SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 O 7 9 7 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL/IS COMPLETED.
WELL COMPLETION REPORT S - —
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER ,Q[ }:’j 4\%7(:
IN COLS. 3-6 ON ALL-CARDS) PLEASE TYPE
] — PERMIT NO
gx_(éongcsétisv ngLY DATE WELL COMPLETED Dept!’n of Well “PE.RM To Qf‘ )7 ),:ELL..
MM DD Yy Wy ¥ A% 22 /5O £e 7 03
B R 5 20 {TO NEAREST FOOT) 30 31 32 3B 34 35 36 37
OWNER ro- ‘“:m = A F = : :
STREET OR RFD ) - TOWN _(S/ENEZ &S - '
SUBDIVISION____ = M Ty s SECTION Lot _2% 7 .
== e ==
WELL LOG GROUTING RECORD . Y85 Mo Cc I 3 I
Not required for driven wells WELL HAS BEEN GROUTED = @ i
3 (Circle Appropriate Box) vy T PUMPING TEST -
FORMATIONS PENETRATED, THE e ———
SZOLOR! DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour) \J
heck CEMEN 8
O sy [ |5 Halr ;, oee [BIC] )0
[ )
9 iNo. oFBAGS /7 /? oF pounps /2 | pumPING RATE (gal. per min.) =
GALLONS OF WATER METHOD USED 0
)C)W 3:’; L. O 2. DEPTH OF GROUT SEAL (to neares&’ool! MEASURE PUMPING RATE / V (/6]‘ y
e A/ L 38 TOP 52 o 54 BOTIOM 58 H WATER LEVEL (distance from land surface)
NA paeAl 2 e’ ~ (enter 0 if from surface)
L oalla o Y e
= ? g casmg CASING RECORD BEFORE PUMPING \'}‘ 5 ft
wnd o | e | SO <4
SH €5 | - apl')'r‘gg:}at . WHEN PUMPING _i.“_".L_zs ft.
- 7
IV - | R code
/ HICk # >0 | 20 below TYPE OF PUMP USED (for test)
air iston turbine
@) /7 S 5/5’ o Nominal diameter Total depth @ @ g ﬂ
D })%1,/ 23 7‘&‘4_6 o CASING top (main) casing  of main casing other
3 E (nearest inch)! (nearest foot) @centrifugal I_EI rotary @ (describe
. v S s 32 below)
//7/C (4*—- %’ s {. 27 2= 27
Soe a1 i L i [I, jet {@ubmersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to ST,
K : i "— | oRLLEANSTALLEDPUMP  ves (NO)
= (CIRCLE) (YES or NO) 5
& 1= b it = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen lzpe SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (AC,J,P,R,S,T,O0) 29
-' -“
riate CAPACITY :
i B“°NZE HoLE GALLONS PER MINUTE
below 'Trc'l LUﬁ (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL WELLS C '?'Lg-l o (nearest - F e C%LUMN LEN A
iyl NNGWL e nearest ft.)
L Vg, 43 47
L:id E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @- A SEALT 2 ‘i" and enter casing height)
] = c, + |/ above
CIRCLE APPROPRIATE LETTER i S =% = T LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WEN THIS WELL WAS COMPLETED Cs E:l below 2 (nearte)st)
E ELECTRIC LOG OBTAINED R "3 a9 4 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
R R Skt s STrCIURR SUCH 6
C
%E%EEBE%E%?&iﬁ?ﬁig:gggchgﬁsﬁ%@Zgéz) DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACGURATE AND COMPLETE 10 THE BEST OF v 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL L/
Lo L
DRILLERS LIC?NOJ, M \SD / L‘n GRAVEL PACK | )L ™\ 35 ’ / Wy £
IF WELL DRILLED g) /
/ e v’ WAS FLOWING WELL <L ] =
INSERT F IN BOX 68 68 A i
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONL ) P 2
(NOT TO BE FILLED IN BY DRILLER) } 30 {
uc,S oD SRR i (ER.OS.) wa R S
0° {/’ p /
70 72 }2 o\ ®
SITE SUPERVISOR (sign. of driller or journeyman CoW OG—_ 74 75 76
responsible for sitework if different from permittee) Eﬁ'éﬁ?go“ |LNDICAT0R OTHERBATA
DENV-CR97 COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

