SEQUENCE NO. 7
cl1 0 1 1 4 (MDE USE ONLY) STATE OF MARYLAND E'SAF“(ESPORT :u:guae‘ssueumo S’"“"N
- WELL COMPLETION REPORT COUNTYHI ¥ SN
(THIS NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS-3-6 ON ALL CARDS) PLEASE TYPE NUMBER A 59 2077
ST/CO USE ONLY v E PERMIT NO. |
Sron e o DATE WELLDDCOMPLETED Depth ?f ‘YVeII /2 // j’/@ 5 FROM BT O e WELL x
o T @ /O S5 2 220 = -95 20
] 3 15 20 {TO NEAREST FOOT) O'k )/ 28 29 30 a1 33 34 3B 35 a7
owneR__ T v vty Euilders 7. : .
STREET OR RFD Tl Biver Drive e _Town_ L /SBoN ;
suBDIVISION_7 he Clhode 21 Sfony Rredl SECTION LOT IS g
WELL LOG GROUTING RECORD no c 3
Not required for driven wells WELL HAS BEEN GROUTED r -,—L,‘,—]
(Circle Appropriate Box) 7 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR " Ce S e 2
COLOR, DEPTH, THICKNESS AND |F WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour) S
oesonrToN (e FEET | Fheck | cement(] BENTONITE CLAY T 0
sheets |l neaded FROM TO gogﬂng 45 46 47
NO. OF BAGS /=== _ NO. OF POUNDS 2% | PUMPING RATE (gal. per min.) _L__
GALLONS OF WATER (e
_— METHOD USED TO
) af” Sol O |2 DEPTH OF GROUT SEAL (1o nearest foot) _ MEASURE PUMPING RATE /< / %"
- “V‘C-’ b
Vi (g/ W £ 4| 20 fom s — o= " ®s—wrov—= " | WATER LEVEL (distance from land surface)
SHckwnr DU £ -~ (enter 0 if from surface)
CASING RECORD BEFORE PUMPING _LZY_. ft.
2 (q,’? ?& 2 Q casmg 7 2
Kroure S

3S ‘
ST 0
appropriate E ol WHEN PUMPING = (9 ft.
below

P 5
7 - L = L
Kk Sl |35 | HO .. TYPE OF PUMP USED (for test)
Z Cla "t. yo Y s |~ Nominal diameter _ Total depth EI air @ piston turbine
Hiowns = CASING top (main) casing  of main casing other
- = earest inch)! (nearest foot) g (describe
= ’ . s TYPE (n I :: Icenmfugal l :l rotary
/{Yhf; &”‘JD\_‘V ¢ |50 o) yy %7 57 77 below)
i 60 61 83 64 66 70
Z, /e b g L] @Mmmm
K hawe S o |SS 3 OTHER CASING (if used) pii
> l 2 diameter depth (feet)
ol State .~ 220 2 o sl PUMP INSTALLED '
7 X ' s & ’ | DRILLERINSTALLEDPUMP  vES ¢ NO'
¢ (CIRCLE) (YES or NO)
& ' L L s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED »_ 9
PLACE (A.C.J,PR,S.T.0) 2
et | FEE
riale sy CAPACITY :

GALLONS PER MINUTE

bebw ;;’ (to nearest gallon) S Ty [

PUMP HORSE POWER

4

DEPTH (nearest ft.) PUMP COLUMN LENGTH

(2]

S LY
et
9

NUMBER OF UNSUCCESSFUL WELLS: £/ neareat ft.
A HO 40O ;—Q—»L‘ 20 \ ) 47
E G HEIGHT (circle approprlale box
WELL HYDROFRACTURED i ﬁ T CNEE ] 15 17 21 . and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER R e e ~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SIENTNS WELL WAS COMPLETED C3 EI below oL (n?:;?)m)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 50 51
E
P TWEE{TL WELL CONVERTED TO PRODUCTION £ wov e : = LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORCANCE WY COUA 2804 WELL CNSTRUCTON. D | - DIAMETER (NeAnesT BULDING, SEPTIC TANKS, AND 1OR_
OFSCREEN __ - ____ INCH)- LANDMARKS AND INDICATE N
FEREIN 15, ACOURATE AND COMPLETE TO THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from 6] (MEASUREMENTS TO WELL)
DRILLERS uc,p dj/ L2 GRAVEL PACK i b ok
S i —> | | s
e S e INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) M USE ONLY
- (NOT TO BE FILLED IN BY DRILLER)
L(:. NOW o D) T (ERO.S.) waQ
AHAL_ ®
Y e o 70 72 —
SITE SUPERVISOR (sign. of driller or journeyman TELQOPE LOG— 74 75 178 i Bk
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA } M f )

