SEQUENCE NO.

DENV-CR00

g c THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 6406 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
P - WELL COMPLETION REPORT Sllhs —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /Z
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE Vs
PEAMIT NO.
e o i DAT.S‘ WELL :OMPI;YETED Depth of Well FROM "PERMIT TO DAILL WeLL"
MM oo vy 85 ¢ o 22 ) YO 26 g a{ 247 =g
] 3 15 = L {TO NEAREST FOOT) l E 29' 30 31 32 33 34 35 36 97
OWNER____[beugilgsy £ =0 Ld 72 = e — =
STREETORRFD__ 4 " " Wit sowa [(Tca TOWN Z oz v
SUBDIVISION Jo 2k Lhiio” SECTION / Lot & )
WELL LOG GROUTING RECORD ° l |
Not required for driven wells WELL HAS BEEN GROUTED Y @ | ) 2
(Circle Appropriate Box) PUMPING TEST
NETRATED, THEIR N . o
STATE THE lg.rgg T P T TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) %,
DESCRRTION (Use FEET Fheck | CEMENT | ClMj ) BENTONITE CLAY -
shests if nesded FROM | TO i % : s
boatd 1 NO. OF BAGS_~ 7 NO. OF POUNDS PUMPING RATE (gal. permin.) __/ o
—~— 1
GALLONS OF WATER ____ &~ 7 R —— : ..
;.' ' A DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , ol KA )
) 2OT
/ o e " Y —%on WATER LEVEL (distance from land surface)
A WA P 5 — ~(enter 0 if from surface) g8
- casmg CASING RECORD mscono BEFORE PUMPING N /el
g app o p o ,( CONCH WHEN PUMPING 5 ft.
I (&7 42 ' below \ TYPE OF PUMP USED (for test)
= air iston turbine
3 ! - - g M IN Nominal diameter  Total depth EI @ -
’ = CASING top (main) casing  of main casing other
- (o TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
: 5 o~ ; i ;,'(;' s (L0) 27 . Paiv)
€0 45 68, 64 g5 = III jet El sibmersible
E OTHER CASING (if used) 27 7
é diameter depth (feet)
H inch from to ”
-+ : 0 = ’ | DRILLER INSTALLED PUMP YES ( NO,
¥ (CIRCLE) (YES or NO) e
g ’ = e ) 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,RST,0) 29
IN BOX 29.
ropriate CAPACITY :
app o “ HOLE GALLONS PER MINUTE
m (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
—~ Cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: =) ] (nearest ft.)
) S ) &) o) ~
/es RO | A ) & /7
WELL HYDROFRACTURED / E\ : W e 5 17 5] SAGNG HEIGHT gcr::jclgn?grp‘r:ggmgehggm)
bt JC, .‘ 7 above
CIRCLE APPROPRIATE LETTER e = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A SEN THIS WELL WAS GOMPLETED ca El below — (ﬂ?&f)?sﬁ
E ELECTRIC LOG OBTAINED R 38 30 a4 5 47 51
E
P TWEESL'II'_ WELL CONVERTED TO PRODUCTION R " 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ERE
:A'E:'g%:?éEé%'@%‘é&&%‘;{ﬁ?ﬁ;ﬁ:@ﬁé&gﬁi@z&% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
GEREIN 1S, K&“&AKTQNRNB”'?:BJSE&“J‘%%“#L‘S"523535?’53 59/ 8 THAN TWO DISTANCES
KNOWLEDGE. A Trom ) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i~ M = D L~ lomaveLpack | ol 5 # /
= : IF WELL DRILLED & /
e D | WAS FLOWING WELL — /
DRILLERS SIGNATURE : . INSERT FIN BOX 68 68 v / )¢
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY e
(NOT TO BE FILLED IN BY DRILLER) / ~)
LIGHON. - ol oo SHEET s T (ER.0S.) wQ .
s 70 72 L ®
SITE SUPERVISOR (sign. of driller or journeyman e OG_ 74 75 76 Z S
responsible for sitework if different from permittee) Zi‘éf'fgo"E :‘ND,CATOR GHHERDATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

6188

STATE OF MARYLAND
PERMIT TO DRILL WELL =

b,){g/f(p@ase print or type

STATE PERMIT NUMBER

HD =% 472

fill in this form completely £

Date cheivegj §APA)
8 oD YY a

| ﬂ,om 250w ga//r/(«_s o Al ,

OWNER INFORMA TION

B|3 LOCATION OF WELL
—l|—| /% o i ew f
8 COUNTY 21

NOTE

APPROVING AUTHOAITIES SHOULD USE SEPARATE SHEET IF NEEDED «

15 Last Name " Owner First Name 34 23 SUBDIVISION 42
ove) ocel] S @ v ke
62 L S1af : g“ b A J SECTION L | LoT I_)%_I
36 0 Street or RFD 55 44 46 © 48 50
Lo lam bsn 710 204 , L OLERELS :
Town 70 State 72 Zip 76 §2 NEAREST TOWN 71
ILLER INFORMATION
? £ o MILES FROM TOWN (enter 0 if in town) | f M 1]
r}'&/y Mﬁj/&d’ MS D M/D | 73 76 77 78
Dnlle Name 76  License No. 81 B I 4
1 2 i
Aph & /”/’yy“"’ ZE | DIRECTION OF WELL FROM ﬂ” ZERSArs am G-
Flrm Nanfe S TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
( , / W#t Jfing Wit 2437 NORTH
[ 202y Vil &; J LM ON WHICH SIDE OF ROAD
A% /%‘D (CIRCLE APPROPRIATE BOX)