ol9151

STATE OF MARYLAND
PERMIT TO DRILL WELL

5 8( 03 please print or type

STATE PERMIT NUMBER

th 94 IS

" fill in this form completely t

Date ived 5
ﬁgfaz OWNER INFORMATION
M

S a1k L106E - Jovelopmed UC

B3
L
8 COUNTY 21

. ol Mehdou) ; ,

LOCATION OF WELL
/9%7 A J

Last Name (. Owner U First Name 34 23 SUBDIVISION 5/ 7 42
L / MO b Y )‘}‘(ED 0 L SECTION | | LOT L__J
Street or RFD 55 44 46 ;
C‘Lfn/a/()od) . PSS EcEwlCl ;
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR’LLER ”NFORMATI;N iz J MILES FROM TOWN (enter O if in town) L I: M|
lblgh & PV S pIID —C
Dn| er's, Ngfe License No. 81 B |4
il L2 S }'72
ﬂ(lj’\ 'E Mﬂ7 kff’/((, ﬂﬂ"‘ “Hﬁ 3 DIRECTION OF WELL FROM L é“‘ ehr~ Iy |
Flrm Name? TOWN (CIRCLE-80X) NEAR WHAT ROAD 7 30
I?[ZDJV /{lﬂ‘m Y 24 /’/’7”4"‘\4 Pl 21 ) ON WHICH SIDE OF ROAD &
rew (CIRCLE APPROPRIATE BOX)
g—\ 3 2 ‘1‘03 WESTE]El%v
Slgnature Date @ 34 3 (@) 37 SOUTH
B| 2 WELL INFORMATION DISTANCE FROM ROAD pég
75 & APPROX. PUMPING RATE e CNTER FT OR MI 3556
(GAL. PER MIN.) 8 12 /
AVERAGE DAILY QUANTITY NEEDED 520 H TAX MAP: i BLK: ﬁ PARCEL
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
LTH DEPARTMENT APPROVAL v
1 JDOMESTIC POTABLE SUPPLY & RESIDENTIAL
@IRRIGATION HQm(‘ H 5 3_‘5(07 - E |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL cbumv NAME COUNTY NO.
IRRIGATION STATE
15 SIGNATURE a INSERT S ——b__ 3
(1] INDUSTRIAL, COMMERICIAL, DEWATERING i
(P] PUBLIC WATER SUPPLY WELL g 0’
13 XP. DA
|T] TEST, OBSERVATION, MONITORING *Thup D oo ) i 0 09
[G] aEO-THERMAL GRID —ﬁ GRID _
SHOW MAJOH FEATURES OF
o /NS,
APPROXIMATE DEPTH OF WELL / .S\ o _| FEET \?V(,)TXH&AKO)?ATE WAL, it /\'/ ﬂ
24 28
=% SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL __6_(___ m%ﬁEST Lueu
L S - s = T 2. 3
METHOD OF DRILLING (circle one) 3. ?
BORED (or Augered) JETTED Jetted & DRIVEN »
3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ o« A ik
REPLACEMENT OR DEEPENED WELLS E == 000
(CIRCLE APPROPRIATE BOX) o 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N éa —
THIS WELL WILL 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 REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS el
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N @
(IF AVAILABLE) 41 - - 52 ) 0o 3)
e AP ne bk SR oL 73
Not to be filled in by driller (MDE OR COUNTY USE ONLY) fowen N [~ox St espa wihy
APPROP. PERMIT NUMBER Ml T R T /
Ho W 395 i
PERMIT No. 0 - ‘3 l n
= 70 71 72 73 74 75 76 /T 76 79
.SPECIAL CONDITIONS
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET = NEEOQED @

DENV-Permit 97

@ COUNTY




GCct 31 05 05:56a National Water Service Co 3018541538 p.2

Feh 27 04 11:03A HN G0 FNY HFAI TH 14103137648

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WALER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the lnstalbhation of the Wall Pump, Pittesy Adapter, and Supply Pipiae -

NOTE: The installer ix responsible for requesting an ingpection prior to 9 am on the day of the desired
fmspoetion. Mo work is to be covered antil approved by the Healtk Department, Al sstafiztieny must comply
with the National Standard Plumbing Code (NSFC. as amcnded locally) and COMAR 26.04.04 (MD Well
Construction Regolations). Snbmission of a fi is required prioy to Use and 7 approval,

Company Name: %ﬁ”gwg WaTere Sve Telephote ¥ Joi- soy - /3ET
Address: O. BoX 3T
ASHTEAN, D 20800

{Maust circle one) Licensed Plumber Lizengad Well Driller Licenged Well Pump Tostaller

License # and name of individun! responsible for the field installation:

Name (Print): _D AV D RY L License#, L. _o/YS

*A licensed individua) must porfoem the actual insealfation. Appreatices must be under the supervision of 3
licensed journeyman or master plumber, pamp ins@aller or well driller.  Licenses may be subjected to field
verilication. Unliccused individuals may be reporicd to the appropriate licensing agency.

