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ENVIGONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYVLAND 21224,

SEQUENGE NO.
{MDE USE ONLY)

1 2 3 ]
{THIS NUMBER I3 TO 8E PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT

PLEASE TYPE

FILL IN THIS FORM COMPLETELY

THIS REPCRT MUST BE SUBMITTED WITHIN
45 DAYS AFI’ER WELL IS COMPLETED.

COUNTY /"
NUMBER

ST/CO USE ONLY
DATE Recsived

M Do Yy Mt o Yy
ZZ; Ll 93 £ f5 g
8 13 15 20

DATE WELL COMPLETED

Depth of Well /

7
o NEAREST EOOT)

26

10169

a.-‘f‘i‘x@

o

OWNER Ly .
* las niama R first neme
STREET OR RFD : o fi — '
SUBDIVISION R s R WO SECTION « .
WELL LOG GROUTING RECORD

Not raquired for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THER
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GR!

74
ING MATERIAL (Circle one)

PUMPING TEST
HOURS PUMPED (neargst hour)

DESCAIPTION (Use FEET eheck || CEMENT |
additional sheats If needed} EROM TO bearing 45-48 '
NO.OF BAGS___ /7" - PUMPING RATE (gal. per min.)
11
ooy GALLONS OF WATER METHOD USED TO
7 DEPTH OF GHOUT SEAL {to nearest foot) /"/ MEASURE PUMPING RATE 4
e (ki Ao from TOP 52 to 5 BOTION 58 WATER LEVEL (distanca from land surface)
e A EE A I (enter 0 if Irom surface) iy
o casing CAS!NL: RECORD BEFORE PUMPING T £ ft.
types
tnsert gé%jﬁ%: WHEN PUMPING ft.
apprognate 3
code '
below TYPE OF PUMP USED (for tast)
air iston { turbine
MAIN Nominal diameter Total depth P
CASING  top (main} casing  of main casing o . other
TYPE {nearest inch )t (nearast lnot) L// cantrifugal rotary (describe
. O f; 5 4 5 e 57— balow)
&0 & 63 64 88 70 jei zr ._,-‘siubmersible
E OTHER CASING (if used) 57 L 2r
= é diameter depth (faet)
H inch from to
c . " " , PUME INSTALLED e
A DRILLER INSTALLED PUMP YES . NO
$ (CIRGLE) (YES or NO) e
a L . L g IF DRILLERA INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen type SCHEEN AECORD TYPE OF PUMP INSTALLED —
P
or opsn hole PLACE (A.CJ.PR,ST0) 29
nserl m IN BOX 29.
appropriate CAPACITY:
b GALLONS PER MINUTE
below {to nearest gallon} L 35
PUMP HORSE POWER
37 41
A PUMP COLUMN LENGTH
NUMBER OF UNSUCGESSFUL WELLS { (nearest ft.) R
- 43 47
yes o fg! CASING HEIGHT  (circle appropriate box
WELL HYDRAOFRACTURED 5‘\; A 11 A and enter casing height)
| c : hbave
2 i R B
CIRCLE APPROPRIATE LETTER H ™ o8 T = B LAND SURFACE
P
A AWELL WAS ABANDONED AND SEALED s . {nearest)
WHEN THIS WELL WAS COMPLETED Cs ! below foot)
E ELECTRIC LOG OBTAINED R 33 33 4 25 47 51 49 50 51
[ TEST WELL CONVERTED TO PRODUCTION E SLOT SIZE ) LOCATION OF WELL ON LOT
WELL 1 3
; N SHOW PERMANENT STRUCTURE SUCH AS
S U DL MER ST | owvere EavesT SUILDING, SEPTIC TANIS, AND IGR
IN CONFORMANGE WITH ALL CONDIT ATED IN OF SCREEN _________  INCH) LANDMARKS AND INDICATE NOT LES
TEREIN. 15, AGCURKTE AND GOMPLETE To THE BEST OF MY |__ 5 & : THAN TWO DISTANCES e
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC,.NC.1 W D GRAVEL PACK ;o )
WAS FLOWING WELL .

