~ey o) SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1273 (MDE USE ONLY)™ STATE.O MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- — WELL COMPLETION REPORT VCOUNTY B/T0T O
(THIS NUMBER IS TO BE F'UNCHED FILL IN THIS FORM COMPLETELY NUMBER ’ = 7
iN COLS. 3-8 ON ALL CARDS) PLEASE TYPE — &
- PERMIT NO.
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8 13 15 20 {To0 N_EAF.LEST FOOT). 28 20 30 31 32 33 34 35 36 37
OWNER :A:lztim ~first name :
STREET OR RFD Huntersworth TOWN Glenwood )
SUBD‘VIS'ON Hallincton SECTION 111 LOT 14 a1
WELL LOG GROUTING RECORD : | I
Not required for driven wells WELL HAS BEEN GROUTED 3 2
(Circle Appropriate Box) : PUMPING TEST
PENETRATED, THE| ol AR
S OLOR! DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle °“°) HOURS PUMPED (nearest hour) (
DESCRIPTION (Use Feer__ | oheck | CEMENT {C[M| ) BENTONITE CLAY B - "SR
e e FRow | T0_lbearing § \y o pace. ™ % No.oF pouNDs 72| pumpinG RaTe T .
feaded ; (gal. per min.) "» :
gl /15 GALLONS OF WATER 4% e e
" ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE £ zbes 24
— 1 /8 oA . | @ x )
Gray [Meee 7 4 fom e o™ | waTeR LeveL (distance from land surface)
{ { - 3 (enter 0 if from surface) v 4
casmg CASINu RECORD BEFORE PUMPING _17__’—20 ft.
oo WHEN PUMPING 35 Cl'%
appropnate ONCI ) 55
code
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth [5-] @ 1
CASIN top (main) casing  of main casing other
Tyqu (nearest inch)! (nearest foot) @cemrifugal @ rotary @ (describe
ol / 2/ : 57 > below)
Y 7 {2 == | e
60 61 63,5364 56 78 mjel (/@ submersible
E OTHER CASING (if used) 27 T
e diameter depth (feet)
H inch from to o
. : S o g PUMP INST. T agn
A DRILLER INSTALLED PUMP YES [ | NO
$ (CIRCLE) (YES or NO) —
& - H ot ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED g
or open hole PLACE (A,CJ,P,R,S,T,0) 29
= B v
gt B“°NZE GALLONS PER MINUTE
be!ow (to nearest gallon) 3t 35
PUMP HORSE POWER
\ 37 41
T 1€ | 2 | DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: C d Y (nearest ft.)
" ; 19 2L (/?(” 43 47
S5 o = /ﬁ 7700 . .
WELL HYDROFRACTURED @ ‘ f\ 0 " w7 a7 | ~CASING HEIGHT g:r:g"gnfgrp":‘;g!;gehg%"m)
—{c, above
CIRCLE APPROPRIATE LETTER i o = 49~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SVENTHS WELL WAS COMPLETED s g below ("fgg)s‘)
E ELECTRIC LOG OBTAINED R a8 39 41 45 47 51 49 50 51
P JVEESLTL WELL CONVERTED TO PRODUGTION E sl “ d LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
e OF SCREEN INCH) IARKS AND INDICATE NOT LESS
HEREIN 15 AGGURATE AND COMPLETE 10 THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) |
— e A Ak
e W i |
DRILLERS LIC. NQ.1 M = D < 20 £ 1 | oraveLpack )L - PJ T (@
/ ; / IF WELL DRILLED | L FQery (4
U rnd 7. V) 4 49 | WAS FLOWING WELL — | W 2o —
DRILCEFS SIGNATURE — 7 7e7 [ e FRBoKas o J )Y
(MUST MATCH SIGNATURE ON APPLICATION) = “MDE USE ONLY v |
(NOT TO BE FILLED IN BY DRILLER) { |
HEANG. ML D — . T (ER.O.S.) waQ , |
r— !
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman T OG— 7a 75 76
responsible for sitework if different from permittee) 'éiléﬁfgop E :-NDICATOR OTHERIDATA
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st 03751 8 STATE OF MARYLAND . - N
e ! PERMIT TO DRILL WELL HO— H— 20T
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uDate,_lfle‘ce ed (APA) B| 3 / f LOCATION OF WELL
C L/' OWNER INFORMATION | ¥ (‘ e J
8 MM‘ Joo " vy e 8 COUNTY 21
/ , s _ y “ f—

