S N7oo SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
gL 70 (MDE USE ONLY) STRTESH SIATYES 45 DAYS AFTER WELL 8 COMPLETED.
e 5 WELL COMPLETION REPORT T T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY i
IN.COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBE }"3 5| Z =, }‘\ F= D
T:CO USE ON , PERMIT NO.
ST %Oﬁa»e!;:ve?u 7 DATE WELL COMPLETED Depth of Well I /6/03 : FAlOM “PERWIT TO DL WELL"
MM %4 :"": : ’xf’ W3 22 / e 26 7
8 13 15 20 {ao NEAREST FCOTH
OWNER L\J;f N AR ¢ Dese\comend i
name rst o i
STREET OR RFD FoX jra?’Fa m_wAY " TOWN_Glevieln | .
SUBDIVISION Fox mMestned " SECTION L T 0 X
WELL LOG GROUTING REC yes no C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED . ' @ I 2
» (Circle Appropriate Box) vy PUMPING TEST =
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Gircle one) HOURS PUMPED (nearest how) )
oEsomFION e FEET | heck | CEMENT BENTONITE CLAY
additional n FROM TO o 46 i2g
a8 1 NO. OF BAGS -2k NO. OF POUNDS 3 42¢) | PUMPING RATE (gal. per min) _2Z2  ®
e GALLONS OF WATER___/ 3 2. kkon bioms 1o by, 7 %
fop Yol S 12 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE |0 tec /<0 .
¢ '7 >
f g o
o = o TOP 52 o BOTTON 5 WATER LEVEL (distance from land surface)
N4 = . o &0 | (enter 0 it from surface) o3
S \(,/ N-)C fa| 4S5 |nsert 8;5
DA )/” G app i p"ate WHEN PUMPING = = Mt
e C (,;. 6S | 9, below TYPE OF PUMP USED (for test)
- i ist turbil
S V/ < ’% . Y & ,// M IN Nominal diameter Total depth El a" [5 e vy
DFsg P J\/f J0 5 S CASING top (main) casing  of main casing other
,-!;-Y:PE (nearest inch'}! (nearest foot) @ centrifugal @ rotary (describe
MiICkas (S5 |19 £ '™ Do 7 z e
G B SYL 84 ) 2 jet @}ubmersible
E OTHER CASING (it used) 27
é diameter depth (feet)
H inch from to
c L L I ) MP INST, —
5 DRILLER INSTALLED PUMP ves (NoO ')I
s (CIRCLE) (YES or NO) St
& 2 —H, = 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

pen |
ro. ole
- SIT| (B]R] mm
insert BEEN~

appropriate BRONZE HOLE

Z)  ED o

PLACE (A,C.J.P.R.S,T.0) E
IN BOX 29.

CAPACITY

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

k<l

37 41

Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ] = (nearest ft.)
/ Yy 3
WELL HYDROFRACTURED Ves g’ 3}? - go T 2 % 17 /50 3 ASING HEIGHT  (circle app:sopriate box 3
A o and enter casing height)
c ‘ above
2
CIRCLE APPROPRIATE LETTER H e = % 2 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s )
A GVEN THIS WELL WAS GOMPLETED C3a |_;—I below ol (“?g; f)St)
E ELECTRIC LOG OBTAINED R 38 a9 4 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION €
P e | 5 : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
&cgg:%:ncﬁi '\?I&H wﬁ%ﬁ ngg:.l%ﬁ;\gNEléLsgr(:#ggﬁxﬁugtﬁ'agcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
; OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, T E INF
HEREIN IS A§CURAT2N2NDH?:1(-)JELE"1NE (')I'FC‘)M?'REO "aé’?f SSP'TSQ 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS b M2 D 2 ’_D I Y GRAVELPACK | i ) Yo f
IF WELL DRILLED & 4 T
4 f / “z WAS FLOWING WELL — T4 N P
i - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY / 2 L
) (NOT TO BE FILLED IN BY DRILLER) / I‘b{
LeyNOor M_D_ T (ER.O.S.) W Q — TN o
: A
7 72 - / on :{ ®
SITE SUPERVISOR (sign. of driller or journeyman — LOC-;-‘- 74 75 76
responsible for sitework if different from permittee) éi‘éfﬁgopE INDICATOR OTHER DATA
DENV-CR97 COUNTY




