nO AL ] | SEQUENGE NO. 3
20 AL M | A THIS HEFUN MUDI DE OWLmMs 1w veossame
Cl1]15c49 I JRDEASE ONLY) STATE OF MARYLANG 45 DAYS AFTER WELL IS COMPLETED,

el WELL COMPLETION REPORT SOy
(THIS NU‘MBEa IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 7). <o/ Ao
IN COLS. 3-6 QN ALL CARDS) PLEASE TYPE /7 @J" (oD
PERMIT NO.
314%%&% ngLY DATuEu WELL DSOMH;yETED Depth of Well " M FROM "PERMIT TO DRILL WELL"
L 10 16 2003 2 300 ;/r; HO -94 35/ ]
] ) L 20 O NEA 00T) )b/// 25 20 30 a1 32 3 34 B 3% 37
7
OWNER Kichng)D Bimelic oy, Ao gk . ;
name J name -
STREET OR RFD___ ENEL LR (IAY TowN _(WERET ERIEONTG £ .
SUBDIVISION (B HE\JOE SECTION LOT _ oS A
WELL LOG ‘ GROUTING RECORD C I 3 I
t required for d il WELL HAS BEEN GROUTED
B DTy v e (Circle Appropriate Box) ' @ 4 % PUMPING TEST
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (neareet hour) s )
DESCRPTIONWee FHO:EET : Fheck "} CEMENT .[.'_'] | BENTONITE cay [B| - e b
T <J |
bearing 1 No. OF BAGS___ NO. QF POUNDS 285 | PUMPING RATE (gal. per min.) _j_‘_:5
! e 110 N 1
Fiurden 2 GALLONS OF WATER ___“A () METHOD USED TO A,
-Ira Cl 3| 3UU DEPTH OFQROUT SEAL (to nearesa foot) MEASURE PUMPING RATE il OMIET5 e,
trom =~ f to_ 20 ft. .
a8 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
. : (enter O if from surface) . '.
ile ) casing CASING RECORD BEFORE PUMPING _‘._’_’__“_20 ft.
types e
insert WHEN PUMPING <> n
appropriate JEEL~.  CONCH T e o
code L~
‘below ‘ TYPE OF PUMP USED (for test)
PEAST OTHER
air piston turbine
MAIN Nominal diameter Total depth b
CASING top (main) casing  of main casing other
TXPE (near7st inch)! (nearest foot) @oentrifugal @ rotary (describe
L[ L, 0 27 e 4 belag)
OO 51 e & 7D EI jet submersible
E OTHER CASING (if used) 27 g7 J
P diameter depth (feet)
H inch from to p
& . R s ’ | DRILLER INSTALLED AP ves Mo |
8 (Clﬂcg) (YES or NO) & ' ’
8 L L " = IF DAILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
- or open hole PLACE (A,C,J,P,R,S,T,0) 29
t CAPACITY ;
e 5“0"25 voLE GALLONS PERMINUTE  _____
" below :L] (to nearest gallon) 31 35
AT
PUMP HORSE POWER e S
37 41
~ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: o (nearest ft.)
‘ , S
— ,-4{', Vo SCID) 43 47
e ~— - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED {\E YA 8 8 M 15 17 21 , and enter casing height)
: ~ ~Jc, | above
CIRCLE APPROPRIATE LETTER N o = | & LAND SURFACE
A WELL WAS ABARIDONED AND SEALED s . ,
A HEN THIS WELLWAS GOMPLETED ca g below / ("ea"’)s‘)
E ELECTRIC LOG UHTAINED R 38 33 41 a5 47 51 49 50 51
E
P TWEESL'Il'_ WELL CONVERTED TO PRODUCTION e ) b LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
;\NSE%E%ﬁ%@Eéﬁﬂ%‘gé:ﬁ;ﬁggﬁé&%ﬁﬁzgr\e'lg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
REREIN 1S AGCURKTE AND GOMPLETE 10 THE BEST OF v 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLEFS'LIC,NO.i M _“D _* = “ | |oamverack e | ¥ DoMed on S :
' e y IF WELL DRILLED 7
A A { { oo 3 WAS FLOWING WELL — SOV re L ONd DU an
W INSERT F IN BOX 68 68 . e | !
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
s Loig (NOT TO BE FILLED IN BY DRILLER) t
PDULIC. NO i T = DRSS T (ER.OS.) wa :
i L7 g .
P\ \ - My — 70 72 ‘J.J:" T L — —- r @
SITE SUPERVISOR (sign. of driller or journeyman s . “7a 75 76 : =
responsible for sitework if different from permittee) EE;ES&OPE :-'?gCATOR hiEn B

