SEQUENCE NO.
~ 4 [ T MUST UBMITTED WITHIN
Cl1|3 4 1 9 (MDE USE ONLY) STATE OF MARYLAND LHSA%ESPEFLRI‘ER l\:stLEEISchmPLETED.
—— - WELL COMPLETION REPORT — -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk‘ﬂgg - \ A5I0657
INCOLS. 3-6 ON ALL CARDS) PLEASE TYPE 2/ oIV Do

T SE ONLY PERMIT NO
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8 3 T e {TO NEAREST FOOT) O« 2a 29 3 3T 32 33 54 3% % T
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name | = =P : Tirst name 7 1 A
STREET OR RFD__ Henn ,—{"“‘l 10D Kodd TOWN eMlathn—1 Fli A k
SUBDIVISION HArrt sSon =) ) B0 ) ey Y. SECTION LOT _ 42D 1
WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED ,, "
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle on e)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING o 2

1 HOURS PUMPED (nearest hour) _ - o
DescAITION e i [ 3 CEMENT ) BENTONITE CLAY s s
ional il needed) FROM TO | bearing 45 46, o/ 46 26, . {n o
= — NO. OF BAGS_<= 7 NO. (?foUNDS e PUMPING RATE (gal. per min.) ____ "%
} r ) ~ = eSS
Dro ) Ol s2 GALLONS OF WATER NETHOD USED TO ol
g hotT DEPTH OF GHOUT SEAL (to nearest foot) MEASURE PUMPING RATE , 1',9 § & )
; fom_____ £ _f 1w £é6 ft. . :
" 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
2 : 7 0 if from surface) > J
,fg, RS «cl %ol v {entet T4
S g 7\ casing CASING RECORD HECORD BEFORE PUMPING _,1_7__‘_20 ft.

/o ,/ j‘@ -
Y Cuat / (_‘__
mser) gﬂ;: WHEN PUMPING £15 o
appropriate = = 1

/
C‘-f‘*.‘* { 60 | 3c0 Vv below M l ! TYPE OF PUMP USED (for test)
f /v { : i i
. ol aad € ist turbi
~ ?‘L e M IN Nominal diameter Total depth @alr EI e B

CASING top (main) casing of main casing other

TYPE (nearest inch)l (nearest foot) @ centrifugal E rotary (describe
- - N o o 3 27 27 77 below)
60 61 63 64 66 70 |II jot @ submersible
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to
c PUMP INSTALLED I~
A ; = 2 ’ | DRILLER INSTALLED PUMP YES  (NO )
S (CIRCLE) (YES or NO) -
N
G k L= de . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A,CJ,P,R,S,T,0) 2
:‘
a riate L CAPACITY:
i BRONZE GALLONS PER MINUTE ____
below ; [; (to nearest gallon) 31 35

PUMP HORSE POWER

37 41
£ C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: s ft.
e Y (o2 - (nearest ft.) -
- ¢ 5 TS 47
5 no 1 e - 2 —
WELL HYDROFRACTURED mal i B 9 1 15 17 21 CASING HEIGHT g:r::jd:n?grp::ggﬁgehzz;xht)
L\ c, ,:‘ above
CIRCLE APPROPRIATE LETTER e - = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . (nearest)
WHEN THIS WELL WAS COMPLETED c3 I;_l below (o | foot)
E ELECTRIC LOG OBTAINED R 38 3 & 45 47 51 49 50 51
E
P LEESLT;_WELL CONVERTED TO PRODUCTION . BLOTSPE | 3 % LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
'A"cgg:gsgai :«N&chi?xﬁ nggk%%\gsgs?ﬂs;w%ug{émg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
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EMERGENCY/TEMP NO. IF ANY

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14
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Bl oG | | e, STATE OF MARYLAND ;
AN 1 = APPLICATION FOR PERMIT TO DRILL WELL H.{n) —<7‘Lj = .2 \,3 réﬁ j
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S5 2004, AloRtb s " filt in this form completely "
Date }Rece}ved (APA) Bl 3 ] LOCATION OF WELL
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8 M 0 YY 13 8 COUNTY 21
L 'r'lA. (50N Wl T bl L |
15 Last Name Owner First Name { 34 23 SUBDIVISION 42
L 2116 Gl < I i Lal | 2
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&
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(7*; /r nd OH'L:/‘['('/U MS D €0 ? 2 . ML
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{;;7/-7/; o - A7 =z { ) W @EE
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Sign re.& o J" 34 O 3 -~f_B.*|
B2 WELL INFORMATION DISTANCE FROM ROAD Cer—
7 2 APPROX. PUMPING RATE ENTER FTORMI 3B 39

