N SEGUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cc{1|. U 7 4 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT ey =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 51 <
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER = ] 2 -) b B
y PERMIT NO.
g;g_%ongfjvngLY DATuEu WELLDDCOMP%NETED Depth gf Waell 1 (, 03~ M “PERMIT TO DR"_L WELL.,
8 13 15 20 (TON T FOOT) 1 32 33 34
5 : :
OWNER dae e uplopprcnd ; i
STREET OR RF : KO TOWN 6/9 Aelg :
SUBDIVISION EOX M ERDE N SECTION LoT __Z— ,
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED T2
(Circle Appropriate Box) PUMPING TEST P
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF G MATERIAL (Cirle one). HOURS PUMPED (nearesthour)
DESCRIPTION (Use FEET ek ) CEMEN BENTONITE CLAY |B|C| 5 o
additional sheets if needed) FROM TO i 45 /
' bearing 1 NO. OF BAGS NO. OF POUNDS 22> | - PUMPING RATE (gal. per min.) _ /L e
= GALLONS OF WATER /=9 s bt 16 x«
Te» S5 O | > DEPTH OF GROUT SEAL (to nearest foo MEASURE PUMPING RATE |_# )% < / 7
y c? DG/ s O o \
- /. O (e R G o= " m eorrom = WATER LEVEL (distance from land surface)
Wi e L}/ = S ° (enter 0 if from surface) -
: CASING RECORD BEFORE PUMPING et ()
- / A/ ~ &y casmg 17 20
C { > N s B
Sud STof |2 incer WHEN PUMPING S3 ft.
k . A T é/\’ < appropnate 75
MiCkn 43 below E TYPE OF PUMP USED (for test)
SThen
~ | s~ i ist turbi
: : f’-/'i ‘(’ S5 \,L’vﬁ'f (7 r) / Nominal diameter Total depth @alr IE piston m urbine
Vit e AS| top (main) casing  of main casing other
. ! C ' (A ,_;_ / / (5 (&) C 'J;YSPNEG (nearest inch)! (nearesloot) @ centrifugal E rotary (describe
S 4 Yl £ £S = : > below)
60 51 EU o 83 u II' jet bmersible

E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to p I
(¢
A L L “ ' | DRILLER INSTALLED PUMP YES @
= (CIRCLE) (YES or NO)
N
G . o ohs ) 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) 2
e s CAPACITY:
appropriate ;
e BRONZE HOLE GALLONS PER MINUTE
below (to nearest galion) 31 35
STRETT TR
PUMP HORSE POWER
a7 41
/.2 Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / (nearest ft.)
) 23 47
es 1 e E’O p ) ;
WELL HYDROFRACTURED @ f T B 17 21 CASING HEIGHT g:r:aclgn?grpgggmehg%xm)
¥ Jc, (A +1 Javove
CIRCLE APPROPRIATE LETTER W o % e LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED C3 EI below - A foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 “50-89
TEST WELL CONVERTED TO PRODUCTION P
P weit P b d . SHobvogé\;;):Ng:Tw :TL;U%%F?J SUCH'AS
ERE! THAT THIS WELL HAS BEEN CONSTRUCTED
I/tgggz?égggu?n COMAR 2%004.'%k;\gE;Lscousmucﬁérxéar\«:g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N RMANGE WITH ALL CONDITIONS STATED IN, THI E OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATIOI RESENTED ——
HEREIN 1S ACCURATE AND COMPLETE TO THE ngst gg MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
/7 ,
(. & 2
DRILLERS LIC. NO.1 M ’:ft‘Zj GRAVEL PACK | " ; (‘nef Lons
il . . IF WELL DRILLED -
7 5 WAS FLOWING WELL — - 2~ /
INSERT F IN BOX 68 68 - J o
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY 2 L __j,-)
(NOT TO BE FILLED IN BY DRILLER) " : / Yo
(.lC NOa M__D__ s T (ER.0.S.) W Q et L ‘10' ~
sy S —L/, " o
L4 70 72 lagg
SITE SUPERVISOR (sign. of driller or journeyman =T X OG——' 74 75 76
responsible for sitework if different from permittee) 4 INDICATOR OTH" DATA
DENV-CRg7 COUNTY




