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| gl |
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e — WELL COMPLETION REPORT e
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Iasf n i nA- \ name . = -
STREETORRFD_____ " 9 Meadew Mill D TowN __Glene\q ’ .
SUBDIVISION__“lay K Cles 08 w/ SECTION LOT (o )
WELL LOG GROUTING RECORD i le I 3 |
Not required for driven wells WELL HAS BEEN GROUTED . 3 2
(Circle Appropriate Box) ! PUMPING TEST
ETRATED, THEIR - e e i
SCOLOR, DEFTH, THICKNESS AND IF WATER BEARING . | TYPE OF ﬁne MATERIAL (Circle one) HOURE POMPED (nescest i)~ ~3
r——g =2 “Gheci | CEMENT BENTONITE CLAY O
e oM O 1bestnd § no. oF BAGS /5 No.OF Pouunsd’if—; PUMPING RATE (gal. per min.) o ik
- > |- CAUDNE- SR APIPEN S — — | METHOD USED TO M AF*
gl 3 4 DEPTH OF GROUT SEAL (to nearest footéh‘ — MEASURE PUMPING RATE =~ — 2 y
¢ | =" ©s—soror—=" | WATER LEVEL (distance rom land surface)
\ & y & p (enter O if from surface) B ‘5‘; .
g - i casing  CASING RECORD BEFOR ING - — "
JYe ¢ - es
oo WHEN PUMPING 53
q T S appropnate EE CONCRH 3 T
t_, ) & - §
: below i I?. TYPE OF PUMP USED (for test)
o e SrhEE
s S e air n turbine
= M IN Nominal diameter Total depth @ E -
. Cvges J S CASING top (main) casing  of main casing other
J ‘) 2 (& T/"IPE (nearest inch)! (neare‘st foot) @ centrifugal IE rotary (describe
(& & &2 %7 27 27 below)
o8t g 63 i at m jet @ubmersible
E OTHER CASING (if used) 77 7
- diameter depth (feet)
H inch from to
X ' i 2 * | DRILLER INSTALLED PUMP vEs (15
i (CIRCLE) (YES or NO)
8 : e A : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J,P,R.S,T,0) 29
. e
appmp"m srozE oLE GALLONS PER MINUTE
below P ! (to nearest gallon) 31 35
e
PUMP HORSE POWER e e M
37 41
'®) cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: : 523 (nearest ft.)
e MO &0 /5 43 47
es LTSN R CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED {‘E) S % 17 21 s (and emgrpcagmg height)
C above 1
CIRCLE APPROPRIATE LETTER e ) = | LAND SURFACE W
A WELL WAS ABANDONED AND SEALED 8 v
A WHEN THIS WELL WAS COMPLETED C3a E’ below ol (nearte)st)
E ELECTRIC LOG OBTAINED R 38 39 41 B a7 51 49 ! 750 51
TEST WELL CONVERTED TO PRODUCTION E
= e 1 3 slhow PR (MRS B0 A2
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IN CONFORMANCE WITH ALL CONDITIONS STA OF SCREEN INCH) ARKS AND INDICATE N
| [IEREIN 1S AGGURATE AND COMPLETE 10 THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO,1 M =2D// __/__ - ok .
T~ S ’?z.: e WAS FLOWING WELL e
DRILLEAS STGNATURE — — INSERT F IN BOX 68 68
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] (NOT TO BE FILLED IN BY DRILLER)
LIC.NO‘,n‘,_,_‘_TD___ ' T (ER.OS.) wa 7.2
70 72 "Q
SITE SUPERVISOR (sign. of driller or journeyman == LOG— 74 75 76 .
responsible for sitework if different from permittee) Zi‘éﬁgop E INDICATOR OTHER DATA




