
3453 (MOE USE ONLy) 

I 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE R-wed 

DATE WELL COMPLETED Depth of Well 

1111 DO yy 

8 
0 '1. 22 300 28 

(to NEAREST FOOT) 

GROUTING RECORD 
WELL HAS BEEN GROUTED 

1------~:....----------___1 (Circle Appropriate Box) 

TYPE OF GROl,lTING MATERIAL (Circle one) 

t--------,.....---::==--......,.-=::r--t CEMENT C M BENTONITE CLAY IBI C1 

1-­_____---,I--~I--_+-==..::.:lII'-I NO. OF BAGS / z.. NO. OF ~UNDS 11 8 
brlJ'- U­ GALLONS OF WATER Z . 

)co S ",-",L -<... 

NUMBER OF UNSUCCESSFUL WELLS :__-=__ 

WELLHYDROFRACTURED 

DEPTH OF G UT SEAL (to nearest foot~ 

Irom -,;-_~=-_-= ft. to ~7
4a TOP 52 54 eo OM 

ft. 
58 

E 
A 
C 
H 

CASING 

5 
60 81 

Nominal diameler 
top (main) casing 
(nearest Inch)1

Ou, 
63 84 

Total depth 
01 main casing 
(nearest foot) 

~O 
88 70 

OTHER CASING (if used) 
diameler depth (Ieet) 

inch Irom to 

~--- L-___~'L'__~'L'__~ 
S 
I 

~--- ~___~'L'___J'~,___J 

screen type SCREEN RECORD 

or open hOle ISTfl filifl 

ClnsertJ ....... ~ ap~riate BRONZE 

bebw ~ 
HOLE 

~ 
DEPTH (nearest ft.) 

o ~O 30 L"'> 
.---:o--L.."....­

15 17" 21 

~-----------~=---~~~C2
CIRCLE APPROPRIATE LETTER H :"'23=-""7:24~ 28 30 -=3-=-2-----=36:­

A A WELL WAS ABANDONED AND SEALED S 

THIS REPORT MUST BE SUBMITTED WlTHI 
45 DAYS AFTER WELL IS COMPlETED. 

COU 
NUM 

PUMPING TEST 

HOURS PUMPED (nearest hour) -:>'3> 
8 I 

/0 · PUMPING RATE (gal. per min.) ...,...,....___----,-=­

" 15 
METHOD USED TO , ,.". 
MEASURE PUMPING RATE ,'--_---..;7'--...::.-_~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING J& ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J lurblne 

[[] centrifugal 
27 

other00 rotary [QJ (describe 
27 27 below)
-)

~.lIUbmerSible[I]iet 
27 

PUMP INSTALLEP 
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 

43 

29 

C NG HEIGHT (circle appropriate box 

Gl and enter caSing height) 

LAND SURFACE 

35 

41 

47 

below ..., (nearest)WHEN THIS WELL WAS COMPlETED C 3 
E ELECTRIC LOG OBTAINED R :....38::-:--~38~ 41 45 """4=-7-----5-, .._.;.;..__________....;,;____... 

P TEST WELL CONVERTED TO PRODUCTION E J 

~!
[;] 

49 50 51 
foot) 

t-__W...;;E""LL;;...._____________~ ~ SLOT SIZE 1 _ _ ~__ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "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 
KNOWLEDGE. 

lIC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom permittee) 

