cli v & SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

L\ (MDE USE ONLY) 45 DAYS AFTER V weu. IS COMPLETED.
S wr am— - WELL COMPLETION REPORT q
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY | COUNTY l - 5 )44¢
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBEH A5 /46
ST/CO USE ONLY PEAMIT NO
-l | DATE WELI'. COMPLETED Depth (:f Waell ,;{ | FROM “BERMET TO DREL WELL,.

il g W = Lo e

8 3 15 20 zs 76 30 37 32 39 A 55‘?.?—37'
OWNER__Kob _voce { :
STREET ORRFD__LEB2" I pigen ¥  Decell OC ™™ JoWN__Ludocdlstocd< .
SUBDIVISION_Lizcerve & ladwec\y Clen- SECTION 2%, Sof ' LOT '

WELL LOG GROUTING RECORD yes no cls3

Not required for driven wells WELL HAS BEEN GROUTED ( | ’ TLZ—I
(Circle Appropriate Box) = PUMPING TEST

MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

sk [STT] B[ ,)
s~ '

TYPE OF PUMP INSTALLED
PLACE (A,C.J,PR,S,T,0)
IN BOX 29.

CAPACITY:

S OLOR, DESTH, THICRNESS AND IF WATER BEARING. | TYPE OF ¢ MATERIAL (Circle one) O 7
SRECE | CEMENT BENTONITE CLAY BE e
DESCRIPTION (Use FEET if water g
additional sheets if needed) FROM T0 bearing | a6 A5 ~- L)
NO. OF BAGS_ _. NO. OF POUNDS " > PUMPING RATE (gal. per min.)
Fami 4 T =T
o oAy Y GALLONS OF WATER __0 Meticn BEDI0 2 ot
T of Soell = K / DEPTH OF GRQUT SEAL (to nearest foot) _1 MEASURE PUMPING RATE /<t M y
' : r E .
/ oy 16 = TOP 52 - 54 aorrou 58 . WATER LEVEL (distance from land surface)
S - - ""\ w (enter 0 if from surface) ” 7
e 4 ¢~ b 25 o casmg CASING RECORD BEFORE PUMPING =</ ft.
y {, ~;’ L."-’é’ ‘ e ———— e
DM ' ) o)
Eg o a 9 S J 1€ B appropnate WHEN PUMPING = ft.
Iy )/ | ' E - .
4 Y 2 0 e below TYRE.OF PUMP USED (for test)
gt vl -r 5 e ~ air piston lurbino
’ M 1S A¥0 M IN Nominal diameter  Total depth
W 1C KA i CASING u:p (maint) .ca:i;;g c;t main m$ other
e | 250| 250 YPE  (nearsstinchl  (ngaresis [Cloentitugal  [R] oty [Q] tescrbe
L [ {( AL | © 7 Tyr b S 4 L
Lo T 50 | QOO % 61 R 70 mm IEI . L
vl =Ll E OTHER CASING (if used) %7 7
3 diameter depth (feet)
H inch from to
K : 3 o ~ | DRILLERINSTALLEDPUMP  YES (NO )
Is (CIRCLE) (YES or NO) o,
] ! A% = A IF DRILLER INSTALLS PUMP, THIS SECTION

eodo GALLONS PER MINUTE
- below ﬂ- (to nearest gallon) 31 3
4 PTASTH
'@? | : PUMP HORSE POWER
- a7 4“
_%,Lg_l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 4 _ Lo (nearest ft.)
e 1 l. 7‘ v/ ol © A 47
WELL HYDROFRACTURED EI @ i R T 15 17 21 ‘NG HEIGHT iﬁ'.%“&?&‘"&%fa? h:gm)
et _iC above
CIRCLE APPROPRIATE LETTER Wi o - = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A {EN 1S WELL WAS COMPLETED cs below o= (""’:;t’)"‘)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
o S 'E‘ St v 5 SHOtVOF?é;:?:hg:TWSE#U%':'Jg; SUCH AS
%%h%?&?u’c"é&lﬁ&ﬁ m&:%‘%m cl)"'l'xcnm:‘i '“m-Eﬂu'é DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
gA%%”%mrxm THAT THE INFORMATION PRESENTED OF SCREEN 56 80 INCH) LA:RMTAWRg %lAS'%D':rég'SCATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY TH A
KNOWLEDGE. from to (ME{\SUREMENTS TO WELL)
"N { o
Py Livs
£ é GRAVEL PACK | A o Wil e S SR -
DRILLERS /E.IC ,NS ¥ M =2 D z 4 P bien - — ) 1.,
A f‘, L - 1. 4O 1/
Vo = INSERT F IN BOX 68 ) e V.,
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY B 2 ‘
(NOT TO BE FILLED IN BY DRILLER) 07w & ] e L
LiC. NO: e RN T (ER.OS.) wa = PO I &
Nert& ~ Bl {} ®
L 70 72 Qi !
SITE SUPERVISOR (sign. of driller or journeyman T, e 74 75 76 ]
responsible for sitework if different from permittee) ‘éﬁgﬁgos’s ILNOI;ElCAToR OTHER DATA |




