Not required for driven wells

»/‘

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

44
TYI,EOF’G ATERIAL (Circle
ér NTONITE CLAY -

SEQUENCE NO. WITHI

1564 1‘[ 3757 | moeuseony STATE OF MARYLAND %6 DAYS AFTER WELL 16 COMPLETED,

n WELL COMPLETION REPORT COUNTY

THIS KUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY @

fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A5 /8 55”‘{
hsg&gongfeewgdmvw DATE WELL COMPLETED Depth of Well Q/l/ / oty i iR IR

3 3 {TO NEAR /, e JA” ma- !23E ZQas 30 Ea’j'{é 3 34 3 b Z"37

OWNER ﬁuui-{\z a

STREET OR RFD MPtellerkorn oa TOWN Shi

SUBDIVISION - SECTION LOT _:2 )

WELL LOG : GROUTING RECORD . I I

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET Enaie ® 10
additional sheets if nesded) FROM | 10 | bearing 5% ; i s
SE = - NO OF POUNDS __'5°2 | PUMPING RATE (gal. per min.)
L L . ‘nﬂ 1" 15
Soft Br, Mica scist 1| 19 GALLoNS OF WATER_____ METHODUSEDTO oiyemsibile
Hard Br. Schist 19 £l [?EPTH OF:fEROUT SEAL (ﬂto nearest 00! : MEASURE PUM 1 J
Soft Br. Mica Schist 31| 65| X |™a— =" "= 58 | WATER LEVEL (distance from land surface)
Hard Blue Schist 65| 74 (enter O it from surface) 39
Soft Br, Schist 74 7 casing CASING RE = BEFORE PUMPING - ft.
Hard Blue Schist 77| 89 b e d 16 e
Hard Br, Schist 89 91| X appropriate CONCH =
Tt Tl s ot e i code
Hard Bhe Sdiist 911 104 below TYPE OF PUMP USED (for test)
Hard Blk, Schist 104] 110 2 o5t pldton finkion
Hard Elue Schist 110 191 MAIN.  Noming SEFter—  HESEE
el ‘ > ¥ o L s " CASING top (main) casing  of main casing other
Ble ,dn..st/‘.,gfmu i,:,*i 193] X TYPE  (nearestinch) (nearest foot) @wmmuw EI rotary (describe
Hard Bhie Schist 193] 290 o+ e "1 below)
ilu: :ﬂslut. o .’/_‘“H 2? - 6 6 63 64 66 70 et('m
I Blve Mica Schist 297 379 E OTHER CASING (if used)
Alie Schist | W™ A diameter depth (feet)
e Ik R ik H inch from to
Hard Elue Schist 381 395 c B » = - P £ %
Bhe Shist/Qsr 95| 397 é DRg.LER INSTS'ALLED PUMP YES NO
= amaii CIRCLE) (YES or NO|
Hard Bhee Mica Schigt 397| 405 N " s . ( f ) 1
G L IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
e = PLACE (A,CJP.R.S,T,0) o
oerlo? [S]T] M
BRASS
approp"ate CAPACITY:
GALLONS PER MINUTE
below (to nearest gallon) 3 35
PUMP HORSE POWER
37 41
2 C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft.)
o , B 0 3 405 43 47
WELL HYDROFRACTURED - ﬁ\’ A ® o Lo % 'N HERT ﬁ?'ﬁn‘?&"?&’éﬂ? ‘e’fg‘m)
c +| above) 7
CIRCLE APPROPRIATE LETTER e g %] ® ' LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 4 (nearest)
WHEN THIS WELL WAS COMPLETED c3 fOOl)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P T B v | 3 . LOCATION OF WELL ON LO
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN K SHOW PERMANENT STRUCTUR SUCH AS
AT o S M eenr e | DeTen e CANDMARKS AND INDICATE NOT- &
INCH)
HEREIN 15, AGCURATE AND COMPLETE TO THE BEST OF MY 5 80 THAN TWO DISTANCES ¢
KNOWLEDGE. Trom © (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.+ M WD _226 GRAVEL PACK Sk ) 2
I 3 i ELL DRILLEI 3
Rorald Ryker WAS FLOWING WELL
DRILLERS SIGNATURE i s e )
(MUST MATCH SIGNATURE ON APPLICATION) “NDE USE ONLY 7N\ C
h x (NOT TO BE FILLED IN BY DRILLER) Lt
LIC./NO.i .& _'_'- 1 T (E.R.O.S.) wQ ™
A‘n\ i \LLA [&i \ ) g? 7y} 72 Ly @
SITE SUPERVISOR (mgn of ﬁr Iler'qrjour yman | ey S 74 75 76 14_
responsible for sitework if diffe fnt from perm (T:i;fsgo"'f llilogCATOR OTHER [DATA g_
DENV-CR00O COUNTY
— i




