STAE!I'E THE KIND OF FORMATIONS PENETRATED, THEIR

§ SEQUENCE NO. -
[ TALTO] oo |  STATEOFMARVLAND — | iicrece el oesiouemn
o = WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY D ﬁ e = 7
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 4225 7&
PERMIT NO.
g;gcpng;ww DAT.E. WELIL\dGOMPLETED * Depth of Well ROM ' w. TO Dﬁu WELL,.
08 26 2003 2 200 2 1 2, } l’ S
B 13 15 20 {TO NEAREST FOOT) S 28293031323334353637
OWNER (orner sfee  HonkeS o° :
STREET OR RFD i Luster Drije TOWN Han la o ¢
SUBDIVISION occe [yps Heres SECTION LOT )
WELL LOG GROUTING RECORD C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 ) o
(Circle Appropriate Box) PUMPING TEST . o

&

DENV-CR00

TYPE NG MATERIAL (Circl
COLOR, DEPTH, THICKNESS AND IF WATER BEARING UNNG (Circle one) HOURS PUMPED (nearest hour)
orccmeTON Ure FEET | Fheck | CEMENT /BENTONITE CLAY _L / /
a needed FROM TO
bearing ¥ NO. OF BAGS_ ' 3 7 no.ok l?unps’ 5250 | puMPING RATE (gal. per min. = /
Overburden 0 70 GALLONS OF WATER . METHOD USED TO
Gray Rock 70 | 200 | x DEPTH OF, GEUT SEAL (10 nerest fost) 5 _ / MEASURE PUMPING RATE 2L b; NOLS | g)ﬁ
f ft. t :
o ——r— " Y5 —omow— " | WATER LEVEL (distance from land surface)
< (enter O if from surface) &\ ’)
water at 117' & 158' casmg CASING RECORD BEFORE PUMPING ft.
msen m_ Eﬁ )
appmpnate drert | WHEN PUMPING =&
below TYPE OF PUMP USED (for test)
¢ air iston turbine
Nominal diameter Total depth @ EI .
CASING top (mam)_caslng of main casing other
'iSPE (nearestéﬂch)! (negr_}ef% foot) @oentrifugal IE' rotary gjea"s)c r)ibe
27 27 i
. it i 2 jet s@i:bmersible
E OTHER CASING (if used) 27 et
e diameter depth (feet)
H inch from to
(o] L Il JL ] PUMP INST. 7 ’/\\
” DRILLER INSTALLED PUMP YES (’ No
s (CIRCLE) (YES or NO) Yor 5
i ! l . - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or open ole ﬂ PLACE (A,C,J,P,R,S,T,0) 29
insert Q e =i
e
appropriate CAPACITY:
7 sponze HOLE GALLONS PER MINUTE
beI0w EE (to nearest gallon) 31 35
s
: PUMP HORSE POWER
37 41
: S L 2 DEPTH (""i'"*ft ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _7 j,/ (nearest ft.)
43 47
28 pe £l NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED m A 1aRRE b and enter casing height)
4 c above
CIRCLE APPROPRIATE LETTER | M2 2% 54 g6 — = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN ThiS WELL WAS COMPLETED Cs El below ( ("?gg?)st) ‘
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P weir E SLOT SIZE 1 o 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN " SHOW PERMANENT STRUCTURE SUCH AS
O R BT o ey s S
INCH)
| KEREI 15, ACCURATE AND COMPLETE 10 THE BEST GF MY 56 & ~~THAN TWO DISTANCES
KNOWLEDGE. ) A Trom ) / (MEASUREME!US TO WELL)
') 6 74 y 7 3 i ; :
DRILLERS%?C NO' ’M D_L 2 U | Jocravarack by ) / "W \
AT e ‘. e e e IF WELL DRILLED -
MG A3 A WAS FLOWING WELL o \ N P‘ } ‘S \ ;(Uﬂ/\J
; INSERT F IN BOX 68 68 / ¥
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY | = N \ (/L
A a2 1) R (NOT TO BE FILLED IN BY DFIILLEH)
Le.Nnoa /AT D219 T (ER.0.S.) w Q Cﬂd“cJ onN 7/J-§/05
w ) /&vﬁ, e s 1= l d g (
SITE SUPERVISOR (sign. of driller or journeyman o o s 74 75 76 Dr" cY o w"
responsitfle for sitework if different from permittee) o i B aaoa CEMERIEATA \ocate mw_ m.(—uo
COUNTY Shuck nawf + m&(@



