Y AL 7 it oA THIS REPORT MUST BE SUBMIT TED WITHIN
Cl I:: 49 [ I (MDE USE ONLY) S TATEOF TR 45 DAYS AFTER WELL IS COMPLETED.
- = - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER " _" : _‘i "\' // :Ji ;"
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE N~ I =
P PERMIT NO,
g‘;ﬁonl:;liivngLY DATE WELL COMPLETED Dep!h of Well 7 /R.] OH FFOM “PERMIT TO DRILL WELL”
(1] YY & ~ ]
) DD Yy :"J-P]“‘C:“f 2 X’L,\/:;P 26 O , [1 ! 3;1; o L !
6 13 15 {TO NEAREST FOOT) 7)) B WS E 35"_—30 37
L Y id =
OWNER Palte Homes. Tre. .
—— — g r [ ] —— =
STREET OR RFD___— " 3205 »""i Sute FQ™" TowN_WESH FriendShip :
SUBDIVISION [Addocks £as SECTION LOT o2 o2 .
WELL LOG N GROUTING RECORD  ,¥%°~ "° | I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) =5 PUMPING TEST =
RMATIONS PENETRATED, THEIR e 7y
s&{%;ﬁgew,%@(nessgno IF WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) <
— B
oesonrToN Uee FEET “eheck | CEMENT (mj BENTONITE CLAY BE 5
sheets if needed FROM | 71O i -
bearing § no. oF BAGS_ 1 No. oF pounps 11224 | PUMPING RATE (gal. permin.) _____— ©
B roco O\lss GALLONS OF WATER ___¢ /4] 800 LR T8 ,"q "
e a DEPTH OF GRQQT SEAL (to nearest f(}gj,} MEASURE PUMPING RATE {0k > !
i 48 TOP 52 et 54 BOTTO" M 58 e WATER LEVEL (distance from land surface)
(enter 0 if from surface) , ‘
C.,_; i P = casmg MEC—OEE BEFORE PUMPING 17;—20 ft.
7 -1»1 \ " > ) ! &= pes " | 3¢
fALCes inse WHEN PUMPING (¥
appropnate 25
P below TYPE OF PUMP USED (for test)
L Gz |7o>|¥ air iston turbine
- Nominal diameter Total depth ’
CASING top (mam)’casmg of main casing other
a TYPE (nearest inch )! (nearest foot) @ centrifugal @ rotary (describe
[ $rpp g3 | Z40 =1 [ 74 = e 5~ below)
Ore i | < ) o (02 v =
prl € - i 6 61 63 o4 66 70 mi"' 1@ R
E OTHER CASING (if used) 27 - el
’ 26 4 W/ é diameter depth (feet)
| Mam € 7602 H inch from to i
e —
X ; & & ' | DRILLER INSTALLED PUMP YEs (NO_
& (CIRCLE) (YES or NO) 3
G- fers R AT g o N i : JF DRILLER INSTALLS PUMP, THIS SECTION
VIl LUl 5™ MUST BE COMPLETED FOR ALL WELLS.
s | screentype SCREEN RECORD _———_| TYPE OF PUMP INSTALLED —
or open hole \| PLACE (A,CJ,P,R,S,T,O) 29
“QPEN .
appmp"m B“°NZE HOLE GALLONS PER MINUTE
below 1,;' (to nearest gallon) 31 35
STHEE
) PUMP HORSE POWER a———
37 41
C | 2 |1 DEPTH (nearesl i) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &L/ 200 (nearest ft.)
-j‘ \.) J 43 47
.. et CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i L b Lo & ) and enter casing height)
I & above
CIRCLE APPROPRIATE LETTER n2 5 24 25 R o - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A \¥EN THIS WELL WAS COMPLETED ca El below ol (n?gge)st)
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 49 : 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION E ool 1 i LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
L
e e s B o | puweren Eares BULDIG, SEPTIC TANKS, AND /0F
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ACCURATE AND COMPLETE 10 THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
AAG : : :
DRILLERS LIC.NO.1 . M _SD 0 7 1 |ommeeack - ; Hupds moo Lo
A A Te——p— | FWELL DAILLED [ Mg
y S ) WAS FLOWING WELL — - 0
S “1 : INSERT F IN 80X 68 68 (. =\
(MUST MATCH SIGNATURE ON APPLICA‘TION) “MDE USE ONL. . ?’* )
(NOT TO BE FILLED IN BY DRILLER) | \\ Lo Py
LE-NOiI == De "o . 1§ T (ER.O.S.) wa g ;,:’
70 72 \H ot | @
SITE SUPERVISOR (sign. of driller or journeyman U S 74 75 76
responsible for sitework it different from permittee) EliléIIESSOPE ILP?ESCATOR ciatn ity