Ry e & =

EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

s SEQUENCE NO. A STATE OF MARYLAN
5] 9149

e g : PERMIT TO DRILL WELL
5/ 5403 please print or type

STATE PERMIT NUMBER

=Y 373

nn in this form completely

70 79

Da ived (APA) B| 3 CATION OF WELL
5T Dl -

}— OWNER INFORMATION
8 MM DD

L [I/QZZ?\ R1066 Deodlop med” C(C,

Last Name Owner J First Name
2Y04S GrreY D J
Street or RFD 55
Caen/m@o/ mo. QR
Town 70 State 72 Zip 76

LER INFORMATION

Alph E 8wy Sp )12 3

=]
8 COUNTY 21
/~ox mMeasdoc J
23 SUBDIVISION 42
SECHON e - | RET- 1 e
44 46 48 50
L G ExELG =
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) / M 1]
73 76 77 78

Drlller s Nafme 76  License No. B |4
/7‘*411\ & MA/M “welL fPrn UH‘) J SRR TR LT oM [ oLl lover. 1 =4

J 2024 HArpy )t R ing MY 22
/ﬁ o W 32403,

Slnature Date
| 8| 2|  WELL INFORMA TION s

T2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED SO0
(GAL. PER DAY) 14 20

F|rm Name TOWN (CIRCLE iX)

2

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD "°[§]"'
(CIRCLE APPROPRIATE BOX)

W]
u SO Sg«

DISTANCE FROM ROAD
ENTER FT OR M| 38 39

TAX MAP: li BLK: J_g_ PARCEL ![0‘7—

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

3 FARMING (LIVESTOCK WATERING & AGRICULTURAL
* IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

|

22

==
=i

PUBLIC WATER SUPPLY WELL

==

TEST, OBSERVATION, MONITORING

=}
24

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

oo A513563-B.

|
COUNTY NAME
STATE

SIGNATURE __

DATE I9SUED

43 MM

NORTH
GRID
50

COUNTY NO.

INSERT § ==

]/0/

000

3

CO SIGNA

EAST
00 GRID
55

67

APPROXIMATE DEPTH OF WELL LL—S:.O_—! FEET
24 28

o 7
APPROXIMATE DIAMETER OF WELL 6 PN%AﬁEST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 AR AOT AIR-PERcussion ROTARY (Hydraulic Rotary)
= CABLE REVerse-ROTary DRive-POINT

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

E 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 S i — .... - -

PERMIT No. _‘,__ - ML
70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF

BOX & LOCATE
WITH AN X

SOURCES OF DRILLING WATER

Ve (O
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

ﬁ%ﬂm

o e A e T ff)’wf 3

Cg/\cmif

L

INSP

000
O % g
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

o~
I

sd
® A
@ /K"

(AL

SPECIAL CONDITIONS

NG APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET ¥ NEEDED

DENV-Permit 97 @ COUNTY




page of RS g Review O SRW

pate Sed 24 2¢e3 lh)elos
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST Tl
Well Permit No. HO - %.5{7/( : f
Location of property (road) __QZ‘D_M ZJM
Subdivision Fox MERT P Lot *2— Block Plat Sec.
Well Driller < n’)aqjlé owner -~ NpCtn Y r.rm ¢ e,
Depth of well /W
Distance of measuring point (M.P.) above ground ,,Z
Static water level (S.W.L.) below M.P.
1. High rate pumping -- reservoir drawdown
Time pump started /J o© Pumping rate | & G et
Total time /S p~iw 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 i CALCULATED FLOW
minute in- below M.P. time to fill Z (if used) (gallons per
tervals gallon bucket minute)
jLioc 23 g e, J A G
Tes7 Srgnrd
)24 S 35 _ & S /. o
[3:30 35— S S 72 &M
[2:us 35— 7 2 Sec /S Glm
/oo b radedl) Lo 2 gt
Ll 357 u 'S Y i
)30 S s v I'%-
J(¥S ey . o =  Sm 12 Kl
2o SE e 5 e )2 Gl
i - - /7 — A o
AS 35 »r < Se& 1> 6
A% Yy < ‘ T (,
AlYS 347 e SR &
3o s 5 Ses J & S
3,5 3y A A Y 28— Qruy




