' ¢ r1- (‘ 1 45 5 0 SEQUENCE NO. ;. B { STAfE OF MARYLAND : THIS a’s’?om MUS‘,I' BE SUBMITTED WITHIN

| (MDE USE ONLY) _ f
. MG usEoN WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

FILLIN THIS FQRMCOMI:'"L.?TELY y SSHB@ ,4 {SZp(p O(J"

12,
J (THIS NUMBER IS T08B

= I COLS. 3-6 ON ALL ¢ - v

.} STICO USE ONLY. ;;_ b-ﬁ PERMIT NO. R
DATE Raceived : \L/ 90\ )‘/BM PERMIT TO DRILL WELL
5 ' 3 ; , 'D $W\ zazsso?uazaas-zssaeu
OWNER_____ . B L L s SRS “TO(.L ﬁm‘fhelis ;
STREETORRFD___— —_ORE £\DGECOYZT'  TowN 6 [encliq ,
SUBDIVISION_______ 16/ /4)2?5”57' ZS/7ES SECTION i . dor_ & o

.

.WELL LOG i i B _ . GROUTING RECORD (o} I 3 I

Not required for driven weils ] WELL HAS BEEN GROUTED 1 2

: £ (Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—
COLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE 0:@6 MATERIAL (Circlo °"°) ' HOURS PUMPED (nearest hour)

DESCRIPTION (Use Feer T - Fheck | CEMEN ‘/enfomrs CLAY | e (5? sy e
Frow | TO_| bearing 93" . O . |
N) - No. oF Bac§ 1 NQf&POUNDS PUMPING RATE (gal. per min.)
B O |70 - |eaLons oF water METHOD USED TO . 1 ) PR

additional sheets if needed)

Shed S I |oeem OF GBQUT SEAL (to rearest 1 MEASURE.PUMPING RATE 1 “AC
b0 "°"'——‘4s o= " S LEVEL (distance from land surface)

(enter 0 if from surface) - - 8 g
casing CASING RECORD BEFORE PUMPING
types. "\ .- -
~insert -
_appropriate
code.

ft.

" WHEN PUMPING ’ OO '

TYPE OF PUMP USED (for test) & °

E] air : @ piston turbine .

‘'MAIN . Nominal diameter

CASING top (main) casin .of main casing . “other
¥, (nearestfoot) ./ @centrifugal ‘ @ rotary (describe
ST 57 ' ) 37 below)
jet bmersible . ' ,.
1 — . o
R - L g
K. DRILLER INSTALLED PUMP’ " YES @

3 -(CIRCLE) (YESorNO) "~ - . o e

T DRILLER INSTALLS F’UMP THIS SECTION .
MUST: BE COMF’LETED FOR ALL WELLS.

screen type . SCREEN RECORD - ' " TYPE OF PUMP INSTALLED _
- or open hole PLACE (ACJPRS.TO) - )
- insert ” CAPACITY
. appropriate sronze HOLE GALLONS PER MINUTE

PUMP HORSE POWER R
a7 . K]

below Eg .. (to nearest gallon) 1 , a5

"1 PUMP COLUMN LENGTH

NUMBER OF. UNSUCCESSFUL‘WELLS (nearest f. )

47

. : - : - — CASING HEIGHT (cnrcle appropnate box
| wewL nvororRacTuRED L4 [Y] - @ 8 9 : _ K 65 o and enter casing height)
- : ) : above

