SEQUENCE NO.
(MDE USE ONLY)

cl1| 8636

1

e 3 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY @ /}5/@05'7

NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
/CO USE ONLY PERMIT NO.
STICO USE DATE WELL GOMPLETED Depth of Well 6/ PA b Upcil TR e
MM oo vw | ’9“ 0 2007 2 300 26 O - - /
] =3 20 i mﬁ_ 28 29 30 31 a2 a3 34 35 36 37
OWNER ,.Df”h./lﬂ/ . John g__r)g Georqe., : iy
STREET OR RFD /TeE DAY Sireet Town'_n/god b e, . .
SUBDIVISION - SECTION LOT _ 2o ,
WELL LOG GROUTING RECORD c l 3 I
Not required for driven wells WELL HAS BEEN GROUTED i
(Circle Appropriate Box) PUMPING TEST —~—
TATE THE KIND OF FORMATIONS PENETRATED, THEIR —— :
so‘&%ﬂ SEPTH THIORNESS AND 17 WATER BEARING TYPE OF QPCRERNG MATEIALS Getin 0"9) HOURS PUMPED (nearest hour)
T ey “dhieck | CEMENT {ﬁ 2 BENTONITE CLAY S s
PTION i b r 3T - 5 a
. "9 { NO. OF BAGS \ NO. g,gouNos PUMPING RATE (gal. per min.) #('__/_
Soil 0 15 1 15
S Rl GALLONS OF WATER ___\ A ——— S e
Brown oShale > DEPTH OF GROUT SEAL (to nearm MEASURE PUMPING RATE (— AW VIE (5 Dl
Soft Brown Shalg 2 60 oo :
Gravy Rocl 601 300 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
A A 2| v 3 (enter 0 if from surface) 0
casing CASING RECORD BEFORE PUMPING ﬂ ft.
types
water at 115" &|240" insert WHEN PUMPING 35 2
appropriate - IR
code
below TYPE OF PUMP USED (for test)
ir iston turbine
MAIN Nominal diameter Total depth lz;la @ o
CASING top (main) casing  of main casing other
'Dpf‘ (neargst inch)i (nearest foot) @ centrifugal @ rotary (describe
¢ (e 27 sy 27 below)
AL, L = jet { @ submersible
E OTHER CASING (if used) 27 e 4 £
e diameter depth (feet)
H inch from to P
5 e - =2 * | DRILLER INSTALLED PUMP YES /' NO
% (CIRCLE) (YES or NO) ~———A
8 L ’t = - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED L
or open le PLACE (A,CJ,P,RS,T.0) 29
Ep)| s
s CAPACITY:
appropriate .
v °“°"ZE HOLE GALLONS PER MINUTE
below ;; (to nearest galion) 31 35
GTHER
PUMP HORSE POWER
37 a4
NUMBER OF UNSUCCESSFUL WELLS CJ 2 b sl Y miGTH
: T - | =t = \ nearest ft.
" u (2% 200 | ) 7
WELL HYDROFRACTURED @ E= s T s 17 2 fAS'NG HEIGHT g’rlﬁ"gn?é’rpé‘;ﬂfﬁg"nggxno
=__J¢c, ,/above
CIRCLE APPROPRIATE LETTER H % % 32 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GHEN THIS WELL WAS COMPLETED c3 below ( (n?artest)
E ELECTRIC LOG OBTAINED R 38 33 a 25 47 51 49 ; 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wi E BioT o s 3 LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WELL HAS BE| CONSTRUCTED IN e SHOW PERMANENT STRUCTURE SUCH AS
B Son e i S S SAETUETOUAE | DIMETER s EANDMARICS AN, INDIGATE NOT CoSs
E IN
VEREIN 15 fga‘,‘élTé“RNB”‘eBJﬁ ETE T THE BEST OF My 5 & THAN TWO DISTANCES
KNOWLEDGE. " Trom to (MEASUREMENTS TO WELL) |
DRILLERS (16, 40/ M = 6 2 GRAVEL PACK
Bé%’ﬁg/‘l 5 ) ) IF WELL DRILLED " o 4 i J
: WAS FLOWING WELL S Q- >
INSERT F IN BOX 68 68 bj_ -
(MUST MATCH SIGNATURE ON APPLICAT10N) "MOE USE ONLY —
4 \,\) LG (NOT TO BE FILLED IN BY DRILLER)
: / IC. NO i a0 = T (EROS.) wa i 107 ‘
/ ~
""L / —i u-{4 70 72 2 q @
SITE SUPERVISOR (sign. of driller or journeyman = 55 74 75 76 i e
responsible for sitework if different from permittee) giléfﬁgoPE :NogCAToH o T =
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