eMERGENCY/TEMP NO. IF ANY

NCE STATE PERMIT NUMBER
B1l 0802 R T STATE OF MARYLAND
7z o~ = Ry
— APPLICATION FOR PERMIT TO DRILL WELL D -5 — ]23D
lease type r =
¢ " " fill in this form completely N
Date}:\‘eceived (APA) B f 3 // fCATION OF WELL
- 2 I A~ o~
=) 2/ O o OWNER INFORMATION [ TL sy as o
8 M DB Yy 13 8 COUNTY 21
. [p ESEnVE AT WARverly Glérv L The [nescrve AT Linverly G L Ertr !
15 Last Name / Owner First Name 34 23 SUBDIVISION 42
2625 [anlk ALE 2
| SDE2 Y o, f 1) SECTION LOT |~
36 Street or RFD 55 44 48 50
e Pl ey Gty - ¥V F1043 | Lopy stocK |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
NFORMATION =
DR”'TLER y & ; o3 MILES FROM TOWN (enter 0 if in town) | s M ]
| }/Aﬂ//) & [// ya m Sp //# 7 76 77 78
Dnller s Name 76 License No. 81 B | 4
4, y [ 7 R Y Ve 2,
)/f' b & 17 “jj/fo i~ J DIRECTION OF WELL FROM Wlousd” [Knntssr JR,
F|rm Nanie TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
02y L / /4 ¢/, my MY 27 NORTH
WA s 4 /7”"/ [ P Hmg M9 21721 [v] ON WHICH SIDE OF ROAD o]
Address _ / =X e _— 3 (CIRCLE APPROPRIATE BOX)
0 - 2 A WEST [5] 55T
Signatiire a4 S oo 4
B|2 WELL INFORMATION & DISTANCE FROM ROAD  /~~¢
7 2 APPROX. PUMPING RATE i BRI
(GAL. PER MIN.) B'A(JC) 12 m A 702 ~
C SO
AVERAGE DAILY QUANTITY NEEDED X 6= 8-9 TAX MAP: BLK: _’4\-’ PARCEL 397
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
P | HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL / / p B 7 =) 2) .+ &
LPJ T - 4 (1= /Q’ ’//’/r’, /
IRRIGATION a0 e ¢ (=5 7o /& |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME — COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING T—7 , ¥ 41
DATEJISSUED _ £ A // a o
[P| PUBLIC WATER SUPPLY WELL =/ /9 L7 Aoz /12 /03
4 v IGNA P. DATE
TEST, OBSERVATION, MONITORING i i /,g COSGN{“"E PSR
Sap " 549Z. o000 e OE3Z o000
GEO-THERMAL GRID _ — 5 ey 3
e SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 5 ¢ O . FEET EV?T)-(H&A',;,OSATE ) e
4
Z7 Y SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL > INCH 1L e ({
2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN =2
% Amrora » - 2
g\ -ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
— LG
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE /"-K \
LAEtE REVerse-ROT, DRive-POINT (<)
other — *3 52 ~—
REPLACEMENT OR DEEPENED WELLS £ 000
(CIRCLE APPROPRIATE BOX) Sl 000
[N] This WELL WILL NOT REPLACE AN EXISTING WELL TR U A
,HIS 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 DISTANCE FROM WERL TOINEAREST HER S TICT
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS } 4
THIS WELL WILL DEEPEN AN EXISTING WELL v S S
i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED A , i y >
(IF AVAILABLE) 41 - = 52 r | UM
- = = = = = no | Yo
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 99 o o
~o }\-\_\‘
APPROP. PERMIT NUMBER 3 - _G \_/___//4 5
- - - - = - VL. /Q_M-/r /Jk’m(( ¥
. el
Sy — 5/,-‘_ /: ;"‘-7 'Qﬂ\
PERMIT No. ; -
76 71 72 73 74 75 76 77 7870