EMERGENCY/TEMP NO. IF ANY

Bl1 0 2 3 3 (32(2[_;5:;23&) STATE OF MARYLAND STATE PERMIT NUMBER’
Sy T : APPLICATION FOR PERMIT TO DRILL WELL Hpi= 5—]“{ — A _Q“g (é
5/ 8639 plogsa type " fill in this form completely '’
Date Regeived (APA) B| 3 LOCATION OF WELL
04 /14 /03 OWNER INFORMATION 1 Hotsac |
8. wMm ‘DD Yy 13 8 COUNTY 21
L CovorrSione VAo ees J L Jdoce\yn AcCceS |
15  Last Name Owner First Name 34 23 SUBDIVISION® 42
| O\if\\ nor So\K AUU\&L | SECTION | Z LOT I__C';J
36 Street or RFD 55 44 46 48 50
L L) MD 20123 | | A WA\ O ,
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION x: i
b -y \ 7_ £ MILES FROM TOWN (enter O if in town) | 5 < M 1|
[ :)W\b = S Codnman MDD O 7 76 77 78
Driller’s Name 76  License No. 81 B |4
\ < . , 1 2 : G
(_, E )ﬁ(\r HNace Saad Cad J DIRECTION OF WELL FROM lL—-UtZ&ﬁ{ Y o\Wwe |
Flrm Name J \ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
LAN2ob ¥ g\&L QL w‘f-v\i_\d \XL)N;? ON WHICH SIDE OF ROAD
Addres Y (CIRCLE APPROPRIATE BOX) ﬁ
WS R RN S
STénalure 7 &4 v\ Date 34 \ 5@ 37 SOUTH
B| 2] M/ELL INFORMATION s DISTANCE FROM ROAD | A~
T2 ; ,&3}3 :f%)éﬂpﬂfmm RATE ?{‘_—; 3 L/ ENTER FT OR M 38. 39
AVERAGE DAILY QUANTITY NEEDED 122 TAX MAP: % BLK: PARCEL {_aL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL
( DOMESTIC POTABLE SUPPLY & RESIDENTIAL \ > S e 5 =)
IGATION , j Z VAN d\ s o) -
D FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING , T

DATE ISSUED / / /
[P] PUBLIC WATER SUPPLY WELL 5’ -//"'2"‘ féii (L / Zloofign.. S 3' / / éa rﬁ
43 o007 v co SIGNATURE 7EXP. DATE

[T] TEST, OBSERVATION, MONITORING

: NORTH 7 5 EAST <N
GEO-THERMAL ; R gl 44 %00 Qs Vi, el O ‘7 009
SHOW MAJOR FEATURES OF
< OX & LOCATEWELL '— o
APPROXIMATE DEPTH OF WELL L__DQE__BJ FEET a,,TH&ANOf = e
24 2
SOURCES OF DRILLING WATER
. EAREST
APPROXIMATE DIAMETER OF WELL & v CJ
. @
_IMETHOD OF DRILLING (ircle oe) 5
BORED (or Augered) '\ _JETTED Jetted & DRIVEN
o TORED ~JETTED DRIVEN
AIR-ROTary ™ AIH PEE_:;‘F@ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE " REVerse-ROTary DRive-POINT FROM THE MAP HERE
other e
S~ REPLACEMENT OR DEEPENED WELLS 5
\ (CIRCLE APPROPRIATE BOX)
-/wns WELL WILL NOT REPLACE AN EXISTING WELL N TP .
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED BIPTANGE BRUMMEL L. TO NE*‘SEST SRO-SUNC T
39 AS A STANDBY-CONTAGT LOCAL APPROVING AUTHORITY 5
FOR POLICY ON STANDBY WELLS "/
[D] This WELL wiLL DEEPEN AN EXISTING WELL o /
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED £ \,és o s
(IF AVAILABLE) 41 - > 52 N 7 a Q
e e S e S e D P
Not to be filled in by driller (MDE OR COUNTY USE ONLY) / ,{.\O
_'/’
APPROP. PERMIT NUMBER o w m = = =QOo — - 3 " / \-
A e , A des - £
V- P¥_ 3% Sy ol
PERMIT No. wo o <
| 70 71 72 73 74 75 76 77 78 79 ‘ ~
7
SPECIAL CONDITIONS
NOTE AFPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED @

