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

TYPE OF GROUTING MATERIAL (Circle one)

~C QO SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cil b 659 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el - : WELL COMPLETION REPORT T A
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER DA &
IN €OLS. 3-6 ON ALL CARDS) PLEASE TYPE TS el S TE
S#/CO USE ONLY DATE WELL COMPLETED Depth of Well , . e EQMIT NO. .
—  FROM “PERMIT TO DRILL WELL
DATE Received we /ooy 2 05 4 (//%2/05 Hp -G8 - Qo232
al ) 1 7 ¥ - e
8 P B9 {70 NEAREST FOOT) /")rk @ O R
OWNER NTE O pns  IOr e < Tty :
=, nene S &/~ r T - Tt name L £/ & S ¥
STREET OR RFD 2/ - '4“ - r 7 2 "'{’ -". -d—’g 22 £ Tow A LI99 1
SUBDIVISION___ ~A/n . W~ Ao . . 7~ &ECTION 24 )1/ VD LoT 4 ;
o ———— .
WELL LOG GROUTING RECORD P no I I
sl / )
Not required for driven wells rélr}lalrel-‘i\%%rgsrﬂ;leGB%%UTED ( | [gl 1 2 P 0T

HOURS PUMPED (nearest hour)

DENV-CR00

DESCRIPTION (Use FEET | P00k | OEMENT BENTONITE CLAY -
additional sheets if needed) FROM TO bearing . 45,48 . J )
NO. OF BAGS NO. OF POUNDS “ PUMPING RATE (gal. per min.)
~ 1 1
- o /| GALLONS OF WATER _ J 20 METHOD USED TO o g
<t L = DEPTH OF GROUT SEAL (to nearest foot) f MEASURE PUMPING RATE /(e ot
[ 4 &9 t /) = :
(oWl h Aal 2 o= " Yo = WATER LEVEL (distance from land surface)
i N cdlA {5 (enter 0 it from surface) - )
foon M7 s asmg CASING RECORD BEFORE PUMPING =i S
ay 1] : appoprate WHEN PUMPING =t
(FT&) ’ code
¥ ‘ - below 'T—rcj TYPE OF PUMP USED (for test)
omieal (p ¢/ air iston turbine
N.rpWir ! v Nominal diameter Total depth a
I/ CASING top (main) casing  of main casing other
£ n 11/ TYPE (nearest inch)! (nearest foot) @centrilugal I__E] rotary (describe
% b~ |10 (o~ , £ 7 = below)
f —rF e ) S ol ', .
(i & 61 63 o4 66 70 m jot I—_§| submersible
‘ 71/ itV 7 E OTHER CASING (if used) 37 o
~ Don NG 65 | 10¥ o diameter depth (feet)
T / h H inch from to oo
c
Al T, A . I e ] DRILLER INSTALLED PUMP YES /'NO
_r izder | 7 A® $ (CIRCLE) (YES or NO)
i i) AL & : — " * | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED ——
_or open hole PLACE (A,C,J,P,R,S,T,0) 29
BRAS OPEN
REaeL © BRONZE HOLE GALLONS PER MINUTE
belo (to nearest gallon) 31 35
PLAS OTHER
- PUMP HORSE POWER
37 41
c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: e - (nearest ft.)
L' Q2 7 N 43 47
E no ," - y & o & i .
WELL HYDROFRACTURED - f B B 7 Py C'NG HEIGHT gcggc'gnﬁgpgggggehgi‘g‘m)
c, above
CIRCLE APPROPRIATE LETTER W g = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A ENTHIS WELL WAS GOMPLETED Ca below (n?g‘;‘e)st)
E ELECTRIC LOG OBTAINED R "3 38 4 45 a7 51 49 50 51
E
P JEST WELL CONVERTED TO PRODUCTION I " 2 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
T T E E!
OF SCREEN INCH) LANDMARKS AND INDICA LES:
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. Trom To (MEASUREMENTS TO WELL)
DHILLERS Luc.Nno.: M MDD P71V GRAVEL PACK | ol ;
> f IF WELL DRILLED
WAS FLOWING WELL —
DRAICLERS SIGRATORE SEEL RN =
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
e o (NOT TO BE FILLED IN BY DRILLER)
Lic.NOo £ 2L D& 22 T (ER.0.S.) wa
(Ao G . ®
| 2N LT e 70 72
SITE SUPERVISOR (sign. of driller or journeyman e N Lo;_ 74 75 76
responsible for sitework if different from permittee) 'éilé‘fggopE INDICATOR SiHEAT
COUNTY




