk L P o e i
OWNER U l;i';‘ ;’Lf” ¥l tj:n _. ..a{_ﬂf. . —— —— ——= -
STREET OR RFD 2205 Koyte <18 Town_WesT Friend ship j
[ — i . =) L
SUBDIVISION___ il d ac ke = a <7 SECTION ot__/8 ‘
WELL LOG GROUTING RECORD c | 3 |
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) PUMPING TEST
S D e s NS T WaTeA Beamma” | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) i
DESCRTION (Use g5 & Fheck *| CEMENT( C[MD) BENTONITE CLAY |B|C] ) =
sheets if needed FROM | T i 7 7
- bearid 1 No. OF BAGS_LL NO. OF POUNDS /S|  PUMPING RATE (gal. permin.) 7 £.°
LN = Ips= Serenk - 2/~ Mfr 11 15
D vldps 3 C HO GALLONS OF WATER s METHOD USED TO 7.
v Shacd 1 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | s L
i [, <2 ‘
i 48 TOP 52 Bicte BOTTOM : WATER LEVEL (distance from land surface)
(enter O if from surface) [ o
2 } le' nlac casmg CASING RECDM BEFORE PUMPING ﬁ ft.
(70— S By types ™ | -z 7
) Ley Loy 4 ng WHEN PUMPING = i A
y 3 A appropnate = 22 25
code
} below h i TYPE OF PUMP USED (for test)
" 3 - i iston turbine
I&Ys } ‘:’ & J L» v M IN Nomi &ler Total depth E]a" Eﬂ P »
= CASING top ( ing  of main casing other
TYPE oar lnch )i (nearest foot) @ centrifugal IE rotary (describe
S o ~( G > 7 > below)
" & 3 4 60 , ’ £e LY IIljet :@ ‘s‘ubmersible
O T | € uTHER CASING (if used) 7 7
diameter depth (feet)
/ & St inch from to I
' f . ’ | DRILLER INSTALLED PUMP ves  fo)

|
g L )L JL J
screen ty| SCREEN RECORD
or open hole FIETeY
ome > [ IRIRE JEIOD
appropri BRONZE HOLE

belowaxe P -n_r:l

NUMBER OF UNSUCCESSFUL WELLS: &

)

es no_
WELL HYDROFRACTURED {@_\‘
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

DEPTH (nearest ft.)

(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,0)

IN BOX 28.

CAPACITY:

GALLONS PER MINUTE

(to nearest galion) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

37 41

43 47
CASING HEIGHT (circle appropriate box

and enter casing height)
J above

T LAND SURFACE
()7 (nearest)

IZI below - o 1)
49 50 51

KNOWLEDGE.

DRILLERS LIC.NO.: M =D 007,
S _( :;‘/ 20 —r

Lol

LI 7
(MUST MATCH SIGNATURE ON APﬁﬁiCATION)

— ) NN ]

LIC. NO. 1

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

-";f’ ( , —? ) ;rﬁ,}
£ L 2 i
= 11 15 17 21
gz
23 24 26 30 32 36
s
Csa
R 38 39 44 45 47 51
E
E SLOT SIZE 1 2 3
N
DIAMETER (NEAREST
OFSCREEN __________ _____ INCH)
56 60
from to
GRAVEL PACK ) 1 )
IF WELL DRILLED
WAS FLOWING WELL =
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

i (ER.0.S.) wa
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DENV-CR00

COUNTY



EMERGENCY/TEMP NO. IF ANY

B ‘1 0 9 8 8 (;E[)Céugglé;g:r&) STATE OF MARYLAND STATE PERMIT NUMBER
T2 3 5 APPLICATION FOR PERMIT TO DRILL WELL H = 9,.[_ 2 ? >
S Qso72  Shecinle. " fitl in this form completely 7

