~ = 7 SEQUENCE NO.
C THIS REPORT MUST BE SUBMITTED WITHIN
C|1 { - 0791 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER wsu. IS COMPLETED.
Ll . WELL COMPLETION REPORT e
{THIS'NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY f ) & (2
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER| l 5 =5 :74 72' ‘
T/ PERM T NO.
[ SHEGUAE Gy DATE WELL COMPLETED Depth of Well I «; 03 16 B wew
eceived o v
] DD Yy 52 a9 a2 22 o 26
8 13 20 N 00 28 29 30 31 32 ‘33 M4
OWNER ﬁ‘f Fhs. dee. = {
name
STREET OR RFD TR A TowN _(alene /g T 3
SUBDIVISION ____=nxX_ MERal-/ SECTION 2 Lor = 1@ ;
WELL LOG GROUTING RECORD yRg, =na C l 3 I
Not required for driven wells WELL HAS BEEN GROUTED (] Y lE e
: (Circle Appropriate Box) v PUMPING TEST N
STATE JHELKO OF FORMATIONS PEMETRATED R | P OF GROUEING MATERIAL (Gl one) e
DESCRIPTION(Use - {Phsck | CEMENT BENTONITE CLAY |B|C] C
T i 4
- i e bearing § o, OF BAGS. ) 7 NO. OF POUNDS _ 2550 |  PUMPING RATE (gal. per min.) _ 7 -
: - GALLONS OF WATER _Z* METHOD USED TO /u,/.f
775/.; Sel Q|2 DEPTH OF GBOUT SEAL (1o nearest foot) MEASURE PUMPING RATE 7 §eec
o
o from o " 2 —orou—=s " | WATER LEVEL (distance from land surface)
N~ t-3 2 60 st (enter 0 if from surface) 28
3 casnng CASING RECORD BEFORE PUMPING _17_____? ft.
& e n
N Aw U/ 9 4 Vgl 60 | 20 '"seft WHEN PUMPING _& ft
.appropriate CONCH 2 o g

”
v e 4 e od p=
W ICK # 20 | Jos gelosv AP L) TYPE OF PUMP USED (for test)
iy R S — - @air [E] piston turbine
< X <l /0 M IN lominal diameter al deptt
2 X 4%(// D/’Qk’g /0

o/ CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @oemrifugal E] rotary @ (describe

Mick 4 |)oe|2Y0 ré o D 2 27 27 below)
T Bl e 2 D:Ijet @bmersible
OTHER CASING (if used) 27

B
e diameter depth (feet)
H inch from to & ™
PUMP INSTALLED
g = . ) | DRILLER INSTALLED PUMP YES _(NO ).
5 (CIRCLE) (YES or NO)
3 . S 2 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole PLACE (A,CJ,PR,S.T.0) 2
- B G e
oo 4 | CAPACITY:
Sor e SO GALLONS PER MINUTE

below (to nearest gallon) 31 35
TR TR

PUMP HORSE POWER

37 41
C | 2 I DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WeLLs: () n Dé 2 TO (nearest ft.) = g
47
L E ‘—’it—’— HEIGHT (circle appropnate box
WELL HYDROFRACTURED (@7 > 9 M 15 17 21 g e and enter casing height)
c a Ve
N 2
CIRCLE APPROPRIATE LETTER B o 26 % 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 9
A VHEN THIS WELL WAS COMPLETED ca E] below [ (n?:g:)s')
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
S v SOTEE TS SHOW PERMANENT STRUCTURE SUCH AS
EBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN v
'AE'(EISH?)YANCER v!mvH gowm 2e.g4.o4 “\gELL %onggnggugr:égcg DIAMETER (NEAREST EAJILDIN(;, SSE:;:DC Lgrldé(sf é:l‘% TI ?ESS
IN CONFORMANCE WITH ALL CONDITIONS STATED | OF SCREEN INCH) NDMARK: | A
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED R 4
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
7 C i
GRAVEL PACK o — [y A
IF WELL DRILLED v
WAS FLOWING WELL ey
r - INSERT F IN BOX 68 68 9 /Q
(MUST MATCH suc?mune ON APPLICATION) "MDE USE ONLY ] P %
(NOT TO BE FILLED IN BY DRILLER) - B ' / s
: s e T .R.O.S.
LICS%_ ' (ERO.S.) wQ e’ I 2
70 72
SITE SUPERVISOR (sign. of driller or journeyman =TI LOG——_ 74 75 76
responsible for sitework if different from permittee) gg‘éﬁgop'f " INDICATOR OTHER DATA
DENV-CR97 COUNTY

