
cl1 J . ~7.9 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMlmD WITHIN 
(MOE USE ONLY) I 45 DAYS AFTER weY.iS COMPLETED. 

1 2 3 .l. 8 
WELL COMPLmON REPORT 

COUNf@(THIS NUMS'=R IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
NUMBE 5135tD7-DIN,COL S. 3-6 ON ALL CARDS) PLEASE TYPE 

snco USE ONLY DATE WELL COMPLETED Depth of Well 
IIL"/03 ­ PERMIT NO. 

DATE R IveG 
)~ 00 

yy mM ~'PqJ T~3Rqj~l.... 00 ' yy _ 0, z.z. 03 22 18t:J 26 Ok.@ 
8 13 15 20 (TO R~RE§T FOO'ij 28 28 30 '31 32 33 34 35 38 37 

OWNER N,af'-tr r : An e ']).. ,\.p \ ('£..>1 ll::~f)+ 
STREET OR RFD 1M! -­ RJ i' ~1F1lJY) uJfJ l..f • 

___ 
TOWN 61 e¥l e t~ 

SUBDIVISION j: f) ')( MF ~y..J I SECTION .>rB~ :1 

WELL LOG GROUTING RECQfIb cS 
no cl31 
~Not required for driven wells WELL HAS BEEN GROUTED ,.. 

1 2
(Circle Appropriate Box) 

44 PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

TYPE OF 5G MATERIAL (Circle one) ,3COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTlON (Use FEET HC~~ 8 9 

additional ....18 " needed) FROM TO baarin 
NO. OF BAGS ~,,1.. NO. OF POUNDS :l"~c) .I~ •PUMPING RATE (gal. per min.) 

To~ 
GALLONS OF WATER J 3 ,i ? 

METHOD USED TO ;(tdW
15 

,So.( 0 e. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

from 0 ft. to 160.; ft. 
WATER LEVEL (distance from land surface) 

S~L...J~ 01­ V 
48 TOP 52 54 TTOM 58 

bO (enter 0 if from surface) ¥3 
CASING RECORD BEFORE PUMPING ft.

6=v 
17 20 

SA-l)Jr,~ '0 I.~ 3 ~ ~insert WHEN PUMPING ft. 

m'C(('4~ 
. app~~ate 22 25 

65" <:)l) belOW 
P L ~ TYPE OF PUMP USED (for test) 

[!lair ~ piston [!J turbine 

Jt".J ~A/~ )'0 5'S" i/' MAIN Nominal diameter Total depth 

;~SING 
top (main) casing of main casing other 

YPE (nearest inch)! (nearest loot) ~ centrifugal [ID rotary [QJ (describe 

J11IC'CJl.~ 9S­ Jj-'C L to !'S"' 27 27 27 below) 

60 61 63 64 66 70 
mjet ~ubmersible 

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

C EUMP Ir::IST~L.L.!;'Q 

e)A 
I .. ' I 

, 
DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO)I 
N 
G I II II , 

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

screen ~ SCREEN RECORD 

.(1HfCJi) 
TYPE OF PUMP INSTALLED -

oropen Ie ~ 
~ 

PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

t""rt~ - CAPACITY:app~~ate BRONZE HOLE GALLONS PER MINUTE 

below W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 1 2 (nearest ft.) 

1~ /j, )8"0 43 47 

[!j ~ ~HEIGHT (circle appropriate box
WELL HYDROFRACTURED ! 9 11 15 17 21 

and enter casing height) 
C 2 

+ '-I LAND SURFACE CIRCLE APPROPRIATE LETTER H---­
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 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 , __ 2 __ 3 __ 

i 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 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 58 60 THAN TWO DISTANCES 
KNOWlEDGE. Trom to (MEASUREMENTS TO WELL) 

DRIL~' IM~ I P"I GRAVEL PACK I , I J ~ 'tvIF WELL DRILLED?£~"-'~ WAS FLOWING WELL -­
l ___ '1up 

DRILLERS SIGNATURE INSERT F IN BOX 68 66 

(MUST MATCH SIGNATURE ON APPLICATION) MOE U_~E ONLY j~ 4~{.~D ___ 
(NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S. ) WQ 
I 

*70 72 · flDIf-.f 
SITE SUPERVISOR (sign. 01 driller or journeyman - - 74 7G 76 

responsible for sitework if diHerent from permittee) TELESCOPE LOG . 
OTHeR rlATACASING INDICATOR 

