| emeatadeawoagsssan
\ = SEQUENCE NO.
VT O (= THIS REPORT MUST BE SUBMITTED WITHIN
clt{. U 7) 8 MBE Loe LHL1) STATE QF JARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e . WELL COMPLETION REPORT -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS&JA'EE ) 7 £
IN COLS. 3-6 ON ALL CARDS) - PLEASE TYPE 55@
TI1CC i -
S U DY DATE WELL COMPLETED Depth of Well I )o 3 o ..PERM,T < UL SRR
MM Db Yy 5’2’_} no:' ) OYES 22 IO 2 -3
8 13, 15 20 (1'6 NEAREST FOOT) o mk’ 8 20 30 & 33 3 36 37
OWNER actin = :
name - #
STREET OR RFD___ FOX STKres TOWN __ O |ey n_i(,i :
SUBDIVISION Fox MepiymeaD SECTION ‘Lot __JET 'L 7
WELL LOG GROUTING RECORD yes 1o | l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 7 PUMPING TEST :
T D OF FORMATIONS PENETRATED, THE o e =
STC?){%R.HSE'g?H.?HE?(nEgs gNg IF uATER BEARIN(;R TYPE OF C G MATERIAL (Circle one) HOURS PUMPED (nearest hour) -
eccnrIoN e _FEET ek | CEMENT([C BENTONITE cLAY [B]C] DAE
ional R 7
bearing 1 No. OF BAGS L2 NO.OF P/OUNDS J220 | PUMPING RATE (gal. per min) __£25  * -
"o g -
/r 2 ‘\)o( ( O - DEPTH OF GRQUT SEAL (to nearest 1:0{!)r~ MEASURE PUMPING RATE £ 2¢ ¢ oy
O/~ = 7 LN (=
G4 ) iz, T o s~ °ssomov % | WATER LEVEL (distance from land surface)
e ) L - el e T Bls (enter 0 if from surface) —
h g | wasme . CASING RECORD BEFORE PUMPING Y STy
A es =
Shod Sort |20 25| | = 25
D) A SNorte |20 | sopropte LA WHEN PUMPING e
A = JES i O] OF PUMP USED
] \[ ﬂ( 95 ) below TYPE OF SED (for test)
/ l \ [ (, - i - air piston turbine
e | D0 [/" MAIN Nominal diameter Total depth
. "1'0#45 {9{3 A CASING top (main)‘casing of main casing other
5 i’h 7 : TXPE (nearest inch)! (nearest foot) @cem“ug‘ﬂ I__ﬁ] rotary (describe
K beiow)
' 50 ) §U f é/ (7 30 27 27 27
/ A 1C C X & Sp=b4 & la jet @meersibh
E OTHER CASING (if used)
2 diameter depth (feet)
H inch from to I
PUMP INSTALLED -
& . - i ' | DRILLERINSTALLEDPUMP  ves 0 )
S (CIRCLE) (YES or NO) —
8 L . = = 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,CJ,P,R,S,T,0) 29
‘. m‘ IN BOX 29.
o b B capaciTy:
e o BRONZE HOLE GALLONS PER MINUTE
balow g;;] (to nearest gallon) 31 35
TR
: PUMP HORSE POWER  _____
a7 41
C|2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [/ /&"O (nearest ft.) - St - ST
43 47
s g CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ A (i e NI 2 — and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER B 5% 26 Y 5 S LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS GOMPLETED Cs El below L, homest)
E ELECTRIC LOG OBTAINED R ag 38 41 45 47 51 49 50 51
: E
P J"VEESL{WELL CONVERTED TO PRODUCTION & SBD Rirk 1 ” s LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN L SHOW PERMANENT STRUCTURE SUCH AS
ST wonAL SO I SOGTNCION AL | DuwETER fog L i r v
e INCH)
HEREIN IS ACCURATE AND COMPLETE 1O THE BEST OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS ;TO WELL)
DRILLERS LIC. M _OD _}+2& GRAVEL PACK
0 5 //y’p,/' —5 o g ; IF WELL DRILLED ; s =
< /57 7 WAS FLOWING WELL =
T g 7 INSERT F IN BOX 88 68
(MUST MATCH SIGNATURE ON/A.PPLICAHON) ["MDE USE ONLY
. T, (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 o | S L || T (ER.OS)) wa
\‘T’f" < 1:(4=/' ®
L 70 72
SITE SUPERVISOR (sign. of driller or journeyman e o 7275 78
responsible for sitework if different from permittee) éi'élEs'gOPE ILh%?CATOﬂ OTHER 1ATA

