
- --=-­
CI1·1. 07,88 '1 

SEQUENCE NO. STATE OF JlJ\;qYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WEU IS COMPLETED. 

1 2 3 . 6 
WELL COMPLETION REPORT 

~3~~r@5)~cb 7-~(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS 3 -6 ON ALL CARDS) PLEASElYPE 
ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 11'1 !O'3 

PERMIT NO. 
DATE Received 

O~ 
DO yy noM ~'Pqtr~3~~L"..to! DO yy I . L.:J. 0.3 22 /lrO 26 

O~8 13.- 15 20 crl5 NEAREST FOOT) 28 28 30 31 :J2 33 34 35 36 37 

OWNER A\11 (,-\h f\ { r1 () P 
STREET OR RFD -­ I 1=i'J)(' ---n 9'{ tJJltt!Jf' .­ TOWN h /PV'"\P' () 
SUBDIVISION l=ny }.-h·-""--Y-)1 ) SECTION -'LOT .u::r 10l. 

WELL LOG GROUTING RECORD 

~~ Cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OFfiG MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT CM SENTONITE CLAY laici HOURS PUMPED (nearest hour) 
DESCRIPTION (Uee FEET rw:r 8 · 9 
add"ional ___ Wneeded) FROM TO bearing 

NO. OF BAGS ,I:L NO. OF l UNDS 2~ ).£l •PUMPING RATE (gal. per min.) 

GALLONS OF WATER Z METHOD USED TO % -~ JU( ~O(L 0 DEPTH OF G2JT SEAL (to nearest foot ) MEASURE PUMPING RATE Ltr c. --J 

2­ from ft. to ~~ ft. 
48 TOP 52 54 BOTIM 58 WATER LEVEL (distance from land surface) 

S~.....Jj ~ ~O .J (enter 0 if from surface) /<)
CASING RECORD BEFORE PUMPING It. 

E~J 
17 20 

5ltJ5\O~· )..0 "s­ insert IWJ l~J£l WHEN PUMPING 2S It. 
appropriate 22 25 

MI(;l1t 1­ ,:1.C;; ~) code tfp IL"t ~beLow TYPE OF PUMP USED (for test) 
- '""""'" ~air ~ piston ~ turbine 

b~ ;)0 t/ MAIN Nominal diameter Total 'depth 

s~'ftt~ CASING top (main) casing of main casing [Q] other 

IL 
(nearest inch )1 (nearest foot) @]centrifugal 00 rotary o (describe 

J.. ,0 J8V ~ 3{) 27 21 27 below) 

j'v1/C~ A­ 60 61 83 64 66 70 
I J Ijet ~bmerSible 

E OTHER CASING (if used) 27 
A diameter depth (feet) C
H inch from to 
C EUME I~SIALLr;1:! @A 

,I II II 1 
DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO) I 
N 1 IIG 

II 1 IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED- -
or open hole ~ L&1: 1 Ali 10 b' 

PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29.t;-J 'Hru CAPACllY : 

appaate BRONZE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 
I 37 41 

(J) c12J DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

'1 1£0 
(nearest ft.)

2lJ )¥o 43 47 

WELL HYDROFRACTURED (!j t1ID E 8 9 11 15 17 21 ~GHEIGHT (circle appropriate box 
A and enter casing height) 
C 2 

+ -t- LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;J below (nearest)WHEN THIS WELL WAS COMPLETED . C 3 foot)
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 ~_ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS JO WELL) 

DRILLER~I M 5~'Z:l ' GRAVB. PACK ("ill Il' 5b'I , I , 
~~ /Zir..a.. ./ 

IF WEU DRilLED (,;, 

~ WAS FlOWING WELL -­
DRIL~ERS SIUNA I UHt: . ) "" ..-( 

INSERT FIN BOX 68 66 

(MUST MATCH SIGNATURE 0 APPLICATION) MDE USE ONLY 

~U'f' 
/~~ 

LlC. ~~~___ 

(NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S.) WO 

... - l',~ "70 72 
SITE SUPERVISOR (sign. of driller or joumeyman - - 74''""'7576 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHEr. ) ~T." 

DENV-CR97 COUNTY 



22 

EMERGENCY/TEMP NO. IF ANY 

8 COUNTY 21 
OWNER INFORMA TlON 

1)(/. 

-MO · 
70 State 

jac.., I ,::oX ./1IeAOOUJ I 

SEQUENCE NO. 
(MDE USE ONLY) -- -

STA TE OF MARYLAND 
PERMIT TO ,DRILL WELL 

5"12" a J!lease print or type 	

STATE PERMIT NUMBER 

fIq -q4 ~3 
7 fill in this form completely 79 

3B LOCA TlON OF WELL 

First Name 34 23 SUBDIVISION 	 42 

LOTI .~J'JSECTION I 
55 	 44 46 48 50 

2/'/3lf' I 
GL€YVec,r; 

72 Zip 76 52 NEAREST TOWN 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) ,::: ::..-==--::M1 -::---,:1::.= =---=o':-'lI 

73 76 77 78L 1Z4-~ G. ,t?/Ay~ M~ D )'? 

