&= SEQUENCE NO. Iy
|1|3834 | weeuscown | STATEOFMARVLAND | Coeowicr it
el WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk’ﬂgg e S IY,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE e’ < |
ST/CO USE ONLY PERMIT NO.
DATE Received DAT,E, WELLwCOMpl;yErED De/p_m s / FROM “PERM!} TO DRILL WELL"
MM DD vy (0 7 O ¥ 22 ,f_«:’,{:‘“ 28 /7 OL{ 5 (,-",f.; } -~ - T ‘/‘
8 13 15 20 (TO NEAREST FOOT) D-K:@ 2 20 30 37 32 3 04 3B 96 37
OWNER___ /= .ff/; £ kg A T ¥ - .
4 name D s D g B3y name " I 77 -
STREETORRFD____— £ 0 /08 20 TOWN LIEST LML ;
SUBDIVISION_/ ‘2t Ve J e AU = SECTION LOT 2 .
WELL LOG GROUTING RECORD Iy'!!—, no c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED E —
(Circle Appropriate Box) e ) PUMPING TEST
S OLOn DESTH, THIORNESS AND [ waTer Bearme | TvPeOF GROUI],NG MATERIAL (Circle one) A g i)
oescRETON Use FEET | Fhock | CEMENT .  BENTONITE GLAY
8 if needed FROM TO i {
bearing ¥ NoO. OF BAGS. = 221 NO. OF Pouuos_:/_u PUMPING RATE (gal. per min.) ___'_
TR GALLONS OF WATER / l; - METHOD USED T0 yA 4 : T
; DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /Ll dl i
, & 5 &
W o —— o - s —somow—5 - | WATER LEVEL (distance from land surface)

(enter 0 if from surface) "

BRONZE HOLE

sl B

NUMBER OF UNSUCCESSFUL WELLS:  “~

WELL HYDROFRACTURED

i[”ﬁ]

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

P

DEPTH (néarest-ﬂ.)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN *

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

c asm g CASING RECORD BEFORE PUMPING e -
NCe
appropnate WHEN PUMPING - = ft.
code
below ;l TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ 3 IE e
CASING top (main) casing  of main casing » other
TY F (nearest inch)l (neargst foot) @cemrilugal @ rotary (describe
e f, ! agc 57 = below)
! I & .mjet ‘ @féubmersible
E OTHER CASING (if-used). § 27 L2
(A: diameter “deptit foof) -
H inch from 5
X ¢ . 4 ’ | DRILLER INSTALLED PUMP YES { NO)
s (CIRCLE) (YES or NO) -
B L - I J IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED #OR ALL WELLS.
screen typo  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R.8,T,0) 28
P BT o] | Wi
: e ' CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

F # A
DRILLERS LIC. NO,1 M Dt £
;‘./5_-« sl Y At AL
L : 7 e : y,
(MUST MATCH SIGNATURE ON APPLICATION)
ehe e . D

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if ditferent from permittee)

4 ,*'-:.‘:"n L Yo0 43 47
B S =L 17 o CASING HEIGHT (circle appropriate box
A y and enter casing height)
c, { / above
H % = % @ = | & LAND SURFACE
8 ‘] (nearest)
€3 E bélow : foot)
R 3 3 41 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

- 56 60 THAN TWO DISTANCES

from to (MEASUREMENTS TO WELL)
GRAVEL PACK | e L 1 /" S
IF WELL DRILLED i R
WAS FLOWING WELL - g <
INSERT F IN BOX 68 68 i~ W
"MDE USE ONLY 8
(NOT TO BE FILLED IN BY DRILLER) g g
T (ER.OS.) waQ . Zgv. Vi
| g ——!

