
12134 ::;~UU~!\II.i~!\IV.

(MDE USE ONLy)
STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

THIS REPOH I MU::;I IS~ ::;UISMII IE:U nil nll"<l

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER 1:3

DATE WELL COMPLETED Depth of Well /- ~
STICO USE ONLY
DATE Received
MM 00

yy
22yy

138

owNER -,:4~~~~_,,_~r=~~~~~n_n..--------~~~~~~~~~~~~~~
STREETORRFD ~~~~~~~~~-L--~L---------TOWN--~~UL~~~~~~~~~~~
SUBDIVISION

6~~~~;nsert
propriate
code
below

Nominal diameter
top (main) casing
(nearest inch)!

Total depth
of main casing
(nearest foot)

M IN
CASING
TYPE

$,"f
60 61 63 64 66 70

v OTHER CASING (if used)
diameter depth (feet)

inch from to

screen type SCREEN RECORD

or open hole rsm rsn:il
InsertJ~ ~
propriate BRONZE
code riiTIl
below ~

~
HOLE

~

DEPTH {nearest;t{

31/ O~
11 15 17 21

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTUREP~ :==-__-=~~ C
2

H "-23---24- 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S

WHEN THIS WELL WAS COMPLETED C 3
E ELECTRIC LOG OBTAINED R -:"""'38'---:-:39'-41 45 47 51

P TEST WELL CONVERTED TO PRODUCTION EI-__...:W~E:::L:::L ---i ~ SLOT SIZE 1 2 3 ---- f
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
~~~~~E~:'CCURATE AND COMPLETETO THE BEST OF MY 1-----------r.r~~6;::m:--------..:60-Tto::-----------i

CIRCLE APPROPRIATE LETTER

DIAMETER
OF SCREEN

(NEAREST
INCH)

DRILLERS u;" NO. I M JAJo J. .3. 2- I

DRILL/3SIG~ eAAtR
GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

(MUST MATCH SIGNATURE ON APPLICATION)

L1C. NO. I ,.&1 '-"0 ;:3 b I

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) W Q

70 72

SITE SUPERVISOR (sign. of driller or journe &n
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CROO COUNTY

PUMPING TEST

HOURS PUMPED (nearest hour),
/

WATER LEVEL (distance from land surface) /

BEFORE PUMPING LJ.:2. ft.
17 20

22 s-otz y
TYPE OF PUMP USED (for test)

~ [!J piston

@J centrifugal 00 rotary
27 27

QJ jet [!] submersible
27 27

WHEN PUMPING

~ turbine

other[QJ (describe
27 below)

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (yES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

YES

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31 35

37 41

43
CASING HEIGHT (circle appropriate box

and enter casing height)

47

above l
below ~

LAND SURFACE

/ I (nearest)---1-.. foot)
50 51

Q
49

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR •
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

~ "of. Ii uA!n\ r C()/,J;I-r/t~ r---.1I....

~~



C 1 ••0700 i)C:\JUC:AVC: AV.

(MDE USE ONLy)

1; 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

Depth of WellSTICO USE ONLY DATE WELL COMPLETED
DATE Received
MM 00 yy

8 13

Fox Creek SECTION
GROUTING RECORD

Not reqeired for driven well;; WELL HAS BEEN GROUTEDI-------~------:..----__t (Circle Appropriate Box)

S~~I~~~U~~~.~~16~~~~~I~~g i.=E~r,.~T~~~~~R TYPE OF GRO NG MATERIAL {Circle one}
I----------r---=F=EET=--..-:=:c-I CEMENT eM BENTONITE CLAY f"8TCl
DESCRIPTION(Use ~
additionalsheetsif needed) FROM TO J ~ NO. OF POUNDS 4

GALLONS OF WATER '7 '2-
DEPTH OF GROUT SEAL (to. nearest foot)
from <0 ft. to ft.

48 TOP 52 54 BO OM 58
enter 0 if from surface

WELL LOG

(JRtJWN SIII+~ ()
8~...,6Ai'~A 30

I

\

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER
A A WELLWASABANDONEDANDSEALED

WHENTHISWELLWASCOMPLETED

E
P

ELECTRICLOGOBTAINED
TESTWELLCONVERTEDTO PRODUCTION