TAX MAP: 6

BLK: 3 PARCEL f’ C?,

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

'D|) DOMESTIC POTABLE SUPPLY & RESIDENTIAL I I i
\/ ENVEAT 1 Ho;ﬁ Ted s R 3D Bloeh 7
=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME EOUNTY NO.
IRRIGATION STATE
L SIGNATURE INSERT § ——
2 | | INDUSTRIAL, COMMERICIAL, DEWATERING 7T
L DATE, ISSUED ; A7
[P| PUBLIC WATER SUPPLY WELL 17 —( -, {ﬁh (" oo
= : O SIGRATURE 7 EXP. DATE
[T] TEST, OBSERVATION, MONITORING :uso Rm [ C EREY o
Gl GRID . ;:".v/ 000 G6Rpo_ /55 000
G| GEO-THERMAL =0 = 2 53
e
SHOW MAJOR FEATURES OF / /
: - lo
APPROXIMATE DEPTH OF WELL 200 | Feet \E,}V?TXH&A',‘\,OSATE WELL | 2/ 28/0Y
24 28
TR < T T SOURCES OF DRILLING WATER
. T
APPROXIMATE DIAMETER OF WELL {o [‘{\,%\SES 1.
- 2
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
s AIR-ROTary AIR-PERcussion ) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
T - —... —_" '
G CABLE RVEVerse-HOTary DRive-POINT FROM THE MAP HERE - e —
other i, B, ‘ /
E 75 Z’g T 2

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

9 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

)
&

52

000 27
000 =z

R

— (7

Nn_SS &
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIWE
DISTANCE FROM WELL TO WST ROAD JUNCTION _

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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SPECIAL CONDITIONS
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JV-Permit 97

@ COUNTY




‘Pag‘e v of Review

. bate __alagled

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9/‘/“ 3889

Location of property (road) enn _S[quoad

Subdivision }— “"Lot 3 Block Plat Sec.
Well Driller

owner __Te4 L Harrison

— ‘
Depth of well SO0
Distance of measuring point (M.P.) above ground l
Static water level (S.W.L.) below M.P. sq’
Ly High rate pumping -- reservoir drawdown
Time pump started ¥ .0Q Pumping rate Z O

Total time (S /M) to reach pumping water level I 5 ft. below M.P.

II. Recovery pump test data - cobservations 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 §1 (if used) (gallons per
tervals _ gallon bucket ~_minute)
‘e, S = 20
£S5 s /0 G
.30 [1S 20 (o
Fi7s (s /0 G
7.¢0 i’ (O G
ZeLS5 /(S /O G
F:30 e - G
Foom s /O ¢
0,00 s [0 G
1wy 153 L8 &
1030 s z 2
1O ¥ ) =7 S /3 &
VANEAS i /0 G
BTN, v o /9 (o
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- Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9/‘/“3887 . :
Location of pro ertyl(roadL\ 22 i i) oD EE&Da(i

Subdivision (sen Froer I Lot 3 Block Plat Sec.
Well Driller ,éoﬁcs hell ] Sr.‘f?m&; owner _Jet L Harrison

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 LEVEL PUMFPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224




"FROM :SHELTON PLUMBING FAX NO. :41087752127 Jun. 3@ 2086 18:22AM P1

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

"xm

. NOXD: ‘The laptaliar ly rcaponsible for roquorting o inspastisn prior 40 0 s s he Ay 4 tha 4 walewd

inspection. No work is 10 be covered antil approved by the Bealth Deparnuent. All instaliadans o ¢ comply
with the National Standard Phumbing Code (NSPC, as amended locally) gng COMLAR 26.04 0+ & D Well

PUSISIN D RE L ORID tege fisiced prigr o Uso and O PNy pproval:

M D

Company Nah

(Must circle onc)(Licensed Plumbep  Licensod Well Driller  Licensed Well Pump Instaiics
Licenss # and ufindivi% i eeTthenelthHun:

