SEQUENCE NO.
(MDE USE ONLY)

cl1| 8970

STATE OF MARYLAND
WELL COMPLETION REPORT

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

12 3 . 6
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk’ngg // // ../’ 7 9"‘
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ik i
DATE Rosetved o Aol g z// G g T
MM oo ad » /3 280 ¢ 2 ¥OC 26 7 / 75 -G8
) 3 7 15 % 20 {TO NEAREST FOOT) 2 /// 28 20 30 31 32 33 34 35 36 37
\ ~ o~ B
OWHER . -{'( ( f /:d’r5 - first name AIJ // A
STREET OR RFD_a e J i 7 - = .
SUBDIVISION __>£ 44, 5« He 2oz // SECTION LOT :
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 2
(Circle Appropriate Box) PUMPING TEST A
STATE THE KIND OF FORMATIONS PENETRATED, THEIR , ; e A
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GHOUTING MATERIAL (Circle ons) HOURS PUMPED (nearest hour) &
e FEET ] fhck | CEMENT. @E'ﬁ _ BENTONITE CLAY ©
additional sheets if needed) FROM TO | bearing 4 L I -@‘n: “ °
NO. OF BAGS NO}.;O&POUNDS PUMPING RATE (gal. per min.)
< . o /< TE 15
— o gl o | 6% GALLONS OF WATER T —— Eprchon j,
N DEPTH OF GROUT ﬁEAL (to nearest foot) L/ MEASURE PUMPING RATE
”
o ¥ Ly / =< 2
/- fy & I |V o . " Cw o= WATER LEVEL (distance from land surface)
Lo fﬂy,f Llfa (enter 0 if from surface) i~ 4
EFORE PUMPIN t.
/ f ,/v':,— cas,ng CASING RECORD BEFO G = =
Y , 2 <
J S
inter t@u_w WHEN PUMPING -t
approprlate 25
code
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ . El "
CASING ttzp (mam),ca:';g tzf mai;ﬂc?sirt\? other
TYPE nearest inch)! nearest foo @centrifugal @ rotary |: | (describe
.,'f!; I~ /31 /? o~ 57 57— below)
50 8 6d. | o8 o i |I| jet @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to ”
x y . 2 ? DRILLER INSTALLED PUMP ves [-No~
g (CIRCLE) (YES or NO)
& . i M 1 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED = -
or open ole PLACE (A,C.J,P,R,S,T,0) 29
w G e
BRASS
t CAPACITY:
SppEEN: BRONZE L GALLONS PER MINUTE
below IE! (to nearest gallon) 31 35
PUMP HORSE POWER
) a7 41
NUMBER OF UNSUCCESSFUL WELLS: ~ -~ : £ I 2 ] e vk PUME QUi LENGTH
T 727V 1707 nearest ft.
. f; 2 '74 _ ff"ﬂéf ( ) 43 47
E ,~CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i i A 8 0o 1 15 17 21 ) . B4ie SiaY casing height)
c Eg' above
CIRCLE APPROPRIATE LETTER HZ TR S o 2 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs El below == foot)
E ELECTRIC LOG OBTAINED R 3 3 4 45 47 51 49 50 51
E .
P TWEESTLL WELL CONVERTED TO PRODUCTION e . I LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
&%%EE’EE%@%?&ﬁ%ﬁiﬁ?ﬁﬁ%ﬁ‘?ﬁgﬁi@zﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN. 1S AGGURATE AND COMPLETE 10 THE BEST O MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
» ¢
RS M\" D _"i o GRAVEL PACK
fﬁ?‘ J‘,L, / 2" ‘N’D { : IF WELL DRILLED ' t e J , ,
IS 17 ]K TP iy s | WS FLOWNG WELL e } A1 oo
mwwuae o et = PAV S sl
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY g
(NOT TO BE FILLED IN BY DRILLER) > 7 §
LC.NO.W — _D_ __ ¥ (E.RO.S.) waQ JC 2 A<
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = ik 74 75 76
responsible for sitework if different from permittee) é’i‘g&gopE :fgc ATER STHEEE
DENV-CRO0 COUNTY
@ COUNTY

DENV-Permit 97




EMERGENCY/TEME NO. IF ANY

15!+ 8 4 6 6 SEQUENCE NO. STATE OF MARYLAND TATE PERMIT NUMBER
(MDE USE ONLY) : -5,
L - APPLICATION FOR PERMIT TO DRILL WELL / _ IR “«
S295 il 7 Plesse e 10 fill in this form completely =
Date Received (APA) £ 71 B I 3 / ?CA TION OF WELL
OWNER INFORMATION O sf -
-8 MM{\ DD YY 4 i 8 gQUNTY 21
L Senvas  HraoThens | L SCHy6 Scrn ce //dm |
15 Last Nam&~ Owner First Name 34 23 SUB ION 42
29

s 5% {Z& /)‘ Wity i | SECTION LOT \3
36 Street of RFD 55 44 46 48 50
 FlUCoTf Cy my. 2RYZ Lpanel | ,
57 Town 70 = State 72 Zip 76 52 NEAREST TOWN - 71