WELL

I 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

SITE SUPERVISOR {sign. of driller or journ y
responsible for sitework if different from per

6~~~~i
nsert
propriate
code
below

CASING RECORD

26

70

21

I

Nominal diameter
top (main) casing
(nearest inch)!

Total depth
of main casing
(nearest foot)

PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) I ·
11 15

METHOD USED TO
MEASURE PUMPING RATE '--_-+- .•.........=..:-=--->

WATER LEVEL (distance from land surface)

U-1ZBEFORE PUMPING ft.

E
A
C

H <'~----
S
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

ft.

17

WHEN PUMPING
22

TYPE OF PUMP USED (for test)

[!J air ~ piston

~ centrifugal [ID rotary
27 27

[!J turbine

other[QJ (describe
27 below)

Q]jet
27

screen type SCREEN RECORD

or open hole ~ ~

{ap~~~at~

"'belOW)

~
HOLE'rw

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 29
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

BRONZE

~

DEPTH (nearest ft.)
r ,

C2
H 23 24 26 30 32
S
C3
R 38 39 41 45 47
E
E SLOT SIZE 1 __ 2 __ 3 __
N

DIAMETER (NEAREST
OF SCREEN INCH)

56 60
rom to

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 66 68

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) W Q

I 70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76_
OTHERDATA

43
CASING HEIGHT (Circle appropriate box

and enter casing height)

47

above ~

below ~

LAND SURFACE

[;]
49

--L
50 51

(nearest)
foot)

51

DENV-CR97 COUNTY



EMERGENCyrrEMPNO.IFANY

SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OWNER- INFORMA TlON

IKO-Rennant Development
Last Name Owner First Name15

3403 01andwood Court. Suite 101
36 Street or RFD

I Olney, MD 20831'
State 72 Zip 7657 Town 70

DRILLER INFORMA TlON

L Robert L. Cline
Driller's Name

M W 0 139
76 License No. 81

Cline & Duvall. IDe
Firm Name

I 8093 Hi llmark Ct. Frederick MD 21704 I
Addr~s ' ,

I ~ z,~ ;l-).o-eJl
Sigr?a re Date

B 2 WELL INFORMA TlON 5
2 APPROX. PUMPING RATE ----"'----

(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED --:-:-_--'3.L!O.L!01l.-__ --=_=_
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL\.:7 IRRIGATION

r.=l FARMING (LIVESTOCK WATERING & AGRICULTURAL
~ IRRIGATION

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING

IQ] GEO-THERMAL

34

55

B 3
I Howard

He> -<::t+ -~6
70 fill in this form completely 79

LOCA TlON OF WELL

8 COUNTY

I Fox Creek
21

23 SUBDIVISION 42

LOT~
48 50

I West Fridndshio
7152 NEAREST TOWN .

MILES FROM TOWN (enter 0 if in town) L,;I-;;-----.JL--::::~M~I~I
73 76 77 78

52

(g) COUNTY

Fox Hunt Court
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 100 37
DISTANCE FROM ROAD --f.t.---

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: __ PARCEL J1tL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I l1CAQcurd. \?:>
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

APPROXIMATE DEPTH OF WELL I 21)0
24

I FEET
28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

BORED (or Augered)

30 AIR-ROTary

37 CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

GJ) THIS WELL WILL NOT REPLACE AN EXISTING WELLtJ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 Iil
[QJ

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

~ Q .lG,GQ

PERMIT No. {-{O-q+ -~5
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. well
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

+sroJE

N 53l}- (