DENV-CR00 COUNTY
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EMERGENCY/TEMP NO, IF ANY

BN SEQUENCE NO. STATE PERMIT NUMBER
Bl1 ( 3 L, 8 9 (MDE USE ONLY) STATE OF MARYLAND
TR 5 APPLICATION FOR PERMIT TO DRILL WELL ij[ wi —3 \{
N L] = | & ™ - | ¥ 4——
5/95e7 PiRase-ype fill in thls form completely ”
Date Received (APA) B | 3 \ LOCATION OF WELL
OG-0 OWNER INFORMATION Ro e J
8 wmMm 0D vy 13 8 COUNTY J 21
0 \ C C
h 8 ¥ ;L_th ) £ \ \’ > B V‘)_... — [ (_9 \een l—\\'}-\“i . J
15 Last Name gwsner First Name 23 SUBDIVISION P 42
<
\__(,QA;D_.A_D% LM_L—P SECTION L_J LOT |_4&=2
treet or RFD 48 50
L 2D A PAND *- \OHS J @M_\__ﬂ&u__—_—__}
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION o 4 )
c - , . MILES FROM TOWN (enter 0O if in town) | = M 1]
L Doy V2 (odvn, MWDV s BB
Driller's Name 76  License No. 81 1 B4
po-) \ < x , 1 2 , Vi
L{> e Hexe oon3 (oD N DIRECTION OF WELL FROM L ENVerOCee~ LG ]
Firm Name ’ ’ TOWN (CIRCLE BOX) 11 _/NEAR WHAT ROAD 30
Vaun L;.},\k.- gp__C;QJLL4 sul\ - LIE8 | ON WHICH SIDE OF ROAD "5
Address / (CIRCLE APPROPRIATE BOX) E@ E
G.5._~2
‘1")5 ) Ty 1 -2-0O% ~ T
ighature ba B Date 34 .2‘_; o0 37 lw;’\
LL INFORMATION = DISTANCE FROM ROAD  (—
p APPROX. PUMPING RATE - —_— T
GAL PER MIN) 8 e ENTF{R\FT Othgl 38 3
— \ »
AVERAGE DAILY QUANTITY NEEDED ne ; Tax map: Vo ak 1 pARdEL
_(GAL. PER DAY) 14 20 J

BORED (or Augered) JETTED - Jetted & DRIVEN

30 AIR-ROTary /AR PEchssnon ) ROTARY (Hydraulic Rotary)

7 CABLE REVerse-Re’r“ry 5 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

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

C D
|~

— — —_— —_—— — —

Nor to be filled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

o)

]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
L QOMESTlc POTABLE SUPPLY & RESIDENTIAL 5 e
= _MRRIGATION | L!QE ,Bg D ,) <)
F FARMING (LIVESTOCK WATERING & AGRICULTURAL Cco NAM COUNTY NO
= IRRIGATION STATE
0p [T SIGNATURE INSERT S =~—»
| | INDUSTRIAL, COMMERICIAL, DEWATERING — T
[PL-PUBLIC WATER SUPPLY WELL &> ISSU)E al g 1 ) b/«" d ,L. 2 : %,
k ‘f—-'E-.«—(g-B N\ ,,;L 4 A .2,
.y P e T W CO dIGNATURE ~EXE DX’TEJ
{1 T} ST, OBSERVATION, MONITORING NORTH ? EAST \
\— X
Y&l geo-THERMAL GRID S-X000 0 0 O GRID N 4L b 000 O
e —
s SHOW MAJOR FEATURES OF /0 / /e / ¢35
T .
APPROXIMATE DEPTH OF WELL &‘J_J FEET a?TXH&AhOfA &R “me——ef
24 28
[ - | SOURCES OF DRILLING WATER \\"'741 L
APPROXIMATE DIAMETER OF WELL ) {‘,{EA,E‘EST 1 \'Jc',\\ Q /YJP
P N I — — 2. 7
METHOD OF DRILLING (circle one) 3 y 4

