E mie;‘cgnioi ~} THIS REPORT MUST BE SUBMITTED WITHIN
cit (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- - WELL COMPLETION REPORT pmrrrrren
1 2 — r y
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /) A+ 2
N COLS. 3-6 ON ALL CARDS) PLEASE TYPE A58 No J
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
DATE Received g 73 W / (2// 0 o by
MM 0D Yy N 2 /o) 2 74 28 - ? 5 /
] 3 M‘Em “L___T—_amma1ma 3 36 37
OWNER Noeds. b Coco gt : )
STREET OR RFD < £ A i 3 I < N TOWN e ! \oed S - )
SUBDIVISION C o0 au. ol SECTION Lot __4 )
WELL LOG GROUTING RECORD Y25 O I I
s g LL HAS BEEN GROUTED / !
Not required for driven wells }m'sm'e JAS BEEN GROL ; @v; @ T2 P S
SO o T e NS e ATEARmar | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED ( g 4
DescRETON U nssrm “ijl CEMENT CINp BENTONITE CLAY E]E '3 B 1
- NO. OF BAGS_.; NO. OF POUNDS q_‘_L__._ PUMPING RATE (gal. per min. ) =
A C - o "y GALLONS OF WATER "f METHOD USED TO ; f s 7
e ’» DEPTH OF GROUT SEAL (to nearest 1oot) : MEASURE PUMPING RATE /& c /07 ;
from @) ft. to il ft. 4
p” / - ®  ToP 2 TN 5 WATER LEVEL (distance from land surface)
i Ry T ple (enter 0 if from surface) - > >
C ¥ | 4 W casing  CASING RECORD ISR ——ny
- J I P fl }ypes -
=1 o WHEN PUMPING I - SET
227 1 I 2 1C /g appéggﬂate CO > 55
' i B 1| o e 11 1
’ s | or below ,‘ TYPE OF PUMP USED (for test)
/L La S _.i s e air piston e
—Lhobl ~3 MAIN  Nominal diameter  Total depth
o S 112e CASING u}p (main)_ca:i;;o c(nmain cmr? @ IE' @ other
FEIC A =% - - TYPE nearest inc nearest centrifugal rotary (describe
L S 12 25|« 2 7 b2 7 ovlow)
w? Wack @ 61 8 64 66 70 @jel (@um
-~ | Z< W22 E OTHER CASING (if used) 7 2
I~ < P A diameter | Jepth (feet)
H inch to
i ¢ 4 4 ’ | DRILLER INSTALLED PUMP ves ( No)/
$ (CIRCLE) (YES or NO) S
8 - " “ ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED ™
- : PLACE (A,CJ,P,R,S,T,0) 2
0 BB |
code
= REER
PLASTH OTHER
PUMP HORSE POWER
37 41
- DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (") U (nearest ft.)
. Ll ; '::;/, __,_/‘,,:‘KJ 47
E . CASING HEIGHT (circle appfopnate box
WELL HYDROFRACTURED - '@ S e S 15 17 21 .7 = and enter casing height)
[od Ve
CIRCLE APPROPRIATE LETTER . Wig—r= e = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 2
A (HEN TS WELL WAS GOMPLETED ca LT_' below L ("g‘t’)s')
E ELECTRIC LOG OBTAINED R 3 3 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION =
P wen : E SLOT SIZE 1 o e LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
lﬁ:‘cccg:gm '\:fcréu uﬁ%ﬁ. md&m\gsg. sc;g;aggr:mgu AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGCURATE AND GOMPLETE J0 THe Bror or o s &0 THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 _A—:é * 1 GRAVELPACK | __ 5 et ) I 4
- - IF WELL DRILLED fai
P> Bt A WAS FLOWING WELL L 1!
—— INSERT F IN BOX 68 ) Y)
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY |
(NOT TO BE FILLED IN BY DRILLER) as’ ;
LIC, M ot 2B S50 T (ER.O.S.) wa e
CFUNAS<_ (r—1 ®
= 70 72 e
SITE SUPERVISOR (sign. of driller or journeyman Y . OG— 73 75 76 L2 b | -
responsible for sitework if different from permittee) (T:EALsngOPE BICATOR GANER DATA __—___._—_.‘; il
DENV-CRO00 COUNTY




