SEQUENCE NO.
(DENV. USE ONLY)

cl'__4626 |

STATE OF MARYLAND
WELL COMPLETION REPORT

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

THIS NUMBERW‘JTO BE PUNCHED %, FILL IN THIS FORM COMPLETELY COUNTY _ P i
|(N COLS. 3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER £
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
~ | L1l = ol Ay
s ] | 2 A0 2s LAlo[=1 3] 2= 7] 71€TY]
E 3 (TO NEAREST FOOT) 26 29 30 31 32 33 34 3 36 a7
OWNER LI” AR OL :
STREET OR RFD estrame 7§ 578 L TOWN I YA ESVZ L .
SUBDIVISION RI VEKR 5 B LoPs: —h% 2 ,
WELL LOG =%
Not required for driven wells WELL HAS BEEN i C|3
@R[

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

TYPE OF GROUIl G MATERIAL X

cevent|C]M]/! sentonime cLay [B]C]

PUMPING TEST
HOURS PUMPED (nearest hour) I ! I

DESCRIPTION (Use FEET Check
additional sheets i needed) [FROM [ TO | betnd | no, oF BAGS. . D gl 08 oypios y_zai ARl Sl Ll .-u..
0 nearest gal.
~ | GALLONS OF WATER
A { { DEPTH OF GROUT SEAL (o nefirest foot) it s AT T S adle
o I].... ft ft. | WATER LEVEL (distance from land surface)
s f i i p .. . (enter o |f from surface) adin’ : BEFQBE PU_MPING -..
.A a 9 “; } »,\ "( ™) Casmg CASING RECORD -
; typ WHEN PUMPING .H..
{ o K ingert =
’H apprognate STEEL CONCRETE| TYRE OF PUMP USED (for test)
coqae . £ 3
below ﬂ m @ ir [E|plston turbine
PLASTIC OTHER 27 37 57
y : other
5 MAIN Nomlqa{ diameter  Total depth centrifugal IEI rotary {describe
CASING top (main) casing of main casing 57 57 37 below)
TYPE (nearest inch) (nearest foot)
S f 2 't submersible
27 27
80 61 ! % :’! 70
£ OTHIER CASING (if used) >
I ¥ wpth (feeF)m, £ PUMP INSTALLED
ﬁ ’ o = B DRILLER WILL INSTALL PUMP YES  NO
s (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G’ i 3 e | MUST BE COMPLETED FOR ALL WELLS
ek tng SCRECNRELL RS 'ET\);%EPC-)FFHPOU'\:A%LIJI\?SETALLED D
or open ho
v ST BIR] [HO] | eracemciensio 2
IN BOX - SEE ABOVE:
Approprits STEEL BRASS  OPEN
it B-E - GALLONS PER MINUTE D:EEQ
below L T 31
PLASTIC OTHER (to nearest gallon)

| 2]

¥ ¢

2 |
\ 'DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E .
TEST WELL CONVERTED TO PRODUCTION
P weLL

A

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP HORSE POWER
a1
PUMP COLUMN LENGTH

(nearest ft.) I:D:]:Ij
a7

CASING HEIGHT (circle apprégfiate b_ox
P and enter casing height)
a9

LAND SURFACE
El below
a9

/]
50 51

LLITT]

(nearest
foot)

T
DRILLERS IDENT.NO. |~ =&

v J—

DRILLERS SIGNATURE
{(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

7 9 -

3 P11 [12els | |
c 8 9 11 15 17 2]
H

A HREEE & WEE
g 23 24 26 30 32 36
R A
E 3 MABEEINS L
N 38 39 41 45 47 51

SLOT SIZE 1 2 3
" DIAMETER (NEAREST
OF SCREEN INCH)
60
to y
GRAVEL PACK [ e 0 b
IF WELL DRILLEDIWAS
FLOWING WELL iNSERT [ ]
F IN BOX 68 _®
OEP USE ONLY |
(NOT TO BE FILLEDIN BY DRILLER)
i (E.R.o.s.) wQ
' 74 75 76

