SEGUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
clif 6464 (MDE USE ONLY) STATECOR QATERIND 45 gAYS AFTER WELL IS COMPLETED.
A . WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg , ',’ 2) 519717
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ) 7! ¢
T/CO USE ONLY PERM T NO.
. iy DATE WELL COMPUETED  Depth of Well L /4 / /<  FFOM “PERIT 1O DRLL WeLL"
MM DD v . A& 22 —7(A £ 'l LS 'y &7,
5 wamer  plte) A EeEwiesy
8 13 w 20 (TON T) p 232930313233W353637
OWNER Nachuba ,z'-r' Opne. [Burlders .
name L ] ¥
STREET OR RFD A blanrlie ld jmg ad ToWN__Waoand hine - iy
SUBDIVISION___ /| v-{ginj [Fromperty  SECTION Lor __L g
WELL LOG GROUTING RECORD i
e i G E
equired for driven wells WELL HAS BEEN GROUTED ( 1 2
(Circle Appropriate Box) / PUMPING TEST -
SCOLOR, DEFTH, THICKNESS AND IF WATER SEARING | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) _(OB9
DEsCRPTON ke FEET . Fhieck ~| CEMENT (L ,) BENTONITE CLAY B[o] 8 9
= bearing { NO. OF BAGS.. NO. gF POUNDS ‘f"m PUMPING RATE (gal. permin.) ______5 ° ©
[Srowi \zs GALLONS OF WATER -/ 2 P A e

DEPTH OF GROUT SEAL (to nearest foot)

from 2 ft. to

TOP 52

Sy

54  BOTT 58

£L

MEASURE PUMPING RATE | " z

WATER LEVEL (distance from land surface)

(CIRCLE) (YES or NO)

(Ara s 12350 V/ (enter 0 if from surface) L/C
L ¢ MI f &) - cas'ng CAS'N\: RECORD BEFORE PUMPING A =5 ft.
l‘_(r\{_f,‘f;/»‘?— >
lnsert “j. v mm WHEN PUMPING ft.
approprlate 25
code
below :Ig TYPE OF PUMP USED (for test)
air piston T | turbine
Nominal diameter Total depth
CASING top (main) pasmg of main casing other
TYPE (nearest inch)t (nearest foot) @ centrifugal @ rotary (describe
<1 p o 120 27 27 27 below)
60" o1 == 54 68 a2 I_J—_Ijet _ submersible
E OTHER CASING (if used) 27 27
'(‘: diameter depth (feet)
H inch from to 5
£ : —t " ’ | ORILLERINSTALLEDPUMP  YEs /0
] ~ =
N
G

screen type SCREEN RECORD

or open ole

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) Kl

IN BOX 29.
ppropriate CAPACITY:
i 3“0"25 HOLE GALLONS PER MINUTE
g (to nearest gallon) 31 35
STHEE
PUMP HORSE POWER
a7 41
D DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - s (nearest ft.)
s ‘ 1 ,LI 1,: 30 T _ a ry
WELL HYDROFRACTURED 'l T T SRl ASING HEIGHT gcr"'c;":n;’grp;‘;gg:féeh%"m)
L /1 5 {‘ above
CIRCLE APPROPRIATE LETTER W % % vy o = | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ~~» (nearest)
WHEN THIS WELL WAS COMPLETED Ca E below O —toot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
e A SHOW PERMANENT STAUCTURE SUCH AS
IA:?E%EEB;%Z&%?LH&E%:QEg?.i(g%%s:?(ﬁéngdE DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
y M - e ! b OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 15, ACGURATE AND COMPLETE TO THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 - M SD 007 v | ommereack o 7 :
AL o~ : IF WELL DRILLED (/5300 Sy
2 ,// -~ P ASTe WAS FLOWING WELL — N 2 ¢l
£ T — INSERT F IN BOX 68 68 by & [2?
(MUST MATCH SIGNATURE ON AFPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
UG, NeL ' e e .= ¥ (ER.0.S.) waQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman - E_S"COPE LOG— 74 75 76
responsible for sitework if different from permittee) & ALsm s INDICATOR OTHER DATA
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