DENV-CRoo COUNTY ;——_‘



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl7| 8963 S et ) STATE OF MARYLAND
s 5 API?LICATION FORIeI:SEeF;?MIT TO DRILL WELL HQ - Cij - 0129
é:v\? | 2 92 2 € S "0 fill in this form completely 2

Daté eived (APA)
l_ O<" OWNER INFORMATION

‘—/fylulrﬂ_ /ﬂ:\[(//el?:f |

15 Last Name Owner First Name 34
3625 /’239:1/( Puvé S te 30 |
36 Street or AFD 55
- .
Lt Tty #a 27043 |
L 57  Town 70  State 72 Zip 76

DRILLER INFORMATION
L Kg?z & L P punsie MS D/ /2 |

Driller's Narme 76 License No. 81

L L/@p A & PPyl ZTime J

Firm Name

,K{jd“)azl/ A’fma/i/g/ “tt /7’111 Mg 2172/,
ress

| ==z O ‘$-2o o5 |

Signature Date

B3 /7
L

Z’Owa

fCA TION OF WELL

i

J

8 COUNTY

L /Pe (hase

AT S‘/\:rwe.d /)/f«‘OOfC |

[: WELL INFORMATION S

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

0
AVERAGE DAILY QUANTITY NEEDED > 00
__(GAL. PER DAY) 14 20

23 SUBDIVISION 42
SECTION LOT /S
44 3 48 50
ZI j_‘j’ow |
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) L *I M 1]
73 76 77 78
B| 4 .
1 2 » F 7
DIRECTION OF WELL FROM { Cotran liven on. |
TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30
NOET]
ON WHICH SIDE OF ROAD [ WD

(CIRCLE APPROPRIATE BOX)
WEST[=|EAST
#H 2% 37 g@“

DISTANCE FROM ROAD 1§~
ENTER FTORMI 38 39

TAX MAP: 7 BLK: PARCEL I g 3

USE FOR WATER (C|RCLE APPROPRIATE BOX)

< 'D POMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

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

NOT

HEALTH DEPARTMENT APPROVAL

hidRe (0D A S3207

COUNTY NO.
STATE
SIGNATURE b3 INSERT § —
DATE ISSUED q Z
L 10715105 Jddh) A Caegltln 10 Joe.
43 wm' oo/ vy 48 CO SIGNATURE “XP’ DATE

TO BE FILLED IN BY DRILLER

P

-
APPROXIMATE DEPTH OF WELL l__/bo_l FEET
24 28

APPROXIMATE DIAMETER OF WELL

INCH

e e

g NEAREST |

WITH AN X

1. e ((
2

"~ METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-PERcussion ROTARY (Hydraulic Rotary)
& CABLE REVerse-ROTary DRive-POINT

other EE | BT T SR

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@THIS WELL WILL NOT REPLACE AN EXISTING WELL
bfj 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

LD_[ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = - 52

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

APPROP. PERMIT NUMBER HD_ z00 -_3_G_01 I ]

PERMIT No. 40__15:_:__91_2-1
70 71 72 73 74 75 76 77 78 79

3

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL -

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER

FROM THE MAP HERE ®
. Bl 776

o B syl =

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

EAST
000 ocro_ 71 G oo0o0
55 57 63

——

@

000

SPECIAL CONDITIONS

OTE - APPROVING AUTHOIITIES SHOULD USE SEPARATE SHEET ¥ NEEDEU

DENV-Permit 97 @ COUNTY
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GWAP - HO 2003 <04\

Weil Permit No.

