DENV-CR00

SEQUENCE NO. JITH
c[[ 0708 [ seleally [ STATE OF MARYLAND T o™
s -~ WELL COMPLETION REPORT S
(THIS NUMBER 18 TO BE PUNCHED FILL IN THIS FORM COMPLETELY Gl @ AL/1503
IN CUEE. 3-6 ON ALL CARDS) PLEASE TYPE 3 / / O3
= PERMIT NO.
ST/CO USE. ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
DATE Received s Yo o - Sty
o =N ‘7[ Zs 05 e 1 Ho-95-0/26
8 1 20 nﬁns‘iﬁ‘ésw&n 28 28 30 31 32 33 M4 3B I 7
OWNER FPultc Homes - = . i ‘ .
STREET OR RFD < h r TOWN st . l
SUBDIVISION (= e | SECTION LOT . ]
WELL LOG GROUTING RECORD yog o o I I
Not required for driven wells WELL HAS BEEN GROUTED @ e —mr
- (Circle Appropriate Box) 71 PUMPING TEST
s&{% ;r‘SE'g#B. % Ilé?(nggg%g ;Euﬂggg&m%“ TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) O 3
DEsonETON Uee __FEET_ Fheck | CEMENT BENTONITE cLAY |B|C] Ca
s if needed 0 i /
= bearing § N0, OF BAGS.- 2 7 NO. OF POUNDS 225 -3 | PUMPING RATE (gal. per min.) [T
- . 11 15
(Brown) O |71 GALLONS OF WATER ___/ ( N 5
Shel ¢ DEPTH OF GROUT SEAL (1o nearest 10_990 MEASURE PUMPING RATE [/ f € £
/ fom o a—dbrrow—s5 " | WATER LEVEL (distance from land surface)
= (enter O if from surface)
(oree 7| |30 , T T BEFOREPUMPING _ /@ ¢
. / cgsmg L) 17 20
J # gl C pes / F
soproprit L ,,, L WHEN PUMPING =l
. :
below g TYPE OF PUMP USED (for test)
IR
A @aif L_;ﬂ piston m turbine
MAIN Nominal diameter Total depth
CASING 'op (main) casing  of main casing
TYPE (nearest inch)! (nearest foot) centrifugal
s a
>\ Q@ e 27
60 61 63 64 66 70 m jot
E OTHER CASING (if used) 27
g diameter depth (feet)
H inch from to P
i & e . ’ | DRILLER INSTALLED PUMP YES c@
g (CIRCLE) (YES or NO) -
8 = e o i IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen rzo SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R,S,T,0) 29
o i CAPACITY:
a riate .
B °"°"ZE HoLE GALLONS PER MINUTE
E @ (to nearest gallon) 31 35
i PUMP HORSE POWER
37 41
D _?_L%tl DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) . b (nearest ft.)
= e’ HO 7 4 XJO CASING HEIGHT (circle app::)pnate box G
WELL HYDROFRACTURED @; ESE e W w7 2 R S ot Vit
c, above
s "N
k, "WHEN THIS WELL WAS COMPLETED S E below O ("?gc’:)s‘)
E ELECTHIC LOG OBTAINED R 38 30 4 %5 a7 51 59 50 51
TEST WELL CONVERTED TO PRODUCTION E | |
= R B cooh it SRR 336 48
:AE§§E§‘éEégE@é&%‘}%ﬁé:ﬁ%ﬁ:{gﬁé&%g%écr«::gég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OB _
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LES
HEREIN IS AGGURATE AND COMPLETE 10 THE BEST OF v 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL]
DRILLERS LIC. Np . M2p0 O ? GRAVEL PACK ) L N 0&’< i
/ IF WELL DRILLED 5 <
AL WAS FLOWING WELL = B |
I U 7 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
| (NOT TO BE FILLED IN BY DRILLER)
BN =D e =5 T (ER.O.S.) wQ
7 72 ®
SITE SUPERVISOR (sign. of driller or journeyman ~u b OG— 74 75 76 -_—
responsible for sitework if different from permittes) Eiléﬁgopﬁ INDICATOR OTHER DATA ,_BDL (o WG o Wwes
COUNTY J




EMERGENCY/TEMP NO. IF ANY

Bl1 0 8 6 9 (fﬁ%%uggé:gs&) STATE OF MARYLAND STATE PERMIT NUMBER
Ao 3 APPLICATION FOR PERMIT TO DRILL WELL n -9 f2&
5423 "f‘ 2 é e %" fill in this form completely T

