SEQUENCE NO.

~ THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) ' STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- X - WELL COMPLETION REPORT T e —
NUMBER IS.JO BE PUNCHED FILL IN THIS FORM COMPLETELY | 7
IN Q0L 5=1.35 ON AL CARDS) PLEASE TYPE NUMBER Vs
— ‘ PERMIT NO.
T ',T%ORS:;V ;,dNLY DATE WELL COMPLETED Depth of Well d/ ] O'y Y "psnw TO DL WeLL"
MM o, w | ?l—y-\,,‘" 22 Soo 2 HH‘- ‘\ e 18
_4__ ST " A
) 3 75 20 {TO NEAREST FOOT) 28 29 30 31 32 B 9 3']5_5_
OWNER (.;‘n.’;} \\":rsrﬁf:‘ I a ‘ s .
r o ) = name
STREET OR RFD___ Glbice. \are. TowN DO .
SUBDIVISION S LD SECTION LOT 2Lp )
_ WELL LOG / GROUTING RECORD  Yes—, no

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

&N

E
2
; PUMPING TEST

TYPE OF G MATERIAL (Circl (.

COLOR, DEPTH, THICKNESS AND IF WATER BEARING ROUTING MATE (Circle one) HOURS PUMPED (nearest hour) (o
DESCRIPTION (Use FEET ehiack | CEMENT BENTONITE CLAY |B|C] =
additional sheets if needed) FROM | 70 | bearing 2/ I &

NO. OF BAGS_ =2/ __ NO. OF ;o nos . 5/8¢ | puMPING RATE (gal. per min.) _ e O
——— < 7 = = 15
/ Or S ¥ O .~2~ GALLONS OF WATER (&) METHOD USED To / 5 ,-,J-'
DEPTH OF GROUT SEAL (to nearest foot) o MEASURE PUMPING RATE AP )
- /’." /"«.‘ Z 3 r fr ’.41 ft. t —
/5 P o 2 e |# B el 48 TOP- 162 ® 5 —BoTToN 58 WATER LEVEL (distance from land surface)
(enter O if from surface) Pl -~
Sorw? 7 ra |72 o0 | & casing CASING RECORD BEFORE PUMPING ———
‘ s S]T] =
= Aoy . , L WHEN PUMPING o ft.

;o B 7 appropriate 55 -

/;.-’_ A v Vof VR [ [/ COde

: / below [P;"I’_TL] ;;l TYPE OF PUMP USED (for test)

g . £ & o i ist i

/,{‘/’"C"U”’ req | e fO¢ MAIN Nominal diameter Total depth Ela" EI =r Fare

CASING top (main) casing  of main casing other
J . P ,;J_/é‘:‘y _/4 g} A 124 TYPE (nearest inch)! (nearest foot) I_F_Icemrifugm rotary (describe
(PR & . - ’
ey 7~ & F00 27 7\ Geloy]
i 3 I {/ 24 12257 ) 83 _ 54 - 2 jet gubmersibie
L2l r7, cr - E OTHER CASING (if used) 27 e
v e diameter depth (feet) =
H inch from to
Lrrn o . ‘/i"‘ 10 c o S L JL ] BPUMP o~
7 4 I v DRILLER INSTALLED PUMP YES (NO )
2 >y . i 4 (CIRCLE) (YES or NO) —
g By 'LV RVE V4 o
1G] | il 4 4 & e i g % IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
2 Zy. screen tgpe SCREEN RECORD TYPE OF PUMP INSTALLED e
(r- /sy /€| 1 |02 or open hole PLACE (A.C,J,P,R,S,T,0) 29
_— . ENAG i CAPACITY
appropriate 5
&t - HOLE GALLONS PER MINUTE
below EQ (to nearest gallon) 31 35
e
- PUMP HORSE POWER
37 41

NUMBER OF UNSUCCESSFUL WELLS: fz

DEPTH (nearest ft.)

e

PUMP COLUMN LENGTH
(nearest ft.)