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO, STATE PERMIT NUMBER
Bl1 58 6 7 (MDE USE ONLY) STATE OF MARYLAND 7 = ™ gt Ee
= 3 \APPLICATION FOR PERMIT TO DRILL WELL HO — 94 -2 7\/"‘ Y
3 o v il - -
& 20 756 piaseE #/pe " filt in this form completely "

Date Received (APA)

LOCATION OF WELL

B |3

HOAWARD

OWNER INFORMATION = J
8 MM DD oYY 13 8 COUNTY 21
CHARTZ ENWARD SWARTZ PROP
L AL EDWARI k | |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
647 santa maria lan= 7
| J%¢ Bahta maria lane J SECTION LoT L -
36 Street or RFD 55 44 46 48 50
L DAVIDSONVILLE MD 21035-1329 | | ' FRIENDSHIT |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
N
DRILLER INFORMAT,O MILES FROM TOWN (enter O if in town) | M 1]
I VALD YKER MW D 296 | 73 76 77 78
Driller's Name 76  License No. 81 B| 4
KIS TMTNOTE T STT.T T 1 2 DFRFPERPFREREORN BT
B ey ELL ILL INC J DIREGTION OF WELL FROM | ‘ : ]
Firm Name TOWN {CIRCLE BOX) 1 " NEAR WHAT ROAD 30
ﬁs'[}' 804 061 WESTMINSTER MD 21157 | ON WHICH SIDE OF ROAD NORTH"
S5~ y A\ -
ref ) S S \ (CIRCLE APPROPRIATE BOX) E
enal.l “A W TIINT 4 .
n Ov.0le Al 22 e 30¢( s@fm
Slgnalure Date 3¢ 300 37 H
WELL INFORMAﬂON 5 DISTANCE FROM ROAD F
APPROX. PUMPING RATE = ==l
(GAL. PER MIN.) 8 5 12 ) ENT‘; FT-ORMITIS8 =
AVERAGE DAILY QUANTITY NEEDED : TAX MAP: | 2 BLk: 7 paRceL ¥ |
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
( HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL 3
& L
\LJ/FRIGATION , thj art‘) ( [ AB/BE55 4
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! |RRIGATION STATE
i SIGNATURE INSERT S ==
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING A
ISSUED "N A
[P| PUBLIC WATER SUPPLY WELL | / 9{:2/.2()0"/ }{,n/u 2an K ‘_;, ,éfg__‘_jw AR /2000
wm oD vv 48 CO SIGNATURE __ 7T ExP. DATE
[T] TEST, OBSERVATION, MONITORING i "
N BT con . o 05 o0
GEO-THERMAL GRID _ ot 2 ) Y 2
SHOW MAJOR FEATURES OF
s _J. ) ." L .
APPROXIMATE DEPTH OF WELL |~ | FEET a,?fH&ANOfATE e
24 28
o = SQURCES OF DRILLING WATER IRTT
APPROXIMATE DIAMETER OF WELL : ol R ) (/ /0 l,j
BT 7 A ’
METHOD OF DRILLING (circle one) 3. 3 e U¥ \(,¢ 4

BORED (or Augered) JETTED Jetted & DRIVEN
— —— e~

AIR -ROTary _‘f AIR PERcus_ggn_) ROTARY (Hydraulic Rotary)
7 cABLE s ‘REVerse-ROTary DRive-POINT
other =

WRITE THE BOX NUMBER
FROM THE MAP HERE

"REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL W)LL NOT REPLACE AN EXISTING WELL

THIS WELL wm_ REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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) 41

52

¥
E 5085
5307

-

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WE‘ijTO\GIE&AHEST ROAD JUNCTION
L
& \

2

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

G

PERMITNQ\"]() L{LI _" ;)(7‘

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE - AFPROVING AUTHORITIES SEOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

@ COUNTY
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Page 1

Date 07/26/2004

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 741 - 3989

Location of property (road)

Subdivision

Well Driller

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

PP el Terkorn Road

Lot

A Block Plat

dw/ortz ngu- ty

Depth of well

405 fest

Owner

39 fest

Sec.

