cl13841 SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
205 1 (MOE. Wiy ONLY) 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT - «
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS}I\JAEE:{ 13) AEio-z
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE - ] PRI IC
ST/CO USE ONLY = PERMIT NO.
DATE Flocaived DAT‘i WEL'-DEOMP';YET ED s o : ,bg_ﬁ{ %) FROM “PERMITTO DRILL WELL”
MM DO y PR 2z 2908 26 | : y
; Q /& /& 0.5 —t &
] 13 15 20 {TO NEAREST FOOT) O (!
OWNER e ¢ Vg fleen : e o 40 e b
STREET OR RFD__ ] X Kten TOWN (7Y 231 AT CEX i s
SUBDIVISION____—fricfg o [/ JCeenn SECTION ‘*?’ LOT __ 2 :
WELL LOG GROUTING RECORD JyeR - o clsa
Not reqguired for driven wells WELL HAS BEEN GROUTED . 1 2
(Circle Appropriate Box) PUMPING TEST
R BT e S | TyeE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
Pimmﬁnm (u‘r ) FEET if Wﬁef CEMENT| ‘/EN{ ONITE CLAY 8 9 o
sheets if needed FROM TO
Bearing NO. OF BAGS___ NO OF PO __.r_L PUMPING RATE (gal. per min.) 3
| GALLONS OF WATER __--/ & | meHoD usED TO " =
in i+ (hay s DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE __ LLLL ¢ /[ it
o T oF 52 e 54 ;o - 58 p ~ WATER LEVEL (distance from land surface)
‘ ~ = (enter 0 if from surface) i :; /
, ;f;’) Lida. fr) T | DA casmg CASING RECORD BEFORE PUMPING ———
'"39“ (@; WHEN PUMPING (LA ft.
appropnate 2 25
code
below ; TYPE OF PUMP USED (for test)
air piston turbine
M IN Nominal diameter Total depth @ @
CASING top (main) casing  of main casing other
TYPE (neareg inch)! (nearest foot) @ centrifugal E] rotary (describe
ST & /0 2 27 27 77 below)
AT E] B & 44 mje! @ submersible
E OTHER CASING (if used) 27 L 27
pe diameter depth (feet)
H inch from to
% & PUMP INSTALLED ,
A e = =4 ’ | DRILLER INSTALLED PUMP YES [ NO.
$ (CIRCLE) (YES or NO) =
& ; 4 = 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED _
or open ole PLACE (A,C,J,P,R,S,T.O0) 29
- S
BRASS OPER
t CAPACITY:
'°p"a° BRONZE HOLE GALLONS PER MINUTE
below E‘ﬂrvl (to nearest gallon) 31 35
Sl
! PUMP HORSE POWER
7 41
_(‘31%]1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: a2 ' ¢ i (nearest ft.)
L7 4 - 43 47
oy LD - =L CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED El A 878 M 15 17 21 oo and enter casing height)
A (o] / above
CIRCLE APPROPRIATE LETTER Wt =5 = | = LAND SURFACE .——
A WELL WAS ABANDONED AND SEALED s
A G TH il Was oMLy C3a [;I below (near ?)St)
E ELECTRIC LOG OBTAINED R 38 30 41 5 47 51 49
E
P 'VI'VEESL'ILWELL CONVERTED TO PRODUCTION £ SUT BIE 1 : 2 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
}Eé%%?é&ggﬁu:‘ﬁéﬁg%‘g{g ?gg;?iéé‘é‘;”éﬁ%’gﬁgﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
L CONDITI ' OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND COMPLETE 1O THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M =D & 2 |/ GRAVELPACK | )1
- ] 1 IF WELL DRILLED Z
s ¢ 41 Lgaq WAS FLOWING WELL — 4 L 3
I INSERT F IN BOX 68 68 "f — /
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY i 1
(NOT TO BE FILLED IN BY DRILLER) / | ¢
