y ‘ AT AL LV ) LS !
C|1)3422 | e | EONAEPORT | SoNsAmewelwoE |
L WELL COMPLETION REPORT =
(TH!S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY (N:SEABE; 7)) 8 523
IM COLS. 3-6 ON ALL CARDS) PLEASE TYPE '
T : PERMIT NO.
gA/Tcéonﬁs im?dm.v DAE WELL DEOMP%NETED Depth of Well /}/ [ FROM “PERMIT 10 DAL WELL"
el T 4 13 2004 2 2 10 - 74 - S850
] 13 15 20 {TO NEAREST FOOT) "3/9//5 282 % 31 %2 B 94 B B 7
OWNER Drantly Lfc'\{d/"-,oh\f n-t o 7 .
< T2 ; name P Fs ad T g :
STREET OR RFD__//O l"": Stordust Lane Town_E//7ceft City, e Ly
SUBDIVISION____[=rza i1y o0 g SECTION lor 2arce g5
WELL LOG GROUTING RECORD c I I
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) PUMPING TEST

E KIND OF FORMATIONS PENETRATED, THEIR e =
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GHOUT'NG MATERIAL (Circle one) )

HOURS PUMPED (nearest hour) =
DESCRIPTION (Use FEET Jrmes | CEMENT - BENTONITE cLAY |B|C] —
additional sheets if ) FROM TO | bearing 4546 & .‘?45 ; °
NO. OF BAGS___' -~ NO, OF POUNDS __ 000 PUMPING RATE (gal. per min.)
rde q" 53 GALLONS OF WATER \O scrman Lign 5 ; "
)C § ) 20 : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (s i =i,
__z_____ _..L____ L 2
s R 54 BOTIOM s WATER LEVEL (distance from land surface)
(enter 0 if from surface) 2
casmg CASING RECORD BEFORE PUMPING e

types 3
r WHEN PUMPING 3. a
aF’Propnate oH .. CONCR s "

code \
below @ ) TYPE OF PUMP USED (for test)
1 OTHER

air piston T | turbine
M IN Nominal diameter Total depth

CASING top (main) casing  of main casing other
TYPE (neares,} inch)! { neareft foot) @contrﬁugal El rotary @ (describe
o7l /5 ) 27 below)
(al 23y o o 79 m jet @ submersible
E OTHER CASING (if used) .=
é diameter depth (feet)
H inch from to
c : A o , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES NO
o (CIRCLE) (YES or NO) -
P - = L = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty) SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,CJ,P,R,S,T,0) 29
)| S
~QFPEN
ro: Iate CAPA ITY
“p" - sroNzE HOLE GALLONS PERMINUTE  ____
- (to nearest gallon) 31 35
OTHEN
PUMP HORSE POWER P i T
a7 a1
C l 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: y " (nearest ft.) e
e VYo 2.2 -
- E — - CASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED dé ‘@7 e gt 1 L 7 and enter casing height)
c, / above
CIRCLE APPROPRIATE LETTER N B0k 2 3 4 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED cs - [;l below / foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURE SUCH AS
&cggn%:ai ng;n ﬁﬁm L2« cgugﬁgsgsﬁﬂgw%lgmwg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ______________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND. THE INFORMATIO
HEREIN IS AccunATsNANBH?:I)p';EE’r’E TO THE BEST OF My 4 : ot y THAN TWO DISTANCES
KNOWLEDGE. 4 from o . (MEASUREMENTS TO WELL)
7777 , R
DRILLEAS/LIG'NOY/ M _“D _L & 2 | |onaverack - 4 \
Vi D /] IF WELL DRILLED T W
y &7 WAS FLOWING WELL - \ ’“)\-C‘I
"DRILLERS SIGNATURE DR 94 X*
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY / \
p?, 7 ¢ (NOT TO BE FILLED IN BY DRILLER) \
, LIC.NO.i :._: Lop LUl , T (EROS.) wa /
i }‘ P b 2= oMl ~
o lind T s o Pl 70 72 flpe——————— "/*",»-’ @
SITE SUPERVISOR (sign. of driller or journeyman A - 74 75 76 1 0
responsible for sitework if ditferent from permittee) Eiléfggop’f :.r?[ﬁc ATOR OTHER DATA J

