SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c{1} .0349 4 (NDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT o -
(THIS NUMBER IS TO BE PUN ED). » * FILLIN THIS FORM COMPLETELY NUMBER L‘ = Y ) ,.l‘ ~ }
IN COLS. 3-6 ON ALL CARDS) | i PLEASE TYPE I\ — S L
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well RO ..PE,{’N',E,FT‘% ORILEWELL™
DCIEROO%,“ Yy MM Do Yy 3 { R 5 e S e
é J ( g Y ! P ) (. J ._ )
8 13 15 2 286 29 30 31 32 33 34 35 36 37
1 4
OWNER__/ Joviare [ 11 / , . .
STREET OR RFD e tsanginy L (qlenwaad - ;
SUBDIVISION_Y1 Vi€ vl & [ 215, 1 (iee¥ SECTION LOT 2 .
WELL LOG GROUTING RECORD C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
AT D OF FORMATIONS PENETRATED, THEIR b gl BuMPiNG TEST
SEOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) O3
cescTON Ve FEET T e CEMENT M BENTONITE CLAY E] -
" dodh & : - & " v 7 ™y
. bearing 1 No. OF BAGS. 7 5 NO. OF POUNDS _ -2 2.] PUMPING RATE (gal. per min.) "__;_:.T
B rowdd O | S5 GALLONS OF WATER __, METHOD USED TO S
Shealc a DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , [ £FéE
0 '
/" . ) ToP 52 s 54 TTOM 58 o WATER LEVEL (distance from land surface)
A < | 200 (enter O if from surface) / 5
g S 5 casm g CASING RECORD BEFORE PUMPING L=t
T 1 ,[v,, C typ ’ (?,'
i insert Mz WHEN PUMPING T G )
appropnate 2 25
e below g TYPE OF PUMP USED (for test)
A air piston turbine
£ M IN  Nominal diameter Total depth
-9 2 3 CASING top (main) casing  of main casing other
5 .} i TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
Gl F - below,
Bi 2 : ST A" <a3 = T~ = :
= " o : ¥ i L = jet @ ubmersible
¥ ™ £ OTHER CASING (if used) pii i
Lt diameter depth (feet)
;":c:{ E ﬁ inch from to
~' >__ L P
5;3.; o 1 ' " " ’ | DRILLER INSTALLED PUMP YES o J/
gggg ™ i (CIRCLE) (YES or NO)
bt % s - 2 i * | IF DRILLER INSTALLS PUMP, THIS SECTION
& o MUST BE COMPLETED FOR ALL WELLS.
gﬁ § screen SCREEN RECORD TYPE OF PUMP INSTALLED —
5 or PLACE (A,C,J,P,R,S,T,0) 29
“QOPLN’
app'°p"a'° 5“0"25 HOLE GALLONS PER MINUTE
below ;J (to nearest gallon) 31 35
=
PUMP HORSE POWER —— e B
37 41
O cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¥ (nearest ft.)
- el O 2 3 '3 2AS, G HEIGHT (circle app:::)priate box o
WELL HYDROFRACTURED @ Fa L a7 £l “i and enter casing height)
c, - above
CIRCLE APPROPRIATE LETTER H e o e T ~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s x =
A \VENTHIS WELL WAS COMPLETED ca E below O Z ("?;;?)s‘)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49
TEST WELL CONVERTED TO PROQUCTION E
P ey =t 8 SHOW PERMANENT STRUCTURE SucH 45
! OFSCREEN _____________ INCH) ARK!
AEREI 1S ff?@élré”fnﬁ”&& me 5525552‘ o - 5 & THAN TWO DISTANCES
KNOWEEDGE from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. Mif;lyﬂ GRAVEL PACK | P . : i
- IF WELL DRILLED ))7
,/‘/ = 5, d WAS FLOWING WELL % e 7 ’
' INSERT F IN BOX 68_ 68 e
(MUST MATCH SIGNATURE ON APPUCATION) ["MDE USE ONLY A ‘52— .7
(NOT TO BE FILLED IN BY DRILLER)
Beneaei=e_D _ o £ T (ER.O.S.) wa
0 72 ®
SITE SUPERVISOR (sign. of driller or journeyman S LB LOG_- 74 75 76 ) .
responsible for sitework if different from permittee) I;iléﬁgops INDICATOR OTHERIEATA ‘:: - ol A i}u . ‘L) (\ '

COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

Byl D88H rimigihes by D STATE OF MARYLAND S IR o P
T2 3 B APPLICATION FOR PERMIT TO DRILL WELL 13— 95- 02D 73 g
CnuAsE RlGASR R " fitt in this form completely N
Date Received (APA) e v i B[3] LL?:ATION OF WELL
OWNER INFORMATION L DI o |
8 o w13 8 COUNTY 21 i
M.;L\'NAPCLC Ma k7O i o
15 Last Name Owner First Name 34 23 SUBDIVISION ! 42
7 492 9 0, : Ci e le SECTION or L1 4
36 Streél ‘or RFD hb 44 fI 46 48 5?}
'} e - - " /
[rrf/ g// // ”1 MDD 'Z/C}/7 J | I/I-(J'\)LML\D’F/ J
" Town 70 State 72 76 52 NEAREST TOWN 71
S
DR”:LER ,NFORMA " / MILES FROM TOWN (enter 0 if in town) | D M 1|
L A(I(LI [,\L,A,}.e,JM \DC/Q/ | 73 76 77 78
Driller's Name 7 4 76 License No. = 81 B 4 S /-
’ff F / : 1 !,_. ,5/1,-) l = \_;I \ /-7/! \ ‘) Q‘
L VS lr S LS L . | i o B b L L CURP L A ]
Firm Name " TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
. e=Cy A A -
S0 ¢ Jﬂ cCht S I ON WHICH SIDE OF ROAD NoaTH
Address P P e e (CIRCLE APPROPRIATE BOX)
6&44% z3 -§/ (2, , WESTIEIQT
Slgn = " Date 34 SOUTH
[ B 2] weL /NFOF?MATIONf DISTANCE FROM ROAD {77
T 2 APPROX. PUMPING RATE -
(GAL. PER MIN) R % ENTEIRA FTORMI 38 3_9 ‘s
AVERAGE DAILY QUANTITY NEEDED 5 “O Tax map: 21 Btk (& PARCEL L LD
(GAL. PER DAY) r 20 &
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA.R.'[MENT APPROVAL
{( DOMESTIC POTABLE SUPPLY & RESIDENTIAL JE\ R ot oyt sinsvaom
\c—/IRRIGATION By ) I ) N O0LLDOL
[F FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME Bt ' COUNTY NO.
— IRRIGATION STATE = 1 2
SIGNATURE ] ,~ . INSERT S =
22 [} INDUSTRIAL, COMMERICIAL, DEWATERING 7

l r
DATE |§sue? i ,
[P| PUBLIC WATER SUPPLY WELL = Lot {1 I f‘ i{g [ r7
= 43 éma I,a w48 = ) E‘ EXP. D

T| TEST, OBSERVATION, MONITORING
2 S <22 000 GhD 78 00 9
(G| GEO-THERMAL - e 55 57 ;
e
SHOW MAJOR FEATURES OF
B s ) BOX & LOCATE WELL - e
APPROXIMATE DEPTH OF WELL o) ) peeT W,TH&AI,QJOX
24 28
e e e e g 7 SOURCES OF DRILLING WATER
T
APPROXIMATE DIAMETER OF WELL e o i
€ 2 71
METHOD OF DRILLING (circle one) % s S
4 ————
BORED (or Augered) JETTED Jetted & DRIVEN __7
30@151 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER /
N— . — e———
37 ERBL REVerse-ROTary DRive-POINT FROM THE MAP HERE /
oher 4 /
i ey ,
REPLACEMENT OR DEEPENED WELLS ey e 000
Ii\\ (CIRCLE APPROPRIATE BOX) -y = 000
| ) THIS WELL WILL NOT REPLACE AN EXISTING WELL N LZQ;
| THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN * 4
ABANDONED AND SEALED RELATION TO NEARBY TOWNS s A D GIVE /
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED PISASRIE PRI WELE m""’ TGN
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY /
FOR POLICY ON STANDBY WELLS A(ONL._/ \
[D] This WELL WILL DEEPEN AN EXISTING WELL [)e}\\i/ P~ 9\', e S
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED R < E
(IF AVAILABLE) 41 - - 50 N /5 /
. el o SR e o e PASE r == = / -
Not to be filled in by driller (MDE OR COUNTY USE ONLY) /"
il o sl
» | g Y102
APPROP. PERMIT NUMBER I_ 1 i B .L ‘_.- V2 o (v ~—jI
] /\:— f S /\ -; — /
pERMIT No. _ 111 110D | £
. 70 71 72737475!6777879
SPECIAL CONDITIONS
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « @

DENV-Permit 87 @ COUNTY




Page
Date

of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

1) rernit b, o~ FO-B21S

Location of property (road)

Subdivision V«neygr ;kgﬁ,
Well Driller

ik

LanvNioa De. (152D

{ovta ) Cveele Lot |,L Block
Owner AViNave

Plat

rat‘.kc <
o=

Sec.