EMERGENCY/TEMP NO. IF ANY

BORED (or Augered)

S¢AiR-AOTar

37 caBLE

JETTED
AlIR-PERcussion
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

THIS WELL WILI. 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

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL

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

(@

§2

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

APPROP. PERMIT NUMBER T T

=

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

8119151 SIDE LUSE RN STATE OF MARYLAND A e
5 : PERMIT TO DRILL WELL Ho G4 37)7
5/ ¥ & o 3please print or type " fill in this form completely
Date Begeived, (APA) B 3 /%) CATION OF WELL ¥i
0 0z 0 OWNER INFORMATION LA .
) 13 8 COUNTY 21
/7/0471\4,gq,e dcuééojame«)f‘ a{c Fox MEANOL |
15 Last Name me’zr:/ ' First Name 34 23 SUBDIVISION 6 42
l /\{O‘-{SI 54'7_1‘ J SECTIONI___J LoT }//
Street or RFD 9% 44 48 50
" Qlevuoed g 21738 |, GlEwele .
5 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
e S MILES FROM TOWN (enter 0 if in town) | / M 1]
L}fﬂ[/)\ e JYRY e M 0 D //) ; 73 76 77 78
Driller’s Name License No. . B l 4
£ Mﬁyﬂé wele Qllé(./ mj ] omecnorq OF WELL FROM l Fax 3‘”9‘4"“ w Ay J
Firm Na / ,,I j TOWN (CIR :)X) 1 NEAR WHAT ROAD 30
2
1A5d> 2y Mo Y @ mt ﬂ/'“l Ml 2122/ ON WHICH SIDE OF ROAD @
ress (CIRCLE APPROPRIATE BOX)
D S F) TIy03 JEE,
S|gnalure Date 3 { 37 sgm
2 WELL INFORMATION S5 DISTANCE FROM ROAD  /“#
APPROX. PUMPING RATE .
(GAL. PER MIN.) 8 ' 12
AVERAGE DAILY QUANTITY NEEDED SCC) TAX MAP: / 5 BLK: Jﬂ_ PARCEL Mﬁ_
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
h HEALTH DEPARTMENT APPROVAL
=1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@!RIGATION l"iOUDO. i C{ﬁ’ 3&07_2 L iy
'£] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
LF! |RRIGATION STATE
=2 SIGNATURE \ _ INSERT § —=
2 L] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL Y /) 0’ d
[T| TEST, OBSERVATION, MONITORING ﬁm;‘H o S'EGA'; Vess 03 B E
[G] GEO-THERMAL GRID __._-36 00 0 G __ o R st O_O_E%_
< SHOW MAJOR FEATURES OF
WS,
APPROXIMATE DEPTH OF WELL / 5 o FEET EV?T’(H&A%\JO)?ATE e e — /U O / /
24 28
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & m%\,fEST 1. el -
e 2
METHOD OF DRILLING (circle one) 3. ﬁ

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

%t“”v_z&,

N .
oLy ss
Towen 2l xSt emp

wiy

PERMIT No Tﬁ'z)
: ) 172737475767879
SPECIAL CONDITIONS

NOTE APPROVING AL THORAITIES SEOULD USE SEPARATE HMEET |F NEEDEC

DENV-Permit 97

@ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘Well Permit No. HO - —
Location of property (road) ﬂ%w%

Subdivision FoX MeA Do Lot )fé Block Plat Sec.
well priller [, MAUNE Owner toal €. .-
] \