P:age of q /-217} )D% Review

Date 3dn punrgo O MSP

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well P [t N HO - 64—31_7
Licatlzim;f pioperty (road) /( m lf)&z{i% £0\"€/K’

Subdivision —© Lot _Z— Block Plat Sec.
i T 7w 4 1) < ovner __NOCHMRDOE  Deviz .
Depth of well

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

T, 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




Oéf 17 06 03:22p National Water Service Co 3018541538 p.1

Feh P7 014 11:03A HN G0 FNY HFAITH 1410317648 R.1

HOWARD COUNTY HEALTH DEPARTMENT
BUREALU OF ENVIRONMENTAL REALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-26438

Information Foirm for the Tastallation of tha Well Pump, Pitlesy Adapter, and Saupply Pisine .

NOTE: The installer ix responsible for coguesting an inspection prior to 2 am on the day of the desired
iospectian. No work is te be coversd antil approved by the Renlth Department. Al snsindlztions must comply
with the Nationa) Stondard Flumbing Code (NSPC., as ameaded locally) snd COMAR 26.04.84 (MD Wik

Construction Regolations), Sobmission of a 3 ired prior to Use £ L
Company Name: _A_/I‘*WOAI/FL__E&E_&‘@C_/T&@;:M&: # SOU-PEYSILS
Address: 20

{Must eirvie one) Licensed Plumber ficenged Well Driller Licensed Well Pump ¥

License # and ¢ of individua! nyible tor the field instaBationc
Namu (Print): _DAVAD ﬁ yeKe Licensett / / = é_/ 1 )
*A Nccnsed individua) must perform the actasl instalation. Appreatices must be under the supervision of 2
licensed journcyman or master plumber, pump installer or well deiller.  Liccnscs may be sabjected to ficld
verification. Unliomised individunls may be reposicd to the appropriate lcensing agency,

Name of Prop Mﬂﬁ@i@@ Bisilder> Telepbone #: __ /70 581~ § 730 _

Subdivision: Y NS . Lot# 2. WollTeg b HO - 94 F JAS
Sirc Address: __ 030291  OLD RKap. I e
_&;L_ﬁl:ydf i
2 ( apter Well Cap and Elctric Cooduail
Make: 9.2 Tyro picoe watortight cap: Gag
R Modcli¥ A -1 00 Scrrened, vented well cap:

Pump Capacity_ /5 GPM Depch: L4 27 (36™ myn) Cap secured to casing= 725~
well Yield: /-4 GPM NSFWSC approved; Conduit min 18" B.G - _ YES
Depth of well encountered m time of pump installation: | (feet)  Conduil sccured to well cap: .

If pump capaciy cxceeds wiell yichd, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Tostjue arresiors, Cable guards, or other aceeplable method used- Must circle anc

Salfety rope. if ased, attached to brass repe sdapter or other acceptablc weethod inside of well casing ii4
Piping ¢s house Hounw Conncctige '”

Type: Jel . PV sketve to undisturbed soil ut wall penciration: i’Q

PSI: :o? ?E(»O post mm& » Approxdmare length of sleeve: /)7 -

Depth ot supply line; 96 (36™ min) Steeve caullced and sealed properly: Yes

Jie waten supply lne iv required (0 be ai least ten feet from the septic sk, pump chamber, sewage pin:
dlmgmt_no box, dnmﬁdd& and sewage rexerve area.  Jf chis canaot be accomplished. contact !h?s oI:;iP: ir
/ approvai prq:r to m::;aﬂatxon.