& S < 43
@5 o~ ] 1 /4 C‘ & = o 5 . LY
;  1E .§ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED N/ 1 8 " P15 M7 21 - and enter casing height)
st c, ‘' above
CIRCLE APPROPRIATE LETTER e as e = a5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S ~ (nearest)
WHEN THIS WELL WAS COMPLETED c3a - l below il foot)
E ELECTRIC LOG OBTAINED R 38 33 & 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION e
E e gk gt e SHOW PERMANENT STRUCTURE S0
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN CH AS
Acgg:gg:ai nlé'lI;H wcngMAR 26%4.%4"‘.'\3!E|S.Ls?_2¥S;HU9rTKE)II‘BS:1/[E) DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
Ly ITH ALL CONDITION IN A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES
KNOWLEDGE. “from to (MEASUREMENTS TO WELL)
/ {
DRILLERS LIC. NO.i M ,g/ D¢ 1 lomaveLeack o : ’
73 AT ¢ | IF WELL DRILLED .
Va2 A7l ki ‘i . | WAS FLOWING WELL el Vo
mNATUHE ' o, B st 20 = f
(MUST MATGH SIGNATURE ON APPLICATION) ["MDE USE ONLY ;
ﬂ 2 o~ 8 (NOT TO BE FILLED IN BY DRILLEH)
LIC. NO.1 2D 00K T (EROS.) wa
4 ®
il o P 70 72
SITE SUPERVISOR (sign. of drillés or journeyman | - LOG— 74 75 76
responsible for sitework if different from permittee) éi'éfsgonE INDICATOR OTHER DATA
DENV-CR97 COUNTY



EMERGENCY/TEMP NO. IF ANY

Loy 2 R e S

STATE OF MARYLAND
| SR ; : PERMIT TO DRILL WELL
' w515 3 2 please print or type

STATE PERMIT NUMBER

w3

HC a4 - IS5

fill in this form completely

L A / 71212001
‘Szr:é}y /7y—7‘/ )‘zﬂ j/' IJM Date : I
: .

(CIRCLE APPROPRIATE BOX)

Date Recelved (APA) 8671 B3 LOCATION OF WELL
Q1-0H-« Jl OWNER INFORMATION | Howard CC#H
=B v 8 COUNTY 21
Loced C@PENTER GREGORY & RONDA | l 'wlg:{‘,jr;g D |
15 wner First Name 34 23 SUBDIVISION J 42
“4225 LINTHICUM RD . =
(g g 1| SECTION LOT @f)
Street or RFD 155 44 46 48 50
DAYTON, MD 21036 Dayton
L J + |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRVELEFEIIFCRMATION X MILES FROM TOWN (enter 0 if in town) | 2 M I
ks George F. Easterday MWD 040 | 73 76 77 78
Driller’'s Name 76 License No. 81 B |4 Gilbride L
T - ] 2 ilbride Lane
[ L.Franikiin Easterday, inc. I DIRECTION OF WELL FROM \ |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21771 NORTH
Addmss | ON WHICH SIDE OF ROAD ]

1400

FER

"‘ | [T] TEST, 0BSERVATION, MONITORING
L
| ~{B] eeo-THERMAL

O
EHFSH ‘*D/-L 000
50 I 55

34 37
2 WELL INFORMATION DISTANGE FROM ROAD FL.
1 2 APPROX. PUMPING RATE —M —————— —_—
(GAL. PER MIN ) o &0 i3 ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL =
IRRIGATION LMooy dl \
E] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE lNSEHT S—
22 m INDUSTRIAL, COMMERICIAL, DEWATERING i a1
[P] PUBLIC WATER SUPPLY WELL LC\‘I an ()\ ‘f“{_\[ r‘( 3,,]\ 1_ OF m‘
MM [6]6) SIG’NATUHE EXP DATE

EAST ,
aan _ OOl oo0o0
57 = 63

|

i

|

I APPROXIMATE DEPTH OF WELL |_“j£°_| FEET

' 24 28

| L. g NEAREST
APPROXIMATE DIAMETER OF WELL INCH

( METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

Zofn\rf]_c—:;’m; AIR-PERcussion ROTARY (Hydraulic Rotary)
LE REVerse-ROTary DRive-POINT
Othier " "N

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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 L AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
> FOR POLICY ON STANDBY WELLS

e | ,..-U&MLL WILL DEEPEN AN EXISTING WEL.