OWNER INFORMATION

Date F!ecei ed (APA)
87 a 2 vy 13
ML/I - S l

1 fh,u % i <

15  Last Name Owner ‘First Name
L /SO S E u/é'( Lozl 57J
Street or RFD
L Zgéz’/fr p24r < f"’ﬂ DL TEL
Town 70 State 72 Zip 76

B3]

T
8 COUNTY

LogA TION OF WELL
é/f [

47///1(/5 /25’// |

23 SUBDIVISION 42 -

SECTION ||
a4 16

LOT
48 5

@'/T 1 e /‘{ |
52 NEAREST TOWN / 71

DRILLEF? INFORMATION

| Aﬂ/l(; ém{;‘p‘(er." M\D 007

License No. 81

2. M1

Drilldr’s Name

n__i;gg' :
F. B |

4

irm Name ) ;

= g-’/f O Obr ¢ ¢ A r v J
ress ey

¢ //L é\ /0~5~ 05

Signature Date

11

MILES FROM TOWN (enter 0 if in town) | .2. M 1]
73 76 77 78
ﬁ_lil g |
DIHECTION OF WELL /&5 G, v (Jf NO‘L/

TOWN (CIRCLE BOX) AR WHAT ROAD

:
E " ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

V\ESTEQT

WELL INFORMATION

APPROX. PUMPING RATE ——L

(GAL. PER MIN.) 8 12

e
AVERAGE DAILY QUANTITY NEEDED S o9
(GAL. PER DAY) 14

(5] 2]

20

34 EZQ 37 SOUTH
DISTANGE FROM ROAD E

ENTER FT OR MI 38 39

X parcer T

8-9 TAX MAP: 2 /z— BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

//\ .
@IRRIGATION #Q! :é o j { g 3 ) & 5{{5/2;3
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NA COUNTY NO.
" |RRIGATION STATE
=1 SIGNATURE INSERT S ==
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING
= DATE |SSUED
[P| PUBLIC WATER SUPPLY WELL
ATURE EXP DA E
. I | TEST, OBSERVATION, MONITORING NOHTH g ’,;?J o
|G] GEO-THERMAL GRID gy . 57 —009
SHOW MAJOR FEATURES OF N Y
s X ATE WELL *
APPROXIMATE DEPTH OF WELL 3 QLD FEET SV?TH&AKO,? & \
24 28
SOURCES OF DRILLING WATE /
AREST
APPROXIMATE DIAMETER OF WELL (s NECH o lofz5l08 # }

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
é‘?\@ AIR-PERcussion ROTARY (Hydraulic Rotary)
€ABLE REVerse-ROTary DRive-POINT
other __

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

‘)THIS WELL WILL REPLACE A WELL THAT WILL BE
=— ABANDONED AND SEALED

2 5]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WE TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 9 _L 82

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

APPROP. PERMIT NUMBER /z Q20Q2G0Q 4

PEFIMITNO} 2(2 é S ‘2[;. Q
0 71 72 78774 75 76 77 78 79

1. QRour

: /
WRITE THE BOX NUMBER B

FROM THE MAP HERE

e
S =0 e o / ‘\

. 000

NI :

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 CONiDITlONS

NOTE _ APPROVING AUTHORITIES SHOULD USE SEPARSTE SHMEET F NEEDED

DENV-Permit 97

@ COUNTY




Review

Page of
Date

FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST

Qperty (road)

Subdivision

Sec.

Well Driller

300°

Depth of well

Distance of measuring point (M.P.) above ground '2,’
Static water level (S.W.L.) below M.P. /i)

T3 High rate pumping -- reservoir drawdown

Z.0

Time pump started ¥.d Pumping rate,
Total time {§7h4¢hf to reach pumping water level

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

ft. below M.P.