e —




EMERGENCY/TEMP NO. IF ANY

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE yBO)()

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
E‘ 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 COUNTY USE ONLY)

APPROP. PERMIT NUMBER T

0 N N 37

- 71 72 73 74 75 76 77 78 79

SEQUENCE NO. STATE PERMIT NUMBER
B|1 ; 9'1 59 B poE oLy STATE OF MARYLAND
A ; PERMIT TO DRILL WELL Q¥ _399(»
= /| 40 3 please print or type fill in this form completely °
ved B| 3 /74) LOCATION OF WELL
OWNER INFORMATION a ALY |
Yy 1 8 COUNTY 21
Y Jevelpowedt 4C Meaw’ - |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
/‘7‘0(45 64’ ’760 Oﬂ | SECTION |- | OTZ@ ; G
Street or RFD 55 44 46 48 50
C(fwwdp mo. z17>38 | [ ELOCE£C6 |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
/?LLER INFORMATION MILES FROM TOWN (enter 0 if in town) |__ I M 1]
Aur & Mﬂyf/é MS p M2 | 73 76 77 78
Drllle s Na‘fne License No. 81 B 4
1
2h €. M"g)’//é well 0” "y | DRsCTONR é—#‘ 9”‘:’4" whaY
Firm Na ﬂJ TOWN (CIRCLE_BOX) NEAR WHAT ROAD" 30
Mt 2
Ad(}j 202 /[/'qﬂﬂy 4/”7 "w. 2 7’) ON WHICH SIDOE OF ROAD "?ﬁ“
ress CIRCLE APPROPRIATE BOX
7% ¢ 3-2Y-03 : . !E]
| WESH B\ AST
Slgnature Date @ 3 O 37 “f oF
2 WELL INFORMATION 5‘_‘ DISTANCE FROM ROAD m
APPROX. PUMPING RATE : NTERET an i R 60
(GAL. PER MIN.) 8 - 14 ’g
AVERAGE DAILY QUANTITY NEEDED 5 © B TAX MAP: J.58LK PARCEL lé]
(GAL. PER DAY) 14 £ i 20 8 7_4
USE FOR WATER (CIRCLE APPROPRIATE \BOX) ~ NOT TO BE FILLED IN BY DRILLER
2 HEALTH DEPARTMENT APPROVALM
‘ DOMESTIC POTABLE SUPPLY & RESIDENTIAL | | ; ‘
FNGATION _ A H'ﬂ.g) SJ 3 S@ 7
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION
SIGNATURE . ___ INSERT s
22 m INDUSTRIAL, COMMERICIAL, DEWATERING e
[P] PuBLIC WATER SUPPLY WELL 3' 2721 Mz < —Hzﬂtzﬁ 0 0!
= oo O SIGNA "EXP. DATE
L TEST, OBSERVATION, MONITORING NORTH 5 30 5 (E; et % 4 0
|G| GEO-THERMAL A o RID
SHOW MAJOR FEATURES OF ‘7/9/03 = Grc-q«} X- 38
APPROXIMATE DEPTH OF WELL 1_4/ St) = FEET \%,?%(H&Aho)? gl . % Y240 é
= - = SOURCES OF DRILLING WATER 4
APPROXIMATE DIAMETER OF WELL é) 4 _ PNECA}?EST 1t o ( e DH
, 2 il @
/ METHOD OF DRILLING (circle one) g
BORED (or Augered) JETTED Jetted & DRIVEN % G /" o SO
SOGGRACTan AIR-PERcussio i ¢ #
AIR-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER /G d.{éjf.-
W CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other

