| pg—— T
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1 | 3 175 (MDE USE ONLY) STATE OF MARYLAND 45 gAvspﬁ?grsa WELL IS COMPLETED.
ey WELL COMPLETION REPORT TG
(THIS NOMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ‘N38MBER P D St
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 7 A 2w N T
ST/CO USE ONLY PERAMIT NO.
e DAT:‘ WELLDEOMP ';YETED Dep'(h' of Well OM 'PERMIT TO DRILL WELL"
oy o o -"" v ~ & 2 ’j 2 J ‘7/ _.3 , >
) 13 15 ; 20 {TO NEAREST FOOT) % grf///ﬁ 28 29 30 31 32 33 34 35 37
OWNER v Fhmeiy  ovwes ol .
nama name 3 4 -
STREET OR RFD /" 2 9= /" ¥ '7){’4 z /7" TOWN 47 /”"_ Vol <‘/}L i
SUBDIVISION HzbS /’ﬂ‘ SECTION LOT 4
WELL WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (C"c's Approp"ate BOX) 3 w /’
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF QBB“U$G MATERIAL (Circle One) HOURS PUMPED (nearest hour) =
pesonerion e | __FEET | et CEMENT@ BENTONITE CLAY -45 B[C] O ¢
bearing § \o. OF BAGS L3 NO. OF POUNDS _*/%221 PUMPING RATE (gal. per min.) _____ 4 ® =2
& 1 15
. 7 GALLONS OF WATER "/ & METHOD USED TO s S
C A A O 3 DEPTH OF GROUT SEAL (to nearest foot)  ~ MEASURE PUMPING RATE . AL LN 0T |
“ N o -
‘ trom s " ©s—sorion—5 " | WATER LEVEL (distance from land surface)
Ly s(A' i (enter 0 if from surface) 4] C
Guay // i (-!« 1> 792 casing CASING RECORD SERCREFIIERD | rheba g z %"
ol I 395
msen S|T 3%
appropnate WHEN PUMPING S ft.
below Q TYPE OF PUMP USED (for test)
[glair [5 piston ' turbme
Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
1, L A VA4 %7 A 27 below)
81 % o4 6 70 jot ( @,;submersible
E OTHER CASING (if used) % 27
é diameter depth (feet)
o inch from to .
X - 2 3 — | DRILLER INSTALLED PUMP YES [ NO
i (CIRCLE) (YES or NO) —
g ‘ e e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED e
OI' 0|9 PLACE (A,C.J.P.R,S.T,O) 29
t CAPACITY
cgg.’,'“ ’ B“°"ZE “°LE GALLONS PER MINUTE
below (to nearest gallon) 31 35
- b
I PUMP HORSE POWER
37 4
cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 2 ™2 485 - (nearest ft.)
Ed oy 5 43 47
- Y | 74/ 3
WELL HYDROFRACTURED - @ R & o 0 1 W a lNG PR ﬁ?‘&?&"&%’éﬁﬁ‘;ﬁﬂ?&‘m)
c 1@ above
CIRCLE APPROPRIATE LETTER H o o % 50 ) Kl LAND SURFACE
A WELL WAS ABANDONED AND SEALED S )
A LHEN THIS WELLWAS GOMPLETED Ca IZ] below / ("?g(;‘t’)s’)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
P TWEEST WELL CONVERTED TO PRODUCTION E ALET R " 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
S e | St e o e
I OF SCREEN INCH) LA AND INDICA
e o St o e oo 5 o % @ THAN TWO DISTANCES
KNOWLEDGE. from ‘to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M SDJ 2 ¥ GRAVELPACK 1 - : ’ Ty
IF WELL DRILLED N |
4 ;{ - WAS FLOWING WELL = ~
; 2 INSERT F IN BOX 68 68 pp | \
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY & - 1) L 1
(NOT TO BE FILLED IN BY DRILLER) e
LEION- o\ o) o oo T (ER.O.S.) w Q f ‘
= . e
- 70 72 L ———— ®
SITE SUPERVISOR (sign. of driller or journeyman - 1 74 75 76 HL oA
responsible for sitework if different from permittee) (T;iléis.gope ,L,?D‘GCATOH GTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

