SEQUENGE WO,
(MDE USE ONLY)

C|1)3817

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST, BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

ST, ATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GBOUTING MATERIAL (Circle one)

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁ&tdl;g ol SR , )
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE e ]
s FERMIT WO,
g}/rcéo Rg;igdm.v DATE WELL COMPLVSTED Depth 9f W_e.II I —}) 03~ FROM “PERMIT TO DRILL WELL"
MM DD Y (&W\ 39‘ O3 22 ’J ~ ) 26 O '; / =g ;»;/ a2 '-‘)4 o ’.—-' /

(] 3 {TO NEAREST FOOT) 3 59 30 81 62 334 B 3}/ 37

F 2 .0 e A 7 7
OWNER 1 () LIPHr Ty e :
STREET OR RFD — J l/{" 7 ) TOWN i /'-/,/ =/ ik
SUBDIVISION it B SECTION LOT ! )

WELL LOG GROUTING RECORD RSy 1o | I

Not required for driven wells WELL HAS BEEN GROUTED Uyl/ ——
(Circle Appropriate PUMPING TEST 5

HOURS PUMPED (nearest hour)

DESGRIPTION (Use FEET | Fhock | CEMENT {CIM} eenTonTE CLaY :
additional sheets H needed) FROM TO bearing__ 45 46 45\ 46 4 /e a
NO. OF BAGS__ NO. OF POUNDS ) I PUMPING RATE (gal. per min.) e
7 ¢) 2 11 s 15
g &, 3 GALLONS OF WATER _~_* (™ METHOD USED TO j’ T /,,4;, ‘-,/-re"
152 20 Q |et DEPTH OF GROUT SEAL (to nearest faot) . MEASURE PUMPING RATE "~ ;
il ' O SO°
i | e—=or—=" = —sorom—= " | WATER LEVEL (distance from land surface)
~ Yor Py
7 J (enter 0 if from surface) 3 o
, casing CASING RECORD BEFORE PUMPING st = ft.
O, E // “w Lo = — types aC
N Hire ey insert WHEN PUMPING il ft.
” approgrlate 2 P33
LAy e g > code
JHC lcH SO |Ds below TYPE OF PUMP USED (for test)
air iston turbine
~ 1 | MAIN Nominal diameter Total depth I:El IE' i
Yo d Nt C | CASING top (main) casing  of main casing other
2 ’ TYPE (nearg_st inch)! (nenr?gt foqt) @wntrﬁugal @ rotary (describe
Wlie v v = C ~ & (o S 27 = z7 Delow)
po. ! & 94 s n mjet .{'@-‘.‘wbmersible
5 Sl . ol E OTHER CASING (if used) 7 >
N F e DTSt O e diameter depth (feet)
a H inch from to
)i 0| ) ) Y ' A e ' | DRILLER INSTALLED PUMP YES ( No/
i (CIRCLE) (YES or NO) .
3 K i s ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED P
or open hole PLACE (A,C,J,P,R,S,T,0) 29
clote CAPACITY :
o “°LE GALLONS PER MINUTE
(to nearest gallon) 31 35
PLA k
PUMP HORSE POWER
a7 a
c | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ~_ f b o /) (nearest ft.)
) S G / e 47
1 J /O wd S / J -
WELL HYDROFRACTURED i /@ oy ® W 7 | GASNG HEIGHT ?A&"'Sn?&"é‘;‘;ﬂ%"ngig‘m)
c, / above
CIRCLE APPROPRIATE LETTER e TR o LAND SURFACE
A AWELL WAS ABANDONED AND SEALED s 7 . (nearest)
WHEN THIS WELL WAS COMPLETED Ca below Ol
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
E
P JVEESL"LWELL CONVERTED TO PRODUCTION E sloT Bz 2 g LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
EBY CERTIFY THAT Ti AS BE STRUCTED IN
:??E%Z?:‘;Eé’i Kiﬂ ﬁ?&ﬂzsﬁ‘iﬁ?‘gsgg‘%#ﬁ:#ﬁ%% 3»32 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR__
OF SCREEN _ INCH) LANDMARKS AND INDICATE NOT LE!
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M =D /. L 2 GRAVEL PACK | e ) g ’3 =
e 7 = ) IF WELL DRILLED >, /
; - WAS FLOWING WELL = /
O U - INSERT F IN BOX 68 68 P N P
(MUST MATCH SIGNATURE ON APPLICATION) ™MOE USE ONL L 5 (e | =
: (NOT TO BE FILLED IN BY DRILLER) g ¢ I .
LENG) == Do T (ER.OS.) wQ | €
e, ¥ 5 70 72 \ ®
SITE SUPERVISOR (sign. of driller or journeyman T, " OG_ 74 75 176 \
responsible for sitework if different from permittee) (T;E'éfﬁgop‘z INGICATOR OTHERDATA
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8984