D%ER [ NRATION MILES FROM TOWN (enter 0 if in town) | —2: M_1]
] ,/Z{/:Z Epyne ySp /12 73 76 77 78
Driller’s Name 76 License No. 81 B 4 y

1 2 -~ y,

)/I‘/é/ /”/’/"" . ] DIRECTION OF WELL FROM L MEL/ e & 4
Firm Naf , TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
[202y fF# "/1 w/ M’ /%’”f DY 2/ 224 ON WHICH SIDE OF ROAD NOETH
Addres (CIRCLE APPROPRIATE BOX)

. Zpe— 2F904
Slgnalure Date 34 // U 37 E
B |2 WELL INFORMATION - DISTANCE FROM ROAD /j,
APPROX. PUMPING RATE ———————— T T
T 2 gy P - " é/(g ENTER(E:T OR M| 38 395/
AVERAGE DAILY QUANTITY NEEDED Sod TAX MAP: BLK: 7 PARCEL L
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROYAL
// /7724 e/t O78

co'uNTv NAME COUNTY NO.
STATE
SIGNATURE ERT S —=_
41
DATE 1SS ED
Jf/ /7 7V
M SIGNATURE EXP. DATE
NORTH
GRID # 00 0 GRID 000
57 63

IRRIGATION
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
! |RRIGATION
22 [ | ] INDUSTRIAL, COMMERICIAL, DEWATERING

[F PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING
[G] GEO-THERMAL

APPROXIMATE DEPTH OF WELL o FEET

24 28
APPROXIMATE DIAMETER OF WELL & :ﬁ,Eé‘,?EST

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
N/ 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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

[v]
39 (8]

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' o
WITH AN X

SOURCES OF
1. L

2.
8.

RILLING WATER

GV

WRITE THE BOX NUMBER
FROM THE MAP HERE

E ¢X 925

000
000

-
N ;_H_m"j ;
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

5] FOR POLICY ON STANDBY WELLS %,
THIS WELL WILL DEEPEN AN EXISTING WELL
,,ﬁ(, MELvie Cl.
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 70
(IF AVAILABLE) 41 - - 52 o/
e ey I T i,
Not to be filled in by driller (MDE OR COUNTY USE ONLY) )4 “z
l J ‘ ")8 & 5
[ S
APPROP. PERMIT NUMBER o — o o o _G_ |
&
PERMIT No//é, = S nd
76 71 72 73 ~5 7576 77 79
SPEC|AL CON T|ONS
NOH APFHEWVING ES SH0ULD USE SEPARATE SMEE T of NEEDED @

DENV-Pemit 97

2) COUNTY




Page ___OF Review
Date /

“
3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ﬁsz’ /5/;291 2

Location of property (road) /7 i Lo k. ,
Subdivision &'k 4 & p’,//,_g Leells Lot __s Block _§ _Plat pf 6ec. 4. V74
well Drillerw,"?,{,”k Owner fhse 'S L &
>

Depth of well Yoo o

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

Static water level (S.W.L.) below M.P. ‘/f'“
e High rate pumping -- reservoir drawdown

Time pump started f-3a Pumping rate /S Gpr

Total time 75 /yj+ys . to reach pumping water level 250 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 § ; (if used) (gallons per
tervals gallon bucket minute)
2’30 ALK A ,
byl /50 Yale /S Qe .
"] 00 % 70 ¢ AS {
7.18 NE 55 S ] 3~
2!30 g8 s
VoA 253 e ! A
7:00 25| 3a 2
i/ AT 3¢ .
' S35 30 e
¥4 I3 S6 _e
) 00 350 3o 2
* 37 Ll 250 o0 -
?-30 399 3o 2
Y. of ' 249 3o A
399 30
/ 399 - ok
, 399 s ot
3¢5 2
‘ IYK 24 ,
/b B 257 34 .
/] 34§ 3n 2
' S 94 34 o2
. \ S 1 36 2
Z [0 20 A
HD—ZZA/;, o 3498 25 2
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SCALE: 1" = 40’
I |
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HOWARD COUNTY, MARYLAND
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w7 Sep. 23, 2010 6:18AM  ROBERT L. FEEZER CO. ) cooNe B0 P
oo T -~ HOWARD COUNTY}IEALTHDEPARMNT i
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX (410)313-2648

zgrgrmatmn Form far thernstahnhon of !’P 1m Ada t d Supply P

NOTE The !nstnller ] mpousible for requesting an impecﬁon prior 0.9 am on the day of the destred
inspecﬁou No work i3 tp be covered until approved by the Health Department. All installations must comply
o . with the Natiénal Standard Plumbmg Code (NSEC, ar meuded locally) .!!.d CO\IAR 6. 64 04 (MD Well
Sy Constmctinn Regulatiom) ‘Submls, fsre