DENV-CR97 COUNTY




B ——

EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

; SEQUENCE NO.
o] 9156 |

: STATE OF MARYLAND
Tz 3 3 PERMIT TO DRILL WELL

57/ 5 & © Bease print or type

STATE PERMIT NUMBER

Q4 -

fill in this form completely 4

OWNER INFORMATION

g%]m wt 8- -
Owne € First Name 34

Date Recgived (AP
(3%[02 /0 %
@aﬂ h RIDgE
Last Name

B |3 VZLILOCA TION OF WELL

J
8 COUNTY 21

L Fox JNealow J

DLl & S 3~2~/—03

Sngnamre Date

23 SUBDIVISION a2
L /4o S @’Z’C% ﬁ/gm o SECTION Lot L M/la
reet or
L Blewspod _“Mb- 21738 . Glewecs’ I
Town 70  State 72 Zip 76 52 NEAREST TOWN : 71
DRILLER INFORMATION o _z:
MILES FROM TOWN (enter O if in town) | M 1]

&J EI éﬁqj;(/é MS D)7 | 73 76 77 78
Drlller License No. 81 B |4

Al é/’/J""—‘ Ll ljl/éélﬁ | E;IRECT2|0N OF WELL FROM l / Lox SHneam AN j
L= Namd ’@ y TOWN (CIRCLE.BOX) NEAR WHAT ROAD 30

f /

L_L_jﬁ_/fﬂ W Awq 1. 2127 — ON WHICH SIDE OF ROAD "

(CIRCLE APPROPRIATE BOX) %@
WEST
B 28 uy

B WELL INFORMATION S:

APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED S-OO
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD
ENTER FT OR MI 38 39

TAX MAP: /5 BLK: PARCEL/@&

USE FOR WATER (CIRCLE APPROPRIATE BOX)

B’ MESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

I’Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [| ] INDUSTRIAL, COMMERICIAL, DEWATERING
| E’_] PUBLIC WATER SUPPLY WELL
|T] TEST, OBSERVATION, MONITORING
|G] GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROV
ot 51350 7< i B

COUNTY NAME COUNTY NO.
STATE
SIGNATURE ___ INSERT S =~
DATEISS! OE% ,?
43 lm ]oo v CO SIGNATU XP. ATE
NORTH EAST
GRID 530 000 GRID 0 0 0

55 57

APPROXIMATE DEPTH OF WELL |__ / SO FEET
28

7
APPROXIMATE DIAMETER OF WELL b INCH

NEAREST

1
METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

3% AIRROTan)
37

CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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 o -t 52

Not to be filled i-q,by driller (MDE OR COUNTY USE ONLY)
7

APPROP. PERMIT NUMBER

HQ_CN 3923

70°71 72 73 74 75 76 77 "B 72

PERMIT No.

. SHOW MAJOR FEATURES OF &1 ‘A
BOX & LOCATE WELL — o 9// Z P @ 7:%
WITH AN X o

SOURCES OF DRILLING WATER

. ket
2.
3 AL pal

WRITE THE BOX NUMBER
FROM THE MAP HERE

S 000
% Q)
N O
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Iz

oLp

floveéer

rd

fox Sthenrm gy

SPECIAL CONDITIONS

NOTE 4 APPAOVING AUTHORITES SHOULD USE SERAAATE SHEE! IF NEEDED
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Date ,S;d [Z2 20073

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %“3 7)\’3

Location of property (road)

Subdivision
Well Driller

Sec.

