. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cl 1 J 3746 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

ol - WELL COMPLETION REPORT o

(THIS NBMBER 18 TO BE PUNCHED FILL IN THIS FORM COMPLETELY m

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBE /3 ~ 5 /8@‘93

T S— P
STl g DAE‘ WELLDE OMPI;VETED P Well ‘%27/ 04 FROM “PERAMIT 10 DRILL WELL”
MM DD Yy M - s 2 2y, > s B
0 K T'F“‘_*To‘ {TO NEAREST F O,k.() 26 29 30 O 32 3 84 % 36 &

ownsn_L:m&gm_ﬂmlim___ﬁm — ;
STREET OR RFD____ y Rog TowN _Dykesvi/le. i
SUBDIVISION SECTION LOT J
WELL LOG * i v GROUTING RECORD ?ﬂ C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ( @ 3 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR b . < EMRESTRET 4
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle °"°) HOURS PUMPED (nearest hour) ( £
TN - ouFEET * mﬁm CEMENT! [ BENTONITE CLAY |B|C] . 7 of 7
2 { No. OF BAGS_,_,j_ NO. OF POUNDS _,/.ﬁfm PUMPING RATE (gal. per min.) . S =
" GALLONS OF WATER __ 7 & METHOD USED TO /’if b
/1’/ - 1 (,‘: P At DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE  _/ Jlécd o3 ,
APLUYT O F1 £ A5 7/ 2 < o
- & 3
/ 'mm TOP 52 LR 54 . BOTTOM WATER LEVEL (distance from land surface)
= R /7 /G __(enter 0 if from surface) A”-’V e
CG = ﬂ‘/ (& D814 / o casing CASING RECORD BEFORE PUMPING _‘Tﬂ.__}_zo ft.
; JLH |29 types 2
)/‘ : i / [ - insert B E‘m WHEN PUMPING o f0 1 ft.
/‘7_,/,;/‘, wmn INalel approggate Sl %
co
& below TYPE OF PUMP USED (for test)
~ = a 3 3 "7’!’0 ¥ air piston turbine
{ oA (o 4drids MAIN  Nominal diameter Total depth
Siabent 7 CASING top (main) casing  of main casing : other
TYPE (nearest inch)! (nearest foot) @centmugal E] rotary (describe
I ¢ 17 below)
B /7 tf‘ o I 27 27 5 27 !
T 63 64 66 70 m;e, W, @ submersible
E OTHER CASING (if used) 77 (\, 77/
e diameter depth (feet)
H inch from to p |
A b == " * | DRILLERINSTALLEDPUMP  YES /NO)
¥ (CIRCLE) (YES or NO) g
b = oK - = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED - !
or pen BLACE TALL ISR -
PPt 3“°NZE roLE gﬁffggg PER MINUTE
below }J E (to'nearest gallon) 31 35
: PUMP HORSE POWER
37 41
= C | 2 | DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: {/ (nearest ft.)
S LD AL 43 47
65 A0 | i‘é’/ 2L
WELL HYDROFRACTURED FE ) f m % 17 21 | CASING HEIGHT g:?lgn?gpggﬂ‘aéeh%m)
- o ! c, - above
CIRCLE APPROPRIATE LETTER e % 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca El below o ("?3&9)80
E ELECTRIC LOG OBTAINED R “38 39 41 a5 a7 51 49 51
TEST WELL CONVERTED TO PRODUCTION E
Pwm b SHOW PERMANENT STRUCTURE SUGH AS
%§§E§X§§§ECT}E'HE??&%é’%"é’iﬁ"ﬁgg:%ﬁs?g%?%ﬁgﬁ DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND JOR_
IN CONFORM, 1 SIS TH OF SCREEN INCH) LANDMARKS AND INDICATE NOT LES!
HEREIN IS, AGCURATE AND COMPLETE 10" THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.1 M 5D 24 | |omvercx | i .
, : WAS FLOWING WELL )2z é ol
O - INSERT F IN BOX 68 68 D ee <
(MUST MATCH'SIGNATURE ON APPLICATION) m}lwo S sl /éf
LICANG et o DL s < 1y T (ER.O.S.) wQ : W =
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman s e 74 75 176
responsible for sitework if different from permittee) éi'éfﬁgop E :‘N(igc ATOH OTHER DATA

