2¢ A SEQUENCE No. THIS REPORT MUST BE SUBMITTED WITHIN
cj1| 0264 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S - WELL COMH"’,.TIQN REPORT e :
1 (A.1S NUMBER IS TO BE PUNCHED FlLL IN THIS FOHiw COMPLETELY NUMBER 0 < & @ é L ( (
IN"COLS. 3-6 ON ALL CARDS) B M PLEASE TYPE \ 4100 11
ST/CO USE ONLY DATE WELL COMPLETED . Depth of Well wper EOMIT NO. -
DATE Received SN : T p@ (TOM “FERMIT TO DRILL WELL
ST = T 06 IS 06 2 p YO0 = : HO -90 -O5286
5 7 H s o ' (7O NEAREST FOOT) /z/ 3 /55
"\, ISt Ao ) / > =
OWNER o VA L 1e jl;lljwh y 1:” l‘"-;v . a'fo N L( _é- e 1
STREET OR RFD__ Oy PletteyWorn KA TOWN __ (7 (g4 ¢! 4 .
SUBDIVISION____C_lovevt (o0 SECTION . LOT | .
WELL LOG GROUTING RECORD Y@ o I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) = PUMPING TEST >

STATE THE KIND OF FORMATIONS PENETRATED, THEIR ;
A TYPE OF GR G MATERIAL (Circle one -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING BOUTH] ( ) HOURS PUMPED (nearest hour)

= check | CEMENT E:]E) BENTONITE cLAY [BC]

Ed%silcio':'ﬁﬂml(uir needed ) FROM TO it water da
al sl S 1
Learing § No. OF BAGS_'/ 57 NO. OF PoUNpS L) A2 | PuUMPING RATE (gal. por min) = ®
= GALLONS OF WATER__/© & METHOD USED TO /j!_“ S .
Jof Ser& Ot2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L2 € (“=7 =
s 48 T'OP 52 Ut 54 BOTTOM 58 & WATER LEVEL (distance from land surface)
TR ‘9' A -4 o [ (enter 0 if from surface) 23
o TS bl | & casing CASING RECORD BEFORE PUMPING B I
’ [—
! WHEN PUMPING - ft,
= 2 25

—~ o s NE e | S msert

S STOE |29 |7~ eRpiopriate
g <’ | 1 below TYPE OF PUMP USED (for test)
M C € os |

TR en
) air piston turbine
(= M IN Nominal diameter Total depth [;g IE

e ;4’ *L‘.,\ don it /_.\-’_.Q JOO CASING top (main) casing  of main casing other |
NBud 1= | : TYPE (nearest inch)! (onaspl foot) IE_I centrifugal @ rotary (describe
A I~ |2 ' 5 S0 27 7 -l

» e . 2> — —
JAC = 60 61 63 64 66 70 m jet @ubmembﬂe
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to
¢ - o - & | PUMP INSTALLED
A DRILLER INSTALLED PUMP ves (NOJ
i (CIRCLE) (YES or NO)
P ) il s s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD : TYPE OF PUMP INSTALLED -
or open hole 1A PLACE (A,CJ,P,R,S,T,0) 29
ElEl IN BOX 29.
insert - BRASS v
approprlate BRONZE CAPACITY

GALLONS PER MINUTE

below “ (to nearest gallon) 31 35
PLA \.

PUMP HORSE POWER

W

2 C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & Y, . (nearest ft.)
HO s 290 7
3 P oY 1 g 23/:. -
/ E —j o G HEIGHT (circle approprlate box
WELL HYDROFRACTURED .'\E]"} A B 9 1 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER W o % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A WHEN THIS WELL WAS COMPLETED Ca EI below :'L‘ (n(:gg:)ﬂ)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
E
P TV'VEESL'[WELL CONVERTED TO PRODUCTION E - B{OT S8 2 > LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggz%gc&i hvlvcl'éﬂ v\%m? |_2%'g‘ﬁ%?{;grE'éLs?%SngT{:g%gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN __________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M >~ > D /L ‘/ 7’f~ J GRAVEL PACK | = sy \
3 P e S i IF WELL DRILLED 2 \ =7 A
< WAS FLOWING WELL == 74 -
INSERT F IN BOX 68 68 . e
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY <, I — 20/
" (NOT TO BE FILLED IN BY DRILLER) e ”
bue.Noy ——D__ T (ER.OS.) wa 5 P
4 ‘(; .'_‘r"~<<_/-‘\-_\-‘;—/ e ) L“ @
Lot 70 72
SITE SUPERVISOR (sign. of driller or journeyman TEL;—OPE LOG_ 74 75 76 e e
4 % % = = 7 / -
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA |2 ‘,-,,,,' L rivie
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 0 9 8 2 (MDE USE ONLY) STATE OF MARYLAND
B : APPLICATION FOR PERMIT TO DRILL WELL =95 - HS
5 <243 & 4 i L " it in this form completely &