I"'''it~ l:.pr.i.~ ~'~L~;;';::;' " B 4 

Form Nam 	 30 

I }')O;'I{ I/ItIlDy dJ /l4f4Jit~1fA1J.. 21771 I 	 IEiHON WHICH SIDE OF ROAD 
Addr~/./ ~ (CIRCLE APPROPRIATE BOX) ~ 
I ~~ /~ s ....:;.'1,-03	 v.1:~r1 

Signature Dale 	 34 / S' 37 SOUTH 

B 	 2 WELL INFORMA TlON S DISTANCE FROM ROAD ~ 
2 APPROX. PUMPING RATE ­

ENTER FT OR MI 38 39 
(GAL PER MIN .) 12 

TAX MAP: /6 BLK J.:L PARCEL /torr-AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 	 14 20 

APPROXIMATE DEPTH OF WELL __---:::-='I FEET,-:::1-:-=--I SV
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE A. N EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS f '­
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEtC' TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 . 52 


Not to be filled i:yby driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT No /JQ;~~4 ~37!~~1§ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~'\x,MESTIC POrABLE SUPPLY & RESIDENTIAL 
~ARIGATION 
rp FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

II] 	 INDUSTRIAL, COMMERICIAL, DEWATERING 

[I] PUBLIC WATER SUPPLY WELL 


mTEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


SPECIAL CONDITIONS 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPRO~ . 

I ±6.o:trd 51 ?xSLo 7-~ 
COUNTY NAME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .. 
WITH AN X 

SOURCES OF DRILLING WATER 

1, t......<.lL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ 
.---~----~~--------------~ N 

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

COUNTY NO. 

q/Jt p. @ 7 :?t;JA 
3h.x­

~r~~2e1 • 
lSi' H~ 

12 	hv -@5~K 

000 
000 

~~ 

N 

@ COUNTY DENV-Permit 97 



_______ ______ 

Page '. of 
Da te -S""",""""¢---r /2. -D-c-1­2.­. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YI~LD TEST 

