cli1 5062 MDS USE ONL STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Y) 45 DAYS AFTER WELL IS COMPLETED
ol - WELL COMPLETION REPORT : :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well / PERMIT NO
DATE Received / FROM ;* T LL WELL”
vt ] B ipf7 o 000" w [0 TMEBEGIE
® 3 L {TO NEAREST FoOT) O‘K@ % 05 XD N B RS
OWNER LB X B L e £ 3 ] . L : d
—Homtertnook e ~Feat vame Fertorn
STREET OR RFD e e ) il —,
TINCE PTope
SUBDIVISION i operity SECTION LOT £ .
WELL LOG - GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
STATE THE KIND OF FORMATIONS PENETRATED, (GTele ppropriate Pox) 1 PUMPING TEST
THE KIND OF FORMATIONS PENETRATED, THEIR | 1vor o MATERIAL (Circle one) HOURS PUMPED ( hour) _3
cescmrTn e FEET | Fheck | CEMENT BENTONITE CLAY 8 = v
sheets if needed FROM TO beari!
s 5 5677 77 222109 § no. oF BAGS_“=2_ %POUNDS D&Y PUMPING RATE (gal. per min.) __7i
\ GALLONS OF WATER " s
METHOD USED TO
/ol ”;' L Z ?f; y, DEPTH OF GROUT SEAL (!o nearest toot) g MEASURE PUMPING RATE M ,
( e 33 0 é
(> -e,\’ @, '/ f ToP ® s BovTom WATER LEVEL (distance from land surface)
(enter 0 if from surface)
wasng . CASING REGORD - BEFORE PUMPING = =
N B[
insert B. Em l /
l approprit JLAL WHEN PUMPING 2—75 .
(<]
below ;| TYPE OF PUMP USED (for lest)
MAIN Nominal diameter Total depth [y o turbine
CASING top (main) casing  of main casing
TYPE. (nearestinch)l  (nearest foot) Elm,ﬁugal "R rotary @ (describe

g/ & V{»1% 7

60 61 63 64 88 70 m jot orsible
E OTHER CASING (if used) 27
2 diameter depth (feet)
M inch from to
PUMP INSTALLED
Y ' " i ~ 1 DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO)
8 — /L i / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open Ie “ 'ILLAB%!)E( (2A§C,J.P.R.S.T,O) 29
CAPACITY:
B“°"ZE “°'-E GALLONS PERMINUTE ____
below {to nearest galion) 31 35
PO \. ! OTHER
PUMP HORSE POWER _—
a7
7] C | 2 I DEPTH (nearest ft) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / P00 (nearest ft.) - -
no el T L = NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED E A bou and enter casing height)
o al L]
2
CIRCLE APPROPRIATE LETTER H 2 = % 2 % 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s L (nearest)
WHEN THIS WELL WAS COMPLETED Cs below foot)
E FELECTRIC LOG OBTAINED 2 38 38 41 45 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION € LOCATION OF WELL ON LOT
HEREVBJYE:;:RTIFV THAT THIS WELL HAS BEEN STRUCTED N N SLOT SIZE 1 2 ? SHOW PERMANENT STRUCTURE SUCH AS
IACCORDANCE WITH COMAR 26.04.04 "“WELL CO UCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OFSCREEN _________________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, ANRNB“%EE‘#J%”QE?“&ES’E%&? 56 60 THAN TWO DIST ANCES
:ﬁgﬂ&&éccum‘rs | from to (MEASUREM@T%TO WELL)
EL PACK fl L é&
¥ WELL DRiLED —! — {Q
WAS FLOWING WELL PR
* INSERT F IN BOX 68 68
MDE USE
(NOT TO BE FILLED IN 8Y DRILLER}
T (E.RO.S.) wa
5 :: 70 b 72
SITE SUPERV|ZGH (sign. of drflér or Joutfieyman I on 74 75 76
responsible for sitework if different from permittee;,, Cisme INDICATOR OTHER DATA
COUNTY

DENV-CR00




EMEHUGENLUY/TEMP NO. iF ANY

Bl 0 3 1 4 (hsﬂitéulfggjg& STATE OF MARYLAND STATE PERMIT NUMBER

T2 3 3 APPLICATION FOR PERMIT TO DRILL WELL ﬁo — 75-_ O7g5’

