STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYRPEOE GBOUTINSE MATERIAL (Circle one)

| SEQUENCE NO.

i[8968 | RS | STATEOFMARYLAND —Tius tercer i e sygureo wmn
e - WELL COMPLETION REPORT =TT = '

(THIS NUMBER IS TO BE PUNCHED ” t FILL IN THIS FORM COMPLETELY /¢ " A &

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER _~~ S/& G

ST/CO USE ONLY DATE WELL COMPLETED Depm of Well é} wop ERMIT NO.

DATE Received W m. w ' jon 0,{ TN P TO DhilL We

f i =~ R 7 ® m J2wlk  wEw T wweE e
OWNER 3 _,;_' = —— 4 jf I - e —_ '
STREET OR RFD = ’H‘ ’ . : i Io)ﬂg f,/f' Lfspr €/ : ;
SUBDIVISION =C% 4GS~ e S SECTION___7®/ 7/ //& LOT .

WELL LOG™ GROUTING RECORD ~ /¥=2 1 1o f I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Yl e
(Circle Appropriate Box) = PUMPING TEST

HOURS PUMPED (nearest hour)

BRONZE

Q

appropn
below

SRR fiwe —3 “check | CEMENT 1CIM]  sentoniTE cLaY [B]C ;
additional sheets if needed) FROM TO ring 45 46 |/ 45 A8 4, . b (8
NO. OF BAGS ‘< NO.OFPOUNDS _ I >" ¢ PUMPING RATE (gal. per min.)
GALLONS OF WATER MO WSED T B osolo
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L% """
; v = 5 g
‘ ’) f - t . 3
o /7L = - = " T EoToN 55" | WATER LEVEL (distance from land surface)
/ (enter O if from surface) &
! casmg CASING RECORD BEFORE PUMPING = ! = ft.
approprlate e , WHEN PUMPING - - ft.
below "n_tl |; I TYPE OF PUMP USED (for test)
: : turbi
M IN Nominal diameter Total depth @ 4 @ P -
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @c@ntrifugal @ rotary @ (describe
] : & ¥ = > below)
60 61 63 64 66 70 I_J;I jot [E gubmersible
E OTHER CASING (if used) 2 27
A diameter depth (feet)
H inch from to
C L L L
A ) - . DRILLER INSTALLED PUMP YES | | NO
$ (CIRCLE) (YES or NO)
S ! =11 b P IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole PLACE (A,C,J,P,R,S,T,0) 20
e CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: ¢

WELL HYDROFRACTURED

o

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NGa M Spo2Y 5

/4 £ J gd

(MUST MATCH SIGNATURE ON APPLICATION)

gese = oDeee . 6

SITE SUPERVISOR (sign. of drilier or journeyman
responsible for sitework if different from permittee)

a7 41
cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
/1Y ) : (nearest ft.)
. -~ (o A L 43 47
B 8= T 5 CASING HEIGHT (circle appropriate box
A and enter casing height)
c, above
e e~ i = ) LAND SUHFACEM
s . (nearest
Ca below . ( foot) )
R 38 38 4 45 47 51 49
E
E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from 10 (MEASUREMENTS TO WELL)
GRAVEL PACK L 1 ik )
JF WELL DRILLED - >
WAS FLOWING WELL — £ # L2 o4 .
INSERT F IN BOX 68 68 : e
il
MDE USE ONLY ; P
(NOT TO BE FILLED IN BY DRILLER) — =¥
g (E.R.0.S.) waQ
70 72 @
TELESCOPE LOG e
CASING INDICATOR OTHER DATA

