_ N T OO -SEQUENCE NO. ‘ | THIS REPORT MUST BE SUBMITTED WITHIN
C|1 | U583 (MDE USE ONLY) WSET_I:LE)::LQTII\:PIY#EAP':)?RT 45 DAYS AFTER WELL IS COMPLETED.

WE 6 = /]
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY s g =
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE )/ / _J £ ) ,1 =
ST/C \ PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well I )7,03 F OM “PERMIT 1O DRILL WeLL"
MM oo, v [5")}, J?DL = 2. [x7) 4!71_' -327)9

8 13 15 X 20 (o ﬁl EAREST FOOT) 28 29 30 31 32 33 34% 86 37
OWNER . MNeTH 2iTysE ey .

st name
STREET OR RFD FQ X - Tﬁ A TOWN _Zlene /o 2 :
SUBDIVISION Epx 7=r ol SECTION LOT _ T X )
WELL LOG GROUTING RECORD 0o C l 3 I
Not required for driven wells WELL HAS BEEN GROUTED ) E 1 2
(Circle Appropriate Box) PUMPING TEST T

e e e e Eﬁuf WATERIL (i one) e e
w——— FEET Fhieck -] CEMENT BENTONITE CLAY |B|C| ® o &
additional sheets if needed) FROM TO bearing ‘)5 48 e

NO. OF BAGS NO. OF POUNDS 2= | PUMPING RATE (gal. per min. ) e by
e

s AT . GALLONS OF WATER | Z. METHOD USED TO f;_,—
jof dSe.(l O l2 DEPTH OF GROUT SEAL (to nearest foot) MEASORE POMPING RATE ) ™M,

¥ . Q . 2av :

R 2 o —tor 57 " °sr—sorrow = | WATER LEVEL (distance from land surface)

2 i s | r Y5 [~ ) (enter 0 if from surface) 2 7

< P , ~asme CASING RECORD BEFORE PUMPING cetla

N el Yo ¢ | — types - —
L 175|530 insert WHEN PUMPING o 1L AR

/;,f Sy =1 appropriate CONCH =z 7 =

7 /( A — - ™y code "D ‘

T KA >4 | 75 below TYPE OF PUMP USED (for test)

G i, - bk : air piston turbine
__‘)-4’ - /‘/ _il"i a4 ') 5 oQ |& Mi IN Nominal diameter Total depth El @

- CASING top (main) casing  of main casing other
,_;/__‘,_, ol TYPE (nearest mo;h& (nearest foot) @centrifugal I_El rotary (describe
r 'y L O = 5
7/ Ck # od| ) Yo L (O 27 BT & B
QL 2 7 , wo | 145 L~ 60 61 &% o IIljet “/ @ubmersible
M o Stewse || HO E OTHER CASING (if used) 27 S
3 i é diameter depth (feet)
/;’4_‘.'/ (‘/".g Y /)‘_’VL) : inch from to Bk 2
A X B t ’ | DRILLER INSTALLED PUMP ves (no )
g (CIRCLE) (YES or NO) S’
N
G : 4 i . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED 2 )
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appro| nate CAPACITY:
pp e B"°NZE HOLE GALLONS PERMINUTE
below P I (to nearest galion) a1 35
e

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
(nearest ft.)

41

NUMBER OF UNSUCCESSFUL WELLS: /)

O
N
| ———

L) = g o A
1) ~75 / X7 ) ; :
E 7 — = - o CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A B 8 M 15 17 21 . : and enter casing helght)
[ c, , above
CIRCLE APPROPRIATE LETTER H Tk e LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ‘
A WHEN THIS WELL WAS COMPLETED Cs El below ({:) ("?35330
E ELECTRIC LOG OBTAINED R 38 3 a4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTICN =
P WELL E SLOT SIZE 1 2 a LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMAN_ENT STRUCTURE SUCH AS
ACOORDANCE WITH vﬁ?xﬁ Lz%gaﬁ%ﬁ;vgﬁgs%%«ggw%ng%geg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
| OF SCREEN : INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED i
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
-
> SRR
DRILLERS LIC. NO. 1 M _.D L L2 + |ocraverrack o y ' ng._f-§-“":ﬁ*§_’;'«-’ S . Culy
Y 4 : IF WELL DAILLED l '\
: 5 WAS FLOWING WELL e 4
i INSERT F IN BOX 68 68 l | o=d
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY pe) S $ €9 |
(NOT TO BE FILLED IN BY DRILLER) p'";.- ,35 o
Ac.Nno M_D_ ____ T (EROS) W Q % r—v"‘}bf |
y«,;fz P 4 B \ ®
)P/ 70 72 e l s
SITE SUPERVISOR (sign. of driller or journeyman R i ¥4 75 76 ; p 4 5
responsible for sitework if ditferent from permittee) e INDICATOR OTHER DATA ] |