EMERGENCY/TEMP NO. IF ANY

i 08 7 6 (3%?5:;23&) STATE OF MARYLAND STATE PERMIT NUMBER
T APPLICATION FOR PERMIT TO DRILL WELL HCO— 95— /945
Risasslypa 7 fill in this form completely s
Date Received (APA) B3 | LOCATION.OF WELL
OWNER INFORMATION Z% An n/ ]
8 wmMvM oD Yvr 13 A -8 COUNTY 2
- [ (<
. MusLLee //orné_% o Iy S | L BlEw MAany £FSHa7el ,
15 Last Name Owrﬁr First Name 34 23 SUBDIVISION é 42
< % nee
L 7529 sl of L ] SECTION LOT I
36 Street or RFD 55 24 46 48 50
5 it N :
| cv Kesuwté  md 2176Y ; L Ola [(EVILL E :
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMA HOW (o MILES FROM TOWN (enter O if in town) | / M 1]
//4[, K IR n e < /1 73 76 77 78
L ol A B 2%5% M D | _
Driller's Narhe 76  License No. 81 B4 .
/ * I % (' U O pa ; 14
V4 /[ & }/’"‘{Lf‘/[ wrl YrILr- v SR DIRECTION OF WELL FROM L #Aarsis D, J
Flrm Name' / TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
7 1. % 217
lAdilz7°L‘1 #‘*'2‘“} ’/7// . ’7}"“7 ynlg 2177/ ON WHICH SIDE OF ROAD
ress ___ — (CIRCLE APPROPRIATE BOX)
T2, Sam /)0 FEE)
Sngnature 2 Date 3 3 Q g
P e — 7
B |2 WELL INFORMATION o DISTANCE FROM ROAD ﬁ/
T 2 APPROX. PUMPING RATE .
AL PSR NS o S 12 ENTER FTORMI 38 39
S ol 74 = /.5
AVERAGE DALY QUANTITY NEEDED — TAX MAP: BLK: _—2 PARCEL /.=
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) i ‘NOT TO BE FILLED IN BY DRILLER
/-\\ g HEALTH DEPARTMENT APPROVAL
| D] |POMESTIC POTABLE SUPPLY & RESIDENTIAL . e ! \
| RRIGATION W, (D Aszaagy
| [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | COUNTY NAME — COUNTY NO.
| IRRIGATION 1 sate
2 SIGNATURE INSERT S —~
: [1] INDUSTRIAL, COMMERICIAL, DEWATERING 5
DATE ISSU p . , y
[P] PUBLIC WATER SUPPLY WELL G /29 /7= /é{ S - A/,Lg/ C/-  SLy
TEST, OBSERVATION, MONITORING ‘ 'ﬁ‘gﬂ%': R o S'SANS’_\TTURE = “EXP. DATE
o5 87
[G] ‘GEO-THERMAL a0 _ £0 .2 000 -GAG- € [ o 00
<O SHOW MAJOR FEATURES OF
| BOX & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL L24«—281 FEET WITH AR ¥
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL : (5’ ',\f\,%“,.? o 1L &L
2.
METHOD OF DRILLING (circle one) 3 (p / ~(
BORED (or Augered) JETTED Jetted & DRIVEN — &l
. R-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER g’;
37 CABLE REVerse-ROTary _ DRive-POINT FROM THE MAP HERE : P
other = ‘ —_—
ia. -
REPLACEMENT OR DEEPENED WELLS E —— 000 h
(CIRCLE APPROPRIATE BOX) : 505 000 o
THIS WELL WILL NOT REPLACE AN EXISTING WELL N
HIS WELL WILL REPLACE A WELL THAT WILL BE ——— DRAW A SKETCH BELOW SHOWING LOCATION OF WELE IN
“ABANDONED AND SEALED e RELATION TO NEARBY TOWNS AND ROADS AND GIVE
G| THIS WELL WILL REPLACE A WELL THAT WILL BE USED N\ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY | ;
FOR POLICY ON STANDBY WELLS /
THIS WELL WILL DEEPEN AN EXISTING WELL i/
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED e
(IF AVAILABLE) 41 .Cli O- 8- o) S N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
| APPROP PERMIT NUMBER o o o o - G_ _ _
PERMIT No. & Bl AR 2 8 :
07T 72 75 7a 75 76 77 787 % 0 L4040 4
SPECIAL CONDITIONS [~ W/e ll Ho-S)-,, <> will be D™ (OM A
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - = R (

DENV-Permit 97 @ COUNTY. ——




Page of Review
Date (]AL:].@' 29/58
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 94 v )98~
Location of property (road) s5¢lio Chemmbllz Dr.
Subdivision Glegs p ALY LS5 Lot ¢, Block Plat Sec.