DENV-Permit 97 @ COUNTY




- / \
é@ )gﬁgpr ,:n i ) 15 B - Review :;&?é(/iya t¥t*j
’Date§ )F“Si ‘ A 3,3@3 ' i
R . .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.
" Well Permit No. HO - i’y-—j-égfcé/
Locatlon of property (road)

;; Subd1V1slon PIDL,CAJI1 /}z;{?:éi Lot 42 Block Plat Sec.
| Well Driller z&iaalz Here Sems o Owner _(prfipddonias— Copnprsteyy
i - 7 A0S
~ Depth of well Koo' v ’ v

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

¥y -

Static water level (S.W.L.) below M.P. SN S
T ‘High' rate pumping -- reservoir drawdown i
Time pump started AN |5 Pumping rate Jé é é

Total time \S to reach pumping water level ’ '! ft. below M.P.

7 i hp Recdvery 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 m.inyte)
lionis 37 % o
e 37 )% /L d¢
0y 37’ % A
0300 3 g /¢ 46
Ok 39’ K /6-GL
0820 37 5 1 A
O%Ys | 39' 1§ | WIAYIA
0900 37 1€ A
Als” 31 19 A/AA
0930 3 /9 VA
0945 3N )8 7/
/0c0 30 )§ Lo lot
015 31 )% YA
‘HD-224



B AR CROWELL PAGE 02/@2

: 470
p7/27/2085 15:11 3@14989 e mu/n
S @7/27/2085 12:07 4103132648 ENVIRONMENTAL HEALTH

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

Information Form for the In

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
. inspection. No waork is to be covered until approved by the Health Department, AR installations must comply
with the National Standard Plnmbing Coda (NSPC. 2t amended loc:my) mg COMAR 26,04.04 (MD Well
Cnnstrnmon Regulntions). Sabmission ired priog al,

Companry Name: ARt oeue tl Telephone #; ‘f/& - 7/5' 95’ ‘d"
Address; -1 VJ.'S
' TG A 4&'?4,4

(Mivst cirele one)(Licepssd Pumies>  Licensed Well Driller  Licensed Well Purip Istaller
Licanse # and name of individual resmn;ible for the field installation;
Name (Print): e I 2 imd L Licensekt D $g&

* A licensed individnal atust perform the actual mstallation, Appremtices must be under the supervision of 2
licentsed journcyman or master ptumber, pamp indtaller or well driller.  Licenses may be subjected to field
verification.- Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner. Teleptione ¥; Wiw % 3/~/3%
Subdivision: Lot# (o WeliTag#: HO- QY- 2&¥E
Site Address:

sgmm&%gm - Ritless Adapter mmﬂwmmm ‘
Maks; (32 Make: At cop §rer?BY  Two picce watertight cap: Yes
Model #: 785 472XV =52 Model#: p7 [ e Screened, vented well cap: yie$
Purup Capacity GPM ~  Depth 36" . (36" min)  Cap secured to casing; Yo

Well Yield: {e GPM NSF/WSC approved: Y Conduit min 18" B.G.:

Depth of well encountered at time of pump jnstallation: 2ee {feet)  Conduit secured to well eap: yes
If pump capacity exceeds well yield, 2 Jow water cut off swiich is required by NSPC 1990 Section 17.8.4
" Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, if wsed, attached to brass rope adapter or other acceptable method joside of well caging

iping to hou ' Housg Connection
Type: . PYC sleeve to undisturbed s0il at wall penetration. &
PSL2e0 (160 psi min) Approximate length of slecve;_go?
Depth of supply line: Y (36" min) Sleave caulked and sealed properly:_wes