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 MG =2

PERMIT No H{ ) = Q4 - HIE2
70 71 7273 74 75 76 77 78779

WITH AN X

E

N

2

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

SOURCES CF DRILLING WATER

wells

WRITE THE BOX NUMBER
FROM THE MAP HERE

&od |

| =

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL 13 K 6
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

'zng-rmu

SPECIAL CONDITIONS

NOTE - APPROVING AUTHOTITIFS SHOULD USE SERARATE SHEET (F NEEDED

7

DENV-Permit 97

@ COUNTY




Review W AR 3
Q 7>° = gPX b e oo e
. o FIELD DATA SHEET : '
v HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q{L{.—")(V)(b ' ! =
Location of pro rty (road : ; C., m _
Subdivision i 2 Lot 2{g Block _____ Plat Sec.

Well Driller _ Y'Y gl Owner (é ] :

B ,
. Depth of well Ar % / ‘/ QPA’L o
F.  Distance of g point (M.P.J above ground /8
e Static water level (S.W.L.) below M.P. 5 U5t
SN
I

I. High rate pumping -- reservoir drawdown
Time pump started 1{, a{ ' Pumping rate :

L;A FEE Re.aof’: _ ‘z*,:,:i,’w":-;L;.'.,_:; ; . 2T 8 ;.

ot

. [ TIME (in 15 | WATER LEVEL | PUMPING RATE FLOW METER READING
; minute in- ~ below M.P. time to fil1@4 | = (if used)
| : tervals el e gallon bucket ;

By, 172
bivo | | P&
% éf/; ; ‘ !7"
i é 30 :“***..72
E N oo

2//5
e B LT

el LS

L8

307 5 el R S ‘

gL30 I 5 i
e e T ﬂ"4”25+ iy 4

i 17> oY
112 25 gee

/73 2S5 eze

‘ 173 25 g2¢

: 7737 AS s0€

: Ay e ?

Vo Loles /'73 25 gec

& A L 473 AS gee e 2 %4

& P (73 o . b Rbast - - 2E 6047
L&l 0 Wt e 25 p0c , | 25 cpnm

| [w-22s > [ i, s S e A#‘?Wﬂ



http:LOCa~i~'!.Of

i:i': e % 7? 0/( @H/L %:%’0 Review

» ' v FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - QU -AIETA
Location of property (road) F%QLK!&ij? \A Y,

Subdivision vedop Lot ‘Block Plat Sec.
Well Driller [ , owner

Depth of well

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

Static water level (S.W.L.) below M.P.
I High rate pumping -- reservolr 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)

Py e 3 N
‘otting | A emandS
et ] _

HD-224




|
\

YOI o ;
[Ae)
‘ LOT # 27
oy :
11 Mo well a5 Skt /lf‘!/’ 8
’ v

D ey
SOUTH

bue

!

o3 ALIUL
FovNIvIA

,SO.P0 MM
> 220!
1H
Anvy

' AR BZTY, g
; aoteze %) R

f] DENOTES 4"x4"x 36" CONCRETE MONUMENT 3105 NORTH RIDGE ROAD
© DENOTES )2°' ¢ PIPE OR IRON PIN SET

70700

PF

rAK

MILL /20
—ENGINEER :
RIENMER, MUEGGE ¢ ASSOCIATES INC.