FI:
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill %1 (if used) (gallons per
tervals gallon bucket minute)
gine (o > 2
IS bk = T
530 it o (2
X.4S i = 12
7160 H§ s (2.
g1 s s 3 Iz
g. 20 ¥ & i
G.us Yy S /2
000 73' 5 1 Z
H0US b8 g [2
1030 il § /2
[C.4§ Y/ 4 k& (2
)30 A T /(2
.15 44 = 2
HD-224




12/14/2005 15:43 FAX 410 795 3432 FOGLES SEPTIC AND WELL

-

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

Informstion Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is respoasible for requestiag an inspection prior (0 9 201 on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
. with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (VD Well

Telephone # _ 410 -9 5 5670

(Must ¢cirele one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

_ License # and indivi nsible Ior me ek tEEhton: '
Name (Print): License#_MS D QOS(
A licensed individual must perform the-actual Instaliation. Apprentices must be under the direct

- supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenscs may be
- subjected to feld verification. -

Sobiisons halq Lotk 18 S Qlak
Subdivision: __fa. 300 Lot # Well Tag #: HO -4 5 -
- . Site Address: [ASRY "Nl LYY
*'* Submersible Pump Data . Pitless Adapter Well Cap and Electric Conduit
. Make: Z;Si : Sﬁg Make; (g mokoll Two piecs watertighticap: € S
~Model #:_0) i T Model#i_p\ Screened, vented well cap:_y(€>
Pump Capacity _ GPM Depth: Bo (36" min)  Cap secured to casing:_y4e%
Well Yicld: GFM- NSF approved: Conduit min 18" B.G.. __L4€5
. Depth of well encountered at time of purap instaua:iou;ﬁtm)

‘ ‘ Conduir secured to well cap: _%gﬁ
. If pump capacity exceeds well yield, & low water cut off switch is required by NSPC 1990 Section 17.8.4
. Torque arrestors or Cable guards are required ~ Must cirele one

Safety rope, if used, attached to inside of well casing with eye bolt ,5_4__\5

" Pjping to bou . House Connection -

- Type L DaCie Plashc PVC sleeved to undisturbed soil at wall penetration; Y¢S
- PSL_] LD{160 psi min) Approximate lenpth of sleeve: =

. Depth of supply line: H(36" min) Sleeve caulked and sealed properly;_LjeS

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

RN A ¢
L %ﬁzz : 10/acfos

s Sigrature of company represeatative respansible for installation date

For Health Department Use Only - Not to be campleted by Insta

. Construction Regulations), Submission of a complete form is vequired prior to Use and Qccupancy approval,

[doo1/001

Date nsp. Requested: Date Insp. Approved: ' G/ILC\
Inspection Data: Pitless adapter and water supply line at least 36” below gradc ___& ﬁ

Twao piece cap installed and auached to casing securely -

Elec. conduit extends at least 18" below grade/attached to cap properly %
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade o~
‘Water supply line sleeved adequatsly at house connection e T
Adequate grout cbserved below pitless adapter e

" HD-215(Rev. 8/00)

|
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[ 3562 o= <2l Tl pwasiaBe— RLSIDNE %
% \\J \ \ \ \ Ny.briT\ x
— \

A = X
THE EXISTING WELL SHOWN ON e 3 .
THIS PLAN( TAG #H094-3917) o 8 S 5 Bikadox X \ ;
HAS BEEN FIELD LOCATED BY E; gﬁopg o LF =514~ N __ 7~ — o
ROBERT H. VOGEL ENGINEERING, INC. — e - = - SRS
SROFESSIONAL LAND SURVEYORS, AND TN Jev.=569. =
IS ACCURATELY SHOWN. 2 95 ﬁe-
VIARK C. MARTIN, LS #10884 DATE
TAXMAP 22 PULTE HOMES PARCEL 7

" . 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE 1"=50 PADDOCKS EAST
DRAWNBY ____ CMH LOT 19
CHECKED BY A—YZJ% .RDBERT H. VOGEL

M r

DATE ENGINEERING, INC.
W.O0. # 2034058 - ENGINEERS * SURVEYORS <« PLANNERS
SHEET# 1 OF 1 EfL?gﬂ‘rTA'Ch:Tgr MD 21043 Z-E;? pt 8:221:2‘32?

i ot sl 45715 ik S e e b ek A ek B S 4 g 0 S




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

2222222222222ttt sttt sttt sttt sttt sttt ss st st sttt sttt ssi s sssitsst et sy

WATER WELL ABANDONMENT-SEALING REPORT FORM

Fok kok ke ok ok kA Ak R ok ko bk ok ok ok ok kA o sk ok sk A ok ok ok ok Sk ke ok sie ok ok S ok A sk ok sk ok A ok e ok ok T ok o ok sk ok ok ok ok ke ok ok ok ok ok s ok ok e ok ok T sk ok Tk ok ok sk ok ke ok ok e ok ok o ok e ok R R ok ok ok R ok R ok

