e

SEQUENCE NO.

cl1] . (MDE USE ONLY)

3745

S i
{THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL:ZOMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

cou

NUMBERO A 5’7@ /0

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

MANE Baosivoss Gate WELL,: e Depth o Wl q FROM “PERMIT M DRILL WELL"
MM DD % OY{ 22 <7 '

8 (TON RETFOO 29 30 31 33 34 36 37

STREET OR RFD_[Z ar vV oa

TOWN Mnun &. r:% ;
20

SUBDIVISION_____ =Dyiing /b /[mnial  SECTION .
WELL LOG q GROUTING RECORD  Yei, 1O c 3
Not required for driven wells ] WELL HAS BEEN GROUTED " E 1 2
(Circle Appropriate Box) = vy PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ————
COLOR: DEFTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Faier | CEVENT BENTONITE CLAY | B|C| 5 0 2
al sheets if needed FROM | 710 | beari 46 .
28 1 No. OF BAGS__LS___ NO. OF POUNDS 4580 | puMPING RATE (gal. permin) 7
s 1" 15
GALLONS OF WATER METHOD USED TO ) Lf
i SO AT, DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __{J« ¢ /¢ .
/ Y > L& o < from o ____ft. to of
%8 TOoP 52 BOTTOM WATER LEVEL (distance from land surface)
g -~ (enter 0 if from surface) b’ 5
/ZO i S}, 4 ( é Z “i o casing SADRS W PEFORE PUMPING 7 | o .
es
/ c inger WHEN PUMPING 70 ft
6/? ; : J/ r:«/(i_ o |5e appropriate CONCR =z =
Owr Y code v
) below ‘-," ;E_HJ TYPE OF PUMP USED (for test)
- & COLl S S air iston turbine
Qg / ug > (/17@ 501 MAIN  Nominal diameter Total depth I-E—| 4
CASING top (main) casing  of main casing other
(f/ t c 5_, C.S/ l../ TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
Q@)’ 100 SCA ¥ el & g i 7 77, Delow)
; o 60 61 63 64 66 70 vt N ;
Py e g m jet @\ submersible
gb,e §(m(ﬂ, &S 175 E OTHER CASING (if used) 27
o o/ g diameter depth (feet)
f s / inch from to
Llid ol )25 |8 : . L A
3 DRILLER INSTALLED PUMP YES @
/Z{u £ Sl ave_ 150 | 300 : (CIRCLE) (YES or NO)
s G = N 1 : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C.J,P,R,S,T,0) 2
P ST i
HASS 8
appropriate CAPACITY :
o BF‘O"ZE HOLE GALLONS PERMINUTE  _____
below ‘7_1!,] (to nearest gallon) 3 35
STHEE
PUMP HORSE POWER
a7 4
C [ 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
3 ; ;t() =Y FA 2300 6 HEIG 43 47
- E lN HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A " 15 17 21 and enter casing height)
c, above
*.  CIRCLE APPROPRIATE LETTER H T = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - (nearest)
_WHEN THIS WELL WAS COMPLETED Ca I—;_l below pr\ foot)
“[E ELECTRIC LOG OBTAINED R 38 30 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 o 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
&cgg:%gsﬁ ;V&chr?x:;: Iﬁj&gﬂgggsﬁﬂsgwﬁughwg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF MY 6 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS ?N S22 | e )
IF WELL DRILLED
C, W WAS FLOWING WELL T
INSERT F IN BOX 68 ‘ 68 :
(MUST MATCH SIGNQURE ON APPLICATION) “MDE USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)
Lic.NO.Tw — _aD__ _ _ T (ER.O.S.) waQ
7
f A
v g : 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman —_ - 74 75 76
responsible for sitework if different from permittee) éi;‘fﬁgOPE ILNOS?CATOR GRHEHBATA
DENV-CR00 COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

? SEQUENCE NO. i STATE PERMIT NUMBER
B|1 2 3 4 1 (MDE USE ONLY) STATE OF MARYLAND d
1T 2 3 s APPLICATION FOFIf PERMIT TO DRILL WELL H{) jﬂ _2 7’ 7 7
520324 RiRpse trpe fill in this form completely >

Date Received (APA)
OWNER INFORMATION

B3]