70 72 @
TELESCCPE LoG 2.5 ) 7? ?
CASING INDICATOR OTHER DATA |

DENV-CRoO

{ COUNTY




EMERGENCY/TEMP NO. IF ANY

% 3 STATE PERMIT NUMBER
B|1|5 191 &%‘EUSSS‘E,S& STATE OF MARYLAND
o 5 APPLICATION FOR PERMIT TO DRILL WELL| /4 — G4l _ ZFE)
{77 st e
[ F040 plessgiype (’ " fill in this form completely '
Date Received (APA) B 3 - LOCATION OF WELL
077 0% OWNER INFORMATION Jrrme A j
8 MM DD YY 13 8 COUNTY 21
> i Psi. = , —~¥] / R ;
L Codpe i fuplA VI8 J L Jl 1 badewr > flaer 4 1
15 Lasl Name [, Owner First Name 34 23 SUBDIVISION ' F 42
" ',’, ] '8 -
| ¢5¢ it D_1q e E SECTION l LoT |2~
Street or RFD 55 48 50
| //( ﬁ /{1 an o II“’}I\ ;?L- ;;’:."} 77 :" . > e / {I ) ‘7‘ (”‘ Drds. ,IJ“_;;: /-‘\_4..;\;4 S
57 prn 70  State 72 Zip 76 52 NEAREST TOWN 7
Fi ~
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | /2 M 1]
;71 - M S‘ D & z L.“’« | 73 76 77 78
Imiers I\ﬁme : L76 lgc?aSe No. = 81 ™| B I;4" I A :
AT T .~ o NA 11 ¢/
. ’ DIRECTION OF WELL FROM I'¢
)ﬂam el *7-«44’;3- J L/ i LYY &
R Nand TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
2/7 ‘”
S /2 ﬁ‘é/L R‘J“ /L”f QVM V’”’l [v] ON WHICH SIDE OF ROAD ‘OIEH "
Address 8 (CIRCLE APPROPRIATE BOX) = E
2]
L Yoty B progees 7/-3/" W@fﬁﬁ\%
Sighdture 7 V74 “Date ~ @ 34 I’,}\ 5
Bl 2 WELL INFORMATION (¥ DISTANCE FROM ROAD =7
T g gELR%)é RpamilNG RATE z A ENTER FT OR MI 38 39
> * y 2 .2 o O
AVERAGE DAILY QUANTITY NEEDED S L0 B 8-9 tax map: £ & sk LT papcer = 7F
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
< HEALTH DEPARTMENT APPROVAL
@) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 7 B
IRRIGATION | ,/,41 LB/ SAH G~ e
E] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING = ;
- DATE ISSUED ey 2T 77 i
[P] PUBLIC WATER SUPPLY WELL NG PE AT FEk /ﬁ/,qz’:/g 7 &
i 4 O SIGNATURE £
[T] TEST, OBSERVATION, MONITORING ENSECE VK. 5 iy ¥ PN
D L dae (0 ) e B2 p00
[G] GEO-THERMAL GRID _ = - 9
SHOW MAJOR FEATURES OF% T4/%|
8 Wi
APPROXIMATE DEPTH OF WELL |2 & D | FEET a??H&AhOfATE L e
24 28 G 7/04
A T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 1.
INCH - e ts- N o I"\ 5 P.
METHOD OF DRILLING (circle one)
H . |
BORED (or Augeféd) JETTED Jetted & DRIVEN ERZall m
30 mmROTSY ‘ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE | REVerse-ROTary DRive-POINT FROM THE MAP HERE
other v * — = &@
{Lt'a F & <
REPLACEMENT OR DEEPENED WELLS = e 000
> (CIRCLE APPROPRIATE BOX) i 000
THIS WELL WILL NOT REPLAGE AN EXISTING WELL N .8—.' O L D PIZE F24/]
o " [ &
THIS WEEL 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 W‘F.U- TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[B] this WeLL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
. Not to be fi!led in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER 1

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITE S SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

2

@ COUNTY
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* FIELD DATA SHEET. Y
HOWARD COUNTY WELL YIE'LD TE'ST
well Permit No. HO - 74/ 3&7/
iccation of property (road) F_/mmk, /2_

Subdivision _’m‘m‘@% : Lot @ - :Black, 1/ Plat __ Sec.
well Driller w 7 - owner- 6o Morieas
Depth of well Ypo' -~ - : '

]
Distance of measuring polint (M.P,) above ground -2
Static water level (S.W.L.) below M.P, Vi

#igh rate pumping -- reservoir drawdown

Time pump started 7,00 e e Pumping rats ~2aqp/}§
Total time ¥ mi  to 1reach pumping water level KXES™ It below M.P.