DENV-GR97 COUNTY 



2 
EMERGENCYITEMPNO.IFANY 

STATE PERMIT NUMBER SEQUENCE NO STA TE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO .DRILL WELL 110 -91 ...J1I1 
5/g 60 3 please print or type 70 fill in this form completely 79 

e eived (APA) 8 3 U f.lJCA TlON OF WELL 
o ()Z 0 OWNER INFORMATION I ~uJl'tfIJ..cL I 


2 MM DO YY 1 3 8 COUNTY 21 


I /VOI'l7h.iL1dq!; tJ()vet.o~~e,,*~ I /Ux /11~JfI)c)vJ I 
42

15 ) t N~::,,- "'L".-9 'Z. 34 23 SUBDIVISION '/6 ~a:o °~d f);tl First Name 


I -r '1 .:> 0 • SECTION I I LOT I ?T « I 


1 55 I 48 50 

36 Gt..bJOlJ.C)Oc/ StreJ;oD ;J.J~3r 6L£IV~{~ 

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 


DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) ,=1:::--'/'---_-::::--=M=-=~II 

73 76 77 78~rr!l1ltm~ 1:.. fJ1 *'lIVe ~ ~ic~ns!~o2 8 481 

11 NEAR WHAT ROAO 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

~ m 
WESTrsl~T 

34 35' 37 sOOTH 
DISTANCE FROM ROAD R­B 

ENTER FT OR MI 38 39 

TAX MAP /5 BLK J:L PARCEL JitEl. 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/r~'\bO~ESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 

~ IRRIGATION 

22 co INDUSTRIAL, COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WELL 


ill TEST, OBSERVATION, MONITORING 


[ill GEO·THERMAL 


SHOW MAJOR FEATURES OF No //VS/BOX & LOCATE WELL )so ..
APPROXIMATE DEPTH OF WELL I~--'--=__--=,I FEET WITH AN X

24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 1. ~ l(.,.,. 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered) JETTED Jetted & DRIVEN 


3~ AIR.PERcussion WRITE THE BOX NUMBER ROTARY (Hydraulic Rotary) 

37 CABLE REVerse.ROTary DRive·POINT FROM THE MAP HERE 

other 

E eoS
REPLACEMENT OR DEEPENED WELLS 000 

(CIRCLE APPROPRIATE BOX) 000 
+--L---~~~--------i.soTHIS WELL WILL NOT REPLACE AN EXISTING WELL N 

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 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Gil AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WEL~ 
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 _ _ _ 


PERMIT No tIP;Cf~ -37/,2
7 1 72 73 74 75 7678 79 

SPECIAL CONDITIONS 

6, /J1/J1..//VG Jt/eu.. 0 Il..llt..~ n 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

Q.) COUNTY 
DENV·Permit 97 



_ ________ 

r ,~- - ... 
" 

Pagf!! of _---;,,- Revi ew _+-1(~'-/.lIo.(P+/~O.:L3___ 
Date li'-:J 22 'ZCJoJ "rok@ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


'Well Permit No. HO - 9~-:~~~ 
Location of property iroa(i) AX ~~A-1 
Subdivision f!?~EitffurJ Lo~ Block _ _ ?; -----,..- Sec. ___ 

Well Driller rL M rnp'J'~ Owner Nlrf'±v':- f'~~-e "'b..e..t0.c:pm& V\t 

Depth of well J~ . . pYl-

Distance of measuring point (M.P.) above ~nd _.Jl. _ 

Static water level (S .W.L.) below M. p ~_
.~~5~~ ~..;...L.r_________ 

I. High rate pumping -- reservoir drawdown 

Time pump started /2- { VU Pumping rate .;l(!) G'I"~ 

Total time IS" rt"!/_ to reach pumpi ng water level ¥:5 ft. below M.P. 


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

TnfE (in 15 -WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M. P . time to fill r ­ (if used) (ga llons per 

terva1s gal lon bucket minute) 

/~:o cJ 43. ,6;­ 3 ~c.. .-:J-O 6'.I~ 
/cST .st-",~7 

I/),' ( 5'" ~3 # c;. 5t'c..­ /~ CSI)'t;( 
I D-'· 3o 8S ~ 5' S"&­ JI.::L Q/Pf 
/jJ. 'IS f"3 fr- S­ ~}ec- /d!2­ t;/~ I 

) r DO g'3 if S­ f; 17___ if 

),'IC5 i'3 I, ~ ,f / ~ i( 

/,30 8'3 " I ~ I( )c!J­ II 

) ;'-{:> d'3 H .s­ sec fbi- G/M
J }cJcJ n P .s­ sec ./;9.. 6 1""" 
,J- r' r!;; t3 #­ 5 3'~ I fL ("YA 