Name (Print) [y : re Licenges &% .
*A Heeosed individu perform the actual installation. Apprenvicss must be under the &iwe2

supervision of a licensed journeyman ar master plumber, punp iastaller or well drilter, Licen s v ay be
subjected to fleld verification. ,

Site Address:

- i fe Wal Cap gnd Flectris Conjult
: L2 ‘ Make, 4 Two piece wasertight cap:_ &~
Mode! #: Model#: Sceeened, venied well ca% _
Pump Capaciny’ GFM Depth: ﬁ' 7 (362 #min} Cop secured to casing: .
Wetl Yitld, 2 EM NSF appraved: Conduit min 18" B.G. sl

Depth of wel] zncountered at time of pumnp inswllaton; S7D(fce)  Conduit secured to well cap: L
Y pump capacity excseds wiell yicld, a low water cut off switeh is required by NSPC 1990 Sectien 17 8.4
Torquz arrestors or E8ble guardsure required - Must cizcle onz

Safety rope, if uyed, sttached to laside of well casing with eye bodt L

Piping to gsmgmsm .

Type: ) VC slesved to undisturbed nuunumsmm:_l_f:::
B3I (160 pal min) , Approximate tengh of slomve:

Depth of supply line: £4(36° min) Sleeve cavlked and sealed peoperly: 2~

The water supply lige it required to be st Jeast ten feet fram the septis taok, pump chamber, $rwa; ¢ pipiog,
diztribution box, dribnfletds, xnd sewape reserve ares. I this cannot be accomplished, contacy thi offkes for
approval priar to instaliation.

& é - S0l

Signuture of cémpany tepregenfative racponsible for installation

vt

For h [1:\4 alv - Not

Date Lasy, Roquesied: ' Date Insp. Approved: &7 ( @ )
(nypection Data:  Pitless adaptor and watar supply llne ot least 36” below gmde

Two piese cap lostalled and anached to casing securely e
Elec. tonduit axends 4t leaq 18" below gradefaitiched 1o cap progerly o™

Safuty rope installed inside of well casiag [
Carrast well tag atached propesly and casicy 8" above finished grade .
Water supply line slesved adequately a2 house connection v
Adeguate grout observed below pitiess adapter e

LD-2i5¢(Rav. 8/00)

14103132648 e i







// o Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard Coun (410)313-2640  Fax (410) 313-2648
ty d TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departmen website: www.hchealth.org

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

August 14, 2006

Forty West Group, Inc.
3230 Bethany Lane
Ellicott City, MD 21042

SENT VIA FACSIMILE 410-203-9984
RE: Harrison Property, Lot 3
18351 Penn Shop Road
Mt. Airy, MD 21771
BP #: B00158710
Well Permit # HO-94-3889

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 07/07/2006. Final
approval of the well line connection to the dwelling was approved on 06/05/2006.

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-94-3889. 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: 08/10/2006
Date of Well Completion: 02/28/2004

roving Aughori
Apr.../_g“‘ zh <t'y:..; -
| 2 BA __>C N\
~ Stuart Oster, R. S.
< Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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08/11/2006 14:29 410-848-0298 Fountain Valley Labs PAGE 1/
»

}r 7
REP()RT OF ANALYSIS

T.aboratorv 1N #: 60136 Account #: 1935
Reference: Forty West Builders Companv: Forty West Builders
T.ocation: 18351 Penn Shop Road Reauested Bv:  James Walters

Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 8/10/2006 1230 Site: ‘ Laundry Room Utility Tap
Dat_C/,I‘ime Rec'd: 8/10/2006 14 12 Treatment N()ne
Chlorine ppm: Free: ND Total: ND oH: 5.7
Collected Bv: J.Yeager 6176JY Well #: HO0-94-3889

: L RESU CFERENCE METHOD = DATE/IME/ANALYS -

<o sivi'l’s'éé'zm " &/11/2006/ 0915/ AMD/BCD

<10

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM189223 B. 8/11/2006 / 0915 / AMD/BCD
Nitrate 7.93 mg/L 10 601 8/11/2006/ 1150 / GN

Turbidity 0.46 NTU <10 SM182130B 8/11/2006 / 0830 / AMD/BCD
Sand NS - mg/L 5 Visual/Gravimetric  8/11/2006 / 0830 / AMD/BCD

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

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

3 NS ~=None Seen (NS indicates less than 5 mg/L)

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 Permit # :  B00158710

Date Reported: 8/11/2006

MD State Certification # 133