Bl1 q 1 8 ,3 (;%%UEQSES&) STATE OF MARYLAND STATE PERMIT NUMBER
e APPLICATION FOR PERMIT TO DRILL WELL 5 — O /.71
&26l93 piRREEPe fill in this form completely
Date Received (APA) B ] 3 LOCATION OF WELL
OWNER INFORMATION 1 Howard | -
8 MM 0D YY 13 8 COUNTY R |
L Grayson Homes | [ Belle Haven Est |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L 9025 Chevrolet Drive | SECTION LOT 36
36 Street or RFD 55 44 - 46 48 50
L Ellicott City MD 21043 | L Woodbine |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
R ERIPRIE TION MILES FROM TOWN (enter O if in town) | 2 M 1]
L‘ﬁ.ﬁ]' 1D I Me D 1(Z 73 76 77 78

IlTIle?'s Name 76  License No. 81 1@'_‘2_] chc;{—ba_y S:*'\’u:*‘

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

(CIRCLE APPROPE}?‘L)EBOX)

[ 12/26/06
Slg(ture { Date 34 m 37
2 WELL INFORMA T/ON i DISTANCE FROM ROAD ,F/
1 2 APPROX. PUMPING RATE '_)':
ENTER FT OR MI "38" 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 731) TAX MAP: _A{_ BLK: Q_Q PARCELéé
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
MENT APPROVAL
D|) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY N COUNTY NO.
IRRIGATION STATE
. SIGNATURE INSERT S —8=
22 | ] | INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
¢ s DD YY 4
[T| TEST, OBSERVATION, MONITORING NORTH /5 von DRI EBE ok
GEO-THERMAL GRID. 30 ox g =5
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 3 D | FEET EV?TXH&A%\JO)?ATE W —
’ 24 28
o SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (0 fﬁ‘%\ﬁEST 1L uoe )
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary IR-PERcussion ) ROTARY (Hydrauiic Rotary) WRITE THE BOX NUMBER
4 CABLE REVerse-| ary DRive-POINT FROM THE MAP HERE
other s é A
REPLACEMENT OR DEEPENED WELLS E
( (CIRCLE APPROPRIATE BOX) 5
@ HIS WELL WILL NOT REPLACE AN EXISTING WELL N 30
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 REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST 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

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

APPROP. PERMIT NUMBER /]‘_‘ Q&QQZGO Q 2 ; g

70 71 72 73 74 75 76 77 78 79

At &
v ; )
S O el dolie Dl d Por Do P03 e d o1 81/ @

PERMIT No.

DENV-Permit 97 @ COUNTY




- HARR WELL DRILLING

»’ 12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 6-06-07 Permit Number: HO-95-0644
Address: Sweetbay Street Subdivision: Belle Haven Est L#36
Owner Name: Grayson Homes Election District:
Well Depth: 300 Ft Static Water Level: 20 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute
0830 20 ft 22 sec 13.63
0845 35 22 13.63
0900 35 22 13.63
0915 35 22 13.63
0930 35 22 13.63
0945 35 22 13.63
1000 35 22 13.63
1015 35 22 13.63
1030 35 22 13.63
1045 35 22 13.63
1100 35 22 13.63
1115 35 22 13.63

1130 35 22 13.63




12-16-15;08: 10AM; . ]

E]

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: Tﬁe installer is responsfble for requesting an inspection prior to 9 am on the day of the desired
irspection, No work is to be covered until approved by the Health Department, All installations must comply
with the National Standnrd Plnmhing Code (NSPC a8 amanded 10cnlly) and COMAR 26.04.04 (MD Well

_Construction R ] 3 of 8 complete form i ' cY Ay

Compmmeez_Mmmaa_Dnlé%_Tdmhonk_m-m—_ﬁgzﬁ
Address: /7,35 ToshesTriinl ,Qd

Licensed Well Pump Installer

(Must circle one) Licensed Plumber -

License # and name of individuel responsible for the field Ttallation:

Name (Print): _ Skiatwasl My )ler Licenset MSP.Q )le

*A liconsed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump instailer or well driller. Liccnses may be subjected to field
veriﬂcntion. Unlicensed individyals may be reported to the appropriate hcenﬂ_gency.

Name of Property Owner: K, Mawnanwn Hopyed Telephons # R ’7 OER, .
Subdivision: _Be e, tarewd ESTS __ Lot# JZ(a_Wcll Tag# HO ‘f

Sita Address:

Submpersible Pump Data Pitless Adnpter Well Cap and Flectric Conduit
Make: x ”I-IH Make: _Bas Horr Two pictc watertight cap: __ "
Model #: Model#: Screened, Vented well cap: _ "
Pump Capacity GPM Depth: ¥ (36" min) Cap sesured to casing:

Well Yield:' GPM NSE/WSC approved:__~~ Conduit min 18" B.G.; Z

Depth of well encountered at time of pump inszallation:_zgl(feut) Conduit geeured to well oap:

prump capacity exceeds woll yicld, a low water aut off switeh is required by NSPC 1990 Section 17.8.4
ablu guards, or other acceptable method used— Must ¢ircle one

Safcty rope, I used, atinched to brass rope adapter or other acceptable method jnside of well casing 3.~
Piping to house ' House Conrnectiop

Type: _Paiy gihy jmne. PVC sleeve to undisturbed soi] at wall penctrsti

PSI 2¢0.(160 pst min) Length of sleeve(s' minimum from foundation):