ELLICOTT CITY, MARYLAND 3“06

OWNER’'S CFRTIFICATF

-



Gilbride Lane
80-foot Right of Way

Lot 27, Hedgerow Sect &
’ iol
Plat No. 8935 "t . ‘
", 8/8" rebar w/cap found
at grade level, leans S by SW,
: N top /019" E of Lane, 0.43 N of property fine
T NSs4322W 41012
5 ;nlll'l.a-lj.lll’.
” mm—
cap, ...pslh Lot 26 Hedgerow Section
Well Cop X .
i3 “L_F. Gasterday, Inc Plat No. 8935 n
301-829-1646, Rover, Galv. #13604 Gilbride Lane
Iotﬂuno:é.g
<L
vas.:.ﬁ{fe&?l
0.2° below grade, leane SW .
0.20 1 S of Property Cornar.
top o Hald for Line ,
| rawl

Existing Well nov | ”
~ #13604 Gilbride Lane, Howard County, MD
Scale: 1inch = 50 feet © August9,2005

‘d*S ‘HLIWS "1 NIMd3: Wodd

£681B8250Tr: "ON XYd

Id WO61:01 S@az 6@ 6Ny
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HOWARD COUNYY REALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL BEALTH
WATER AND SEWERAGE FROGRAM
TEL: (410)313:2640 FAX: (41.0)313-2648

Information Form for the Installation of the Well Pumyy, Pitless Adapter, and Supply Piping

& NOTE: The installer is responsible for requosting an inspection prior to 9 am on the day of the desired
inspection, No work {3 to be coversd until approved by the Heulth Departmam. All installations wust comply
with the Natioual Standard Plumbing Code (VSEC, as amended Jocally) and COMAR 26.04.04 (MD Wil
Constriction Regulations). Submisgion of a semplats form is requireq prior to Us eeuna

Cpny Natow: ///e‘;/ E”W"‘ "7é-/ , Telephono #:[“//D ) 787 A 7/L -
Address: D, 8OY /242

AMillersville Ml 2tj08
{Must circle oun) Licensed Plumber Licansad Well Drilflor Licensed Well Pump Installer

License # and nomg of individual punsibh. for the fTeld installation: :
Name (Print): A,Zl /4:-cs Lmensdﬁ_ﬂai@_{{é[_

#A licpsised mdwiduat must pcr[orm the nutual insiallation, Apprentices must be uoder the direck
supervision of a licensed journeywman or magler plumber, partp iwtullnr or well driller. Licenses may be
subjecied to fleld verilicatinn.
Nama of Property Owner;_Hewrjee] Chanalholc Telephope #: 4y3-502-9 533
Subdivisiom _ Heel Gere o Lot#h 26 Well Tag#: HO-A 4. =2
Site Address:_226et Gilbrids /gne

Clariesuliie w1 Ko 9.9_

b Dat; it da Wal and Electri duit
Make: : Make: Twe pleso watertight cup;
Model #:77v L 12~ 2~ Model#: Screened, vented wall cap? ;4
Pump @Fﬁ}:ﬁ:: arM Demh,ﬂ:_s 6"min)  -Cap sacured to casing:_7,

© Well Yiekt: Z2..5 GPM NSF app rovcd Conduit min 18" B.G.:__
Depth of well encountered at time of pumyp (ubtalladnn. (fect) Conduit seaured to woll cop;_\/

K pump ezpasity exceeds wall yicld, a Tow wateg cut off swiich is roquired by NSPC 1990 Section 17.8.4
Torgue arrestors or Cable guards are yequired — Must circle ong
Safety rope, if used, sttached tv inside of yell casing with eye bolt

Piping to hon Eousa Cotnestion /
TM&M PYC sleoved 1o undistutbed saif at wall penetratiow:__ v/

PSL 20/ (160 pst inin) Approximate length of slcove (5 Toot minimum): m
Depth of supply !inu:‘é_(BG" min) Sleeve caulked and sealed properly:  /