=l - please type
F 4 5242/3 ! " fill in this form completely "°
Date Received (APA) Bl 3 N ) LOCATION OF WELL
o OWNER INFORMATION 10467 \ Howsi COH
8 MM oD vY 13 8 COUNTY = ,—21
| Prinze Inveciments L L © | Prince Fropeity
15 Last Name Owner First Name 34 23 SUBDIVISION 42 l
3GE MNation st Dove, Suite 108 4
L ’ | B
36 Street or RFD 55 SECTION 44 46 Lot l43—‘576]
| PBurtonsvilie. Md 20868 | Fulton
57 Town 70 State 72 Zip 76 §2 NEAREST TOWN 71 :
DRILLER INFORMATION 4

- . o MILES FROM T or 0 if i : )

Gewrge F. Eagterday MY D (AETE | S PROM TOWN (enter 0 ifin town) %3 76 7';1 7z|3|
Driller's Name 76  License No. 81 B |4 B

L. Frankbin Easterdas ’rL 12 Hunterbr ;

- P Castentday, ] DIRECTION OF WELL FROM | Hunterbrook Lane g
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

F’\ Prmm Chorehi Bd.. MT. Ay, #id 29771 E

ddre } -ON WHICH SIDE OF ROAD
J? (CIRCLE APPROPRIATE BOX)

//ﬁ/ng/ f M 0@4«, B0
Signature Date 34 a8 1{0 37

| B[ 2] wetL INFORMATION - DISTANGE FROM ROALFf
T 2 APPROX. PUMPING RATE ———F —
(GAL. PER MIN) 8 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S0 = 5-9 A H__é _1,7 LO_I/
AVERASE DAL - - - > TAX MAP: BLK: PARCEL
USE FOR WATER {(CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DE MENT APPROVAL

D OMESTIC POTABLE SUPPLY & RESIDENTIAL

RIGATION ] A5 X 09 82."/\
& FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE . INSERT S ——#=
22 m INDUSTRIAL, COMMERICIAL, DEWATERING 5 S -
[P] PUBLIC WATER SUPPLY WELL ) é

43 0 :
T| TEST, OBSERVATION, MONITORING
L reor oeen E‘;ORT” L{7£ 000 &RiD 82[ 000
RID
|G| GEO-THERMAL 2
SHOW MAJOR FEATURES OF g
K X ATE WELL ' — o
APPROXIMATE DEPTH OF WELL | 3% ) reeT { a,?TH&AhO,? EWELL
24 28
SOURCES OF DRILLING WATER
2 N
APPROXIMATE DIAMETER OF WELL = praaad 1. . @
weilc
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN 1 e
/3{ AfR-ROTary D} AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER )
St ramre REVerse-ROTary DRive-POINT FROM THE MAP HERE .
other e ‘E ’&
REPLACEMENT OR DEEPENED WELLS & — —— 000 i
) (CIRCLE APPROPRIATE BOX) sTE T . 000 .
7 HIS WELL WILL NOT REPLACE AN EXISTING WELL N_ - 5
[v] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'!N1 P
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 14 33 7
THIS WELL WILL REPLACE A WELL THAT WiLL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ag AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52 .
—_—— _ — —_——— — I s
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER  _ w o o= o 0o - -
PERMIT No. ioﬁi%
70 71 72 73 14 75 76 78

SPECIAL CONDITIONS

NOTE _ AMPROVING AUTHORYIES SHOULD USE SEPARATE SHEET JF NEEDED =

' DENV-Pemit 97 @ COUNTY
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Page of .3 0 Review
Date Z -~ 17- Qj g‘
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 948 - AIHS ‘
Location of property (road) M&é&g@e LA . , .
Subdivision _R/K’«é' Q.pw-n/ , Lot 2. Block ' Plat Sec,

Well Driller /&= ,SIQ:’)@ UGUYQP

owner PRUKRE TnVET MewTs

Depth of well [0p0O A
Distance of measuring point (M P.) above ground Qj /’/
Static water level (S.W.L.) below M.P. %5

I. High rate pumping -- reservoir drawdown
Time pump started 57 Yy Pumping rate . Ao &P
Total time 30 Af to reach pumping water level /& ft. below M.P,

