DENV-CR00

SEQUENGE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
ci1] 1121, (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S s e WELL COMPLETION REPORT SR
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A ZG4#4EG
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ' 8% # E;w." S
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
D&IEROOOJ:OG v L] DO{ 7 22 C il ! 26 7/% / s SR 1/ ,1,7
< i (75 » M2 ‘.xv,\ . -
] 13 15 L 20 m&[/@ H % W 3 2 W M ® BT
OWNER a’{“‘ st 2L d A am ) e" il ko i4.8 i
STREET OR RFD_ 221 ooy il s D40 e - TOWN 20120 « T v il ;
SUBDIVISION__= 4o /b ol SECTION _/a2 -~z - 23 LOT L3 .
WELL LOG GROUTING HECORD YPO I I
s I WELL HAS BEEN GROUTED
Not required for driven wells {Cirole Apaecprtuts Box) ' @ 1 2 PUMPING TEST
SLOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) s
3 8 | \ :
peccAPTON e FEET_ Fheck | CEMENT . M) BENTONITE CLAY E 54 p
i bearing § No. OF BAGS /<~ NO. OF POUNDS /272, | PUMPING RATE (gal. per min.) 4 &
e / . GALLONS OF WATER 70 METHOD USED TO L i
D aoron O ate o 7/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE o ) L4 o/ 0 f )
. o T — " s —Bomov—= " | WATER LEVEL (distance from land surface)
faoy 17 /=279 (enter 0 if from surface) ;
/ ’ ¥ ft
casing . CASING RECORD BEFORE PUMPING =
types ' 4/
insert (@; WHEN PUMPING ey
apprgp:ate 25
C
below ;;I TYPE OF PUMP USED (for test)
e
air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @wmﬁmw Il:ﬂ rotary (describe
j ‘ - below)
F.L ¢ sf 27 27
o=t UOF =5 58 0 mjet { @ sgbmeraible
E OTHER CASING (if used) 27 T
é diameter depth (feet)
H inch from to :
g . i i * | DRILLER INSTALLED PUMP YES (NO
G (CIRCLE) (YES or NO) ;
3 . s ™ d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
PLACE (A,C.J,PR,S,T,0) 29
CAPACITY :
c&?;'a"’ ““0"25 oL GALLONS PER MINUTE
below Q (to nearest gailon) 31 35
PUMP HORSE POWER
37 M
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _( (nearest ft.)
s ,;,' 7 Lp S &4 O 43 7
z o 1 1 & , a3 5 :
WELL HYDROFRACTURED EI - s 7 B SR HEIOHY | (el ?gpgggﬁgehggm)
t c, [‘_ ~above
CIRCLE APPROPRIATE LETTE? H S %01 3 - w0 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A L EN THS WELL WAS GOMPLETED ca B below (nearost)
E ELECTRIC LOG OBTAINED R 38 39 & 45 47 51 49
P ‘TNEESTLL WELL CONVERTED TO PRODUCTION : i : : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
e e e i el X
! OF SCREEN INCH) A
HEREIN 1S ACCURKTE AND COMPLETE 10 THE BEST OF My 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M < D 22 .2 &\ |ocraveLpack 54 , " . e
. IF WELL DRILLED .
V. 0 il WAS FLOWING WELL g Q! £ e %,
MNATURE T U bt i o N
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY 3| W o7
(NOT TO BE FILLED IN BY DRILLER) Ao 6=
LICSNO. 1 =1 Dl & 1 (ER.0.S.) waQ
70 72 a0 {L @
SITE SUPERVISOR (sign. of driller or journeyman S Lo_ 74 75 76 =S g -
responsible for sitework if different from permittee) éilélEﬁSOPE INSCATOR ST | /
COUNTY




eEMERGENCY/TENME NOU. I ANY

SEQUENCE NO.
(MDE USE ONLY)

/|- 8128

59 304

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type

W -as—20%;