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO EAR EST ROAD JUNCTION

>-'7U

N

SPECIAL CONDITIONS
NOTE • APPROVING AUTHORITIES SHOULD use SEPARATE SHEEr IF vsaoso ••

DENV-Permit 97



FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review 0L1SQJ(
q {~\ )01 -c

'Page of _
Da te A LJ t;" Z 7. -20 0 I,

We11 Permi t No. HO - _~9~4----'=?>~0Cd5=___:=_:::::...L __
~~ti~cl~~~ty ~~d)~F=O=x~H=u=n=t~~=u=r~t ~~~------- _
Subdivision Fox Creek Lot ~)Block __ Plat __ Sec. _
Well Driller Cline & Duvall Owner IKO-=~-----------------

Depth of well ~3"'--!o:a'--.:.o _
Distance of measuring point (M.P.) above ground /-------------Static water level (S.W.L.) below M.P. 4-..L.-'2.I11::::.- _

Time pump started <i5' J, g () Pumping rate ---4/~(J~ _
Total time ~3:..loc)!....-L~~ to reach pumping water level I 4-R"' ft,. below M.P.

I. High rate pumping -- reservoir drawdown

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)
<g':3t> 4-2- 30 ~~c 0 ND~ /0
<?: 4-~ q~ 36 / ' I t)
<?;~~ /47 "3tJ I l I (J
q,'I)O tL.J.~ ~ M I N, I.f-~ .s e-~ /. 3
9:/~ t-'+~ :3 MI tV ' 4-$"$ ~c. j . ~";(
q:Z'7) 14-"3 '"< AI N. '-I-¢ S ec: /. 3
q:45 Il.I-'( "< All/V. 4-~S e-c. /, :<)
/r;;fJO Itf ~ .~ /"II ~, L.J.j('S e c ) , ."?

/O;/b 1'-+1 13 /fA/IV, «c:« e:c: J, :.<;
.If);30 / q.. 7S -3 /'AI}/ 4-6" 'Sc' /' -5". I u. <K .;s All /II 46'S c(.. I' 310,4-::;' ~
1/;00 / 'I "i5 ~ JJ I tV '-I- ';)-'Se Co 1,3
//;/$ / 'f. ?5' .~ AlliN 4-~rscc-c.. /, :3
1/~80 / 4- f{' .5 All /V, 4-,•.;...•.Se,1--. /13
//;1+"- lit'? 3 ;1t I AI, 4- ~ oS~t- , /, .3
/"- .ao 14-9: 1-3 M, 1/, 1I~$o:. I'~
I 'J..i I b J I.f « 3 AI))/, If.!>'~et:. / I .s
I 'liSt) If.l..Y 1-.3 tf11 II- ~S"" oSc c /, ~
J -i, I..f-( 1Lf-<b ~ #II IV. 4-~ S~ /' 3I: Or> I q. ~ '3 AIv,~- Se"c. /. s
/:16 b~ Q M/N 4tr's~ /. s
I ~37) 1'-1-1: ~ fl/J IV. u«s e< I· ~
11 'f-S 14-~ o ,..,I tV. '+6 Se c::: / • "S
~;~ )Cfr .3 H, N 4-.<,-.5 (9< l- I, .$

l::Hn...J7ta •J? / <I- <f L-? II I /11 4-:t" .",ce /<3
'1~~ /LJ.~ 3 M ,'" t..j.K see I (..::J
2) »« 14-~ 2AJ IN 46"$.G"£. /13L 2!. ~ h J ..L ...•. J-",,_ 1-



cg/~7JOl -
NO INS?

Well Permi t No. HO - 94- .:;c:::?C05
Location of property (road) ~F~O~X~H~u~n~t~C~o~u~r~t~1~~ _
Subdivision F~o~x~~C~r~e~e~k~ Lot ~B10Ck Plat Sec.
Well Driller Cline & Duvall Owner ~I~K~O~ _

Pa.ge
Date _

of _ Review -----------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well
Distance of measuring point (M.P.) above ground _
Static water level (S.W.L.) below M.P.

Time pump started
Total time

Pumping rate
to reach pumping water level ft. below M.P.

I. High rate pumping -- reservoir drawdown

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill 5 (if used) (gallons pertervals gallon bucket minute)

If
({1Y)( V( , r}

_r1 T
\

')tcLr1t'n q q-r-
J

0 (I",",()OtM
0 V'

HD-224



HOWARD COUNTY HEALTH DEPARTMENTBUREAU OFENVIRONMENTALHEALIH
WATERANDSEWERAGE~ROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

lnformatiQn Form (or the Inuall.tjon orthe Well Pump. Pidel! Adapter. and Supply Pjplng

NOTE: The In,taller it relpoDlible for requesting an IlIpcc:tloD prior to 9 lID 00 tbe day 0' the dulred
in.pectloo. No work II to be COVEredulltil.pproved by tbe Health Department. AJllAltall.doDI mult comply
with the NaUODal Stand.rd Plumb IIII Code (NSPC, II amended locally) JruI COMAK 16.04.04 (MD Well

CODltruedoa Ilcculatlon.). Submjuion 01 I complete 'orm I. rtgulred prior to UK Ind QcCII.Y approval.