(NEARESTDIAMETER 
OF SCREEN -::-:-____~ INCH) 

~~~~ro ~____-J 

WAS FLOWING WEll 
INSERT F IN BOX 68 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

L-_____J" 

88 

wa 

74 75 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DENV·CROO COUNTY 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/-Io - 9f! - .39/9 
.2,.ooq2,. 

please type 
70 fill in this form completely 79 

B 

22 

Date RpCej ed (APA) 

~ I ~~(J() r. 
8.jl. v'i 1 

OWNER INFORMA T/ON 

I m o06&-P Lt!: y Gr-c+".6-r'AJI 
15 " Last Name r Owner First Name 34 

I She" M <-,... AIl' £1. r..-.. RoT Itt'ff 
~ ~Mm~ ~ 

I )ttL? 5-flt(~ II.,AA ;A mtp, Z. 177~ I 
Zip ~6 

DRILLER INFORMA T/ON 

IDrillIJlaLm !&,r'JJ M S o tJfJ? 
76 License No. 81 

Pt~lll tJf 

WELL INFORMA T/ON 
APPROX . PUMPING RATE 
(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED SOD 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!::J IRRIGATION 

ill INDUSTRIAL, COMMERICIAL. DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

!II TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

9 

B 

@COUNTY 

71 

MILES FROM TOWN (enter 0 if in town) I'=---<Z:...._'""_-==---=M=-=~II 
73 76 77 78 

4 

ON WHICH SIDE OF ROAD iEr 
(CIRCLE APPROPRIATE BOX) E1~1i'I\ 

r'o WESTIS1~ 
34 fl Z L 37 sOOTH 

DISTAN FROM ROAD t:r 
ENTER FT OR MI 3il39 

TAX MAP: :z:z BLK: ~ PARCEL --2­

A::=;/LKo3 
C U Y AME COUNTY NO. 

INSERT S ___ _ 

48 CO 

~~FoTH 5":LIS" 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~b rl~ 
O!­ T­ 000 

41 

000
$2 CI s:-'---___+--------'4N 

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

N 

EMERGENCYfTEMP NO. IF ANY 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 - ­

AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

@ 	~HIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP PERMIT NUMBER G 

PERMiT No HD - 9~ - 3 q ~ ~ 
70 71 	 72 734 75 76 778 

SPECIAL CONDITIONS 

DENV-Permit 97 



Page ___ of ____ 
Date ---:-______ 

Well Permit No. 
Location of pro 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Subdi visi on -.-JrnC(l.cOa~--4::z:.lt..:i:::r:.=------
Well Driller 1C(,ra-/e~ Owner 

Depth of well 3 uO' 

Revi ew 
-----~-----

Roa..d 

--~~~~~~~~--Distance of measuring point (M.P.) above ground _ _2.::..'_________ 
Static water level (S.W.L.) below M.P. _ ........I ....b"­'____________ 

I. High rate pumping -­ r eservoir drawdown 

Time pump started 12 ', 'I s...­ Pumping r a te __z,--:-O---::--::-­____=__ 

Total time It;; 1"'\110 to reach pumping water level 3 C ft. below M.P. 

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

TIf.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M. P . time to fill II (if used) (gallons per 
terva l s gallon bucket minute) 

I l.-~ '-f 5" i~ .3 2-0 

I't 0 0 35"' & 10 
) I, I S-­ 1 5"" to /0 
J' 3 0 3 S­ ~ 10 
J 'f I../~ 35" G, /0 
2~oO ..3S­ lL - /0 
;l , /') 35"' i 10 
:J " .3C) 3') G ID 
.J ; t; ~ 3<) /; /0 
~s "00 3 > /.; /D 
3 ,1) 3S­ U /0 
=> ·,3D 3S­ & /0 
3 : t() 3S­ iL (t) 

LhDO 3 S­ - 0 /0 
, 

~. 

-

HD-224 



, 	 '$' " 
Bureau of Environ men <11 HedlthYl.~. 7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 II 

\'~ 	 Health Department website: www.hchealth.org 

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

December 28, 2005 

Pulte Homes, Inc . 
150 I S. Edgewood Street 
Baltimore, MD 21227 

SENT VIA FACSIMILE 410-644-2643 

RE: 	 Paddocks East, Lot 20 
13592 Julia Manor Way 
West Friendship, MD 21794 
BP #: BOO 154405 
Well Permit # HO-94-3919 

Dear Sir/Madam: 

This is to advise you that the septic system for the above referenced property has been installed and inspected. 
Final approval of the house connection to the shared septic system was granted on 12/19/2005 by HCHD and 
