SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
J | 37 1. 3 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e (\ WELL COMPLETION REPORT ST
(FHIS NUMBER IS TO BE PUNCHED o <FILL IN THIS FORM COMPLETELY NUMBER O A 52
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 20027
PERMIT NO.
ST/CO USE ONLY DATE WELL DEOMPLYSTED Depif cle ¢ // / / o4 FROM “PERMIT TO DRILL WELL”
MM oD YY Z Q 0 &f 22 | G 26 Ll - 9
8 13 1 2 loN 0.k, @ B 20 30 31 32 3 a7
OWNER i b = - - - -
STREET OR RFD - TOWN Ellicott C] -l—y i
SUBDIVISION ek SECTION LOT ; .
WELL LOG GROUTING RECORD C I 3 l
Not required for driven wells WELL HAS BEEN GROUTED 7 =
(Circle Appropriate Box) PUMPING TEST /}
S om BRI, THICKNESS NS I WATEA BEATRG, | TYPE OF GROUTING MATERIAL (Gircle one) HOUS PUNPED (nogssthionr) .=
DeccRrTION Uee FEET ] Fheck | CEMEN |CIM] ) BENTONITE CLAY ,a
ional 8 if needed FROM TO . 1 /]
bearng § o, oF BAGS /8 NO. OF POUNDS _1&6_1 PUMPING RATE (gal. per min.) _ e 2 "
GALLONS OF WATER 1o 8 ¢ ' METHOD USED TO
RIS o | 58 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ’\/ J,c// 7.4
fro tor = " Cs—wordi—ss " | WATER LEVEL (distance from land surface)
CLYG ] L, (enter 0 if from surface) Yn
pAL ?/7 /)wﬂ : / 75 | ¥ casmg CASING RECORD BEFORE PUMPING [ = = ft.
77
ok ineer WHEN PUMPING D/ _n
appropnate " 2 25
below :rb] TYPE OF PUMP USED (for test)
air iston turbine
5 Nominal diameler Total depth I-—#;I IE' -
CASING top (main) casing  of main casing ci
TYPE (nearest ynch » (nearest foot) @ centrifugal @{ot&y (describe
P 4 s below]
27 é 4 ;L v \ L4 )
e 63 B b L m jet ,”@Lubmersible
E OTHER CASING (if used) 27 =
é diameter depth (feet)
H inch from to p |
% = i A — | DRILLER INSTALLED PUMP YES Q@
i s (CIRCLE) (YES or NO) :
3 = i i — | |IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,C,J,P,R,S,T,0) 29
R G EE Ep | Sk
V=‘
t CAPACITY:
ppiopriate B“°NZE HOLE GALLONS PER MINUTE
below g I__g; (to nearest gallon) 31 35
' g ~ PUMP HORSE POWER
’ 37 41
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: C ' f?_S/ (nearest ft.)
43 47
€S /
WELL HYDROFRACTURED - @ f % 17 21 ( 'N;bHE'GHT g;g':n?grpggz:‘aéehggm)
c £ - ove
CIRCLE APPROPRIATE LETTER =g 7 % 32 % | e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GHEN THIE WELL WAS COMPLETED ca : E:l below (nearest)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
P ;\FESIIWELL CONVERTED TO PRODUCTION E oy — 3 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
s R S A A T vl oyt
OF SCREEN INCH) LANDMARKS Al ATE NOT LE
HEREIN 16 AGCURATE AND 'COMPLETE 10 THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. Trom To (MEASUREMENTS TO WELL
DRILLERS LIC. NO.i M = S 2% Loveload 2 y J
j IF WELL DRILLED
| WAS FLOWING WELL —
2 INSERT F IN BOX 68 88 i 7
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Luc.NOo.w — _D_ __ T (E.R.0S.) W Q
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman O o 74 75 76
responsible for sitework if different from permittee) 'éi;::ﬁgow :NOSCATOH A B

DENV-CR00

COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

gl Y STATE PERMIT NUMBER
Bl1| 2232 | ot useonn ~ STATE OF MARYLAND
T 3 5 APPLICATION FOR PERMIT TO DRILL WELL ) — 29y
l t HC H 1’(2 P
i 5 20 THY i L fill in this form completely 2
Date Received (APA) . B-| 3 - of LOCATION OF WELL
__.%LL,_, ‘z’ OWNER INFORMATIQN | NPUr . 4 J
8 MM oo/ vy p s 8 COUNTY v - 21

Drillef's Namie

Fifm Name

76 _ License No. 81

Sz MLM)MJWM: 20

Address

L SECTION Lot L :Z ‘
36 A 7"Street or d/{
> # - [ o/ <)
L ///l" ”J-’ (2ds [N [/ /&'7/3 1 LU,QAZLF/W, . 'L 0 |
~ Town /70  State Zip 52 NEAREST TOWN™ 71
DRILLER INrOSRERY : MILES FROM TOWN (enter 0 if in town) L LJ M 1]
i 8 Jl/f,(u,».,.., M s Dez¥ | .73 76 77 78