well Driller

owner A ucloe frd mes / @E0REE o i

Depth of well 220
Distance of measuring point (M.P.) above ground & 7<%

Static water level (S.W.L.) below M.P. S0}

T High rate pumping -- reservoir drawdown

Time pump started. e

Pumping rate /.2 Gr7%—

Total time /5 #tme

to reach pumping water level Ul S5 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 X (if used) (gallons per ‘
tervals gallon bucket minute)
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Apr. 1. 2011 2:03PM  ROBERT L. F‘szgyR C0. COU\'TY}[EALTHDEPARTMLE]n?gm P
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Instaﬂatnon of the Well Pumpo. PitleSs AJoter. snd Supoly Pipine

NOTE: The fostalleris nspons:blc for requesting an inspection pror to 9 am on the day of the desired
inspection. No work [s to be coverad until gpproved by the Hehb Department. All installations must comply
with the National! Standard Plumblag Code (NSPC, a3 amended loc:dh) a2od COMAR 26.04.04 VD Welt
Coasiruction Regulations). Submission of a corgplate form 13 rtqmred prior to Use and Qccupaney gpprosal.

Tatephone & 410-IR[-Ao55
. VLU AN - 219
(Iust circle "m Licsased Well Driller Licenszd Well Pump Installer

License # and narms of individual responsiblas for the ficld installation:
Name (Print): (D License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed Journeyman or master plumber, pump iust:.llcr or well driller. Licenses may be

Company Name:
Addreass:

subjected to field verification. ‘
Name of Property Oxmcr_mgw_&_ Tel-phonc #; ﬁlQ 5&(, -
Subdivision: Lot#:___ WellTag#: HO-
Site Address: L

\ . iy 2] ‘ ' '
g sible Pum Pitless Adapter Well Cav and Electre Condg‘it
o 0 ¥ Two pisce watartight cap;

Make:
Model #: Screened, ventad well cap
Pump Capacity GPM D»plh' nun) Cap secured to casing: \/ :
_ Vel Yield:_{2. GPM NSF appmv-" Conduitmin 18" B.G.:
- . Depth of well cocountered at tirme of-pump inssalladon; ﬁ(ﬂm} Condult sacured to well cap;
’ - If pump capacity :M‘ds 11 yleld, 2 low water cut off switch is required by NSPC 1990 Szction 17.8.4

- Torque armrestors oKL
Sa.fat) rope, il used, attac

1 ause T Eavse Connectioq .. \/
Type: SOLH . PVC sleeved 1o undisherbed sail 2t ]W»‘x;:v:*— ot
PSL200 (160 psimin : Arzraximats langth of sleeve; Ca §

q-f' !!

Dcpth of supply lme >(38" in) Slasvs canlied and scaled peape

ds dre raquirzd - Must clrzle one ,

ed to inside of well casing with eyz bolt

The w atcrsupp!v Uae i3 nQuired to be a*]eu‘ t20 feet from the saptic t_:xn, pusp cbl._."'c.,smaglﬂ pipizz,
distribution box, drainfialds, end sewaze resamvzaren I7tiiscannnt be azeompiiszad, contizttais el for
approval pnor‘f) ins‘:dll"'ou

(el L Tae i 4-1-1)\

Signanewrs of cc—.;r-_*.v r:-'ea:*\.u e{e}:cm' 2 fvinswllatan ¢ .

For H:ahs D2pamtzant Uk Ogly— Not to be complaiad by Ins2alter
Datz Insp. R.G\.u"td : Dare [=am. Approved: ( ,':) ‘-fjf/"

Inspestion Data: Pitless adaptes and waier mpply bne 2t leas 36” below grade -V

Twe place cap instalisd and erashed o cading se..'..e‘f ,‘§
gradsaiachad Lo cep poagerly ;

Elze, cendulsexiondsa lzam 13 belaw
/

Safery rsge inmallad insids ef weli casing
Cemectwell ta taz atshed propesly and casing 87 aove finished grade v
Vater supply l..".: legwed ai:q.:. siy at Fouse canasation Lt

Adugquals goul coszovad balow pilass adanter
W Gad Ay il i ex. )

LS &ec»ltwl. ’



http:Scrc~r.cd
http:r'\1tymll.ll
http:Stantfj.rd

J

___BENCHMARK
ENGINEERS _+ LAND SURVEYORS s _ PLANNERS \\
ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE s SUITE 418 « ELLICOTT CITY, MD
PHONE: 410—-465-6105 FAX: 410—465—-6644
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FIFTH ELECTION DISTRICT
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s Bureau of Environmental Health

2 e ; .
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 Beilenson, M.D., M.P.H., Health Officer

August 18,2011

Homeowner
5610 Chamblis Drive
Clarksville, MD 21029

RE:  Glen Mary Estates, Lot 6
5610 Chamblis Drive (Tenant House)
BP #: B10001608
Well Tag: HO-95-1945

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 04/07/2011. Final approval of the
well line connection to the dwelling was approved on 04/05/2011.