STATE OF MARYLAND
T 5 PERMIT TO DRILL WELL

5190 94 please print or type

STATE PERMIT NUMBER

HO-94 -379)

0 fin in this form completely F

Date Received (APA)

B3 jCA TION OF WELL
S

2. Q2 OWNER INFORMATION 1
8 MM DD YY 13 8 COUNTY 21
£ dgugéqﬂgq¢ R & il | L Fok Mexclow ol
15 Last Name Owner First Name 34 23 SUBDIVISION L{ 42
/ Gouyg Eﬂrz £l A, I SECTION J LoT /(
Street or RFD 55 44 46 48 50
L 6( ool My AiD35 | L Gl B e S |
Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DR/LLER INFORMATION e, 7
MILES FROM TOWN (enter 0O if in town) | M 1]
h & mﬁ’yx//— MJ D /’9 | 7 76 77 78
rlller s ame 76  License No. B |4 I
T2
ﬁlﬁlt & R ymide Facec (Z/(/C( /'(f =i DIRECTION OF WELL FROM /L" Ao Jo /75/ j
Firm Nafe ) aY) NEAR WHAT ROAD 30
WA o 2. 272 ON WHICH SIDE OF ROAD i
Address (CIRCLE APPROPRIATE BOX) ‘ ;l‘a
S2-03 | WeSH o
Signature -~ Date 34 °2 g- 37 SOUTH
B|2 WELL INFORMATION S DISTANCE FROM ROAD
- APPROX. PUMPING RATE —————=
(GAL. PER MIN.) 8 12 GNTER FEGR W ®
AVERAGE DAILY QUANTITY NEEDED SO0 ax mae: LS sk /} PARCEL Q
(GAL. PER DAY) 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

THIS WELL WILL 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

— — —_— — —— — — —

TDOMESTIC POTABLE SUPPLY & RESIDENTIAL
HRIGATION . %‘W HOer(l 5'/3’54:7—/3_J
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING i v a1
@ PUBLIC WATER SUPPLY WELL a3 y 0g0v0)
43 wmmM DD YY 48 CO SIGNATUR EXP. DATE
TEST, OBSERVATION, MONITORING NORTH & 3O gsT O
[G] GEO-THERMAL GRID 00 5% GRID 00 (93
SHOW MAJOR FEATURES OF ; :
= rSED BOX & LOCATE WELL — o /\/O /NS/O
APPROXIMATE DEPTH OF WELL L_—%J FEET WITH AN X
24
— SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL &f INCH Lt
2.
METHOD OF DRILLING (circle one) 3 @
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 Crpre REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ____ . ! i 9 *
: o903
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 5 000 O
NJ| JHIS WELL WILL NOT REPLACE AN EXISTING WELL N __BL__ %

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

Q_l_,g o en //g{

P

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

G

PERMIT No.w 9 |
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wedl @(75

SPECIAL CONDITIONS

NOTE « APPROVING AUTMOAITES SHOULD USE SEPARATE SHEET (F NEEDED «

DENV-Permit 97
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (79— 5’77/

Location of property (road)

Subdivision

Well Driller

Depth of well /5O 2 /éC/

Distance of measuring point (M.P.) above ground L BN
Static water level (S.W.L.) below M.P. 25 -«

i High rate pumping =-- reservoir drawdown
Time pump started 530 Pumping rate /&~ Q24
Total time /5 #1 . to reach pumping water level A 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 3~ (if used) (gallons per
tervals gallon bucket minute)
&30 25 & ThT Sec 1.2 - Crans
i 7?37 SV e 74‘?&/7
FYS 25 5 Neo J 2 O,
g1 oo 29 g e Sec /2. B
Qs 29 S Sec j2 O,
9.3 yZL/ < > b Va &
S 23 S Y /& L
/OO0 A9 K < l ;L L,
/0! i e Sec 1+ Ga,
/0!30 A L e VIS N
/0§ 27 ~ = Je& 2 Qa
/i ©0 R & 4 )2 .
Jits i e A N
/130 s 5o 1% G627
/00 ys N e T LN /> s