FIELD DATA SHEET

HOWARD COUNTY WELL

YIELD TEST

e
-

HO -

Location of property (road)

he

ot } Riveyr Dr'\\(c_

Subdivision
Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

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

7 Lh.)":L <5 .?(‘c.\\’ Dot Lot
Ez ) i \ [—: M ¥y N

A AL

|S  Block Plat Sec.
Owner Ty r
9 g
o AW

High rate pumping -- reservolr drawdown

I
Time pump started g @ 30O Pumping rate /0O S
Total time /& v i to reach pumping water level E0 ft. below M.P.
II. Recovery pump test data - observations to be recordad every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B (1f used) (gallons per
tervals gallon bucket minute)
70 by o é Sec. /0 G %
[T SHafed
wivs 46O /7 ES O 55 G
G100 W ) o 1S ek
O/s ez S Ee o Gom
‘j)’j"—' é’)(;’; /, > Y, :.?’/ , 5
Grys 60« 5
;000 &0 " 7 . & Tt
JONUE 6O Ve 5 s ¥'° A
o I~ — 3
70! 30 (50 = / §¢E S in
/0:45 6O  H# > Sec PSS G
/{0 60 U D A 5"
F VALK &0 '; W, i ikl
- P Y e S —
/'/" /L’ é c /.,/ ;—7 :\-‘:".(_ ér/ AP
b lpe— - 2 Y : == ray
/15 6C il & Sel 5 oA

HD-224




f HOWARD COQUNTY HEALTH DEFARTMENT:
BUREAU OF ENVIRONMENTAL HEALTH |

WATER AND SEWERAGE PROGRAM i
TEL: (410)313-2640 FAX: (410)313.2648 |

|

olormation Xorm Ior the Insta 0L G e PUmEp .lm A0S E ing SUDDI 'ug
NOTE: newrhmmetornm:umpeeﬂonpmrm’m ﬂdthheddml
Inspection. No work is to be covered until approved by the Health Department, 11 Labtablatic must comply
with the Natiopal Standard Mbh; Codc(NSPC umd«l loully)nﬂCO R 26.04.04 (MD Well
Coastruction Regulations). §; ate form i rea lr dg 1 OCLUDRDCY RDDIYY;
Company Name: .Df‘ff gf&ﬁ"’ } /,l,:,,.,l ; Texcplwne# 852006 9
Address: 99§35 oD I
_E":.e:_é;#_._ﬂ_é_/iﬂ- I
(Mnndrdem) lebet Licensed Well Driller Licensed Welf Pump Installer
License # and '- ividuti Feponsible for the fleld installation:
Name (Print): Licenset E’ f 74

*A licensed Individual must pmom the actual installation. Apprentices mmust b p"’ the direct
mipervision of & licensed journeyman or master plumber, pump installer or well ¢ . Licenses may be

mbjected to fleld verification.
Name of Property Owner:_ 7 2.7 Telephone #: s
Subdivision: _OVSe @ [ enpy brek Lot# o5 WelTag§:WO-FF 072 ¢
Site Address: £ f ) Ker
L4

Make: :
Model #:2 5 T.52 ~BPIusS~PY-( Model# .ﬁéé_‘i."’
Pump Cepacity, 8 _GPM Depth:_¢¢5 (36" min)

G:ye

p secured ¢¢
Well Yield: 5 GPM NSF approved: y&5, Conduit min 1} 5!
Depth of well encountered at time of pump instaliation: 240 (feet)  Conduit securefl s well Cap:_y'e
If pump capacity exceads well yield, a low water cut off switch is required by NSPC 1§90: 1784 -

Taorque arrestors or Cable guands are required - Must circle one
Safety vope, if used, attacbed to inside of well casing with eye boh *

ipk House Copnection
Type: PVC sleeved to undisturbed soil at wall pynetration: _J/=S
PSI: (160'psi min) Approximate length of sleeve: /o £
Depth of supply line: /{1_.',1(36" min) Sleeve caulked and sealed properly:
The water supply line is required to be at least ten feet from the septic tank, pumy ber, sewage piping,
distribution box, drainfields, and sewage reserve ares. Xf thiy gannot be accomp contact this office for

approval prior :
T e i u_zuli__.