, 0 Companmea Re‘oﬁv‘* L FQ&&V‘ Co "MC 'I‘elcphanc# l‘”a 78’ LMS'S
o Address' g?&

.‘ "A ficensed indlvidua! muﬁ perfahn the actunl instn]!ntmn Apprrr.'nﬂcu st be under the d.ir'.-ct ,
superv{sian of a ln:exucd joumeymnn ur msmer plumb:r, pump fnstallcr or weu dnller. Lfcenses may be

. Tckphonc 'K . ' .- . 'A’ S
Lo!#ug WeIITag# HO < <0

ch Yiqld ok : ’ AR onduit min 1,8" BG VL
Depthief well encouatcrcd at'timc of puripy insfnlhtian Fe ect). - “/Condult decired to well cap, V... -
l“fpuinp capamty exceeds wcu )’lcld. alow. waler: ctr: off switch 1§ :cqulrcd by NSPC 1990 Secdon l7 s 4

’,I'o;quc mes‘tom , L

Fype: = PV sleeved to'undisturbed soi] at wlaincnetraug“' .
S ‘39_,_(16_ psx fuin): Apprdmnaze téngth'of slem A 4 o ,
Deﬂth‘ 4 ;rgpl 'lmc \ .Slme ; ‘ulkad énd caled P pcr}y- VL

2 The water iupp!y Uz Iy reqatred io bé at leurten'feef fmu: the'sep tis:_tmk ﬁump chmhcr, semge'pipluz,
mnhnhon bax drajgﬂelds,wmd uwxge mervc am— If !hls m,ﬂ be ﬂccbmp‘ished. r:ontact thu orrcc for o

Diate Insp: Requested; . 9 [k 510 DateInsp Approv:d
Inspc:uon Data Fitless adayter dnd water supplyltne at Jeast 36™ below gr.lde : " o .
- Two piece cap. installed and attached ¢ casing sequrely..: FA A ;/‘ s
. Elee, conduit extends at léast 18" below’ grade/atmahcd to cap property AL -
i ,';\,'Safeqrropeig;ta.u d ingide of well caging:” 9 B TR
.o Corrpet well, ugnmchcd praperly and casiug‘a“abovc ﬁmshcd gradc ,-'» ';ﬁ ce L
T Wamrsuppl}' line sleeved adequatsly at house cormecdon o . T
-Adequato gmut obsawed below ptﬂes: adapker z




7178 Columbia Gateway Drive, Columbia, MD 21046

. (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: ,
B Scigisuitie Kaotds 3 el G
Subdivision/Property Name Lot# Road Name

O The well site has been staked by  [JO § €L Enciw EEL MR,
(professional land surveyor or company employing professional land surveyors)
on Sepd ¥ 200G (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application. . . .

Revised 3/11/05
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77 P Bureau of Environmental Health
‘ 7178 Gateway Drive ~ Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departmen_t Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
October 7, 2010

Homeowner
11217 Melvin Court
Laurel, MD 20723

RE:  Scaggsville Knolls, Lot 3
11217 Melvin Court
BP #: B10001487
Well Tag: HO-95-0524

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 09/24/2010. Final approval of the
well line connection to the dwelling was approved on 09/15/10.

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 #H0-95-0524 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

Date of Water Samples:
Date of Well Completion:

CC:

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.

Building Inspector’s Office
Community Hygiene Program
File

10/05/2010
11/11/2006

Approving Authority,

/

A LN 7 TS

Kevin M. Wolf, R. S/R.EH.S.
Environmental Sanitarian
Well & Septic Program




From:TRACE LABS INC 4105849117 10/06/2010 15:23 #766 P.001/003

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

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

Website: www.tracelabs.com / Email: infof@iracelabs. com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:
NV Homes
Attn: Buddy
- 6085 Marshalee Drive Suite 130
Elkridge, MD 21075

Property Sampled:
Sample Location:
Residual Chlorine: <0.1 mg/L
Howard

46

County:
Map:

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment:

11217 Melvin Court, 20723
Pressure Tank

S/O Number:

Report Date:

Building Permit #:
Sampler 1D #:
Samples Iced:

Subdivision:
Parcel:

Maple Ridge Estates
118

October 5, 2010 @ 1:30 pm
October 5, 2010 @ 3:00 pm

Tag Not Legible - Mud
2-Piece Cap
Satisfactory Condition
Neutralizer

Lot #:

79044

October 6, 2010

B 100001487
9813AM
Yes

ME-0003

PARAMETER
Total Coliform
E. coli
Nitrate
Turbidity
pH
Sand

METHOD
SM 9223B
SM 9223B
SM 4500D
EPA 180.1
EPA 150.1

MCL/*SMCL
Absent
Absent

10 mg/L. as N
1O0NTU

*6.5-8.5 Units

Negative

RESULT
Absent
Absent

5.7 mg/L as N
<1.ONTU

6.2 Units

Negative

o@@)

Kara Waltimyer
Drinking Water Division

MCL: Maximum Contamination Level, an enforceable Jevel established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
**¥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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