HD-224




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G&f—F 7/

Location of property (road)

Subdivision EFOX /7 Lot Block Plat Sec.

well Drillerw Owlzfr N, S TE
Depth of well \1 ¢fo;CZ/
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

s 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)




May 24 06 08:24a

National Water Service Co

3018541538 p.1

Feh P7 014 11:03A HIY G0 FNY HFAI TH 14103137641

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WAITER AND SEWERAGE PROGRAM

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

fnformation Form for thc lustallation of the Wall Pomp, Pitiess Adapter, aad Szpply Pipins -

NOTE: The installer ks responsible for requesting an imspection prior to 9 am on the duy of the desired
inspection. No work is ¢o be coversd untd appreved by (be Hexlth Depariment. Al imstafiations must comply
with the National Standard Plamding Caode (NSPC, as amnended locally) and COMAR 26.04.04 (MD Well

Constraction Regulations). Sabmission of a rmis ior to Use and

Company Nmﬁ%ﬂ?_ﬁjﬂ[ ngg_:g__ SUC.  _ Teephone#: F0I - 8§54 - ]3Z 3
Address: /I35

2D X
ASHTON MY 2056/(

(Mlns? cirole cne) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and
Mame (Print):

of individual ible for the field installation: =
NAVID VoK Licensett /2L OIS~

*A licamsed individeal most perform the actual instaliation. Appreaticss must be under the supervision of 2
Licenscd journcyman or master plumber, pamp inséalier or well drifler. Liceases atay be sobjected ta ficld
verifieation. Uulicessed individuals may be reporied to the appropriste Beensing agoney,

Name of Prop
Subdivision:

Owner, DT RITPIE  LulldERS Yelephonc b 00 -33/ - § 230 L
% oS

<X MEADS _Lot# Y Well T #;uo.?_g.ggg[”
PPr Erer Kern RS T ®

Sitc Address:
65- FRiendS Her” | MY

mgm%mm;ﬁ? Well Cap and Electoic Conduit
Make /S SO& 07-/F50 Make 05 10— Two picce watcrtight cap: [ (1>
Model ¥ G Ruxdz7oR. Modglé:_07/ (SO Screened, vented well capT__ ¥~
Pump Capacity .43 _ _ GPM Depth: Z¢ (36" min)  Cap sccured to casing:_ 7 s

Wwell Yicld:_ /D GPM NSF/WSC approved;_ 7' Canduit min 18" B.G - _ ¢ Qe

Depth of well encountered ai time of pump installation: /20 (fecr) Conduit sccured to well cap: |
1€ pump capucity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque anvestors, Cable guards, or other acceptable method vsed— Must Gircle onc

Safety rope. if aved, attached to brass rope adapter or other accepiablic method inside of well £asi
Pip 2 Hoess Connection _

Type” A Cua- 3_6”&;\_‘ e\ PVC skeeve 1o undisturbed 8oil ut wall penctation: _ T2
PSK (160 i mim) ml Approximate longth of sleewe:. v~ 3= (47,
t?epthofsupply Jine: ™ “¢30™ un) Slesve caulled and seeled properly: TS |

nﬁp{ovﬂ prioy; to insiaiizton.

/ &
Tie waiérsapply line i¥ requiired 10 be 2 least (en feel From e septic tank, pump chanmsber, sSewage piping..
/m‘ drainfickiz, and sewage resorve soca. ¥ this canneg be accomplished. contact tbiz:opl‘i;pcttr

\/ - ’:;\\-_}_& - g feaf ol
\ -‘ﬂsmhmzjf Sonpany representitive responsible for imsmitation dwe /1 -
S~ T = - b

HD-215

Oue lnsp. Requestsd: | ______ ore nsp. Approved: "‘“"“’(“_/’,'41%/
Inspection Data:  Pitless adapter watcrtight & waper supply line af ieast’ 36 gmden L gf
—