~~~~~~~~_Telephone#: c!t\,. '~.~

Licensed Well Pump Installer

~e~Jt~t. ~~~e1::r'i!~~i:ea::!~1r~~
Model j: ;;.~ s'C'-k)~ MOdell1:~~ Screened, vented well cap:~
Pump Capacit)' GPM Depth:~ ~(36" min) Cap secured to CUlni:-.Jo!'
Well Yield:IS GPM NSF approved: Conduit min 18" B.O,: "...
Depth of well encountered at time of pump installation:~(feet) Conduit IeC\lled to well cap:L

. capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,8.4
Torque 8rre rs or Cable guard! are required - Must circle one

rope, It u.ed, attached to InsIde of well cuing with eye bolt ~

PlPj~ BOUK Conpec;doQ \ c:
Type: ~)St, ••!l PVC aJecved to undistutbed iOiI at wall ponetration; ~
PSI: ( Pimin) ApprOximatelengthof sleeve: \S --
Depth of lupply line: ~(36" min) Sleeve cau.l.kedand sealed proPCrlY:~

TIle water luppl, Hne I. required to be at leut ten reet from the .ptJc tlDk, pump cbwber, .e".1t plplDg,
dhtributiOD bolt, draJnflel~1 M .ftL If tbi. £!!!.!!.2C be accompllsbed, coDtact tbl. oRice for
.pprov~ 1>Inlt~~

- -'::;2-~.?<..--'. ' \~, ~,. 0;'
Si aturwcompany representative responsible for installation date

Date Insp. Requested: Date Insp, Approved:
Inspection Data: Pitleu Ida r and water rupply line at least 36" below grade

Two piece cap insta.lled and attached to casing securely
Blcc. conduit e~ends at least 18" below lf8delattached to cap properly w:
Safety rope installed inside of well cuin, V'
Correct well taB attached properly and wing 8" above tlnished grade V
Water iupply line sleeved adeqllAlCly at house connection '&
Adequate grout observed below pitless adapter _



3525H Ellicott Mills Drive, Ellicott City, MD 21043
(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

November 4, 2003

NVRInc.
2200 Defense Hwy., Suite 301
Crofton, MD 21114

SENT VIA FACSIMILE 410-379-2430

RE: Fox Creek, Lot 25
12328 Fox Meadow Lane
BP # B00139288
Well Permit #HO-94-3065

Dear Sirs:

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 October 29, 2003.

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 15.2 ppm. A nitrate device
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
November 3, 2003, which indicates a nitrate level of 4.3 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.

Furthermore, 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.

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://www.hchealth.org


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 #HO-94-306S. 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): October 29,2003 & November 3,2003

Date of Well Completion: May 13, 2002

Respectfully,

~tr.~/~
Steven R. Krieg
Registered Environmental Sanitarian
Approving Authority
Well and Septic Program

mlb
cc: Building Inspector's office,

Community Environmental Health Program
File