DENV-CRo00 COUNTY
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl7| 09973 e USE ORE STATE OF MARYLAND |
T 5 3 5 APPLICATION FOR PERMIT TO DRILL WELL ()=SPL/—
=2 O OTHPEee e ® filt in this form completely '°

Date Received (APA) B| 3 ?CATION OF WELL -
‘Z—I@ZLI_Z_&Q‘{ OWNER INFORMATION | //A:nu el |
DO

8 vw 13 8 COUNTY" 21
%A L (ch-/-c /11—..) J i az/n/ff//; é.:;s” J
3 as!

Krame 7 Owner First Name 23 SUBDIVISION 42

SECTION L_ LoT LZ‘/..J

| //'/r,,)c/.f |

52 NEAREST TOWN 71
DRILLER INFOFM/(,A e MILES FROM TOWN (enter 0 if in town) | pr 2 M. 1]
E%;! g J ) M< D sz 7 76 77 78
‘—é. 3 : /
Drilfer e 76‘ License No. 81 ? 42 !"{U-"H_S'ﬂ ons R w
L fr/ =3 /ar‘ L2211 QJ 1‘/,/ Y.L | DIRECTION OF WELL FROM 5 7. ,
Firm Namg” ; il 3 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L § X0 Dbhrechs L l [v] ON WHICH SIDE OF ROAD
Addres - v 8

(CIRCLE APPROPRIATE BOX)

Lﬁa//,/ — 2 o d f/l

ttrr"/$ = 5 ” il ale ]

NORTH
]
o 2ED

I} 34(;5’() 37 SOUTH

- WELL INFORMA T/6N DISTANCE FROM ROAD e
APPROX. PUMPING RATE .. ENTER FTORMI 38 3‘9
(GAL. PER MIN.) 8 12
haN -~ ~
AVERAGE DAILY QUANTITY NEEDED § ¢le) 8-9 TAX MAP: _LZ BLK: _Z_ PARCEL _/
(GAL. PER DAY) ) 14 20 8 ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

*HEALTH DEPARTMENT APPROVAL

(4@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL /—\) '
= IRRIGATION L US A 57/ 503
e FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAM - COUNTY NO.

—  IRRIGATION STATE

55 T SIGNATURE INSERT S —#
|| INDUSTRIAL, COMMERICIAL, DEWATERING ==
L DATE JSSUED
[P] PUBLIC WATER SUPPLY WELL //
- : “Cco SIGNATURE ERSTATY DATF:
\T| TEST, OBSERVATION, MONITORING NOHTH
- el
|G| GEO-THERMAL GRID _i.&(a_o 0 shio__B0 & 009
50 57 63
SHOW MAJOR FEATURES OF -
- : T
APPROXIMATE DEPTH OF WELL 300 FEET \?V?TXH&A',:‘O)SATE WELL f————e / Y
24 28 \ /
SOURCES OF DRILLING WATER \
/ ARES
APPROXIMATE DIAMETER OF WELL (o hEaEsT 1. 4 /7 /0 Lf “
2.
METHOD OF DRILLING (circle one) 3 No Trs \
BORED (or Augered) JETTED Jetted & DRIVEN )
30 — .
AIR-ROTary ATR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ﬂ g
37 caBLE lSEVe‘rse ATy DRive-POINT FROM THE MAP HERE
other =
s Q@&
REPLACEMENT OR DEEPENED WELLS 000
= (CIRCLE APPROPRIATE BOX) 000 /
'/ ) THIS WELL WILL NOT REPLACE AN EXISTING WELL : N _&_@(K i —%
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 _—
THIS WELL WILL REPLAGE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION " X
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 50 N
{ Not to be filled in by driller MDE OR COUNTY USE ONLY)
[l A -
APPROP. PERMIT NUMBER r;% W %Q Q oﬁGQ Q ('_z
/ o ¥ P |
PERMIT No. PQ = ke ?p/ l
72 73 T4 75 ?e 77 78 79
SPECIAL CONDITIONS [
NOTE APPAOVING AU ORI IS “hOULD USE § Ra BMEET iF NEEDED / @
DENV-Permit 97