WRITE THE BOX NUMBER
FROM THE MAP HERE ~

2 4

000
000

; &

~—r’

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

/| ~
Iy - /

PERMIT No. /1% —/ L?_c\/_}i_

70 71 72 73 74 7576 77 78 79

0ED =
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FIFELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

: Well Permit No. Ho - G4-3§|

Location of property (road)

FIERER £6)_WAY

Subdivision Lot Sec.
Well Driller 5AN I Owner '
AN rmML | ,
Depth of well D 200 F‘“‘ <
Distance of measuring point (M.P.) above ground / &+
Static water level (S.W.L.) below M.P. S
/= High rate pumping -- reservoir drawdown
Time pump started OG oD Pumping rate

Total time IS WM to reach pumping water level ‘ 3 ] ft. below M.P.

7 IT. '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)
0500 .oy /5 YAAA
lodls | R =L /)53
0920 /20 S 7-£7
10%ys” Ao’ 28 /L L
/000 : 210’ s/ S 55
0/ S20° - L5 S
1030 A7 =i 4. OF
/045 231 Gt a4
210D o3l &4/ v
s R3] i) | X G
/130 A3 &/ </ G/
s Az i/ Y
/30D 23| L/ -G/
/375~ 1 a3 2% G/
30 A3) £/ /. G/
~ HD-224
\\"""‘--.‘
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HOWARD COUNTY H}:ALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (410)313 "640 FAX: (410)313 2648

Information Form for the Installation ofthe“eHPumo Pltless A(Lpter and Supoly Pipine

NOTE: The installer is rmpomib]e for requesting an iaspection prier t0 9 am on the day of the desired
inspection. Nowork i3 to be covered uatil approved by the Hesfth Department. All jnstallations muyst comply
with the Natignal Staadard Plumbing Code (NSPC, as amended locally) aad COMAR 26.04.04 (I Well
Canstruction Regulations). Submissina of a complete form XSJUIannor to Use and Occupzncwm

Company Name: &b; t l_= Feew er Lo TncTelephone & 4io- 781~ 4&5'5’

Addrass:
} -« M

(Iust circle 011 Licensed Well Driller Licensed Well Pump Installer

Llc nsa # and name of individua! responsibls for tha field installation:

Name (Prin): Robert L Feer ev License2 M 212 2,
= A licensed individual must perform the actual installation. Appreatices must be under tha direct
supervision of 2 licensed journeyman or master plumber, pump msi:‘dler or well dnller Licenses may be

subjected to fteld verification.

Nams of Propetty Ownar: !Dng My v He nes !;{2“5 'Ickphonc E: %
Subdivision: Lot #: Well Taz # . HO - 94-_3% |
L Sit2 Address: _ AR5y E\!t,fq rern bJA;(
\ # S 2lod 2

EWen \ C'¥ »
Submersible Pump Data Pitle:s Adanter Well Cap and Electric Conduj
Make: LNt Makz: Lampbell Two pisce watertght cap:
Model % __ 2 "hrs. Model?#, Py Scrazned, vented well cap;_Yey,
Purmp Capacity % GPM D=pth:. l-f[L (36" mir)  Cap securad to casing: Yes -
Well Yield: §,4 GPM NSF approved Conduit min 18" B.G.;_JeS .
Depth of well eacountered 2t tire of purp installatoa: (feet Conduit secured to well cap:_ye$

- If pumnp capacity exsezds well yield, a low waler cut Off switeh is required by I\SPC 1990 Section 1784
- Torque arrestors or Cable guards ars required ~ Must cirgle one
Safety rope, il used, attached to insidz of well casiog with eye boli . __

F
w

Piping to house “ Hause Conpactiog .,

Type: PVC slzaved to vadisherbad s E'M_'Lpe‘.c::x"'\}%‘a
PSL .&D_Q_ODOFS rin) Arcrodmate I mo Fsteeve B
Depth of supply line: Ml (35" rix) Steeve cauliced asd szaled peaperiy_Nw g