Name of Propesty Owner, 3£/ ¢€i$;— O [dERS _ Telephooe ¥ & /0 - S31 -850
Subdivision: _FeX M ERIS Lotk 7 _ WellTeg#:HO-___ -

Site Address: /PG // ¢« ax :STrzmM k@y

ta Pittess Adapter Well Cap and Electric Conduif
Make, Qresmd oS Make;, BTLC ‘Two picce watartight cap:
Model #: 22 Saz 2004 PO Moadelf,_PA~7¢ & Screened, vented well cap:_
Pump Capacity 22, GPM Depth: . 3¢ (36" min) Capmnxlmcmmg P
well Yield:__ & GPM NSF/WSC approved: YES Condult min (8" RG- _/:_
Depth of well encounvered ar time of pump installation: | {feer) Conduit sccured to woll cap: . o

1f pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque armmtors, Cable guandy, or other aeceptable method used— Misst circle o —
Safety rope. if used, attached to brass rope adapter or other acceptablc method inside of well ¢

..n._.._..@w ingtohomze House Connectipe ¢
Type: L P4 C PYC skeeve 1o uadisturbed soil at wall penctration: | 72 s
PSI: (Lo (160 ps min) . v Approximmate length of'sleeve: _ (27

Deprh of supply line: .SL*(JO min) Sleeve cautked and scaled prapecty: ‘/«:‘35

'Fhmler supply liae iy tequmed 10 be at leavi fen feel from the seplic tank, pump chamber, sewage piping.
/ dwcrlbunon box. drainficldx. and sewage reserve arca.  If this cannot be acesmplished. contact this office for

f PS:&IP“M to mmll:l(mn
1 \
I\. .‘/ ) ( 2 L(:*3f-—0\§/

‘\@u’m“ company representative tesponsible for mstallation date

F i Artm nly — coun leted h
O tnsp. Hequented: 7/010\)/ e Insp. Approved: ‘ll !!Qj Inspector: Gﬁt C‘:‘@

Inspection Data: Pitlcss adapmr watertight & water supply line at least 36™ balow grade

Two piece cap installed and attached (o casing securely ",’
Elec. conduit extends at least 18™ helow gradefattached to cap prcpcr!y il
Safety rope oot seen outside of well cap/casiog _—

Correct well tag attached properdy and casing 8” above finished grade
Water supply Une sleeved adeguately al house connection —
. Adcquate grout observed below pitless adapter —

HD-215 Rev. 12/00
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
_ ' website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
January 6, 2006

Northridge Development, LLC
14045 Gared Drive
Glenwood, MD 21738

SENT VIA FACSIMILE 410-531-8939

RE: Fox Meadow, Lot 7
13611 Fox Stream Way
West Friendship, MD 21794
BP #: B00152078
Well Permit # HO-94-3718

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 06/28/2005. Final
approval of the well line connection to the dwelling was approved on 07/07/2005.

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 #H0-94-3718.
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: 01/03/2006
Date of Well Completion:. 08/25/2003

Approvmg ;zlthorlty,
Gabrle] A. Crelghton Sanitarian
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File
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. !JG/ZZ/;/UUS.__E_R[ 14:32 FaX 410 331 8928 SELFRIDGE BLDRS

3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

. (410 313-2640  Fax {410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
| Health Depar’tment website: www. hehealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for ¢ new or replacement well,
please indicate one of the following:

Tha weﬂ ite has been staked by DaeT - McQ-Nb- WaLker

8/117 /o3 and is ready for site inspection.

O wili call the Health Department
E(for' a time to meet in the field to verify a well location.

Site plan for new weli is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.
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8l1/04/2006 ©9:28 4185849117

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-T742

CERTIFICATE OF ANALYSIS

Maryland State Certifiad Water Quality
Laboratory No. 115

TRACE LABORATORIES

REQUESTER: Sel fridge Builders
Attn: Doug
14045 Gared Drive
Glemwood, Maryland 21738
Property Sampled: U&0: 13611 Fox Stream Way
Station Sampled: Pressure Tank Tap
Date/Time Sampled: Jan 3, 2006 11:45 am
Owner, Telephone No.: Lee
Subdivision Name: Fox Meadow
Building Permit No.: B0O0152078
Wall Numbaer: HO-94-3718
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate 4.8 mg/L as N SM 4500D
Turbidity <1.0 NTU EPA 180.1
pH 6.4 Units EPA 150.1
Sand Negative
Total Coliform Absent SM 9223B
E. coli &bsent SM 9223B

(18 Hour Test)

Treatment/Conditioning: NONE

PAGE Bl1/@1

REPORT DATE: Jan 4, 2006
GCourtty Howard

Lab Number 06—-1748
Sample iced Yes

Residual Cl, 0.1 Mg/l Yes

oc: County Health Dept. Yes

TaxMap# 15
Parcal #: 167
Sampler: &724GP

Lot Number: 7

Observation: 2—-Piece Cap

Satisfactory

¥MCL / XXSMCL

x10 mg/L as N Pass
¥10 NTU Pass
XX6.5-8.95 Units XXX

Negative

¥Absent SAFE
¥Absent SAFE

¥xX%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
~SMCL = Secondary Maximum Contamination Level

@&M@k&;_

Heather R. Beam