/yn CATION OF WELL .
LA urd J

4-5-0Y |

8 MM DD YY i 8 COUNTY 21
y WA Y FAw L &Fﬂaws Mol low J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
, A,
30(90 [UI‘!'SA vy tou I Str.-%r' 270 1 SECTION [ — | Lot .ZO J
Street or RFD 44 4 48 50
Town 70 Slate 72 Zip 52 NEAREST TOWN - 9
DR’LLEH INFORMATION MILES FROM TOWN (enter 0 if in town) | I M L]
Ljr‘} Ll £. JIRywé WS 0D T 73 76 77 78
Driller’'s Nanfe 76  License No. 81 Bl 4 q 149 } ‘*’3
1 2 il /
lzﬁu_z £ WA ﬁ/ﬁ”‘f Zwl, } DIRECTION OF WELL FROM ,.ql A 4»1, j J
Flrm Name/ TOWN (CIRCLE BOX) L]+ "\ M—:An WHAT ROAD 30
L 1204y #&nl/u ;é////f‘g{_{q Al 21221 ON WHICH SIDE OF ROAD NOES]TH
Address (CIRCLE APPROPRIATE BOX)

WES
3 200 a7 @N

Sugnalure Date
B |2 I WELL INFORMATION o
1 2 APPROX. PUMPING RATE

(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED

12

‘So

DISTANCE FROM ROAD ffZ'
ENTER FTORMI 38 39

TAX MAP: _Z BLK: B_ PARCEL 528

BORED (or Augered)-
30

3

JETTED
RO AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS

52

(CIRCLE APPROPRIATE BOX)
@THIS WELL WILL NOT REPLACE AN EXISTING WELL
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
(IF AVAILABLE) 41
APPROP. PERMIT NUMBER H‘ Q L i SZG_O _L 5
PERMIT No. ﬁo ‘qq 3?77

THIS WELL WILL REPLACE A WELL THAT WILL BE
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
71 72 73 74 75 76 77 78 79

(GAL. PER DAY) 14 20 |
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ;
IRAIGATION oward A576/[0\W
[F] FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
; SIGNATURE INSERT S =
22 h] INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE,ISSUED /
[P] PUBLIC WATER SUPPLY WELL 7/6 /. 0 5
T / X T
[T] TEST, OBSERVATION, MONITORING oy g e URE o
nom 5“[8 009 GAID 7(08 000
GEO-THERMAL GRID - ]
O SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | /S | FEET \E;VCI)‘I*H&A%\JO)((: Gkt
24 28
— SOURCES OF DRILLING WATER @
APPROXIMATE DIAMETER OF WELL v v 1 et i
2L
METHOD OF DRILLING (circle one) 3

@

WRITE THE BOX NUMBER
FROM THE MAP HERE
L
E

000
000

N 220 SYg

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

j; NDZIQL/ /7C,5
’

2

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE S8

PARATE SHEET IF NEEDED

DENV-Permit 97
|

@ COUNTY




Page of Review
Date 4‘@}. il 3 el
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 7/7 3?77
Location of property (road) |74 3 Havrdy Road
Subdivision (nd 1o || ow/ Ldt & Block Plat Sec
Well Driller ﬁa ’Dh‘a MaIvmc owner _Land /V\Arke:hha Consu [tants
Depth of well a0 o
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P.
T i High rate pumping -- reservoir drawdown
Time pump started K’uf—’ Pumping rate /©
Total time /S_M i~/ to reach pumping water level J0 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)
§i=o 53 oF &) Sec /O Gy
Test Stk
7 # - : A =
g5 So ¥ )Y See & Grm
8> B /Y bvd \ 'E e
§Ny ¥O LY S \ YT e
9, o SO /4 (Y 4 \ [/"" £y
r\ , . V2
i3 2,1 A o8 \ o L £
G go 4 L R s 2T
/ 3
iy O /o 1Y Se R 7" G
A : ' 2
/0y 00 so @ T 2 i/ §'t  Om
A : o 1
JO; 15 o 4 )y S \ / Grm
/03¢ 30 n Y i v Y g Y
JO. Yy SO ) Jy I /& &y = "
)} 00 855 K 4  Se /\ g T Qe
] - & » ,’Z .
]! N 8D %4 1Y Sec. Z \ v &M

HD-224




Page of _ Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P4—39 77 :
Location of property (road) |72/3 o v QC)ch

Subdivision Dring Hollow " Lot A0 Block Plat Sec.
well priller _'"IKo(DPh  Mavyne owner [ a etin < E
% {
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 PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time te fill 5 (1f used) (gallons per
tervals ‘gallon bucket minute)

HD-224




j
j HOWARD COUNTY HEALTH PEPARTMENT!
BUREAU OF ENVIRONMENTAL HEALTH i

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX;: (410)313-2648 |
!

gformation ¥orm for th Ryta DN QF § I Pump, Pitless Adapte m SUDD Pining
NOTE: The installer is respoasibie for reqnuﬁnghmthlnspecﬁongeﬂoerm e ﬂedqoﬂh:::md |
Imspection. No work is to be covered until approved by the Health Department, Al iations comply
with ke Natiooal Standard Plumbing Code (NSPC, a3 amended Incally) gnd COMAR 26.04.04 (MD Well
Coustruction lﬁﬁllﬂo.l). JRD0Iiesi 00 of prapiete (oW [eamireg prior i X - WSCHDARCY BORIVY)

Company Name: D01 €l tne Waliins  Teepione . 4/~ 747 559/

Address: s.:z_,ﬂ.&._'&‘:ﬁi&;_\m_..b:._{i .