DENV-CROD

SOUNTY




EMIECAQOINeG T/ TEVIT INv. 1 ruav s

STATE PERMIT NUMBER

SEQUENCE NO. ]
Bl 1| 8464 RN, STATE OF MARYLAND o v
T 2 3 3 APPLICATION FOR PERMIT TO DRILL WELL ﬂ = ?_, - ﬂ_- -
5 3859T Y Pespyes 0" fill in this form completely
Date Received (APA) B| 3 / LOCATION OF WELL
OWNER INFORMATION l SHoominct |
8 MM_ DD YY 13 » 8 COUNTY 21
, - e P —~ : — k
L X Agagl tS5+akensS — [ SC A4S I L CE /{5 4
15 Last N s = Owner First Name 34 23 SUBDIVISION™ 42
t‘ 5‘27 4 __'/_ir_s.r“ Hnis _ SECTION L___J LOT Ll_]
35 Streel or RFD 55 48 5
/-'/é/(uTT .: ey g 20 | | Z gu,laé I
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
2 RéLLER B 9RMA TION o5 o MILES FROM TOWN (enter O if in town) |__ I S
LIy £ f’///‘//" MDA | 73 76 77 78
Dnller s,Name - o 76  License No. 81 B | 4
s 4 4 _ g 1 2 S
L < "”l / / 7 BypE Zoil l DIRECTION OF WELL FROM L ShEL Sins - B
Flrm R ) TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30
| 202 e el 1t Ay MR /DD »
L 702y [rHnv j?‘_/" 7 - 5 2 2/22/, ON WHICH SIDE OF ROAD i
ddress — = — (CIRCLE APPROPRIATE BOX)
—2== " < //:;:'I? i SO -0 (.}
ks Tos P I il a8 r/ WE T
Slgneuure  Date 34 (79_ D 37 S@’N
2 WELL INFORMATION DISTANCE FROM ROAD  p#
7 APPROX. PUMPING RATE 0.4 &
AL Pr bR e - 2 ' ENTER FTORMI 38 39
SO0 b f? ; //, g
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL /7€
(GAL. PER DAY) 14 L 20 |
USE FOH WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL 7 é
IRRIGATION L 4 - C
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL C@UNTY NAME COUNTY NO.
T IRRIGATION STATE
= SIGNATUR INSERT S ——=
22 || INDUSTRIAL, COMMERICIAL, DEWATERING
= ED
[P| PUBLIC WATER SUPPLY WELL 5 /24 b Z ‘72 2 9,@2
[T] TEST, OBSERVATION, MONITORING , ) 4 S VLI ol
: vourt  4r 24000 ST K24 oo0
RID <
(G| GEO-THERMAL =5 55 5= =
L SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL L 7 > < | reer \E,’V?.F(H&AhofATE WELL e
24 28
-_—— —— — ——————————  3DURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL _ %é;’ . mECA,?EST 1 e @
IS o - S S - =" . <= RS SIS SOOI | 2.
METHOD OF DRILLING (circle one) 5
BORED (or_Augered) JETTED Jetted & DRIVEN
3(@@ A&PEBCUSS‘O" ROTARY (Hydraulic Fiotéry) WRITE THE BOX NUMBER
5 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
pther - - = & / e
L =t e e ————— .4 qa!e F26
. * REPLACEMENT OR DEEPENED WELLS g 000
C&L) (CIRCLE APPROPRIATE BOX) H76 & ’l g é : 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N - :
THIS WELL WILL REPLACE A WELL THAT WILL BE 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 DISTANOE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS oLy
[D] THiS WELL WILL DEEPEN AN EXISTING WELL (;.(
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED “ad,,
(IF AVAILABLE) 41 - s 52 N | el L Gl m . \ f,,(
- Wil o = il e ke T ”—" — -W
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ] Gt o ,,{ ii}’ } &
. o lp
A e
APPROP. PERMIT NUMBER _ o o o o _G_ el ™
/
Ho _ G _ :
PERMIT N
e 90 71 7293 7475 76 77 T8 79 ! . 3
SPEClAL CONDIT|ONS r @

COUNTY

DENV-Parmit-g7




of Review

(2 B ¥
D

e __I[- 15~ 2006 *

LGS
[T

" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Pormit No. HO - 98~ p 22
Locacion of property (road) e pLrim (A=

subdivision & / . Lot ; Block Plat Sec. =
nell Driller Ownez W

Depth of well 77 s
Distance of measuring polnt (M.P.) above ground Z
Scatic water level (S.W.L.) below M.P, LT A
I. High rate pumpling -- reservolr drawdown
Time pump started 7, 3o ' Pumping rate 2o

motal time ‘S ) to reach pumping water level 7723  fd% 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 FLGw
minute 1in- below M.P, time to 'fill 5| " (if used) W Nfgad lons  pes
tervals gallon bucket ~minute)
2L 4 /43 3are 20 appp |
74 oo 234 Y P
R 343 o [2
| 27 2o 373 2 E /. 2
| 9 - 373 5o Sope
?. oo 279 , S0 f D
G: o 323 50 T L |
¢: 3o 3723 . S7 T : loe 2 ;
| G ¥ 323 So . : /s 2 |
| /o oo 323 50 Jo 2 |
)6. 7§ 373 S [«
/70: 30 . 373 =7, , [ 2
/o TS 3,7_3 : G2 [
/i po 373 7 Jo /l'gsi ;
| /1108 2% 50 P ]
| //3 373 Y - i
| M 223 So L2
| /2 oo 323 So : /o 2
| _/2: 18 22 So Jodi |
/12t 3o 223 SO : Lo |
| /248" 373 Sy} e |
| Ms PO 223 32 /e 2 1
I e e 373 So o2, Il
/: 32 #3 53 /.2 ]
e ST =3 37 < ] ¢ 2
e 2 573 5P RS
=3 373 )4 % 3




l}»‘:-“‘aquJO, 2010 7:37aM ROBERT L. FEEZER CO. . . No. 8369 P
browo e : o HOWARD COUNTY HEALTH DEPARTMENT
[Pa - BUREAU OF ENVIRONMENTAL HEALTH

e . WATER AND SEWERAGE PROGRAM

£ Bl s TEL: (410)313-2540 FAX: (410)3134648

I

N OTE The lnmller is nspons:ble for requesting an luspecnon prior to 9 am on the day of the desired
dnspection, No work Is to be covered until approved by the Health Department. Al {nstaliations must comply