Depth of well /5O

Distance of measuring point (M.P.) above ground ;2’4(
Static water level (S.W.L.) below M.P. £S.
I. High rate pumping -- reservoir drawdown
Time pump started D30 Pumping rate /< G

Total time [S #+ /= to reach pumping water level et 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 §_ (if used) (gallons per
| tervals gallon bucket minute)
.30 ESh 2% (U St /2. G
Te ‘5‘7/ St )‘1‘0/
DNy 25 & S )2 Gan
G o g5 #Z = 5Ee RO
Sty 25 & = da /2= (M
&30 L5 € is /I~ Y
¥y e 5 [ 22 v
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S 15 ;151 //éb E;' E}%; Jo- 6? (21
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[0} 30 23 s O 12 GIm
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Page el el Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - e .

Location of property (road) . ;ST%ﬂfi?ﬂh WAY
Subdivision \E%% lHEﬁ_‘DDn) - Lot & Block/_ Pigt Seow
Well Driller Qut D Owner |9 f\)ori—_\n—r(dae.

) TUSC \)

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

Fh 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
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WA TER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (419)313-264%8 -

informuation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pigine -

NOTE: The invtaller is responrsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No werk is to be coversd until approved by (ke Healik Deparimen(. ANl mstailatiors must comply
with the National Standard Flumbing Code (NSPC. as ameaded locally) and COMAR 26.04.04 {MD Wcl

Constraction Regulitions). Sabmé a e is required pri 4

Company Name;
Address:

(Mast cirele oae) Licensed Plumbar Licensed Weit Driller Licensed Well Pump Installer
License # and of individua! r usible for the field installation: <=

Name (Print):__D AV I D VoKE Licenset 2L oS
*A licensed inffivadual mest perfoom the actnal instaliation. Appreaticcs must be under the supervision of 2

licensed journcyman o master plumtber, pump installer or well drilller.  Licenses may be sabjected te field
verilication. Uulicensed individuals meay be reported o the sppropriste Meensing agency.
Name of Propeny Owna‘._ﬁgh‘kl_d_?_e._ Reilg)zre3  Telephone ¥ Y40 - 531~ 3730 .
Subdivision: _ FexX M LS Llot# J 2 Well Tag#:-HO-_ -
Site Address. (2626 FoX STREAM \WAY

Al FRiendSHME

mgmﬂgw_mg m&:‘%g}f; Wiell Cap.and Blectric Condail
Make (S RLMOFES Make: ; "Two picce watertight cap: YOS

Mode! #: 15 Sge o 78452 Modolis “R\oD Screened, vented wedl cap: Y %5
Pump Capacity __ /5 _ GPM Depth: 3 (36" min Cap secured to casing: 7S
well Yield: (2. GPM NSE/WSC approved; Conduitmin IE"R.G- _TRS

Depih of well encountered at time of pump installation: /52 (feet) Conduit sceured to welt cap:. v S
If pump capacity cxceeds well yickd, a low water cut off switch is requited by NSPC 1990 Section 17.8.4

Tortjue arrestory, Cable sguargs, or other acceptable method wsed— Must Girele e
Whhﬂ rape adapter or other acceptable necthod inside of well casing

Bi/nir.c, ta house : House Conncction )
ype: AQVA- DI Ceno PVC sleeve to undisturbed soil al wall penctratoq: Y5 S
PSI: 16O (160 psi min) Approximats length of sleeve: -+ £~

[ Depth of supply fines>e " (36” pun) Siecve'caulked and sealod properly: €&

/
Lime iy roquired €0 be at least ten feed from (he sepic tank, pump chawiver, scwage piping,
draiafi and sewage reserve area. I this cannot be accomplished. contact this sffice for
approval prioriio i ation.
V\\ ! \
Sigmum:/:f‘ Company representtive responsible for mrstallation
For H

i /14-/0.:7
date ! '

hry Tt

laspector: @4{/

; s least 367 below grade
Twa piece cap installed and attached 1o casing securely |
Elec. comdiit cxtends at Icast 187 below gradefattached to cap propert v
Safety rope not seen gutside of well capicasiog Y ~—
Conwwcntagathchedpmpuiymdms’ngs”abweﬂnidudsnde T =
Warer supply line sleeved adequately at house connection =

. Adequate grout observed betow pitless adapter —

BD~215 Rev. 12/00

epariy

Orre Insp. Requesved: I H ?5_ . Daxe Insp. Approved: I

luspection Datn:  Phless adap:e.r watertight & water supply line



X ' 4 0 . . .