The water supply line is reqmre& to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area.  If this 2annot be accomphshed contact this office for

approval prior to installation, .
SR | - I-2g-of
Sefintiute of company representative responsible for installation . date
Health Department Use Only.— Not to be co by instafier

Tnspection Data; PJtless adaprer wasertight & water supply line at least 36” below grade /

Date Insp. Raquestad; Date Inap, 'Approved' 17/ 04 Inspector: @Q //W
Twii piece cap installed and attached to casing securely L W‘(LQ
Eles. conduit extends at least 18" below gradc/aﬂachcd 10 oap properdy __ ;- ; .
Safety rope not ¢sen outside of well cap/sasing e, W
. Correct well tag attached properly and casing 8” above finished grade /

Water supply line sleeved adequately at house comnection
Adequate grout abserved below pittess adapter ‘2

Hp-215 Rev. 12/00
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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 29, 2005

John & Andrea Connors
6753 Cortina Drive
Highland, MD 20777

SENT VIA FACSIMILE 410-792-2567
RE: Jocelyn Acres, Lot 6
6647 Luster Drive
‘Highland, MD 20777
BP #: B00148693
Well Permit # HO-94-3688

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 10/28/2004. Final
approval of the well line connection to the dwelling was approved on 11/17/2004. Homeowner
has agreed that within 30 days he will install a well barricade between driveway and well
casing.

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-94-3688.
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): 07/25/2005
Date of Well Completion: 06/26/2003

AW&&I%&/
Stééét (?Jster, L

— Well & Septic Program

e Building Inspector’s Office
Community Health Services
File
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FOUNTAIN VALLEY LAB

410 848 0298 p.1

REPORT OF ANALYSIS

Laboratorv D #: 55696
Reference: Lot 6
Location: 6647 Luster Drive

Highland, MD 20777

Date/ Time Collected: 07/25/05
Date/Time Rec'd: 07/25/05
Chlorine ppm: Free: ND
Collected Bv: J.Yeaper

Account #:
Companv:
Requested Bv:
Source:

1400 Site:

1508 Treatment:

Total: ND oH:

6176JY Well #

1567
Comerstone Homes

John Connors
Well Water
Kitchen Sink Tap
None

6.5

HO-94-3688

‘Bacteria, Coliform, Total, MPN <10

Bacteria, E. coli, MPN <1.0
Nitrate 1.41
Turbidity 0.52
Sand NS
NOTES:

MPN/100ml <10

MPN/100ml <10
mg/L 10
NTU <10
mg/L 5

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m!

wv AW N

sampling.
6  ND:None Detected

7  Visual well check: Sealed, vented cap

8 pH tested on-site

Reason for Test ; Use & Occupancy
Building Permit # : B00148693
Date Reported: 07/26/05

MD State Certification # 133

TSM18 9223 B,

" 07726/05/ 1100/ C. Mooshian

SM18 9223 B. 07/26/05 / 1100/ C. Mooshian
601 07/26/05 / 0900 / B. Duttcrer
SM182130B 07/26/05 / 0925 / B. Dutterer

Visual/Gravimetric 07/26/05 / 0925 / B. Dutterer

= Most Probable Number [of viable bacteria] per 100 mi of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

Results fess than or within the reference range are considered satisfactory and within potable water limits at the time of




From: John Conners To: Fax#4103132648 Date: 7/27/2005 Time: 9:19:52 AM Page 1 of 1

CORNERSTONE HOMES, INC. FACSIMILIE COVER SHEET
9695 Norfolk Avenue
Laurel MD 20723
Phone # 410/792/2565
Fax #410/792/2567
70: Stuart FROM: John Connors
AT: DATE: 7/20/2005
RE: 6647 Luster Drive NUMBER OF PAGES:
(INCLUDING COVER SHEET)
DUrgent DPlease Reply/Comment For Your Information/Review
MESSAGE:

Please be advised a barracade will be placed between driveway and well casing

within 30 days.

Thankyou,

John Connors

Zyé«/&/ &S