. 803

000
000

e 1B O

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

b
N
Cox Saeany v
_9-9—?""—" f N/ “Ny
foven oA é};‘“’

SF’ECIAL CONDITIONS

. APPROVING AUTHORITES SHOULD USE SEPARATE SHEET IF NEEOED

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

Well Permit No. HO - .
Location of property (road) @m alw
Subdivision f— e /Zzp,ijhLLJ " Lot Blotk Plat Sec.
Well Driller ‘_ﬁ@ﬁ owner | NJprrr?RIDGE

Depth of well 52€é? {!@ P

Distance of measuring point (M.P.) above ground 4

Static water level (S.W.L.) below M.P. 2¥
el High rate pumping -- reservolr drawdown

Time pump started ¥ 20 Pumping rate [ 2 € FA/7

Total time /< 4, .. to reach pumping water level 28 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 flll,// (if used) (gallons per
tervals » gallon bucket minute)
g o= 45 /< 46 /7
| ‘ 1
i i ]
!

/

/

Vi

\I/

J6 30

v/

HD-224
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q -'3
Location of property (road) - {]%ﬂ) WA
Subdivision e e = Lot | Block Plat Sec.
Well priller K. ﬂj{ﬂ& owner | Mg T £l e /=
Depth of well 4,2, 40 1% oL

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. !g?/ﬁ'

¢ High rate pumping -- reservoir drawdown
Time pump started 2"30 Pumping rate /2 Grm.
Total time [S' . w to reach pumping water level J’S’ 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 F= (if used) (gallons per
tervals gallon bucket minute)
£i30 & # | 5 Sec 7 TN
7esT Stanref
&g s A~ | )y Sec ¥ Gl
5! @0 ¥  #Z | /s Sec y G
Grrs g5 A~ | s Sec y Grew
S 30 &s “ LE “ 7 Y,
S us .53 u 'S . Y b
19,00 85 Y ' s b y -
/015 & A | s S g G/~
/0! 30 g5 ot s S ¥ Gran
/ot 4s | &% w | 15 e Y Q/s
/) @0 &5 “ I 4 ) 7
Jl 1§ &5 “ 15 K v "
AL g A~ Ky Se Y Grn
J1us g5 Iz s Sec Y &M
HD-224




Aug 14 06 02:58p National Water Service Co 3018541538

frrec! <5/// ?’/0

Febh 27 04 11:03A HO GN FNY HFRI TH 1410313°76418 |- I

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

i ation Form for the Installation of the Well Pump, Pitless Adanter, and S ) Pinine

NOTE: The installer is rcsponcible for requesting aa inspection prior to 9 am on the day of the desired
favpeetioa. No work I5 to be coverpd until approved by the HeaMh Depariment, AN insinllations mest comply
with the National Standard Plumbing Coede (NSPC, as amcndcd loml]y) pd COMAR 26.04.04 (MD Well
Construction Regulations). Snbmission of a i rov

Cor
Company Name; //ng/__l_‘és.lﬂé- A787Z wc ~9Telephone #: 3or- ?5‘/‘/5’33
Address: BoX_ 13%
AsH7ord, MN 20850/

(Musz eirele one) Licensad Plumber Licensed Well Driller Licensed Weall Pump Instalier
License # and cof xndwadun! msponm'ble tor the field installati
Name (Print): D‘B RYeKe Licenseft L O!Vr
*A liceosed md-vudual must perform the actaak installation. Appreatices must ‘be under the sup supervision of a
liccnscd jourmeyman or master plumber, pomp installer or well deiller.  Liceases may be subjected to ficld
verilzeation. Umliocuscd individuals may be reported to the appropriate Heensing agency,

Name of Property Owner; ngk@p_ — Builder= _ Telephonc F._4p- S37~ 55 30

Subdivision: FoxX /U Ach Lotk [f, Well Tag $:HO -G -3 gg=
Sirc Address: (3406 FQ! >TReam AY

VAN Z 10 Y
Submersible Pum Pitiers Adapter Wl Cap and Electeic Condgit
Make: (o R s aict 05 Make, (OT7 - "Two pece watertipht cap: L~
Model #: 22 SaE 18 - 226 Moddlb. fA - 70D Scrcened, vented well cap’_ v
Premp Capacity __ 2 2. _ GPM Depth: _ 57, (36" min)  Cap securcd to casing: )~
well Yield:__ 4 GPM NSEWSC approved; V&S Conduitmin 1IS"R.G .