Date Received (APA)
_.H_izj%_ OWNER INFORMATION
8 wmu? op/ vy 13

o (Loven F1ELY) [PFEFEER born e

8.3 / LOCATION OF WELL
| /% & i r_z/;
8 COUNTY 21

L Clovee FrELY [

15  Last Name Owner First Name 23 SUBDIVISION 42
po=—
= 060 £+ S7 - SECTION LOT L=+~
36 Street or RFD 44 46 48 50
Nt oL )ﬂ 1% y
l BLEN wos e V2% 20 ?55/ L GLERELA N
57 Town 70 State 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) L Z  wmoiy
'Z"?/ oh £ MAyVE —J*eM D /2 73 76 77 78
|
Driller’s Nafme 76 Llcense No. 81 B | 4
S oA P - [ 7 z y 1 2 s -
Lk le h /{ . MRy & Zre | DIRECTION OF WELL FROM Lfond 4 s |
Firm Nare TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L2024 /%ﬂ/j__&/ Vit ’%"‘% ml_2009 @ ON WHICH SIDE OF ROAD
Address _ /’) (CIRCLE APPROPRIATE BOX)
-
- = /Z@"‘ /ﬁb s7 Y6 J wssvgtgr
Signature Date 34 5() 37 SOUTH
E WELL INFORMATION = DISTANCE FROM ROAD /%,
APPROX. PUMPING RATE
(GAL. PER MIN) » 3 _ ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED __.S':QQ e 8-9 TAX MAP: /5 Bk PARCEL i/_
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA TMENT APPROVAL

#//)AMPD / 7)) ASIRLY(

RRIGATION
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNI‘WN COUNTY NO.
L= |RRIGATION STATE . A
e SIGNATURE i F / | SERT S —#»
2 | | INDUSTRIAL, COMMERICIAL, DEWATERING —— i i
A DATE UED, ,( ]l L,
[P] PUBLIC WATER SUPPLY WELL { 17 C,(D Sa iy \J\gu >~ 5ligloT
4 KF C 48 7~ C TURE i EXP. DATE
[T] TEST, OBSERVATION, MONITORING N% o oof g N ”
- [6] ceEo-THERMAL GRID 505‘5(_ 000 GRD__ aos o 00
_ /0 SHOW MAJOR FEATURES OF
ATEWELL ‘' o
APPROXIMATE DEPTH OF WELL L £ == _J FEET L
55 33 SOURCES OF DRILLING WATER
: v NEAREST
APPROXIMATE DIAMETER OF WELL é 1.
L INCH y et
METHOD OF DRILLING (circle one) 2 Y
b -
BORED (or Augered) JETTED Jetted & DRIVEN > &}
4 AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER \‘\}\ ;
a7 ; ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
o ol = = 6% @
REPLACEMENT OR DEEPENED WELLS € 000 \
(CIRCLE APPROPRIATE BOX) 000 g

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 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

=3

D
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 3
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

¥ af

,\Aat\.

2

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

H02.0 06600501

APPROP. PERMIT NUMBER

O ,
()bu,"?’] SO

>
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£
\)
L

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
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Pé‘ge of S Review

Date Xlowg /S~ o9

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 5-03 1¢
Location of property (road) & vicarin

Subdivision ( 'A& Lot \ Bloc Wt Sec.
Well Driller PN Maune Owner \ vlprn
- /
Depth of well A0

Distance of measuring point (M.P.) above ground ‘:2’”
Static water level (S.W.L.) below M.P. 3.2 =

I, High rate pumping -=- reservoir drawdown

Time pump started ¥ 30 Pumping rate /0 G
Total time /S #v‘4 to reach pumping water level ¥85 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 £fillE& (1f used) (gallons per
tervals gallon bucket minute)
¢i30 N, R See_ 0D Gre
JesT Srantey’
s &5 fe /0 See 7 G
Cloo L5 /0 S & N
Gire PA T 0 Se 4 Kme
G 3 &S /0 Y é Y
SIvs &s 4y 10 Y & y
/0! 00 &s” 4 /0 & b u
/0 s é_‘>/ //3‘ )0 S?c/ & AZ
/0!30 ¢S A /0 S 6  @rmc
SO S 85 A /O Sec ¢ &7
// 00 6> y /0 4 6 U
K ¥ LTV /0 y 6 Yy
/130 LS /0 Qe o &7
J1:ys” (s 4 /0 | See. 6 A7

HD-224




Dec 29 08 11:09p R & G Water Systems Inc.

HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (419)313-2640 FAX: (410)313-26438

Information Form for the Iustafl ation of the Well Pump, Pitless Adapter, and Sum Dk

NOTE: The installer is respensible for requesting xa inspection prier 1o 9 am ou the: day of the desired - .
imspecrion. Na wark is o be covexed ) sppreved by the Health Deparament, AR nstalisfions wet comply

with fhe National Standard Pt
Nafingal Siand A Plombing Code (NSPC, 23 amended locaily) sad COMAR 26.94.04 (MD Well

5 / Xequired prior to Hag sad Occupnpry sggroval. .
R &G Yater Syrtems, Ihc. = L .
pan) Name 4522 Epals (aice iy hooe & L (O ~223QY—~c70 o )
Address: 3 Y B (e o

Shhorer T Sl SIO-P LD TAZO ar SO 23029806 — : y

{(Mosx circle om . S Eﬁvg
v Enﬂﬂm.ﬂl&mnmg for the field installation: :
Name (Print):_ KICEY \ RS S Licemsez & O\ Y/ - .

abmﬂh%iugﬁnig Apprentices st be ander the direcs
Hﬂmﬁﬂﬁﬁuggﬂlﬂﬁug]gﬂig Licenses may be

The wager lige ls i ...
..s.u...hw : h%“!ﬁﬁgsnagfiiggvﬂ.gi.

approval prigr ¢ inslallason. B area. ﬂ&ugggggaﬂ_ﬁn
&Y\x\g\\é\n\\&w\%

£
SignarprE of company represeatalive Esponsibis for inetala ZEL

Two piece Cap instalied and amached w casing securely

Flec. condnit cxpemds af leqst 13” below pradefatachcd property
Eﬁgw&a«%&ﬂmﬂ wemen
Corect tag ansched properly and casing S™ above Snished grade A~
Water supply line sleeved adoymasedy at howse conmection

Adequate groot observed below pitless adapter

i

TR NI




E’L . ,j(/fl',j/il 67
Tk 7

7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard COUJlty (410) 313-2640 - Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epartment website: www.hchealth.org

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

ATTENTION WELL DRILLERS!H

When submitting a well application for a new or replacement well,
please indicate one of the following:

X g‘he well site has been staked by F/Sl\er "y lins v (‘Me/
o1 3, %1 |0¢ and is ready for site inspection.

will call the Health Department
for a time to meet in the field to verify a well location.

X| Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
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)/ Lond Development

LoANG P UANNING o DEVELDPMENT O HMARKETING © ZOonia O SALATION

3080 WASHINOTON (RT. 97), SUITE 220, GLENWOOD, MD 21738 PHONE: 410-480—7900

WELL

TAX MAP #13

3RD ELECTION DISTRICT

SCALE) 1"=50’

LOCATION EXHIBIT — LOT /
LOVERFIELD
ZONEDx RC-DED: PARCEL: 4

HOWARD COUNTY, MARYLAND
DATE! MARCH 21, 2006




(FNHERITAGE

\—*// Land Development

HEVELOPMENT

3080 WASHINGTON (RT. 97), SUITE 220, GLENWOOD, MD 21738 PHOME: CIHP-M

WELL LOCATION EXHIBIT — LOT J
CLOVERFIELD
TAX WAP IS ZDNED RC-DED: PARCEL! 4

3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1°=30* DATE: MARCH 21, 2006




Bureau of Environmental Health
: 7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410} 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

June 22, 2009

Homeowner
13506 Mitchells Way
West Friendship, MD 21794

SENT VIA FACSIMILE 410-442-2215
RE: Cloverfield, Lot 1
13506 Mitchells Way
BP # B08003252
Well Permit #H0O-95-0386

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
01/09/2009. Final approval of the well line connection to the dwelling was approved
on 12/36/2008.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-
built along with important information regarding the use and maintenance of
your septic system. Please read through carefully and thoroughly. Any
questions regarding your well and/or septic, please call this office for guidance
410-313-1771.

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-95-0386. 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.


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

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) 313-1792 to schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 06/19/2009
Date of Well Completion: ~ 06/15/2006

A‘ppi‘b\"i pg Authefity,
w7

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File



From:TRACE LABS INC 4105849117

700/ 0107105

06/22/2009 09:55 #848 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: wivw.traceiabs.com / Email: info(@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester:

Catonsville Builders

11175 Stratfield Court
Marriottsville, Maryland 21104

Property Sampled: 13506 Mitchells Way

County: Howard

Subdivision: Estates at Cloverfield  Tax Map #:
Lot #: 1 Parcel #:
Building Permit #: B08003252

Date/Time Collected: June 19, 2009 at 12:20 pm

Date/Time Received: June 19,2009 at 3:30 pm

Sample Location: Pressure Tank Tap
Sampler ID: 5745KC

2// .
Well Tag Number: Tag Buried 4)2 ﬂ/é

Well Condition: /;:gk/ccﬁap .
\w

7

A7 //&/
7{67 1,./.'// 7{"1 éf/)

S/O Number: 73010
Report Date: June 22, 2009
15

4

Samples Iced: Yes

Residual Cl; <0.1 mg/L: Yes

kb vk Sr,

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 7.8 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 3.0 NTU EPA 180.1 10 NTU Pass
pH 6.3 Units EPA 150.1 *6.5-8.5 Units *EE
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximwn Contamination Level
*SMCL=Secondary Maximum Contamination Level

Allison R. Milburmn
Manager-Drinking Water Testing

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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