e SEQUENCE NO.
Ci1 . (s »}3 (MDE USE ONLY)

&
(THI$"JMBER‘IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.
~ OUSEHU

COUNTY /_) 39720 LAT

ST/CO USE ONLY
DATE Received
MM DD VY

08
13

DATE WELL COMPLETED
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Depth of Well
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26

{TO NEAREST FOOT)

NUMBER
PERMIT N
FROM “PERMIT,TO DRILL WELL”

HO- 94 - 2349

28 29 30 31 32 33 34 35 36 37

Ligl| Llata

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED
{Circle Appropnate Box)

NO. OF BAGS hi

GALLONS OF WATER

DEPTH OF
from

GROUTING RECORD
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NG MATERIAL (Circle one)
BENTONITE CLAY

NO. % .P%kNDS

OUT SEAL (to nearest T

to
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TOP

ft.
52 54
(enter 0 if from surface)
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SUBDIVISION__ /1 Lttt s F1clcf ~ SECTION oy R it Y
WELL LOG

cl3]
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PUMPING TEST
HOURS PUMPED (nearest hour) .2
8 9
PUMPING RATE (gal. per min.) i’_
- 11 < 15
METHOD USED TO l HE
MEASURE PUMPING RATE {S)

WATER LEVEL (distance from land surface)
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code

below

CASING RE( RE(‘

&0l

=

O[T

BEFORE PUMPING

WHEN PUMPING ft.

22
TYPE OF PUMP USED (for test)

lS] 70 X

@Iair\ [gl piston turbine

M IN Nominal diameter Total depth
CASING top (main) _casmg of main casing . other
(nearest inch)! (nearest foot) cemrifuga| IE rotary @ (describe
: M . 37 27 77 below)
£0. 261 S 55 L jet c ! ; i submersibleS
E OTHER CASING (if used) a7z -
é diameter depth (feet)
inch. from %ﬂo
: PL l-l; - O PUMP INSTALLED 3
L2 T e, ST T
A !a f L‘@__’ DRILLER WILL INSTALL PUMP YES, NO
3 PL— a (CIRCLE) (YES or NO) /
N MI.DD g Bﬁ_) i
G : : ; IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED T N
or open hole PLACE (A,C,J,P,R,S,T,0) 29

e insert
app ropnate

code

below

S

LI-CI’FL%_J

IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
37

35

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

@1

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

DEPTH (nearest ft.)

1 L.’
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DOJDQ.D/D:;:O/D

Ll
PUMP COLUMN LENGTH

.(nearest-ft.) -
Gl\-lT
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E below
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(circle appropriate box
and enter casing height)

LAND SURFACE

47

(nearest)
foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

Iﬁr\“cggz%gﬁi 'Y‘Vé'éH 1COMAR f%gh%ﬁ;gvslS.Lsc%ngungmcmg%gcg DIAMETER g i (NEAREST BUILDING, SEPTIC TANKS, AND /OR
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 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to ik (MEASUREI\&NY'S TO WELL)
"\ \
LERS LIC NO. 1 GRAVEL PACK v oy &
IF WELL DRILLED ‘kt
WAS FLOWING WELL e
:?‘: L"‘,‘ NATURE INSERT F IN BOX 68 68 O
(MUST MATCH SIGNATURE ?S,Aﬁb TION) “MDE USE ONL o :
(NOT TO BE FILLED IN BY DRILLER) S~
LIC. NO.1 i (E.R.O.S.) w Q - T
-
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SITE SUPERV}GOREE:;n of dnﬁer or Journeyman LG 74 75 76 (0 !
responsible for sitework if different from permittee) EEIéIIEhSISOPE TR ST eI !
AL INTY oy




P

EMERGENCY/TEMP NO. IF ANY #

A/

SEQUENCE NO.

