NLNNAE SEQUENCE NO. i THIS REPORT MUST BE SUBMITTE
C 04000 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL ISSCOMF.”[..TET?EIXV g
- - WELL COMPPETIOIT REPORT :
FILL IN THIS FORM COMPLETELY COUNTY A" ey : o

THIS NUMBER IS TO BE PUNCHED Fli— -

§N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /4 C 31D

ST/CO USE ONLY PERMIT NO.

S Tr Aneing DA'I;IEM WELLDEOMPLEETED DED;;,WGII g% / iy FROM “PERMIT, TO DRILL WELL"
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OWNER _( - &4
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[ -~ -~ - - J » -
STREETORRFD___~— DSycadlorc Valley BE7 Town__(Z/eneiooc! .
SUBDIVISION____ £y [rr)  f=r/2 SECTION LOT _ (&2 .

WELL LOG GROUTING RECORD pe=lec | I
Not required for driven wells \AC/JELII- P-AAS BEE[}J GBROUTED 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ( il g OX) 44 PUM_P'NGE Z
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
BESCRIPTION(Use 25 if Dvea?gr L .[ﬂ L s - /? ?
‘ !
it b i Frow L T lbearing § \o.oF BAGS - (= no. OF POUNDS £ 89 | puMPING RATE (gal. per min. ) /_'_
Too ¢ o |z GALLONS OF WATER J6 METED WER 10 /. ; ’ 1B
Of’ S0t DEPTH OF GH%JT SEAL (to nearest fooQ: MEASURE PUMPING RATE | . Hat )& gy
fi ft. t
< j Z Sr’ S 48 TOP 52 i 54 BOTI'OM 58 WATER LEVEL (distance from land surface)
N 4l \\j - (enter O if from surface) : ,2 9
4 0 21(’ '] 2’ casmg CASING HECORD BEFORE PUMPING = mm ft.
N\ A rll¥ ‘STosL - | o
S <V ineen T h WHEN PUMPING f < ft
A 17 VA N et appropriate '""" ONCRETE 22 5 0
I IC K r ’ code ﬂ. olT
q |20 v below m I;Q TYPE OF PUMP USED (for test)
. cf DIoWE ot/ |~ air iston turbine
- i ) & M IN Nominal diameter Total depth I——gl &
¥ 2 S CASING top (main)hcasing of main casing other
“;/,". { C K /ﬁ" JO o~ PE (nearest inch)! (nearest foot) centrifugal IEI rotary (describe
< 7 - below)

~ JC) L oSt - 27 27 27

/ C o /

Sl?h(/’ O /> 60 61 63 64 66 70 jet @submersible
' OTHER CASING (if used) 27

J 71 C k" 4—- E(O ,," 0> diameter depth (feet)

inch from to

MZ=0>r0 TO>mM

SCREEN RECORD

ST EE @O

BRONZE HOLE

L%L%JL%LJHJ

screen type
or open hole

insert
appropriate

code

below

-~
NUMBER OF UNSUCCESSFUL WELLS: f fa'

DEPTH (nearest ft.)

-

yes

WELL HYDROFRACTURED

™ |

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY 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 PRESENTED

PUMP INSTALLED >
DRILLER WILL INSTALL PUMP '\Nc?’;
(CIRCLE) (YES or NO) —

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0) 29

IN BOX 29.

CAPACITY :

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH
(nearest ft.)

YES

43 47
CA ING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

Di (nearest)
foot)

50 51

HEREIN {S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.
DRILLERS /yc NO | D J. 16
7/ i
é ?% % ﬁafé -
DRILL By RE

(MUST MATCH SIGNATURE ON APPLICATION)

-~ e
o -5t JES
A 15 17 21
=2
23 24 26 30 32 36
s
Csa
R 3 39 41 45 47 51
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK | .
IF WELL DRILLED
WAS FLOWING WELL 2 Al
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

) > /
LC.NO. M 2D | T (ER.0.S.) wQ I ’
74 !' ~ > |0@
KLt 2 LT LAoLsig — 70 72
.—, —_— — S — o m— R B i b S
SITE SOPERYISOR (sign. of drillef or journeyman " 7475 76 - : ;
responsible for sitework if different from permittee) I;,quﬁgopE INDICATOR OTHER DATA A" dop { iy
COUNTY ®




EMERGENCY/TEMP NO. IF ANY

Adjll?,o ,émwu (l /w(l & L f/“') g
L Mhoweg, =~ Time 18)55%,

Signature Date

B|2 WELL INFORMATION S
2 APPROX. PUMPING RATE

1
(GAL. PER MIN.) 12
o0

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

TAX MAP:

8l1 I;T R ;: (;ED%UESECE)S&) STATE OF MARYLAND STATE PERMIT NUMBER
. ’ 72 g
e ; PERMIT TO DRILL WELL HP — G — Jiot/
please print or type ™ fill in this form completely "
Date Received (APA) B| 3 fCA TION OF WELL
e 2’— 77y OWNER INFORMATION | Aown 597 |
8 o v 13 8 COUNTY 21
| ‘C&-H'o wSVUILLE /%A« £5% 5“,(/‘345. Jeuum /no |
15 Last Name Owner First Name 23 SUBDIVISION 42
l 962; m, C#euﬂo et /i 1 SECTION L_— ot L 26 |
36 Slreet or RFD 55 44 46 48 50
0 Lllicett Chy my, 2oy | , G LEWeso0D s
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
. DRILLER INFORMATION o ,
MILES FROM TOWN (enter 0 if in town) | M 1]
M#&L /Wynfﬁ M S D/ | 73 76 77 78
Dnller s Name 76  License No. 81 B |4 l )
| 'fﬁ([’l\ Wﬂjwf btll ﬁ/]/("""—l J DIRECTION OF WELL FROM L S)(""“""i V4ILEN (O J
Firm Name TOWN (CIRGLE BOX) NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

3¢ o0 37 S;E,.E%

DISTANCE FROM ROAD  #4
ENTER FTORMI 38 39

BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)
‘ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

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

APPROP. PERMIT NUMBER GAP
54 63

PERMIT No {/0 —74 -

71 72 73 74 75 76 77 78 79

Frmibl
eal

IRRIGATION oweared Lo A573/3 |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=1 IRRIGATION STATE
K £ SIGNATURE INSERT S =
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL Ol S 5’ c e =
a3 8 CO SIGNATURE EXP. DATE
[T| TEST, OBSERVATION, MONITORING T T ,
[Erasbmicen GAb 22 000  GAD 572 70 00 o
/ SHOW MAJOR FEATURES OF W ?.00 7-/b-78
APPROXIMATE DEPTH OF WELL | T~ — | FEET \?\,?TXH&A',]O)?ATE B -l
SOURCES OF DRILLING WATER
p AREST
APPROXIMATE DIAMETER OF WELL 67 ' s e ol N Sp
. 2 M
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN @
S¥a T AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CA REVerse-ROTary %ive—POINT FROM THE MAP HERE
other ~> ;
REPLACEMENT OR DEEPENED WELLS E 000
@1 (CIRCLE APPROPRIATE BOX),¢ 29 2 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N :
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLAGE A WELL THAT WILL BE USED SIETARGE FOCIIREREEE NEAREST ROAD ABCHON hey
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY £
FOR POLICY ON STANDBY WELLS &
[D] THis WELL WILL DEEPEN AN EXISTING WELL )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED q
(IF AVAILABLE) 41 = i - N 7

SPECIAL CONDITIONS

NOTE « APPADVING AUTHOAITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97 @ COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU QF ENVIRONMENTAL HEALTH
WELL & SEPTIC FROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

'TE: The installer iz responsible for requesting an inspection prior to % am on the day of the desired
inspection. No work is to ba covered until approved by the Haalth Department. All installations mmst comply
with the National Standard P'}umbing Codu (NSPC as mnded lonny) m COMAR 26.04.04 LMD Well
Consiruction Regulations), Subumis g fory prior to U ] Arovs

Company Name! ‘
Addreas: FIEI ;

(Muct circle on Licensed Well Driller  Licensed Well Pump Installer

Licanse # and of indiyi ble for the feld installation

Name (Priat): ny License# &ﬂﬁ

“A Hcensed individul must perform tlu actual ingtallation, Apprentices must be inder the supervision of a

Yicensed journeyman or master plumber, pump installer or well driller. Licenses nmy be subjected to fiekd
verification. Unlicensed individuals may be reported to the appropriate licensing ageacy.

Nams of Propsti; o.-‘, /O 4 A 7 # S i
Subdivision; {4 f.‘!ﬂ Well Tag #: HO - ./
ﬁmmm ]

Site Address:
Two piece watertight cap: E
Screened, vented well c;p:z

Cap secured to casing:

Conduit rain 18" B.G.t -
{ﬁm) Condnit secured to well capi ¥
If pump eapacity exgeads well vield, a low water cut ¢ mtch is required by NSPC 1990 Section 17.8.4

Torque aeston, - . or other acceptable mathod ussd- Must citcle ona

Safaty rope, if . ed to brass rope adapter or other acceptable methed jpside of well casing &
> Hopse Copnection e

Type: PVC sleeve to nadisturbed soil at wall penetgation:

PSL (¥60 pai mi o Length of sleave(d* minimum fom foundation)!

Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply kine is raquired fo be at least ten feef frorn the septic tank, pump chamber, sewage piping,
distribution bex, drainfields, and sewage reserve area. If this cannof be accomplished, contact this office for

i .7 Sp-

Signature of company reprassntative responsible for installation date

Date Insp. Requested: Date Inap. Approved:, % zéél Inspector: R oc /Q 7 -
Tuspection Data Pitless adapter watertight & watar supply line 36" below grade

Two piece cap installed and attached to casing securaly

Elsc. conduit extends at jeast 18” below grade/attached fo cap properly g :
Safety rope not outside of well cap/essing

Corract well tag attached propecly and casing 8" above finished gcade
Water snpply live sleeved adequately at house conneation E ¢
Adsguate grout ohserved below pitless adapter PI’C ca “‘%/ ohs

Rack Fr //l'n?
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“/,//, 4{5/,, Bureau of Environmental Health
' 7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Departmen_t website: www.hchealth.org
Peter Beilenson, M.D., M.P.H., Health Officer
July 18, 2011
Homeowner
3819 Championship Drive

Glenwood, MD 21738

RE: Sycamore Valley - Lot 16
3819 Championship Drive
BP #: B11000087
Well Tag: HO-94-1611
Dear Homeowner: ~

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 07/05/2011. Final approval of the
well line connection to the dwelling was approved on 05/03/2011.

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-94-1611. 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: 07/06/2011,07/12/2011
Date of Well Completion: 07/16/1998
Approving Authority,

JUan, QCLAQJL/’
Brian Baker, R. S.
Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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FOUNTAIN VAELEY ANALY TIC

1413 Oid Taneytown Rd, Wetti'ﬂinster, Mb (Mﬁ) 888—1014 M

REPORT OF ANALYSIS
|.ahoratorv 11D #: 80341 Account #: 1935
Reference: Cattail Creek Lot 16 Comnanv: Forty West Builders
l.ocation: 3819 Championship Drive Requested By:  John Walter
Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 7/12/2011 1425 Site: l.aundry Sink
Date/Time Rec'd: 7/12/2011 - 1550 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: C. Mooshian 7268CM Well #: HO-94-161 |
 PARAMETERS  RESULTS :UNITS | REFERENCE [METHOD, VEEATME/ANALYST
' Watterin. Coliform. Toidl. MPN <00 MPN/100MI <10 SM18 9223 713/2011 /1030 KME
Bacteria. k. coll, MPN <L MEN/ 100t <10 SM18 9223 7113/2011 /1030 / KME

NOTES
1 MPN/ 100 ml = Most Probable Number |of viable bacteria] per {00 ml of sample.
2 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of
sampling.
3 ND:Naone Detected
4 Visual well check: Scaled, vented cap
8§ i and Clilorine level tested on site

Reason for Test : Use & Qccupancy retest

Date Reported; 7/13/201 1

MD State Certificarion & 133
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" REPORT OF ANALYSIS

l.ahoratorv 1D #; 80239 Account #: 1935

Reference: Cattail Creek Lot 16 Companv: Forty West Builders

1.ocation: 3819 Championship Drive Requested By: John Walter
Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 7/6/2011 0950 Site: Pressure Tank

Date/Time Rec'd: ~ 7/6/2011 H30 Treatment; Prior to Sediment Filter

Chlorine ppm: Free: ND Total: ND pl: 5.5

Collected By: I.Yeager 6176JY Well #: HO-94-1611

il U TP

00 m <L SM18 9223 7/7/2011/0815/CC

IS,. coli, MPN foj\ I(’) =1.0 MPN/ 100m! <10 SM18 9223 7712011 /0815 / CCH
Nitrate 7.47 mg/L 10 60! 7/6/2011 /1800 / CCH
Tutbidily 1.34 NTU <10 SM18 2130B 7/6/2011 / 1245/ cec
Sand NS mg/L 5 Visual/Gravimetric ~ 7/6/2011 /1245 / CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 m! of sample,

NS = Norti¢ Seon (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the tithe of
sampling.

6  ND:None Detected

7  Visual well check: Sealed, vented cap

8 pH tested on-site

Reason for Test ; Use & Qeoupanoy
Building Permit # : 11000087

L bW N

Date Reported: 7/12011

MD State Certification # 133