| Il U Lers /4»3; mer! O At gl [ wj/’&;w’ﬂ /4'/& |

157 )Laig) Name 3 / Owneft First Name / 34 23 SUBDIVISION 42

Ll Box £/7 . J SECTION I Lot L 3

38 .. , . ) ., Street or RFD. 55 J

/,', // o 1 .:,A-J G 3 4 D 1A S
| CLLELL T, by JAA FOY/ ,/j/ﬂ,//vﬂﬂ A J
57 Town / 70 ’State 72 Zip 76 52 5 “NEAREST TOWN p 71
DR”'LE? INFORMAT,_ON 1 d MILES FROM TOWN (enter 0 if in town) |73 2 - 7'\; 7:3 |
L wegpd L JWtepnt MS D & 2¢
Dnllgr s Najhe 7 p F d 76 : License No. 81 Bl4]
TV f’ v i * 1 2
L ac* 2. a// £ s 7/ a‘x.,« e /éfé&/‘ feellc, oy \ DIRECTION OF WELL FROM L “ié( tf(lemxrf' 17‘7:( J
Ffrfn Namé . /4 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

/ YV i - /
§/2 /;/ 22 (7/ /o8 L/Ju’rf 2/727/ ON WHICH SIDE OF ROAD

Address / / (CIRCLE APPROPRIATE BOX)
| Mook Do 112 Jo0 @@%
Signature U L4 7 Date 34 20
B| 2 WELL INFORMATION £ DISTANCE FROM ROAD f.]’
T2 (‘g :f%’énpﬁmi"“e RATE: ST ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SO0 - TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12
USE FOR WATER (CIRCLE APPROPRIATE BOX) HEIL-I‘;% %EE I'D:J\LI:I{_FI\I/ZI)IEI”TBXPBEI(%I\_IET
y 'D 1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL
L2V |RRIGATION L Hieuooua
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION

STATE
SIGNATURE INSERT S ==—8»

22 m INDUSTRIAL, COMMERICIAL, DEWATERING

’ 41
DATE, ISSU /N S
[P] PUBLIC WATER SUPPLY WELL E: IC)dOl m;( ;J\( ﬁfut LB_‘.{LJ* >
1 e
TEST, OBSERVATION, MONITORING g o S'GNATURE EXP. DATE

NORTH A EAST =
GEO-THERMAL GRID 50:) ] 8) 000  GAD_C C1™s o 09

pe 5 SHOW MAJOR FEATURES OF
LOCATE Wi il
APPROXIMATE DEPTH OF WELL I_i/e_/—l—}_zal FEET. \?V?T)(H&ANO)? i i ~
24
ya NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL A INCH 1. Wil
2.
METHOD OF DRILLING (circle one) 3
BORED (or, Augered) JETTED Jetted & DRIVEN
il (AIR- ROTary' AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other * /
E_Z2&&
REPLACEMENT OR DEEPENED WELLS = 000
3 (CIRCLE APPROPRIATE BOX) < ) 000
(E THIS WELL WILL NOT REPLACE AN EXISTING WELL N = Z@\
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ) T l
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE R

[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED REREREEFNOM WELL TOMNEARER T ROAD JUNCTION
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 N

— — — — — — — — .