The water supply licz is required to ke a2 leas! taa feet From tze septic tank, pump chaxmber, samaze p(
distribution bo: ceainfialds, 2=d s2= 232 resarve arsz I3l @annet be ascomplisied, contistzi; ¢i7:
approval pnc:,.n ms':}lﬂm 7

A &'sA . \ -f‘i'l-;: ‘7&\§ng

fzz.
T 3 i

Sigmzmure ofcompany raziase L“""" Sﬂ‘ccrv’ 2 Jar raatiztan gz
...... B PN AR PRI A Al Y [ v Wi iy -
L/ *
TerHaal:h Dasaniz ezt Ut Ogly ~ Not ty becompizizd b Insiatiar i
-

Dat=zIns. th-’;i‘i”:i:."i ile Insp, Approve “ lg‘é(ﬂ GA:O

Inspection Da P' 255 2dapter and water sonolv iaz ot 12251 35" below g‘ra_‘.

wo piaze cap busmal=d and armashed (o casing c2oely

El’: conduitestends o laam 137 bafow greda/atachad Ly capproperty
Saferrrage ingalisd |

Corzct wali tag anazhad preserly and casing §” ahove findshed gade
Vs w2 bovse connestion

Adeguate crautcbserved below pitless adantar
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health DGIJ&ITI’I]CI’I website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
November 9, 2006

Mueller Homes, Inc.
P.O.Box 115
West Friendship, MD 21794

SENT VIA FACSIMILE 410-549-4440
RE: Green Henge, Lot 25
2854 Evergreen Way
Ellicott City, MD 21042
BP #: B00158381
Well Permit # HO-94-3811

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 10/20/2006. Final
approval of the well line connection to the dwelling was approved on 11/08/2006.

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-94-3811. 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: 10/12/2006
Date of Well Completion: 10/16/2003

Approving Authority;

é tuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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‘ |
Sep 22 03 12:20p HO CO ENV HEALTH 14103132647‘ -8

" 3525 H Ellicott Mills Drive o  Ellicptt City, MD 21043

Towd —

410) 313-2640 Fax (410) 313-2648
Howard County B ((ﬂo))no-e:xa r::I‘nrel -666-313-6300
Health Department website: www.hchealthjorg

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

ATTENTION WELL DRILLERSH! |

When submitting a well application for a new or replacemkm well,

please indicate one of the following: |

@& The well site has been staked by _FFH Associates

on s and is ready for site irElpection.
Q will call the Health Deﬁar’rment
for a time to meet in the field to verify a well locatjion.

@’ Site plan for new well is attached to well permit ap ‘l ication.

i L s
Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens. :

I

KN

|
I

Green L\enge Lo} QS |

— —— —

y82009501Y: xe SNOS d3H 40903 9

720°d  £9:ST $00C &Z 43S
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TRACE LABORATORIES
5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email:
tracelab@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 218

4105849117 TRACE LABORATORIES
CERTIFICATE OF ANALYSIS
Requester: S/0 Number:
Mueller Homes, Inc Report Date:

7520 Main Street Suite 201
Sykesville, Maryland 21784

Property Sampled: 2854 Evergreen Way

PAGE ©1/01

60083
October 13, 2006

County: Howard ,
Subdivision: Greenhenge TaxMap#: 72
Lot #: 23 Parcel #: 522
Building Permit #: B00158381
Date/Time Collected: October 12, 2006 at 10:05 am
Date/Time Received:  October 12, 2006 at 12:00 pm
Sample Location: Laundry Tub Tap
Sampler 1ID: 6551DB
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-5811
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate - 3.5mg/LasN SM 4500D 10mg/l.asN  Pass
Turbidity <1.ONTU EPA 180.1 10NTU Pass
pH 5.1 Units EPA 150.1  *6,5-8.5 Units ik
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Heather R, Beam

e ——

Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level

*#* A non-enforceable parameter that may cause cosmetic cffects or aesthenc effects (such as taste, color or

odor) in drinking water,
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