A i SEQUENCE NO. STATE PERMIT NUMBER
Bl7| S896 J nios Lse Ead STATE OF MARYLAND W
1% 3 3 APPLICATION FOR PERMIT TO DRILL WELL v 77/ 3 ff
B 5 20 75/ pleasaiio W fill in this form completely »
Date Received (APA) , B | 3 LOCATION OF WELL
T T OWNER INFORMATION ?t&m&
Yy p 21
L_ijw{ a(mww G/w%p) | ‘}(//j/ A/WJ&? !
15 Last Na ' Owner 3 First(llame 34 23 "SUEBDIVISION v / 42
1‘7‘)3 £ -4 nPhAtcirn. | Cd J SECTION LoT Z -~
361) Street or RFD 55
Q?g_&”’l INd F/036 | _Z{Luj FM##W !
b 70 Stale 72 Zip 76 52 NEAREST TOWN _ 71
DRIEZER INFORMATION
MILES FROM TOWN (enter 0 if in town) A’Z 8*
; ‘ iZf!; M 5 De Zy | 76 777
78 License No. 81 B | 4
1 2
.lM el J DIRECTION OF WELL FROM L/ ﬂ;} 7’7 W 021# _,
TOWN (CIRCLE BOX) NEAR WHAT ROAD
| SS5/2 %WMW-ZWN i ON WHICH SIDE OF ROAD i
Address (CIRCLE APPROPRIATE BOX) MEE
i . _%,)ﬁ‘(&-.w— é/z 5/‘9} j Mslﬁ:sr
Signature 7 Date ” ¥ Y z2p 7
ﬂ- WELL INFORMATION v DISTANCE FROM ROAD 77
U (AGPILR %),(ERP,\L,:KJP)'NG RATE a 12 3 ENTE; FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED it ' TAX MAP: /—S‘ BLK: / PARCEL 32
(GAL. PER DAY) 4 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER

]% HEy—« DEPARTMENT APPROVAL
27

43357

. ‘REPLACEMENT OR DEEPENED WELLS
", 13 (CIRCLE APPROPRIATE BOX)

ﬁ THIS WEEL WILL NOT REPLACE AN EXISTING WELL

CTHIS WEW ' WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WK_PREPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WltL\DEEPEN AN EXISTING WELL

PERMIT NUMBER OF (MELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

L 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER A e

PERMITN //- 3 - 777?

70 71 72 73 74 75 76 77 78 79

IRRIGATION
[ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE ____ INSERT S —=
22 [}] INDUSTRIAL, COMMERICIAL, DEWATERING e,
. DATE ‘E - g -
|P| PUBLIC WATER SUPPLY WELL ¥ /& 0S5 |
— 48~  CO SIGNATURE EXP. DATE
'T| TEST, OBSERVATION, MONITORING :}%Rﬁ"’ [P Eren g / [/ :
GRID 000 GRD_ 1 F 000
|G| GEO-THERMAL 0 =53 =t = =5
’ SHOW MAJOR FEATURES OF
T B
APPROXIMATE DEPTH OF WELL | 7.2 | reer et e
24 28
p—rE 2 o SOURCES OF DRILLING WATER
APPROXIMATE: DIAMETER OF WELL INCH 1.
- , ; 2,
i . METHOD OF DRILLING (ircle one) 3
BORED (or Augefed) JETTED Jetted & DRIVEN
40 @ =~ : AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER X
37 cABLE - REVerse-ROTary DRive-POINT FROM THE MAP HERE
LT - PO .

000
000

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

licel

ol | i

SPECiAL CONDITIONS

NOTE AP MORITIES SHOULD USE SEPARATE SHEET IF NEEDED

77,

DENV-Permit 97

@ COUNTY



http:POLlCY.em

pf Review
pate __¥-23- OY
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - q"%ﬁf? 7
Location of propert roa ¢ .
Locati f (road) Aar 3 Rt 1y
Subdivision /M Lot » X ®Biock Plat Sec.
well Driller Nay pr Owner ’
!/
Depth of well 458" £
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. ¥7°
E. High rate pumping -- reservoir drawdown
Time pump started /. 00 Pumping rate O QP
Total time %5 mi:nw) to reach pumping water level 37s 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 5/ (if used) {(gallons per
tervals gallon bucket minute)
t - “' & - i e == "/!’L[’
7.538 Jo2 4
7, #g \7 7S ¥ f
%:.06 3 9% 2% 4.8
g: 1 363 2% 4.5
5 3e 300 . 7
FoR 7—" \“.? / ’AA‘ {
| 7 o {‘: : f)’/ g & ’ e
iy .‘ 3, :;{I} -
390 /
p =2 G5
3§0
0: ¢ I90
2! o 2~ :
o 390
: 390
20 27 .
/" ‘;"} 9
P . R ".;l:\ A
__’.7(: ~ +
Qe 392 )
',; - "/‘L”
390
HD-224 /1 7§ 37 >/
] 30 z9 a &
. 1/