Fduward Swayrtz

2 feest

Tis High rate pumping -- reservolr drawdown

Time pump started

Total

8:25

Pumping rate
to reach pumping water level 98

15 GM

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 fi11 31 (if used) (gallons per
tervals gallon bucket minute)
8:25 39' 4 sec., 15
8:40 i 5 sec. 12
8:55 83" 6 sec. 10
9:10 93" 6 sec, 10
9:25 98" 6 sec - T A
9:40 100" 6 sec, 10
955 101" 6 sec. 10
10:10 103" 6 sec. 10
10:25 108" 6 sec. 10
10:40 112" 6 sec. 10
10:55 116' 6 sec, 10
11:10 £ 6 sec. 10
11:25 124' 6 sec, 10
HD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 674/f3‘78'~7

Location of property (road) FPfelLfLer korn R&ad
Subdivision fj\/ar +; SCroperty Lot Q Block Plat Sec.
Well Driller { otgr Owner Edward Swartz

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

I. 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 (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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4

ed| B
+Calef,

or
<
o

l/\fe//f Site 5%,
Fisher, Ccs/(c‘ns/

{ ROOFTOP %,
)N N

WSE LOCATION
CONNECTION
)

TIC FleLp

SANTAL s

Existing Centerline




- = 0 .1
Jun 13 0B 09:10a Rick Roos 410-239-0700 P -
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. HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALTH
WATER AND SEWERAGE PROGRAM
TEL: {410)313-2640 FAX: (410)313-2648

NOEMW&MWWnMﬂM!nuhh‘_mW-
No werk i ta be covered unil appreved by the Health Department, All nstaliations wast comgply

with the Natiosal Standard Phumhing Code (NSPC, 29 smended locaily) snd COMAR 26.84.94 (MD Well
Construction Reguistions). Submission of a compleie foym ig requived peior to Use sed Occupwmcy sypwoval

-

Az llIAS .

P

Address: 3272 cPACS CcHowe DE
AX e (DL, WA .

(Must circle ouc) Liconsed Plamber ~ Licensed Well Drifler~ Licensed Well Pump fnstaller
License # and nzume of individual responsible fo the fiekd installation:

=A Reensed individaal perform the acexal instaliation. Apprentices mmst be under the direct

supervision of a Heensed jonrneyman or master plumber, pumy iascalier or well driller. Licenses may be

subjected to field vesification. .

Name of Property OQwner:_ N A - Ho o= Telephone #: _ /e 73 (i

Subdivision: Lot#: S WelTag#:BO-HO- /3787

Site Address (LR 5% PETFEECCiD 1 0py) )
W FlaewmiSH > (W

Submersible Pump Data = Pitless Adaper Well Cap and Fiectric Condui¢

Make: _ G iZain fert Make: . CAMPBC2L Two picce wamnight capr 7~

Model 538 e /el 2> Model:- "2 L UX Sereened, vented well cap:  ~

Pemp Capacity M Depth:_ Y3, (367 g Cap seamed o casing:

Well Yield: GPM NSF apuroved: v Condnit min 18" BG.. &

Deyth of well encounered m ume of pamp installwion: ___ (feet)  Comdoit securcd w well cap: 2

¥ pump capacly exceeds wel] yicld, 2 low waner cut off s¥itch is vequired by NSPC 1990 Section 17.8.4 -

Torqes arrestors or Cable 2vards ar= required ~ Must circlz gus
Safety rope, if used, attached to inside of well casing with eye bolt

Hoxse Connectign iy

PVC steeved to nodisturbed soil at wall penciration: )~ 7/ (-
PSE:_Z£ 0 (160 psi min) Appeoximaae leagth of steeve:_ /g, 7 AL X
Depth of supply Ene: 7 2(36™ min) Sleeve canfked and sealed properdy; /(S

Thewaurmpplyﬂnelsmqﬁxdmbealemmtnﬁmuuuqﬂemk,p;mpehmbm!'aeeliﬁlto

distribution baz, drainficlds, and sewage reserve ares.  If thiy be S
approval prig-to installarion. = caungt be accomplished, contact this affice for

A T ) P LA &
Signatens'0f company representative responsible for installaion date

For ent Use Onlv - Not to he 1 b ler

DJate Insp. Requested: Dare Insp. Approved: 2
Inspermion Data: Piﬂes.ammd warer supply line umxgmw_zﬁw
Two piecs cap installed and armched w casing secarzly