“DAILTERS SIGNATURE

{MUST MATCH SIGNATURE ON APPLICATION)

Le.NOy — D

CQITE CIDEMMACAR cimn of Arillar Ar iairnavman

INSERT F IN BOX 68

€8

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
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EMERGENCY/TEMP NO.'iF ANY

SEQUENCE NO,
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PERMIT. NUMBER

70

fill in this form com;)rleiély

Town

LOEATION"OF WELL

B3
|

21

1 fr gy
23 SUBDIVISION

DFHLLER INFORMA TION

Address

Slgnalure

72
SECTION LoT |_%
44 48 48 50
- 4 - |
52 NEARES ' 71
MILES FROM TOWN {enter 0 if in town) |
3
B4
1 2
BIRECTION OF WELL FROM [ J
TOWN (CIRCLE BOX) 30
ON WHICH SIDE OF ROAD ”Oﬁ“
IRCLE APPROPRIATE BOX)
‘ ' BEE
\NEST[E]EAST

34 - 37

2

WELL INFORMA TION a4t

DISTANCE FROM ROAD &

THIS WELL WiLl REFLACE A WELL THAT WILL BE
ABANDOMNED AND SEALED
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

39@

52

APPROX. PUMPING RATE ETEET
(GAL. PER MIN.) R ENTER FTOR M!I 38 39
AVERAGE DAILY QUANTITY NEEDED > TAX MAP: PARGEL
{GAL. PER DAY} 14
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED iN BY DRILLER
) HEALTH DEPARTMENT APPROVAL
D] iDOMESTIC POTABLE SUPPLY & RESIDENTIAL ; . 4 .
(1L \rmiGaTION | : 7 ;
E FARMING {(LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL L ind p
- 43 TuM oos CO SIGNATURE
[T] TEST, OBSERVATION, MONITORING NORTH Enst
GRID /
@ GEO-THERMAL 50 55 57
sontsensa o | jo [ifp3 Growt
APPROXIMATE DEPTH OF WELL FEET WITH AN X w
J‘I— 5
~ NEAREST SOURCES OF DRILLING WATER 33
APPROXIMATE DIAMETER OF WELL b INCH 1. 2 3‘5’ cgr.,sr
. 2. A
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 Alﬂ ROTary AIR-PERcussion ROTARY (Hydraulic Rotary} WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRiva-POINT FROM THE MAP HERE
cther :
REPLACEMENT OR DEEPENED WELLS E D00
) {CIRCLE APPRCPRIATE BOX) 000.
"THIS WELL WILL NOT REPLACE AN EXISTING WELL N

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

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

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE - ARPROVEG AUTBORITIES SHOULD UST SCPARATE SHEFT iF NEEDED =

DENV-Permit 97
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Date, - /¢ - o =%

FIFLD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
e e L LY ST

= 9 437

Well Permit No. HO - "7/"
Location of broperty (road)

Subdivision o Lot 3 " Block Plat Sec.
Well Driller _&_mﬁk Gmer ___Fatedon T WRaom il ¢
Depth of well A0 | :
Distance of measuring point (M.P.) above ground 2 #
Static water level (5.W.L.) below M.P, a4
I. High rate pumping -- reservoir drawdown

Pumping rate 2O 4 I

Time pump started PR3 % /
Total time fj’@ ‘N_ to reach bumping water Jevel ftjf ft. beldw M.F.

II. Recovery bump test data - observations to be Yecorded every 15 minutes

——

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fi11 p {if used) {gallons per
tervals allon bucket minute)

| tervals 00 | g _ —— | minugte)

7 20 ) 78 3 asrc 26 oA

Mwm—*u_ﬁh__‘%%

7725 ¥& 20
3 — ] Ll
7750 74 ' _ 2o
| — 5 4 2c
Gios ¢4 3 . =X
20 Y8 3 : ¢
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Date 70 P

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %/ I5DS
Location of property {(road) %{3Q44L3/Lgéafﬁ?ﬁfﬁi&f%% ﬁ%?% Qiﬁzi
Lot

Subdivision ey deo 8 0 A Block Plat Sec.
well Driller

8 : ma@% .l Owner o decl Rein (LC
{ _ )
Depth of well f?@tﬁ

Distance of measuring p01nt {M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Ao

£ L Pumping rate gt it
Total time 75 2 A to reach pumping water level sfé% fe. below M P.

ITI. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-

WATER LEVEL
below M.FP.

PUMPING RATE
time to fill §

FLOW METER READING
{if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket

minute)

P

S

i

HD-224
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Apr. 21 2092 OLl:
FAX HO. §4.03132648 — pom,

HOWARD COUNTY HEALTH DEPARTMENT
BUREAY OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (41033122548

' ' of the Gesired
NOTE: The lnnalier is responsibie far requasting ax iaspertion prior to 9 am on twe day
Inspection. No work i to he covered wncl approved by the Health Department. All hﬂs&}ﬁ?‘ m cmiy
mthmaxlﬁunlmummbhgCndtM!’C.umuMdMMC?M AL A
Capstruction Regulsticns), inion of 3 complats forus B Yeatiired grior o Lise aaid Osoup:

mssmmm.n,n.;, ] D[ Las 1924

Ut cirtle one) Licensed Well Driller Licensed Well Parp Ingtaller
%ms;lu:;m:)u responmble for the field inrallation: _73
Name (Print); - a \ey Licensed

i der the direct
*A licemeed 1ndtvidual must perform the situal insfallavion. Appreatizes must be un
supervision of a licensed journeyman or master plember, pump instalicr or well dritier. Licenses tay be
ubjected to ficld verifieation .