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED: £0~ /7~ 0%

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

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

PERMIT NUMBER OF ABANDONED WELL (if any)
PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: /4//{1/ 4”{;/4”}
l’-\ Ve S

oWNER'S NAME: __ Pua (3=

WELL LOCATION: ,
COUNTY: M iearg
NEAREST TOWN: Glcisefe

TAXMAP _Z 2 BLOCK _% 'PARCEL _Z
sUBDIVISION: ___ P 2doluc ics &£asT
SECTION: Lot: __J¥

NEAREST ROAD:__Sea lie. ¢ ooy mo?(

TYPE OF WELL BEING ABANDONED:

__4 DRILLED ___ JETTED

BORED/AUGERED ______HAND DUG
OTHER (specify)
USE CODE:

/" pomEsTIc MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

TYPE OF CASING:
-/STEEL __ PLASTIC

____ CONCRETE OTHER (specify)

(month/day/year)

Ml — §Y — »5/8
Ho — 95 — o2t

WELL DRILLERS LICENSE NUMBER: OO0

CIRCLE: MWD/NMSDY{MGD
—

SITE LOCATION MAP

/q fo;/-c /:)'

of
SIZE OF CASING:_(L__ INCHES IN DIAMETER

LOG OF SEALING MATERIAL

. FEET

MATERIAL
: FROM TO

Corme K | O |00

g VOLUME OF MATERIAL USED
* DEPTH OF WELL: _.SCLJ(__ FEET DEEP
/ L) 29 S
* WAS ANY CASING REMOVED? /YES -3 —50 /
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? YES ‘/NO
M .,Z—ﬁ A o007 MWD@AGD [yt F-oS
SIGNATURE-MASTER WELL DRILLER OR SIPERVISING SANITARIAN LICENSE # CIR = ONE DATE

DENV 828 JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY @




TS R
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 3 452 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
s WELL COMPLETION REPORT COUNTY /-
(THIS NUMBER 1 TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER |/ Y £ \ 5711563
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE N~/ / =
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 20 o FROM “PERMIT TO B‘S,._L WELL
DATE Received e 6 e i 4 el
MM 0D Yy s CYg’/ 22 2 O0C 2 ( 7
3 3 -—‘/—_ts > 20 {TO NEAREST FOOT) 0-\ | &
OWNER Fulte | .’c Ne S N . S adBel -
STREET OR RFD == 3305 Rok te 32 Town_Infest Filengship ;
SUBDIVISION faddacks EFast SECTION Vo, gtV iy .
WELL LOG GROUTING RECORD I I
i i WELL HAS BEEN GROUTED
Not required for driven wells {Citclo' Appropriate Eow) @ 1 2 PUMPING TEST
ETRATED, THEIR B s
sé%[‘a&.“%z‘ﬂ%‘ﬁ‘%ﬂé%ﬁ’ééé‘%ﬁ rFEuAERngARING TYPE OF GROUTING MATERIAL (Circle °n°) HOURS PUMPED (nearest hour) O3
FEET ] eheck | CEMENT @ BENTONITE cLAY [B]C] O
Sodondl hee needed) FROM | 1O g.‘:,‘i'“ ‘ ‘;3 °
: " { No. OF BAGS_°/ 2 NO. OF POUNDS /22| PuMPING RATE (gal. per min.) e
) Ty W - 1 1
Droon ~Szel (5 1SS GALLONS OF WATER £ b METHOD USED TO Ny i
Ny e < DEPTH OF GROUT SEAL (to nearest fooi)ﬂ‘ -~ MEASURE PUMPING RATE , {./" Y )
"°’"m B W oo™ | WATER LEVEL (Gietance fonviand sutfacs)
P 4O | —| e __{enter 0 if from surface) | o
P i f s S ' { * casing CAS'N\: RECORD BEFORE PUMPING - e A = ft.
4. fr™ - .types 1’/'
insert ,Em WHEN PUMPING O o,
/ appropriate ONC = =
, code
_ . ol 5 W i, ' r_g; TYPE OF PUMP USED (for test)
g Py 745 e H I ' .
St turbi
MAIN . otal depih @ 4 IEI = s
CASING main casing other
/'\ " g y 9’ TYP_E_"‘ (nearTSl fof“) @cenmfugal IEI rotary (describe
L~ R 7 (s A .g‘_; 7 {of 27 T 57 below)
viheSTIRL e Sk L y mjet ( submersible
e i 2 .l
) 2o ll 279 ./ i depth (feet)
5y / 20l €& 2 v ¢ 5) i from to =
Y -7 = . - ’ | DRILLER INSTALLED PUMP YES  No /
1 (CIRCLE) (YES or NO) =
7 r a7 21 240 pS . s —— ¢ IF DRILLER INSTALLS PUMP, THIS SECTION
G-r==N (20|29 MUST BE COMPLETED FOR ALL WELLS.
i nes Fops C screen SCREEN RECORD ’ TYPE OF PUMP INSTALLED F—
¢ % or open PLACE (A,CJ,P,R,S,T,0) 29
R Em ey
HASS
i CAPACITY:
i 5“0"2‘5 HOLE GALLONS PERMINUTE  ______
below 'I'I—C'I (to nearest gallon) 31 35
STHET
PUMP HORSE POWER e
37 41
— DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: i _ - (nearest ft.) —
' £~ : Pl 8 ) 47
sy C ol o S A
WELL HYDROFRACTURED B 0 % 17 o0 R CAANG R gi',[f':n‘t’grp(’:‘;gfgehgg‘m)
c, s above
CIRCLE APPROPRIATE LETTE LETTEFI = = = 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED 8
A WHEN THIS WELL WAS COMPLETED Cs E below &) :’ (ncfeg‘;%st)
E ELECTRIC LOG OBTAINED R 3 39 4 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
e -t SAOH PERLENT STFATIRE SUCH A8
BY CEl
}Ngggﬁg‘érsﬁggga&ﬁ»}ﬂ%ﬁg Eg:;é‘ﬁﬁ%@fgﬁ% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ___________INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18, AGGURATE AND COMPLETE 10 THE BEGT GF iy 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
= o AL
DRILLERS LIC. NO.ik M 2D €70 / | |caveeack B o ; '
e P IF WELL DRILLED it
- (_1 o Lot WAS FLOWING WELL — \ ————
“DRILLERS SIGRATORE - o gl e e EeeE——
(MUST MATCH SIGNATURE ON APPLICATION) W'U'SE—ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NOIi| ey SIDFT | & il T (E.R.O.S.) waQ
70 72 ’f“f ¥
SITE SUPERVISOR (sign. of driller or journeyman = S 74 75 76 ped
responsible for sitework if different from permittee) gi'éfﬁgope :"%?CATOR GIERDATA