Well Permit No. 
Location of 

--~-h~~~WU~~-----------

~~~~~~~--------------

property 
Subdivision Sec. 
Well Driller 

Depth of well ____~/~~-ZJ~--__--------- ­
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. I S- -----------------­

I. 	 High rate pumping -- reservoir drawdown 
'0): .3 0 I' '2 6)~/UTime pump started ./ Pumping rate ~ _ 

Total time (5" J."'" ;ov to reach pumping water level '2.. S- ft. below M.P. 

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

TIllE (in 15 
minute in­
terva1s 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill r. 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

):3 0 i s­~ 5 SCc­ / 2­ 6"~ 

-'-~f/ Si-/'lIt 'N!q// 
').''i) .!l~- # S- Yr ).2..-­ c~ 
~'C;C; d-~ ;# S­ :)ec. Jcfl- G'P~ 
<t,' I') .J.-'i' ~ _5' ')tL J.P­6/A 

8'-' 30 efJ/), II S- i, ,)~ 1/ 

'l5! '15' ~ ':> I, S- i, 1 .:2­ " 

S: ou ;)'5 , I S­ I J I.;L, II 

9,' I S-­ ;);' ;# 5' ft J~ Gi'#'t 
5' ~3° )...5" /' ~ Sec. )~ 6/~ 

5:'1) ;Lt;; ~ S Stt ) ,{L b'/U1 
/()j 00 oZ)" /1 S­ I, /~ JI 

/ tJ,'J S­ J-5' 1/ S­ 1/ Jc:L I.e/ 

/ tJ; 30 ~s- l'~' ~ ~ec.. J:L hIM.. 
/ P .'''l) ;;' S­;#< S­ S~ ) .1­ ('I'M 

HD-224 




---------------------

-------------------------

-------------------

Page ___'_'_ of ______ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~ff1;3 . 
Location of proper

A
(rOCi) POX 5r((@1n l,l.)AU

Subdivi~ion ~~~ Lot ~ Blo'c'k/ ~lat ____ Sec. 
Well Dnller g_ma.;o~~ Owner Id...- NtJr ±h]" dg-e 

Depth of well 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


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 

I 

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) 

I 

I 

I 
I 

I 

I 

HD-224 




J~n 19 06 11 :49a National Water Service Co 3018541538 p.2 

Hn Gn FNV HFRITH p.l 

HOWARD COUNTY H,If;ALTH OIWARTMENT 
BUREAU Of ENVIRONMENTAL HEAl..TH 

WATl:R ANI.) SBWERA'Gi PROGRAM 

TEL: (410)3'f3..2(i40 FAX: {4t0)3I3-2648 


brfonwtaioll Fonn fOl" the IntallafioD oftbe Wdl Pump, ~ Adaptl:r, and Supply Pipin: ­

O:M I~. tteq~: .1. ' . • .._ ___._ •f):we Insp. Approved: II I 0 ~ lw;pcctor: ~ 
11l!lJlC'Cfmn Dmtn: PilIc:s:5.'wapter ~sht &; WlIter :lUPply line 1 30" bctow grade - V . 


T~ pt"'= cap .lI$Called ~!lci ~ In ca..""'s~y 'V 

Sec. conduit c::ttmds at J~ l8" belowgr-..dd~ to cap properly ;Z 

~ ropo nol ~ CJUt$ide ofwo.lL GaIII...wag ~ 

C~ well bg attac:bod ~y and c:asiD31"" above fiaished.srade .-~ 

Wucr supply line sleeved adequately:u bo'Iuse cofUlcction ---:::::;::: ­
Adcq\lalC grout obsetvcd hetuw piUess adapter __ 


HO-215 Rev. 12/00 



'PFEf~ERKORN WllLlA~ , , , 5'37/ 221 • ROBERTS • 

1175J 132
-P.l66 .. .. ' . 
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SELFRIDGE BLDRS ~002 

?525 H Mills Drive l1li Ellicott Oty, MD 21043 
(410) 313-2640 Fax (410) '313-2648 

TDD (<110) 313-2323 Toll free I-B66-313-6JOD 

website: www.hchealth.org 


----.--------------------.--------------~--------~---
Penny E. DOClenSteln. 

ATTENTION WELL DRILLERS!!! 

When submitting a well application a new or' replacement weil, 
please indicate one of the Ilowing: 

well 
on ____~__~________ is ready for inspection.6 
~__________ will call the Health Deportment 

.for a to meet in field to verify a welliocction. 
, plan for new well is attached to well permit application. 

Please attach sh.eet when submitting your application. 

This should help improve communication aHowing a more timely 
service for our citizens. 

Kt~ 


http:www.hchealth.org


06-2373 

02/17/2006 09:47 4105849117 	 TRACE LABORATORIES PAGE 01/01 

CASSELL TESTING, INC. 
REPORT DATE:SNYmONMENTAL $AMPl.lNO AND TBS11NG Feb 17, 2006 

t~O BEAVER DAM ROAD. HUNT VA.LLEY. MD 2103()·2211 
(410) 252·7742 County Howar-d 

Lab Number 

CERTIFICATE OF ANALYSIS 
Sample ic$d Yes 

Laboratory No. 115 Residual C~ <0.1 mgJ1. Ye9 
REQUESTER: Sel fridge 8uilder9 

Maryland State Cert~iEld Water Quality 

cc: County Health Dept. YesAttn: Doug 
14045 Bared Drive 
Glenwood, Maryland 21738 

Property Sampled: U&O ~ 13626 Fox Stream Way 

Tax Uap#:Station Sampled: Pressure tank tap 	 15 

Parcel#:Date/lime Sampled: Feb 16, 2006 10:00 am 	 167 

Sampler:Owner, TeiephoneNo.: Patterson 	 6724GP 

Lot Number:Subdivision Name: Fox Meadow 	 12 

Building Parmit No.: 800150314 

Well Number: HO-94-3723 Observation: 	 2-Piec:e Cap 
Satisfac:tory 

IRESULTS OF ANALYSIS: I 

PARAMETER RESULT METHOD ,*MCL/**SMCL 

Nitrate 7.6 mg/L as N SM 4500D *10 mg/L as N Pass 
Turbidity <1.0 NTU EPA 180.1 *10 NTU Pass 
pH 5.2 Units EPA 150.1 **6.5-8.5 Units ***Sand Nega.tive Negative 
Total Coliform Absent SM 92238 *Absel1t SAFE 
E. col i Absent SM 92238 *Absent SAFE 
(18 Hour Test) 

Treatment/Conditioning: None 

***A non-enfor~eable parameter that may c:ause cosmeti~ effects or 
aesthetic effects (such as ta!;te, odor, or ~olor) in drinking water. 

Heather R. Beam•Mel. Maximum Contamination Level 
..SMCL = Secondary Maximum Contamination Level 



-----~--------------

~4i{P . 

Howard County~ Health Department~ 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Pennv K Horenstein. M.D .. M.P.H.. Health Officer 

February 17,2006 

Northridge Development, LLC 
14045 Gared Drive 
Glenwood, MD 21738 

SENT VIA FACSIMILE 410-531-8939 

RE: Fox Meadow, Lot J 2 
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 07128/2005. Final 
approval of the well line connection to the dwelling was approved on 11115/2005. 

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 sampJ ing requirements of COMAR 26.04 .04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-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 
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: 02/16/2006 
Date of Well Completion: 0911212003 

Ap;~vn~~U"Ah rit'li::
~. , J /.

/ 	 VI 

Gabriel A. C.reighton, ~ itarian 
Well & Septic Program 

cc: 	 Building Inspector' s Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org