X

Recovery pump test dat:a - observations to be recorded every BIGL m.mutes

|FeEME (Ent 18 WATER LEVEL . PUMPING RATE. . . FLOW METER RE‘ADING CAi»CULATED FLOW ‘[
minute in- below M.P. time to fill ,5// k (if used) .| - (gallons per
| tervals . ~‘gallon bucket ' | minute)

| 22y 1 — - 3 quc i Ao 2o |
| 7 30 - R b s Is” |
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Page of

Date

fthy” /ey Dty FPEED

Well Permit No.

Location of property (road)

Subdivision
well Drlller

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

PIELD DATA SHEET — 57472~

Review

HOWARD COUNTY WELL YIELD TEST

44'550/

4 Lot
Owner

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

Block Plat

C#

Sec.

T High rate pumping =-=- reservoir drawdown

Time pump started
Total time

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

Pumping rate
to reach pumping water level

ft. below M.P.

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
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

5 :

Howard County  (410)313-2640  Fax (410) 313-2648
v - TDD (410) 313-2323  Toll Free 1-866-313-6300
"\ 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:

O The well site has been stakedby & H  Aeg pgtiats ,

(professional land surveyor or company employing professional land surveyors)
on S,W,u, S 63 (date) and does not require a site inspection.
- 7/ .

/

O 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
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— 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

Howard County | TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

MEMORANDUM

TO: Cindy Hamilton, Planning Manager
Howard County Department of Land Development

FROM: Brian Baker, Registered Sanitarian
Howard County Environmental Health

DATE: August 17,2004
SUBJECT:  Meadow Springs, Lot 2 & 3, Plat # F-02-002

The wells located in the Meadow Springs Subdivision consisting of 2 lots have been
drilled and have received preliminary approval by the Howard County Health Department.
The recordation of plat F-02-002 should not be held up any longer due to issues involving well
drilling as the developer of this project has fulfilled this prerequisite. If there are any questions
involving this particular memorandum, please call me at 410-313-1771.

Sincerely, _
BranBaher
Brian Baker,
_ Registered Sanitarian

Cc Jeanette Anders
Rick Minor, Greenfield Homes
~ File
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GARTLAND PLUMBING INC 4188755384 o P.a1

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

Infor ahon orm for the [nggallatlon of the Well Pump, Pgiess Adapter, and Supg!x Piping

NOTE: The installer is msponsnblc for requesting an inspection prior {0 9 am on the dayof the desired
inspection. No work is to be covered until approved by the Health Department. Al instalintions must comply
with the National Smdan! Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construcno_n Regulations). S bmmmn of a complete form is re n-cd riox to Use and

, Coméany Nax;te: ., \a, Plonds; i ne Telephone #: 4 /0-§ 7—'5‘;' 33 Oj’
Address: Lo !
' Sy e-.smjlc, mb-:.:ag#

(Maust circle one) Licensed Well Dritler Licensed Well Pump Instalier

License # and name of wndividnial respopsible for the field installation: . !
Name (Print): So«. Gwﬁq,\jn License} 53&2
*A licensed individual must perform the actual installation. Apprentices mnst be under the divect

supervision of a licensed j joumeym:m or master plumber, pump installer or well driller. Lwenses may be

_ subjected to field verification. '
* Name of Property rn{oceen f¢ lcl Hemes Telephone #: 4/ /O ~2 728 '
Subdivision;  MNe, Lot # ; Well Tag #: HO 94 -3801

d-*;t mo 24042
Submersibie Pump Data

1 Pitless Adapger Well Cap and Electric Conduit
Make: (3 ‘ i Make: E% Two piece watertight cap: 4~
Model #. 26 S | Modelf: Lt Screened, vented well cap__—
Pump Capacity _ /| © GPM | Depth:4 8 (36" min)  Cap secured to casing:
Well Yield: ) 2. GPM : NSF approved:Ye.s Conduit min 18" B.G.:_c~

