- SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 : (MDE USEONLY) ~ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
et - 3 WELL COMPLETION REPORT S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER @ A S'f; ”
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE O
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM an IT TO DR LL WELL"
D:IE . IJDed Yy w D?. /,Y;‘,/ // 2 ‘ ?/q ﬂ ?
0 K] s PR i « % 2% % o &2 B
OWNER ITYdh e Cﬁ Edq T _V;«m,“ 2 .
STREET OR RFD P eadow ol ae WN VXS CreeinA _Jq [ D :
” -
SUBDIVISION _Kp : ' f secnon = LOT _&L '
WELL LOG GROUTING RECORD ] C I 3 |
r i WELL HAS BEEN GROUTED { /
- '°:“'°d '°T' d'":'ﬁ:’"s ——————] (Circlo Approprials B0x) ‘ LE-I S PUMPING TEST
O T O o o Ten oy e “T¥PE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) o
DESCRIPTION (Use FEET nﬁwﬁ . @E ,/ _BENTONITE CLAY BIC| .
additional sheets if needed) FROM TO 2 2/
202 § no. OF BAGS /.5 No. oF Pounps _24%2 | PuMPING RATE (gal. per min.) -
< > ls¢ GALLONS OF WATER 7o METHOD USED TO B uak b
> ("{ e 4 = DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ¢/ L0407
') <« 7
s ) Jd ezl 5ol » |™ s =" Pu—mpab—=" | WATERLEVEL (dstarcs from land surface)
(01 ay /Tt IS (enter 0 if from surface) ') ,/
b casmg CASINu RECORD BEFORE PUMPING = _/N ft.
pes 9 ¢
inser WHEN PUMPING 0 A
approprlate COR [ e
DEIOW 'ﬂ_UI TYPE OF PUMP USED (for test)
i turbi
Nominal diameter Total depth @ . @ i .
NG top (main) casing  of main casing other
C_?YSPE (nearest inch)! (nearest foot) @ centrifugal rotary (describe
S F: & 37 SR N 77 below)
80 61 63 64 [ 70 Izljm f @ ¥ ) ible
£ OTHER CASING (if used) 27 N Fr
é diameter depth (feet)
H inch from to
n - PUMP INSTALLED ,
g - . o DRILLER INSTALLED PUMP YES | NO/
i (CIRCLE) (YES or NO) o Np”
S : L . d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —"
or open PLACE (A.C,J.P,R,S,T.O) 29
ppropriate CAPACITY
pr- e 5“°NZE HOLE GALLONS PER MINUTE
be|ow ; (to nearest gallon) 31 35
dR NS
PUMP HORSE POWER
7 41
: DEPTH (nearea ft.)
NUMBER OF UNSUCCESSFUL WELLS: (.~ / Ffeﬁzs?%w" e 2,
) 8 S0 o) 'y
E ~ - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i ﬁ i T 15 17 21 ! b and enter casing height)
c, “~..+, / above
CIRCLE APPROPRIATE LETTER e i 5 ECH LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THS WELL WAS COMPLETED Ca E below A (n?:(r:)st)
E ELECTRIC LOG OBTAINED R "3 3 & 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ‘
P weu € SLOT SIZE 1 g - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
IN GONFORMANGE WiTT! ALL CONDITIONS STATED IN THE ABOVE g (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOTLESS
E%';Lﬂ:é%: 5536‘&12“%"‘02&';E&%’?%"?L’S"BEQTESSE"%’ 5 80 THAN TWO DISTANCES R
- from to EASUREMENTS TO WELL)
< - - (,"J_(‘;_/\ £ .'{LLC £ A =~
DRILLERS LIC. NO.1 M =D & 2% | |craverack i s i P g\ 2
) IF WELL DRILLED | o e
L7 7 o . | wasriowing we —— i A5 \ P~
Licatts INSERT F IN BOX 68 68 ‘ Sl =S
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ! G 2g “ =
Fes 9 # (NOT TO BE FILLED IN BY DRILLER) W 1T
LIC. NO.1 L‘_._D_...__.. ' T (E.RO.S.) wa l =
I 70 72 | =
SITE SUPERVISOR (sign. ‘of driller or journeyman o — 72 75 76 \ | -
responsible for sitework if different from permittee) ziLs"ESgopE IL,%?CATOR OTHER DATA '\17 P