STATE PERMIT NUMBER

B h23 7 (MDE USE ONLY) STATE OF MARYLAND
> S - PERMIT TO DRILL WELL p -9 - 9349
Rlesae: print 1-1ype ™ fill in this form completely

Date Received (APA)

0720

8 wmv oo, vy 13

OWNER INFORMATION

FD 55

57 Town 70 7 State 72 Zip 76

36 ) Street or

B | 3 | (é { LOCATION OF WELL
J
8 COUN s 21

%&-E&{-é—m——'
23 SUBDIVISION 22

SECTION LoT L_m_J
IIz—lW‘ 48 50

»

52 NEAREST TOW - 71
D, »
LER INFORMATIO L‘) MILES FROM TOWN (enter O if in town) IT& = M 1]
AVaT VE A M D A7 G 7 76 77 78
D ' 76  License No. B l 4
1 2
L 17 m ™ \ FYes / / DIRECTION OF WELL FROM
Firba e _ J TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
. N 5 d
L~ 5N gZO O] 0 S\4 INY ON WHICH SIDE OF ROAD NORTH
AO? ess ' (CIRCLE APPROPRIATE BOX)
A M O ’_. JA 4 0//l 77 J W@:%
Signature Date 34 37
B| 2| WELL INFORMATION = Dlsmwé@s FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PER MIN) g cou 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ) TAX MAP: / 6 BLK: o () PARCEL %) 8
(GAL. PER DAY) m 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

;[/aww);/ >, A39720,

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL 023059 /D INCTN Ll ’7/50/5@
4 ATUR
TEST, OBSERVATION, MONITORING NSOR;"'_" oo, W 48 €0 S'SA“,'ST ke 200 "EXP. DATE
GEO-THERMAL GRID 5230000 GRID 20 000
55 57 63
SHOW MAJOR FEATURES OF L..)-e,(
B ——
APPROXIMATE DEPTH OF WELL 3 00 FEET W?-F‘,_,&A',‘\,Of [t s @/ ila -
24 28 3
Z NERREST SOURCES OF DRILLING WATER C ‘1', ro 4
APPROXIMATE DIAMETER OF WELL INCH 1C, tl /\f s S p= SRK
: 2.
_ METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
9 AIR-ROTary AIR-PERcussi ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 casLE -ROTary DRive-POINT FROM THE MAP HERE

other

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

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

THIS WELL WILL DEEPEN AN EXISTING WELL

2o 8]
i

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)
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54 &3
PERMIT Nof 70 — —0?3‘/
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

8ad

000
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N P 553(5_

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

Ermenald Ualle

SPECIAL CONDITIONS

NOTE =« APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

@ COUNTY

DENV-Permit 97
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?% 9347

Location of property (road) Emer. rodd !ZQ //;M /A }Q_L/
Subdivision %Q(s )i £reld (7 Blbck Plat Sec.

Well Driller 250, \lgﬁf Owner S R
L]
Bebkl Emel) L 066:\*‘ Q i
Distance of measuring point (M.P.) above ground LZ— ;
Static water level (S.W.L.) below M.P.
It High rate pumping -- reservoir drawdown
Time pump started v’LL\D o Pumping rate 2. @Dm
Total time to reach pumping water level Bﬁ 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 X\ (if used) (gallons per
tervals gallon bucket minute)
K40 %Z S Gl s
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925 | S oel, LY
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7’&30 8 HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 74 23 W 44

Location of property (road) _Epmerald olley L)ay
Subdivision ‘ g

/ Lot Blbck Plat Sec. w4
Well Driller ) ,[(ykg{' ] owner (al Dalta 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

TIME (in 15 WATER LE.VEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill 5 (2f 'used) (gallons per -
tervals gallon bucket ' minute)

HD-224
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Aot XL el

v
4
fél HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (310)313-2630 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is ta be covered until approved by the Health Department. AN installations most comply
with ﬂ:u: National Smndard Plumhmg Code (NSPC, ns amtmhd lnnlly) and COMAR 26.04.04 (MbWeﬁ

Company ‘Nerae: Telephone #: U{O Og/ - ’705J

Address:

Licensed Welt Driller Licensed Well Pump Installer

(Must circle on '1
License # and n al ReSD ns:'ble for the field insmllation:
Name (Print): y Licenses (.ﬂqﬂf 2,-

*A liceased mdmdnl Mt perform tlw. uahm allation. Apprentices must be under the supervision of a
licensed [ourneyman or master plambey, puap installer or wel) driller. Licenses may be subjocred ta fickd
verification. Unlicensed npwidnls may be reporzed (o the appropriate licensing ag

Name of Pro 2] A 1
Subdivisjon:

. Bat :
Modal#: Madel#:

Pump Capact GPM Depth: (36™ min)
Well Yield: Iz GPM NSF/WSC epproved:
Depth of well encourntered at time of pump installation; (f::z)

If pump capacity exceeds well yield, & low water curt off switeh i3 required by NSPC 1990 Secticn 17.8 4
Torque arrestors, Cable guards, or olher acgeptable method used—~ Must circle one

Tafety rope, if nsed, attached to brass rope adapter or other aceeptable method in well
iping o ho House Connection J

Type: LINE PVC sloeve to undisturbed soil aL wall penetration:

P51 177 (160 psi min Approximate lengrh of steeve:_{p !

Deprh of supply line: v (3€™ min) Sleeve ¢aulked and sealed properly: !

The water supply line is required to be at feast ten feet from the septic tank, pump chamber, sewaga piping,
distribution box, drainfields, and sewage reserve area. Ifthis cannot be sccomplished, contaet this office for
:pprvva_l PrIOF to mstallaton.

Signature of company represefifative #pansibla for installation z
Fi Ith

Dare Insp, Requested: ___ Date Insp. Approved: / Inspector: g %g)%

Inspection Dara: Pitless adapter watertight & water supply fine ar 6" below grade
Twa piece cap installed and attached to ¢asing securely
Elet. condun extends at least 187 below grade/artached to cap properly <

Safety rope not se=n ounside of well cap/casing [
Correct well tag antached properly and casing 8" ahove finished grade 2
Water supply lioe sleeved adequately at house connection =
Adequate grout observed below prtless adapter Z

HD-215 Rev. 12/00
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. = 7178 Columbia Gateway Drive, Columbia
: Maryland 21046
(410) 313-1771  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

01/19/2007
Homeowner
3115 OId Oaks Drive
Ellicott City, MD 21043
RE: Hawksfield Estates, Lot 17
3115 Old Oaks Drive
Ellicott City, MD 21043
BP # B00138979
Well Permit # HO-94-2349
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 05/23/2006. Final
approval of the well line connection to the dwelling was approved on 11/01/2004.

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 #10-94-2349.
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: 05/12/2006, 05/23/2006, 12/04/2006, & 01/11/2007
Date of Well Completion: 08/11/1999
Approving Authﬁ/
Kevin Wolf, Sanitari;
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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. JUN-06-2006 TUE 01:00 PM FAX NO. P. 02

CHEMISTS / ENGINEERS / INSPECTORS
& BROWNE INDUSTRIAL HYGIENE SERVICES

FOUNDED 1896
INC.

Prepared for: Certificate of Analysis
Dennis 5/30/2006
Fred C Dickson Ca., Inc
P.O. Box 715
Mt. Airy, MD 21771
3115 Otk Oak Drive
Sampla Information
Sample Number 60002005-01 Matrix Drinking Water
Sample ID Grab 5/12/06 13:18 Sample Date/Time 0sM216
Description Sampler Barbara Black
Analysis Units MDL Results Analyst Date / Time Tested Method
Total Coliforms Positive BAB 05/12/2006 1730 ONPG-MMO-MUG
E-Coll N Negative BAB 05/12/2006 17:30 ONPG-MMO-MUG
pH (Field) 7.10 BAB 05/12/2006 13:15 EPA 150.1
Temparature (Field) o] 22 BAR 06/12/2006 13:15 1.8.
Total Residual Chlorine (Flald) ma/L 01 <0,1 BAB 05/12/2006 13:15 SM4500CI-G
Nitrate Nitrogen ma/l. as N 1 36 JT 05/30/2006 15:15 SM4500 NO3-D
Sand absent JT 05/15/2006 11:00 Vigual
Turbldity NTU 1 13.9 JT 05/13/2006 14:55 SM21308

According 1o state regulations, the absence of'coliform organisims indicate the water is bacterialogically of
potable quality,
The maximum contaminant level allowed for nitrate in drinking water is 10.0 mg/L.

) . L
Jenijfer E. Plazio - Office inistrator 1. Stephen Jaworisky, PhD, Laboratory Director

This report may be reproduced only in its entirety, The results are valid only for the item(s) tested. They are provided to the client on a
confidential basis and, to the extent of the law, will not ba released 1o third partles witheut autharizatien.