Depth of well encourtered af time of pump installation: 7 ¢'o (feer) Conduit sceured to well cap: Y[_j

If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8

Torgue arrestons.Lablaggacds, or vther acceplable method used— Must crele ome o /./__ rat Leerm {,
{ to brasx rope adapter or other sceeptable method inside ol‘ well eusing

Heuxs Connestion
PVC slegve o undisturbed soil al wall peneteation: ) /= &
Approximate lemgth of sleeve; _

6" myn) Sieeve cautked ard sealed properly: }_/&3 i

ired 40 be at leasi ten feel from (he seplic tank, puap chamber, scwage piping,
and sewage reserve ayea.  If this cannot be accomplished. contact this office for

5?,(:4~Zoe

Signatnre of 7mpmy roprésentative responsible for instaliation date

DCate tnsp. Requested: . ... Dare Insp. Approved: D/ é @ Inspeet
Inspection Data:  Pitless ada.pmr wntcmght & water supply line at least 36" below grade
Twar piece cap installed and attached (o casing securely
Elec. conduit extends at Jeost 187 below grade/attached. to cap ymped"
Safety rope not seen oxtside of well cap/casiog
Correct well tag attached properly and casing B” above finished grade /
Water supply line slesved adequately al house conpection — -
Adeguate grout observed below pitless adapter

HD-215 Rev. 12/00
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3525 H Ellicott Milis Drive e Ellicott City, MD 21043
(410} 313-2640 Fax (410) 313-2648

Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

\ Health Depamnent ‘ websiter www. hehealth.org

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

ATTENTION WELL DRILLERS!!

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

Q The well site has bean staked by Daer - MccuNe- WhLkeR
on__ &J1'] /o’; and is ready for site inspection.

O wili call the Health Department
for a time to meet in the field to verify a well location.

d/SiTe plan for new well is attached to well permit application.

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

LEE7E
KN

ooz



http:www.hchI:l3Hh.org
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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
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calth epartment website: www.hchealth.org

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

January 25, 2007
James Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738

SENT Vi4 FACSIMILE 410-531-8939

RE: Fox Meadow, Lot 16
13606 Fox Stream Way
West Friendship, MD 21794
BP #: B00154864
Well Permit # HO-94-3726

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 05/16/2006. Final
approval of the well line connection to the dwelling was approved on 05/23/2006.

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-94-3726. 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: 09/09/2003

Approving Auth@ri%3
Brian Baker, Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Health Services
File
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http:26.04.04
http:www.hchealth.org

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 60998
Selfridge Builders Report Date: December 1, 2006
14045 Gared Drive
Glenwood, Maryland 21738
Property Sampled: 13606 Fox Stream Way
TRACE LABORATORIES
5 North Park Drive County: Howard
Telonhone: 1012597742 |  Subdivision: Fox Meadow TaxMap#: 15
Telephone: 410/584-9099 | Lot #: 15 Parcel #: 167
Fax: 410/584-9117 Building Permit #: B00154864 =
Email: ‘.
tfacelab@C?"gext-"et Date/Time Collected: November 30, 2006 at 10:45 am
www.tracelabs.com Date/Time Received:  November 30, 2006 at 2:25 pm oy
Sample Location: Pressure Tank Tap "';
Maryland State Certified Sampler ID: 6551DB .
Water Quality Laboratory Samples Iced: Yes L
No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3726
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 8.7mg/L as N SM 4500D 10 mg/LasN  Pass
Turbidity <1.0 NTU EPA 180.1 10 NTU Pass
pH 5.1 Units EPA 150.1  *6.5-8.5 Units A
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
(Peasio (R¥eam.
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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