Depth of well J&O g
Distance of measuring point (M.P.) above géound 2

Static water level (S.W.L.) below M.P.lf <<
L. High rate pumping -- reservoir drawdown
Time pump started [2 { <O Pumping rate AO SrPaq
Total time lf Y Vo to reach pumping water level 55 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 I~ (if used) (gallons per
tervals gallon bucket minute)
(Lied | aYE #| 3 e 2o Ot
| TEST Stastes/ |
/91§ gy A = G /2. Qlm
| 230 53 Z e Seee. g2 /M
(2145 S| G 2.6
),/ oo £ i S f 4L s
)1 G 73 Y < ’ 7 A
2120 i Y ro U /3 =
Lo, N | BFS SF L S /8. G
Jioo = A s = )2 G/
A/z0 53 I e n le N
Auy g 3 u /& N
3. 20, &3 ¥~ ¢ Sec 12— Lt
215 g6 A S Se | /(4 6/
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- Page . of 5 , Review
vace “ZTAQ)TT Fhe it} §30am
. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
‘Well Permit No. HO - 94/3”)/7 po
Location of property (road) ﬂx ﬁ‘iﬁm U}A‘L/
Subdivision Fox MeRrTYOL) Lot Block Plat
Well Driller @ (V\AJNE owneZ' (g N} orPNC ﬁdamwawm(a&

Depth of well J83

Distance of measuring point (M.P.) above grou i _//,
Static water level (S.W.L.) below M.P.

T High rate pumping =-- reservoir drawdown
/
Time pump started _ /2 — Pumping rate /ZQ/ﬂ?/M
Total time /5%& 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 8’1 (if used) (gallons per
tervals | gallon bucket minute)

245 85 Ssec ND (Z ¢ fpse
£2:30 ) S /2 [
/245 / Seec JZ% [

l
\
\
\
1

/00
Jr /B
/80
/9SS
200
PAY
AR,
245 |
300 A {
T4 T e v (29 forse A

HD-224
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\wcensedd Suwe«d@(mbé TR

):«\u) N Sile Wipechin Gus /0

I S FFEFFEEKOK’N WlLLIAM ROBERTS

537| 22v" et
75132 i
- P66 ot 7

ZONERC-DEO -

OPEN SPACE N
N 1.610 AC. +/-

=\ (HOA OWNERSHIP) )

’

! S, ; \ SWM- ‘POND | ,
", : ] 2 i 4 / ' ’_’ _‘,‘ / \ ‘r \ ' .
PRES PIARCEL B S e SR NG W @ #
S 225 AC. +/- . NOKTHPJDGE DEVELOPMEN} uc - { : ’
(NON-BUILDABLE./ o Sy
mVAfE OWNERSHIF) | ,zoNE gcosov . '




Jan-19 06 11:49a National Water Service Co 3018541538 p.1

Feth 27 {14 11:013A HO LGN FNY HFAI TH 1410313P64R R.1

HOWARD COUNTY HEALYTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WA TER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for {he Installation of the Well Pump, Pitless Adapter, and Supply Pipiars -

NOTE: The installer is responsible for requesting ra inspection prior to 9 am on the duy of the desired
iaspection. No work ix 46 be covered until approved by ¢he Healtd Deparimenl. Al installations must comply
with the National Standard Plumbing Cede (NSPC. as aincaded locally) agd CCOMAR 26.04.04 (MD Well

Construction Repulations). Sabmission of 2 complete form is required prior fo Use and Oecapancy approval

Company Name: /\/ﬂ"_ﬁuﬂé__b/ﬁl/,ﬁ Jve Tdephone #: JF2/- F3Y-/333
Address: _F. O . 180X 13 ¥
5/7‘77%/ MDD Zo¥%¢)

{Must circke one) Licensed Plumber Licensed Well Drilfer Go:med Well Pump Instatler
License #and n of'in wdual responsible for the field installation;
Name (Print): _-D AV ¢ RY eKke Licensett_ /L. D/YS™

*A liccased md’-vndual must perform the actual instalfation. Appreatices must be nnder the supervision of a
licensed journeymasnt or master plumber, pump installer or well driller.  Licenses may be subjected to field
versfication. Unlicensed individuals may be reporsted to the appropriate licensing agency,
Name of Property Owner: _J& 2l q FL= &a[ Qgg_ Telcpl 8 Y10 - 537 750
Subdivision: /X M[‘H:do LS \00; _Wecll Tag ¥ : HO - ‘f"[ -~ 3787
Sitc Addeess; _/ 342Q 7 FOX_STREAM _\WlA ~

