o
617 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci 861 (MDE USE ONLY) STATESSE M D 45 DAYS AFTER WELL IS COMPLETED.
i — - WELL COMPLETION REPORT == -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSI?ABER /v/#" A lbos
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE Al gl s £ 3 R
ST/CO USE ONLY 6 PERMIT NO.
S . DATE WELL COMPLETED Depth of Well ) (l & FROM “PERMIT 0 DRILL WELL"
MM DD w ol o 240 2007 2 260 26 ’A—!—r: g ; oA _;g,
8 13 15 20 (75 NEAREST Fm‘l’) 0@ 28 29 30 31 32 33 34 35 36 37
OWNER___[Jevtty i et :
STREET OR RFD bl 1 T oA W ot Town ___ Joodlaa iy :
SUBDIVISION [oedle Hewen [=c€.  sECTION or__1'° 2
WELL LOG GROUTING RECORD e I I
Not required for driven wells (V}I:ELII.QHAA‘S”BE'I‘E;;JGGB%%JTED !) [m ] 2
ircle Appro PUMPING TEST .
AT SN0 SHERATONS FENTATER e | e oF gRoUTNG MATERIAL (Cice one) reoge o 2
HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET “caggg, CEMENT BENTONITE CLAY E][o] o
additional sheets if needed) FROM TO bearing 45 46 i‘ _,ﬂ) : 2/) .D(:)
: > NO.OFBAGS_____ " NO. QFQ?UNDS PUMPING RATE (gal. per mln.)
0 a Y 15
5 e P . ‘s;: GALLONS OF WATER METHOD USED TO SWomersibife
SLOWH ! e DEPTH OF GROUT SEAL (to neares:jo,s) 7 MEASURE PUMPING RATE b -
€ray Rock 301 260} x ~
g "°"‘T—Top—sz' Rt —soriow—ss " | WATER LEVEL (distance from land 1 surtace)
{enter 0 if from surface) BT
R casmg CASING RECORD BEFORE PUMPING —— 5 ft.
wd - al 170 St
inser WHEN PUMPING = ft.
appropnate 3
below Lt Lk TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ E] 3
CASING top (main) casing  of main casing other
WPE (neargst inch)! (nearest foot) @oentrifugal EB:I rotary @ (describe
T T = : Bl
51 G308 56 = jet / @ ,éxbmersible
E OTHER CASING (if used) 27 T
é diameter depth (feet)
H inch from to
c . 8 e =y PUMP INSTALLED o N\
A DRILLER INSTALLED PUMP YES [ NO)
b (CIRCLE) (YES or NO) P~
& . S s = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED S
or open ole PLACE (A,CJ,P,R,S,T,0) 29
insert o
CAPACITY :
SRkt BF‘°NZE HoLE GALLONS PER MINUTE  _____
below TIUI (to nearest gallon) a1 35
S
PUMP HORSE POWER SN YIS0 o f22e
37 41
U 1Cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: -7 o o (nearest ft.) AR AN K
43 47
8s e’ NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A LTI cl and enter casing height)
! . _1c, ) above
CIRCLE APPROPRIATE LETTER o ey T e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s {
A NS WELL WAS COMPLETED o El below { (n?gé%s‘)
E ELECTRIC LOG OBTAINED : 38 3 M 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION
4 mE ::l SLOT Een ; 2 SHO&OSQJS:NS:I&SE#F:U%NTJF?; SUCH AS
kggg%‘%gﬁég?zn\%ﬂig'?%itﬂ;:ﬁ?ﬁ:%;g&ﬁgﬁfi Z’Eé% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFOR 17H ALL/CONDIT) E OFSCREEN ____________ INCH) LANDMARKS AND INDICATE NOT LESS
HEREN 1S Kéggélfé"ﬁﬁo”&.}?&'rs e eEoE o 56 80 THAN TWO DISTANCES
KNOWLEDGE. / from to (MEA&jEMENTSf-I 0 WE&L)
DRILLERS JAC .m;—» M Sy L E . GRAVEL PACK. | )L J e S
e e = A
DRILLERS SIGNATURE : 50,/
(MUST MATCH SIGNATURE 0{4 APPLICATIO ) - I'MDEUSE ONLY .“_i,f" |
! Lo (NOT TO BE FILLED IN BY DRILLER) : Rl
L&C NO., ;__,T,D___ 0 .5 (ER.O.S.) wa & N
L/ s ———
L f’“"‘c’k £ jlﬁ"’ft : 70 72 : g B of ®
SITE SUPERVISOR (sign. of driller or journeyman T LOG—— 74 75 76 g
responsible for sitework if different from permittee) Ei'éf'fgop'f NOICATOR STy |
COUNTY