EMERGENCY/TEMP NO. IF ANY

BI 4 | 8 g 7 7 (fﬂiiufgfgﬁ& STATE OF MARYLAND STATE PERMIT NUMBER
- 1 sy APPLICATION FOR PERMIT TO DRILL WELL HO gg .~ 0| _[Cl
52362 &  pleasetype / \ fill in this form completely
Date Received (APA) B| 3 &y LOGA'RIDN OF WELL
—ifq ;~W e OWNER INFORMATION EN

, Se ( ‘rl d¢

15  Last NameV Owner First Name 34 23 SUBDIVISION : 42
“ L'{ (&) L'{ 5 &A &gD HFD \WE - SECTION Lot L é
treet or
_lenWood M @1735 6/&1\1&[& J
Town 70 State Zip 76 52 NEAREST TOWN = ]

71
DRILLER INEQRMA HoN MILES FROM TOWN (enter O if in town) | ‘ M 1]

U__& l'J N MLHJ’J L’ M S l I7 73 76 77 78

Driller s'Name “License No. ‘1 B 4

V) T2

Ha luh [ %14‘“\“7 INC' 1] DIRECTION OF WELL FROM |MF)4’b\4) el "‘/4"\ |
irin Narke TOWN (CIRCLE BOX) - NEAR WHAT ROAD

:'-Y 0 f“’l:!&[c) jid W\T A \QLjNQ Q;LL/ N [v] JN ON WHICH SIDE OF ROAD N
Addtess e ( wl T L (CIRCLE APPROPRIATE BOX) (8]
= vl e JBRA

Sugnalure Date w TOWN € 37
WELL INFORMATION 8 DISTANCE FROM ROAD ,‘V.,
gt el B - 5. 5 | ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ,iO_CD 8-9 S 8-9 TAX MAP: 0?/ BLk: | 7 PARCE#E
___(GAL PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

P HEALTH DEPARTMENT APPROVAL
( ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL

»&,_ IRRIGATION | HOLOAQD ; /45'7qu

¢ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
~ IRRIGATION STATE
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22 ||| INDUSTRIAL, COMMERICIAL, DEWATERING
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Pl PUBLIC WATER SUPPLY WELL ] O:) \Aﬂy\, l 7 (:)6
T| TEST, OBSERVATION, MONITORING o8 - OO SIGNATURE  J EXR, BATE
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APPROXIMATE DEPTH OF WELL ﬂ | FEET W?TH&AN f(:A EWE
24 28
.. — 77 = sotﬂL s or RILLING WATER
APPROXIMATE DIAMETER OF WELL _(a— - e 1, CFQ_
METHOD OF DRILLING (circle one) 3.
'BORED (or Augered) JETTED Jetted & DRIVEN
30 AlR- -ROTary ,) AIR-PERcussIon ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER w
37 CABLF REVerse-ROTary DRive-POINT FROM THE MAP HERE ;
other ___ d O -7q5—
e REPLACEMENT OR DEEPENED WELLS 000
N (CIRCLE APPROPRIATE BOX) 000
{
\ |_N, THIS WELL WILL NOT REPLACE AN EXISTING WELL 3—5
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N ROV ING A RIS S ShSLEARALY SEEd Ik NEEDED




Page’ of
Date TAa~ L0 2006

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 2§ - C)/,'>§
Location of property (road) 7L 8000, il

.Y
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well Dpriller NeldoOh Vliune
i /
/50

Depth of well

Distance of measuring point (M.P.) above gzjound
35

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

& Block _
_ Owner _ S&Lr2)06E - Bl

Plat

Sec.
—— i

27

I. High rate pumping -- reservolir drawdown

/) 3O

Time pump started

Total time /&G A/ to reach pumping water level

Pumping rate

/0 E/Fn—

53  fe.

below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes
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FEB-18-2009 WED 09:53 AM P. 003

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

nfgrmatio rm for the Installation of the Well Pump, Pitless Adapter u ipin
NOTE: The inataller ls-rt:pomible for requesting an inspection prior to 9 am on the day of the dedrid -

inspection. No work s te be covered until approved by the Health Departncat. All installations must comply
with the National Standard Plnmbmg Code (NSPC, as amended locally) pnd COMAR 26.04.04 (MD Well