B3

LOCA TION OF WELL

Date Received (APA)
~ 4/ OWNER INFORMATION 1 AHowra e ef 1
8 MM Ol vy 13 8 COUNTY" 21
=Y 7 : - —
LgnQ %!';b" =Y ot b enl | { o Tl = 55 J
15" 'Last Name ’ Owner “First Name 34 23 SUBDIVISION 42
<¢-, o Cr R r Y Yy SECTION | worL L&
FD 55 44 48 50
/ ~
ngfil_ﬁm{&w_ﬁy_@# 1 [ /{A// al |
Zip 52 NEAREST TOWN 71
RAHCLER HEGRMA T/OI\i - ” 9 MILES FROM TOWN (enter 0O if in town) L 2 M 1]
Wiy [-;ﬂg)%u/ MSD2O7 | i M
Drifler's Name 4 76  License No. 81 B I 4
—_. v 1 T, 2 2
L__0¢/rs /74474 ,i?/ MG DIRECTION OF WELL FROM l V) PP L A
Firm Name / / TOWN (CIRCLE BOX) 11 / NEAR WHAT RDAD 30
» f t ~ 4
L <X Ohrce b Lot I K [v] N ON WHICH SIDE OF ROAD i
Address o . 4 W| 8 E (CIRCLE APPROPRIATE BOX)
~ o 8-9 89
Siénalure V Date ¢ W TOWN E 34 “ 3
B| 2 I WELL INFORMATION T 8 DlSTANéE FR.aM ROAD '=-r‘
7 2 APPROX. PUMPING RATE .
(GAL. PER MIN) " - 3 5 ENTER FTORMI 38 39
N~y o E Z Z
AVERAGE DAILY QUANTITY NEEDED £00 8- S 8-9 TAX MAP: BLK: 8 PARCEL _ 7
__(GAL. PER DAY) © 14 20 % 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) \ NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
D 'POMESTIC POTABLE SUPPLY & RESIDENTIAL T
_/IFKRIGATION Vi [ Q <
-F FARMING (LIVESTOCK WATERING & AGRICULTURA COUNTY COUNTY NO.
L1 |RRIGATION STATE
e SIGNATURE INSERT § ==t
22 (1] INDUSTRIAL, COMMERICIAL, DEWATERING
— DATE !SSUED
|P] PUBLIC WATER SUPPLY WELL Zg ML )1 : g 5% 52 g ZQQ"(
= 43 | NATUR ”""7 DAT
| T| TEST, OBSERVATION, MONITORING NORTH ‘536" SAT ans
G GRID 000 GRID O 000
|G| GEO-THERMAL T = < o
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL DO reeT SO AP, S " *
24 28
———— s SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (s ?,{,%A,,?EST 1. /
_______ o
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetlted & DRIVEN @
30 AIR-ROTary /ﬂlR-PEﬁC‘E&Bﬁ\ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER \
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-7742

CERTIFICATE OF ANALYSIS
Maryland State Certified Watar Quality
Laboratory No. 115
REQUESTER:

Pulte Home Corporation

TRACE LABORATORIES

1501 South Edgewood Street
Baltimore, Maryland 21227
Attn: Accounts Receivable

Property Sampled:  U&0: 13584 Julia Manor Way

Station Sampled:
Date/Time Sampled: Nov 23, 2005

Owner, Telephone No..  Chung

Subdivision Name: The Paddocks
Building Permit No.: B0O0153012
Well Number: HO-95-0125
RESULTS OF ANALYSIS:
FARAMETER RESULT
Nitrate 8.7 mg/L as N
Turbidity{Raw) 1.6 NTU
pH 6.3 Units
Sand Negative
Total Coliform Absent
E. coli Absent

(18 Hour Test)

11:40 am

METHOD

SM 4500D
EPA 180.1
EPA 150.1

SM 92238
SM 9223B

Treatment/Conditioning: Sediment Filter

PAGE 82/82

REPORTDATE: Nov 28, 2005
County Howard

Lab Number 06-1262

Sampie iced Yes

Residual Cl, <01 Mg Yeg

cc: County Health Dept. Yes

Pressure Tank Tap & Powder Room Tapl@XxMap# 57

Parcel #: 7

Sampler: 52245
Lot Number: 3 g9

Ovgervation: »_.pjece Cap

Satisfactory

XMCL / % ¥SMCL

¥10 mg/L as N Pass
X10 NTU Pass
X%6.5-8.5 Units * XK

Negative

XAbsent SAFE
¥Absent SAFE

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

“MCL = Maximum Contamination Level
~*SMCL = Secondary Maximum Contamination Leve!

Heather R. Beam




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

December 14, 2005

Pulte Homes
1501 S. Edgewood Street
Baltimore, MD 21227

SENT VIA FACSIMILE 410-489-6057

RE: Paddocks East, Lot 18
13584 Julia Manor Way
West Friendship, MD 21794
BP #B00153012
Well Tag # HO-95-0125

Dear Sirs or Madam:

This is to advise that the connection from the house to the street has been installed and inspected for the
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 10/26/2005 by
HCHD for the house connection with approval from the Bureau of Utilities on 12/13/2005. Final approval of the
well line connection to the dwelling was approved on 11/10/2005.

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 #H0-95-0125. 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:  11/23/2005
Date of Well Completion: 11/07/2005

ﬁe‘s’ﬁgc)funy,

f‘*S art F. Oster, R. S.
z/ Well and Septic Program

>

cei DILP, Building Inspectors Office
File
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