S T
e SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
cl1| 8662/ | moeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
] - WELL COMPLETION REPORT OGN y
(THIS'NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NSIL\JABEYR D ‘//)A $llze,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE .»,/ :;' { 7
ST/CO USE ONLY PERMIT NO.
Dcl_E HOOGDi‘\)IOd . DAT.E. WELL Dt’COMP%NETED ] Dept? of Well B FROM “PERMIT TO DF!!LL WELL"
- 5 i £l Y/ ‘,“L,/, - / ¢ - IV "»4’
1‘ £ N 'Br, s v o~ -
8 (K] i 15 20, e ('I'ON_-_EA_H'E_ST‘?WU_ S H W S =W %%
OWNER Lo i La [ go e B 7, m— o
STREET OR RFD____ [ave B Zer 274 TOWN, 4 2/ Zrvic it - :
SUBDIVISION S 221 S d SECTION 2/ } ﬁ (LSS LOT £7a .
WELL LOG GROUTING RECORD oS I I
Not required for driven wells WELL HAS BEEN GROUTED (. @ | ) 2
(Circle Appropriate Box) PUMPING TEST
THE KIND OF FORMATIONS PENETRATED, THEIR : e 2
STAT%RHDE'gTa oni c?(N“E‘SAS "2"3 IF WATER BEARING TYPE OF GRQL_JI_IN\G\ MATERIAL (Circle one) HOURS PUMPED (nearest hour) -
DESCRIPTION (Use FEET ﬂc% CEMENT/( ") BENTONITE CLAY BE OO
additional sheets if needed) FROM TO bearing 46" /) n u‘§ P ; it °
NO. OF BAGS_~L’ NO.OF POUNDS _:xS 2 PUMPING RATE (gal. permin.) __/ ~
# . 1
GALLONS OF WATER /2.0 MEEIBASED 10 y S bk
DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE |« & /s 1
0 L e B S . :
o = " ®s—wero " | WATER LEVEL (distance from land surface)
e . < L4y (enter 0 if from surface) —
a2 ( 27 )\-,‘f > - o] et casmg CASING RECORD BEFORE PUMPING T o T % ft.
approprite An (, WHEN PUMPING = Lt
below ;g ;; TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth [-5] - @ o e
CASlNG top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
;. v;' ‘i{_‘ \_‘/A ” 27 27 27 be'W)
catlid 53,564 L L [I]jet { L_?_I submersible
E OTHER CASING (if used) R 27 \\ 27 7
é diameter depth (feet)
H inch from to p | )
g : < _ ’ | DRILLER INSTALLED PUMP ves ([ NO
- (CIRCLE) (YES or NO)
b . — e ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen tzpe SCREEN RECORD TYPE OF PUMP INSTALLED - a8
or open hole PLAGE (A,CJ,P,R,S,T,0) 2
= B B | R
OPEN
iat CAPACITY
o HOLE GALLONS PER MINUTE
below m “ (to nearest gallon) 31 35
PLAS OTHER
I PUMP HORSE POWER e —n — W .
: a7 4
A Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: , 'rLrI (nearest ft.)
R L L — 7 AAALS 43 47
0 o ') Y e LEJL = 7 L7 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED il E A BT 15 17 21 ‘ \‘ and enter casing height)
: ___{ c, / above
CIRCLE APPROPRIATE LETTER e PR = | % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LVENTHIS WELL WAS COMPLETED Ca IZI below | S ("‘f’:;f)s”
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
P LEESI'-II'- WELL CONVERTED TO PRODUCTION : peeips . ) LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
c
scSorBcE T COlunzette WLl CONSTRUGTOV A | - DIAMETER BEAResT T i e
OF SCREEN INCH) NDMARKS AND INDICATE NOT LES!
HEREIN IS, AGCURATE AND COMPLETE TO THE BEST OF MY 5% % THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.t M= D 074  |eraverack o . R
; IF WELL DRILLED | ‘
o, ud ¥ 11 niion s WAS FLOWING WELL o e | pur*
ER . _— INSERT F IN BOX 68 68 J WAl ’
(MUST MATCH/SIGNATURE ON APPLICATION) d MD_ _ 3E ONLYV | \
(NOT TO BE FILLED IN BY DRILLER) 4’ \
LgINGE oSl - T (ER.0OS.) waQ \
70 72 _— 2 ®
SITE SUPERVISOR (sign. of driller or journeyman g 0_ 74 75 76
responsible for sitework if different from permittee) Ei'é‘lsﬁgop E :-N[ﬁCATOR OTHER DATA H

