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1 
11 0197 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 
WELL COMPLETION ~ORT 

45 DAYS AFTER~u,., /S COMPlETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY ~3~~~C@) 1t'5135D7-6(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of wel ~ 

o~ 11/ ~'P~~~~j~TJW'DATE Received 
MM DO yy ~ Jf~ cf3 22 /5V 26 (1)7 03 

8 13 15 20 (fo N~RE§'f "OOT) ~ ~ ~ ~ ~ ~ ~ ~ ~ V 

OWNER A)1'1£ 7'1117, rv:-,..c ~/---"7/ln, ~ "- ....: 

STREET OR RFD 
......... Fn}( -J1'n' I J ll}"-{­ n.... 

. 
TOWN ~ t,E7V1= L 6 

SUBDIVISION I-r') v MJ -"'-~v-"'rL "'\ SECTION LOT ~7 : 
WELL LOG GRotmN.G RECORD Y!S no el31 

Not req.:ired for driven wells WELL HAS BEEN GROUTED Y [~J 1 2
(Circle Appropriate Box) 

44 44 PUMPING TEST 
.jSTATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE O~G MATERIAL (Cirde one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMEN C M BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) 

I DESCRIPTION (Use FEET if~~ 8 9 
addilional sheets if needed) FROM TO bearing 

NO. OF BAGS J5/IlIFPOUNDS t9eo }O •PUMPING RATE (gal. per min. ) 

METHOD USED TO g. Ir­ 15 
GALLONS OF WATER 

~J1 Sb, L 0 2. bEPTH OF ~UT SEAL (to neare~ MEASURE PUMPING RATE I "C ,. 
from ft. to ft. 

WATER LEVEL (distance from land surface) 

Y"hd'l 
48 TOP 52 54 BOTTOM 58 

~ 9'5" t./ (enter 0 if from surface) J,1-.. -

61)
CASING RECORD BEFORE PUMPING ft. 

17 20 

Si9JS~ . 1.(')' 5"0 mJ£JJ2f ~ ~insert WHEN PUMPING ft., 
appropriate

/11IC~,f 3.. ' 
22 25 

sn ~O code P L tmJbetw TYPE OF PUMP USED (for test) 

a/ ~air . (!J piston ~ turbine 

)"J5~ CJV ~ M!-IN Nominal diameter Total depth 

CjY2G 
top (main) casing of main casing 

~ centrifugal I[B] rotary 
other 

)~ 'll (nearest inctl)1 (nearest loot) [Q] (descrtbe 

mlcK,6f~ ~ b ~ 27 27 27 below) 

--­
Q]jet

eo 61 63 64 66 70 S bmersible 

E OTHER CASING (if used) 27 27 
A diameter depth (Ieet)
C 
H inch from to 

C EUM~ It:lSIALLt;O 

GA 
I II I! , 

DRillER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 
N 
G 

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

screen ~pe SCREEN RECORD - TYPE OF PUMP INSTALLED -
oropen ole ~ 

~ tUllO IJ 
PLACE (A,C,J,P,R.S,T,O) ~ 

IN BOX 29. 

C-J ~ 
appropriate CAPACITY :

BRONZE HOLE GALLONS PER MINUTEcode . 

W rgwbelow (to nearest gallon) 31 35 

I 
PUMP HORSE POWER 

37 41 

d C L21' DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 ~ ~~ .5lr ,JErcJ (nearest ft.) 
43 47 

WELL HYDROFRACTURED (!j ~ ! 8 9 11 15 17 21 C ING HEIGHT (circle appropriate box 
and enter casing height) 

c 
2 + a_~ 

LAND SURFACE CIRCLE APPROPRIATE LETTER H232426 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ cSL (nearest)WHEN THIS WELL WAS COMPLETED C3 below . 
foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2_~ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS aEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST I BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 eo THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASURE ENTS TO WELL 

~t?DRILL~5!-~ 
Ld... lSIGRAVEL PACK I , , I 

~IF WELL DRILLED 
WAS FLOWING WELL -­ Lt:"--e.INSERT F IN BOX 68 66 "DRILL 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY }301 

~~ ~)J :;- 0 - - -
(NOT TO BE FILLED IN BY DRILLER) 

lLI I T (E.R.O.S,) wa 

{2o*d -­ *70 72- -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework il different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

, 
~;

DENV-CR97 COUNTY 



EMERGENCYITEMP NO. IF ANY 

!l.n 
70 71 72 73 74 75_7_6__7-.:,8__79_--,-__ --~---...c,--------------------------f 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
STATE PERMIT NUMBER 

tb J1~ -3f]JFPERMIT TO DRILL WELL 

5/ a" 0 3 please print or type 70 fill in this form completely 79 

B 3 / L W f A TlON OF WELL 
I ffO~A~ I 

Owner First Name 

I 1'1 0 \( r 6111leD 011, 
36 _IJ Street or RFD 

I GLeJVVJCXX;X "" 0.. <'/73~ 
57 Town 70 State 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVF:RAGE DAILY QUANTITY NEEDED 

72 Zip 

s 
8 12 

5'00 

34 

55 

76 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A51'OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-,:1,,:-J=S;,-O_--:~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 
3~ 
_~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 

1 t.-t..eLi-

COUNTY NO. 

ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 
__ _ _ G__ _ 

B 

8 COUNTY 21 

I rEOx frl eAdoc.-> 
23 SUBDIVISION 

4 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

SECTION ....,1 -:----::::,1 
44 46 48 50 

LOT I %1 
6lc~eC6 

52 NEAREST TOWN 

-;;z:: 
MILES FROM TOWN (enter 0 if in town) ,:::1-;:--__----==-=M::-::o:-,II 

73 76 77 78 

11 NEAR WHAT ROAD 7 

71 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

30 

t1m 
34 37 SOUTH30 

13[@1El 
WESTrn mT 

DIST'A""N:-::C;O-::E:-CF:=::R~O""M~ROAD ;4S 
ENTER FT OR MI 38 39 

TAX MAP: 1...f:L BLK: ft PARCEL 

NORTH 
GRID 000 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

2. 

3. 

WRITE THE BOX NUMBER 

57 

FROM THE MAP HERE 

• ,/\/0 IN5(J 

000 
E Soi 
N So ~L-_OO__O_~~___________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

r-o)C S~Jt t!'~ w,..; 
~~Jt.K~ 

PERMIT No. I/o -9tf .3~ ! 
Ilovt::.rt.. '(ld 

SPECIAL CONDITIONS 

®coutflYDENV-Permif 97 



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

Fpn 77 not 11:n:iil Hn r.n FNV HFAJ TH 1 "l10::Jl:1?fi4R ~. 1 

UOWARDCOIJNTY HICAL.l'H f)~"ARfMENT 


BUREAU Of ENVIRONMENTAL HEAL 1'1-1 

WAT1:::K ANl) $EWERA'(j£' PROGRAM 


TEL: (410)313r2'40 FAX: (410)3Jl-2648 

IDfonumion Form fot" th~ 'il~talbti.f)u Gftbc WI!It Pump. ~ Adaptr:r, and Supply Pipid::; . 

NOTE: The inrt:ill~r ~ l'e$J)oasibIe for lI'Cqu.escmg liD inspection pnor to 9 aID on the:- day of tile desired 
illsp«tiolJ. Ncr work 1~ to br aJV~ ~n!.il ;rp;Jm-"ed by t!te Ha&!I IXT-=rtm=t. o'\U irt5t~:ttieD.'" IDtI::t =ply 

widl 6e National SUlIIldud P1ulllbidg Code (NSl"C. as adltl1dc41ocally) ~ COMAR 26.IU.04 (MD WdJ 
Construction Rqu~tbIIs). Sob",i.u'on 9'!l complete (0I1D is 'lQaind prior to V3 :rod ()cgm:!JI&Y noorQVal. 

Comf7~ny N~: _. 1f[j"gL:J.fl..Ll!~J§/~..... .~J(~__.Te!epooae If.: .sf) 1- FD-</ - 133.3_ 
Addn:::;s: t 3 


_ r6N .<6 g-tQ( 


(MIJ5{ cirde one) Licens.."Cf Plumber !'iccn~ Wcll Driller ~Wen l'ump ~. 

Lic:t:r1Se # l1l1d =me of individual n:spOIl:5ible for d'C field installation: 

Name (Ptinr): ":l)l"1v I.D ~ Vct<-{;;? l..icense1iE.,.t:+-...~!:.-
"A lice»sed iodiYiG..... ,..un pcrfono tlte actual inlllllJlalio.. Appl'ell~ IIn,.t ~ IIoI1du tlw ~. or a 

licmscdjouraC)"lOan or master plumber. pmnp ilqtaJlcr or wdl driller. Liceua ..,. M lIObjKted ta field 

YcrHlClltiO'll. Ualiceosed indrviCub may be reponed to rhe appropri2tt IIcanhla :a~. 


Ncm\eorPrope!lyOwner;.~l::-/~! .IT__ u/ 'cIEf!f!.5 TeJepboocl: )110 - 73' - 2.:l.9___ .. .. _ 

Subdivi,;ion; Fe;X 1'iGi'i. """,.:5" lot iii: ._7_._Woll Tag.ll: HO -__-___ 

Site • .l\ddress: -'....1..&1 / .~(-q_~~M W'iiY'-. 