e | by
- St 10[17 (o&
S:gn:u-?/zf company representive responsible for rrsallarien data T
For = L I r
Onte tnsp. Requemted: }_/::U_ 7€ Date nsp. Approved: ] [ 27T J.’f & ospector: ['=) A ‘S v K \.Li\‘z

Inspection Dam: Piﬂc:ts_:adapwr watertight & water supply linc at least 36" below grade v~
'Ili‘lwo piece cap installed and attached (o casing securely L~
cc. conduit cxtends at Ieast 18” below gradefattached 1o ca roperly e -
Safety rope not seen outside of welf cap/casing °e ’ ‘

Correct well tiyg attached proped and carsing 87 alove Finished grade _-—*-,/'—
Water supply Une sleeved ndequaymlyaj.lumecoune;hn -
- Adequate grout observed behow pitiess adapter —

HD-215 Rev. 12/00
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CERTIFICATE OF ANALYSIS

Requester: S/O Number: 60747
Selfridge Builders Report Date: November 16, 2006
S L = 14045 Gared Drive
I~ Glenwood, Maryland 21738
Property Sampled: 13691 Old Rover Road
TRACE LABORATORIES
5 North Park Drive County: Howard
Tolenhone: 11012527242 | Subdivision: Fox Meadow TaxMap#: 15
Telephone: 410/584-9099 | Lot #: B Parcel #: 167
Fax: 410/584-9117 Building Permit #: B00159889
Email:
tracelab@connextnet | pate/Time Collected: November 15, 2006 at 10:55 am

www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

Date/Time Received:

Sample Location:
Sampler ID:
Samples Iced:

November 15, 2006 at 1:30 pm

Pressure Tank Tap
6551DB
Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number:
Well Condition:

Water Conditioning/Treatment:

HO-94-3715
2-Piece Cap
Satisfactory

UV Light, Sediment Filter, Neutralizer

(None installed)
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 32mg/LasN SM 4500D 10 mg/LasN  Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 5.5 Units EPA 150.1  *6.5-8.5 Units Ak
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.

GV F L 2

Heather R. Beam
Manager-Drinking Water Testing
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mailto:tracelab@connext.net

Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(410) 313-2640 Fax (410) 313-2648

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

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

December 8, 2006
Northridge Development, LLC.
4781 Ten Oaks Rd.
Dayton, MD 21036

SENT VIA FACSIMILE 410-489-2452

RE: Fox Meadow, Lot 2
13691 Old Rover Rd.
West Friendship, MD 21794
BP #: B00159889
Well Permit # HO-94-3715
Dear Sir/Madam:

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 9/28/2006. Final
approval of the well line connection to the dwelling was approved on 9/27/2006.

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-94-3715. 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: 11/15/2006
Date of Well Completion: 9/24/2003

Approving /Authority

ook Building Inspector’s Office
Community Health Services
File
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L/j PROP. SRA

LOT NUMBER

APPROX.STREAM BUFFER

STEEP SLOPE (25% +)

STEEP SLOPE (15% - 25%)

- — <25 WETLAND BUFFER
2~ T r—WETLAND

—— ——— 100-YEAR FLOODPLAIN

9 PASSED PERC TEST

o) FAILED PERC TEST

1. NATURAL AREA
' CREDIT EASEMENT
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TregsZes 2003 FRI 14032 FaX 410 331 8839 SELFRIDGE BLDRS a2
| S e

3525 H Ellicott Mills Drive s Ellicotr City, MD 20043

"t {410 313-2640 Fax {(410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depaﬁmsni website: www hehealth.org

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

ATTENTION WELL DRILLERS!!

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

3 The well site has been staked by Daer - M’ic““ﬁ“ Wirksg
on &)1 /Q ’ and is ready for site inspection.

o wili call the Health Department
E(for a time to meet in the field to verify a well locatien.

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 aliowing a mere fimely
service for our citizens.

LETETE
KN
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