" AT SEQUENCE NO. T MUST N
o[ 6453 [ &RREES [ STATEOFMARVLAND [ reireeareosie
e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHEE}Q ; )} Asras—n
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE / ,’ 200 /O
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well wor ERMIT NO. b
DATE Recoived - g, o I 2 ¢ g g Q/g /05’ F}ROWM- PEjM,ﬂ: TO Df!ll;L WELL’
7. ¢ ©S I oy
8 13 15 20 FG'EEAITES}T?OTT')_ O,k, % % 30 9 2 W M ® % T
ownER coshy ToseRh B Livew .
STREET OR RFD_ . ,_3*5 —river Koad™ TOWN NMapr~iottsville .
SUBDIVISION__S_rasS v Fraleriy SECTION T e .
WELL LOG / - v GROUTING RECORD C I 3 I

Not required for driven wells WELL HAS BEEN GROUTED
(Circle Appropriate Box)

S D S T ARTED\AER | TYPE OF GROYTING MATERIAL (Circle one)
)

1

o)
3Z]z

§ PUMPING TEST 2
HOURS PUMPED (nearest hour) _&> 0
8 ]

DESCRIPTION (Use o Py, SRV BENTONITE CLAY
2eag 1 NO. OF BAGS NO. OF POUNDS 2 %< |  PUMPING RATE (gal. per min.) 20 °
(5 rano O | 7S GALLONS OF WATER___ £ S~ O P " Vi

Shalc DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Il
; . /| trom ®. ft. to 25 % /

» | s lnen)| V ) TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)

(Frav L ZS I (enter O if from surface) £

; casing CASINu RECORD BEFORE PUMPING T\_zo ft.

below

approp@ o (, WHEN PUMPING = - ft.

Q TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth @a" [!Frl e -

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
& i - o f 57 7 below)
— = Ll Rt 7 - Loz S P \
60 61 64 8 70 m jet @}s‘ubmersible
E OTHER CASING (if used) 27 7
2 diameter depth (feet) ==
H inch from to
C .
A : " o ; DRILLER INSTALLED PUMP YES fNO )
= (CIRCLE) (YES or NO) \ et
3 - PE - = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD ___ | TYPE OF PUMP INSTALLED .
or open ole | PLACE (A,CJ,P,RSTO) 29
ro| nale 2 CAPACITY:
o sponze HOLE GALLONS PER MINUTE

below (to nearest gallon) 31 35
I PTAS OTHER

PUMP HORSE POWER

a7 41
| | DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)

1 A LS 2 < - ——
17&—&,‘ 7 a7 o — % CASING HEIGHT (circle appropriate box

/ \ and enter casing height
‘ above P

LAND SURFACE

©
N

NUMBER OF UNSUCCESSFUL WELLS: £

8s Do
WELL HYDROFRACTURED { > )

n

moxoOw TO>»>mM

CIRCLE APPROPRIATE LETTER T T o
A A WELL WAS ABANDONED AND SEALED ! (nearest)
WHEN THIS WELL WAS COMPLETED 3 El below gl foot)
E ELECTRIC LOG OBTAINED a8 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION
E O (e 8 B oy pervismn ST st 48
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ﬁ‘cggz%:ai xv&n ﬁ.%'i‘ii‘ ﬁ&gﬁgsgggﬁgw%@r{é&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e ——— ]
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M oD _¢/ L _Y v | RaveLpack - < »
eyl - 3 IF WELL DRILLED £ 7< =
L e AR g S—— WAS FLOWING WELL —_— O . 7
DRILLEAS SIGNATURE 7 PR - SA e 50
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 2
(NOT TO BE FILLED IN BY DRILLER)
LN B T: (ER.O.S.) waQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman 0_ 7% 75 76
responsible for sitework if different from permittee) éi'ﬁﬁgopE :-NSTCATOR OTHER DATA
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY
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200