7 
Sohmenible Ji!PiDit;" ---..-- --;;us;,-t\diPi$i- W.ell C!p .nd E'Wnc ~!I~ 
~e: (J.t4f: I\t~j5?:~-_... a.J\ M'.aI:e; . ~IT r'. Two piece w.xtcrtight C:lP:_~ /' 

Model Jl: 22. SAg' MC--/. 7 U Ma&:U': j.J/t-'C c;) Screened. vented well cap: ~ ..-" 

P\unp ("~ty .......A..~ .~ GPM nepth: _,J._b (36" mto) Cap secured to casing: v-,--~-:-
Well Yield: /0 01*M N~:j!o'/WSC appr.:;vcd:.t§?" Conduit min [S" R.G· _. _!::..~ 

[)epth ofwell ~rercd aT time ofpumJ) iIIsmilatloa: .. _.. (feet) Conduit ~"d to well cap: . V­
IC pump capacity exceeds wdJ yield. a low water' 0.1.1 off !fWitch i5 requited by NSPC 1990 Sectioo 17.8.4 

'rt'lf()ue ~W£$, Cahle g""",~I .... 1)1' ,,!.her ncccpt..,lbit ~hod used- MUS/. ci~c 0110: 


Safdy rope. ir used, .atUched Co brua ntpe IIIlbpkr or other acceptQle metb.o. iMi!Jf'!, well spjag 


Pipin.. ttl b!)!!~~ 


Type: L,. p.,< C. 

PSt i Go .j'.I60·pzsi min) . 

Deprh ofruJ'1)ly lin: ~')J;b" min) 
. ~-- ,. 

'HI)-215 Rev. 12/00 

. .. ' 
' 

http:26.IU.04
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Howard County~ Health Department~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(4lO) 313-1771 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny K Horenstein. M.n .. 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 we)) permit #HO-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 we)) 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: 01103/2006 
Date of Well Completion: 08/25/2003 

Approving Apthority, 

)~JJ /!. e.ufl~ 
Gabriel A. Creighton, Sanitarian 
Well & Septic Program 

cc: Building Inspector' s Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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~FEFFE~KORN WILLIAM .ROBERTS - . 
537/22' ·· . 
1175/132 ./

\ . - P.166 
~'" ZONE: RC-OEO ·· . 

... ,' ' " . " 

/ 

..,., 



(\hlj( ~~ ~,;t)OJ .E.RI 14::):! F.'tI 410 5:)1 89 .39 SELFR lDGE BLDRS 

3525 H Ellicott MUla Drive • "Ellicott ory", MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

roD (<110) 313-2323 ToU Free 1-866-31J.~300 
website~ www.hc:health.orgHealth Depart~ent

1..-_-_ 

PeIUlY E. BorellStein, M.D., M.P.H., Health Officer 

ATTENTION vVELL DRILLERS!!! 

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

Cl 	 The welllite has been staked by DAFT~' Hc..Ct.4NE- WAUf.£'R 
en 6 ~'L '1 /03 and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

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

Please attach this sh.eet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

-cG-F/G 
KN 

http:www.hc:health.org
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01/01 
01/04/2006 09:28 4105849117 

CASSELL TESTING, INC. 
EN'JIRONMENTAL SAMPLDIICl AND TESTING 
10940 BBAVER DAM ROAD. J{UNl'VALLEY. MD 21030-'2211 
(410) 2S2-i142 

CERTIFICATE OF ANALYSIS 
Maryland State Certitiod Water Quality 
Laboratory No. 115 
REQUESTER: Selfr idge Bui ld~rs 

Attn: Doug 
14045 Gared Drive 
Gl~nwood, Maryland 21738 

Prop(Jrty Sampled: U&O: 13611 Fox Stream Way 

Station Sampled: Pressure Tank Tap 

DatelTlme Sampled: Jan 3, 2006 11:45 am 

OWner. Telephone No.: L~~ 

Subdivision Name: Fox Meadow 

Building Perm~ No.: 800152078 

Well Number: HO-94-3718 

[ RESULTS OFANALYSI$: I 
PARAMETER 	 RESULT 

Nitrate 4.8 mg/L as N 
Turbidity <1.0 NTU 
pH 6.4 Units 
Sand Negative 
Total Coliform Absent 
E. coli Absent 
(18 Hour Test) 

Treatment/Conditioning: NONE 

***A non-enforceable parameter 
aesthetjc effects (such as taste, 

TRACE LABORATORIES PAGE 

METHOD 

SM 45000 
EPA 180.1 
EPA 150.1 

8M 9223B 
SM 92238 

REPORT DATE: Jan 4, 2006 

County Howard 

lab Number 06-1748 

Sample i<* Yes 
Residual Clz dl.1 mgJl Yes 

oc: County Health Oept. V~S 

Tax Map t: 1~ 

Parcel #: 167 

Sampler: 6724GP 

Lot Number: 7 

Observation: 	 2-Piece Cap 
Satisfac:tory 

*MCL/**SMCL 

UO mg/L as N 

*10 NTU 


**6.5-8.5 Units 

N~gative 

*Absent 

*Absent 


tnat may cause cosmetic effects or 
odor, or color) in drinking water. 

Pass 

Pass 


*** 
SAFE 

SAFE 


Heather 	R. B~am
"MCl .. Maxlmum ContaminatiOl'llevsl 

.. SMCL. = Secondary Maximum Contamination Level 