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

@

DENV-Permit 97

JUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformati for the Instal e Well Pum tless Adapter, and lv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locaily) and COMAR 26.04.04 (MD Well

Construction Regulations). Submisst lete fo uir jor to U cupancy approval,

Cormpany Name: %, 5 . P‘ggmb,'g A i Hg;}_\ui p* Tclcphéne s AO-T75-056 2
Address: | Z?_Q e ! B;ﬁ
Nge AMD  unsn .

(Must circle one) Licensed Well Driller ©  Licensed Well Pump Installer

License # and name of individual, responsible for the field instaflation:

Name (Printk ____ \firqr b Yon, Licenset__ /A 205

*A licensed individual Must perform the actual installation. Apprentices must be nnder the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

~ subjected to feld verification.
Naune of Property Owner: ¢ . Telephone #: ~
Subdivision: 2 Lot# {0 WellTag#:HO- 25- /230
Site Address: .
Su le Pu ‘ ; ter ‘ w le nduft
Make: __ Jopezs Make: + Two piece watertight cap: 7es
Model #: _{5HS52 XV-5-2 Model#: Screencd, vented well cap: _Yeg
Pump Capacity __ 5 GPM Depth: Yo s (36"min)  Cap secured to casing:_Yes
Well Yield: 3 GPM NSF approved: Conduit min 18" B.G.._¥¢%

Depth of well encountered at time of pump installation: 705 (feet)  Condnit secured to well cap:_¥es
- If capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
dﬁ%ﬁﬁw Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt _&&'__

ipi House Copnection
Type: H z PVC sleeved w undisturbed soil at wall penetration; s ¢
PSI: Yes (160 psi min) Approximate length of sleeve (5 foot minimum): %X '
Depth of supply line: % (36™ min). Slesve caulked and sealed properly: S

The water supply line is required to be st least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approvsl p to insthilation.
- { 7- 4-0

Signature of Sompehy representative responsible for installation date

Date Insp. Requested: Date Intp. Approved: “
xmﬁn Data: Pitless adapter and water supply line at least 36" below grade ' v 8/2 ‘// 07
Two piece cap installed and attached to casing securely ' . -
Elec. conduit extends at least 18™ below grade/attached to cap properly N o—f‘ ; (N s A CO’
Safety rope installed inside of well casing et '
Correct well tag attached properly and casing 8™ above finished grade T g
Water snpplyh:i‘;m sleeved ndﬁquzwly at houze connection @Oﬂ 1‘& 5(/5"‘! V!7, LU’)E—
Adequate grout observed below pitless adapter -
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County _ TDD (410) 313-2323 Toll Free 1-866-313-6300
” website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

October 16, 2007

Mr. Rob Vogel
1806 Mount Denali Drive
Woodstock, MD 21163

RE: Replacement Well Issues
Preserve @ Waverly Glen, Lot 20
1806 Mount Denali Dr.
Well Permit # HO-95-1230

Dear Mr. Vogel:

According to our records, your replacement well has been connected to the dwelling and
approved. We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule
an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). There is currently no charge for the sampling and it is to
your benefit to have it tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

In addition, your old existing well will either need to be sealed according to COMAR
23.04.04.11 by a licensed well driller, or have a pump installed along with an outlet of some kind.

If you have any questions, or would like to discuss these matters further please call me at (410)
313-1771. Thank you for your attention to these important matters.

Respeegfully,
Kevin Wolf, Sanitarian
Well and Septic Program

cc: Community Hygiene Program
File
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Trace Laboratories, Tne.
Maryland

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

Maryland State Certified
Water Quality Taboratory
No. 318

ISO ml:ZMﬂ

IFRRRY JOHNYOMN
RECISYRARS, (NE.