DENV-CR97 ; COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl71! SEQUENCE NO. STATE OF MARYLAND STATE PEHMIT NUMBER
9 182 (MDE USE ONLY)
TR T o PERMIT TO DRILL WELL =
5/ 8é O Zplease print or type " fill in this form completely 2

Date Regeived (AP
0% 2 2 20 5 OWNER INFORMATION
8 bo fvy 13

ot R106€ Develppmest LT |

(B3] LOCATION OF WELL
| ’/‘D Wi flﬂc J

8 COUNTY 21

. fox Méndoc |

15 Last Name Owner ] First Name 34 23 SUBDIVISION 42

/é/OL(S‘ (79460 N | SECTION - Lot tg 2

Street or RFD 5% 48 50
6leluu/oaol7 mO 2038  Slewel 6 |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLEF? INFORMATION ~ z
MILES FROM TOWN (enter O if in town) | M 1]

/Z?UA £ M’Q/"”& MS p J/D | o] Tk

Bl4]
1 P
DIRECTION OF WELL FROM

l/éx S\ﬁ(eﬂr« why

TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30
@ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
m@sl
34 gs’ 3t

Driller's Name License No. 81
/<A lh £ SVIAYrE el ﬂﬂ/éémq j
L) 204y //an vl pAyirty 0213
Address
ALY & Mg 5 203
Slgnalure Date
B| 2 WELL INFORMATION 3"
o ' So0

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

DISTANGE FROM ROAD /f,i

a— ENTEHT OR MI 38, 39
TAX MAP: /S BLK: , PARCEL/éé

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

&

22 ]

r

&l

PUBLIC WATER SUPPLY WELL

El;

T| TEST, OBSERVATION, MONITORING

[

GEO-THERMAL

©]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

13567 - |

COUNTY NO.

COUNTY NAME

STATE

SIGNATURE 8 INSERT § =9

48 CO SIGNATU
EAST

NORTH
GRID O 000 GRID
50 55

L 3a0q

APPROXIMATE DEPTH OF WELL |¢_4 _J FEET
24 28

' Vs
APPROXIMATE DIAMETER OF WELL A INCH

NEAREST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30 AIB-ROT ) AIR-PERcussion ROTARY (Hydraulic Rotary)

= REVerse-ROTary DRive-POINT

CABLE
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 o = 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No. HO % \3 /9

7 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

SOURCES OF DRILLING WATER
1€l

2,

> B
WRITE THE BOX NUMBER
FROM THE MAP HERE

NO [n 5P

] 000

AT AR A

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

Fe e 7en
724

e 4
N oLp e
Pover A Jox Sy cAr~ w?

SPECIAL CONDITlONS

NOTE « APPROVING Al HORITES SHOULD USE SEPARATE SHEET F NEZDED

DENV-Permit 97

@ COUNTY




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

I [/'7}(:»'}

B P,

3 .Pa ge ; of Review
Date ;qhu S :Z°Qi . ' -
r OWsRK
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - qt“’BqIC} 2 :
Location of property (road) FOX Sfﬁfﬁm W/
Subdivision D Lot 7 Block Plat Sec.
Well Driller 04_{ ne Owne /Ugf% /‘W

4 . F <

Depth of well /.?O A~

5 High rate pumping —-- reservoir drawdown

Time pump started 8;/’5
Total time /S s i

Pumping rate /2 G724

to reach pumping water level S Y= 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 fillZE- (if used) (gallons per
tervals gallon bucket minute)
S rg e G i - [ec.. JZ. G
JesT Stoete/
F 3o 17 | 7 % R
S NS s Y e ¢ G
Sie0 Rk & 2 e & G
ity £ h it AR L
S:30 5 i 7 ‘, [
Y5 %ol L 7 " Zor
/000 of e 7\ Y §m
jo 1S 57 i 7 Ses ¥ (%
/0. 30 i | G- 2 &S 42
AT 5 A 7 z EY
120 L B [,
s N JF 9 See YT oy
//: 30 SH Vo e e &7 Eew
HD-224
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - O"P’BFH? -

Location of property (road) EFOX S‘jﬂE&?’h « AN
Subdivision Foax Mere Lot Block Plat Sec.
Well Driller _ R (V)auN e ovne? (7 /\)r)f%f/dﬁ? e
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
Ik 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




Sep 08 06 02:14p National Water Service Co 3018541538 p.1

Feh 27 04 11:03a HN G0 FNY HFAL TH 1410313P648 . Re1

HOWARD COUNTY HEALYH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALTH
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 Pipins -

NOTE: The installer is respoasible for requesting an faspection prior to 9 am on the day of the desired
inspectian. Neo work ix to be covercd until approved by the Healih Departmeni.  All instaflations must comply
with the Nationa Standard Plumbing Code (NSPC, as ameaded Ioally) ;_m! COMAR 26.04.04 (MD Wdl