Name of Froperty T 1 “Telephone # __ H O
Subd.iﬁlian:pem Lot# 3 _WellTag#:HO
Bitz Addrass: _&p_q_

12

ipte ; et Well Cap gng Flectric Condult
Make: W Two piéce wilertight cap.__
Madel #; Nadzle Seremned, venwd well cap:
Pump Capacit GPM Depth: v (36" min)  Cap seeured to casing:
Weil Yicld: iE M NSF approved, o Conduit min 18" B.G.;
Degth of well encountered gt timg of punp instalintion__(fec) . Condult secwed 1o well ¢ap:

s or Cable puards are fequired ~ Must crcle ore

ey city exeesds wetl yield, & low water ot off switch is required by NSPC 1990 Section 17.5.4
CuE M
mnnd. attached to loxide of wall casing with eye holy

[1']

i 1¢ Conngeti
Tvpe: | PYC sleaved to undisturbed soil at wall 9mmﬁm:fm
P53 X160 pii winy Aptraxitiste lengh of sleave; ¥
Cepth of supply Lineryfp! (36" min) Sleeve exmuked and sealed property. v

The wiater supply Yne is required e e s {east ten feet from

: the mpiic tan mp ¢hagber, sewage piping,
sistribution bo, drainfieids, and sewage rescrve area, If 1his e ky pomp ) ewage piping

bfs gannot b Ii | Contact thi

approeval prior to installgsion. ¢ recomplisted, cos Foffenfor
Signarure of company reprisntativg respansitle for nstallguien dare
- it U 1y - mplet
Date Iney Requested: Daje A : ¥
Inrpection Data: Pitlesy adapter il water wpply line ar lcmn;? below grade (e

Two piece Cap Inialled and nigched to susing wecusely N

 Eles. conduit extends at leest 187 below gragefattached o Sppraperly b

Safery rope inqalied inside of well castng —

Correst woll ey attsched Proverly and caxiug B° shove finished prade i

Water supply line sleeved adequately at hoise cannection N

Adequale grout abyerved below pitless sdaprcr N

RU=Z2 3 (Rav. 8/00}
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7178 Columbia Gateway Drive, Columbia MD 21046
Howard_ COllnty (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.I1., Health Officer

February 9, 2006

Rylea Home Inc.
P. G. Box 68
Glenwood, MD 21738

SENT VIA FACSIMILE 41(-489-6032

RE: Foxtail Run, Lot 3
13702 Greyfox Run
West Friendship, MD 21794
BP #B00152527
Well Permit # HO-94-3805

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 11/16/2005. Final approval of the well line
connection to the dwelling was approved on 1/10/2006.

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.

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 #HO-94-3805. 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 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 Sample: 2/06/2006
Drate of Well Completion: 10/15/2003

Res&::tﬁjlly,

e

StuartO ter, R. S
</ Well and Septic Program

ce: Building Inspector’s Office
Community Services Program
File



02/09/2006 12:56 410-848-0298 Fountain Valley Labs PAGE 11

REPORT OF ANALYSIS

I .aboratory TN #: 58036 Account #: 3690
Reference: Foxtail Lot 3 Combanv: Rylea Homes
T.ocation: 13702 Gray Fox Run Reauested By:  Jim Ryan

West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 2/6/2006 1150 Site- Kithchen Island Tap
Date/Time Rec'd: 2/6/2006 1325 Treatment None
Chiorine npm: Free: ND Total: ND nH: 5.4
Collected Rv: I Yeager 6176JY Well #: H0-94-3805

acteria, Colifosm, Total, MPN <1.0 MPN/ 100 ml <10 SM189223 B. 2/7/2006 / 0810 / AMD/BCD
Bacteria, E. coli, MPN <19 MPN/ 100 ml <1.0 SM189223 B. 2/7/2006 / 0810 / AMD/BCD
Nitrate 2.65 mg/L 10 601 : 2/7/2006 /0820 / BCD
Turbidity 1.04 NTU <10 SM182E30B 2/7/2006 / 0830 / AMD/BCD
Sand N8 mg/L 5 Visual/Gravimetric 2/7/2006 / 0835/ AMD/BCD
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m] = Most Probable Number {of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

6  ND:None Detected

7 Visual well chack: Sealed, vented cap

8  pHtested on-site

LV QN - FS &}

Reason for Test : Use & Occupancy
Building Permit #: 00152527

Date Reported: 2/7/2006

MD State Certification # 133