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

CALCULATED FLOW

TIME (Iin 15 WATER LEVEL PUMPING RATE
minute in- below M,P. time to £i11 § (gallons per
tervals gallon bucket minute).
T Wy § Sec Y ry & A
3e /UZﬂF """ ¥ Srvc /- 7 3
g PO G S € J
/215 /% L £ See R
2 e ey ca 7 SEC .
Sty s FL N
i 16 AT~ ke
3 HIET 5 L
- pILE § Cee i
w2l oYl % G
e w s € Sl /
215 JET 5 TEC

—_ <
TEST = vy Hf g’ F'%;*-

HD-224




doo2
TRICOUNTYPUMP iU, 43! Foop

08/01/2008 13:59 FAX 3014321988

#NOV i7. 2009211:3GA MASTERS INC.

"HOWARD COUNTY HEALTH DE!‘ARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
‘TEL:(410)313-2640 FAX: (416)313-2648

NOTE: The installer Is responsible for requesting an inspection peidr to 9 am on the day of the destred
Inspection. Ne warl is to be covered satil approved by the Hasalth Department. AY tantaflations must couply
T the Netionel Standard Fluenbg Cod (vsvc, a5 amended localy) a1 COMAR 26.0004 (WD Well

Construction !egldnunn

Companmec.' ‘ AN L A, Telephone # 90| - ). )
Addrass; :

(Muat elrels one Liceosed Well Dritles Licursed Well Poop Iestaller

Licenso # ané same gf indvigsalr & for the field installation:
Nams (Poini): (o) W License¥ Qﬁ)‘;}_g____

. A licamed indtvidunl mlut perform the petus! inshn-dou. Apprentices must bs under the supervizion of &
Mlcenved jouraeywman or master plurmber, putnp instalier or wall drlller. Lnumsmy l:csnbjecled to feld

verilication. Ublicenved individuals may be reported to the o CY.
Name of Orugper: f;;; z&;m :E: ° =
sm?m?f‘w Lot # o}l Tap#:HO -
ool B R R T —
1
Well

Maos: - Mske: Wy Twaplecs “mt«sht m
Model #: | {530 Model#: Screoted, vented well cap. Y4
Pungp Copeet ! QFM Depth: o (36" i)  Cap socmind to casing; ¥Q
Well Yield-_ QFM NBF/WSC appraved: Cenduit min 18" B.G.:

Depih of el cocount=rad at time of pump inmallasiem<So (o)  Cenduit secured o well ﬁp 22}

 puacp capactty oxceeds well yield, 2 low watee ent off swicch is fequized by NSPC 1990 Section 17£.4
T arrestots, Cabls guards, or other ascepmble inctiod nsed- Must sirele ton

arque '
Safety rops, i used, attached (o brass rope adapter or uthar acseptabie inethed igside of well csinp

Hoyge Cannoctian

PVC slocve o undismrbed soil nz anl] pepstration; M

(1 ) Approxiraete length of slesve:s

. wﬂﬂm&_@ﬁ”wﬂ_ - ...Sleave cantked gnd sealed mmm e e eree et St om S e vmee

Tha warer supply line bs raquired to be at least ten feet from the septio tank, pump eramber, sewags piping,
distribution box, drainfislds, and sewage resqrve sren. If this cammot be accomplished, dontact this office for
approvil priur to instalinto

Impeaﬁm Dn: Mm adapter watertight & watee supply lige at east 36° below gmd.
- Twe pitcccap tasmiled and atached to casing sorugely
Eloc. conduit extends at least 18" below ptade/attached to cap preperly
Safety rope nat setn owiside of well upleas:ng
Carraet well fag attached proprly 20d casing 3* above fnished prade ;
Water supply loe skioved adequatcly at bouse congection =
Adaqussa grout observad below pitless adapter A __,______7




Note:

The proposed well box on this plan has been
staked out in the field by FSH Associates,
Professional Surveyor prior to well drilling.