EMERGENCY/TEMP NO. IF ANY

BORED (or Augered)

& ABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

CERSE o e STATE OF MARYLAND / M (i e e
ERE: 3 APPLICATION FOR PERMIT TO DRILL WELL /{ / D08 3
gc’l b} ’(} (/ (() e ® fill in this form completely s
Da eived APA) B| 3 LOCATION OF WELL
Ow(g ?c OWNER INFORMATION 10015 Howard co#
8 COUNTY 21
Stevens Builders, Inc. ; Allnut.Farm Estates ;
15 Last Name Owner First Name - 34 23 SUBDIVISION 42
. 5 Nationa i iv 14
: 3505 National Drive, 8§ 250 I > ol g =
36 Street or RFD 55 a4 46 48 50
: Burfonsyville, Md 20866 ' l Highland l
57 Town 70  Stale 72 _ Zip 76 52 NEAREST TOWN 71
DRELER INFORMATION MILES FROM TOWN (enter O if in t L 2 M 1]
George F. Easterday W 040 N 76 77 78
! M D J
Driller’s Name ! 76 License No. 81 B I 4 / 3$/4 >
L. Frankiin Easterday, Inc. “ Open Space Court
J omecnorq OF WELL FROM L |
Firm Name TOWN (CIRCLE.BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 2177'1
L ON WHICH SIDE OF ROAD
Addres /Q/ (CIRCLE APPROPRIATE BOX)
\_’gé: ’/'7 Q/é—/‘}/ﬁ/ A 11185 WEST[S]E
Sidna 34 900 37 SOUTH
B2 l [ II\)FORMA TION 5 DISTANCE FROM ROAD [
2 PPROX. PUMPING RATE —_—
! (GAL. PER MIN) 8 o 3 » ENTER FT OR M 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: -,.‘ PARCEL ‘2_?_—(‘-‘
(GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
' , : HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL LS %
“BRIGATION  Mpwa HS 22 5%
- |_] 'FARMING (LIVESTOCK WATERING & AGRICULTURAL COURTY NAME 77 COUNTY NO.
IRRIGATION STATE 2
SIGNATURE - INSERT S =t
22 JJ INDUSTRIAL, COMMERICIAL, DEWATERING 7 - 4{)
DATE 1SS / ‘?//é i
[P] PUBLIC WATER SUPPLY WELL s D> € o5
rd
TEST. OBSERVATION, MONITORING 43 wmm’ pp’ vv 48 = CO SIGNATURE EXP. DATE
NORTH &/ 2 100 BT B0 _son
(G] GEO-THERMAL o 55 T SR
SHOW MAJOR FEATURES OF
300 BOX & LOCATE WELL "— o
APPROXIMATE DEPTH OF WELL | “““ | FEET -
™ %5 WITH AN X \Qm 8/2({,(5' )L
e 6 NEAREST SOURCES OF DRILLING WATER \ m
APPROXIMATE DIAMETER OF WELL INCH 1. @AM - ( A
2. wells
METHOD OF DRILLING (circle one) 3

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL
Y 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

52

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

APPROP. PERMIT NUMBER

PERMIT No, e
70 71 72 73 74 75 76 77 78 79

G : g

- sod Lo

000
000

N y2Z
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 1 4 A 9

2

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEF T IF NEEDED «

DENV-Permit 97

@ COUNTY

—4*»
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1 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
1 tepvals: e ’ _ “gallon bucket ; : minute)

v

> Q/O \ ' Review
<g P 5. |
g giad
FIELD DATA SHEET y :
HOWARD COUNTY WELL YIELD TEST

Well Permit ‘No HO - ?{ ﬂﬂ 53 -" :
Location of property ; oad) L SRy S 0/5‘, _g’,gég,, 671’ : :
Subdivision /iAab’ favty Loy Cot jy? Block /g Plat g_fz Sec. o

well Dri ller

£, g v Owne;

Depth of well é?ﬁ sy 30 /
Distance of measuring point (M.P.)\dbove ground Q,
Static water level (S. W.L. ) below M.P. 7)%,3)

s ngh rate pumping -- reservoir drawdown Pump Sc"’ 300

Time pump started 530 4 Pumping-xate: | S 6ppm
~Total time FARI S to reach pumping water level ‘ ft. below M. P

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

S350 . 4 sec Lol balsd . | (S Gprm
%6 ol Ly Rt 3 e Ere it

Qoo S . Y Mo e S s

TR BT TRV ¢

9% R S ' R

‘7'—{{ 90 s o axl " : V!