i

SEQUENCE NO STATE PERMIT NUMBER
B 1 0 8 2 9 (MDE USE.ONLY) STATE OF MARYLAND £
o = APPLICATION FOR PERMIT TO DRILL WELL /_J 0 - \7 [J_ [./ / H :
52199 4 Pletiss tygs fill in this form completely "
Date Receuved (APA) B | 3 3 LOE(»}T/ON OF WELL
AL/_Z(;LA:_-.Q_._;) OWNER INFORMATION 7‘/&‘ War= J
3 g 8 COUNTY / | Rl
| Cro;l’\/ S0Sesh | CLOISPY FEI. |
15  Last Name / Owner First Name 34 23 SUBDIVISION ’ 42
g Ur LVt r £oa A/ = SECTION | Lot L 1_
36 Street or RFD
L_Ma rru\*H’Ié /t Pl ’/(J(l/ I l h7&!rjuH<n'//( J
57 Town 70 State 72 Zip 52 NEAREST TOWN 71
DRILLfR INFORMA TION / 3 009 MILES FROM TOWN (enter 01 in town) L X ML
# [ (Ll d w ovfeyl MS D 4 ?
Drillef's Name / : 76  License No. 81 B |4
y v % .2 Ty £ /
04/rS L/ 4 K/f‘/,/f Kf J DIRECTION OF WELL FROM I Llee N et J
Firm Name/ ¥ % y TOWN (CIRCLE BOX) 11 - NEAR WHAT ROAD 30
— /
I/-\ddes’ja lorce b L | ON WHICH SIDE OF ROAD e
ress

" o

CIRCLE APPROPRIATE BOX E
‘ ' BEED

B | 2 WELL INFORMATION < DISTANCE FROM ROAD
fE 2 APPROX. PUMPING RATE - N
(GAL PER MIN) ” i3 ENTER FT OR MI 38 39
- P
AVERAGE DAILY QUANTITY NEEDED .5-_‘#' o TAX MAP: S BLK: 422 PARCEL = Z
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
"\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL —
D /2 ity
g IRRIGATION |1l4/‘\ u/nr{“ (jj; As5185 78
lF] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ “rwny COUNTY NO.
IRRIGATION STATE
‘ SIGNATURE INSERT S =—#»
22 [1 ] INDUSTRIAL, COMMERICIAL, DEWATERING
oy DAT ISSUED
P| PUBLIC WATER SUPPLY WELL 9/ 3 / 2(, 05
— i NATURE EXP. DATE
|T| TEST, OBSERVATION, MONITORING ﬁ)g;‘: A 2 SEGAST 8 5 O
|G| GEO-THERMAL GRID O_OSQ5 GRID 000
—— ~
e SHOW MAJOR FEATURES OF -
o O BOX & LOCATE WELL * = \
APPROXIMATE DEPTH OF WELL L 5 z? - FEET WITH AN X —f“’ 1) ‘
T = = SOURCES OF DRILLING WATER \
APPROXIMATE DIAMETER OF WELL (o mEé\,fEST i \
s - : 2,
METHOD OF DRILLING (circle one) 3 \
BORED (or Augered) JETTED Jetted & DRIVEN \
i AIR- ROT@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
“CABLE REVerse-ROTary DRive:POINT FROM THE MAP HERE /
other lj /
? E Z (7] Q!’) /
REPLACEMENT OR DEEPENED WELLS 000 ¥ . ﬂ
(CIRCLE APPROPRIATE BOX) - s 000 /
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL % 5 7
THIS WELL WILE 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, REPLAGE A WELL THAT WILL BE USED STy e e AR HSSREST ROAR. JUNCHIRE
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY LS
FOR POLICY ON"STANDBY WELLS bk
[D] 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) tng
APPROP. PERMIT NUMBER 3 i g ate e o a
PERMIT No. &0__9_ /JH/_/%L/ A L
071 72 73 74 75 76 77 79
= S ¥
SPECIAL CONDlTlONS / ®
NOTE -~ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED [ |

DENV-Permit 97
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘/"’ IY 5 D '
Location of property (road) 8;5 @nw;r ’\OQCI

Subdivision CI"OSb‘v roper+v Lot 4 Block Plat Sec.
Well Driller / :

Owner _ “Jo 2&107’-! Cwa},

» '
Depth of well L p
Distance of measuring point (M.P.) above groun,d /
Static water level (S.W.L.) below M.P. X4

L High rate pumping -- reservoir drawdown

Time pump started [/ - 00O Pumping rate /0
Total time 5 M1 pA)- to reach pumping water level gz(y 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 %| (if used) (gallons per
tervals gallon bucket minute)
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NO. 964 P.1

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

NOTE: Thé installer ix yacponsible for requesting ad mnpe:ﬁan priar ta 9 am an the day of the
inspection. No work s b?:;md ugtil approved by the Health Department, Al inmnaﬂ:::‘ muyt c‘nv:“plr
with the Nafional Standsard Plumbing Code (N'SI'C, ax mem‘lndlumﬂﬂ and nnmm o CMZII .