N 538,840
= S
0 Y
0 o
4 :
i it

Maryland State Grid (NAD 83/4l)

B W a e’
3% Se- _

- ’ ’-..sc-:s-.-...--'

P
- -
TR TR -

/
/
"/
/ /
- =% - Sag, /
_ ”’ ~ - = w.w."::!'a.m, /

/
/
- /
. F
7 /
/
/ 1
Qy’/ ! '
- o] / /
T \> /

F
2
)
-

FSH Associates *

Engineers Planners Surveyors
6339 Howard Lane, Elkridge, MD 21075
Tel:410-567-5200 Fax: 410-796-1562

E-mail: info@fsheri.com
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PESIGN B! I WELL PERMIT PLAN

DRAWN BY: __ SAR

CHECKED BY: __ZYF PR‘NCE PROPERTY

SCALE: 1"=50" L.OT 2

DATE: Jan. 18, 2007

W.O. No.: __ 3227 TAX MAP 46 GRID Ol PARCEL 104
SHEET No.:_2 OF 7 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

\Prince Property 3227\dwg\Perc\Well Permits\3227_6z_s2.dwg, 3/8/2007 3:35:52 PM, pschellin, 1:1




Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

wahciter www hohaalth nea

// ] o
-fé/é’;@ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Health Department

PeterﬁL. Beilenson, M.D., M.P.H., Health bfﬁcer
July 31,2008

James Xanthos
10673 Glen Hannah Drive

Laurel, MD 20723
RE: Prince Property, Lot 2
8215 Hunterbrooke Lane
Fulton, MD 20759
BP #: B07003586
Well Permit # HO-95-0745
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 12/19/2007. Final approval of the
well line connection to the dwelling was approved on 07/31/2008.

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- 95-0745. 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)
313-1792 to schedule a final water sample appointment. Currently, there is no charge for this final

sampling.
Date of Water Sample(s): 07/29/2008
Date of Well Completion: 02/27/2007
foving Authori
Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File




Aug 01 08 11.02a Environmental Testing Lab 410-224-4307 p.1

Environmental Testing Lab Inc.

108 Old Solomons Island Rd

3430 Rockefeller Ct
Annapolis, MD 21441 o

Waldorf, MD 20602

State Certified Water Quaiity

State Certified Water Quaiiry
Laboratory # 106 ” Suatit

Laboratory # 139

REPORT OF ANALYSIS
August 01, 2008
Lab Number: 78723
Jim Xanthos Date Received:  7/29/08 16:00
10673 Glen Hannah Drive Project;
Laurel, MD 20723
Sample No: 78723-01 Sampled: 7/29/2008 9:55:00 AM
Client ID: 8215 Hunterbrooke Sampler:  2910TV Vlosich
Lane
Fulton, MD 20759
Sample Point: Hall Bathroom
Parameter Method Result Units MDL Test Date Analyst
Bacteria-Total Coliform SM 9223 Absent/PASS per 100 mi 1 7/29/2008 DB
Bacteria-E.col: SM 9223 Absent/PASS per 100 ml 1 7/29/2008 DB
pH Field 6.5 pH Units 7/29/2008 TV
lron HACH 8008 <0.08 me/l 0.05  8/1/2008 PM
Nitrate + Nitrite as N EPA 353.2 1.20 mgy/l 0.05 8/172008 PM
Nitrite-N EPA 353.2 <005 mg/l 0.05  8/1/2008 PM
Nitrate-N EPA 333.2 1.20 mg/l 0.05  8/1/2008 PM
Turbidity EPA 180.1 a8 NTU's 0.3 8/1/2008 PM
Sand Visual 0 gL 7/29/2008 TV
Clarity Field Clear 7/29/2008 TV
Notes:
78723-01 -No chlorine was present at the time of collection as reported by the sample collector. PH resuits

provided by sample collector. o

-The Maximum Contaminate Levels are as follows: PH 6.5-8.5, Iron 0.3, Nitrate/Nitrite 10.0,
Turbidity 10.0. .

-An " * " next to a result means the result exceeded the Maximum Contaminate Level as
established by the EPA.

- <" =Less Than ; " > "= QGreater Than.

-Nitrate/Nitrite are "Primary Contaminates”; Health related, enforcable. Iron,pH, Turbidity are
“Secaondary Contaminates” Non-Health related, non-enforcable. ‘

Daniel J. Brumsted
Laboratory Director

Reviewed and Approved by:

Page 1 of |

Annapolis Waldorf
Ph 410-224-4304 Fax 410-224-4307 Ph 301-932-4775 Fax 301-932-7347