LB 14 | 12135
DIRECTION OF WELL FROM L’)?la»’if,—tf QM fwﬂ

TOWN (CIRCLE BOX) NEAR WHAT ROAD

ON WHICH SIDE OF ROAD NORTH

CIRCLE APPROPRIATE BOX
‘ -

T

T S M

B| 2| WELL INFORMATION
F B APPROX. PUMPING RATE Ak, LR
(GAL PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S0
| (GAL. PER DAY) - 14 20

DISTANCE FROM ROAD o

ENTER FTORMI 38 39

27 1L 7
TAX MAP: _£ “ BLK: _[8_ PARCEL /& &

IRRIGATION

lFi IRRIGATION" ~

(G| GEO-THERMAL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

i@‘, DOMESTIC P@TABLE SUPPLY & RESIDENTIAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL
22 2kl INDUSTRIAL; GOMMERICIAL DEWATERING

'P] PuBLIC WAtEJ,a SUPPLY WELL
[T] TesT, OBSERVATION, MONITORING

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

C Y NAME d COUNTY NO.

STATE
SIGNATURE INSERT S =9

DATE ISSUED \ \
;Qtfgmd ﬁg, . A be
4 MM{ po vy 48 CO SIGNATURE

EAST = | .
gan - 522 000 6D 81@ 000
50 5

APPROXIMATE DEPTH OF WELL .4’? oo FEET
24 28

SHOW MAJOR FEATURES OF v
BOX & LOCATE WELL '— o é/ﬁ?’ 2.2
WITH AN X

Z NEAREST

APPROXIMATE DIAMETER OF WELL £ INGH

SOURCES OF DRILLING WATER é;, /S (7()77 e
1. paell- '
2.

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 }vﬁ@ry AIR-PERcussion ROTARY (Hydraulic Rotary)
37LCABLE REVerse-ROTary DRive-POINT
other

?/A, /«/w/[{ i
(z=>

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

az—

(IF AVAILABLE) 41

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX)

‘/Z@/T’HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL 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

II:):] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

— - 52

APPROP. PERMIT NUMBER

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

G

QL a( g
PERMIT No. fjg g - [ =) ;QQ_
70 71 72 73 74 75 76 77 78 79

: L
E_$/} €,

000
S 2927

000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

~q:

N -
x; R A ‘ =
\ })},,‘i r—:"
/ \‘"1&};,/ \
54’ V/ o o

SPECIAL CONDITIONS

NQTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED




ﬁége of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?7—-37@3 '
Location of property (road) /52/3‘51‘40un+44}bcr+ Roac{

Subdivision ©od mar Lot Block _{J Plat Sec. 1
Well Driller _JnSepPh Ma);me, Owner dg (4 Ine

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)

HD-224




Page A of Review

Date c 2l - OY

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7H"39é3

Location of property (road) _[2 /3% M punt Albert Road

Subdivision 0o dmark Lot _/ Block [) Plat

well priller TJo<epoih Maovne owner i
Y &

Depth of well 1G5 /
Distance of measuring point (M.P.) above ground

N

Sec. 1

(ders, Inc,

Static water level (S.W.L.) below M.P. 92

T High rate pumping -- reservoir drawdown

Time pump started 7 ¢0

Pumping rate 20

ap FataV

Total time )y .0 _ to reach pumping water level o ity 4

II. Recovery pump test data - observations to be recorded every 15 minutes

ft. below M.P,

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)
7245 e 3, die 26
1232 £ 3 20
PP £ R 3 20
§ a0 J7 v 26
;_1 s o f 3 S
g 34 57 7 2 4
g:97 37 3 20
Q.04 7 2 28
D25 Tk 3 20
35 7
y 7 3 Za
)140 J 7 3 20
16215 ", 4 3 20
HD-224




* FROM :SHELTON PLUMBING FAX NO.

S

14187752127 Oct. 27 2006 ©3:416M P1

A ? . AL R

Jul 13 04 11:23a - HO CU ENV HEALTH

S T O e S I e Trl T e g v . . o

14103132648 ol

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648 .