DENV-CR00 COUNTY



http:SEQUE_NCE.NO

EMERGENCY/TEMP NO. IF ANY -

STATE PERMIT NUMBER
sl 8130 ! e B0 STATE OF MARYLAND =RMIT _
- . APPLICATION FOR PERMIT TO DRILL WELL ) 93 = &&%
£92004 R " fill in this form completely
Date Received ) ; B| 3 / LOCATION OF WELL
) OWNER INFORMATION L %'/
8 Mw oo v 13 ) 8 COUNTY -
L C . Nomus dosr L — {
15 Last Name Owner First Name * 34 23 SuBDIVISI
; : ) I SECTION L | or_f |
36 treet dr RFD 66 44 46 48 50 i
g ~
Lttt Cody, a2/ 0 Vj = L A |
|57 Town /[ 70 State 72 52 NEAREST TOWN 71
DR LR AN ORMA TioN B 2 MILES FROM TOWN (enter O if in town) - M 1]
£ W{M M = DO XY |
s License No. B |4

| %
Lscra fad tdy . Lol M2 Qafﬁd /727
Address

}jafé Qﬁ'ggf/iﬁﬁ/w? 1

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 1

NEAR WHAT ROA 0

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

iy

|
3 76,77 78
“rvi0 /s v, W

) W ZMMM 7-22-0s87 wserls@s
Signature Date 34 &0
B| 2 WELL INFORMA TION = DISTANCE FROM ROAD f = a9
1 2 APPROX. PUMPING RATE ——————— ——
(GAL. PER MIN.) 8 12 ENTERéF)T M 00 __3§g' |
AVERAGE DAILY QUANTITY NEEDED sgo TAX MAP: ﬁ BLK: /__ PARCEL‘?—‘S
_ (GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ \DOMESTIC POTABLE SUPPLY & RESIDENTIAL
-~/ IRRIGATION

l—] FARMING (LIVESTOCK WATERING & AGRICULTURAL
" IRRIGATION

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING
|G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEAL EPARTMENT APPROVAL

A28 %/

7 COUNTY NO.

STATE
SIGNATURE £ INSERT S ==
S Sl

43 v ob vy

NORTH g 71
50

EXP. DATE

’?Z 000

48_A co sTGNATUR

EAST
000 GRID
55

GRID
SHOW MAJOR FEATURES OF

. BOX B2
APPROXIMATE DEPFH OF WELL ’l ¢o FEET W?TH&AKO,?ATE o
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 : A 1. [y '
—_— B, 2.
METHOD OF DRILLING (circle one) ... o
BO ugered) JETTED Jetted & DRIVEN
%vf i L W = e
7~ AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER :
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
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 )
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 - s 52

'
P L I 2
000

-—

NS &o

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

Né! to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER -G

PERMIT No. ﬁd ?‘S/ &/rg

71 72 73 74 75 76 77 78 73

SPECIAL CONDITIONS

NOTE . AMPROVING AUTHOHITIES SHOULD LSE SEFARATE SHEET IF NEEDE(

o

DENV-Permit 97 \

@ COUNTY




of Review
AP 2

Page
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 951571? cﬁﬁ%ﬁjégégf ’/f¢/
Location of property . (r?;g) 3 ,o’¢g/£i//¢9/
Subdivision e L&A Lot j Block Plat a e
Well Driller T ¢ L Zi v i0 & Owner A A 7 L o
- P
Depth of well  #xu’

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

Static water level (S.W.L.) below M.P. NG
T High rate pumping -- reservoir drawdown
Time pump started Y6 ee Pumping rate 4gf~q¢ﬂ
AS 7 £t below M.P.

Total time %~ .,/ ») to reach pumping water level A

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 £i1l.5/ (if used) (gallons per
tervals gallon bucket minute)
7 s 27" 3 ec 20
b L By 4 4 ’hE/
l/ . ’} ,1 _(;_7 / \/ A"'
94 20 AS ¢ o
g Nl ¢ }
7: 3 2.6¢ : ’
/‘7 r-7 J ¢
5 b >
2.C/ :
o~ 2 b ] >
% LSt /S
‘,f;;}’r / <
] ¢
/ ) S 7 ' J'/.v
o J' S ([ ] 4
HD-224




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - fgaj;t; ¢ﬁ:Z¢)égZ{ //f/{
Location of property (road P ol ,‘ I’/¢?/
Subdivision L /