Cert No, C2005-01504

PAGE @1/81

4195849117 TRACE LABORATORIES
CERTIFICATE OF ANALYSIS
Requester: 5/0 Number: 65139
Trinity Homes/TBI Homes Report Date: September 11, 2007

3675 Park Avenue Suite 301
Ellicott City, Maryland 21043

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:

1806 Mount Denali Drive, 21163, Retest #2

Howard

Preserve at Waverly Glen TaxMap#: 10
20 Parcel #: 330
Not Provided

September 10, 2007 at 12:36 pm
September 10, 2007 at 3:00 pm

Powder Room Tap

Sampler ID: 6308KW

Samples Tced: Yes

Residual Cl, <0.1 mg/L:Yes

Well Tag Number: HO-95-1230

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 92238 Absent Pass

\j@é&a&@m

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level


www.tracelnbs.C<:Jtn
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Trace Laboratorics, Inc.
Maryland

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

Maryland State Certified
Water Quality Laboratory
No. 318

PERRY JOHNSON
REGISTRARS, INC.

Cert No, C2005-01504

1@:47

4195849117 TRACE LABORATORIES PAGE @1/81
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 65086
Trinity Homes/TBI Homes Report Date:  September 7, 2007

3675 Park Avepue Suite 301
Ellicott City, Maryland 21043

Property Sampled: 1806 Mount Denali Drive, 21163, Retest #1
County: Howard
Subdivision: Preserve at Waverly Glen Tax Map #: 10
Lot #: 20 Parcel #: 330
Building Permit #: Not Provided
Date/Time Collected: September 6, 2007 at 10:31 am
Date/Time Received:  September 6, 2007 at 10:40 am
Sample Location: Powder Room Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-95-1230
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL
Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent '

M.;,igﬂé@ﬂg - MM

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level


http:www.tracelab~.com

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address nceded)
" WELL OWNER
v MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:jECﬁ 290 F (month/day/year)

-
. PERMIT NUMBER OF ABANDONED WELL (if any) Ho — Gy— 3535
+  PERMIT NUMBER OF REPLACEMENT WELL 7O — 95— /230
. rerson ABANDONING weiL: Aph & /Haynk WELL DRILLERS LICENSE Numsex; __/ (_7*

’ v CIRCLE: MW MGD
* OWNER'S NAME: ‘Ta-mr_l(-'ﬁ_ guu L&/ezs —@——

+  WELL LOCATION: ;é {
COUNTY: (e |
NEAREST TOWN: __ k oal Steck

TAX MAP __/©  BLOCK 23  PARCEL /02~ 39Y
SUBDIVISION: Zde_rfheservE ¢ &/quenty GlEes

SECTION: - OT; 22O
NEAREST ROAD;_ /%0 wnt- Mﬂ/ I7)

SITE LOCATION MAP

+  TYPE OF WELL BEING ABANDONED:

/ , LOG OF SEALING MATERIAL
&~ DRILLED ——  JETTED v
___ __ BORED/AUGERED ______HANDDUG MATERIAL FEET
—___ OTHER (specify). ' S —— o
«  USE CODE: e
__L~" DOMESTIC —— _ _MUNICIPAL/PUBLIC o o
_ __ IRRIGATION INDUSTRIAL /g S < &
 TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
STEEL f-/PLAs-rrC
. CONCRETE —__ OTHER (specify)
. SIZE OF CASING:__..é__ INCHES IN DIAMETER VOLUME DF MATERIAL USED
" DEPTH OF WELL: __q_(i‘;_ FEET DEEP
AL B4
. WAS ANY CASING REMOVED? __‘_/YES . NO &>

if yes, length removed, in feet: | o=

__YES C’/NO

. WAS CASING RIPPED OR PERFORATED? ..

| < /7.2 wwoE@SImep _fey 2o
SIGNATURE MASTER %ELL DRILLER OR SUPERVISING SANITARIAN LICENSFE. # CIRCLE ONE DATE
DENV 828 JULY 1997 -

T1d Woer:@T 8@dC 6C "YEL peL668PATY @ "ON Xod ONITIINA TTEM 3NABW HdBd @ WOdd