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl 1 0 9 8 9 (a%%USQIECEoS&) STATE OF MAHYLAND STATE PERMIT NUMBER
723 T 6 APPLICATION FOR PERMIT TO DRILL WELL HO 3 ¥, ’QJ 9]
5260 92 - s Aliig "% filt in this form comple;tély -

OWNER INFORMATION

6‘1“{‘(’&. i "’A) ]

Date Received (APA)
8 M ‘oo vy 13

L ORBELLEN
st Name

15" Las! 5 Owner First Name
L Staym m €c WA Facm £LI4Y
36 Sireet or RFD 55

) Vi ;
mﬁ;gé} g-m.ng:s/u.) ;"_’Z{L ZfZiS(
57 own 7 ate 72 Zip 76

B | 8 LQCATION OF WELL
= A/m./gur':"

21
By
&5 |

42
LoT \__!_i_i
a8 50

| [7 "I"AJ//Q |
52 NEAREST TOWN = 71

(Bototic/ =

23 SUBDIVISION

SECTION ___l
44

DRILLER INFORMATION

" 4
(=

\

(GAL. PER DAY) 14 20

MILES FROM TOWN (enter O if in town) | M 1]
/] ( 3 ) M D 73 76 77 78
Drilief’'s Name 76  License No. = 81 B |4
'a » 1 2
11 T- OG [rS L 1/ Pritlidy | DIRECTION OF WELL FROM M
Firm Name v TOWN (CIRCLE BOX) NEAR WHAT ROAD
| ﬁ QO Qbrecht P/,/ J ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX)
~— 4’/3 g  domede ¥ 724 mm@@
Signhature Date 34 r
B 2J WELL INFORMA TION < olsm’%—Le FAOM ROAD
APPROX. PUMPING RATE ———=—— S T gé——;g_
(GAL. PER MIN.) 8 12
v
AVERAGE DAILY QUANTITY NEEDED b Wole) TAX MAP: _Z L BLK: _ 5 PARCEL _7

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[BJ )DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

