44

. - SEUUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1|- 0468 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S < WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER @ A D o? 0 8 / (
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
T
g‘#éo USE ONLY DAT.E WELL DEOMPtvErED Depth of Well Q % F OM "psnun Do ¢ WELL"
MM pD Yy oS J& o L e 26 '\(_ \3 ;‘ B g o
8 13 15 20 mm 28 29 30 33 34 35 36 37
OWNER Land / —Fa Nn+s E
STREET OR RFD__L, _TOWN_& [[] art City .
SUBDIVISION land m . SECTION Lot _A57/ .
WELL LOG GROUTING RECORD YOS “ho I I
sired for driven WELL HAS BEEN GROUTED '
= m::mdm:sous PE::mAls TED, THEIR [ i) PUMPING TEST -
S D AT IOND I WATER BEARMG TYPE OF G G MATERIAL (Circle one). HOURS PUMPED (noareat hour) s « _ =
cesomrmov e [ FEET ” Fheck | CEMENT BENTONITE cLAY |B|C] 5 o
sheets if needed FROM bearil )
%8 1 NO. OF BAGS 2221 NO. OF POUNDS__é& PUMPING RATE (gal. per min.) _“_/L*—"s
0 R GALLONS OF WATER ____/~5 2. A 7
Jeg Sal 22 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __“2cc /o s
' 4 ~ " L)
g o . fom = " “s—somow—= " | WATER LEVEL (distance from land surface)
> ‘j - S0 | (enter 0 if from surface) res
= ~, Casing CASINu RECORD BEFORE PUMPING 7 > o5 ft.
S itisn u/ Yoz |SO |95 types 50
>SH e insert , WHEN PUMPING S
Hicksr |ss| B S s i z =
f [ I A p e
£5 = 3 Ul L5 below TYPE OF PUMP USED (for test)
L £ _ fr 3 0
e WAS SR LELS /50 P air piston turbine
U s sl MAIN Nominal diameter Total depth
% 2 CASING top (main) casing  of main casing other
/. / L ;( /+, ] 5 / é() TYPE (nearest inch)! (nearest foot) @mmﬁmg‘“ lE rotary (describe
I/ 3 / €3, 7 27 below)
i o v 2
60 61 €3 64 66 70 mi"' @mm’s‘m
E OTHER CASING (if used) 77
8 diameter depth (feet)
H inch from to
PUMP INSTALLED
K , e " — | DRILLER INSTALLED PUMP YES (NOY
5 (CIRCLE) (YES or NO) ~
& R =i ' s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD 3 TYPE OF PUMP INSTALLED T s
or opan % | PLACE (A.CJ.P.R.S.T.0) 29
[H[O] IN BOX 29.
~QPEN.»
iat CAPACITY:
“ ”°LE GALLONS PER MINUTE  ________
; (to nearest gallon) 31 35
PUMP HORSE POWER  ___
a7 41
= Cc I 2 | 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () SRS (nearest ft.)
s =1 v g /é > 43 47
L d g L= ) — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ ek ST 4 26507 A bo and enter casing height)
Cc ve
CIRCLE APPROPRIATE LETTER H 2 23 24 26 30 32 %6 k‘w/ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S 7]
A JEN THIS WELL WAS COMPLETED C3 Izl below O (n?gégs')
E ELECTRIC LOG OBTAINED R 38 38 a4 45 47 51 49 50 51
E
P LEESII.WELL CONVERTED TO PRODUCTION S et - y LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
Sl o | cuem pSieesr R e
OFSCREEN _______ INCH) ND INDICATE NOT L
HEREIN 15, AGGURATE AND COMPLETE 1O THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
) / ¢ I L P
DRILLERS LIC_NO. ! 24 GRAVEL PACK i ) —L o= "‘7
y =l 7 ™y | FWELL DRILLED ) 1
2 < WAS FLOWING WELL b=t , |
= INSERT F IN BOX 68 68 EJ i bHes
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY Kocais
ko (NOT TO BE FILLED IN BY DRILLER) ,"
HERNG Tty Byt “FSs | oy T (E.R.OS.) w Q A\
&, L 77 Lo T
T 70 72

SITE SUPERVISOR (sign. of driller or journeyman

74 75 76
ible for sitework if di i TELESCOPE LOG
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
-CROO