Twar piecs: cap installed and autached (o casing sccurely
Elec. corduit cxtends at fenst 187 below zrade/sttached to cap property v

z:lfcty ro“p’:' not seen autside of well cap/casiog _-/—
arrect well tig attached peoperdy and cusing 8” above finished grade L
Water supply Gine sleeved adeguataly at house comec(eion _
- Adcguate growt obscrved below pittess adapter _

Rev. 12/00



http:ptwaJ.cr

e PARCELA
(NON-BUILDABLE) -

. OPOSED

MONAGHAN MICHAEL P
22891598 - - __

. P2574
a PRES.
» ) 1 PARCEL C
(NON—BUILDABLE.
i {!' PRIYATE OWNERSHI
« { I  OPENsPACE-
, d 3 . 090AC. +-
P -{'(‘J’\/"«)...\y_\ k | :‘: _[2' NON.BUILDABLE
NETLAND (BUFF
. WETLAND
STREAM® BUFFER
f £
t(f
Do PREL!IMINARY
“hfs f' . FL@ODPLAIN P
3 ,[:- )‘ i e~ i '/
vt 2 oM cant /)
. me JUNE'A TrE /
4 ) . 3308/ 453 . /
: /f'/ P.256.2 ‘\\ E
4 v‘ 4. \
" \
. A

s \ Y &(/e// dr, Jed




UH/ZE/Z/UUS FRI 14:32 FAX 410 331 8939 SELFRIDGE BLDRS
e

3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

~ (410) 313-2640 Fax {410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Depamnent website: www . hehealth.org

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

ATTENTION WELL DRILLERS!!

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

0 The well site has bezn staked by DaeT - MCC"‘"‘E‘ WavkeR
sn  SJLT 1’03

and is ready for site inspection.

O will call the Health Department
for ¢ time to meet in the field to verify a well location,

E(Sife pian for new well is attached to well permit application.

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

L6

KN

@ vo2



http:www.hche.aHh.org

@5/31/20886 21:92 4185849117 TRACE LABORATORIES PAGE 82/P2
. * CERTIFICATE OF ANALYSIS
Requester: S/O Number: 07-0439
Selfridge Builders Report Date: June 1, 2006
e " 14045 Gared Drive
i - o Glenwood, Maryland 21738
TRACE LARORATORIES-EAST | Property Sampled: 2860 Pfefferkorn Road
County: Howard
Subdivision: Fox Meadow Tax Map#: 15
; g‘;:‘ll,“xtgf? Lot #: 4 : Parcel #: 167
orth Park Drive s o s
Hunt Valley, MD 21030 Building Permit #: B00155090
Telephone; 410/252-7742
Telephone: 410/584-9099 | Date/Time Collected: May 31, 2006 at 12:35 pm
Fax; 410/584-9117 Date/Time Received: May 31, 2006 at 1:25 pm
Email:
tracelab@connext.net Sam fons :
ple Location: Pressure Tank Tap
www. tracelabs.com Sampler TD: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Maryland State Certified
Wiae Q“Tf}gt% ]L;"“m"‘y Well Tag Number:  Tag not visible
o Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 6.1mgLasN SM 4500D 10mg/LasN  Pass
Turbidity <l.ONTU EPA 180.1 10NTU Pass
pH 5.5 Units EPA 150.1  *6.5-8.5 Units e
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
—_— Koo ——————————————Absent———————8MOIB——Apsnt————Pggg——-———r
Heather R. Beam
Manager-Drinking Water Testing
MCL=Maximum Contamination Level
*SMCL~=Secondary Maxiroum Contamination Level ,
***A non-enforceable parameter that may cause cosmetic cffects or aesthetic effects (such as taste, color or
odor) in drinking water,




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

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
June 9, 2006

Northridge Development, LLC
14045 Gared Drive
Glenwood, MD 21738

FAXED VIA FACSIMILE 410-531-8939

RE: Fox Meadow, Lot 4
2860 Pfefferkorn Road
West Friendship, MD 21794
BP #: B00155090
Well Permit # HO-94-3791

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 11/8/2005. Final
approval of the well line connection to the dwelling was approved on 11/15/2005.

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 #HO-94-3791.
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.

is to be taken by the county health department w1thm six months of recelptof thIS letter Please
contact (410) 313-1773 to schedule a final water sample appomtment Currently, there is no
charge for this final sampling.

Date of Water Samples: 05/31/2006
Date of Well Completion: 09/26/2003
m hon é;
Gabriel A renghton
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File
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