-+, - - 'with the Nationa! Standard Plumblng Code (NSPC, 8 amended loca]ly) ;_g_d CO\IAR 26.04 04 (MD Wel
e Counructwn Regulatiozu) f

i an‘* L E’Q.I-QV‘ Cﬂ -MC, Tclcphunc# L”D ‘k“ LM S"S
| AddreswG 2] -Par 0 TE RUL,

PRI Lxccnscd well Dnllcr I.lcensed Weu Pump Installer ’
span;;'bleforﬂwﬂcld wamllnuon L0 v
" : Llccmcﬂl : ; R I I
*A liceusqd indmdual murt pcrform the nctun.l tumxlatlon Apprentlces wust be under Ihc direct . PR
supervislon of a licensed joumayman or mnster plumber, pump inst:ﬂler or m:l.l drlller. Lic:nm may be o
subj:cfedtofeldvgnﬂcatmu ol e, S e e g b T e e

: Twao piece watertight cap:;_v/- " - L
S'creexu-.d, w.ntedwmm " 'U." i

o

‘W gldidi : NSF i : Conduit min'18"% B.G.4 - V0
] ,,eplh well: encoqm' of pusap installation: §Qg(fee:) ¥ ICanduit scouréd ta well cap:. V.
If puinp capacity exceeds wall yu;ld. 4 low watér cut off switch s requur-d by NSPC- 1990 Scr:doq 17 5. 4
’,l‘o;quc_anesrom : .

nquued-Must d:clg Onc

PVC sleaved to° undistarbed go at'w
Apymmmate léngth of sleeve: . b
Slesve caulk:d and. !caled propeﬂy

q" r 'd to bé at leu ten‘fcetufmm tbe sepﬁq tank, puinp L'hz.mbe uw‘” plqu' e
ewage res:rve ared,; X tbis mpgj be accompmhcd, chtact this °"'F"v fnr Y

Data Insp_;chquqstcd: ™ DI . :
-Inspection Data:" Pitless adapter and wale: sﬂpp(y Iine at Jeast 36 below gmde U
Two plece cap. installed and attachied to casing sequrely..» ..o
Elec. conduit extends at least 18" below’ grade/altachcd 0 cap propcrly N
7 Safety, rape. in;ralled inside of well caging R

- . Corzgctwell, mgmachcd properly and casing 8" above ﬁnjshcd gndc

o Water supply ling sl¢eved adequarely at Kouse connecﬂon o 5
' dcquafo,;rout obscrved below p[tless adaptcr
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74
7178 Columbia Gateway Drive, Columbia, MD 21046
. (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
construction, please indicate one of the following:

Well Site Location: _ ) _
__S_f‘f GO (el s el F— W L/ 1w C7L
Subdivisiogj;roperty Name Lot# Road Name

A The well site has been staked by YO GEL Freiw EELIE,

(professional land surveyor or company employing professional land surveyors)
on Sepdt & 2006 (date) and does not require a site inspection.

A 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 3/11/05


http:www.hchealth.org

ﬂ'/l;'{é@y Bureau of Environmental Health
T 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 DepartmentJ Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
December 1, 2010

Homeowner
11205 Melvin Court
Laurel, MD 20723

RE:  Scaggsville Knolls, Lot 1
11205 Melvin Court
BP #: B10002499
Well Tag: HO-95-0522

Dear Sir:

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 11/4/2010. Final approval of the
well line connection to the dwelling was approved on 11/03/10.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0O-95-0522 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.



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

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: 11/29/2010
Date of Well Completion: 11/15/2006

Approving Authority,

//4, . //%%J.

Kevin M. Wolf, R. S./R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office

Community Hygiene Program
File



TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

- Laboratories

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 79642
NV Homes, Inc.
6085 Marshalee Drive Suite 130

Elkridge, Maryland 21075

Report Date: November 30, 2010

Property Sampled:
Sample Location:
Residual Chlorine:

11205 Melvin Court, 20723
Pressure Tank

<0.1 mg/L

B10002499
9813AM
Yes

Building Permit #:
Sampler ID #:
Samples Iced:

County: Howard
Map: 46

Subdivision:
Parcel:

Scaggsville Knolls

118 Lot #:

Date/Time Collected in Field:
Date/Time Received in Lab:

November 29, 2010 @ 10:45 am
November 29, 2010 @ 3:35 pm

Well Tag #:
Well Condition:

HO-95-0522
2-Piece Cap, Satisfactory Condition

Water Treatment/Conditioning:  Neutralizer

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL

Total Coliform =~

E. coli
Nitrate
Turbidity

SM 9223B
SM 9223B
SM 4500D
EPA 180.1

Absent
Absent

10 mg/L as N
10 NTU

Absent
Absent
6.3 mg/L as N
<1.0NTU

Pass
Pass
Pass
Pass

k¥

" EPA 150.1
Sand

¥6.5-8.5 Units
Negative

6.6 Units
Negative

MMQ.W

v U

Katherine C. Higgs
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***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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