70

fill in this form completely =

OWNER INFORMATION

IC /(lLIJdAL‘t‘/ W J

M ‘14w LOCATION OF WELL

8 COUNTY

Syt t M ,Q,o/ |
23 SUBDIVISIO 42

Last Name Owner First Name 34
Lgis S Nnat secTIoN L Lot
Street or D 55 48 50
I,qu«a‘ (,sz:, Mg 21043 | L |
Town 70 State Zip 76 52 NEAREST TOWN 71
DRILLER INFOHMA TION MILES FROM TOWN (enter O if in town) L 3 — 7II;I 78 2/
o s g M MS DARY | /
Driller's/fNam 76 License No. 81 Bl 4 /Z’I ’VI&I/‘/ZMI-// @
- T2
DIRECTION OF WELL FROM | Rl A il St 4 Iq |
i TOWN (CIRCLE BOX) E NEAR WHAT ROAD 30
L{Lﬂ&w 2177/ ON WHICH SIDE OF ROAD el
Address (CIRCLE APPROPRIATE BOX)
. FEE
o Hagnt P RDES” 2 WEST[S]EAST
Slgnalute Date 34 A 0 37 SOUTH
| 2 I WELL INFOBMATION 5 > DISTANCE FROM ROAD ET"
APPROX. PUMPING RATE ERTER BT ORR A IE 55
(GAL. PER MIN.) 8 12 P g ;
AVERAGE DAILY QUANTITY NEEDED Coo TAX MAP: Z BLK: £ PARCEL 255
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

“T<1 ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
J%)«/ j 2L ‘}‘

IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL aiN‘rv NAME COUNTY NO
IRRIGATION STATE
SIGNATURE NSERT S —>
22 [1]| INDUSTRIAL, COMMERICIAL, DEWATERING DATE 41
|P] PUBLIC WATER SUPPLY WELL ﬁ éé
- O SIGNATURE EXP DATE
| T! TEST, OBSERVATION, MONITORING :%RTH . E ANST 2 f
[G] GEO-THERMAL GRID .5}/0 00 O GRID _ &~ 000 o
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL H, €0 et \?V?fH&AhOfATE WELL * g——
24 28
= SOURCES OF DRILLING WATER [
EAREST 05
APPROXIMATE DIAMETER OF WELL 6 I,IJCH ¥ 1.y el 8/ '8
S 2. Y
METHOD OF DRILLING (circte one) 4 eld i C.routF

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BO r Augered)

LE

WRITE THE BOX NUMBER
FROM THE MAP HERE

Start ] /}_3 7AM

&

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
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 WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

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

T

G_ ot 52

D s ;B2

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

b

E‘iﬁL

sY2

000
000

-—

N

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

SPECIAL CONDITIONS

NOTE VINGG AUTHORITES SHOM

D IS SEPARATE SHEE IF NEEDED

:DENV-Permit 97

@ COUNTY
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Page of
Date —H-l9=-0%

Review

] FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

|
Well Permit No. HO - 6(5 B 7 ’4523/
chatiiimzf pioper y (iggg} : ,(%L,“//j%g; ///

Plat /¢ Sec. 2<¢s
e 22 St Z gﬁLLLJEZZZZT_—

Subdivision Aot j Lot € Elo
Well Driller ‘2;4ﬂ T b Owner
Depth of well SHe' '
Distance of measuring point (M.P.) above ground L.

Static water level (S.W.L.) below M.P.

i High rate pumping -- reservoir drawdown

Time pump started Lo . 7
Total time i

Pumping rate
to reach pumping water level

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

:ﬁé;‘bélow M.P,

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5/
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

AR

A, 4

-
L

r y Dy o/
/ o U / £




Page of

Date

Well Permit No.
Location of proper

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - ?J 5?/5 >4

y(rA

Subdivision JZ“ Lot Blo Plat /d' Sec. 2<8
Well Driller ¢ &f éz’ = : ﬁ _— Owner

Depth of well

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

Static water level (S.W.L.) below M.P.