Depth of supply line: 34’ (36" min)  Sleeve sealed properly; L~

The water supply line is required to he t least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dyainfields, and sewage xcserve ares. If this gznpnot be accomplished, contact this ofiice for

approval prip stallati
2D )5
Signaturs of company representative responsible for mstallation 2 date

Date Insp. Requestad: Datc Insp. Approved: :
Inspection Data: Pitless adapter watertight & water supply line at ledst 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends ot least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correot well tag attached properly and casing 8" ebove finished grade
Water supply line sleeved adequately at house connestion
Adequato grout obscrved below pitless adapter

1/



http:re$et\tatl.ve
http:SCyst{.-.rr
http:COMAR16.04.o4
http:DePl'lrtme.Qt

Tue Feb 13 10:58:27 2007

Daft-McCune -Walker, Inc.
I—OT 56 200 East Pennsylvania Avenue A Team of Land Planners,
Towson, Maryland 21286 Landscape Architects,
(410) 296-3333 Engineers, Surveyors &
Job No. 01067 Scale: 1"=50" ] Date: 12/26/06 | Drawn By: MDT | Fax 2864705 Environmental Professionals
NAOIOGNOI1067F\Lot Wells\FINAL\Lot36.dgn
__________________________ WOIREI0 I\ WOUN D SIAGAW  SODHODL T INUA 1 IANMAN KN 16 { ELR CLT 1o\ a4 PTOrsaT s A ’_J




ﬁ% Bureau of Environmental Health

8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | 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

PERMANENT DEVIATION FOR NITRATES
Expiration Date — AUGUST 23, 2016

February 23,2016

Homeowner
15250 Sweetbay Street
Woodbine, MD 21797

RE: Belle Haven Est., Lot 36
15250 Sweetbay Street
Building Permit: B14002096
Well Permit: HO-95-0644

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 2/8/2016. Final approval of the well line connection to the dwelling was granted on
12/16/2015. The well construction was completed on 6/7/2007. Water samples were collected on
1/27/2016 & 2/11/2016.

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 untreated water sample collected on 1/27/2016 indicated a nitrate level of 11.7 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. A fter
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 2/11/2016 and indicated a nitrate level of 1.76 mg/L.

This Department will grant a permanent deviation to the [nterim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. [t is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.



http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-0644. 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.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland 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/WSP-Labs-2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which descrlbes in further detail operation and maintenance of your
BAT.

Approvmg Authorlty, .

AM Wolf, LLE.H.S.; Supervnsor

Groundwater Management Section
Well & Septic Program

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



http://www.mde.state.md.us/assets/documentIWSP-Labs-20
http:26.04.04

RE OF ANALYSIS

Laboratorv ID #: 105330 Account #: 3192

Reference: Belle Haven Lot 36 Companv:  Northern Virginia Drilling

Location: . 15250 Sweetbay Street Requested By: Dick Trelease '
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 1/27/2016 0813 Site: Pressure Tank

Date/Time Rec'd: 1/27/2016 1214 Treanment:  ‘Nome

Chlorine ppm: Free: ND Total: ND pH: 5.7

Collected By: J. Yeager 6176JY Well #: - HO-95-0644

P
5

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml

YD

SM189223

JINLLS

1/28/2016 / 1000 / BCD

Bacteria, E. coli, MPN }&3 MPN/ 100 ml  <1.0 SM18 9223 1/28/2016 / 1000 / BCD
Nitrate 11.7 mg/L 10 601 1/28/2016 / 1400 / BCD
Turbidity 038 NTU <10 SM18 2130B 1/28/2016 / 1000 / BCD
Sand NS mg/L 5 Visual/Gravimetric ~ 1/28/2016 / 1000 / BCD
NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 m! = 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.
[ ND:None Detected
7  pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap
Reason for Test : Use & Occupancy

Building Permit # : B14002098

Date Reported: 1/29/2016

MD State Certification # 133




Laboratorv ID #:
Reference:
Location:

Date/ Time Collected: 2/11/2016

Date/Time Rec'd:

Chlorine ppm:
Collected By:

NOTES

105590 Account #: 3192
Belle Haven Lot 36 Companv: Northern Virginia Drilling
15250 Sweetbay Street Requested By: Dick Trelease
Woodbine, MD 21797 Source: Well Water
0936 Site: R/OTap ~ —_
2/11/2016 1209 Treatment: Reverse Osmosis/Neutralizer/Softener
Free: ND Total: ND pH: 7.0
J. Yeager HO-95-0644

Y i 10) ¢ ) | 4

[er, vl
=l At s T hIN AR e

6176]Y Well #:

176 ) mglL 10

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

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Detected
4 pH & Chlorine level tested on site
5 Visual well check: Sealed, vented cap

Reason for Test :
Building Permit # :

Date Reported:

Use & Occupancy
B14002098
2/12/2016
MD State Certification # 133

EPORT OF ANALYSIS |
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2/12/2016 / 0950 / CRS