The water supply line is required to b at least ten feet from the septic tank, pump chmber. sewage piping,
e tistribution box.dy _Mmmmgummmmawhi&enmhwmmwaﬂmmﬁmwm—wmm
' appro’

prior to igstal
T/2% /Q /
vure of corpahy rdpfessntative vesponsible for installation ddate

For Fleuwith Depaytment tse Only — Nat 10 be completed by Installer L

Date Insp, Requested: nLaj 'F Date Insp. Approved:
Inspecdcm Data: Pitlcss addpter and water supply ling o least 36" below grade

Two piece cap installed aod attached {0 casing secqrety
Eleo. conduit extends at Ieast 18™ bolow grade/attached to aap pmpurty __74
Safbty rope instulled inside of well caging

s

Correct well tig attached properly and casing 87 above finished grade 7
Waiter supply lne sleeved adoquately at housc connection
Adbquate grout obsorved below pitlves adapter , o

T8/18 39Vd‘ NI TII™A 1713M

¢14268L01P /B:80 LBOC/0BE/LD
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‘REPORT OF ANALYSIS

Laboratorv 1D #: 64048 Account #: 0396
Reference: Jesse Sinjh Companv: CASH ACCOUNT
Location: 13604 Gilbride Lane Requested By:  Jesse Sinjh

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/25/2007 1230 Site: Bar Tap
Date/Time Rec'd: 6/25/2007 1530 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 75
Collected Bv: A. Digruilles 9666AD Well #: H0-94-3153
B"lctCTla Collf'orm Total MPN <1 0 MPN/ 100 ml <1.0 SMIS 9223 B 5/26/2007/ IOOO /AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml =<].0 SM18 9223 B.  6/26/2007 / 1000 / AD/BD
Nitrate 4 ! mg/L 10 601 6/26/2007 / 1255 / AD/BD
Turbidity /134 " ONTU <10 SMIS2130B  6/26/2007 / 1050 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 6/26/2007 / 1050 / AD/BD

NOTES
1 mg/L = milligrars per liter (also, parts per miilion)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates Jess than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results Joss than or within the reference range are considered satisfactory and w1thm potable water limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-gite

Reason for Test : Use & Occupancy
Building Permit # : B00154859

W o W

Date Reported: 6/26/2007

MD State Certification # 133




Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

v 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., M.P.H., Health Officer
July 31,2007

Harjeet Chandhok
8080 Hillrise Court
Elkridge, MD 21075

RE: Hedgerow, Lot 26
13604 Gilbride Lane
Clarksville, MD 21029
BP #: B00154859
Well Permit # HO-94-3153

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 06/21/2007. Final
approval of the well line connection to the dwelling was approved on 11/30/2006.

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-94-3153. 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: 06/25/2007 & 06/27/2007
Date of Well Completion: 08/23/2001

Approving Authority, //

7.
— £

/Kevin Wolf, Sanitaefan
Well & Septic Program
ct: Building Inspector’s Office
Community Health Services
File
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"REPORT OF ANALYSIS

[Laboratory ID #: 64170 Account #: 9396
Reference: Jesse Sinjh Company: CASH ACCOUNT
Location: 13604 Gilbride Lane Requested By: Jesse Sinjh
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/27/2007 1300 Site: Pressure Tank
Date/Time Rec'd: 6/27/2007 1400 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 7.9
Collected Bv: I Yeaper 6176JY Well #: H0-94-3153
:’:‘g“,‘) stnltng ‘.?? Kot ReSaa hys OO v S & fi e
Turbidity 0.81 NTU <10 S‘M] 821308 6/28/2007 / 140‘3 / AD/BD
NOTES:

1 NTU = Nephelometric Turbijdity Units
2 Results fess than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Detceted
4 Visual well check: Sealed, vented cap
5 pH tested on-site
Reason for Test : Use & Occupancy

Building Permit # - B00154859

Date Reported: 6/28/2007

MD State Certification # 133




