SEQUENCE NO. WITH
Tels 6499 (MDE USE ONLY) STATE SIFE MR FlEAN E‘S&Zﬁ%“&?&ﬁfé’&“ﬁ%ﬂ »
. e WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER (/ /) ‘} A L5715 m¢
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \ / & / 7’ pd
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM "P R';EEI"M(; B‘F?ILL WELL"
DATE Received = i G o LA\ & /05 4 i
= N- 29- o< = ‘“\""" — ‘L“ ) 74 / ~N/p /
] 3 W 3 {TO NEAREST FOOT) ™ ) (D,k 25 30 B B 3% B
wagon / -y~
OWNER Toll Hrothers In J s -
STREET OR RFD @ LOR aud Hopewlopd K R, vown__E[/icott ity .
SUBDIVISION ~<hedlc ~ = f Q2 Fina SECTION LOT _:{ / <
WELL LOG GROUTING RECORD _ Ye8 “— 1C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ’ R
(Circle Appropriate Box) - PUMPING TEST
SLOLOR, DEPTH, THICKNESS NG IF WATER BEARING . | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) G
check | CEMENT '
eccneToN he : m:ggr ] CIM BENTONITE CLAY T K -
= = NO. OF BAGS {z NO OF POUNDS A0 O PUMPING RATE (gal. per min.) e =
& \ 2 = GALLONS OF WATER =< = METHOD USED TO 3 ’ ‘«' /
et ¥ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | (/0 // re/e =,
— 2 <0 ;
Feritrd as e en Tor = " = soron 8 " | WATER LEVEL (distance from land surface)
g _ (enter 0 if from surface) -
4 casmg CASING RECORD BEFORE PUMPING =
/L [ =
/ r"'r‘gg:fa‘e WHEN PUMPING 1t
/ /)7 = below TYPE OF PUMP USED (for test)
s / )
o~ € air iston turbine
s /2 M IN Nominal diameter Total depth EI @ 4
Ly CASING top (main) casing  of main casing other
> - TYPE (nearest inch) (nearest foot) @ centrifugal El rotary (describe
/ . “ L (~ Qo 27 %7 77 below)
4 - “60 61 63 404 o6 2 mjet @ submersible
4 ! E OTHER CASING (if used) 27 %7
¥ é diameter depth (feet)
. > - G H ‘ irlch /7 from-_ to-.
/ 4 T ! — S [ Ny P -
/ Lo/ P o .Q ’ | DRILLER INSTALLED PUMP YES ( NO
77 1 > : (CIRCLE) (YES or NO)
/ /T
. : 5 P — 1 i o IF DRILLER INSTALLS PUMP, THIS SECTION
£ 3 MUST BE COMPLETED FOR ALL WELLS.
4 - screen ty SCREEN RECORD TYPE OF PUMP INSTALLED )
: or open hole PLACE (A,C,J,P,R,S,T,0) 2
o fisd ! ropriate CAPACITY:
B el app R GALLONS PER MINUTE
£ o below m m (to nearest gallon) 3 35
f PLAS OTHER
PUMP HORSE POWER
37 41
== C I 2 | DEPTH (nearest ft. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " L; A e (nearest ft.)
, it JE _.}7 -‘*,'4 " - G o 43 47
B - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i A O b ol = ;_ and enter casing height)
Gy +{ above
CIRCLE APPROPRIATE LETTER N 21 7% e % 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GENTHIS WELL WAS GOMPLETED cs EI below (n?&r’gst)
E ELECTRIC LOG OBTAINED R 38 33 a1 45 47 51 49 50 51
P TWEES'ILWELL CONVERTED TO PRODUCTION E T LOCATION OF WELL ON LOT
L 2 3
N SHOW PERMANENT STRUCTURE SUCH AS
:’:?%%EEBEVSE‘,?EE Eﬁn&?&Eﬁ':fgg{é:ﬁg;?:%‘isgEIEET%?{EE&E DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND JOR_
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
e e 0 T b S % ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.sy M (0D _=5 5 <1 | craveLrack . ;
- (P \F WELL DRILLED
- - WAS FLOWING WELL —
L0 -~ == INSERT F IN BOX 68 8
(MUST MATCH SIGNATUHRE ON'APPLICATION) "MDE USE ONLY
» 57 7 / — (NOT TO BE FILLED IN BY DRILLER)
) WE. NB L 2D o2 = T (ER.OS.) "e)
[ . 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman K LR 74 75 76
responsible for sitework if different from permittee) EELSﬁgOPE ILP?D?CATOR OTHER DATA
COUNTY