DENV-C




EMERGENCY/TEMP NO. IF ANY

Signatdre

Bl1| 916 \ oz GO TR STATE OF MARYLAND A = FERMIT TR
3 5 APPLICATION FOR PERMIT TO DRILL WELL —-9As —©
S24193 Plepeivpe % fill in this form completely "
Datﬁ Recelyed APA) B | 3 LOCATION OF WELL
3 \ ‘*"? 0 OWNER INFORMATION L__ Howard 1
V}M v’ 13 8 COUNTY 21
Lo bravson Homes J & Belle Haven |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L9025 Chevrolet Drive J SECTION tor 18
36 Street or RFD 55 24 46 a8 50
[ Ellicott City . MD 21043 J [ Woodbine |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) |2 M1
" T Ma D167 73 76 77 78
Driller’s hame sty 76  License No. 81 B | 4

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

Bl 2
1 24

20

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

1 NEAR &HAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

4o
3 37
DISTANCE FROM ROAD
ENTER FTOR MI 38 39

TAX MAP: /“/ BLK: _ 2-(7) PARGEL é»é

8-9

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL \
IRRIGATION

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOI
GR

y
U ME COUNTY NO.
STATE
SIGNATURE INSERT S —~
41

DATE, ISSUED

NOT TO BE FILLED_IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

.%T”j' 29

000
55

BORED (or Augered)

FEB—_ Jetted & DRIVEN

CATEWELL '— o
APPROXIMATE DEPTH OF WELL % FEET s
4
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL - 9 o 1L we\|
2.
METHOD OF DRILLING (circle one) 3

SHOW MAJOR FEATURES OF

80 AlR-ROTary “AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other * é #
REPLACEMENT OR DEEPENED WELLS E g—@—
\@ (CIRCLE APPROPRIATE BOX) 5 A
THIS WELL WILL NOT REPLACE AN EXISTING WELL N ,&Q% 2
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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 & 2 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) >
APPROP. PERMIT NUMBER ,{ZLQ Z Q003 GOQ 2~
PERMIT Nof & =
70 71 72 73 74 75 76 7 7 75
SPECIAL CONDITIONS ‘Z F o~
NOTE - APPROVING AUTHORITIES \HOUL;&FA&# HEET IF NEEDED f 4 /@\
DENV-Permit 97 @ COUNTY o /> -
y ) /O L




07-30-13;02: 44PM; %f@c_}f C o ;

‘

‘ HOWARD COUNTY HEALTH DEPARTMENT
: BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 ' FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until appraved by the Health Department. All installations must comply
with the National Standard Plu.mbing Code (NSPC, as amended locany) and COMAR 264 04-04 (MD Well
Construction Regulations), Subn is 1 ] .

Company Name: rA ne  Telephone#: _"7p3~ Bio)e (o995
Address: _ /0350 Zrdesrriad, 2al

(Must cirr.le one) Lwansad Plumbm- . g Licensod Well Ptimp Installer

Name (Print): _Shlasord Miear — Licmse#_INS D2 Ve

*A licensud individual must perforin the actual installation. Apprentices must be under the supervision of 2
licensed journeyman or master plumber, pump installer or well drilfar, Licenses may be subjected to ficld
yerification. Unlicensed individusls may be reported to the appropriate licensing agency.

Name of Pmpﬁ Qwner: me_ﬂgm&i" Telephone #;_WHO-FER-ToeR .

Subdivision: Lot#' & Well Tag# HO -95 - 267/
Site Addrm.
dvenchine, MB_R/997

ble Pu Pitless Adapter Well Cap and Elpetric Conduit
Make: /};5 Mske: 2« Yo7 Two picce watertight cap: g
Model #: Model#:_p105$S Screened, Vented well uap
Pump Capacity GPM Depth:  "3ga'f (36" min) Cap sccured to ¢asing
Well Yield: _ J B GPM NSF/WSC spproved: __  Conduit main 18" B, G v

Depth of well encountered at time of pump installation: &2 ¢e/’(fect) Conduit secured to well cap:__i”

If pump capacity exceeds well yicld, a low water et off switeh is raquired by NSPC 1990 Soction 17.8.4
(Lorquis arrcstorsyCable guards, or other acoeptable method used- Must circle one

Safoty rope, sed, attached to brass rope adapter or other acceptable method {nside of well casing )

Pipingto houge House Congection
Type: Polvethy i~ne. PVC sloeve to nudisturbed sof) at wall pmetratzgn. | el
PSI. =20 (160 psi min) - _Length of sleove(s' minimum from foundation):_ /O .