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 8 99 0 (MDE USE ONLY) STATE OF MARYLAND F
T 2 3 3 APPLICATION FOR PERMIT TO DRILL WELL H 0 94,/ L/ / é O
£ 5 4,1« — Ppleasetype 79
- Hh 2209 2 fill in this form completely
ate ec;?(ed (APA) o B | 3 ) OCATION OF WELL
WNER INFORMATION 0 (el 5
8 mm [ﬁf vw 13 8 COUNTY 21I
zl; oy 7/ SN (e T, <v S Trand S 7 | L (100 7 fi‘
{ 24 4 L/ OO /71 AL
15 Last Name <Owner : First Name 34 23 SUBDIVISI’OKI, - 42 I
N [ / A o
& ;L—,D [AS 1] a x’b v s [ AT 4P |
36 [’ Strest or RFD 55 pal 2 46 Lot h’
CallJOO Y 1] 1”2 2¢ / =
L L7/ /OO L /'), )35 J L LSOO TF 2| |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION |
‘ ) ’ MILES FROM TOWN (enter 0 if in town) |__/ L
VA 10V / P M D L7272 | 73 76 77 78
Driller’'s Name 76 License No. 81 B l 4 /;l L’o l
7 L 1 2 > Y
L/ / . AT P el e C J DIRECTION OF WELL FROM Vo Cuisvur LR A I 1Y J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
{ y 4 o . 7 /DD
Lo P/ oy ol PPy I il 2ol ) ON WHICH SIDE OF ROAD
ress _ _ (CIRCLE APPROPRIATE BOX)
: ST D -5 GO [E]
l e e Sy T S = = | WEST[Z]EAST
Slgnature Date ¥ 00 97 s@n
2 WELL INFORMATION DISTANCE FROM ROAD
2 APPROX. PUMPING RATE —————— —_—
(GAL. PER MIN.) " . ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ) TAX MAP: QQ BLK: Ll_ PARCELf 5;2( )
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
( o) DOMESTIC POTABLE SUPPLY & RESIDENTIAL T
= IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
55 SIGNATURE INSERT S —=
[1] INDUSTRIAL, COMMERICIAL, DEWATERING T
DATE ISSWED
[P] PUBLIC WATER SUPPLY WELL ) y ; : b
TEST, OBSERVATION, MONITORING NoRTH EReT Y 5 :
GEO-THERMAL BRID @ﬁi% GRID 000
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL |/ &) | FEET a?fH&A',‘\,O)?ATE WL S| ] ‘7,0(
24 28
SOURCES OF DRILLING WATER \{
APPROXIMATE DIAMETER OF WELL o [‘,{,ECA,_'?EST 1. et LL G @
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN @
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other E * 8/5
REPLACEMENT OR DEEPENED WELLS = 000
)\ (CIRCLE APPROPRIATE BOX) 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N M
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED I = RO avet: U0 NERERT RER SURRTR
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY el @ g
FOR POLICY ON STANDBY WELLS .

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER R ¢
DLy £
PERMIT No )
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS @
NOTE AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -«

DENV-Permit 97 @ DRILLER
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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -Q/Y—H/éO

Location of property (road) [JIHO] [Ken<on

Subdivision
Well Driller

0O mMavrik Lot Block Plat Sec.
Ralph Ma\/mc/ Owner i a S S
Depth of well /60 e
Distance of measuring point (M.P.) above ground 92
Static water level (S.W.L.) below M.P. /S &
T High rate pumping -- reservoir drawdown
Time pump started kg Pumping rate /ST Glrn
Total time /5 #+» :~ to reach pumping water level S O ft. below M.P,

Branch Road

W

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 3_ (if used) (gallons per
tervals gallon bucket minute)
g3 o 1% 7~ vd Sec L8 L A
TesT St/
5'ys So & Sec. 0 GV
S loo <o w 6 Sec /0 (Heq
R So 4 [ Séc ,0 Erm
S, 30 S o U \& /4 o L
St diro U g ¢ ¢ /O ’
/0 @0 N | b « JO
A9 55 S .. Stc 70 B
LO! 30 §o & 6 Se /0D &
70IS &0 A e S JO G e
A oo S0 7 6 L JO £y
AL &0 7 b ¢ ) O %
/! 30 50 A e e ) O [y
0 il ey T & S /0

HD-224




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wWell Permit No. HO - ?lll—'l"//é O .
Location of property (road) (EZH@[ &hﬁﬁlﬂ E';mng/ﬂ(oad

Subdivision J'A[OOA_VV\M Lot /A  Block
well priller Kalnh Mavne Owner
- ) 7

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

e High rate pumping == reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




[
T0D: 14183132648 Pac
JAN-6-2087 ©1:4@P FROM: CUMBERLAND DEVELOPME 3918546325 '