~/30 S"j II c:)' 1', 1r5l­ I( 

tfZr' I.f r <?~ I, S t, )~ i/ 

3,' 00 W3 p­ ~ ~ec.. /:;2­ ~Lpt 
3,' lS- I ?'..J )< ~ Sec /..tJ­ 61.tj 

. 
\ 

HD-224 

http:b..e..t0


-----------------Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-

Location of property (road) 

Subdivision £]0)( 

Well Driller t, M ft-...JNE 


-L~~~~----~~ 

~\~~ 

Depth of well __-»-J-;-f3'-:3=--:-________ 
Distance of measuring point (M.P.) above gro~ 2{t--­
Static water level (S.W.L.) below M.P. -4l2tr~~~~----------------------

I. High rate pumping -- reservoir drawdown 

Time pump started /2 ~ Pumping rate J2?L!/}?/yr 
Total time /~~J1 to reach pumping water level _~~=-_-_-_-4~=t~.I7~be~lOuW~M-.-P--. 

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

TIl-fE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

I 

PUMPING RATE 
time to fill ""1 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FWW 
(gallons per 
minute) 

/2--/5 <63 ' 6 .s-cc. NI1 I;: t?1M! }.., 
.12 :30 I S~ 

J 

/2<:; / /I7/l-J 

12 :415 5s-ec. ; -';; 1MJJ;( 

j.' O() I I/, 

II /~ 
/ sn , 

l 

L- 4-5" \ 
2 : !)(J 

2:j5 
Z · SQ 
2 ··40 
30(") 
sjS ,u 

S~ t 129 b,}/~ 
/ 

, 

HD-224 




, ) 

•, 
" ,i ' . 

", 

I 
- . 'I 

, ' 
, 

\. 

PFEFFE~KORN W!LLlA~ ROBERTS 
, " - ~ml 221' ' 

11751132 
-.­ ~ . 

, , ", P.166 " 

... -', . -­ lONE: RC-[)EO , ' " 

/ 
,/ 



Jan'190611:49a National Water Service Co 	 3018541538 p.1 

p.lFrh ?7 n4 11:n~n Hn r.n FNV HFAJTH 

HOWARD (;OlJNTV HEAL1'H O~"ARTMENT 


HURBAO Of ENVIRONMENTAL HEAL1'1-1 

Wl\l1:::R. ANI.) SEWEAA~ PROGRAM 


TEL: (410}Jtl-2640 FAX: (410)313-2648 


NOTE: TbI! i...,blltr i.o; respo.,lble for f'e<I"minl ... iDspectiOll prior 10 9 alii Gd tilt da.y of tile dtsftd 
;cJ;F---ctioa. Nu vrork is to bt ~O\Icred \.Int.l :ppro"ed b:y (k He.lib Dep=rtmC".l!L .....)1 Uu(;'Ilbtiom _t curnpfy 

with the N~t~na' Sta.ldard PI_bing Ce4~ {NSl"C. as tiDeaded ~).!S!A <::OMAR 26.04..04 (MD Well 
CoII$.VUI,$OIJ Regubtions). SIlbl!jlSKm Or!l COIIIple!e fO!"!! is l'!'Q!!iirpd prig.. to y~ :lud ~!:!IJ!ancy aPOr'ovaJ,. 

Comrr..nyN",mc: .fi.~/Ii-~I t:>N~~(_~'Lf~_.,jy~: Te!cphonelf.: ..301- 3-3 i -13~~ 

Addtcss: --.: ei -2..)( 1:3~ 


_ :'5'_/~/J Mi5 20:;-(0/ 

(J\1ost eirck c=e) Licensed Plumbet' Licensed Well DriUer ~sed WeU P~mp !tlstali;:) 

ucense # and DJ.U;!lC ofin~viduru responsible tor the field inst .. llalion: ,/')-,­
Namc(Print): .DhV' D r<.yc../<.t£ ~_ .. c:..+._.,?/~S 

• A. ~CC1lSed iad'"ovidcaaJ ..,,1Sf p4"l"fo'l'm C"e actual iasuualion. AppreD.ti<es must be nllIcier the- sl,Iper.risio .. of:a 

lice~ joaroey.aan or ~ter plu..bcr. pamp ial3taJlcr4r wen dr~er. ~ 1I1lIJ' be lIubjtd.ed t. field 

nrir~tioo. Unlia:oscd ioctMdual$ ....y be npotlrd to file 2pPr'opri:a.k IkcnJll~ :a~. 


I/I'if (06 
date' i 

O:;te !~SP. tteqne::ted; !~e l~p. Approved: l:L.--pcctor: 
In:lpcction Darn: 	 Pirlms adapter wattrtigbt 8r. WlJl.er ~ply line at leas1 ~•• below gradd :V . 