3
A
c
2
CIRCLE APPROPRIATE LETTER Hig—r = 5 = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
- A LVENTHIS WELL WAS COMFLETED C3a o A r_::l below (n$g£te)st)
| E ELECTRIC LOG OBTAINED &' S ‘R 38 39 4 T 45 47 e e . 750 51
s TEST WELL CONVEHTEO TQ, RODUCTION ' € 7 cean e R
Pouei g il y StoTsizE 1 25— i SHO\:IO:E\;:;):NCE):‘;AI SE'IEF:U(():’:&?; SUCH AS'
| HEREBY CERTIFY THAT THIS WEEL HAS BEEN CONSTRUCTED IN o o B
&cccgz%zai nncén wcl<T)mnlze ;Lsc%gi'smx%gu 98'32 DIAMETER L -.:BUILDING, SEPTIC:TANKS; AND /OR
H ALL ON OF SCREEN - P LANDMARKS AND INDICATE NOT LESS
CAPTIONED_ PERMIT, AND THAT. THE INFORMATION PRESENTED - — g '
HEREIN IS- ACCURATE: AND COMPLETE TO THE BESTOF MY. 224 .~THAN .TWO DISTANCES ‘-
KNOWLEDGE. St T ] RN i (MEASUREMENTS. TO WELL)
| oriLLeBS Lic NO M =3 0 0 f /an@ucx IS LI U _ 5
' /){Z — | wserTFiNBOXse: . U 3"-_’ ® ...
(MUST MATCH SIGNATURE ON ALICATION) LA E N - — :
L E : } (NOT TO BE FILLED |N BY DRILLER) -2
Uc.NO.w — Dz . __ % T .. “(EROS) @ -~ WQ. é
SITE SUPERVISOR (sign. of driller or journeyman ) ’ >L-OG - 74 75 76
responsible for sitework if ditferent from_iﬁermitteg) éiLsngo”Ei .~ INDICATOR OTHER DATA

DENV-CRO00 i S - COUNTY




EMERGENCY/TEMP NO. IF ANY  _ / ! i' / ig! E

- Jo-a¢4-3Y2>

STATE PERMIT NUMBER

fill in this form completely

N OF WELL
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Bl1] 977 8 (ZE%UESSZNLW STATE OF MARYLAND _.
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L T e oo es |
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| \L‘\? o= Do oA Y ] SECTION { Lot L
36 Street or RFD 55 44 4 48
57 Town . 70 State 72 Zip— 76 52 NEAREST TOWN

DRILLER INFORMATION

L B\\\@Q Cc\(\c\(\\‘ee«\ M <D OQq_1
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| i/fué//; _ ~ | J

MILES FROM TOWN (enter O if in town) | q - M1
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7
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B|4|

. e Zl z/
DIRECTION OF WELL FROM l O a (
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| 5&(\ (\b( L \(\\\- QD J ON WHICH SIDE OF ROAD "°E,‘:]'"
MW / % . (CIRCLE APPROPRIATE BOX) &
L ¢ 7 X ?’Z 7‘az WEST T
Signature - Y/ Date v . 34 Z O 37

B8] 2] WELL INFORMATION s DISTANCE FROM ROAD

7 2 APPROX. PUMPING RATE ENTER FTOR MI 38 39

(GAL. PER MIN ) 8 _

AVFRAGE DAILY QUANTITY NEEDED S'OO TAX MAP: _Zl BLK: _L{_ PARCEL ﬁ
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [1'] INDUSTRIAL, COMMERICIAL, DEWATERING,

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL
|

[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING .
GEO-THERMAL '

NOT TO BE FILL

)%Wﬁfé' 2

HEALTH DEPARTMENT APPROVAL S

ED IN BY. DRILLER .

ASebcoOt |

‘CGUNTY NAME

STATE
SIGNATURE

COUNTY NO.

DATE ISSUED

43 Mm

CO SIGNATURE \

YY .
cRoJ// 000 5’%6 g 74{000

INSERT S =~

APPROXIMATE DEPTH OF WELL L_M)_J FEET
. 28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —
WITH AN X

other

24 .
Va
B SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER: OF WELL (ﬁ INCH EST | 1.
: Y
- : 2.
METHOD OF DR/LL/NG (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
BORED _JETTED ! DRIVEN
33%R-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
RBLE REVerse-ROTary DRive-POINT _ FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
. @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
33 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

__7_9'5_
N ST

DRAW A SKETCH BELOW SHOWING
RELATION TO NEARBY TOWNS AND

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

APPROP. PERMIT NUMBER G_ _ _

ELL TO NEAREST ROA JUNC ON
'
JH ¢ ‘ 'k (l (

=

. 000
000

-

LOCATION OF WELL IN
ROADS AND GIVE

PERMIT No. b 0 — E ? - S _5/__2.3 :
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS : )

NOTL - APPROVING AUTHORITIES SHOULD USE SEPARATE SMEET IF NLEDEO

DENV-Permit 97

'@ COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informnation Form for the Instaliation of the Wejl Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is respoasiblc for requestiag an inspection prior to 9 am ow the dxy of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plucobing Code (NSPC, 83 amended focally) and COMAR 26.04.04 10 Well
Construction Regulations). Submission of 3 complcte foem is cequired prior to Use and Occupancy approval.