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

T
87| 3158 e A STATE OF MARYLAND e
e = APPLICATION FOR PERMIT TO DRILL WELL ﬁ' ) _»:? L - 22/
- S36063-4 - ] " fill in this form completely 79
B| 3 < LOCATION OF WELL
OWNER INFORMATION | Holancd J
8 COUNTY 21
| hL N\ v\/\"\' V_\.t\)‘: '-..;4.\“ D~ _“# | | ‘\i Jr ‘:‘1\‘\\'\_.;\; ¥ Z‘) |
15 Last Name " e Ovwner . First Name 34 23 SUBDIVISION 42
A \ O\, SR
l.j)!.;._i;;g Y {_,(_\\\\1-““‘ tia WO 5:’ \‘(\\éb/ | SECTION L__J LOT "{ B le ‘\ v
EaE Street or RFD gl 44 48 50
; - . \
LS ,.,,\_\\, ™M a AN NN 2 LINMS =1 th_)r . Cion r‘,_~. N J
57 Town 70 Stale 72 Zip 76 52 NEAREST TOWN Y 71
RNLEETRNaATION . e MILES FROM TOWN (enter 0 if in town) | \L’ M 1]
AR VS YA \ Shaq M 5D & & niLs
Driller's N‘éme e 76  License No. 81 B|4
- i = ) T & sl (¥
L EXor Naee Sond o J DIRECTION OF WELL FROM NS ShoedusY Lo
Firm Name ~ i TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
,r/a' - ' s ' A
200 A A Loddoysy i\ L\ ON WHICH SIDE OF ROAD NoETH
Addrei;/', /,/ /,x ',‘,’5 ""—— \ ; (CIRCLE APPROPRIATE BOX) E@ ~
apr=a 2 110laY | - i, El"
Signature pate ' 34 A~ 37
B |2 WELL INFORMATION < DISTANGE FROM ROAD ] ‘+
1 2 APPROX. PUMPING RATE ——————— o a2
(GAL PER MIN,) ¥ ¥ o ENTER FT OR MI 38 39 |
AVERAGE DAILY QUANTITY NEEDED 15 Tax MaP: Lo BLK: 22  rarcedib
| (GAL. PER DAY) 14 20 ; e
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
A~ HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION STATE
SIGNATURE INSERT § ==

( {B]EMESTIC POTABLE SUPPLY & RESIDENTIAL i ] ,a
IGATION g o g I ) Q EDRAD |
; |% ﬁKME 3 COUNTY NO.

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING

e DATE JESLED
P| PUBLIC WATER SUPPLY WELL 5{ g ;!l g Z a 5!., ,J/ @ /2
= 43 ] wm oo CO SIGNATURE “#xr b A!I’E
|T| TEST, OBSERVATION, MONITORING & OIRTH < EABT  &)s
(Gl cEO-THERMAL GRID __ g 53 ians L’l.iﬁ. 000
. SHOW MAJOR FEATURES OF /
) e
APPROXIMATE DEPTH OF WELL L0 FEET o il ki ey /
24 28 iy
e A : Ty SOURCES OF DRILLING WATER i, ., /
APPROXIMATE DIAMETER OF WELL o INCH 1 Nk *\‘#
e~
— 2. ——
METHOD OF DRILLING (circle one) 3 .
BORED (or Augered) JETTED Jetted & DRIVEN j\, & 0
i AIR-ROTary & AIR- PEFlcussmn Y ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER b
7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
ey o Slle Q- ‘ A
I = e " g L 3
REPLAGEMENT OR DEEPENED WELLS ; 000
/"\ (CIRCLE APPROPRIATE BOX) - ) 000
n)) 2259
THIS 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
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED S I A (OIMEAREST ADAD JUNGION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS \«\ / Q \
[D] This WELL WILL DEEPEN AN EXISTING WELL VT - Y Y
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 3] i
(IF AVAILABLE) 41 - - 52 N e / “
e R A . o
Not to be filled in by driller (MDE OR CQUNTY: L{SI? ONLY)Y! 15 ¢l ] ,.k¥ «?
am i oo EERREET el '/
APPROP. PERMIT NUMBER m I:T QY aGQ Qs - ' - —
20 // Sty O
;s \ “ =3 AN e )
PERMIT No[‘)tt,‘ ~GH = : / Acbusy O
13 78 71 7273747576777879 /. ) O\
V- > <
~ SPECIAL CONDITIONS e .,V/®
NOTE - APFROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEQED

DENV-Permit 97 @ COUNTY




Pag;e { of \ Review
. Date Q;[S -0
- * 'FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - T4=3890 :
Location of property (road) dasd Lane E ,
Subdivision QA oo T S Block Plat Sec.
Well Driller __(, Edgar dirr Owner Brcmmcvc[qmnezﬁ—
Depth of well oo F+ ' .
Distance of measuring point (M.P.) above ground ] F:‘*'
Static water level (S.W.L.) below M.P. S| &t
I. High rate pumping -- reservoir drawdown
Time pump started I\ o Pumping rate ] 5 1% C-p M
Total time \S M\D to reach pumping water level BX 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 5 (if. used) (gallons per
tervals gallon bucket minute)
RIEY 31 Ft 1% /&7
NG 31 19 15y
18 S 19 /525
145 31 19 (578
1223 3| (9 /505
|ays” 3 1§ /5 Js5
=l 3l LG (575
DS | 3| 19 /508
320 3 (e o, s
12ys 3 19 (5T
1Yo 3 | /9 [5-7%
(s _ 3l /19 /5" %
1420 S| 19 (575
HD-224




Page of Review

. Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘/ 3890
Location of property (road) - S—I—an:IL 155"“’

Subdivision antweocd Block Plat Sec.