Two pieel:: cap in.~lcd and attacl1ed I() Ci1$in.~ !lCCUrelyv 

Sec. ~ndt1it cxtc:nds at lca.'4: ! S'" hclow gr.Jclei.:Jtt:lChed to cap properly if 

Safety rope not:;oon oul3ide orwelL eap/<:a$illg ,.v­
Cona:t. weIl tag attad~d ptopcrly aIId ellSias 8"" above finished grnde ...-~ 

Water :supply line sleeved a.dequately nt hou.,e C(I<\(I~i"n - V 

Ad4.'qu<lre 8rout ~ed hduw pitless adapttt __~ 


HI)-215 	 Rev. 12/00 

http:lIubjtd.ed


!J~'1S(2V,~~OJ'),RI U;;J2 FII..l 410 531 8939 SELFRIDGE BLDRS f4Z11)02 

3525 H Ellicott Mills Drive MD 11043 

,
I 

. Howard County 
Health Depart~ent 

(410) 313--2640 
TDD (410) 31:J.-2323 Toll Free 1-866-313-6300 

website: WW'W.hche<!lth.otg 

PeIL.'1.Y E. Borenstein, M.D., M.P.H., Health Officer 

A TTENTION WELL DRILLERS!!! 

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

The wel/tte has ,j?een staked by. DAPI- N. ~C" WAJ..~ 
on 6 i 1.10, and is ready for site inspection. 

o _ will cal! Health Department 
a time to me.et in the fieJd to verify a well location. 


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


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

KN 




7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Pennv F,. Borenstein. M.D.. M.P.H.. Health Officer 

March 2, 2006 

Northridge Development, LLC 
14045 Gared Drive 
Glenwood, MD 21738 

SENT VIA FACSIMILE 410-531-8939 

RE: 	 Fox Meadow, Lot 6 
13607 Fox Stream Way 
West Friendship, MD 21794 
BP #: B00154725 
Well Permit # HO-94-3717 

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 09/23/2005. Final 
approval of the well line connection to the dwelling was approved on 11114/2005. 

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 CO MAR 26.04 .04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-3717. 
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: 03/0112006 
Date of Well Completion: 08/22/2003 

APprOVil1. ~AU~OC~ty, '' ..IW \ .' (~.t ~ "" • • ~,J., ·~ .L.. >"'\ i .! ­
Gabriel A. Creighton, sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


03/02/2005 08:55 4105849117 TRACE LABORATORIES PAGE 01/01 

CASSELL TESTING, INC. 
ENVIRONMIiNTAL SAMPLlNG AND TBSTING REPORT DATE: Mar 2, 2006 
10940 BMVER DAM ROAD. HUNT VALLEY, MD 21030-2211 
(410) 252-7742 County Howard 

lab Number 06-2533 
CERTIFICATE OF ANALYSIS 
Maryland State Cer1Wiod Water Quality Sample ic$d Yes 
Laboratory No. 115 Residual C~ <:0.1 mgtL Yes 
REQUESTER: 5el fr idge Bui Iders 

oc: County HHith Dept. YesAttn: Doug 
14045 Bared Drive 
Glenwood, Maryland 21738 

Prop&rty Sampled: USeD ~ 13607 Fox Stream Way 

Tax Map #:Station Sampled: PreSSI,H"'e Tank Tap 15 

DatelTime Sa.mpled: Mar 1, 2006 11:00 am Pateel,: 167 

Owner, Telephone No.: SWi?Ermeoy 	 sampler: 6724GP 

Lot Number:Subdivision Name: Fox Meadow 	 6 

Building Perm~ No.: B00154725 

Well Number: HD-94-3717 Observation: 	 2-Piece Cap 
Satisfactory 

IRESULTS OF ANALYSIS: I 

PARAMETER RESULT METHOD *MCL/**SMCL 

Nitrate 8.2 mg/L as N 8M 4500D ;$10 mg/L as N Pass 
Turbidity 
pH 

(LO NTU 
5.5 Units 

EPA 
EPA 

180.1 
150 .. 1 

*10 NTU 
'n6. 5-8. 5 Units 

Pa.ss 

***Sand NE?gative Negative 
Total Coli form Absent SM 92238 *Abs@nt SAFE 
E. coli Absent 8M 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: None 

***A non-enforceable paramet1er that may cause cosmetic: effects or 
aesthetic effects (such as taste~ odor, or color) in drinking water. 

Heather R. BeOlm"MeL = Maximum Contamination LaveI 
~SMCL;;;; Secondary Maximum Contamlnation Level 