CENO el D T (ER.OS.) wa | 3 | 3
| © e | <
70 72 |~ Ry N' \ ®
SITE SUPERVISOR (sign. of driller or journeyman =5 — 74 75 76 | ) £ 3
responsible for sitework if ditferent from permittee) éﬁ‘éfsgoplf ILNOD(?CATOR OTHER DATA e
DENV-CR00 COUNTY
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EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl1| 2221 (zggujggggg) STATE OF MARYLAND
ety = " |APPLICATION FOR PERMIT TO DRILL WELL ;L,/ N QU —3RDF
.;1‘ £ ,\;‘ f )5 F 4
k ;L/;Z 5 7 é AlaEe ype " fill in this form completely i
Date Recelved (APA) Bl 3 - / LOCATION OF WELL
oY il o2 OWNER INFORMATION _ Tl A i
8 wmm foo ¥y 18 © 8 COUNTY ' 21
h / - — . R e
L F X / Aol Ydtr AL C J | F/;'a(",f:;,l R |
15  Last Name Owner First Name 34 23 SUBDIVISION 42
) 4
- - 17 F
L O Dox 417 | SECTION o 3 T,
36 Street or RFD 55 44 46 48 50
Eldy r ot e o Dieel \_/t /) / .
L Clurolt Cir Nd ~1&% J Lttt ony tardT—oad J
57 Town ! 70 State 72 Zip 76 52 NEAREST TOWN 71
DRIL[fR INFORMATION MILES FROM TOWN (enter 0 if in town) - Z Zg‘LJ_I
| los cod £ THNa i M SD p2v | 3 77 78
Dnllers‘ﬁame’fv’ g 76  License No. 81 B [ 4 L
&« ™ , el /
| [fos 2.7 ,L f THacsns [2st] Lor o | DIRECTION OF WELL FROM L ,‘Uéu..ur; /u.t,r/ |
u)’Nan;e 7 7 TOWN (CIRCLE BOX) 11 7 NEAR WHAT ROAD 30
/ & 4? £, Vi UL /7//.44 2473/ ON WHICH SIDE OF ROAD
Address . (CIRCLE APPROPRIATE BOX) @@
4 ’ n
L \‘)r»z.-,z(l. = /}L‘ii""k J-/2 - 53| Q
Signature i Date 3 27 _5 37
B .1 _] WELL INFORMATION » DISTANGE FROM ROAD ,r: -
APPROX. PUMPING RATE ———————— —_—
(GAL, PER MIN ) 2 T ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED $o0 TAX MAP: _2- Z-BLK: PARCEL _&. _
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
P, HEALTH DEPARTMENT APPROVAL
/(D|) DOMESTIC POTABLE SUPPLY & RESIDENTIAL : % - A i NS
f IRRIGATION | Nosaa RS)1s 958
(ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=1 IRRIGATION STATE
SIGNATURE INSERT S ——>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING )
= DATE ISSUED * 5 /
|P| PUBLIC WATER SUPPLY WELL L /02 2INTD A metia s /I Sl e /_‘_ 2 ;/
T| TEST, OBSERVATION, MONITORING :lsonm % . ¥ : Ca O SEANSA:URE 3 / EX}’ DﬁTE
o = g\ < y £}
G| GEO-THERMAL o [ 0.0 505 vigy 57 B0~ 00 f%
SHOW MAJOR FEATURES OF /@//6/0 3 = 9: 30am
APPROXIMATE DEPTH OF WELL L 250 | reer \?V(I)T)(H&Alr;lo)((: 2 R 2 Grouk
24 28
- - - e SOURCES OF DRILLING WATER C‘M’W‘% ¥
APPROXIMATE DIAMETER OF WELL & INCH 1. yuueel bﬂlr)/ /\}m #féF
L = 2.
METHOD OF DRILLING (circle one) 3.
BORED-(or Augered) JETTED Jetted & DRIVEN “
30 AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
B CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ - 8 4 * =)
B £ "D.E
REPLACEMENT OR DEEPENED WELLS E - XBEF 000
(CIRCLE APPROPRIATE BOX) J 2 000
D THIS WELL WILL NOT REPLACE AN EXISTING WELL N M_ .
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED SRS DI FON-ELL TO NEAREST ACAD- JEMCTIDN
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY /&{&’
FOR POLICY ON STANDBY WELLS , Grprd.