Well Driller _ (o, E. d?ac Harr Owner r-anH_I}choDngn-f'

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

5 i High rate pumping =-- reservoir drawdown

Time pump started Pumping rate
Total time 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 5 (if used) (gallons per
tervals ~gallon bucket minute)

HD-224




02/13/2086 02:53 3@15@46925 DO IT PLUMB PAGE 81

;

P{ WARD COUNTY HEALTH DEPARTMENT p M
" BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

i .

nformation Fo ,H ar t nstallation of the Il Pump, Pitless Adapter. and Supply Piping

{ '
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to bje covered until approved by the Health Department. All ipstallations must comply
with the National Standsrd Plumbing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Well

Construction Regulations)s Sybmission of a comy prm fs yeguired prior tg Use gnd Occupancy approval,

Compary Naze: DOT S | Qrdvoes WPNGuiephons #_4/0- 5372330
Address: _ /338 Freder .k Ad '
&l 4t Cﬂ—s [ W

(Maust circle one) i 7 Licensed Well Driller Licensed Well Pump Installer
License # and name of indi le for the field installation:
Name (Print): ; License# 2 1899

*A licensed Individual mug rform the actual Installafion. Apprentices must be under the direct
supervision of a licensed jqurgeyman or master plumber, pump installer or well driller, Licenses may be
subjected to field verificatio

~eylelephone #: _ 217-8732=2
Lot #; Well Tag # : HO - 9¢/ - S8 %0

Name of Property Owner:_;
Subdivision: __ raw Fus

Site Address: __ // 524 StardusF cf,
' ( md_

vpa 4 <
Submersible Pump Datg ' Pitless Adapter Well Cap and Klectric Conduit
Make: __ p#fyers " Make: _ QB 4ss Two piece watertight cap: /ey
Model #: __2'54/02 -3f_ Model#:__ane ixk Screened, vented well cap:_ yes
Pump Capacity ___ /¢ _| Depth:__o/es g' min)  Cap secured to casing: o €5
Well Yield:__/2- GPM | NSF approved™—~7/ ¢5s Conduit min 18” B.G.: qES
Depth of well encountered #t titne of pump instaliation: oo (feet)  Conduit secured to well cap: s
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.&.4 -
Torque arrestors or Cable are required — Must circle one '

to inside of well casing with ye

Safety rope, if used, attac s

Piping t & onnection

Type: _sgo Psr el P 4 PVC slecved to undisturbed soil at wall penetration: /¢ §

PSI; (160 psi min) . Approximate length of sleeve: _ 4o £4

Depth 0f supply line; 7K(:{G" in) Sleeve caulked and sealed properly:._#a_

The water supply line ig red to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, 'and sewage resprve area. If this cannot be accomplished, contact this office for
approval prior to lnstalla . _ _
G | Z- 20-0¢

Si company rcprése ive responsible for installation date
L
Date Insp. Requcswd ‘ Date Insp. Approved: /26 2 Cap B y//2
Inspection Data: Pitless aduptér and water supply line at least 36" below grade ' S
~ Two piece cdp installed and attached to casing securely - o /V ot 7; h —
Janfoe .11,,.) Elec. comtuit extends at least 18" below grade/attached to cap properly oLy,
(ked & [Y,M (gwh!'f, Safety rope installed inside of well casing MC%‘V/ Objeet
~Tall ‘ Carrect welltag attached property and casing 8” above finished grade __&_ e L
{ oo T necd 4o Water supply line sleeved adequataly at house connection ge_/
fold N {4 ')rk'd Adequaté grout observed below pitless adapter :\Z wcthé”‘f‘d}y
Cee g raaf an = i / . K. a,’.# a’lt{ To A
K 4he (HD-215(Rev. 8/00) &ﬁa/o;, ‘ e Pralp
Cog"q'z < :me - | Grout a7’ Below Grads _ of Cop" astec
&/]k“f W“’a‘df‘Bj@ i '