Elec. conduit extends at least 13” beloor —_—
‘s:ﬁ”’:f;l helyigs el o gradcfanachcd t cap properly

arrect well tag arsched properly and casing $ above finished grade f;
Water supply line slecved adequasely at honse commection '
wmwwmm

§D-215(Rev. 8/00)




Nov 20 06 02:38p Nu Homes Inc 4107302011

BN IPGIOMEANTAL TESTING INC.
3020 Ventrse Couri @ P.O. BOX 245 @ Myersville. MD 21773 @ 800-332-3340 @ FAX 301-293-2366
www.[redericktownelabs.com ® info@(redericktownelabs.com
Certificate of Analysis
Acct. No. 5553 - 1-2
Field Record
Site visit performed on: Thursday, November 16, 2006  9:30 AM
by: John Straits State ID No. 4729JS
Affiliation: Fredericktowne Labs, Inc.
Property Owner:  NU-Homes
Property Address: 2358 Pfefferkorn Rd.
West Friendship, MD 21044
Sample Source:  Bathroom Sink
Treatment Devices Noted: No Treatment Devices Present
Sample taken after treatment: No
Well No.:. HO-94-3989
Field pH: 7.6
Res. Cl.: 0.0 mg/!
Laboratory Report
Sample Received at laboratory: 11/16/06 12:02 PM
Bacteriological results:
Total Colif. (/100ml) E.coli.(/100ml) Date/Time Analysis Started Method Analyst
<1 <1 11/16/06  1:43 PM 9221B JD

Bacteriological analysis of this sample indicates the water is safe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Verified by: 72/ ' z// /m W/
7

Date

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
11/17/06 2:12:03 PM Maryland Cert. No. 116 Virginia Cert. No. 00141  W._Virginia Cert. No. 9924-M

Page 1of 1
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Dec 06 06 01:10p Nu Homes Inc 4107302011 p.2

o P b BT & ..; o —
’ 4 g & & W R & ¥ i 9 / —
LA 3 8 AW AW A A A S § W I
EANINIAONIMENTAL- TESTING k.

3020 Veotric Court ® P.O. BOX 245 ® Myersville, MD 21773 @ 800-332-3340 ® FAX 301-293-2366
www.fredericktownelabs.com @ info@Ifredericklownelabs.com

e

Certificate of Analysis

Acct. No. 5553 - 1-1

Field Record

Site visit performed on: Thursday, October 26, 2006 8:40 AM
by: John Straits State ID No. 4729JS
Affiliation: Fredericktowne Labs, Inc.

Property Owner.  NU-Homes

Property Address: 2358 Pfefferkorn Rd.
West Friendship, MD 21044

Sample Source:  Bathroom Sink

Treatment Devices Noted: No Treatment Devices Present

Sample taken after treatment: No

Well No.: HO-94-3989

Field pH: 6.8

Res. Cl.; 0.0 mg/l

Laboratory Report
Sample Received at laboratory: 10/26/06 2:35PM
Bacteriological results:
Total Colif. (/100ml) E.coli.(/100ml) Date/Time Analysis Started Method Analyst
4.2 <1 10/26/06  2:45 PM 92218B KMwW

Bacteriological analysis of this sample indicates the water is unsafe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 1.4 mglt 10 10/26/06 300.0 SER
Sand <2 mgl/l 5 10/31/06 0.065mmpFilter JD
Turbidity 35NTY 10 10/27/06 180.1 KA

Verified by: 74 # 7’%2&, d/f/,z/) /,//—,/JL.

Date

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
11/2/06 10:10:00 AM Maryland Cert. No. 116  Virginia Cert. No. 00141  W. Virginia Cert. No. 9924-M Page 1 of 1



mailto:www.fredericktowneJabs.com_info@fredericklownelabs
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= Bureau of Environmental Health

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

December 8, 2006
NU-Homes, Inc.
10630 Little Patuxent Pkwy. # 146
Columbia, MD 21044

SENT VIA FACSIMILE 410-736-2.01 4

RE: Swartz Property, Lot 2
2358 Pfefferkorn Rd.
West Friendship, MD 21794
BP #: B00156052
Well Permit # HO-94-3989
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 6/6/2006. Final
approval of the well line connection to the dwelling was approved on 6/13/2006.

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-94-3989. 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: 10/26/2006 + liliLiee
Date of Well Completion: 07/26/2004

(el Building Inspector’s Office
Community Health Services
File

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
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