* Date

Page of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9%— 3599 4/
Location of property {roa D AR f»'//
Subdivision M b a2 Lot % Block Plat Sec.

v

Well Driller \_/‘:) > i Owner z’,y, P S o é/a‘,ﬂ
I e rd

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

118 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 to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




. B8/13/2097 15:13 _ 4185318070 GRIFFMORE GRP PAGE 82/03

@g8/1a/2987 13:22 4165849117 TRAGE LABORATORIES PAGE 02§72
CERTIFICATE OF ANALYSIS
Requester: S/0 Nember: 64769
National Water Saxvice Report Date:  August 9, 2007
PO Rox 138

Ashton, Marylaod 20861
Property Sampled: 12247 Frederick Road, 21043

Trace Laborntories, nc.

Maryland County: Howard : v Wik
: Subdivision: Varghese Tax Map #:
- ¢ Norths Park Driv
Fuot Valley, MD 21030 | Lot #t N/A Parcel #  N/A

Teloghotc: A10/252-7742 e "~ —
Telophone: 41015549095 Bilding Ferot Nof Provid

P 5117
: Emuil::rn:;%s(gwnmt.m Date/Time Collected:  August 8, 2007 at 11:50 am

v, tricelabe com Date/Time Received:  August 8, 2007 at 2:45 p
Sample Location: Pregsure Tank
Water Quelity Laberatory Samples Xeed: Yes
No. 318 Residnal Cly <0.1 mg/L:Yes

Well Tag Number: Unsble to locate
‘Well Condition: ‘Well condition endetermined

Water Conditioning/Treatment:  Sediment Filrer

PARAMETER RESULT METHOD MCL

Turbidity 1.9 NTU EPA 1801  10NTU Pﬁrs

g

FOARY JDNL
ErEURTRARS, NG

Cert No. 2210301504

\jg,éém £ JIUblr s
Allison R. Milburn .
Manages-Drinking Water Testing

MCL=Maxmutn Contantiration Leve)
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.88/13/2097 _15:19 __ 4185318070

ns/@82/2007 BY:43

Trace Laboratories, Iog.
Maryland

3 Narth Park Drive
Ham Valley, VD 21030
Telephone: 410/252-7742
Telephone: 41U'584-9099
Fax: 450/584.9117
Erig); tracelsb@connextnet
www.tracckabs.com

Maoryland Sinte Certificd
Water Quality Labosatory
No. 118

PLEKY FAHMNEON
ABCIATRARE, INC.

Cent No, C2005.01504

GRIFFMORE GRP

PAGE B3/83

4/-53, (—~ FOT0
4185849117 TRACE LABORATORIES PAGE 51. Hal
CERTIFICATE OF ANALYSIS
National Watet Service Report Date:  May 2, 2007
PO Box 138
Ashion, Maryland 20861
Property Sampled; 12247 Frederick Road, 21043
. County: Howard
Subdivision: Varglese . Tax Map #  N/A
Lot #: N/A Parcel #: NIA
Building Permit #: Not Provided
Date/Time Coflected: May 1, 2007 at 11:12 am
Date/Time Received: May 1, 2007 at 3:15 pm
Sample Location: Pressure Tank
Sampler TD: 6308KW
Samples Iced: Yes
Residnal Cl; <0.1 mg/L: Yes
Well Tag Number:  Unable 1o locate
Well Condition: Well condition undetermined
Water Conditioning/Treatment: Sediment Filter
PARAMETER RESULT METBOD MCL/*SMCL
Nitrate 3.7mgl. as N SM 45000 10mp/lasN  Fass
Turbidity 30NTU EPA 180.1 10 NTU HIGH
pH 54 Unijts EPA 150.1  *6.5-8.5 Units L
Send Negative Negative
Total Coliform Absent SM 9223B Absent Pl!ss
E.coli Absent SM 92238 Absent Pass
\
y ;E:IM
Allison ®. Miiburn
Manager-Drinking Water Test
MC]=Maximem Contamination Level
*SMCI,=Secondary Maximum Contamination Leyel
niow A non-cnforeegbie perameser thar may cause cogmetic pffect or ascthetic effects (auch as wmre, colox br
odor) in drinking witer. :
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& Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard Coun {410) 313-2640 Fax (410) 313-2648
ty ‘ TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D epartment website: www.bchealth.org

Penny E. Borenstein, M.D., ML.P.H., Health Officer
August 15, 2007

Raju Varghese
4231 Linthicum Road
Dayton, MD 21036
RE: Hebb Property, Lot 8
12245 Frederick Road
Ellicott City, MD 21042
BP #: B00152729
Well Permit # HO-94-3999
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 03/23/2006. Final
approval of the well line connection to the dwelling was approved on 04/21/2006.