DENV-CR00

—




EMERGENCY/TEMP NO. IF ANY

Bl1 5 3 2 2 (;%%USSS%,T&) STATE OF MARYLAND STATE PERMIT NUMBER
e T 3 APPLICATION FOR PERMIT TO DRILL WELL H o Cz) L, =1 4 IJ/\ ~7
52783 peyIRNe ™ fill in this form completely -

Date Recelved (APA)

LOCATION OF WELL

B3]

APPROX. PUMPING RATE ————=——
(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

1 2

ST

/ Z5%5  OWNER INFORMATION ¢
8 of vy 13 0 8 COUNT i o 21
T ot ]RA0TRERS L. | L PRewicple T- [ Py 3
15  Last Name A Owner First Name 34 23" SUBDIVISION 42
/ . ~ -
A 'y SECTION | LoT L. {
Slreel or RFD '1’ 44 46 48 50
\_f 420 natrn U2 DJL e | L (Y ppre Sre 5 |
57 —  Town 70  State 72 Zip 76 52 NEAREST TOWN 71
PRAE LM O MILES FROM TOWN (enter O if in town) | / M_ 1]
LA Cvemey. B s M> Dags— LS 18.77. 78
Driller's Name 51T 76 Llcense‘No 81 B| 4
- b = Poss £ o4 Rourke 108
LoaiessaeN Ot as Lo i ™ AN e, NN DIRECTION OF WELL FROM (61103 Ay DU 4( 5
Firm Name i ’ - Y TOWN (CIRCLE BOX) 11 NEA HAT ROAD
1522 \Asdcaeind Voo el ; ON WHICH SIDE OF ROAD c s
Address ) / (CIRCLE APPROPRIATE BOX) @:
L &~ }/ /\é ; 2/& ; WESQEBY
Sagnalure S "Dat 34 &0 37 H
B | 2 WELL INFORMATION - DISTANCE FROM ROAD

o T—

ENTER FTORMI 38 39

Tax Map: 807 ik 9 rarceLl8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

(D], DOMESTIC POTABLE SUPPLY & RESIDENTIAL L
21 IRRIGATION A =75 0O L;/ <
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL cou OUNTY NO.
IRRIGATION STATE
— SIGNATURE INSERT S ==
22 [|| INDUSTRIAL, COMMERICIAL, DEWATERING +
= DATE ISSUED ;
[P PUBLIC WATER SUPPLY WELL %JQE / 2086
= ' XP. DATE
rTT— TEST, OBSERVATION, MONITORING FEL s EAST Q) é; 3.8
i GRID g ; I ‘)
|G| GEO-THERMAL 50 55 57 63
SHOW MAJOR FEATURES OF
o BOX & LOCATE WELL *— o
APPROXIMATE DEPTH OF WELL ITH FEET WITH AN X
1 = SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL \o :\[‘qEé\ﬁ o L.
. ! SEsEy 2
. METHOD OF DRILLING (circle one) 3.
BORED (or Augered) = JETTED Jetted & DRIVEN
20 AIR-ROTary . S,_ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
% caBLE B DRive-POINT FROM THE MAP HERE
other R~ = @ ?‘ v )f
RERLACEMENT OR DEEPENED WELLS E 000
ot .- (CIRCLE APPROPRIATE BOX) 2 000

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 E 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 X -

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

N 5/0

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DENV-Permit 97

/ y s S HE I ey ko ¢
APPROP. PERMIT NUMBER /;;L O ‘Q_O O\..%G.O |9, é) . -
e s —————
‘.’ —(‘:,L/\I—lilll /) {/',7,(
st %—#—72 Y3 74 75_7é"7£7a Ze / [T e
e @




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood lane

Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: July 27, 2005
Well Depth: 445 feet
[Customer TOLL BROTHERS, INC. Permit # HO-94-4167
Road RT. 108 AND HOMEWOOD RD. Subdivision BENEDICT FARM
ICity ELLICOTT CITY Section
State MARYLAND Lot # 31
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds

1:30 PM 30 3 15.00
1:45 PM 100 4 15.00
2:00 PM 122 4 15.00
2:15 PM o 138 5 12.00
2:30 PM 142 5 12.00
2:45 PM 142 5 12.00
3:00 PM 142 5 12.00
3:15 PM 142 5 12.00
3:30 PM 142 5 12.00
3:45 PM 142 5 12.00
4:00 PM 142 5 12.00
4:15 PM 142 5 12.00
4:30 PM 142 5 12.00
4:45 PM 142 5 12.00
5:00 PM 142 5 12.00
5:15 PM 142 5 12.00
5.30 PM 142 5 12.00




V% ’ff’ , Bureau of Environmental Health
//’ i 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

: TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Departm,ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 4, 2015

May 4, 2015

Homeowner
11502 Fox River Drive
Ellicott City, MD 21042

RE: Patuxent Chase, Lot 31
11502 Fox River Drive
Building Permit: B00158833
Well Permit; HO-94-4167

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 9/7/2006. Final approval of the well line connection to the dwelling was granted on
5/9/2007. The well construction was completed on 7/29/2005. Water samples were collected on
4/20/2015.

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.

Gross Alpha and Beta samples were also collected on 4/20/2015. Results showed a Gross Alpha
level of 2.0 £ 0 pCi/L and Gross Beta level of 4.3 £+ 0 pCi/L. The Gross Alpha was below the
maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of
50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time of
testing and with respect to these parameters, the well water is safe for all uses.

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-94-4167. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ W SP-Labs-2010apr1 6.pdf

Approving Authority,

Kevin M Wolf, EHS Supervisor
Environmental Health Specialist
Well & Septic Program

e Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



http://www.mde.state.md.us/assets/documentlWSP-Labs-20

Laboratorv ID #: 100024 Account #: 1930

Reference: Toll Brothers Lot 31 Companv: Fogle's Well Drilling
Location: 502 Fox River Requested By: Dave Fogle

tlicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/20/2015 1410 Site: Kitchen Sink Tap
Date/Time Rec'd: 4/20/2015 . 1550 . Treatment: None J—
Chlorine ppm: Free: ND Total: ND pH: ; 6.9

Collected By: J. Fogle 1974JF Well #: HO-95-1142

» ‘ ,..’]'L. od N [V '.{A‘-”‘-' ANA] VST

REFERENCE ME

4/23/2015 / ---/ MIN

ss Alpha, Sort Term

Gro

Gross Beta, Short Term 50 900.0 4/23/2015 / ---/ MIN
G*
NOTES

1 Gross Alpha Detection Limit: 1.0 pCi/L; Gross Beta Detection Limit: 1.4 pCi/L
2 pCi/L = picocuries per liter
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
4 Sub-contracted to Reference Lab #278
5  ND:None Detected
6 pH and Chlorine level tested in lab
7 Sample collected by client, analyzed as received
Reason for Test : Use & Occupancy

Building Permit # : B00158833

Date Reported: 4/27/2015

MD State Certification # 133




LMD (410) 845-

REPR OF NALYSIS

Laboratorv ID #: 100023 Account #: 1930

Reference: Toll Brothers Lot 31 Company: Fogle's Well Drilling
Location: 11502 Fox River Drive Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 4/20/2015 1410 Site: Kitchen Sink Tap

Date/Time Rec'd: 4/20/2015 1550 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: J. Fogle 1974JF Well #: HO-95-1142

Bacteri, Coliform, Total, MPN <10 _ MPN/100ml <10 SMI89223  4/21/2015/1015/LLO
Bacteria, E. coli, MPN <1.0 <« MPN/100ml <10 SMI18 9223 4/21/2015/ 1015 /LLO
Nitrate 351 /4 mg/L 10 601 4/21/2015 / 1445 / BCD
Turbidity 044 .. NTU <10 SMI8 2130B 4/21/2015/ 1340 / BCD
Sand NS ¢« mg/L 5 Visual/Gravimetric  4/21/2015/ 1340 /BCD

Ok

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 pH and Chlorine level tested in lab
8  Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : B00158833

Date Repo;'ted: 4/22/2015

MD State Certification # 133
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ooz
WELL
10/17/20066 10:568 FAX 410 795 3432 FOGLES SEPTIC AND

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

Information Form for the Inztallation of the Well Pomp, Pitless Adanter, snd Supplv Piping

NOTE: The installer is respoasible for requesting an inspection prior to 9 am ou the day of the desived
ingpection. No work is to be covered until approved by the Health Department. Al installations must comply
with the Notional Standard Plambing Code (NSPC, as amended loeally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of 8 complete form is vequived prior to Use and Qecupancy spproval.