Licensed Well Driller  Licensed Wel{ Pufnp Installer

Licenge # and nime : rsaponitible for the fizld installation: _ ]
Name (Print): ___ Duane & Voo L License# &1 9
*A licensed individual mwst parform the actual ingtallstion. Apprentices must be Ser the direct
supervision of g licensed journeyman or master plumber, pump {nstaller or well br. Licenses may be
subjected to fleld verification. :
Name of Property Owner:__ 7~/ o . Telephone # __ &/p- 4 SE- 5377
Subdivision: S o ng fh /e ar Lot# 20O Well Tag#: HO - 74- —ZLZZ
Site Address: 2

. { 171 L
Make: _Mopri v Make: Iy, berfight cap: A9
Model #: _ 2 S482 -5 - PY Model¥:_fus-97 h edwve -#ﬂﬂ
Pump Capacity r GFM Depth:_ 3£ “ (36 min) ) caging: ¢/
Well Yield: 5 GFM NSF approved:_ #¢% ;

Depth of well encountersd at time of pump installation; Z& (feet)

If pump capacity : igld, a low water cut off switch is required by NSPC 1Pt
Torque arrestors are required ~ Mugst circle one :
Safety rope, if used, attached to Inside of well casing with eye bolt '

Inspection Data; Pmeu.ldawund water supply line at least 36” below grade
Twommapwdmdmmhedmmzmwy
Elec. conduit extends at leass 18" below grade/attached to cap
Safetympowdhtsideofwenming !
Commuugnmudmpwlymdmﬁngrabow:ﬁmm '

Water supply line siceved adequately at house connection ) i

Bioing to hoyse . Kouse Conacction _ i
Type: _Q/ak 4, ly Llat i< PVC slecved to undisturbed s0il at wall plengiration:
PSI: (160 psi min) Approximate length of sleeve:
Depti{ of supply nm:/;;(w 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 ares. If this $annot be accompiished, contact this office for
approval prior to installation. |
e e 2rdar
Signahire of comparry representative responsible for installation date .
| &

: ! M

Date Insp. Requested: Date lnsp. Approved: 142/ //’( \L\Q \

Adequate grout observed below pitess adapeer i
HD-215(Rev. 8/00)

18 Jovd ;
SWNId LI 0d S269vp91ae ECIET  1BOZ/.0/b0




& Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
HOV&I’a}IC]l)COUIIty TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt epartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
April 17, 2007

Trinity Quality Homes, Inc.
3675 Park Avenue, #301
Ellicott City, MD 21043

SENT VIA FACSIMILE 410-313-8731

RE: Spring Hollow, Lot 20
17243 Hardy Road
Mount Airy, MD 21771
BP #: B06003512
Well Permit # HO-94-3977

Dear Sirs:

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 12/19/2006. Final approval of the
well line connection to the dwelling was approved on 12/19/2006.

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 #H0-94-3977. 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(s): 03/29/2007
Date of Well Completion: 08/11/2004

tuart Oster, R. S.
Well & Septic Program

ce; Building Inspector’s Office
Community Health Services
File
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telcphone: 410/584-9099
Feax: 410/584-9117
Email: traceldb@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

150 9001:2000

~

N

PEKRY JOHNSISN
HEGIKTRARS, INC.

Cert No. C2005-01504

4105849117 TRACE LABORATORIES PAGE @1/01
CERTIFICATE OF ANALYSIS
Requester: §/0 Number: 62674
Trinity Homes/TBI Homes Report Date: March 30, 2007
3675 Park Avenue  Suite 301
Ellicott City, Maryland 21043
Property Sampled: 17243 Hardy Road
County: Howard
Subdivision: Spring Hollow TaxMap#: 7
Lot #: 20 Parcel #: 528
Building Permit #: B06003512
Date/Time Collected: NMarchi2952007at10:18 am
Date/Time Received: March 29, 2007 at 11:27 am
Sample Location: Laundry Tub Tap
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3977
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 9.4 mg/l asN SM 4500D 10mg/LasN  Pass
Turbidity 5.0 NTU EPA 180.1 10 NTU Pass
pH 5.1 Units EPA 150.1  *6.5-8.5 Units o
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
o0/

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.

Allison R. Milburn
Manager-Drinking Water Testing
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