Depth of well L=

Distance of measuring point (M.P.) above ground 3

Static water level (S.W.L.) below M.P. 5

High rate pumping =-=- reservoir drawdown

Time pump started < ol

Total time

Z L.

€

/N A

to reach pumping water level e

Pumping rate 2 C

ft. below M.P.

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 8/ (if used) (gallons per
tervals gallon bucket minute)
21 = - -
,x O /' 5 = O
g5 (Y % 78
¥.30 1LY g 25
Y5 [14 g A
) : A =
./t L / (’ "{ k'} é,/ )
e, Al | X %S
.30 ((H g 7. 5
& {',! " /Lf/ L') /: (
) v, ( -
U° ({ { s i
/00§ (LY g
\ 24 [ 7<( F& C
/ (, { ( (¢ i 7 :
| 52 / /l' ‘.’-/ -, -
’ IJ, ) /A % \h 7 S

F Wd0C I 90z
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;de Hi
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- o *’.“.3 {NOYIANT

UIAI1303y - JUVMO!

HD-224
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q5'0275-4
Location of property (roadj Leonding N\e, /15'3 |0\

Subdivision vieyovds & ( Ato,\ Axeedlot” |12 Block Plat sec.

Well Driller  Foales Owner Mannare \WW
(%)

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

T High rate pumping -- reservoir drawdown

Time pump started Pumping rate .
Total time 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




l\/lar“15 07 03:27p National Water Service Co 3018541538 p.1

Feh 77 N4 11:03a HO L0 FNY HFRI TH 14103137648

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)513.2640  FAX: (410)313-2648 -

tnformation Form for the Instaltafion of the Wel Pumyp, Pitless Adsipter, ang Supply Pipins -

NOTE: The installer ix responsibie for requesting n= inspection prior to 9 am on the dxy of the dexired
inspection. Mo work is to be covered nntd apgroved by e Health Deparument. Al nstailztions must eomply
with tbe National Standard Plumbing Code (NSPC, as amended locally) sud 26.84.04 {MD Wel
Construction Repulations). Sebmiss i =2 oo pr s requires o Use and Oecmpan BV

Company Name: A/{T_fadﬁ/ Wwige Izt Taepbone S0/~ §§4~/F33
 Addresss P03 2OY 1lB

AsHFod, ML 20 3f
(Munst circle one) Licensed Plumber Lizeased Welf Drilter

{icense # and namoe of indjvidual responsible for the field imstallationc
Name (Print): _ DAY 1D Yok Ligonset Y2 O/ 43

*A bBocnsed imdividaeal mast perfoon the actual iastaliation. Appreatices must be ander the supervision of a
licensed journecyman or master pfumber, pump installer or well driller. Lieeases may be snbjected fo field
verilication. Uulicensed individuals may be reporied to the appropriate Heensing agency.

st {a e

Nmofmpego«mc éﬂﬂe_:gsf T E_SD-530- 8% o
Subdivision: _(CAT 7L MD[égﬂﬂﬁd-S__ Lot# JA Well Tag#: HO - -
2

Site Address; /S5.3/O L EO 7 &LA
" Glerdpiood ALD 5,735

&ES?‘-’EM-M Pitdess Adguter Well Cap angd Blectrse Conduit .-
Make (lagmudZas . Make: M EL Twa picoe watcrtight cap:_ .~
Model #: /5~ Sope (5 -29D Modell; y .5 — 1o Scroened. vented welt cap: o
Pump Capacity _ s _GPM Depth:_t 7~ (36"min) Capsccourcd tocasimg:___ -~ .
well Yicld: 7.4 GPM NSI¥WSC approved: Caoduit min 18" B.G-_

Depth of well encountered ar time of pump installation: . (feer)  Conduit scaured to woll cap: |

if pump capacity exceeds well yicld, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
Torgue arvestors, Cable guacis, or vther acceptable method used- Must circle onc

. Safety rope, if ased, sttached to brass rope adapter or ether acceptable wethod inside of well ersing

House Coancction -
1 PV skeeve to undishirbed aoil at wall penetralion: _ 17 Y&
PSL: /4O (160 psi nim) Y. Approximamlergthofsiceves__ <y . ¢ 2
Depth of sapply fine: __ (36" min) Sleeve coutied and seafed properdy: M=)

mmbw&uunmummm&mwm.wm‘ =
A i_dnﬁel):ndwmm K this canmat be acconmplished. contact thix affiee for
to mmstaliatson.
. v) L -
, - & ?./:L'/m
Smn;,dmwﬁﬁw@mbﬁrwm dare '

=

Ome insp. Reqoested: | __ DateInsp. Approved; 0 tnspector; (KAY)
hrpoction Dotac Piticss adupter wocrtight & water sopply line 2t beast 367 below grade
Twer picce cap instalfed ond attached to casing securely o
mmmnmwmwﬁmwm %
Safety rope not seen outside of well cap/tasing —
Cmvmﬂugmmmﬁnsg-mw“ T
Wator supply ine slesved adeqeately at iongo ¢onoewion —
- Adenoate grond observed befow pitless ndnptor P

BN-215 Rev. 12/00
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© 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
q (410)313-2640  Fax (410) 313-2648
oward County TDD (410) 3132323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., ML.F.H., Health Officer

ATTENTION WELL DRILLERSI!