S ol 7 Lot , Block Plat _Jo Seer 26
Well Driller Sy Owner P =
= 78

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

3 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

$ = e, s ) { T W DB T U 1T 1l E 1 1 1 1







FROM :SHELTON PLUMBING FAX NO. 4187752127 May. 31 2006 89:438M P1

Jul 13 04 11:29a HO 00 ENV HEALTH 14102132548 .1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAV OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640  FAX: (410)313-25848

d Suppty ¥ plng

NOTE: The instalicr is responsible for requesting as iaspection prior to  arm o the day of the ¢ igred
inapection. No work Is 10 be covered umil approved by the Health Depaurnuent, Al bextatistans sa: # comply
with the Natipnal Standard Phunbtug Code (NSPC, as smended locully) gng COBAR 26,0404 % D'Well

A Sompiete i 3 arior to Use and

Conztruction Regulations). plete foom g reiived o LRIET JgSupinty iphvoval
Company Name: |, V/&./~ Telephone #: Sy 775 eVl ]
Address: /) 7/ = /
(Must clreie uu%ﬂm&b Liconsed Well Driller  Licensed Well Pump Instalisr
Licanse # and e ugisle for 1he feld installation:
Name (Priot): v Licenses_//7

*4 Ycensed indlvidud! must orm the sctug! instalintion. Apprentices must be under the doiect
supervision of 8 licensed journeyman or master plumber, pump iastaller or well driller, Licemius ¢ ay be

subjected to fleld verification. , .

Name of Prope Vo L BILL B Teleshons #: s o
Sandividon: " Lot ¥ Welil Tag # 1 HO 45 - 00 80
Sue Address._ /794 mémm& Z7

Wsll Cap apd Electric Conlu
Too piece wattright cap:_;}a

Screened, vensed well capr i
Dianh: (36" min}  Cap secured to casing: &~
WEF approved:

Condvit min 18" B.G._&
Depth of well sncountered az ime of pump instelladon:

G

(feer)  Conduit secursd to well capvt____, .
¥ pump capacity excseds well yicld. 3 low watse cut off awiteh is required by NSPC 1990 Sertion 17 8.4
Tetane arrestors or Cable guards ara required — Must sirele ans

Safety rope, if used, sttached to Inside of well casing with eye balt

Pipiagh 18 Coyne

Trpe 3 PVC sleeved ‘o undisturbed soil & mnpamm:f:w
B3 {160 pai smun), Approximate tength of sleave:

Depth of supply Uned(z (36" mbn) Sleeve canlked and sealed peoperiy:

The water supply Une Is required to be at foast tea Feer from the septic tank, pump chamber, 42w o) 3 piplag,
dimrivution box, drainfleldy, svd sewage reserve area. I this ¢annot be accamplished, coneoy ih! oftice for

appraval prior to lastalintion.
e sl ! o
1gaature of comipany represéntativeresporsible for installation date

For Heales Deparimeny Use Onlv - Not 10 e compleied by Jpsialicr
Date lasp. Requeseed: Date Insp. Approved: 4 [2- 5 / 0__@_,,@

fngpoction Data: Pitlets adaptey and warer supply Hne sr lerst 367 below grade
Twe piece cap installed and anached to caging securely il
lgg. conduit extends 2t least 18 helow gradeatiached to cap properly L. ..

et

Safety rope insialled inside of well casing o
Corroct well tag avached properly and casing 8 above finished grade i
Water rupply line flieved adequately at house connection __5_
Adequatz greut observed below pitless adapter O

ED-2i5¢av. $/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
May 31, 2006

C. Knudsen Development LLC
8455 Baltimore National Pike
Ellicott City, MD 21043 :
SENT VIA FACSIMILE 410-465-2231

RE: Swift Property, Lot 1
1945 Marriottsville Road
Marriottsville, MD 21104
BP #: B00156425
Well Permit # HO-95-0086

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 05/19/2006. Final
approval of the well line connection to the dwelling was approved on 04/28/2006.