Construction Regulatinn.l) ign of A com form |s r to Use an
Company Name: (LAULE | b/l T 117 W?Iaphom# l//ﬂﬁZS’Wﬂ
Address; _ Gl PO
9, /S 7 |
(Must circle ond)_Licensed Plumber J  Licensed Well Driller Licensed Well Pump Installer
Licensc # and name of indyvidual responsible for the field installation:

‘Name (Print):__ KN Clptity Licenset 350 T -
*A licensed Individual must perfarm the actual instaliation.  Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses may he
subjected to field ve.nﬂcahon.
Name of PxOpeny mer p S Telcphone :
Subdivision: 2L Lot #: Wé Tag #

Site Address:

o, IwES 4
Submerdible Puéhp Data Pitless Adapter ell Cap and Electric Condui
Make: M% © Make: _MALN 5 Two piece wateright cap: % é
Model # 3A/fL S/ -/ Moadel#: 0 Screened, vented well cap:_~
Pump Capacity _ 222 GPM - . Depth: ¥ (36" min) Cap secured to casing: 1
Well Yxe.ld 3 S GPM ng approved: ﬂﬁ Conduit min 18" B.G.:
Depth of well encountered at ume of pump installation: /S (feet) . Conduit secured to well cap:
If pump capacity cxceedsy ield, a law water cut off switch is requm:d by NSPC 1990 Section 17.8.4

Torque arrcstors 1 Cable guards azd required ~ Must circle one

Safety rope, if use@;wttza & (0 inside of well casing with eye bohtJ“

Pipipg to hou House Conpection

Type: iz . PVC sleeved to undisturbed soil at wall penetration: z%
PSI: Eo (160 psi min) ,, Approximate length of sleeve: /S / _
Depth of supply Line: ﬂ_(JG" min) Sleeve caulked and sealed properly. /€S

The water supply lineis required to be atleast ten feet from the septic tank, pun':p chamber, sewage piping,
distribution box, dralnfields, and sewage reserve arez. Xf this canngt be accamplished, contact this office for
approval prior ta installation.

i ety /9%

Sigrfanmre of company représentative responsible for installation da)J 7

’ Fgr Health Department 1Jse Onlv Not tg be comniﬁgd by %tﬂler y
&
Dare Insp. Requested: Datc Insp. Approved: ZL/ 7 ’é Gl

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap iustalled and attached to casing securely
Elecc. conduit extends at least 18" below grade/antached to cap propcrly 7
Safety rope installed inside of well casing il
Correct well tag atached properly and casing 8* above finished grade "
‘Water supply linz sleeved adequately at house connection _—
Adequate grout observed below pitless adapter Z

HD-215(Rev. 8/00)
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@ WELL LOCATION

1500 SF WELL BOX

BENCHMARK

f.\ ENGINEERS 4 LAND SURVEYORS a4 PLANNERS \
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410—465-6105 FAX: 410—-465-6644
P:\1736 Clark's Meadow\dwg\70 well permits.dwg, 10/24/2005 5:51:12 PM

CLARKS MEADOW

LOT 6
F—06—029
WELL PERMIT EXHIBIT

SCALE: 1” = 50’
DATE: 10—-24-05




/{’/ 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

February 19%, 2009

Homeowner
3910 Clarks Meadow Drive
Glenwood, MD 21738

i RE: Clarks Meadow, Lot 6
3910 Clarks Meadow Drive
Glenwood, MD 21738
BP #B06003775
Well Permit #H0-95-0179

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 9/20/2007. Final approval of the
well line connection to the dwelling was approved on 9/20/2007.

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 10.6 ppm. A nitrate removal
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 2/11/2009 which indicates a nitrate level of 1.1 ppm.

Permanent Deviation for Nitrates

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:

l. 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
www.hchealth.ore

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 #H0-95-0179. 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 apthorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.