O
TELESCOPE ~ LAG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NO¥ LESS

THAN TWO DISTAN SVVM P
(MEASURE ELL)

Qn@h

COUNTY |é




EMEHGENCGY/TEMP NO. IF ANY

0 ke 0093 — STATE OF MARR e &, STATE PERMIT NUMBER
(DP USE ONLY) - -
s : APPLICATION FOR PERMIT TO DRILL WELL [ATO[-TBI8[-TITTTH]
' fNHégLNsL.Mg?sEgr\IJSATLi (E;/EQR%]S’,\;CHED ‘ please print or type " fill in this form completely "°
Date Received (APA) B|3 LOCATION OF WELL

]Q| 21161 j i[ OWNER INFORMATION ! fm ddAZA TT T T T TT]

IS T T T A I A T T 1] L TE IO aasl 1 T T 1T T]

AL [TTTTTTTL) | 2= e
(AT A LA | rqypem e

Ml ALGS | S AelSvITTAZTel 1 T 1T 1111 1]
71
DRILLER INFORMATION
o L/ 03 i 2.E1F; MILES FROM TOWN (enter O if in town) (;ag 1 JNJLV?‘TQ
adflS 4 s J7 By EIE &
Driller's Name® & § 77 License No. 80 °
= 3 _ Yo s B[4 —
Tosephe b f)ag e WElL [FiCE 1XVE ‘1J_2[ ([HICH Stcppe ,z_//,uj
Firm Name © [ DIRECTION OF WELL FROM H] NEAR WHAT ROAD
sl Killer £1). JI7 11 ¢ 1 LIl r 3 TOWN (CIRCLE BOX)
Address® ’ ¥ NH
Ao o o 8 S ai [ /i ijj‘,l ON WHICH SIDE OF ROAD :
S . — TR (CIRCLE APPROPRIATE BOX) ‘ ngT
B\|2 WELL INFORMATION SOH

APPROX. PUMPING RATE (GAL. PER MIN.) (4 ] ] | ]

8 12
?gEEﬁ\’%%%PA”Y_T QUANTITY NEEDED [5] CJ(-‘I I ‘ LJ

u| AOO] |

DISTANCE FROM ROAD

ENTER FT or MI
B 3

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

'a_

) ‘ gt s -
FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWRKD f=36d>¢
IRRIGATION) COUNTY NAME ) COUNTY NO.
(NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, ST

22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT § :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED N ) T 4.1/;,/'
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ leg B scstn Y Atsan 71
APPROVAL) 43 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHI I l j[:o [O]O[ EAST [T oTolo

APPROPRIATION PERMIT) GRID sg L = GR'D] ] 8] ” 5T I I I
SHOW MAJOR FEATURES OF L 5/ /
7 / s - ,; /

APPROXIMATE DEPTH OF WELL | A A | eeer BOX & LOCATE WELL —» 7/ /Y

24 28 WITH AN X
SOURCES OF DRILLING WATER | 7/ /4 ~ I
( NEAREST 1 e 2 C s //Ué
APPROXIMATE DIAMETER OF WELL INCH , - WELL
2. P Y-
METHOD OF DRILLING (circle one) 3 IV
. -

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER

2‘7’ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

/
;
CABLE REVerse-ROTary DRive-POINT * (;’/J 7 )(g /
E 7 e L (‘/ Al ; 2 h_
other ‘/V U i ] - A /(4 19
N ser [-—|8/1 AL O~ TK
REPLACEMENT OR DEEPENED WELLS W A SKETCH BELOW SHOWING LOCATION OF .WELL IN
DRAW A SK Wi
R PP l X
= (CIRGLE ARPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N SyResvniLx
ABANDONED AND SEALED 3

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(Famael®) o T T T T T T T T T111

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER (5] [T Talalr] T ] J EL S C[\f':!“-)
FORCEVNyﬁJ\ES PERMIT No. f} IEREANELER

71 72 73 74 75 76 77 78 79

W

SPECIAL CONDITIONS Q7 _ IN
| 4 .