(mstmlme Licenied Well Driller  Licensod Well Pump Inatalter
Lmaﬂsc#snd euh%a l.i'fcrmeﬁeldmm . !!5[5;0?

‘A liceaged individud must perform the actual instaliation, Apprentices must he wsder the direct
supervision of a licensed juuzne,mnn or mastey plumber, pump inetaller or well driller.  Licensas may be

ubjected o feld verification. _ — .

Name clephone #0579 *@?%%:
. ' Lot#:_| WellTag#:BO 44.

- danter ap and it

ﬁabﬁ ﬁ“ Twa piece watertight mp:.

- 3 Model#; o mscmmd, mﬂgmdw;g:
Fumip Capacity GPM Depth; 36" p to cas
Welleiealgr [ oPM NEF appeaved; Cenduit min 15" B.G.:
Deptn nfwell enountered At time of pump instaliation: 460 (feef) |, Conduit segured to well
o s

c=p:
cxoeeds well yield, a Jow water cut o awitchis mqmredbyNSPC 1990 Section 17.8.4
spPor Cabile guards are required - Must cirtleane jﬂ& :

Honge Lonnection

PVC slegved to undisturbed sail penctmtion; _YQ_
: (80 p : Appreximate lenpth of slepve: D

Deprh ufsnpply line: 24 (36” min) Steeve caulked and seated pmpeﬂy'

The water supply line is requivad to be at least ten feet from the septic tank, pump chamber, sewage pipiug,
distribution. box, drainfields, and sawage reserve aved.  IF this canner be nu:unpli!hsd, conzact thig office for

approval p ingesll : /
MQ:Q | /209/e2
éompany represemnvc?nspmslble for installation data

MW

Dare Insp. Requegted: . Approved; 7/ ! QL C-tthw kAo
Inspection Data:  Pitless adapter and water mpply line at leam 36™ belew grade v A
Two piree cap installad and attached to caging securely
Ejre. conduit extands at 1=ast 18™ telow gaddambnd te cap preprly Lo
Safaty rope installed incids of well easing :

(

c/
Correet well tag atuched properly and cating 8" sheve Sinished grade

Water supply Une slqeved adequately at honse Eonnection st
Adequate greny observed belew pirless adapter 2
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= 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

e Howard County (410) 313-2640  Fax (410) 313-2648
SR : \\ TDD (410) 313-2323  Toll Free 1-866-313-6300
“ Wi 5 Health Depaltment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

N/I"he well site has been staked by M&I\W\QJ( Peso caodes E'(\Q,

(professional land surveyor or company employing professional land surveyors)

on__ -/10-05 (date) and does not require a site inspection.

Q 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 be
“attached to the green well permit application.

Revised 6/10/03
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410-848-0298 Fountain Valley Labs

PAGE 171

. FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
_( 1413 Old Taneytown Rd. Westminster, ID  (410) 848-1014  (410) 8764554 FAX (410) 8480298
REPORT OF ANALYSIS
I.aboratorv I #: 61390 Account #: 8474
Reference: Christian Crosby Companv: CASH ACCOUNT
Tocation: 815 Driver Road Reaquested Bv:  Christian Crosby
Marriottsvillc, MD 21104 Source: Well Water
Date/ Time Collected: 11/21/2006 1000 Site: Pressure Tank
Date/Time Rec'd: 11/21/2006 1300 Treatment None
Chlorine pom: Free: ND Total: ND pH: 57
Collected Bv: J. Yeager 6176JY Well #: HO-94-4145
~ PARAMETERS o 'RESULTS UNITS  REFERENCE METHOD  DATE/TIME/ANALYS
Bacteria, Coliform, Total, MPN <10 MPN/100ml <10 SM189223B. 11/22/2006 / 0900 / AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 11/22/2006 / 0900 / AD/BD
NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
3  ND:None Detected
4 Visual well check: Sealed, vented cap
5  pHtested on-site
Reason for Test : Use & Occupancy retest 60757