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

NOTE: The installer is'mpumible for requesting an inspection prior to 9 am on the day of the desived
inspection, No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC u amended locally) and COMAR 26.04.04 oD Well

Construction Regmatiom) \ ¥
Company Name: Telcphone #: '300 -%5‘1 6‘5 3{
Address: .
(Must circle ouef Licensed Plumber  Licensed Well Defller  Licensed Well Pump Installer
License # and name of \ndm itl:ftrthaﬁeld installation:
Name @Print): __ Ko | L “'nft License#_ @14\ I
*A licensed indivldual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump iostaller or well driller. Licenses may be
subjected to field verification.
Name of Property Owner: (\had _ (Velcan Telephone #:
Subdivision: Lot #: Well Tag # . HO -99_-_4)L0
Site Address: L
Ellyett C v D .
Submersible Pump Data Pitless Adapter We nd E!
Make: Wiy Miuke: C. v Two piece watertight cap: Ves
Maodel #: o Model#:__ — Screened, vented well cap:ys
Pump Capacity H@f ' i GPM Depth: 4" (36" min) Cap secured to casing: yes
Well Yield: /9 GPM NSF approved: v~ Conduit min 18” B.G.:_yes
Depth of well encoumered at time of pump installation00__(feet) Conduit secured to well cap:_ys
If pump.gapacity exce ield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 =
KTorq$arr_§h le e required ~ Must circle one . :
Saféty Tope, if used, attached to inside of well casing with eye balt yes
Piping to houy Houge Connection
Type: €1\ PVC sleeved to undistwrbed soil at wall penetration:_V_
PSL'0 2160 psi min) Approximate length of sleeve: D"
Depth of supply line#S" (¥ (36" min) Sleeve caulked and sealed properly. Pl

The wuter supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dr:uufe!ds. and sewage reserve area. If this cannot be accomplished, coatact this office for

approval prier to install
__YANC w/\/}L - (-3-07
Signature of company representative responsible for installation date
¥or Health ment Use Ouly — Not e complete staller

Date Insp. Requested: Date Insp. Approved: l9 BB/ //CM/

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and artached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia
Maryland 21046 |
(410) 3131771 Fax (410) 313-2648 |
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
01/10/2007

Chad Nelson
12401 Benson Branch Rd.
Ellicott City MD, 21042
SENT VIA FASCIMILE 301-854-6325

RE: Woodmark, Lot 5
12401 Benson Branch Rd.
Ellicott City, MD 21042
BP # B00159309
Well Permit # HO-94-4160
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 01/08/07. Final
approval of the well line connection to the dwelling was approved on 08/07/06.

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 #H0O-94-4160.
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 Samples: 01/08/2007
Date of Well Completion: 05/16/2005

Wolf, Sanitarfan
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




7178 Columbia Gateway Dr. e Columbia, MD 21046

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

TDD (410) 313-2323 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:

j&" The well site has been staked by  Clark, Finefrock & Sackett

on and is ready for site inspection.

Q will call the Health Department
h 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




81/89/20@7 11:43 4165849117 TRACE LABORATORIES PAGE  81/01
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 61534
Mr. Curtis Cumberland Report Date: January 9, 2007
Cumberland Development
- L LTI 16391 A.E. Mullinix Road
Woodbine, Maryland 21797
Property Sampled: 12401 Benson Branch Road
Trace Laboratories, Inc.
Maryland County: Howard
5 North Park Drive Subdivision: Woodmark Tax Map#: 22
Hunt Valley. MD 21030 Lot #: N/A Parcel #: 187
Telephone: 410/252-7742 EET i6 3
Telophane: 410/584-0090 Building Permit #: B00159309
Fax: 410/584-9117
Email: tracelab@contiextnet [ Date/Time Collected: January 8, 2007 at 10:05 am
sy, tracelabs.cotp Date/Time Received:  January 8, 2007 at 1:55 pm
Sample Location: Pressure Tank Tap
Maryland State Certified Sampler ID: 6551DB
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-4160
Well Condition: 2-Piece Cap
Satiasfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nifrate 1.9 mg/L as N SM 4500D 10mg/LasN  Pass
Turbidity 6.0 NTU EPA 180.1 10 NTU Pass
pH 7.1 Units EPA 150.1  *6.5-8.5 Units *kk
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
Heather R. Beam
Manager-Drinking Water Testing
MCL=Maximum Contamination Level
*3MCL=Secondary Maximum Contamination Level
#£% A non-enforceable parameter that may cause cosmetic effects or acsthetic effects (such as taste, color or
odor) in drinking water.