I High rate pumping -- reservoir drawdown

Time pump s
Total time

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

tarted

to reach pumping water level

Pumping rate

ft, below M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per
minute)

HD-224
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FROM :SHELTON PLUMBING FAX NO. :4107752127 Sep. 29 2006 @9:59AM P1

—e
Jul 13 o4 11:23a

 HO CO ENV HEALTH

14103132648 -y

HOWARD COUNTY HEALTH DEPARTMENT
BUREBAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

P ping

NOTE: The installer is responsibls for requesting sn laspection prisr to # axa en the day of 1he ¢ wived
inspection. No work is to be covered ant(i approved by the Healkth Department. All instalindons ear: o compdy
with ¢ Natlogal Standard Phunbing Code (NSPC, as amesded locally) pngd CONLAR 26.04.64 2 D Well

Coostruction Repulations), § p.of A somplete forwy iy reayired prigr o

o
Basi £330

LEt

Licenged Wall Driller Licented Well Pumip Instaiisr

popsible fiyr e field installation:

2&lL W SLL. Liceomex R

*A Ycensed indlvidud must perform the actual instatiation, Apprenmticas must be under the dimst
supervizion of a ticensed jourmeyman or master plumbers, pump instalier or well driller. Licen s 1 ay be

rubjected to flefd verification. , ;
~ Name of Pr = A2 Y /3 de s Telephons & = ,gZoZ ._........_/
Subdivision e A - La¢_2 Wid%fags #.H0-98- 008 F
B1to Address: " ggguee A L ttouill
Agdapter lagted "l.}\l(!
Make: 22: l% W Two :&:‘r warersght cap: ¢
Modet#: Moée!ii:ﬁ‘___ Screened, vented well capiy”_
Purtp Capecity GBEM Depth: 4! (36" mint  Cap secured to casing. .
Weil Yield, GEM NSF spproved: Conduitmin 18" B.G.L7__
Depth of well encountersd at time of pump installaion: ) Conduitsscwedto wellcap: 7

or Cable guards are rsquired ~ Must cixcle ons

i %E cagu-::y exczeds well yicld, 8 low water cut off switch is required by NSPC 1990 Section 17 8.4
orgue
sty rope, if used, attached ta faside of wall casing with eve balt o

Pipi 0 House Conmection )
Type: 7 PVC sleeved :onadimbcdsouawaupmncn:_‘f_-.
P3l: (160 pai mun) Approximate length of slesve:

Depth of supply line: 4 (36" min) - Sleeve cavlked and sealed property: .~

The water su line Is required to be at feast ten feer from the septic tack, puwmp chamber, stwa) & piping,
distridurion m(h'ﬂnndds. und scwage reserve ared, IF this cannof be accomplished, contaer thi affice for

apgroval prior to lostallation.
Z : L iR
Signature of contpany ¢ ragponsidle (or installation dax

27/0¢ Date fnsp. Approved:
ingpecuon Data: Pithses and mpply Hne az least 187 below grade 3
Twa piecs cap instailec and anached to casing sacirely .
Elec. conduig extends 2t least 18 below gradefantached 1o cap propedly :;',(

Datc Insp. Requested:

Safety rope installed inside of well casing ] .,
Carnect ::u tag atached properly and casirg 8° ubovc_ﬂms?md grade __74
Water qupply line gleeved adequutely &1 house coppection _,/
Adequate grout ooserved below pitless adaprer —

LO-2i5(Rav, 3/00}




Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen website: www.hchealth.org

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

December 8, 2006
C. Knudsen Development, LLC
8455 Baltimore National Pike

Ellicott City, MD 21043
SENT VIA FACSIMILE 410-465-2231
BoOISTHOA
RE: Swift Property Lot 3
1935 Marriottsville Rd.
Marriottsville, MD 21104
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 septic system was granted on 9/21/2006. Final
approval of the well line connection to the dwelling was approved on 9/29/2006.