COUNTY




kb . Review 7)% ! JL, ”é‘ /J{

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - §&- [10Y

Location of property (road) NI GH STEFFER TRAZ L j
Subdivision RTUVER br.w A).c Lot [3 Block - Plat =~ Sec. Q&
Well Driller JOSEP H m f )MZ Owner L s
/
Depth of well *0\5 y
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 29 /
Iz High rate pumping -- reservoir drawdown
Time pump started i § Pumping rate /9 (r. f j/].
Total time 20 _an., to reach pumping water level 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 A (if used) (gallons per
tervals gallon bucket n minute)
T il S # £ are. ”/ﬁ /g 6P H.
11: Yo S/ 2 ‘ 2.8
135 88 5/ ¢ 2y
s SO $7/ d s
Za 3" 5/ p 4 4o
/2 i %o 5/ £ Ao
o isms” S & 200
/i /0 s/ 4 i/
[i25 s £ 7
/. %o s/ ¥ A ot
/.55 5/ b4 7S
o2 /0 47 d 75"
Lo N7 & 25
HD-224




(Z,/' //7 i _)
Page of Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 38' !184
Location of property (road) _HIGH <TEFFPER TK!IIL
Subdivision RIVEK Dpowapl Lot )3 Block - Plat _— Sec. _Q,
Well Driller . ., S £ Owner ﬂlﬂOLD D  PARTS
7
Depth of well ot 5 Vs
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3727 ’
I: High rate pumping -- reservoir drawdown
Time pump started , f17;’ Pumping rate 2 G/
Total time 2o s to reach pumping water level S/ ft. below M.P.
II. Recovery pump test data - observations to be récorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE j FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B (if used) (gallons per
tervals gallon bucket - minute)
i 4 e
/.S ¥ 5 ar; 7.5 G
2:- 1 0 S X Séc ' LS GPH
2 Dirn 2, 9] ~ /
27ECS 0K MIC 9/12/H
i | -
alin 31 VISVAL C(AZl/TF
e Nl SAMP] E BALX £ L7
NO\ SAMPLE FIRK £ 4/ |

HD-224
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‘ B3/ 1 ENVIRONMENTSL HESLTH PAGE 81781

Bso005 12:886 4193132648

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

Information Form for the Installation of the Well Pitless Ada torz‘ and Sy iping -

WOTE: The installer is responsible for requesting an inspection prier to 9 am on the day of the desired
inspeetion. No work is ta be coversd until anproved by the Health Depavbment, AR installations must tomply
with the National Standard Plumbing Code (NSPC. a5 amended locally) and COMAR 26.04.04 (MD Well

Constroction Regalations). Submission of 3 complete form is reguived prior o Use and Dceupancy approval.
Company Neme: 7;‘51-5(17%7? m [ A #S Telephone & §4/0 48P Lo/ 2~y
. v - ’

Addrass

(Mpst circle ond)_Licensed Plumb Licensed Well Driller Licensed Well Pump Installer
License # and name of individual respousible for the field installation: .

Name Prin:(2Ary_[FiKo N Her o Licensett_ 2360

=A licensed individaal mast perform the sctonl ingtallation. Apprentices must be under the supervivion of 8
licensed journeyman or master plumber, pumnp installer or well driller. Licznses may be subjected to field
verification. Unlicensed individuals may be repurted 10 the appmpnata licemsing agency.