Signature ST company representative-refponsible for installation

Date Insp. Requested: _ /U /C Date Insp. Approved: |
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piecs cap installed and attached to casing securely ,
Elw.ennﬁdtmd:ﬁlanlrbelowmdemuchedmapm ! :4
Safety rope installed inside of well casing
Correct well tag artached properly and casing 8™ above finished .
Water supply line sleeved adequately at house connection z
Adequate grout observed below pitless adapter o

HD-215(Rev. 8/00)

T8 3dvd gWnd 1I 0g QZBQPQBIBE SE:ET 680Z/12/11
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

(410) 3132640  Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

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

7

X The well site has been staked by 2t/ HAAKIC  frosy e ety ZeC
on_ Sy iz 2oo5 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.

& Site plan for new well is attached to well permit application.

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

KN
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640 Fax (410) 313-2648
Howard COUth 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

December 11, 2009

Homeowner
16326 Cattail River Dr.
Woodbine, MD 21797

RE: Chase @ Stoneybrook, Lot 15
16326 Cattail River Dr.

BP #: B09000790

Well Permit # HO-95-0129

To Whom It May Concern:

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 12/9/2009. Final
approval of the well line connection to the dwelling was approved on 10/06/2009.

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.

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
(Permanent Deviation for Nitrates)

The raw nitrate sample results were previously documented to be 15.3 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
reported on 11/25/2009, which indicate a nitrate level of <3.9 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.

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.


http:26.04.04.09

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.

This certifies that the initial sampling requirements as set forth in Code of
Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction"
have been met for the water supply system installed under well permit number
HO-95-0129. 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): 11/11/2009 & 11/25/2009
Date of Well Completion: 10/10/2005
Respectfully, &
17 i
/
evin Wolf, Sanitarian
+ Well and Septic Program
ee: Building Inspector's office

Community Environmental Health Program
File


http:26.04.04
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From:TRACE LABS INC 4105849117 11/30/2009 15:15 #571 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

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

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 74915

Trinity Homes/TBI Homes Report Date: November 30, 2009
3675 Park Avenue Suite 301

Ellicott City, Maryland 21043

Property Sampled: 16326 Cattail River Drive

County: Howard
Subdivision: The Chase at Stoney Brook Tax Map #: 7
Lot #: 15 Parcel #: 133

Building Permit #: B09000790

Date/Time Collected: November 25, 2009 at 10:23 am
Date/Time Received: November 11, 2009 at 11:30 pm

Sample Location: Refridgerator Samples Iced:Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0129
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: FR-/O Kitchen Sink and RefridgeraT(:}

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 3.9mg/l.as N SM 4500D 10 mg/L. as N Pass

\

% @

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

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



mailto:info@lracela.!!.s.co.!!l
www.lracelabs.coOl

From:TRACE LABS INC

ST S

£105849117

11/12/2009 10:56 #511 P.001/003

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

CE!

'TIFICATE OF ANALYSIS

Requester: S/O Number: 74764
Trinity Homes/TBI Homes Report Date: November 12, 2009
3677 Park Avenue  Suite 301

Ellicott City, Maryland 21043

Property Sampled: 16326 Cattail River Drive

County: Howard

Subdivision: The Chase at ~1oney Brook TaxMap#: 7

Lot : 15 Parcel #: 133

Pui' ling Permit #: 1209006790

Date/Time Collected: DMovembver 1!, ‘009 at | 2:35 pm

Date/Time Received: Noveniver 11, 1009 at <:05 pm

Sample Location: Back Right Hos Samples Iced:Yes

Sanipler ID: 5745KC Residual Cl, <0.1 mg/L: Yes
Wel Tag Number: H0-95-0129
Wel Condition: 2-Piece Cap

Satisfactory
Witer Conditioning/Trextmeni:  Undetermincd - no access to house
1 IETER RESULT METHOD MCL/*SMCL
Nitr. - 133mgLasN SM 4500D 10 mg/Las N FAIL
Turb ity <I.ONTU EPA 180.1 10 NTU Pass
rH 6.6 Units EPA 150.1 ¥6.5-8.5 Units A
Sand Negative Negative
Ter ' Coliform Absent SM 9223B Absent Pass
1 Ahsent SM 9223B Absent Pass

Need

R st
/,rCodVM

/\C{ UJ[
e

MCL i Contamination [ovel
*SMC  Sccond ry Maximum Coitamin tion Lo
®x%A L on-enforceable parameter that inav cause ¢

vy

-~

Allison R, Milburn
Manager-Drinking Water Testing

metic effeeis or aesthetic effects (such as taste, color or odor) in drinking water.
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