Canstractina Regulations). Sabmission of a3 complete form is »e and

Company Nm:Aéﬁ?*ﬂ{ I 5_@?3.’5_’5. Telephone #: _ ~S0/~¥SY~ /SES
Address: _ D YA -1

AsHIor KO __SosG/

(Must circle one) Licensed Plumber Liccnsed Wedl Driller Ligcensed Well Pump lnstaller

License # and name of indjvidua! responsible for the ficld instaBation;
Name (Print): License# — B
=A Roensed tadividual mest perform the actaal instaliation, Appmom—mbeuderthesupm&mota
licensed journesyman or master plumber, pamp installer or well driller.  Liceases may be subjected ta ficld
veridication. Unhmmmdwﬂuﬂsuyhcmﬂedmmapmmlcmw

NameomepatyOwnerSQ/ (IG5 [ ouilders 'l‘depbone B 0-35S5/- g?
Subdivision: )( M " Lotk ¥ Well Tag #. HO -X/ . éz[ﬁ

Site Address; /3/S t% % Wﬂ%/
577 . 9j/
: Pitless Adapter

tlesy A 1 Cap and Electric Co i
‘ S Make: ST Two picce watertght Cﬂpf_re_‘_!_j'
Modd 'y i SOEO7/5D Modeli: ?s}— o Screened, vented well cap:
Pump Capacity ___/.S. _ GPM Depth: 36~ (36" min)  Cap securcd to caving:_ /=S
well Vield:3.S  GPM NSF/WSC approved: Y25 Conduit min 18" B.G - _ =y

Depth of well encountered ar time of pump installation: ]SO (fees)  Conduit sccurd to well cap: yl_s

if pump capacity exceeds well yicld, a low water cut off switch is requited by NSPT 1990 Socuon 17.

Torque arvestors, Cable guards, or vther acceptable method used— Must dircle one "Bt [+ »> +o 150!"'13
Safcty rope, if ased, attached to brass myesdaptuoromaxcepublcmahodumdeor

House Connection

PVC sleeve [0 undisturbed soil #t wall penetration: sz:s
Approximate length of sieever 574

Sleeve caulked and sealed prupcrly‘ “YES

ircd 10 be at least ten feel from (ke sepfic tank, pump chamber, Sewage piping,
and sewage rescrve area.  Jf this canngt be accomplished., eontact this office for

9/7,@

date’

ey T

lmpcctman Pldmsadapterwamnght&mwpplylut least36™ grade
Tmrpmuempnmwllednndauachedmmmgmmly 5; &

Elec. conduit extends at Jeast 187 belowgmddamodmdnucappmpmy

Safety rope not seen outside of well cap/casing

Correct well tag attached properdy xod exxing B” above finished grade

Water supply line sleeved adequataly at house conrection =
- Adeguate grout observed below pitless adapter

AD-215 Rev. 12/00
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3525 H Ellicott Mills Drive e  Ellicott City, MD 2143

) . (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
PN Health Depar‘tment website: www. hehealth.org

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

ATTENTION WELL DRILLERS!I

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

O The well site has bezn staked by DaeT - M ¢ Cune- WhLker

on__ 8/ /Gg and is ready for site inspection.

o . will call the Health Department
for a time to meet in the field to verify a well location.

o Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help impreve communication allowing a more timely
service for our citizens.

L6
KN
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department 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 8
13615 Fox Stream Way
West Friendship, MD 21794
BP #: B00158069
Well Permit # HO-94-3719
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 6/29/2006. Final
approval of the well line connection to the dwelling was approved on 7/26/2006.

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-94-3719. 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: 11/30/2006
Date of Well Completion: 8/26/2003

Approvipg

cc: Building Inspector’s Office
Community Health Services
File
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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. 318

Requester:
Selfridge Builders
14045 Gared Drive

Glenwood, Maryland 21738

CERTIFICATE OF ANALYSIS

S/O Number:
Report Date:

60999

December 1, 2006

Property Sampled: 13615 Fox Stream Way
County: Howard
Subdivision: Fox Meadow Tax Map#: 15
Lot #: 8 Parcel #: 167
Building Permit #: B00158069
Date/Time Collected: November 30, 2006 at 11:10 am ‘
Date/Time Received: November 30, 2006 at 2:25 pm o
Sample Location: Pressure Tank Tap D, <
Sampler ID: 6551DB =
Samples Iced: Yes Gl
Residual Cl, <0.1 mg/L:Yes g
Well Tag Number: HO-94-3719
Well Condition: 2-Piece Cap

Satisfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 7.0 mg/L as N SM 4500D 10mg/LasN  Pass
Turbidity 24 NTU EPA 180.1 10 NTU Pass
pH 5.0 Units EPA 150.1  *6.5-8.5 Units e
Sand Negative Negative »
Total Coliform Absent SM 9223B Absent Pass
E.eoli Absent SM 9223B Absent Pass

Y paste (B 02m

Heather R. Beam
Manager-Drinking Water Testing

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.
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