@ COUNTY




Page af Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - <7Z/"£3c752_]
Location of property (road) End pf H/Ahjl-s mains Quh
Subdivision Add Lot 22 Block Plat Sec.

Well Driller Eogles Owner Fg i W, ; , ‘
¢ < 7 2

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

T 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)




Pﬁa‘ge of

Date

well Permit No. HO - T4-392 |

Location of p

Subdivision

erty (road)
docks Fas+

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

End o

T HMauptsnans Run

Well Driller

Depth of well

EA/} o<
{4 - e

300

Lot Q2 Block Plat
Owner

Sec.

‘.D[ll._L

Db .T\
R s R E R S e g 1 o

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

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

=

. High rate pumping -- reservolr drawdown

Time pump started
Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

9.30

1S

to reach pumping water level |2 &

Pumping rate =

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
920 21 3 oo rondos 20
Q.ds | Ao i £
D00 | 2o > 5
oS 120 i a
T ]2z | & 5
1DMS | 26 1) 6’
1100 [ Ale Vel 5
DS )R 1 3
11230 = i <}
|\ QS 12 i o
1200 /2 12 5
§ 1S | 24 A &
i3:30 (24 |\ 5 &Gpm




. @001
04/07/2006 12:45 FAX 410 795 3432 FOGLES SEPTIC AND WELL @00 =

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

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

NOTE: The installer is‘mponsible 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. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 VD Well

- Construction Regulations), Submission of a complete forw is required prior to Use and Occupancy approval.
} _\M_Telq:honc 3 ‘:! 10-295-S6 10

‘(Must circle one) Licensed Plumber nsed Licensed Well Pump Installer
Liceuse # and name of individual responsible for the allation:

" Name (Pring): ' \ e\ License#

- *4 licensed individual must perform the actual jnstallation. Apprentices must be under the direct
supervision of a liccnsed journcyman or magter plumber, pump installer or well driller. Licenses may be

" - subjected to field verification. ;

" Nante of Property Owner: i Telephone #:
Subdivision: o Lot #: _d)Well Tag #: HO -U{q- 25 |

 Site Addrcss: Huokonon, S0

. .Submersible Pump Data . Pitless Adapter Well Cap and Electric Conduit
Make: ' Make: Ceeonplg I Two piece watertight cap: (e S
“Model # 95 " Model#:_ a0 Scteened, vented well cap: LS
Pamp Capacity GPM Depth; 3 (36" min)  Cap secured to casing: 4 rs
Well Yield: GFM NSF approved: 465 Conduit min 18" B.G..___ 1 ¢%

Depth of well cacountered at time of pump installation; 30O(feet)  Conduit secured to well ¢ap:
. If pump capacity exceeds well yield, & low watcr 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 balt #A

* Piping to bouse . House Connection -

v Typer ) Bleor Pgh, PVC sleeved to undisturbed soil at wall penetration:_ ye$
.. PSL_]b0 (160 psi min) Approximate length of sleeve: S
~ Depthof supply line: 42(36" min) Sleeve caulked and sealed properly;_ y&S

. The water supply line is cequired to be at lcast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, draiofields, and sewage reserve area. If this cannot be accoplished, contact this office for

. o approval prior to-installation. .
Fon., - -1 ~06

Signature of company representative responsible for installation date .

For Health Department Use Only ~- Not to bic completed by Installer O

Date Insp. Requested: Date Insp. Approved: /
Inspecticn Data; Pitless adapter and water supply line at least 36" below grade

Two picce 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

Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection v .