\ | — L ) ‘
. % % ' PFEFFERKORN WILLIAM ROBERTS .~ s |
Von oy L 537221 T e

Lo e welz2 T

o 5 © L PAGG o

' ~ -

' e ZONE:RC-DEO- - .77 .7 o ifo
' |

A A T~ T
| 1 i v . \ ”.,
i . OPEN SPACE_ N
A S S \’ 1.610 AC. +/- \
S B . “.'\\(HQA OWNERSHIP) - | =&,
R S SN SWMPOND 1y 1
) ’ ’ / ' . L £

. NG
{70
'

RIDGE qéVELo?MENJr lc ;
5983| 492 :

s, et

rer S
Z0NE:RC-DEO/ -/
T a5 i .‘f ” b

’ 2 o

8
et~
\‘

/1, !

/4

[ . :

be . a "
oo e

. g e 3 L, T L
SIDUOISSOL [OTUTUA st f52kid




t)ﬁ/ZZ:f;.’UGISHFRI 14:32 FaXl 410 331 84338 SELFRIDGE BLDRS ooz
. . i e

» 0 3525 HEllicott Mills Drive  »  Ellicotr 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

l

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

ATTENTION WELL DRILLERS!H!

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

71 The well site has bezn staked by DAFTM M,c,CUr&e'» WaLkeR
on_ BJ17 /3

G

and is ready for site inspection.

will call the Health Department
for a time to meet in the field to verify a well location.

o site plan 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 more timely
service for our citizens.

e

KN



http:www.hchealth.org

B2/17/2006 @9:47 4185849117

CASSELL TESTING, INC,

ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Cartified Water Quality
Laboratory No. 115

TRACE LABORATORIES

REQUESTER: Selfridge Builders
Attn: Doug
14045 Gared Drive
Glenwood, Maryland 21738
Property Sampled:  J&0: 13626 Fox Stream Way
Station Samplad: Pressure tank tap
Date/Time Sampled: Feb 16, 2006 10:00 am
Owner, Telephone No.:  patterson
Subdivision Name: Fox Meadow
Building Permit No.: BOQ150314
Well Number: HO-94-3723
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate 7.6 mq/L as M SM 4500D
Turbidity <1.0 NTU EPA 180.1
pH 9.2 Units EPA 150.1
Sand Negative
Total Coliform Absent 8M 9223B
E. coli Absent SM 92238

(18 Hour Test)

Treatment/Conditicning: None

FAGE ©1/081

REPORT DATE: Feb 17, 2006
County Howard

Lab Number 0b~2373

Sample iced Yes

Residual Cl,<0.1 mgL.  ypg

cc: County Health Dept.  veoo

TaxMap# 45

Parcel #: 167

Sampler:  g7246P

Lot Number: 4

Observation: 5_pjece Cap

Satisfactory
XkMCL. /¥ xSMCL
X10 mg/L as N Pass
¥10 NTU Pass
XX6.5-8.5 Units X XX
Negative

¥Absent SAFE
¥Absent SAFE

X¥%A non-enforceable parameter that may cause cosmetic effects or
agsthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Level
~SMCL = Sacondary Maximum Contamination Level

Heather R. Beam
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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
February 17, 2006

Northridge Development, LL.C
14045 Gared Drive
Glenwood, MD 21738

SENT VIA FACSIMILE 410-531-8939

RE: Fox Meadow, Lot 12
13626 Fox Stream Way
West Friendship, MD 21794
BP #: B00150314
Well Permit # HO-94-3723

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 07/28/2005. 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 #H0O-94-3723.
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
1s 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.
Apm:{i?u:f Z/ i’l é

Gabriel A. Creighton, 8 itarian
Well & Septic Program

Date of Water Samples: 02/16/2006
Date of Well Completion: 09/12/2003

cc: Building Inspector’s Office
Community Health Services
File
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