@ 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 GOUNTY USEIONLY) ' [0 |11

APPROP. PERMIT NUMBER G

' 4
r~

7~ 7

klh— CYf S =3 S 79 —
PERMIT No. t=4./) — G % )

i g 70/ 71 72 73774 75 16 77 78 W9
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SEOULD USE SEPARATE SHEEY IF NEEDED { @

DENV-Permit 97 ® COUNTY




Pate o of
Date /D= 16— 03

ok (r

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

We Permit No. - T 3 ?’
ca 0 etz 3% Bcr aceoweclo [ 32

Location of property (road

Subdivision P&\p{—(' Lot S5 Blodk . Plat Sec.
Well Driller 0 Yol Owner ﬁxw L) C
\) T
- '
Depth of well At S .
Distance of measuring point (M.P.) above ground ot
Static water level (S.W.L.) below M.P. J6*
T High rate pumping -- reservoir drawdown
Time pump started ']' s Pumping rate o2g aser .
Total time /% .p»nt.,. to reach pumping water level /.1 . £t. 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 ﬁ/ (if used) (gallons per
tervals ‘gallon bucket minute)
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tollefo3  Jhr pump
Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9(‘"‘3 §07 :
Location of property (road) ot ot @ura‘l"wcce’i Rd (GMV J:)k Rtm)

Subdivision o deat [Z\!,, Lot § Block Plat Sec.
Well Driller Owner
=

Depth of well el /

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

Static water level (S.W.L.) below M.P. b
Ik 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)




Page,

of

Date * F /6'——7—{

Well Fermit No.

HO -

keview

FIELD DATA SHEET

HOWARD COUNTY

WELL YIELD TEST

Y- 3807

Location of property (rqad

Subdivision !/6'\,4,-}-( KM/V\ M Lot S Block .. Plat Sec.
well Driller 0. Yij,t,)f\,Q/ Owner _ﬁxm L
-— 4
Depth of well a2 )
Distance of measuring point (M.P,) above ground vz
Static water level (S.W.L.) below M.P. 3(-
T High rate pumping -- reservolir drawdown
Time pump started Nl ) Pumping rate o G .
Total time /5 ~713tey. 10 reach pumping water level /&~ &t. 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

CAICULATED FLOW

minute in- below M.PF, time to fill k/ (if used) (gallons per
tervals gallon bucket minute)
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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 Departmenﬁ website: www.hchealth.org

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

November 8, 2006

Rylea Homes, Inc.
P.O. Box 68
Glenwood, MD 21738

SENT VIA FACSIMILE 410-489—6[)3ﬁ2
RE: Foxtail Run, Lot 5
13716 Greyfox Run
West Friendship, MD 21794
BP #: B00158063
Well Permit # HO-94-3807

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 6/13/2006. Final
approval of the well line connection to the dwelling was approved on 06/08/2006.

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-94-3807. 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: 10/30/2006 & 11/06/2006
Date of Well Completion: 10/16/2003

[ (< )
Stuart Oster, R. S.
Well & Septic Program

Aepro@'_rfg,@uthoxgyf—'

cc: Building Inspector’s Office
Community Health Services
File
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HOWARD COUNTY HEALTH DEPARTMUNT | X
gureau of Environmental Health 4 &7 / ~

3525-N Ellicate Mills Drive [ 3o, ) A
Tiltcott City, MD 21043 ’ - 7N &
461-9933 ~

APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - = -
- - -~ - - - - - - - - - - - - " - - -

New Inetallation ”// Receipt ¢
Replaceaent Date

.....

ey et D Gmay o W

8 mn A vy a7

Nane of lnstaller dl@ﬁ&gg_flmm{% Tolephoat ..3..0.{.(553‘5 ’7qu

License Number

Certified Well Pump Insteiler viem. Wel) Driller Rogistered Plumber v

e oy et s e

Name of froperty Owner _ AQ, @___“D_ ) Telephone | ___ __.....
Subd{vision _érdm\ Lot Z _ . Well Teg ¢ S

g Ee OwW

Site addreve’ (3710, | wenf G2K. . ~ B TR
Puep Motor Pitlsus Adapter
1. Type v 1. Horsepower ,l_,_ oo NKE
a. Doop wel) jer _ -~ 2. ReM ____ 2. Nogel ¢ _______ . .
b. Shallow well jet ___ 3. Voltage ___ __ . 3. Depth _ _ 4o
¢. Submereible ____ a. 240 ___ . .
. Meke _ {1 an b 220 __ o
. Model! & _ éégz )g)____
. Capacity __ > e JGPN /
Pusp excesds well capacity VYes ___ . No =7
It Yes., 18 low pressure cutoff switch jnstelled? VYeso ____ Mo
Whet methods are used to protect the pump and electeicel wiring from
vibratlons?  Torque arrsstoras ____ .  Cable guerds _ 7  Other ___
Tank Piping Well date
1. Capacity 2 %7 1. Type _-EQE?QEL_M__ 1. Depth :525{""
2. Pressure relief 2. Stee ____ [0 __ . & Yield Lo oPu

valve? %Fp B: NSF and/or BOCA 3. Static water
- Code spproved _ leve) _ fe.
4. Depth of oupp\y 4. Will weter supply