Adequate grout observed below pitless adapter :Z:

HD-215(Rev. 8/00)

o OGNS VU TN RRAN B RN
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REPORT OF ANALYSIS

Laboratorv D #: 58840 Account #; 1930
Reference: Pulte Lot 22 Comoany: Fogle's Well Drilling
Location: 3421 Huntsman Run Reauested By:  Dave Fogle

Ellicott City; MD 21042 Source: Well Water
Date/ Time Collected; 4/18/2006 1000 Site: Kitchen Sink Tap
Dﬂte/Tilne R.CC'dZ 4/] 8/2006 1 120 Treannent: None
Chlorine ppm: Free: ND ‘T'otal: ND oH: 6.2

Collected Byv: V.M. Fadoul 6804VE-FS Well #: HO-94-3921
.:;E‘---'u'.' Cae b ', .l

Ak

<l.

Bacteria, € m,

Buacteria, E. coli, MPN ~1.0 MPN/ 100 ml <10 SM18 9223 B, 4/19/2006 / 1145 / AMD/CM
Nitrawe 1.84 mg/l. 10 601 4/1R/2006 / 1500 / CWM
Turbidity 533 NTU <10 SMIR 2130B 4/18/2006 / 1515 / AMD/CM
Sand NS mg/L 3 Visual/Gravimetric 4/18/2006/ 131> / AMD/CM
NOTES:

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

MPN/ 100 ml ~ Must Probable Number [of viable bacteria] per 100 ml of samiple.

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

NTU = Nephelometwic Turbidity Uinits

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 Sample collected by client, analyzed as received

8  pH tested on-site

v W N

Reason for Test - Use & Occupancy
Building Permit # : B00154757

Date Reported: 4/19/2006

MD Sture Certification # 133

18/18 39%d SAVT AZTIWA NIYLINNO4 862683pSATH L2111 980Z/91/p@




\
A

7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
' website: www.hchealth.org

Pennv F. Borenstein. M.D.. M.P.H.. Health Officer
April 21, 2006

Pulte Homes, Inc.
1501 S. Edgewood Street
Baltimore, MD 21227

RE: Paddocks East, Lot 22
3421 Huntsman Run
West Friendship, MD 21794
BP #: B00154757
Well Permit # HO-94-3921

Dear 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 04/19/06. Final
approval of the well line connection to the dwelling was approved on 04/18/2006.

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 #H0-94-3921.
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 Sample: 04/18/2006
Date of Well Completion: 06/07/2004

< ./ Well & Septic i’rc;gram
cc: Building Inspector’s Office
Community Health Services
File



http:26.04.04
http:26.04.04
http:www.hchealth.org

SEP-23-28685 12:88 PM YOGEL ENGINEERING 410804618961 P.az2

SEPTIC DATA:
HOUSE:

INV. QUT=495.20
SEPTIC TANK(1500GAL)

TOP GRADE:497.0

INV. IN=4983.9

INV, QUT=493.6
DISTRIBUTION BOX:

TOP GRADE:486.0

INV. IN=493.0
INV. OUT=492.5

TW=493.5
BW=491.0

WALL#2
TW=488.0
BW=405.5

THE EXISTING WELL SHOWN ON
THIS PLAN(HO- 94-3921)
HAS BEEN FIELD LOCATED BY

ROBERT H. VOGEL ENGINEERING, INC, L1 b o

PROFESSIONAL LAND SURVEYORS, AND &S b , |

IS ACCURATELY SHOWN. SRS e

L i = — !

MARK C. MARTIN, PLS #10884 DATE ,/ ,Téf\‘

TAX MAP 22 pULTE HOMES PARCEL 7
ELECTION DISTRICT ]

SCALE 1"=50' %%3 712505 PADDOCKS EAST HOM AR COLINTH, MARNLAND
REV. 8/21/06

DRAWNBY _ GO LOT 22

CHECKEDBY ____RHV .RDBERT H. VOGEL

DATE JUNE, 2008 B ENGINEERING, INC.

W. 0. # _.....2034058_ - ENGINEERS + SURVEYORS » PLANNERS

SHEET# 1 OF 1 A ST 2 10an  Fax: 41 E.56 1 RSET