DENV-CRO00

COUNTY




EMERGENCY/TEMP NO. IF ANY

| ) SEQUENCE NO. STATE PERMIT NUMBER

g1, 9897 hprina ooy iyl STATE OF MARYLAND

73 APPLICATION FOR PERMITTODRILL WELL|  |1() -S4 - 23978
520450 ffsase type " fill in this form completely '

BsA/

/‘LzCAT/ON OF WELL

Date Received (APA
Q[l 61% &Qgé’ OWNER INFORMATION | YOU |
13 ] p 21
Ly [ (| xlere  Aoynfdd Frie J f o i, |
Last Name ,ﬂ/ Owner First Name 34 7 / 42
77 e : P4 .
L3 (1S5~ dAady Xors J orL =5
// 7" Street or RFD 55 8 50
A = st P
4 ensvrp .  VNL 2/73% 2 J
57  Town 70 State 72 Zip 76 ]
DRILLER INFORMAT/ON
MILES FROM TOWN (enter 0 if in town) L ; M 1}
M S DO pA % | 76 77 78
Egller s i ?‘ License No.© 81 Bl 4 Z)
¢ ’ ol
%«ﬁe",}‘:é,__ M DIRECTION OF WELL FROM L e 2 I
'm Name TOWN (CIRCLE BOX) MEAR WHAT ROAD 30
S5/ Z.&M}EA’?MZ/ 77( ON WHICH SIDE OF ROAD T
Address (CIRCLE APPROPRIATE BOX) E@E
_“_£ e WESTFRYEAST
g 4 Jeo 5@

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

AVERAGE DAILY QUANTITY NEEDED
_(GAL. PER DAY) 14

DISTANCE FROM ROAD

ENTER FT OR MI
TAX MAP: i

BLK: H

38

39

rarcen /6

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ard {3) A518602

IRRIGATION
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
L2l |RRIGATION ATE
- i SIGNATURE INSERT S ==
(1| INDUSTRIAL, COMMERICIAL, DEWATERING 7
- DATE
[P| PUBLIC WATER SUPPLY WELL L 7 (:Dg akern. 7 20059
— CO SIGNATURE = XP. DAT
|T| TEST, OBSERVATION, MONITORING i OH:’: g 5“, e SEG il .
(G| GEO-THERMAL GRID . 000 GRD _&LL- 000
(G 50 55 5
SHOW MAJOR FEATURES OF Nishy - Clost 30
X & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL |48 © FEET \?V?TH&AN " oL
24 28
—_——a— S e SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL A e 1.
PSR Ty <. 2
; ETHOD OF DRILLING (circle one) 3
BORED (or Augered[ JETTED Jetted & DRIVEN
0 ,:.. AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 GABLE ,ﬂ REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ,_____,_,, e it . *
S - T e 30 A
CEMENT OR DEEPENED WELLS 000
" (CIRCLE APPROPRIATE BOX) <55 o 000
@HIS WELL X 0_ NOT REPLACE AN EXISTING WELL N O/
m THIS WELL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED MND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TQ NEAREST ROAD JUNCTION
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 s b 50 N
Not to be filled in by driller (MDE OR COUN_TY USE ONLY)
APPROP. PERMIT NUMBER o o o o — G _ _
PERMIT No. | i P (7 7_8
- 7071 72 73 74 75 76 77 78 719
-PECIAL CONDITIONS ®
AHBROVING £S5 SHOULD LUSE SEPARATE SHEET 1§ NEE

/-Permit 97

@ COUNTY




A

4

path WS lﬂOf 720 3 hoy ‘ﬂW

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - F4—~23978

Location of property (road) Dav Road
Subdivision (alley Proper-tvy ( Lot A Block Plat Sec.
Well Driller ;l‘QSeP_'h ﬁ!é}gnc r owner _ Crosen [fomes