- Depth of well encountered at time of pump ipstallation: 260 (feet)  Conduit secured to well cap:_.~~" it cap; "

If pump capagity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sectmn 17.8.4
Torque arestors orgCable guardyare required ~ Must circle one

© Safety rope, if used, attack ed io u:sude of well casing with eye bolt g&S‘

Piping to he | House Connection : : : ' g
_Type: g&\ ; [ PVC sleeved to undisturbed soil at wall pcnctrauom 5 /wo-roj .

PSI: /60 (160 psi min) i Approximate length of sleeve; P onder i

Depth of suppty line: 44 (36" mm) Steeve caulked and sealed prépcrly. L : S8

The water supply line is required to be at least ten feet from the septic tank, pump chamber sewage p:pmg.
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
appmvnl prior to ingtallation. ! ,

: 9— 1-as”
e oxl' company repxmmati\?c responsible for installation date

¥or Health Pepartment Use Only - Not to be completed by Installer :

Date Insp. Requmtad 20lob Date Insp. Approved: _ 2 /1 0 06

lnspecuon Data: Pitless adapter and water supply line at least 36” below grade o '
. Two piece cap installed and attached to casing securely . zg

Elec. conduit extends at least 18” below grade/attached fo cap properly

Safety rope mstaped inside of well casing pa
Correct well tag attached properly and casing 8” above finished grade o
Water supply line sleeved adequately at house coruection &y
Adequate grout qbserved below pitless adapter &

h‘D»—Zl.‘S(Rev. 8/00)

(
1
)
l
i
|
!
!
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V4 Pt 7178 Columbia Gateway Drive, Columbia Maryland
21046
(410) 313-1771 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
2/14/2006

Greenfield Homes, Inc.
6656 Luster Drive
Highland, MD 20777

SENT VIA FACSIMILE 443-535-0551

RE: Meadow Springs, Lot 2
11815 Frederick Road
Ellicott City, MD 21042
BP #: B00152955
Well Permit # HO-94-3801

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 2/09/2006. Final
approval of the well line connection to the dwelling was approved on 2/10/2006.

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-94-3801.
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: 2/07/2006
Date of Well Completion: 6/07/2004

Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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4 ;
l @2/088/2006 12:32 4105849117 TRACE LABORATORIES PAGE ©2/02

CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE: Feb 7, 2006
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number 06-2267
CERTIFICATE OF ANALYSIS
Maryland State Cenified Water Quality Sample iced Yes
Laboratory No. 115 Residual CL, <0.1 mgll.  Yes
REQUESTER: Greenfield Homes
Mr. Rick Minor ce: County Health Dept.  Yes
6656 Luster Drive
Highland, Maryland 20777
Property Sampled:  U&D0: 11815 Frederick Road
Station Sampled: Powder Room Tap Tax Mﬂp #: 14
Date/Time Sampled: Feb 7, 2006 11:20 am Parcel #- 283
Owner, Telephone No.:  Greenfield Homes Sampler:  OBE7LF
Subdivision Nama: Lot Number:
Building Permit No.: BO0O152955
Woell Number: HO-94-3801 Qbservation: 2-pjece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL / XX SMCL
Nitrate <1.0 mg/L as N SM 4500D X10 mg/L as N Pass
Turbidity 2.5 NTU EPA 180.1 ¥10 NTU Pass
pH 6.9 Units EPA 150.1 X%kb,9-8.3 Units KKK
Sand Negative Negative
Total Coliform Absent SM 9223B XAbsent SAFE
E. coli Absent SM 92238 ¥Absent SAFE

(18 Hour Test)

Treatment/Conditioning: None
¥X¥A non-enforceable parameter that may cause cosmetic effects or

aesthetic effects (such as taste, odor, or color) in drinking water.

(

*MCL = Maximum Contamination Lavel Heather R. Beam
*"SMCL = Secondary Maximum Contamination Lavel
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