E ping

RO‘I’E:mimdhrhmpmMahrmqumzmhsu:ﬁonﬂhrhSunﬁewnmcdtdud
inspection, No work iz to be covered andl agproved by the Healh Depornnent. All instatlatiam: e uwy
with the Natignaf Smdaml'm&:g Code (NSPC.umnuclonm mﬁ COMAR N.Mc-v:h D We

Coustruction wm) SRRIISEHON & 2y ;

clrele @: .Pkmm Lizensed Well Driller Licensad Well Pump Instaiier
i ol individuial Fatpan ‘blc the field installation: 5

the g ract

s avxdun ety mﬁmwﬂ installation. Appeenrices must be under

!:p::\l‘le::: ;a lmusedjmf:e;mm or master plumber, pump iestaller or well driller. Licenies ¢ ay be
subjecied to fleld vcrlﬂeaﬂon )

Well Cap and Elsstric Con

Two giece warertight cap: ~

Screened, vented well cap ‘f:,

Cap secured to casing V*

Cordurg min 13" B.G fomit”
.y wwelleap”

of well encountecad ar time of pump installation; | ('Rm) Conduit secured

- u:ye.v.ad.x well yield. a low water mQﬂ's:mhuuqumdbyN!?C 1990 Secion 17 8.4

¢_amm t» or Cable ds are raquized - Mu;t cirgle one

L;r‘ropc. fuwed, nmﬁ to inside of wall casing with eve bodt «

%rpe' PVC alemd m il il wall penorcation: & _
BSI: 160 pai Appraxiniate -
Deph of sepply lixw (36" min) < Sleeve condked and sealed properly: «”

requl ber, 32w a) ¢ pipiag,
u¢ is red 10 be ut least ven feer frum the septic tank, pump cham
mﬁl‘:?;: h?;?a!:mmm. and xewupe reserve arex, XN thds cannog de accomplished, coutacy shl office for

sl >y,

Signdture of company represantarive responsibie for installation dare i

&zﬂg‘i Pizlm mpmnndw:utmpply {ine at least 36" below :ndc w

piece cap installed and amached o caging securety
E:: conm:p extends at least 18" below gradefantached 10 cap properdy

Safety installed inside of well casing
Oonwmwr:umgaw-hedmpeﬂy andumgﬁ":bwzﬂmslmd grads -
Warer pupply line deeved sdeqentely at houss connection g
Adequate grout observed below pitless adaprer

LD-215(Rav, 8/0U0)
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' 3525 H Ellicott Mills Drive, Ellicott’ City, MD 21043
‘Howard COU[’I‘L’}'-- o I .. (410)313-2640  Fax (410) 313-2648 . - _
TDD (410) 313-2323  Toll F 1-
Health Department ) oF free 1:866-313-6300

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

& The well site has been staked by V%d

(professional land surveyor or company employing pro essxona] land gurveyors)
on ¥4 (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



http:www.hchealth.org

«18/18/2006 13:26 4185488298 FOUNTAIN UALLEY LAB PAGE 81/01

Laboratorv 1D #: 60973 Account #: 2647

Reference: Knudsen & Sons Comupanv: Knudsen & Sons

Location: 12135 Mount Albert Road Requested By: Dianne Zell
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 10/17/2006 1535 Site: Powder Room

Date/Time Rec'd: 10/17/2006 1800 Treatment: Norne

Chlorine ppm: Free: ND Total: ND 6.6

Collected Bv: C. Mooshian 7268CM HO-94-3963

ﬂi %ﬂ oy i TIH\' ':m’r[ Py W’{WW
hitegtiictien P )lwﬁg{{iﬂ i " it Bt

MPN/ 100 mI <10 swsazzm“ .10/18/2006/1245/GN/LM

B'ictcna, Coliform, Total. MPN

Racteria, . coli, MPN <1.0 ' MPN/100ml  <].0 SM18 9223 3. 1/18/2006 1 1245 / GN/CM
Nitrate <|.0 mg/l. 10 601 10/18/2006/ 1035/ GN
Turbidity 1.62 NTU <10 SMI18 21308 10/18/2006 / 1035 / GN
Sand NS mg/L 5 Visual/Gravimetric 10/18/2006 / 1035/ GN

NOTES
1 mg/L = milligrams per liter (also, parts per million) _
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi 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 Dctected
7 Visual well check: Sealed, vented cap
8 pH tested on-site

h B W N

Reason for Test : Use & Occupancy
Building Permit # : BOD158029

Date Repotted; 10/18/2006

MD State Certification # 133




- % - Bureau of Environmental Health
i 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
‘ Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health ])gpaﬂmen website: www.hchealth.org

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

10/27/2006

C. Knudsen Development, LLC
8455 Baltimore National Pike

Ellicott City, MD 21043 -
SENT VIA FASCIMILE 410-465-2231

RE: 12135 Mt. Albert Road
Ellicott City, MD 21042
BP #: B00158029
Well Permit # HO-94-3963
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 10/18/2006. Final
approval of the well line connection to the dwelling was approved on 9/21/2006.

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 #H0O-94-
3781. 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: 10/17/2006
Date of Well Completion: 6/8/2004

APWZOHW’
Gabriel A. Crelghgé

Well & Septic Program

() Building Inspector’s Office
Community Health Services
File
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