Review

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 (if used) (gallons per
tervals gallon bucket minute)




»

Page _ of Review
hite = Iy -~ &%
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - T4—3978
Location of property (road) Day Read
Subdivision lalley Property 4 Lot 4  Block Plat Sec.
Well Driller J-osé'z_\h /"/la;mé/ owner _( prpsen Homes

Depth of well Y00 ' =

Distance of measuring point (M.P.) above ground o -

Static water level (S.W.L.) below M.P. AT
& High rate pumping -- reservoir drawdown

Time pump started /.o o Pumping rate 24 aisew s

Total time ¥¢ 7.:; _ to reach pumping water level 354 fti/ 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 §1 (if used) (gallons per
tervals gallen bucket minute)
715 L0 Jeee ’M A oD G
7:30 287 &/ sl
7 S & .;;I' <, ?/ /5
' 24y f .
213 34
730
¥.9s 3Y 2.9
L;' 00 oy £~ =
y ALY 3Ye 22 2.7
&:30 S48 2.3
2 Ys 3Ys 22 2.7
'd:04 SYp ol 2 o
L0 3¢ 22 2.7
12 3¢ /8 2 ol 7
A 39} 7
/) 00 Sy ¥ A2 7
VAR 398 2 2
/1:30 3938 23 2.7
It: Y3 LS A2 2,7
/200 3494 2 2.7
JA:15 J7¥ 2 ]
/2-3o 3% 2,
/2:Ys 39% e o
/e 39¢ > 2,7
HD-224 /, /3 39§ A& 2.7
/.30 345 2X. e
]+ 45 39 ¥ A& i
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Instellation of the Well Pump, Pitl dapter. and Pi

NOTE: The installer is résponsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work i to be covered datil appraved by the Aealth Department. AH matallationy must comply
with the National Standard Plumbing Code (\ISPC. a3 amendcd locmy) gﬂ COMAR 26.54.04 (MDWdl
Counstruction R i 01 fopip 2nd Decup, provy)

Licensed Well Driller Licensed Well Pump Installer

License # and ndipe-otmydividiz nsible for the feld insz)lation:
Name (Prine): ’L A QEL&=O%§ET% License® Lﬁi 2—‘
"A licensed individual must perform the actualinstallagion, Apprentices mast be under the supervisioa of 2

licensed journeyman o1 master plumber, punp installer or weld drincr Lu’:enm may be subjected to feald
verification. Unlicensed igdivi

Name of Prope KO EXR] - RN BERN Telepbone #: 'JUF';V p—=71
Subdivision” JH K OFEF Lot#,f - Well Tag %: HO -5]% -

Site Addresy ¥ | YUl KL

e i i M)) TRY
ubm e h 213 apte: Wl Cap ang Electric gq%;!
Maice: ﬁfm Twa picce watertighs cap: ,g
Model #: \dodcl# Screened, vented well
Pump Capacrty, __GPM Depth: i& 1 (36" min) Cap secured to casing:
Well Yield: GPM NSF/WSC approved: Conduit mim 18" B.G.:

Deprh of well encountered = fime of pump installation: (faet) Conduit sequted to well cap

If pump capacity exceeds well yield, a low water eut off switch is required by NSPC 1990 Section 17.8.4
Torque arestory, Ceble guardg, or othar acceptable methad used~ Must circle ane

Salety rope, U used, attached to hrass rope adapter or other acceptable method inakde of well casin

L% ! House Counection
PVC sleeve to undismirbed soils\:mll pmmon\/
PSI: 1 {160 psi mi Approximete length of sleeve:

Depth of supply line:yf (367 min) Sleeve caalked and sealed proporly:

The water supply line is required to be a1 least ten feet from Lhie septic tink. pump chamber, sewage piping,
distribution box. drainfields, and sewage reserve area.  If this cgnuot bs accomplished, contact this office for
approval prior to fnstaliation.