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-95-0087. 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: 11/27/2006, 12/04/2006, 12/08/2006
Date of Well Completion: 08/19/2005

Approvigg

5

Gabriel A. Creighton,
Well & Septic Program
g6t Building Inspector’s Office
Community Health Services
File



http:26.04.04
http:26.04.04
http:www.hchealth.org

12/12/2006 11:10 410-848-0298 Fountain Valley Labs PAGE 1/1

TAIN VALLEY ANALYTICAL LABORATORY, INC.

| . 1413 0ld Taneytown Rd. Westminster, MD. (410) 848-1014  (410) 876-4554  FAX (
REPORT OF ANALYSIS
I aboratorv 1D #: 61554 Account #: 2647
Reference: Knudsen & Sons Companv: Knudsen & Sons
Tocation: 1935 Marriottsville Road Requested Bv:  Dianne Zell
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 12/8/2006 0900 Site- Laundry Room Utility Tap
Date/Time Rec'd: 12/8/2006 1310 Treatmient Neiie
Chlorine pom: Free: ND Total: ND nH: 79
Collected Bv: J.Yeager 6176JY Well #: HO-95-0087
PARAMETERS RESULTS UNITS ~REFERENCE METHOD  DATE/TIME/ANALYS
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 12/9/2006 / 1000 / AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 12/9/2006 / 1000 / AD/BD

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
3 ND:None Detected
4  Visual well check: Sealed, vented cap
5  pH tested on-site
Reason for Test : Use & Occupancy retest 61404
Building Permit #:  B00157408

Date Reported: 12/11/2006

MD State Certification #133




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

. T b TDD (410) 313-2323  Toll -866-313-
Health Department {410) oll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

W’hen submitti 1g a well permit application for a proposed well for new
mm tion, please indicate one of the following:
Kot | tmde 3 :
3 The well site has been staked by 6MWMé g:mw ;

(profassional and surveyor or company employving professional land s'urve\fors) (/
on_7-0¢" (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 venfy 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



.12/B5/2006 18:47 4188480238 FOUNTAIN UALLEY LAB PAGE B1/081

brinitister; My

Jomd AL L

PORT

OF ANALYSIS

lL.aboratory ”.) #: 6 1468 Account #: 2647

Reference: Knudsen & Sons Companv: Knudsen & Sons

location: 1835 Marriottsville Road Reauested By:  Dianne Zcll

Marriottsville, MD 21104 Source: Well Water

Date/ Time Collected: 12/4/2006 1130 Site: Laundry Room Utility Tap

Date/Time Rec'd: 12/4/2006 1326 Treatmient: None

Chlorine pom: Free: ND Total: ND nH: 6.1

Collected Bv: I.Yearer 61761Y Well #: HO-95-0087

Bacteria. Coliform, Total, MPN 10 MPN/ [00mi  <l.0 SM18 9223 B, 12/5/2006 / 0825 / AD/BD
Bacteria, E, coli. MPN <].0 MPN/ 100 ml =10 SMIR 9223 B. 12/5/12006 / 1825 / AD/13D
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results Icss than ov within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pHtested on-site

Reason for Test : Use & Occupancy retest 61404

Building Permit # : B00157408

Date Reported: 12/5/2006

MD State Certification # 133
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,11/28/2806 15:51 41834380298 FOUNTAIN UALLEY LAB PAGE 81/p1

REPORT OF ANALYSIS
Laboratorv ID #: 61404 Account #: 2647
Reference: Knudsen & Sons Combanv: Knudsen & Sons
Location: 1935 Marriottsville Road Reaquested By:  Dianne Zell
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 1 1/27/2006 1148 Site: Laundry Room Utility Tap
Date/Time Rec'd: 11/27/2006 1315 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 6.0
Collected Bv: J.Yeager 61761y Well #: HO-95-0087

RERERENGH W

’h o Zh

Coliform, Total. MPN 10 MPN/100m) <10 SMIS9223B. 1172812006/ 0805/ AD/BD

Bacteria,

Bacteria, E. coli. MPN <1.0 MPN/100ml <1.0 SM18 9223 B. 11/28/2006 / 0805 / AD/BD
Nitrate 3.20 mg/L 10 601 11/28/2006 / 1130/ BCD
Turbidity 0.41 NTU <10 SMI8 21308 11/277/2006 / 1340 / AD/BD
Sand N§ mg/L 5 Visual/Gravimetric 11/27/2006 /1340 / AD/BD
NOTES

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

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)

4

5

NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the timc of

sampling,.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site
Reason for Test : Use & Occupancy
Building Pormit # : B00157408

Date Reported: 11/28/2006

MD State Certification # [33