_Ivoo Xl e e

lois 22 s : | el

103 83 : 1 ' - T

N <g(:l 2 . - ; g : .4

LIS D e T ‘ '
)30 25 o ‘ ' i
495

&

HD=-224
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ALLNUTT FARMS ESTAIES
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28—
55
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el
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Q>
Z =
$3
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~

462— T
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Tuesday, July 18, 2006 3;39 PM Michael R. Steer (817) 394-7626 p.02
p?/18/2006 15:21 4193132648 ENVIRONMENTAL HEALTH PAGE 01/81

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WRLL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

formation Fo foy.the Knstallation of the W, mp, Pitless Adapber, in

NOTE: The installer is responsible for requesting an tnspection prior to 9 am on the day of the desired
_ imspaction. Ne work is to be coversd until approved by the Haalth Department, All Instzllations must 2orply
with the National S{andard Plumbing Code (NSPC, 2 nmendad. loca.lly) and COM.AR 26.04.04 (MD Well
Construction Regulations). Submission of s comy rior {5 COnT g

Company Name: ﬁuwz, M Tnl WA T R Tdephmﬁ "l%co - 2'.°r"f %H‘f
Addroas: T MoNTAoMERY 2 &
f LQ\QQ_T)"’ LT, Md R4l @77)25_8 33Q!

(Mustcircle one) Licanead Plumber _ Licensed Well Drfller  Liginod Wl Purep Instaler )
Liccnse# and mare of individual respensible for the field installation:

Nome (Brint): Ml cHAGL  sTRGA. Lloengett gx o)\ 5@

* A Jicensed individual must parform the actual installation. Apprentices must be under the superviston of a
licensed journcyman or master plumper, pump mstaller or well arilier, Licenses miy bs aubjectsd to field
veritication, Unlicensed individuals may be reported to the sppropriats licensing agency.

Nane of Property Qwnen _ A Lo AU T Talephona #:

Swpdivislon: AL NOT  Rgma TR S Lot#: Well Tag#: HQ - 95 - 2o 83

Site Address: 1.3 4 & oeal € T
_Hm *

Sobmersible Pamp Data Pitless Adapter Well Ca lect ondutt

Mike: QeDd SR Make: T TC Two piecc watertight cap; Y

Model#: _1 X613, Modch#;_¢-; a0 Scroened, vented well cap:

Pump Cepasity 1o GPM Deptit: 20, (36"min) Copescoradfo capingt Y

Well Yield: 15 GFM NSF/WAC approved: Y Condudtmin 18"B.Ga__ Y

Depth of well encountered st t{me of putnp Installation:___ (foet) Conduit scoured to well cap:

I purp capacity exceeds well yield, 2 low water cut ofTswitch is required by NSPC 1990 Section 17,84
Terque arvestors, Cable guards, or other accoptable method used— Must sirele ehe

Safety rope, If nzed, attached 1o brass rope adapter or other acceptable method inside of well easing

Hoose Conn
Type: “Bua tve € X oy vy FVC sleave wmdlstur’oed s at wall penetration;__
(160 psl min Length of sleeve(s minimum from fommdation):_ 15~ 7

osupplyline (o (36"min) Sleevasealedproperdy: Y - Geowy

The water supply Jine is fred to he at least ten feet from the sepile tank, pump chamber, sewage piping,

distribution bo, sevage veserve Avea.  If thit calinot be sceomplished, contact this officc for
approvai P A ' ’

A / . (3 TV o6
S{pnamre ﬁWﬁw for installation date

Date Insp. Requeated: Daro Inyp, Approved: Inapodta
Inspection Data: Pitloss adapter watsttight & water supply line % %t 36" below gradc s
Two piece cap installed and nttached to casing sacurely
Elec. conduit extends at laast 18" below grade/atiached to cap property
Safery rope not cutside of well capreasing
Correct well fag attached properly and caging §” sbove finighed grade e
Water supply line Aleeved adequatsly at house connection { _
- Adequato grout observed below pitless adepter '
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! o 1 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
l E (410) 313-2640  Fax (410) 313-2648

i (ﬁ:\ Flosvard Caunty ; TDD (410) 313-2323  Toll Free 1-866-313-6300

t N Healrh 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:

@ The well site has been staked by W}i Yha - ,

(professional land surveyor or company employing professional land surveyors)
on JdLy A oS (date) and does not require a site inspection.