]

Further more, 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-
95-0179 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) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 2/8/2008, 6/4/2008, & 2/11/2009
Datt of Well Completion: 1/20/2006

Resmzﬂi
Kevin Wolf, Sani

Well and Septic Program
Howard County Health Dept.

cc: Building Inspector's office
Community Health Services
File
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FEB-18-2009 WED 09:53 AM P. 002
From:TRACE LABS INC 4105849117 02/17/2009 10:24  #164 P.001/001

TRACE LABORATORIES, INC

A Methode Electronks, Inc. Company

S North Park Drive

Hunt Valley, MD 21030 USA

Telephona: 410/584-9099 / Fax: 410/584-9117
Website: www.lracelabs.com / Email: info@tracelabs,com

gkfgfklr};“;o-:%-

24

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 71421
Douglas Homes Report Date: February 12, 2009
5034 Dorsey Hall Drive Suite 102
Ellicott City, Maryland 21041
Property Sampled: 3910 Clarks Meadow Drive, Retest
County: Howard
Subdivision: Clarks Meadow Tax Map#: 21
Lot #: 6 Parcel #: 271
Building Permit #: B06003775

Date/Time Collected:  February 11, 2009 at 10:48 am
Date/Time Received: February 11, 2009 at 12:25 pm

Sample Location: Kitchen Tap
Sampler ID: 5745KC

Samples Iced: Yes

Residual Cl <0.1 mg/L:Yes

Well Tag Number: Well Not Observed

Well Condition: Well Condition Undetermined

('? g

PARAMETER RESULT METHOD MCL

Water Conditioning/Treatment:  Nitrate Removal System

Nitrate 1.1 mg/L SM 4500 D 10mg/lLasN  Pass

Allison R. Milbum
Manager-Drinking Water Testing

MCL=Maximum Contamination Level


http:info!llracelabs.com
http:WWN.lracel8bS.com

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: 68512
Douglas Homes Report Date: June 5, 2008

5034 Dorsey Hall Drive Suite 102
Ellicott City, Maryland 21041

Property Sampled: 3910 Clarks Meadow, 21738, Retest

County: Howard
Subdivision: Clarks Meadow Tax Map #: 21
Lot #: 6 Parcel #: 271

Building Permit #: B06003775

Date/Time Collected: June 4,2008 at 11:15 am
Date/Time Received: June 4, 2008 at 12:30 pm

Sample Location: Laundry Tub Tap
Sampler ID: 5745KC
Samples Iced: Yes

Residual Cl, <0.1 mg/L:Yes

Well Tag Number: HO-95-0179

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL

Nitrate 10.4 mg/L as N SM 4500D 10 mg/L as N Fail"

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level



mailto:info@tracelabs.com
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From:TRACE LABS INC

Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 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

ISO 9601:2000

PLRRY |OUNSON
RUGISTRARS. INC.

Cert No. C2005-01504

4105849117 02/18/2009 13:00 #177 P.001/001

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 67122
Douglas Homes Report Date: February 8, 2008

5034 Dorsey Hall Drive Suite 102
Ellicott City, Maryland 21041

Property Sampled: 3910 Clarks Meadow, 21738

County: Howard
Subdivision: Clarks Meadow Tax Map#: 21
Lot #: 6 Parcel #: 271

Building Permit #: B06003775

Date/Time Collected: February 8, 2008 at 10:05 am
Date/Time Received:  February 8, 2008 at 2:44 pm

Sample Location: Laundry Tub Tap
Sampler ID: 6308KW
Samples Iced: Yes

Residual Cl, <0.1 mg/L:Yes

Well Tag Number: HO-95-0179

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 10.6 mg/l. as N SM 4500D 10mg/l.asN  FAIL
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 6.1 Units EPA 150.1  *6.5-8.5 Units L
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

1

Allison R. Milburm
Manager-Drinking Water Testing

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.
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