Howard County Bureau of Utilities. Final approval of the well line connection to the dwelling was approved on 
12/27/2005. 

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-94-39 19. 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: 12116/2005 & 12/27/2005 
Date of Well Completion: 312712004 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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141 002 . 11/17 / 2005 12:00 FAX 410 795 3432 FOGLES SEPTIC AND WELL 
/ 

, ~\'\(;[~-
\\, 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONM.EmAL REALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410}313-2640 FAX; (410)31]...2~48 


Information Form for the Installation of the Well Pump. Pitles.s Adapter] and SUQply Piping 

NOTE: The installer is re3poauible for reque,tiAg M inspection prior to 9 aDl 011 the day ot the desired · 
lo:ipettiOD. No 1"ork i:t to be covered IUltil approved by the Health DepartJnent. AU iDstallatiou 1Il1.l.tt coanply 

'Witb the N:ltionai StaDdarci PtwnbiDC Code (NSPC, as anlCJlded locally) :lnd COMAR. 26.04.04 (MD Well 
Constructioa Rtgv.latioQs). SubmiMioD Qf a complete rorm i~ required prior to Use atld. Occupancy "PATOval. 

Company 	 ~ Telephone #~ 4l0-,qS -S~/0J::~: i&\e~ \J~\\ \ h~ 

. $~'{j)~~~~\,;gq 


(MU!t circle ODe) Lic:eo.scd Plumber icc Licc.nscd Well Pump !IIstaller 
License II and name of indi .dual responsible Or e 
Name (Print): A, _ License# fl'l~O 009 ~ 
•A Ii~ensed iDdividuai must pe orm tbe actual installation. Apprentices must be QJ1der the direct 

. supervi:lion or a licensed journeyman or tn~tc.- plumber. pump installer or weD clrilltr. License! rnay be 
subjected to flCld verificatioo. . 

Submeffc Pu~..ta PitleSJ&;:ter Well Cap lind Electric Conduit 
Make: _ncQ_ Makc:_bJJ Twopiecewatertightcap:..ill. 
Model 1#: .., 5 B cntJ;:;Y Modcl#: ;J fA Screened, vented w~U cap:~ 
Pump Capacity 7 GPM Deplh:~ (36" min) Cap secured to casiJlg:-l1.::-s 
Well Yicld:~GPM NSFapprowd:~ Conduit min 18" E.G.: "fe'S 

Depth of well encoUJ:\tered at time of pump installarion:~eet) Condwt securc:d to wt;ll cap:~ 
Ifpump cap~dry c:tI;ceds well yield, a low water cut off switch is requited by NSPC 1990 Section 17.8.4 
Torque arreStors or Cable guards are required - Must circle one 
S:lfety rope, if used, attached to inside or well unog witb eye bolt f-J\A. 

~iping to bouse . House Cnnntttioll 
Type: J'[f1WLPI~c, PVC &leevcd to undiSMbed soil at wall penettation;~ 

PSI: ~(160 psi min) Approxhnate lengili of sleeve: 5 ' 

Oeplh of supply line: ~(36" min) Sleeve caulked and sealed property: 4r:'~ 


The water supply line is required to be at enst tell feel frorn the septic: ta.nk. pump chamber, scwage pipillg, 
distribution box, drainfields, and SIlWage r~rve area. If thi, ~ be aCCOMplished, contact this om~e for 
approval prior to installatioD. 

.~fku;~ 	 II liD/oS' 
SIgnature of company representative n:sponsiblc for installation dale 

For Health Departm-:nt Use Onl! - Not to be completed 

_ ..........,.... 

by Irutallc:r 


Date Insp. Requested: 	 Date Insp. Approvcct: 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below gnde 

Two piece cap in$talIed. and attached [0 casing secun:ly 
Elec. conduit extends at least 1 S" below grade/attaChed to cap properly 
Sakty rope installed inside of well casing 
Correct well tag aaached properly :md casing 8" above finished grade 
Water supply line sleeved adequately at house conntttion 
Adc.quatc yout observed below pitlcss adapt« 

HO-Z15(Rev. 	 8/00) 

http:26.04.04
http:1Il1.l.tt


Maryl~nd 
Accounts Rec:eivabl~ 

12/30/2005 10:59 4H15849117 TRACE LABORATORIES PAGE 01/01 

CASSELLTESTING, INC. 
REPORT DATE: Dec: 30, 2005ENVIRONMENTALSAMPUNG AND TESTINO 