Company Name (_ﬁi Télephonc e _Uio NQS - S0
Address —
. O S\
(Mnst ciscle one) Liccosed Plumber Licenscd Well Pump Installer
License “_:md of individyal responsible for the hicld 1ns ation:

Name (Print): Licensed___MSD N6 )

*A licensed individual must porform the actual instalation.  Apprentices must be under the direct

supervision of a licensed journcyman or mister plumber, pump instalier or well driller.  Licenses may be
subjected to ficld verification,

Name of Property Owner: "¢ ‘ Telephone #: Y43 -S3S-Q296
Subdivision: ( dode S Lot #5’){2 Wcll Tag #:HO -9Q4 - 343 |

Site Address: p

Sabmersible Pump Duta Pitless Adapter welt Cap and Elcctric Condui

Make: Make:(p onohﬂ“ Two picce wateright cap: ;ag_.‘)

Modcl #: Jﬁ%& Model#: Screencd, vented well mp:__gbe_p

Pump Capacity GPM Depth:_4 (36" min)  Cap secured to casing:_{

Well Yicld: .GPM NSF approved: _qé Conduit min 18" B.G.:%_

Depth of well encountered at ime of pump installation gl (fect)  Conduit secured (o well cap, _\beﬁ

If pump capacity exceeds well yicld, a low watcr ot off switch is requisred by NSPC 1990 Section 17.8%4 .
Torque arrestors or Cable guards are required ~ Must ciscle one

Safety rope, if used, attached to inside of well casiag with cye bolt ﬁh

Riping to house ' House Connection '
T?W-i Giac ¥ Sosiy:, PVC siceved 10 undisturbed soil at wall penetration: __{ EF‘)
PSE: 11,00 (160 pst min) Approximate lergth of slecve:_ &~

Depth of supply tine: YX36" min) Siceve caulked and scaled propetly:_{ !l D

T'hc water supply h’m:- is required to be at cast ten fect from the septic tank, pump chamber, sewage pipiog,
distribution box, drainficlds, and sewage rescrve arca. I this cannot be accomplished, contact this office for

approval prior to installaticn.
Gl 1n (gt 3-2-04

Siguatwe of corapany representative rcsponsii)le for installation date

For Health Department Use Only — Not to be completed by Installer

Daie Insp. Requested; Date Insp. Approved: o<
Inspection Dat Pllk.ss.adnpwr and water supply line at least 36" below grade
Twa piece cap installed and auached (o casing securcly
Elec. conduit extends at lcast 18" below grade/attached to cap properly
Safety sope installed insidc of well casing
Corroct well 1ag attached property and casing 8 above finished grade
Water supply kine sleeved adcquately at house connection
Adeguate grout ubserved below pitless adapter

HD-2)5(Rev. 8/00)

ks




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department -

Penny E. Bdrenstein, M.D., M.P.H., Health ('j'fficer

April 8, 2004

Big Branch Overlook, LLC
7144 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-872-9141

RE: 15021 Oak Ridge Court
High Forest Estates, Lot 8
BP # B00143366
Well Permit # HO-94-3423

Dear Sirs:

This is to advise you that the septic system for the above referenced pfoperty has been installed and
inspected. Final approval of the septic system was granted on 02/26/2004.

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 #H0-94-3423. 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.

LN

Date of Water Sample: 04/06/2004
Date of Well Completion: 06/02/2003
- Respectfully, B
r ' '
K nan Baber
Brian Baker, R. S.
Well and Septic Program
BB/mlb

cc: , Building Inspector’s Office
» ~Communhity Services Program
File