-r\/‘OJ;A
j E*?‘Pha/‘ C{h/ L/
Can ;/‘ Sec Gpowt /”
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LDE, INC
; ’ .
9200 Rumeey Road, Sulle 106, Coluwbin, MD. 21045
(410) 715-1070 (301) 596-3434 (410) 715-9540 (Fax)
S REVINEC "
pesgad: LERCOLATION TCET FLA( Sedfe:
s00 ? T /% 105"
FEAGH FROPERTY _
Drawn: | MO K77 144 O FOLLY QUARIER FOa0Q | Orawing
Hew GECTION ONC LOTS 1-33 ; FAR. A-D Zof3
SECTION TWG@ LOTS 1.77) PAR F—f
Tux A10p8 /G 4 23 (hrcels 5948, £i4 L300 p
Chectian: Frd clostion Krafeiet ) /lowara f.’ounf\‘y, ) IJEJ“."
808 |\revivus Gubmittals: 536-23,Foo-om, ran 138 | 5
) OEVELOLER :
Khals; ORANTLY BV MEAIT Croum IAK. . Filc to.
00l.1935 | 8835 Cotumbia 100 Mckivey 2init <, Colw)éra, po,
(20) 7IC - o810 pr sy ! i
ATINDYg:dl  AP:ST vO. 42710 €vy ON I14
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. W7
3525 H Ellicott Mills Drive o  Ellicptt City, MD 21043 —
(410) 313-2640  Fax (410) $13-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealthjorg
i

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

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacem%n‘r well,
please indicate one of the following: |

[QT/he well site has been staked by LDE Tho
on_ 2\ x\s\‘b\( and is ready for site in%pec‘rion.
0 ' will call the Health Department
- for a time to meet in the field o verify a well locatjon.
Q Site plan for new well is attached o well permit ap#xlicm‘ion.

Please attach this sheet when submitting your green applgica‘rion.
This should help improve communication allowing a more timely
service for our citizens. ‘

KN



www.hchealthlorg

]

Exhibsit o,[lercrvation Parcel “T3” . . :
Recorded on Plats # 13725 thru 13734 in ST . L
Brantwaod $ection One (#.98.138) . . w8

@ Approvedx’cr:ll_»cuuuu
® Access Poing T : “
; . - v o

@ NELL' = = -

i

VICINITY MAF

" o R ) "h

* DOUKGIHEAN MANOR"'

Home of Charles Carroll

Slgner of Declaration of Independetice .
' Histortcal Proservation'

ERVATION’

 BRANTWOOD

SALES BY:

¢ 39ud | 1880STL0TY: Ko ATINDNE:AI  20:€T vO. 62770 29y °N 3114
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Cenified Water Quality

Laboratory No. 115

REQUESTER: Trinity Builders
Attn: Lynn
3675 Park Avenue
Suite 301

TRACE LABORATORIES PAGE B81/01

REPORT DATE: Feb 13, 2006

County Howard
Lab Number 06-2302
Sample iced Yes

Residual CL <01 Mgl Yeg

cc: County Health Dept.  ves

Ellicott City, Maryland 21043

Property Sampled:  U&0: 115246 Stardust Lane

Station Sampled: Powder Room Tap
Date/Time Sampled: Feb 10, 2006

Owner, Telephone No.:

Subdivision Name: Brantwood
Building Permit No.: BO0O 152800
Wall Number: HO=94-3890
RESULTS OF ANALYSIS:
PARAMETER RESULT
Nitrate <1.0 mg/L as N
Turbidity <1.0 NTU
pH 7.0 Units
Sand Negative
Total Colifaorm Absent
E. coli Absent

(18 Hour Test)

Treatment/Conditioning: NONE

kXA non—enforceable parameter that may cause cosmetic effects or
aesthetic effects {such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Lavel
~SMCL = Secondary Maximum Contamination Lavel

TGXMND" 16

10:45 am Parcal #. 214

Sampler:  47246P
Lot Number:

Observation: > _pjece Cap
2 Bolts Missing
Cap Loose
4 Boltse Loose

METHOD XMCL. / X XSMCL

SM 4500D X10 mg/L. as N Pass

EPA 180.1 ¥10 NTU Pass

EPA 150.1 Xx6,5-8.5 Units XXk
Negative

SM 92238 *Absent SAFE

SM 9223B *Absent SAFE

Heather R. Beam
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v
( 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

R

Penny E. Borenstein, M.D., M.P.H., Health Officer
March 2, 2006

Trinity Quality Homes, Inc.
3675 Park Avenue, #301
Ellicott City, MD 21043

SENT VIA FACSIMILE 410-480-0013

RE: Brantwood, Parcel B
11526 Stardust Lane
Ellicott City, MD 21042
BP #: B00152800
Well Permit # HO-94-3890

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 10/15/2005. Final
approval of the well line connection to the dwelling was approved on 03/02/2006.

' 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 #H0-94-3890.
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: 02/10/2006
Date of Well Completion: 04/13/2004

4" Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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