0 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

STewns  BLD5

Let 1y Qb Fro


http:www.hchealth.org

v,

87/18/2006 15:1

FOUNTAIN UALLEY LAB

4 4108480298

PAGE ©01/81

Laboratorv 1D #: 59813 Account #:

Reference: Allnutt Companv:

LLocation: 13492 Open Space Court Redquested By:
Highland, MD 20777 Source:

Date/ Time Collected: 7/17/2006 1230 Site:

Date/Time Rec'd: 7/17/2006 1322 Treatment:

Chlorine pom: Free: ND Total: ND nH:

Collected Bv:

Racteria. E. coli. MPN

NOTES:

1. Yeager 61761Y Well #:

ta

a0

 MPN/ 100 ml
<10 MPN/ 100 ml <10

REPORT OF ANALYSIS

HO-95-0083
OB

1 mrpagitIaancr S L
SM18§ 9223 B.

1271

Blue Moutitain Water

Michael Steer
Well Water

Outside Tap under porch

None
7.1

SM18 9223 B.

1 MPN/ 100 m| = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None

Detceted

Visual well check: Sealed, vented cap

5 pH tested

on-site

Roason for Test : Use & Occupancy
Building Permit # : B00154503

e Reported:

7/18/2006

MD State Certification # 133

718/2006 / 0800 / BCE
2/18/2006 / 0800 / BCD
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PAGE Bl1/01

FOUNTAIN UALLEY LAB

0

REPORT OF ANALYSIS
Laboratorv 1D #: 59662 Account : 1271
Reference: Allnutt Comnanv: Blue Mountain Water
Location: 13492 Open Space Court Requested By:  Michael Steer
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 7/3/2006 1452 Site: Pressure Tank
Date/Time Rec'd: 7/3/2006 1742 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 7.2
Collected Bv: C. Mooshian 7268CM Well #: HO-95-0083

“Bacteria, Coliform, Total, MPN Lo MPN/ 100 ml <10 SMIS9223B.  7/4/2006/ 1145 / BeD
Bacteria, F. coli, MPN <10 MPN/ 100 ml <10 SMIBO23B.  7/4/2006/ 1145/ RCD
Turbidity 1.85 NTU <10 SMIS2130B  7/3/2006/ 1800/ Wi
NOTES

1 MPN/ 100 ml = Most Probable Nutmber [of viable bacteria] per 100 mi of sample.

2 NTU = Nephelometric Turbidity Units

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected

5 Visual well check: Scaled, vented cap

6 PH tested on-site

Reason for Test : Use & Occupancy
Building Permit # - B00154503

Date Reported: 7/5/2006

MD Stare Certification # 133
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Fountain Valley Labs PAGE 1/1

F ]
REPORT OF ANALYSIS
T.aboratorv ID #: 59536 Account #: 1271
Reference: Allnutt Comnanv: Blue Mountain Water
T.ocation: 13492 Open Space Court Requested Bv: Michael Steer
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 6/19/2006 1130 Site: Pressure Tank
Date/Time Rec'd: 6/19/2006 1420 Treatment None
Chlorine ppm: Free: ND Total: ND oH: 6.8
Collected Bv: J.Yeager 6176]Y Well #: HO-95-0083

6/20/2006/ 0900 / AD/CM

Bacteria, Coliform, Total, MPN 624 MPN/100ml SM189223 B.
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 6/20/2006 / 0900 / AD/CM
Nitrate <1.0 mg/L 10 601 6/20/2006 / 0945/ GN
Turbidity 50.4 NTU <10 SM182130B 6/20/2006 / 0930 / GN
Sand NS mg/L 5 VisualGravimetric 6/20/2006 / 0930/ GN
NOTES -
1 mg/L = milligrams per liter (also, parts per million)
5 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units _
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
6  ND:None Detected
7  Visual well check: Sealed, vented cap
8  pH tested on-site _
Reason for Test : Use & Occupancy
Building Permit # :  B00154503
Date Reported: 6/20/2006
MD State Certification #133
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Bureau of Environmental Health

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

July 18, 2006

Steven’s Builders
3935 National Drive, Suite 100
Burtonsville, MD 20866

SENT VIA FACSIMILE 301-421-9051 & 817-394-7626

RE: 13492 Open Space Court
Highland, MD 20777
BP #: B00154503
Well Permit # HO-95-0083

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 3/9/2006. Final
approval of the well line connection to the dwelling was approved on 3/13/2006.

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-95-0083. 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: 6/19/2006, 7/3/2006 & 7/17/2006

Date of Well Completion: 8/26/2005
pproving Auth0r1
ﬁg éé«’éc,rb

Brian Baker, .
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
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