DENV-CR00



http:28.04.04

EMERGENCY/TEMP NO. IF ANY

s1| 1093

1 2

SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY)

STATE PERMIT NUMBER

APPLICATION FOR PERMIT TO DRILL WELL — -

51é706 please type

fill in this form completely o

Date Received (APA)

: B3l L/ UWLS’E/AT/ON OF WELL
OWNER INFORMATION , L |

\ 8 COUNTY _ i - 21
lei’/yt {'/{/ﬂ a/\,iL- g\a/mxem T J L /}«/(, A&ﬂ Ares l/&&.«f’ J
Last Name Owher Lhrst Name, 34 23 SUBDIVISION 42
|_"j' ¥0 ODa L : AAfie SECTION L_____| wrL. g
Street or RFD 50
L. é/&fﬁ% &7*7 IW 2/0 ¢ 37 L Q"’éﬂfgﬁf' |
B Town 170 State Zip 52 NEAREST TOWN 7
DRIL§ER INFORMATION P —— . IZ Y Zz . §
(enter 0 if in town) v |
£ M,e,» MSp oY | 76 77 78
L[)ﬁ]!e? ame 7L 76 License No. 81 B |4

M‘% r WMM V)1274 v / W J l;IRECT?iON OF WELL FROM IWL”A 122 47 e \//‘d(/ff A W

Addfs%;Z A/{//ﬂ ///LW M”/Z///"ﬂ
S “‘//{ Phaynor 5-/1-2d0F

_Signature /

Date

[ 2] weLL INFORMA TION <

APPROX. PUMPING RATE
(GAL. PER MIN)) 8 12

AVERAGE DAILY QUANTITY NEEDED 500
14

| (GAL. PER DAY)

20

TOWN (CIRCLE BOX) NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WESTET EAST

80 a7 H

DISTANCE FROM ROAD
ENTER FT ORMI 38 39

TAX MAP: i BLK: l_& PARCEL-j;L

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

el
F! |RRIGATION

22 ] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING

[G| GEO-THERMAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL

STATE
SIGNATURE

DATE JSSU

COUNTY NAME

NOT TO BE FILLED IN BY DRILLER
HEALTH D RTMENT APPROVAL

COUNTY NO.

INSERT S =

CO SIGNATURE

L e
ES.FS“ 537 ooo gﬁ?& & 9? 0'06%

_ SHOW MAJOR FEATURES OF ™
APPROXIMATE DEPTH OF WELL 2bo FEET a,?TXH&AhO)?ATE WELL | 3
24 28 =
B : SOURCES OF DRILLING WATER —
APPROXIMATE DIAMETER OF WELL & NEAREST

2.

METHOD OF DRILLING (circle one)

INCH 1. L 3

BORED (or Augered) JETTED Jetted & DRIVEN > St
30@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER a
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE s
other * ;(:
REPLACEMENT OR DEEPENED WELLS E —M 000 1

(CIRCLE APPROPRIATE BOX) 000 =

HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

N S 3PT T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED - ~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
%

AS A STANDBY-CO

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

- _ _-__ _ = M ,g’

(IF AVAILABLE) 41

NTACT LOCAL APPROVING AUTHORITY

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

APPROP. PERMIT NUMBER

\

PERMIT No‘ ! Q —m
71 72 73 74 75 76 77 78 79

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Par bt LYY

iaid Fare

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD

USE SEPARATE SIEET IF NEEDED

DENV-Permit 97

@ COUNTY

/




Page of Review
pate 7- Q-— 07
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - = ‘
Location of property (road) M 20,‘/ 7r'4, Lahe,
Subdivision 2 > \/ Lot 8 Block Plat Sec.