1ine Ko /N be disintected by
- fnetelier? _|

- -
- s - - - - - -
- - - - - - - - - - - - - -

; understand that it is my responsibility to notify the poward County Meslth
Dapartment when the installetion je resdy for tnepection (otherwiss this permit
e null and void).

A})] imformation given above §» true to the uest of my knowjedye.

signature of \Applicant: hj?cﬂéjgf‘__]2401;4;(L£7ﬂ__,4_“
\

\




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Prope Telephone #: =YD
Subdivision: Lot#: & WellTag#:HO-Z- SBO7
Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: ~ (36” min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve (5 foot minimum):
Depth of supply line: _ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer (
Date Insp. Requested: Date Insp. Approved: G ,[ 8,/ o G @

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing L
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection : é :/

Adequate grout observed below pitless adapter
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4158488238 FOUNTAIN UaLLEY LAB PAGE  B1/63

11/87/2086 14:03

/

D L

REPORT OF ANALYSI

Laboratorv 1D #: 61245 Accomt #: 3650
Reference: Rylea Homes Lot 5 Comnany: Rylca Homes
Location: 13716 Grey Fox Run Requested Bv:  Jim Ryan

Glenelg, MD 21737 - Source; Well Water
Date/ Time Collected: 11/6/2006 1230 Site: Powder Room
Date/Time Rec'd: T1/6/2006 1600 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 6.3

Collected Bw: C. Mooshian T268CM Well #: HO-94-3807

R s HRESELTS L UNITS, - REFERENCE METHOD - DA R ARAL VS
Racterin, Coliform. Total, MPN <1.0 MPN/ 100 ml <10 SMIS9223 1. 11772006/ 1010/ AD/BD
Bacterin, E, coli, MPN <i.0 MPN/IGGmE <10 SM 8 9223 B, /742006 7 1010 7 ADVBD
NOTES:
1 MPN/ 100 m! = Most Frobable Number [of viable bacteria] per 100 ml of sample,
2 Results less than or within the refercnce range are considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Deteeted
4 Visual well check: Sealed, vented cap
5 pH tested on-site

Reason for Test ; Use & Occupancy retest 61130
Building Permit # : BOO158063

Date Reported: 11/7/2006

i

MD State Certification # 133




.

18/31/2006 14:38 4108480298 FOUNTAIN UALLEY LAB PAGE ©1/81

" REPORT OF ANALYSIS

Laboratorv ID #: 61150 Account #: 3690

Reference: Rylea Homes Comnanv: Rylea Homes

Location: 13716 Grey Fox Run Requested Bv: Jim Ryan
Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 10/30/2006 1150 Site: Kitchen Sink Tap

Date/Time Rec'd: 10/30/2006 1345 Treatment: None

Chlorine pom: Free: ND Total: ND pH: 6.3

Collected Bv: I.Yeager 6176FY Well #: HO-94-3807

Bacteriu, E.
Nitrate
Turhidity
Sand

NOTES

“Bacteria. Cofiform, Total. MPN

MPN/ I(J ml
coli, MPN <1.0 MPN/100ml <10 SM18 9223 B. 10/31/72006 / 0800 7 AD/BD
1.81 mg/l. 10 601 10/31/2006 / 1200/ BCD
8.58 NTU <10 SMI82130B 10/31/2006 / 0835 / AD/BD
NS mg/l, 5 Visual/Gravimetric 10/31/2006 /0835 / AD/BD

mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable hacteria] per 100 m! of sample.

3 NS =None Seen (NS indicatcs less than 5 mg/.)

4 NTU = Nephelometric Turbidity Units

5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH tested on-site

Reason for Test : Use & Occupancy

Building Petmit # : B00158063

Date Reported: 10/31/2006

MD Stare Certification # 133