" When submitting a well application for a new or replacement well,
please indicate one of the following:

O The well site has been staked by __ F=F=2% O W<
on____ /= 3~0w and is ready for site inspection.
a _ ‘ will call the Health Department

for a time to meet in the field to verify a well location.
0 Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youb green application.
This should help improve communication allowing a more timely
“service for our citizens. '

KN
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,(_(f{‘{‘ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howa (410) 313-2640 Fax (410) 313-2648
= i rd County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health &'ﬁcer

July 31, 2007

James H. Selfridge Builders
4781 Ten Oaks Road
Dayton, MD 21036

. SENT VIA FACSIMILE 410-531-8939

RE: Vineyards @ Cattail Creek, Lot 12
15310 Leondina Drive
Glenwood, MD 21738
BP #B00159577
Well Permit #HO0-95-0275

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 07/24/2007. Final approval of the
well line connection to the dwelling was approved on 02/01/2007.

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 raw nitrate sample results were previously documented to be 18.3 ppm. A nitrate device
has been installed to treat the excessive nitrate contamination. The nitrate treatment device
appears to be operating properly as evidenced by the water sample results taken on 07/30/2007,
which indicates a nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant
level in excess of 10 parts per million. This department will grant a permanent deviation to that
section of the regulation on condition that the nitrate removal system effectively maintains the
nitrate-nitrogen contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It 1s recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.
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INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #H0-95-0275. 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 and nitrate
tests, which may be taken by the health department within six months of the date 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): 07/05/2007 & 07/30/2007
Date of Well Completion: 03/16/2006
Stuart Oster, R. S.
Well and Septic Program
cc: Building Inspector's office
Community Health Services
File
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@eonnext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

ISO 9001:2000

PERRY JOHNSON
REGIRYRARS. INC.

Cert No. C2005-01504

4185849117

Requester:
Selfridge Builders

- Atto: Doug

14045 Gared Drive

TRACE LABORATORIES

CERTIFICATE OF ANALYSIS

PAGE @1/81

S/0 Number: 64594
Report Date: July 31, 2007

Glenwood, Maryland 21738

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:
Samples Iced:

15310 Leondina Drive, 21738, Retest

Howard
Cattail Creek
12
B00159577

TaxMap#: 7
Parcel #: 155

July 30, 2007 at 8:48 am
July 30, 2007 at 1:20 pm

R/O Tap
6308KW
Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number‘:
Well Condition:

Water Conditioning/Treatment:

HO0-95-0275
2-Piece Cap
Satisfactory

Neutralizer, Carbon Fiiter, R/O

"PARAMETER

RESULT METHOD MCL

Nitrate

<1.0 mg/Las N SM 4500D J0mg/LasN  Pass

va Vaon K. il
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
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-’ CERTIFICATE OF ANALYSIS
Requester: S/O Number: 64186
Selfridge Builders Report Date: July 6, 2007
N LA lora 0TS Attn: Doug .
o 14045 Gared Drive
Glenwood, Maryland 21738
Trace Laboratories, Inc. | Property Sampled: 15310 Leondina Drive, 21738
Maryland
5 North Park Drive County: Howard
Hunt Valley, MD 21030 Subdivision: Cattail Creek Tax Map #: 7
Telephone: 410/252-7742 Lot #: 12 Parcel #: 155
Telehone: o1 | Building Permit#:  B00159577
Email: tracelab@connext.net _
www.tracelabs.com Date/Time Collected: July 5, 2007 at 9:10 am
Date/Time Received: July 5, 2007 at 1:45 pm
Maryland State Certified Sample Location: Pressure Tank Tap
Water Quality Laboratory Sampler ID: 6308KW
No. 318 Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-95-0275
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
VA -
A
" ]
ey omNON Nitrate 18.3 mg/Las N SM4500D  10mg/LasN  Fail
Gt N;)_ Ep— Turbidity 4.0 NT_U EPA 180.1 10 NTU . Pass
pH 6.2 Units EPA 150.1 *6.5-8.5 Units e
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
Allison R.- Milburn
Manager-Drinking Water Testing
MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
**x A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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