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 #H0-95-0086.
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
1s 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): 05/22/2006 & 05/26/2006
Date of Well Completion: 08/17/2005
Apprgying
’ o ,\, ”
abriel Creighto)

Well & Septic Progrzim. |
ec: Building Inspector’s Office
Community Health Services
File
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05/23/2006 15:25 410-848-0298 Fountain Valley Labs PAGE 11

REPORT OF ANALYSIS

T.aboratorv TD #: 59203 & scetnt s 2647
Reference: Knudsen Builders i — Knndsen & Sons
T.ocation: 1945 Marriottsville Road Bequesied B  Dianne Zell

Marriottsville, MD 21104 Setiree: Well Water
Date/ Time Collected: 5/22/2006 1000 Sita: Kitchen Sink Tap
Date/Time Rec'd: 5/22/2006 1152 Treatiatt Wotie
Chlorine ppm: Free: ND Total: ND oH: v,
Collected Bv: J.Yeager 6176]Y Well #: HO-95-0086

- PARAMETERS i
Bacteria, Cohfonn Total, MPN

SM18 9223 B.A . 5/23/2006 / 0830 / AMD/BCD

<10 G

 MPN/100ml

Bacteria, E. coli, MPN MPN/ 100 ml <l.0 SM189223 B. 5/23/2006 / 0830 / AMD/BCD
Nitrate /0 mg/L 10 601 5/23/2006 / 1230 / GN
Turbidity s 232 NTU <10 SM182130B 5/23/2006 / 0945 / GN
v
Sand ‘/’NS mg/L 5 Visual/Gravimetric  5/23/2006 / 0915/ GN
\\
N\ ng
"K\C\\\{
NOTES

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

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

NS = None Seen (NS indicates less than S mg/L)

NTU = Nephelometric Turbidity Units

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

6  ND:None Detected

7 Visual well check: Sealed, vented cap

8  pHtested on-site

[, N VS I )

Reason for Test : Use & Occupancy
Building Permit # :  B00156425

Date Reported: 5/24/2006

MD State Certification #133




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department |.

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construgtion, please indicate one of the following:

1| amA 3 :
O The well site has been staked by ﬁwﬂ o ég - w“y ,
(professional lzmd surveyor or company employing professional land urveyors)
on 7-05" (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify 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
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05/30/2006 09:14

410-848-0298 Fountain Valley Labs PAGE 1A

REPORT OF ANALYSIS
I.aboratorv D #: 59256 Account #: 2647
Reference: Knudsen Builders Comnanv: Knudsen & Sons
Tocation: 1945 Marriottsville Road Regussted B Diaiie Zell
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 5/26/2006 1057 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/26/2006 1310 Treatment None
Chlorine ppm: Free: ND Total: ND pH: 71
Collected Rv: 1. Yeager 6176JY Well #: HO-95-0086
PARAMETERS | ' NS - REFERENCE METHOD . DATEMTIMEANALYS
Bacteria, Coliform, Total, MPN MPN/100ml  <l.0 M189223 B. 5/27/2006 / 1000 / AD/CM
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 5/27/2006 / 1000 / AD/CM

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  pHtested on-site

Reason for Test : Use & Occupancy retest 59203

Building Permit # :  B00156425

Date Reported: 5/30/2006

MD State Certification # 133



May 31 06
05/23/2008 15:26

0g:17a C Knudsen
410.848-0298 Fountain Valley Labs

4104652231 R.1
PAGE 11

] aboratorv 1N #: 59203 Account #- 2647
Reference: Knudsen Builders Comnanv: Knudsen & Sonx
T.ocation: 1945 Mamottsville Road Requested Byv:  Dianne Zell
Marriottsville, MD 21104 Sourec: well Water
Date/ Time Collected: 5/22/2006 1000 Site: Kitchen Sink Tap
Date/Time Rec'd: 5/22/2006 1152 Treatment None
Chlorinc pom: Frce: ND Total: ND nH: 72
Calleeted Ry J.Yeager 6176JY Well #: HO-95-0086
j IREIERANCE: MEDOOD ] DRTRATMEANALYS |

Bmcwrm, Colform, louﬂ, MPN 2.9 MPN/ 100 ml “1.0 SM182223 8. 3/23/2006 / 0830 / AMIYBCD
Bactery, E. coli, MPN <1.0 MPN/100ml <10 SM1§9223 B, 3/23/2006 / 0830/ AMD/BCD
Nitrate «<1Q mg/L 10 601 5/2312006 /1230 / GN
Turbrdaty 232 NTU <10 SM182130B 5/23/2006/ 0945/ GN
Sand NS mg/L 5 VisuaV/Gravimetrie  5/23/2006 / 0915/ GN
NOTES

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

2 MPN/ 100 ml ~ Most Probuble Number [of viable bacteria) per 100 mi of sumple.

3 NS ~ None Scen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5  Resulty less than or within the reference rnge arc considered satistiactory and within potable water limits at the time of

sampling,

6 ND:None Detected

7 Visual well check: Scaled, vented cap

8§  pHtested on-site

Reason for Test : Use & Occupancy

Bulding Permat // : BU0156425

Date Reoorted: 52412006

MD State Certification # 133