GEO-THERMAL

o
Bl7 [ 8 1 1 9 ('\Sﬂg(éugggg;q&) STATE OF MARYLAND STATE PERMIT NUMBER
TR APPLICATION FOR PERMIT TO DRILL WELL = TR 4 Y
S 22043 pleaseiies 7 fill in this form completely> P
Date Recejved (APA) i Bl 3 LOCATION OF WELL
q OWNER INFORMATION 1 Lloae ¥ |
8 - ) o vy 13 8 COUNTY 21
R A ,ﬂ,
23 SUBDIVISIO 42
4 ‘" o~
1_‘&\1@;&_1_11:_(1%%\ = | SECTION L______| tor L
6/‘ Street or e 55 44 46 48 50
oy <l > (7 e wool |
57 __JTown 70 State 7 Zip 76 52 NEAREST TOWN 71
HAErERINORMATION / MILES FROM TOWN (enter 0 if in town) | 44%4 M 1]
x H Y7/ 49, Am; Feu) MSDO&OT | £ oo
Driller’s Name 7 & _ 76  License No. 81 B |4
TN . 1 2 9 4
L f' CLf/ = LI { L) roldiw g J DIRECTION OF WELL FROM — (43 A
Firm Name 7 TOWN (CIRCLE BOX) 11 NEAR WHAT ROA 30
; i 7 .
i o XO Obree h % EL. I [v] ON WHICH SIDE OF ROAD s
Address (CIRCLE APPROPRIATE BOX)
f’// 4.‘3/ ';C\ 3"j [ o e S_ %‘QT
Sugnalure Date 34 ™ 37
B WELL INFORMATION < DISTANCE FROM ROAD -
i APPROX. PUMPING RATE %
(GAL. PER MIN.) £ 3 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S—OO 8-9 TAX MAP: _| 3 BLK: ,2 3 PARCEL Z 27
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEP TMENT APPROVAL
(@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
== |RRIGATION ﬂ'@ W /‘ =z
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME OONTY NO.
! IRRIGATION STATE
SIGNATURE INSERT S —n_ —
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING
_ DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL é; {5 é 3: Py é{ [: ! ég% i: . 5: {552 é
[T] TEST, OBSERVATION, MONITORING ' NATU s

NORTH
GRID

2N

000
55

APPROXIMATE DEPTH OF WELL

L 200 5 FEET

GR!D Z z_(:) 000
5 - 6
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL " — o
WITH AN X

BORED (or Augered)

é AIH-ROT;rb

GABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

3 SOURCES OF DRILLING WATER b
APPROXIMATE DIAMETER OF WELL (n :\:\JECA[..?EST i 7 / \ 9
o 2,
METHOD OF DRILLING (circle one) 3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

¢

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

o w00
@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WIEL REPLACE A WELL THAT WILL BE USED
30

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

- ; éa " 8 000
000

3B

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
STANCE FROM WELL TO NEAREST ROAD JUNCTION a LS&

-

: 5=
(0] Tiis weL WILL DEEPEN AN EXISTING WELL N
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY) o A
J \ C f
.
APPROP. PERMIT NUMBER  _ - — - - G_ _ _ \\I\ﬁZ/( ik
T—
/2 F ¥, B SR
PERMIT No. H‘Q 4 f; __%ié/
] 70 71 72 73 74 75 76 7778 19
SPECIAL CONDITIONS @
NOTE APPROVING AU THORITIES SHOULD USE SEPARATE SHEE T IF NEEDED »

DENV-Permit 97

@ COUNTY




Page of

Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - o . '
Location of property (road) artield Kaad
Subdivision oLr(cu'}/ { o DCF‘FV Lot Block Plat Sec.
Well Driller / owner il
Depth of well gale)
Distance of measuring point (M.P.) above ground 4’
Static water level (S.W.L.) below M.P. \645
s High rate pumping -- reservoir drawdown
Time pump started g oo Pumping rate <( 5
Total time /)& pa¢i). to reach pumping water level Z'S' 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 &/ (1f used) (gallons per
tervals ~gallon bucket minute)
goo ¥5 7 g5
F.t5 g8 LB 3.5
536 55 [5:.5 s % 4
g5 25 75u5 3.5
q. 0% Z5 5 by 2.5
15 N T 2.3
7.30 757 /5.5 2%
G4 55 /55 3,8
(000 75 P T 2. ¥
184S o 15,550 2.8
03D 75 (5.5 2. f
6.4 i /5.5 20
[0 95 /S5 A
RS 95 [Sene 3.8
1 2t gy [5: 5 2 )
U-v5 e /5. & e
|2 o6 A S5 B3
2C s SE 3.8
[2.3¢ Js /S 5 EX
12.¥S 25 /5.5 E]
/.00 45 Vet 3 ¢
(S 75 /5.9 2
[ 75 /5.5 3.5
| «S FI /{5 4§ 3.8
HD-22 75 /5. B A%
?“7 e 75 e 2.5




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - oy ¢

Location of property (road) = AP Rd ad

Subdivision ir{&n; pr\o De -y Lot Block Plat Sec.
Well Driller - 7 Owner : I

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)




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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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 approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: Telephone #:

Subdivision: __ym pelom ) (Pew> Lot# _<7  WellTag#:HO-49 - 4 /56
Site Address: & /¢ 125 P & X ‘

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make:; Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 5
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36 min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: , ' Date Insp. Approved: { Z/ L5, /0‘5

Inspection Data: Pitless adapter and water supply line at least 36” below grade r ', 2 4o
Two piece cap installed and attached to casing securely | =P ol plumioe
Elec. conduit extends at least 18” below grade/attached to cap properly e o oS

Safety rope installed inside of well casing c(,-(—‘f&e rops F e el
Correct well tag attached properly and casing 8” above finished grade R
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

A

HD-215(Rev. 8/00)
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01
PLEY ol Enve FAX ND, 4183132648 Jun. 12|20@1 @1:42PM P1