Name of Frop Oww‘gr? ¥ i Sw Telephone & & Ty

Subdivision: er Down S Lotd# __ “Well Tag #: HO 4
Sive Address: o '

V/Z{LS
Suﬁmcr!"nie p Data Ada Well Can and Tlectric Conduit
Make: GooidsS Eﬁﬁvﬁﬂs? Two plece watertight cap:_“{ ¢
Model # ‘* S5 EOS Mndcl# Thw Screened, vented well cap: Me §
Purap Capax:rzy _'__‘ Z e Deptn i {96" mu?) Cap secured to casing: ¥ <
Well Yield: 7). 3 _GFM NSF/WSC approved: M¢)  Condult min 137 B.G.
Depth of well encournered at time of purmp instaltation: (r.eet} Conduir secured to well cap §

If pump eapacity exceeds well yield, 3 low water cur off switch is required by WSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acseprable method used- Mugt eircle one
Safety vope, if used, attached to brass rope adapter or other acceptable wethod inyide of well casing

Pipi ) Honse Connection :
Type: %o?j‘t J/A M PVC sleeve to undisturbed soil at wall penatrarion; fé.}
P8I /60 {160 psi oty Approximate length of sleeve;,_( ! :

Depth of supply line: ‘i_.‘ & min} Sleeve caulked and sealed properly: S

The water supply linc is reqnimﬂ to be at least ten feer from the sepic tank, pump chamber, sewage piping,
distribution box, drainfizlds, and sewage reserve aren. ¥ this annet be agcomplished, contact this office for

apprwziz\to !ﬂ.‘f!ﬂ% 4
G-/

Sigmawire ofEompany représemaAtve responsibls for installation date

o ith atment Use = Not to be completed by Her
Date Inzp, Requestad; Diats Insp, Appravcd; J.m}:rmto LB
Inspeetion Data: Pitless adapter wateright & water supply line af leas? 367 below grade =

Twi plece cap installed and atached 1o easing securcly

Elec. conduit extends at least 18" below grade/attached 1o cap properly

Safety tope not seen outside of well cap/casing e
Cotrect well tag aitached peoperly and casing 87 above finished grade —
Water supply line sieaved adequately at house connection v
Adequate grout observed below pitless adapter . e

HD-215 Rev. 12/00

Bool/001
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
: website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
September 16, 2005

Eric & Arlene Sevy
305 Waveland Road
Baltimore, MD 21228

SENT BY FACSIMILE 410-489-6215
RE: River Downs, Lot 13
930 High Stepper Trail
Sykesville, MD 21784
BP #: B00149982
Well Permit # HO-88-1964

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 07/18/2005. Final
approval of the well line connection to the dwelling was approved on 09/13/2005.

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 #H0O-88-1964
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): 09/14/2005
Date of Well Completion: - 09/12/1991

Approving Authority,

Brian Baker, R. S.
Well & Septic Program

ec: Building Inspector’s Office
Community Health Services
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CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE.  gep 15, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 25271742 County Howard
CERTIFICATE OF ANALYSIS _
Maryland State Certified Water Quality Sampla iced Yes
Laboratory No. 115 Residual Cl, 0.1 mgll o
REQUESTER: sy s Q15
Tradition Home Builders
Attn: Steve Leaf cc: County Health Dept.
15084 Bushy Park Road
Woodbine, Maryland 21797
Property Sampled: )45, 930 Migh Stepper Trail
Station Sampled: Laundry tub tap Tax Map
Date/Tima Sampled: Sep 14, 2005 12:00 n Parcal #:
Owner, Tolephone No.: Suvy Sampler: oGP
Subdivision Namae: Biver Downe Lot Number:
Building Permit Na.: BOO0149982
Waell Number: HO-94~1964 Obsetvation; 2-Piece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL /X xSMCL
Nitrate 4.3 mg/L. as N SM 4500D 10 mg/L as N Pass
Turbidity <1.0 NTU EPA 180.1 X10 NTU Pass
pH 5.5 Units EPA 150.1 X%6.5-8.5 Units XKX
Sand Negative Negative
Total Coliform Absent SM 9223B ¥Absent SAFE
E. coli Absent SM 22238 XAbsent SAFE

(18 Hour Test)

Treatment/Conditioning: None

XXxA non—enforceable parameter that may cause cosmetic effects or
aesthetic effects {such as taste, odor, or color) in drinking water.

Dloa sto 3 Boam

Maximum Contamination Level Meather R. Beam
econdary Maximum Contamination Level