Company Name: ‘ 3 s Telephone #:_ L1G 195-5610
Address: :
m' %

{Must circle one) Liccosed Plumber @'cam Well Driﬁﬁ Ligensed Well Purnp Installer
Liccose # and name of individnal respossible for the ficld installation:

Name Brinty: _ Alen Cocnditoes, License#

*A licensed individual must perform the actuaf iostallution, Appreatices must be under the direct
supervision of a licensed journeyman or master plunsber, pump iostaller or well driller.  Licenses may be
subjected to Geld verification, :

‘Name of Property Owner, V¢ G Telephone #

Subdivision: prvklot i D) Well Tag #: HO - A4 - L1in ]
Rie Address: g
Submersible Pump Data Pitless Adapter Well Cap and Eleetrie Conduit
Make: Z‘i‘;, Eﬁ Make: Comesg i\ Two piece watertight cap:_ (7%
Model & =220 Model#:__ps [ Scresned, vented well cap:_ w25

- Pump Capacity __ fo"  GPM Depth:_af, (36" min)  Cap secured to casing:_jgee
Well Yield: §3 GPM NSF approved:_Y£5 Conduit min 18" B.G.:___{¥$

Depth of well encountered at time of purap installadon: Yeisifesty  Conduit secured to well cap:__ 4 €%

X pump capacity cxceeds well yield, 4 low water cut off swilch is required by NSPC 1950 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 cye bolt b

prms——"

Eiping to house House Connection

Typeri s @\aek Piodd PVC sleeved to undisturbed soil at wall penetration: #{€.5
PSE {0 (160 psi min) Approximate length of steeve:

Depth of supply tine*{ 2. (36" min) Slseve caulked and sealed properly;_ L € 9

T_hé water supply Iim:. is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve aren. If this cannot be accomplished, contact this office for

dpproval prior 1o installation. .
a\aelde

Signature of company representative responsible for insllation date

For Health Department Use Ounly — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: 5 Ajo F-
Inspection Data: Pitless adapter and water supply line at least 36" below grade
Twao picce cap instalied and attached to casing securcly
Elec, conduit extends at least 18” below grade/attached o cap propetly %
Safety rope installed inside of well casing i
Cormest well tag amached properly and casing 8" above fnished grade
Water supply line sleeved adequately at house connection :&
Adequate grout gbserved below pitless adapter

R ——

HD-215(Rev. 8/00)


http:attllc::b.ed
http:Appnmtic.es
http:26.04.04

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

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

NOTE: The installer is responsible 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. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #: o
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:
Subdivision: Lot #: _ Well Tag # : HO - - [[H 2
Site Address: 225 02 pox River Dr.

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth:_ (36”min) - Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.: B
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water 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 bolt

Piping to house House Connection

Type: PV sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve (5 foot minimum):
Depth of supply line: __ (36” 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-area-—If this cannot-he-aecomplished;-contaet-this office for——————

approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: .
Inspection Data: Pitless adapter and water supply line at least 36” below grade Y
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly m g)d‘u\J

Safety rope installed inside of well casing e —_—

Correct well tag attached properly and casing 8” above finished grade mtp ‘bh,;d@l«{ /

Water supply line sleeved adequately at house connection ‘I&‘Zi i ‘ l ?7

Adequate grout observed below pitless adapter LV . o:'s) ’éQM
Gk el o

bé’ tSe



http:26.04.04
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PROPOSED
UILDING

PROPOSED |/

W
/'DQWEW Y /
g ] / 7\
2 T / 7 )
l Rt Y ’
a . ; —_—t
o S

R=10 W /
=iag = )\ exisTiNg
\ WELL LOCATIO
‘\u' :l
5; -/
/.
7’
© QO
ST S ¥
:' ] ‘;‘ !
FOX RIVER DRIVE