NEST LRI &ud: 10, M2

2 (‘er

Sabmerzible Pemp Da A Well Cg! ang Electric Conduoit
Make; /35 SC)L._ED7é /80 M..k- f "Tweo piooe watertight cap: <L
Modet # _Griidro S Model#,_ ¢ & 1@ & teo Screened, vented well cap: T o
Pump Capacity _J_g__ .. GPM Depth: 3¢ 3L v (6" mm) Cap secured to casimg: (T
well Yield: GPM S 2 NSE/WSC approved: T5S Comduitmin I8"R.G- T =

epth ot well encountered a tume of pump installation: ! ¥0 (fect} Conduit secured to well cap: 7=
If pump capacity ex I yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torgue an (pther acceptable method used— Must cirgle one <. 30 | — ROteT=— o LOW uMiTen
Safety sx rope sdapter or other acceptable wethed inside of well casing v ot

PVC sioeve o undisturbed soil at wall penciration: _ yﬁ"‘
Appu‘oxmmc length of steove: S+ §-
Sleave cantked and sealed properly:

wialer suply line iv roquired 16 be ad leasl fen feel from (e zeplic tank, pump chamber, sewage piping,
dist 'hunon_box drainfields=. sewage reserve area. I this cannet be accomplished. contact this office for

Inspection Data:  Pitless adapter watcrtight & water supply tine #t least 36™ below grade
Twe piece cap installed and attached o casing securely T
Elec. conduit oxtends at Joast 18" below grade/atached to cap property ,4
Safety rope naot seen ouwtside of well ap/casng
Correct well tag attached properly amd casing 8” above fmished grade _’ 34
Water supply line sleeved adequately at house connection
. Adequate grout observed below pitless adapter 3 4

HD-215 Rev. 12/00
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. 3525 H Ellicott Mills Drlve  »  Ellicott Clty, MD 21043

(410) 3132640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, MLD,, MLP.H,, Health Officer

ATTENTION WELL DRILLERS!!

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

2 The well site has bezn staked by DaFT - MC-C"‘"‘G‘ WaikeR
on_ 8J27 /05

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.

&(551’2 plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help impreve communication allowing a mere fimely
service for our citizens.

LEETE
KN




o

I"‘{g@—“‘

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
i ' website: www.hchealth.org

Pennv E. 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 11/14/2005.

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 #H0-94-3717.
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: 03/01/2006
Date of Well Completion: 08/22/2003
Approvi-ng_AujoV' Y @
ol LN L N R Y
IAY: IW-L ARV A ( Jdt?/
Gabriel A. Creighton, Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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CASSELL TESTING, INC.
i ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE:  Mar 2, 2006
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Numbet 06=-2533%
CERTIFICATE OF ANALYSIS .
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl,<0.1 mgll.  vae
REQUESTER: Selfridge Builders
Attn: Doug cc: County Health Dept. v
14048 Bared Drive
Gienwood, Maryland 21738
Property Samplad:  (J&D: 134607 Fox Stream Way
Station Sampled: Pressure Tank Tap Tax Map #: 15
Date/Time Sampled: Mar 1, 2006 11:00 am Parcel #. 167
Owner, Telophone No..  Sueeney Sampler:  47246R
Subdivision Name: Fox Meadow Lot Number: .,
Building Permit No.: BOOLBATYS
Wall Number: HO-94-3717 Observation. o _pjgce Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD AMOCL /2R SMCL
Nitrate 8.2 mg/L as N 5M 4300D %10 mg/l. as N Pass
Turbidity 1.0 NTU EPA 180.1 %10 NTU Pass
pH 3.3 Units EPA 150.1 £X6.5-8.5 Units ok
Sand Negative Negative
Total Coliform Absent SM 92238 ¥absent SAFE
E. coli Ahsent 8M 92238 ¥Absent SAFE

(18 Hour Test)

Treatment/Conditioning: None

kx%4 non—-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

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