Jiv m 29
Not to be filled in by driller (MDE OR COUNTY USE ONLY) > ¥ 2 >

APPROP. PERMIT NUMBER 534\‘;' OO 6 ARDI=Y (‘jt\ss )

pEAMIT No. T — Tl — %‘;LL
70 71 72 73 74 75 76 77 76 79
SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «
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Page of Review
Date’ Y 9o
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - Q- 9AYTO
Location of property (road) Huntersworth
Subdivision Wellington, Sect. III ~ Lot Block Plat Sec.
Well Driller J. Mayne Owner __ SDC_

Depth of well

Joo’

Distance of measuring point (M.P.) above ground .. °

Static water level (S.W.L.) below M.P. 47+

i

Time pump started

Total time

II.

< <
e

High rate pumping -- reservoir drawdown

-
/-(;)i?

Pumping rate /S5 G as»J,

vl Pty

to reach pumping water level 350 &t. below M.P.

Recovery pump test data - observations to be fecorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
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FROM : PIPE-RITE PLUMBING FAX NO. : 4187883860 Jul. 11 2883 11:12AM P3

x“-ﬁ“

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROORAM
TEL: (410)313.2640 FAX: (410)313-3548

NOTE: The lustaller la reaponsible for requesting an inspection prior ¢ 9 am on the day of tha deslred
No works is to be covered unsil approved by the Heahh Departmest. All fastaRations must ty
i i Nasiosal uaadard Pumbiog Code (VIPC, s umeaded ocaly) sad COMAR 20404 m’“:f

Company Name: L os. - - A,,,Lmq__ Teiephone W ._i’/o -78%- 208D
: 215 Su—
Plumiber Licensed Wall Driller Licensed Well Installor
Pl draugme) TPk | Lt bl Dl Punp

(Print iZak < License# 2 2¢
fﬂ.w% ;ulonf the actusl tnstalistion. Apprestices must bs uader the divect
supervisien of 8 lcsased Journeyman or master phumber. pump installer or well driller. Ligenses way be

o fald veriflcation.
%ﬁﬁm ZYINL D “Telephons #:

Sondiviom lprds 2 illaa il T etk . WalTag# B0 YL AT

Shs Addrew: Clesiesde md Z(23%
w- o Maks: F T Two E'W
;m-"?"*‘f“—_'n m#%; sm c::mmmﬁ:‘z]g
chl ga Iy NM ”
:‘Mﬂ% = NSF spproved: e Coaduit min 18" B, Ve

o woll umdmlmpmon_ﬁe (fec:) Cma:umndnmn
M w ol] yiel .:wwwmnd’swbxsr‘qukubyNSPCIMIme.im'
deare required - Must cacie o

o taside of well caslag with cye bolt

mdmammmm ~

14 122 (160 pll n Approximatc length of sloeve._ <~/
Md supply line: _& 136" min) Sleeve cantked end sealad properly. o~

mwmwﬂymn required o be at loast ten feet 1-01n the seplic tank, pump chamber, sewage piging,
digtribuitva bog, drainflelds, and sewage resorve avex I tbis ganngl be accomplished, contact thip lor
approval prior to innallation.

, . 7-1(~0 2
Signature of Coripany representative responsible for ingallatos date

Kax Health 7!3!:!!311! i; .QQLL... \O
Dawe Insp. Requeswed: 7/7 53/)”’ Dax asp. Approven: /0,7@

Inspoction Data: Pidass adapter and water suppiy e =t lras. 16™ below grade
T\Vomclpinmw atached o Soning ecurely
condnit extands at 1east 18" below g ace/anached ‘0 cap properly
Sth!y ropd inmalied inslde of well casing
Comiat well tag attached proparly aad casi: g ™ ubove firuihed grade
Warer supply line sleaved sdeguasely at hou e conrectica -
Adeguats grout cbsorved below prgless udape:r Sy

e S,
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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) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
January 6, 2004

Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738
SENT VIA FACSIMILE 410-531-8939

RE: Wellington II, Lot 14
3242 Huntersworth Way
BP #B00139727
Well Permit # 94-2970

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 May 20, 2003.

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 #94-2970.
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 Samples: 11/4/2003 & 1/06/2004
Date of Well Completion: 4/09/2001

Registered Environmental Sanitarian
Well & Septic Program
sjn :
cc: Building Inspector’s Office
Community Health Services
File
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