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 DEEPENED
(IF AVAILABLE) 41

52

G024 026009

APPROP. PERMIT NUMBER

Not to be filled in by driller MDE OR COUNTY USE ONLY) = ¢},

IRRIGATION
| FARMING (LIVESTOCK WATERING & AGRICULTURAL
" IRRIGATION STATE
; SIGNATURE INSERT S —=
22 [1| INDUSTRIAL, COMMERICIAL, DEWATERIN
LY DATE ISSUED
'P| PUBLIC WATER SUPPLY WELL ; / gg@mfj 2 g,u.gf_mﬁ i z’( 8/ 2 cp
‘
[T] TEST, OBSERVATION, MONITORING i - 5/ CREPEe
@ GEO-THERMAL GRio __ 525 000 0 GRID 80 00 o
SHOW MAJOR FEATURES OF
\ . f
APPROXIMATE DEPTH OF WELL | @ & | peer R X
24 28
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o i 1
N 2
METHOD OF DRILLING (circle one) 3
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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 19
13588 Julia Manor Way
West Friendship, MD 21794
BP # B00153997
Well Tag # HO-95-0126

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 10/27/2005 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 #H0-95-0126. 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 & 12/06/2005
Date of Well Completion: 10/25/2005

“Stuart F. Osfer, R. S.
~~ Well and Septic Program

cc: DILP, Building Inspectors Office
File
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CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Dec 7, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
{410) 252-7742 County Howard
Lab Number 06-1424

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residual CL «0.1 Mgl  yug
REQUESTER: Pulte Home Corporation

1501 South Edgewood Street cc: County Health Dept.  yvag

Baltimore, Marvland 21227
Attn: Accounts Receivable

Property Sampled:  U&O: 13588 Julia Manor Way, Retest #1

Station Sampled: Master Bath & Kitchen R/0 Taps TaxMap #: .,

Date/Time Sampled:  Dec &, 2005 10:55 am Parcel #: 7

Owner, Talephone No.. ~ Song Sampler:  47246P

Subdivision Name: The Paddocks East Lot Number: ;o

Building Permit No.: BO0153997

Wall Number: HO-95-0126 Obsarvation: »_p;oce Cap

‘ Satisfactory

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL /% ¥SMCL
Nitrate (R/0) <1.0 mg/t as N SM 4500D X100 mg/L as N Pass
Total Coliform Absent SM 92238 ¥Absent SAFE
E. coli Absent 5M 9223B XAbsent SAFE

(18 Hour Test)

Master Bath

No Rev. Osmesis

Treatment/Conditioning: Sediment Filter (Filter QOut), R/0 System

Dt Gl

*MGCL = Maximum Contamination Level
**8MCL = Secondary Maximum Contamination Lavel




(189 Hour Test)

Treatment/Conditioning: Sediment Filter {(Filter QOut)

X¥xA non-enforceable parameter that may cause cosmetic effects or

aesthetic effects (such as tasite, odor, or color)

*MCL = Maxirmum Comarnination Level
“*SMCL = Secondary Maximum Contamination Level

in drinking water.

11/28/20B5 ©9:10 4105849117 TRACE LABORATORIES PAGE ©l1/82
CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE:  Nov 28, 2003
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number 06-1263
CERTIFICATE OF ANALYSIS Sampla od §
land State Certified Water Quali mpla es
r:gr:tory No? 15 v Residuai Cl,<0.1mglL.  Yes
REQUESTER: Pulte Home Corporation
1501 South Edgewood Street cc: County Health Dept.  Yes
Baltimore, Marylamd 21227
Attn: Accounts Receivable
Property Sampled:  U&O: 13588 Julia Manor Way
Station Sampled: Powder Room Tap Tax Map #:. 22
Date/Time Sampled: Nov 23, 2005 12:00 n Parcel #: 7
Owner, Telsphone No.:  Song Sampler:  5226SB
Subdivision Name: The Paddocks East Lot Numbar: 19
Building Permit No.: BOQ153997
Well Number: HO-95-0126 Observation: 7.pjece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL/ ¥ xSMCL
Nitrate 10.8 mg/L as N SM 4500D X10 mg/L as N HIGH
Turbidity 2.0 NTU EPA 180.1 %10 NTU Pass
pH 6.0 Units EPA 150.1 ¥%X6.5-8.5 Units XXX
Sand Negative Negative
Total Coliform PRESENT SM 92238 XAbsent UNSAFE
E. coli Absent

Heather R. Beam