Depth of supply 1ma 35! ! (36" min) " Sieeve sealed properly:  j o~

The water supply line is required to be at Jeast ten feat from the septic tank, pump chamber, sewage piping,
distribution b;;,jmhnﬁelds apd sewage reverve area, Kf this cannot be aecomplished, contact this office for
[y ]

approval prior tff installation.
_/ L 72945

Signature of company ropreéentative rc:ponmble forinstallation  ©  date

or Health a Only — Not to be te talle

Date Insp. Requestad: Date Insp, Approved: 0] 4 mspector:
Inspeotion Data: Pitless adapter watertight & water supply liné at least 36” below grade

Two picce cap installed and attached to casing soeurely

Eles. conduit extends at ]east 18" below grade/attached to ¢ap praperly

Safety rope not outside of well cap/casing

Correct woll tag attached properly end casing 8" abave finished grade

Water supply line slecved adequately at house gonnoction ’

Adequate grout observed below pitlcss adapter ; 2




rRac, Ui ve

89/29/2086 14:25 4183132648 ENVIRONMENIAL HEAL IH

. Leys

¢ Hoven €5+ N

SN _TiTaYes .y, |

Subdms'o:th Toperty Name Lo R:; l\s:m' e Bond
. €

Ulﬂ well sitehas been staked by ™D M\ AT Ae- 296 -1

(()pr;ofeslsr;nal 71;?‘1 (s)quZeyor or company employing professional land surveyors)
‘ - [ 2] . (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with .two copies of an acceptable well site plan, must bé attached
to the green well permit application. :

Revised 3/11/05




BELLE HAYEN ESTATES nMW

Daft-McCune -Walker, Inc.

Tue Feb 15 10:37:19 2007

LOT 18 v 200 Euast Pennsylvania Avenue A Team of Land Planners,
Towson, Maryland 21286 Landscape Architects,
{410) 296-3333 Engineers, Surveyors &

Job No. 01067 Scale: 1"=50" | Date: 12[26[06 ‘ Drawn By; MDT Fax 296-4705 Environmental Professionals
NADIOBNOI0E7R\Lot Wells"\FINAL\Lot18.dgn
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/gg’ég/ Bureau of Environmental Health
a 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toli Free 1-866-313-6300
Howard County www.hchealth.org

YA Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - March 27,2014

September 27, 2013

Homeowner
2823 Bridalwreath Court
Woodbine, MD 21797

RE: Belle Haven Estates, Lot 18
2823 Bridalwreath Court
Building Permit: B13000710
Well Permit: HO-95-0671

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/26/2013. Final approval of the well line connection to the dwelling was granted on
7/31/2013. The well construction was completed on 4/24/2007. Water samples were collected on
9/25/2013.

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. 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-95-
0671. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf




Approving Authority,

(& st G BetA
Heidi*Scott, R.S. o~

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




e e voTa 410-848-0298

Page 2/2

REPORT OF ANALYSIS
Laboratorv ID #: 91234 P S
Reference: I A count #:
sy I\orthenf Virginia Drilling Clainingss Northern Virginia Drillin
acation: 2823 Bridalwreath Court iR Tk Tock J
Woodbs : case
Date/ Tj oodbine, MD 21797 Source: Well Water
1me Collected: 9/25/2013 1445 Site:
Date/Time Rec'd:  9/25/2013 1545 'T'r;tmem_ = | ol
Chlorine ppm: Free: ND Total: ND pH: i 5 (Sm

HO-95-0671

Collected By: C. Mooshian 7268CM Well #:

Bacteria, Coliform, Total, MPN S MPN/ 100 ml 9/26/2013030 CH
Bacteria, E. coli, MPN <10 MPN/100ml <10 SM18 9223 9/26/2013 /1030 / CCH
Nitrate 626 mg/L 10 601 9/25/2013/ 1700 / CWM
Turbidity e NTU <10 SM18 21308 9/25/2013 / 1745/ CRS
Sand L e mg/L 5 Visual/Gravimetric ~ 9/25/2013/ 1745/ CRS

\,5(%/

su\
& 9 \gq/ { (> ('6

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = 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 check: Sealed, vented cap
8  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # :  B13000710

(VLR VL I

Date Reported: 9/27/2013

MD State Certification # 133