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
#HO-94-3999. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not gnarantee 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: 05/01/2007 & 08/08/2007
Date of Well Completion: 08/23/2004

A p?oving Auth

fuart Oster, R. S.
ell & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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Aug 14 07 03.09p National Water Service Co 3018541538 p.1

Feh 27 04 11:03a H GO FNV HFAI TH 14103137648 .

HOWARD COUNTY HEALTH DEPARTMENT a6 T
BUREAU OF ENVIRONMENTAL REALTH Pl
WA IER AND SEWERAGE PROGRAM )
“FEL: (410)313-2640 FAX: (410)313-2648
Information Form for the Installafion of the Well Pump, Pitless Adapter, and Supply Piping -
NOTE: The installer is resporsible for requesting an inspection prier to 9 am on the day of the desired

inspection. No werk is to be covered until approved by the Health Department.  All insiallations must comply
with tve National Standard Plumbing Code (NSPC, as amended locally) amd COMAR 26.04.04 (MD Well

Constructinn Regulations). Snbmissien of 2 comptete form is required prior to Use and Occupancy approval.
Company Name: NiTIona! Jlompe _ SERuens Teetonet 301~ 591 333
Address: A0, I3Y
Torl, MDD Rosef .

(Musz circle ane) Licensed Plumber Licensed Well Driller icensed Well Pump Ipstaller

License # and of indjvidual responsible for the field installation: =
Name (Primt). _Lavie! /& ;/ch & Lioemc#,,f’_z‘._. O__/‘/__é« '
*A Jicensed individua) must perfonm the actnal installation.  Appreatices must be mnder the supervision of a
licensed journcyman or master plumber, pamp installer or well drilley. Liceases may be subjecied to field
verilleation. Uanlicensed individuals may be reported to the appropriate censing agency.

Name of Propesty Qwnier: (/R 17 15roeis  (Fre vl Telephone #: %70 -5 3/ - §/05

Subdivision: __Lot# ¥ WellTag#:HO -7 - 37999

Site Address: /2 7 V&0 FRGDERI CIC_ . Rdiz i s S e
Ellicarr Oy . RIS '

Submeryible Pump Daia Pitlexs Adapter Well Cap and Slectric Conduit

Make,  {"lsabEaS, Make. compBan Tw picce watertight cnp:__}i_éj:

Model #: oo 32 ( Model#: Screcned, vented well cap: _ 1,125

Pump Capacity ! GPM Depth: 4~ (36" min)  Cap sequred to casing_NES |

well Yield:_ 2.5 GPM NSF/WSC appruved: Conduit min 18" B.G- ' 4[5

Depth of well encoumered at time of pusp installation: | (fecr)  Conduit socured to well cag: < 25

If pump capacity excecds well yield, 4 low water cut off switch is required by NSPC 1990 Section 17.84
Torque avestors, Cable guandy, or vther acueptable method used— Must circle one
Safety rope, if used, attached to brasx rope adapter or other acceptablc method inside of well tasing

Hous. i
PVC skeeve o undisturbed soil at wall penetcation: (=S
Zgo (160 pyi mit), ) Approximate lengrh of sleeve: (' -_
Depth of supply line: 35 (30 min) Sleeve cautked and sealed propery: s

ing iy required 106 be al leasi ten feet from (he septic tank, pump chamber, sewage piping.
u-!«_l.r.. and sewage reserve area,  Jf this cannot be accomplistred, cortact this effice for
Hation.

(

2 4—!; 1/0L
w of company representative responsible for installation date T

Due ln;p. Requested:  __  Darelnsp. Approved: L/ nsp
Inspection Data: Pitless adapter warcrtight & water supply line 41 leas? 35 below grade
Twir piece cap installed and atlached 10 casing securely
Elec. conduit extends at lcast 187 below grade/attached to cap property
Snfety rope not seen gutside of well cap/easing
Correct well tag attached properly and casing 87 above finished grade
Watar supply line slesved adequately at house connection _
. Adequate grout observed beluw pitless adapter

Hn-21
-215 Rev. 12700
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