6252 Falls Rd. / P.O. Box 65309 / Baltimore, Maryland 21209-0509 Page ) of 1
Tel. 410-825-4131 / Fax 410-321-7384 / www.pandbinc.com




. JUN-06-2006 TUE 01:00 PM FAX NO. P. 03

PENNIMAN CHEMISTS / ENGINEERS / INSPECTORS
& BROWNE, INDUSTRIAL HYGIENE SERVICES
C FOUNDED 1896
INC.
Prepared for; Certificate of Analysis
Dennis 5/30/2006
Fred C Dickson Co., Inc
P.Q. Box 715
Mt. Airy, MD 21771
3115 Old Oak Drive
Sample Information
Sample Number 60002109-01 Matrix Drinking Water
Sample ID Butlers Pantry Sample Date/Time 05/23/06
Description Sampler Danlel Hotvath
Analysis Units MDL Results  Analyst  Date/Time Tested  Mothod
Total Coliforms Negative BAB 05/23/2006 16:20 ONPG-MMO-MUG
E-Coli Negative BAB 05/23/2006 16:20 ONPG-MMO-MUG
Total Residual Chiorine {Fiald) mg/k 0.1 <0.1 DH 05/23/2006 13:55 SM4500CHG

Accarding to state regulations, the absence of coliform organisims indicate the water is bacterialogically of
potable quality.

This repart may ba reproduced only in its entirety, The results are valld only for the ltem(s) tested, They ara pravided ta the client on a
confidential basis and, to the extent of the law, will net be released to third parties withaut authorization.

6252 Falls Rd. / P.O. Box 65309 / Baltimere, Maryland 21209-0509 Puge 1 of |
Tel. 410-825-4131 / Fax 410-321-7384 / www.pandbinc.com




g1/04/2007 14:34 4185849117 TRACE LABORATORIES PAGE 81/81

. CERTIFICATE OF ANALYSIS
Requester: S/O Number: 61050
Mt George Matno Report Date: December 4, 2006

:h

o LG UOFR0TN

3115 0O1d Qak Drive
Ellicott City, Maryland 21042

Property Sampled: 3115 0)d Oak Drive

TRACE LABORATORIES
5 North Park Drive County: Howard
Hunt Valley, MD 21030 |  Sybdivision: Hawksfield Estates Tax Map#: 16
Telephone: 410/252-7742 Lot #: 17 Parcel #: A0

Telephone: 410/584-9099

Fax: 410/584-9117
> e Date/Time Collected: December 4, 2006 at 10:10 am

tracelab@connext.net Date/Time Received: December 4, 2006 at 2:05 pm
www.tracelabs.com

Sample Location: Powder Room. Tap
Sampler ID: 7334JB

Maryland State Certified Samples Iced: Yes

Water Quality Laboratory Residual Cl; <0.1 mg/L:Yes

No. 318

Well Tag Number: Well not observed
Well Condition: Well condition undetermined

Water Conditioning/Treatment:  Sediment Filter, Neutralizer, Softener

et 7 v ——— e

PARAMETER RESULT METHOD MCL

Turbidity <1.0NTU EPA 180.1 10NTU Pass

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contammation Level




—_Lualorqloriis—o

Trace Laboratories, Inc.
Maryland

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. 318

Requester:
Mr. George Mamo
3115 Old Oak Drive

Ellicott City, Maryland 21042

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:
Samples Iced:

3115 Old Oak Drive

Howard
Hawksfield Estates
17

Not Provided

CERTIFICATE OF ANALYSIS

S/O Number:
Report Date:

61599
January 12, 2007

TaxMap#: 16
Parcel #: 40

January 11, 2007 at 12:50 pm
January 11,2007 at 1:52 pm

Pressure Tank Tap & Powder Room Tap

7334]JB
Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number:
Well Condition:

Water Conditioning/Treatment:

Well not observed

Well condition undetermined

Sediment Filter, Neutralizer, Softener

PARAMETER RESULT METHOD MCL

Turbidity(Raw) 24 NTU EPA 180.1 10 NTU Pass
Turbidity(Treated) <1.0NTU EPA 180.1 10 NTU Pass
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level

Heather R. Beam
Manager-Drinking Water Testing