Well Driller th, Owner
Depth of well X[’
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. 29"

il High rate pumping =-- reservoir drawdown
Time pump started i Pumping rate
Total time /734,  to reach pumping water level 2%

£ 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 X/ (if used) - (gallons per
tervals gallon bucket minute)

RLYy 2 Al/a

Jo:00 ol ¥ I oL & »a‘@
la:% =& 3 20

/.30 25 .2 20

[0 YS i 3 &0

/1. 00 o 2 A4

//18 28 3 20

1430 <& . 20

1 ¥S L& -3 20

/2 00 =g o o0

ld S 2 & 3 _aln

le (S0 LY s 20

A L8 3 28
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2 52M ROBERT L. FEEZER CO. J
ov. 12 2008 T2:52 ' HOWwARD COU\'TYI{EALTHDEPARTMM\JSMO |

BUREAU OF ENVIRONMENT  HEALTH
WATER AND SEWERAGE PKOGRAM
TEL: (410)313-2640 FAX: (410)313-2648

T ¢ &

Information Form for the Instaliation of the Well Pump, Pitless Adapter. and Supplv Pipino

NOTE: Theinstaller js respoasible for requesting 2o Iaspaction prior to 9 2m oa the day of the desired
faspection. Noworkistobecovereduntil approved by tbe Hesth Departmeat. All Jnstallations must comply
with the Nareoa! Standard Plumbiog Code (NSPC, a3 amended loc:dl\) a0d CONLAR 26.04.04 (VD Well
Congiructions Regulations). Submission of 2 cormplele forma iy n:qun-td prior to Use and Qgcupaney approval.

Telephone £: 41D 44~ 1405~

Company Name: :
Address:

(Must circle onefTicensed Plumber D Licensed Well Drillsr  Licerised Well Pumgp Installer
Licenss # and name of individual responstls for the field installation:

Name (Print): License¥_2.1

= A licensed lndividual must perform the actual installation, Apprentices wust be under the direct
supervisioa of 2 licensed journeyman or maszer plumber, pump m;ta]lcr or well dnller Licenses may be

subjected to field verification.

Name of Property O.m.r Q(Ufk, HOMES Tele phon #_GD-54A - U]

Lot &: VWell Tag # :HO- __ -

Subdivision:
‘ Sitz Address: 22 T < -
LIEST P endani @ s 2179 Y "
Submersible Pump Data " Pitless Adaptar Well Cap and Electric Conduit
Make: _ggmms_% Makz: CavOhd T\ho picce watertight cap.
Model #: (S ()7- 1%0 Models. ? AROO Sceeened, vented wall cap:
Pump Capacity GPM Depth) (36" min)  Capseawsdtocasing J ;-
_ Well Yisld: é GPM NSF approved: / Conduitmin 18" B.G.:
= Depthof well cacountered a2 tires of purp installation ﬂ(x:::} Conduit sscwed to well cap;

. I pump capacity excesds well yield, a low wazer cut off switch is requirad by NSPC 1999 Scction 17.8.4
\ - Torque arrestors e required ~ Must circle one : \/
Safety rope, if used, attached o insids of well casing with ey2 bolr -

’
v

ziginv¥obo.use - Havse Connectioa ..

Type: _YolM : PVC slecied to indisnrbed sail z w-‘l"e eseon \/
PSI: 206 (180 psi min) Azzioximals langh o slesve: ‘/

D~pth of supply lmc Q-_(JS' rmin) Q!:e.'.-ca ced and sealed pr"c.'/

The w:\ter suppl_v L2 is requxred tobe atleast va foet from tze sepric taak, puep cka=Ver, semaz2 picizz.
Ao m

distriduticc box @rainfizlds, and g2v232 reenvaares 174803 candnt b2 atcomplisae? contintthige P e for
approval pncr,\J installaton.

/ / - 7/ -7 1 l
Vel X T e O 1l ‘Zlm
Stznaners of comzany r27085e8 d'_'.sy'*c\.."n: 3 brslian cz:s

7 .