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND S5URVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
(H10) 461 - 2855

1

f/q

WELL LOCATION PLAN
LOT-31
BENEDICT FARM
PHASE 1
NON-BUILDABLE PRESERVATION PARCEL ‘A’ &
NON-BUILDABLE BULK PARCELS 'B* THRU *J'
ZONED RC-DEO

TAX MAP No. 28 GRID No. 9 PARCEL No. 28
THIRD ELECTION DISTRICT  HOWARD COUNTY, MARYLAND

SCALE: I" = 50 DATE: MARCH 29, 2005

KASDSKPROJI30754 Benedict Farm\dwg\PHASE | - FINALS\30754 WELL STAKE OUT -LOTS 11,16,20,26,31,34,35,38,41.dwg, 4/15/2005 10:07:40 AM




: SEQUENCE NOC. LA THIS REPORT MUST BE SuBMITTED WITHIN
cl1| 7 21 8 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSHgER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
S/ER UNE SRrY DATE WELL COMPLETED Depth of Well FRQM T T e asae
OCeIV
MM DD Yy "?‘ ?~ ["3 22 N 2 “( ;:{-,) = .// (7, 2.-
8 13 15 ﬁj (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 37
OWNER M”I’Cif —\pgrhtyy .
STREET OR RFD [Soe Ot Feyer TR e TOWN ___ Caltmmbit e .
~ he . f & -
SUBDIVISION Jom¢ Wouzd  CroSSIgECTION T s | .
WELL LOG GROUTING RECORD , C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y IEI ——
(Circle Appropriate Box) PUMPING TEST
STATE THE KD OF FOMMATIONS PENETAATED, T4 | 1vp OF GROUTING MATERIAL (Gice one TR e Y
Fieck | CEMENT BENTONITE CLAY = 0
DESCRETION® o) T o] foer = <% Y
arin & e
9 1 NO. OF BAGS z J_ No. OF Pounos__;_‘ﬁb_ PUMPING RATE (gal. permin.) ______ ~° [
2 .0 e 1 15
bﬁ. D 0|30 GALLONS OF WATER (O . wETHOD USED TO | C /s
h"{ DEPTH OF GRO,UT SEAL (to nearest !oo& y‘( ‘"EASURE PUMPING RATE (i {re y
LA O . {
__‘-ﬁ'__
o T BOTTOM WATER LEVEL (distance from land surface)
(enter 0 |t from sudace) 7 ';’
(- -~ |20 1 IAS
fo"/r+ e code m.
below TYPE OF PUMP USED (for test)
air iston turbine
| —— = MAIN Nominal diameter Total depth IE I;il <
R CASING top (main) casing  of main casing other
R ‘,.’ [ " TYPE (nearest inch)! (nearest foot) @ centrifugal El rotary (describe
ir o T b9 vl ~ %7 57 77 below)
: 7/ = [ & 's/1 53(4‘%4 66 51 70 Tz
P Cpia L/ C (&) m jet ubmersible
( E E OTHER CASING (if used) %7
e diameter depth (feet)
4 > ingh f -
— bT- — /Qn ;
% o { /4 (0] 5F5C < i X9, 7/, DRILLER INSTALLED PUMP E:‘?) NO
A v s } > (CIRCLE) (YES or NO) =
Cée / e : = i . IF DRILLER INSTALLS PUMP, THIS SECTION
g MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,CJ,P.R.S.T,0) 2
=R D oE moy| M
E BRASS CPER
jate E CAPACITY:
i BRONZE HOLE GALLONS PER MINUTE 7
below (to nearest gallon) ar =y / . »
PLAS UTHER /S
PUMP HORSE POWER g
a7 41
NUMBER OF UNSUCCESSFUL WELLS f' 'ch'g:I v e r e C%LUMN PN R (.
; = nearest ft.) et €
o X7 T o a7
£ o e ————— — CASING HEIGHT (circle appropriate box
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Yield Test Data Sheet
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

- (410) 313-2640  Fax (410) 313-2648

B Ay Howard County 'TDD (410) 313-2323  Toll Free 1-866-513-6300
R Health Department , website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Q The well site has been staked by }L/C— S /7 S \
(professional land surveyor or company employing professional land surveyors)
on (o778 7 | (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two co-piés of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/1 0/03.
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