Chroo Waddowg Moy 5305

Signature of company represcutative @pcmsible@lr installation date

For Ith De t aly = Not v alle

Dare insp. Requested: Date Insp. Approved: 53/3/ [ 45 spector: Dﬁ
lnspection Dara:  Pidess adapter watertight & water supply fine ar least 36 below grade
Twa piece cap installed and attached t0 casing securely P

Elec. conduit extends at least 18” below grade/artached to cap properly o~
Safety rope not seen outside of well uplcmng
Correct well tag attached properly aod casing 8™ above finished prade _ <
Water supply line sleeved adequately et house connection -
Adequate grout observed below pitless adapter o
HD-215 Rev. 12/00
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} 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
N Howard COUI’I[’Y o o o .. (410)313-2640  Fax (410) 313-2648 . .
\\ . TDD (410) 313-2323 Toll Free 1-866-313-6300
X y .
N Health Department 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;:

' s .
Q The well site has been staked by W l‘éﬁw ~FEidy.

ihor (o-8lonso
(professional land surveyor or company employing professional land SUrveyors) v Carlee
on (date) and does not require a site inspection.

[2416 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.

S Dsnuti. lisiarne wish a5
ﬁ wolt dlake —
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 3132648
Health Department TDD (410) 3132323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
July 14, 2005 '

Robert & Theresa Bean
1009 Kinsdale Drive
Raleigh, NC 27615
RE: Talley Property, Lot §

839 Day Road

Sykesville, MD 21784

BP #: B00150925

Well Permit # HO-94-3978
Dear Sirs:

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 03/31/2005. Final
approval of the well line connection to the dwelling was approved on 03/31/2005.

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 #H0-94-3978.
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(s): 07/13/2005
Date of Well Completion: 07/15/2004

s

Stuart Oster, R. S.
Well & Septic Program

o Building Inspector’s Office
Community Health Services
File
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@7/14/2085 ©3:54 41@5849117 TRACE LABORATORIES PAGE 91/01

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Jul 14, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Hewaird
Lab Number T-0631

CERTIFICATE OF ANALYSIS .
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, 0.1 mgl.  ves
REQUESTER: Crosen Homes

Attn: Don Crosen ce: County Health Dept.  Yes

3785 Shady Lane
Glenwopod, Maryland 21738

Property Sampled:  U&0D: 83% Day Road

Station Sampled: Kitchen tap Tax Map #: 9

Date/Time Sampled: Jul 13, 2005 12:00 pn Parcel #: 316

Owner, Telephone No..  Beam Sampler: L7246P

Subdivision Name; Talley Property Lot Number: 5

Building Permit No.: BO0150925

Wall Number: HO—94-3978 Observation: 2—pPjiece Cap

Satisfactory

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL /%% 8MCL
Nitrate <1.0 mg/L as N SM 4500D ¥10 mg/L as N Pass
Turbidity 1.1 NTU EPA 180.1 kK10 NTU Pass
pH 6.1 Units EPA 150.1 X%6.5-8.3 Units XXk
Sand Negative Negative
Total Coliform Absent SM 92238 ¥Absent SAFE
E. colx Absent SM 9223B XAbsent SAFE

(18 Hour Test)

Treatment/Conditioning: Sediment Filter—-filter removed

¥¥¥A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects {(such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Level _ Sharon K. Cassell
**SMCL = Secondary Maximum Contamiration Level



/a 04 04:10p Sharp Farm 410-442-4670 p.2

/
/'/

To: John Boris Jr. R.S.
From: Charles A. Sharp May 18,2004

Per DPZ letter of rejection ( see enclosed) from the Health Dept.,
lots 4 and 5, Talley Property F04 -50, I request a waiver to record
without drilling wells on lot 4 & 5. Since the lots are +3 acres in
size with many locations for wells and no history of difficulty in
drilling wells on this site and the fact that the Department of Health
informed /DPZ in October 2003, F04 - 50 was ready for

recordation.
Thank you for your consideration,
Sincerely,
@%/l c~ ~£l/ % 8 p
Charles Sharp

ﬂ//o/pu-oQ 7%/&48}1 J/?Cujs’/én c.)/ F{é,}mpr on 5/2'1/07