Tor B2zt Degat=2-: Uk Oalv—Not 1y be completad by Insialar 7
L ]
Datz Insp R:Gu:‘"*‘ Date Lnsp. Approved: {/ { ff: 52 X )

Inszection D:u Pitlsss adapterand walzr sepgiv s a2t leas: 35" Lelos v g232

Two plecz ey insualad and amiad o cas ingsecreiy

v
Clas éendivdards a8 leas 1V tolaw g"”'ﬁ phed to g2 prazesiy e
Sefervrgze insalled i:‘.si:';: ciweiicmsing
CC""‘\'.‘”L.’a 2; *"‘.'; rand cesinz 8" above finlshed grale
\’/z'*""" l"s..( degeaiaiy 2t bovse connection r
o g 74
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/ = Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

' (410) 313-2640 Fax (410) 313-2648
Howard 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 Officer

April 6, 2009

Homeowner
2210 Meadow Trail Lane
West Friendship, MD 21794

RE: McKendree View, Lot 8
2210 Meadow Trail Lane
BP # B08001633
Well Permit #H0-95-1136

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 02/17/2009. Final approval of the
well line connection to the dwelling was approved on 11/14/2008

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 15.6 ppm. A nitrate device
(Reverse Osmosis) 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 04/03/2009 which indicate a nitrate level of 4.5 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 is 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.


http:26.04.04.09

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 #H0-95-1136. 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.

Furthermore, under COMAR 26.04.04.09 E. Disclosure, any and all special
conditions to this interim certificate of potability shall be disclosed to any
purchaser of the property served by the well HO-95-1136 before entering into
a contract of sale or lease. A person who fails to make this disclosure is
subject to the penalties set out in Regulation .12F Enforcement and
Environment Article 9-1311, Annotated Code of Maryland.

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) 313-1792 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 03/26/2009 & 04/03/2009
Date of Well Completion: 08/09/2007

Respectfully, -~ /

//stuart Obter, R. 8.
~ Well and Septic Program

cc: Building Inspector's Office
Community Health Services
File
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From:TRACE LABS INC 4105849117 04/06/2009 09:57 #401 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584.9099 / Fax: 410/584-9117
Websile: www.tracelabs.com / Email: info@tracelabs com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 72004
Mueller Homes, Inc Report Date: Apri] 6,2009

7520 Main Street Suite 201
Sykcsville, Maryland 21784

Property Sampled: 2210 Meadow Trail Lane, 21794, Nitrate Retest

County: Howard
Subdivision: McKendree View Tax Map#: 14
Lot #: 8 Parcel #: 54

Building Permit #: B08001633

Date/Time Collected:  April 3, 2009 at 10:25 am
Date/Time Received:  April 3, 2009 at 2:20 pm

Sample Location: R/O Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1136
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: R/O

PARAMETER RESULT METHOD MCL

Nitrate 4.5 mg/L as N SM 4500D 10 mg/L as N Pass

C J/é&a«m K 7l —
Allison R. Milbumn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level


http:info@!!age!ab!l.com
www.lr8Cclabs.com/Email

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

From:TRACE LABS INC 4105849117 03/27/2009 09:39 #362 P.001/002
TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company
5 North Park Drive
Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com
Maryland State Certified Laboratory # 318
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 71896
Mueller Homes, Inc Report Date: March 27, 2009
7520 Main Street Suite 201
Sykesville, Maryland 21784
Property Sampled: 2210 Meadow Trail Lane, 21794
County: Howard
Subdivision: McKendree View Tax Map#: 14
Lot #: 8 Parcel #: 54
Building Permit #: B08001633
Date/Time Collected: March 26, 2009 at 10:40 am
Date/Time Received: March 26, 2009 at 1:50 pm
Sample Location: Laundry Tub Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO0-95-1136
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 156 mg/lLasN SM 4500D 10 mg/LL as N FAIL
Turbidity 1.8 NTU EPA 180.1 10 NTU Pass
pH 5.8 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

&/-/(iéém e ST oo
Allison R. Milburn
Manager-Drinking Water Testing
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