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 #H0-95-1945 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: 08/15/2011
Date of Well Completion: 07/28/2010

Approving Authority,

AW TLLap_ Vs «{Zﬂa’(_,
Brian Baker, R. S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office

Community Hygiene Program
File



From:TRACE LABS INC 4105849117 08/16/2011 12:40 #602 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

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

Marvland State Certified Laboratory #3138

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 82319

Mueller Homes, Inc. Report Date:  August 16, 2011
7520 Main Street, Suite 201
Sykesville, Maryland 21784

Property Sampled: 5610 Chamblis Drive, 21029 Building Permit #: B10001608
Sample Location: Laundry Room Sink Sampler ID #: 9813AM . ...
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Glen Mary Est Rsb Lt 1
Map: 34 Parcel: 15 Lot #:

Date/Time Collected in Field: August 15, 2011 @ 10:50 am
Date/Time Received in Lab: August 15,2011 @ 3:20 pm

Well Tag #: HO-95-1945
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

PARAMETER METHOD MCL/*SMCL PASS/FAIL

Negative Negative

Katherine C. Higgs . ag

Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
kA non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water,

Page 1 of 1




MARYLAND DEPARTM) .- [ OF THE ENVIRONMENT, WATER MAN/ -1sMENT ADMINISTRATION

1800 Wazhington Blvd., Baltimore, Maryland 21230 (4:° * 537-3784
Ak hhhkhhkhkkdhkhokdrk ko d ok kb &L hdrdrdrhdrdk ko h kb kb h ko h ok dk kR 4 d g e o ke o ke e e gk & w**i
WATE) ‘“YELL ABANDONMENT-SEALING REPOR? ORM

222 222222022222 R s s s R ENES sttt s st ssasd sl

SUBMIT COPIES OF COMPLETED FORM TC.

* COUNTY ENVIRONMENT AGENCY tzcatact MDE, WMA if address needed)

* WELL OWNER

* MDE, WATER MANAGEMENT ADM.N/;3TRATION, WELL PROGRAM

DATE WELL ABANDONED: (JCF 7, o

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL
/7
. PERSON ABANDONING WELL: Lf__

e oain
* OWNER'S NAME: _ 0 #-0%4 £

(month/day/year)

***‘**
v

e

(222222 2223

(3/2/ /ow 00

0.K. BB
Ho — g —oIS3

-y R o (7 pp— RNl

’ - / YA
205

£

WELL DRIL..ZRS LICENSE NUMBER:
- CIRCLE: MWD /MSDfMGD

* SITE LOCATION MAP
* WELL LOCATION: - 7 P
COUNTY: e o] oA P
NEAREST TOWN: __ {"C A7/ 5e;: <L . —
TAXMAP .2 7 BLOCK __‘% PARCEL /' / L e
SUBDIVISION: __ (3 (L% 7,8 5 .o, . o
SECTION: "~ _ ___LOT: . = e, \
NEAREST ROAD: 24 /9 (HFEx 70§ 474, % ;
e A’l e C
s "
; i \ N . g )f“:”
* TYPE OF WELL BEING ABANDONE;:: ;
Ve ) LOG OF SEALING MATERIAL
L7 DRILLED ____ JETTED i
BORED/AUGERED ______HAND DUG - S PATERTAL FEET
OTHER (specify) .
. FROM TO
~ { ~y g
+  USE CODE: a A Joeol 4
, e
r/ - N - e
___ L~ DOMESTIC ___ __MUNICIPAL/PUBLIC ‘Iar Sorc v ¢ .7
____ IRRIGATION _ _ _ _INDUSTRIAL P
TEST/OBSERVATION GEOTHERMAL ‘
i
* TYPE OF CASING: l
e
" STEEL _ PLASTIC
CONCRETE ___ OTHER (specify)
D !
R . \
(‘{’;- - . L
. SIZE OF CASING:____“__ INCHES5 IN DIAMETER i VOLUME OF MATERIAL USED
. P : Py R 7 P e . ,‘ ’
* DEPTH OF WELL: / &< FEET DEEP | @ R /4‘2..‘.’
* WAS ANY CASING REMOVED? __ & YES _ : NO ‘L
if yes, length removed, in feet: _ <. :
7
» WAS CASING RIPPED OR PERFORATED? ___YES __ L/ NO
P R e ! /7 -2 MWD/@SPIMGD O 12 K0) ¢
SIGNATURE-MASTER WELL DRICLER OR SUPERVISING SANITARIAN. LICENSE # CIRCLE ONE DATE

DENV 828

JULY 1997 T A WFTT OWNER ®