Building Permit # :  B00157518

Date Reported: 11/22/2006

MD State Certification #133




110372006 10:02 410-848-0298 Fountain Valley Labs PAGE 1/

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 1

i
s> |
| WI30WTaneytownRd. Westminser, D (U0 (BTG4 FAX @O BSOS |
REPORT OF ANALYSIS

T.aboratorv ID #: 61203 Account #: 8474

Reference: Christian Crosby Comnanv: CASH ACCOUNT

T.ocation: 815 Driver Road Reauested Bv:  Christian Crosby

Marriottsville, MD 21104 Source: Well Water

Date/ Time Collected: 11/2/2006 1007 Site: Holding Tank

Date/Time Rec'd: 11/2/2006 1405 Treatment None

Chlorine ppm: Free: ND Total: ND pH: 5.9

Collected Bv: J. Yeager 6176JY Wwell #: HO-94-4145
PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATRATMEANALYS
Bacteria, Coliform, Total, MPN 6.4 MPN/100ml <10 SM189223B. 11/3/2006 / 0830 / AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 11/3/2006 / 0830 / AD/BD

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3  ND:None Detected
4 Visual well check: Sealed, vented cap
5  pHtested on-site

Reason for Test : Use & Occupancy retest 60757
Building Permit # :  B00157518

Date Revorted: 11/3/2006

MD State Certification # 133
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REPORT OF ANALYSIS
Lahoratory ID #: 61078 Account #: 8474
Reference: Christian Crosby Companv: CASH ACCOUNT
Location: 815 Driver Road Reauested By:  Christian Crosby
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 10/24/2006 1215 Site: Holding Tank
Date/Time Rec'd: 10/24/2006 1353 Treatment: None
Chiorine npm: Free: ND Total: ND pH: 6.2
Collected Bv: J.Yeager 6176)Y Well - HO-94-4145

“Bactcria, Colifortn, Total. MPN l.(). V MPN/ 100 m! <1.0 SMIR 9223 B, 10/25/2006 / 1000 / ADD/BD

Bacteria. E. coli, MPN <1.0 MPN/ 100 m! <1.0 SMI18 9223 B. 107252006 / 1000 / AD/BD
Turbidity 2.65 NIU <10 SMI8 21308 10/25/2006 / 1020 / GN
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 NTU =Ncphelometric Turbidity Units _

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

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH tested on-site

Reason for Test : Use & Occupancy retest 60757

Building Permit # : BO0157518

Date Reported; 10/25/2006

MD State Certification # 133
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Laboratary 1D #: 60757 Account #: 8474
Reference: Christian Crosby Comnany: CASH ACCOUNT
Location: 815 Driver Road Reauested By: Christian Crosby

Marriottsville, MD 21104 Sonree: Well Water
Date/ Time Collected: 9/28/2006 1320 Site: Holding Tank
Date/Time Rec'd: 9/28/2006 1408 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 5.9
Collected Bv: J.Yeager 6176]Y well #: HO-94-4145
Bacteria, Coliform. Total. MPN =200.5 MPN/ 100 ml - <1.0 SMI8 9223 1. 9/29/2006 7 0900 / BCD
Bactcria, E. coli, MPN <10 MPN/ 100 m]  <1.0 SMI189223B.  9/29/2006 /0900 / BCD
Nitrate 6.80 mg/L 10 601 0/29/2006 / 1335/ GN
Turbidity 455 iNTU <10 SM18 21308 9/29/2006 / 1005 / GN
Sand NS mg/L 5 Visual/Gravimetric  9/29/2006 /1000 / GN
NOTES

I mg/l. = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample,

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

4 NTU = Nephelometric Turbidity Units

5 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 tested on-site

Reason for Test : Use & Occupancy
Building Permit #:  B00157518

Date Renorted: 9/29/2006

MD State Certification # 133




- // “g Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
» (410) 3132640  Fax (410) 313-2648
Howard County 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 19, 2006
Christopher B. Crosby
3567 Split Rail Lane
Ellicott City, MD 21042
SENT VIA FACSIMILE 301-688-2734

RE: B00157518
Crosby Property, Lot 1
815 Driver Rd.
Marriottsville, MD 21104
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 9/18/2006. Final
approval of the well line connection to the dwelling was approved on 9/18/2006.

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-94-4145. 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: 09728/2006, 10/24/2006, 11/02/2006, 11/21/2006
Date of Well Completion: 06/28/2005

cc: Building Inspector’s Office
Community Health Services
File
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