10940 BEAVER DAM ROAD, HUNTVAUEY. MIl 21030-2211 
County Howard 

tab Number 06-1721 
CERTIFICATE OF ANALYSIS 

sample iced YesMaryland State Certified Wattr Quality 
Residual C~ <0.1 mgIl Y~sLaboratory No. 115 

REQUESTER: Pu 1 te Home 
1501 South cc: County Health Dept. Yes 
Baltimore, 
Attn: 

Proparty Sampled: U&O= 13592 Julia Manor Way, Retli?st #2 

Station sampled: Powder room &. Kitc:nlilln RIO Tax Map#: 22 

Datsffime Dec: 29, 2005 10:40 am Pareal #: 7 

OwMr, Telephone No.: Sa.mpIeI': 

Subdivision Name: The Paddcc:k5 East . Lot Number. 20 

Building Permit No.: 8001:;)4405 

We'l Number: HO-94-3919 Observation: 2-Piec:e Cap 
Satisfad::ory 

PARAMETER RESULT METHOD *MCL/**SMCL 

Nitrate 
Nitrate 

(Raw) 
(RIO) 

11.0 
<lwO 

as 
as 

N 
N 

SM 
8M 

4500D 
4:;00D 

:«10 Qlg/L 
*10 mg/L 

as 
as 

N 
N 

HIGH 
Pass 

Total Coli form 
E. coli 

Absent 
Absent 

SM 
SM 

9223B 
92238 

i:Absent 
*Absent 

SAFE 
SAFE 

(18 Hour Test) 

Treatment/Condi Sediment Filter &. RIO System 

~IJ~~ 

Sharon K. Cassell'Mel =Maximum Contamination Level 

""$MOL", S8coodary Maximum Conl1lmination level 



p.2 410 848 0298FOUNTAIN VALLEY LABDec 28 05 01:00p 

REPORT OF ANALYSIS 
Lahoratorv TD # : 57581 Account #: 1930 
Reference: Pulte Homes Lot 20 Comoanv: Fogle'S Well Drilling 
Location: 13592 Villa Julie Way Reouested By: Dave Fogle 

West Friendship, MD 21794 Source: Well Water 
Date/TimeColiected: 12127/2005 1200 Site: RIO Tap 
DatelTime Rec'd : 12/2712005 1410 Treatment: Reverse Osmosis 
Chlorine ppm: Free: NO Total: NO oH: 6.3 
Collected Bv: V.M. Fadoul 6804VF-FS Well#: HO-94-3919 

" 'PARA~~~\' ,:d~.:;h:~;::j;[~" l\\ii.; ' ,: ']~~ '~\\;n~~~~:,~~'lt~~~~:'!~~; ~iWN~~~"~'§~~p'ili:\\S\~P,Atiri~!~~~y.:S' , ." ' : , , 
Nitrate <1.0 mglL 10 601 12/28/2005108201 BCD 

NOTES 

mgfL = milligrams per liter (also, parts per million) 

2 Results less than or within the reference range are considered satistactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Sample collecled by client, analyzed as received 

5 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : 800154405 

,Oiaf,;t1~,. , ' " 
Date Reported: 12128/2005 Laboratory Director: "...

Charles Mooshian, B.S.,M.T. 

MD State Certification # 133 



~12/ 19/ 2005 08:58 4105849117 	 TRACE LABORATORIES PAGE 02/04 
• .! 

CASSELL TESTING, INC. 
REPORT DATE:ENVIRONMBNTALSAMPUNG AND TBSTING 	 Dec 19, 2005 

10940 B6AVER DAM ROAD. HUNrVAW" MD 2103().2211 
(410)252-7742 	 County Howard 

Lab Number 06-1590
CERTIFICATE OF ANALYSIS 

Sample icedMaryland State Cer1lf1ad Watfft Quality Yes 

Residual C~ <0.1 mgIl
Laboratory No. 115 Yes 


REOUESTER: 
 Pulte Home Corporation 
cc: County Hoalth Dept.1501 South Edgewood Street Yes 

Baltimore, Maryland 21227 
Attn: Accounts Receivable 

Prop"rtv Sampled: U&O: 13592 Julia Manor Way 

Tax Map':Station Sampled: Powder Room & Pressure Tank Taps 	 22 

Paroel ,:DatefTime SamplEtd: Dec: 16, 2005 10:00 am 	 7 

OWner, Telephone No.: 	 Sampler: 6724GP 

Subdivision Name; 	 Lot Number:
The Paddocks Ea5t 	 20 

Building Perm~ No.: 
B0015440~ 

Observation:Well Number: HO-94-3919 	 2-Piec:e Cap 
Satisfactory 

[ RESULTS OF ANALYSIS] 

PARAMETER RESULT 	 METHOD *MCL/**SMCL 

Nitrate 11 .0 Mg7L •• N SM 45000 *10 mg/L as N HI 
Turbidity (Raw) 2.1 NTU EPA 180.1 *10 NTU Pas6 
pH 	 6.0 EPA 150.1 **6.5-8.5 Units U* 

Sand 
 Negative 

Total Coli form 
 8M 92238 *Ab\;&nt 	 UNSAFE 
E. coli Absent 

(18 Hour Test) 


Treatment/Conditioning: Sediment Filter 

***A non-emforc:eable parameter that may C;aU5e c05metic effects Or 
aesthetic effects (suc:h as ta!!.te, o~or, or color) in drinking water. 

•MCl .. Maximum Contamination Level 	 Heather R. Beam 
- SMCL. ;0 Secondary Maximum Contamination L8veI 