HoCo Qrwkba Ith
SOk
/
Y HOWARD COUNTY HEALTH DEPARTMENT
Q0 g BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
formatiog Form for th nstaliztion qt the v cump. riiets AgQapte nd Sgoply Pioin
NOTE: Thelnnallerh'm;ouﬂbhfor requesting an inspection prior to 9 s on the day of the desired
ILrspection. No work Is to be covered until approved by the Health Department. All instalistions most comply

with the National Standard Plumbing Code (NSPC, as amended [ocally) and COMAR 26,04.04 (MD Well
0 rr . o and Oc¢i

O3 B SORIDIE]

OYTY reguired PI2C g nag UCtapsucy ARDIOY3

Comtructimkmhﬂnm}. Submisslog 3
! [_Telephm#: Nio ~ 34 — 252D

(Must circlo oacy Lioensed Pluziber)  Licensed Well Drlllr  Liceased Well Puzp

Licenss # and mamrof-divigng onsible for the ficld installation: (.9442,

Noms (Print): _ (L) ot License#

*A licenyed indlvidual perform thelhctual ingtallation.  Apprentices wust be under the dlrecs
supervision of & licensed jourucyman or masier plumber, pump iostaller or well driller. may be
subjected to field vertfication. ;

Name of Pr et RICAUP. NiETOdES Telephone ¥ M= TR — A0 O
Subdivision: _ /[ A Lot# | WellTag#:HO-_| -

Site Addrees:
$ du
Mo e Ry pats LABRETITD Yoo siace g Y
 Model ¥ Modeld; Sereencd, veated well cap 7
Pump C ______(?GPM Depth: 17 (36" min) Capsecurndwa.ﬂ.ng:__UL
. Well Yield: GPM NSF epproved; Conduit min 18" B.G.; A
éjﬂ De¢pth of well encountered at tims of pump i - (fest) Conduit secured to well cap: Y ___
AY, U pump capacity exceeds well ylold, a low water cut oft switch is required by NSPC 1990 17.84
R Torque arrestory or Cabls guards are required — Must clrcle one
. 6 Safery rope, if used, attached to inside of well casing with «ye bolt ____
47 pu - Eouss Connectiop
Type: *{6 PVC sleaved to undisturbed soil vyzllpmctmim:_l_
PS:_[*_ (160 psi Approximate length of slesve: Q
Depth of supply line: V(36" min) Sl«wuulkaduﬂsnledpmpedy:__L
The water mupply line Is required tp be at least ten feet from the septic tank, pump chamber, piping,
Wstribution box, dralnfields, and sewage reserve aren.  If this cannot be accomplished, co this offlce for
approval prior to lnstallation, .
MM&% - [2-1¢ —~0Cp
'ngmnndoompanvmarmnmi nﬁ;forimummu dste
=N b I T
Dute Insp. Requested: Date Ingp. Approved: =
Ingpection Data: Pliless adapter and water supply line ut least 36" below grade X 12//‘/06
El:mm proviy helow propert _'7;"_1’; £ i ;}«,J’
; at 8" srrde/atiached © cap }
Safery rops installed inside of well cating Y No %l
Carrect well tag attached properly and casing 8* shove finishod grade %: Mafa.s-wf‘b
Water supply line slesved adequately ar houss connaction
Adequate grour cbserved below pitloss adapter :Z Be H’S'TI zw

HD-215(Rev. 8/00) O
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f%{;fé;’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department waohciter www hohaalth nra

Peter Beilenson, M.D., M.P.H., Health Officer
March 26, 2007

Rachuba Homes Builder
946-A Marimich Court
Eldersburg, MD 21784

SENT BY FACSIMILE 410-781-3475
RE: Mariani Property, Lot 1
16125 Ed Warfield Road
Woodbine, MD 21797
BP #: B00158163
Well Permit # HO-94-4156

Dear Sir:

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 12/15/2006. Final approval of the
well line connection to the dwelling was approved on 12/15/2006.

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-94-4156. 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: 3/20/2007
Date of Well Completion: 05/06/2005

Approyving Authority,

oo oo fun_

Brian Baker, R. S.
Well & Septic Program

gt Building Inspector’s Office
Community Health Services
File
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

PERRY JOHNSON
REGISTRARS, INC.

Cert No. C2005-01504

CERTIFICATE OF ANALYSIS

Requester:

Rachuba Builders

946 A Marimich Court
Eldersburg, Maryland 21784

S/O Number:
Report Date:

62527
March 21, 2007

Property Sampled: 16125 Ed Warfield Road
County: Howard
Subdivision: Oakdale TaxMap #: 13
Lot #: 1 Parcel #: 356
Building Permit #: B00158163
Date/Time Collected: March 20, 2007 at 10:45 am >
Date/Time Received: March 20, 2007 at 12:36 pm )
Sample Location: Bathroom Tap 3
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-4156
Well Condition: 2-Piece Cap
Cap Tight
2 Bolts Missing
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate <1.0mg/L as N SM 4500D 10 mg/LasN  Pass
Turbidity 9.4 NTU EPA 180.1 10 NTU Pass
pH 7.2 Units EPA 150.1  *6.5-8.5 Units bt
-Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level

C J#uw 4 (VS S
Allison R. Milburn
Manager-Drinking Water Testing

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.
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