O — SO =S %
| LR @ 7| _ &
Signature : Date 34 07_25 SOUTH

B | 2| WELL INFORMATION & DISTANCE FROM ROAD /<,
T 2 APPROX. PUMPING RATE
(GAL. PER MIN) " o ’ ENTER FTORMI 38 39
CJ 2
AVERAGE DAILY QUANTITY NEEDED 5 2 Tax Map: 21 ik &= parceL /1)
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL b -
@IRRIGATION Wintfas /7/{C/ 7 /(13 7
F] FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME - COUNTY NO.
IRRIGATION STATE
SIGNATURE . INSERT s —
g2 ﬂ INDUSTRIAL, COMMERICIAL, DEWATERING e
[P] PUBLIC WATER SUPPLY WELL 1 2}: 25 <’ /;6 J
: i 8" AT 4 A
[T] TEST, OBSERVATION, MONITORING ;30 R;n: u(o(:z ’2 co sg«s : URE7 / EXP. DATE
GEO-THERMAL GRID — 00 595 g / 00 é%
—~ SHOW MAJOR FEATURES OF éz 5706 ; g
APPROXIMATE DEPTH OF WELL |~ — | FEET EVOI;(H&A'K,O)? AT oyttt
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL éf PN%\FF,*EST et
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER é )
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other * &
— i (=) 29 /
REPLACEMENT OR DEEPENED WELLS 000
@ (CIRCLE APPROPRIATE BOX) S22 000
THIS 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
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
[D] THiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED wel
(IF AVAILABLE) 41 - = 50 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 2287 Z
APPROP. PERMIT NUMBER //ﬁ"z‘/‘of GAP 0///0%)
2 Q¥ _ o3 2 =
PERMIT No. L g
. 20717273 74 75 76 77 78 79 Fernson [ARm Y,
SPECIAL CONDITIONS ®

DENV-Permit 97

®)

COUNTY
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Date May S 2005
7

Review %I \
v

I ) FIELD DATA SHEET

* HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - éé‘“ Y ? /

l

& Jos

<cl

Location of property (roadf L o M ety Sk ies Ct'f
Subdivision 4,7/'// ws Lhoee Lot )4 Block Plat Sec.
well Driller _ Y/, [79 12y me owner _ 7Dt Koo e s
7 v /
Depth of well /‘10 .
Distance of measuring point (M.P.) above ground A peve
Static water level (S.W.L.) below M.P. 1qa =
T High rate pumping —-- reservoir drawdown
Time pump started ¥ /' a Pumping rate /8 6/
Total time /S M ... 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 &=~ (if used) (gallons per
tervals gallon bucket minute)
2 /& i & Sec /S G
TesT Sronted
&’ 20 A0 q Sec /s G
1%y 20 oz Y Cec s Crm

Sloo Sy LT Y Sec /5 G
SLes DO 7 Y 7 ’5" /s

St xo A0 Yy Y % ¥ %

S ys 20 Y Y “ AL
/0o AO A~ i See IS° G
s 20 A y Sec IS K
/930 S -~ Yy Se /S &
JOINS 10 7 Y 7 o 1y
//,'UO 2.0 I Y Yy s (
1/.1S 2o e 4 S 1S 8Hn
(139 | 30 M Yy S 5 G

HD-224




ATE GRID

N582496
E1311327

WELL LOCATION PLAN
LOT 19

SCALE :
HOPKINS CHOICE SUBDIVISION
4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE : RR-DEO PARCEL 111 10-21-04
HOWARD COUNTY, MARYLAND DATE

1" = 50

PREPARED BY :

10749 BIRMINGHAM WAY

American Land Development oopstock, Mo. 21163

TEL. (410) 465-7903

and Engineering, Inc. FAX. (410) 465-3845

CONTRACT No.

FILE No.




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (418)313-177F FAX: (410)313-2648

Information Form for ﬁze Installation of the Well Pumn. Pitless Adapter, and Sapply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No werk is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.84 (MD Well
Construction Regolations). Submission of 2 complete form i nired prior to Use and Qcenpancy approval.

siephone # QLE*) A5 ¥ (i.()m

(Must circle one} Licensed Plumber @" Licensed Well Pump Iustaller

License # and of m&rwd&rwpmz‘r te for the field installation:
Name (Print): Hef?’ Al iV Licensef__{ NS00 c}

*A ficensed individual must perform the actusl installation. Appreostices must be under the supervision of 8
liceused journeyman or master plumber, pump fostaller or well driller.  Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the apprepriate Hcensiang agency.

Telephone ¥
Lot# {9 WellTag#:BO-994- Hir3 =~

Name of Property Ovmer' 'T\
Subdivision: ‘

Site Address: 3

el = :
Submergible Pum ta 2 £ ter Well Cap apd Electric Conduit
Make: Make: (Cionobe|f Two piece watertight cap: | if’ﬁr
Model # 1:;.3@{( it «ifi(. Model#z_#{3 Screened, vented well cap:
Pumnp Capacity /S — GPM Depth: 43" (36"min) Cap secured to casing: 546
Well Yield: is GPM NSF/WSC approvecL Canduit min 18" B.G.; >

Depth of well encountered at time of purnp installation: 1% ¢ (feet) Conduit secured 1o well cap:_s e
If pump capacity excesds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17 §
Torque arrestors, Cable guards, or other acceptable method used— Must circle ong

Safety rope, if used, attached fo brass rope adapter or other acceptable method inside of well casing A% ol

Piping to house . Heuse Connectign
Type: jﬁW PVC sleeve to undisturbed soil at wall penetration; &S
PSL oD (160 psi min) o Length of sleeve(s* minimam from fousdation):

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

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve aven. If this cannot be accomplished, contact this ofﬁce for

appraval prior to fnstallati .
L E . [ L 2/i5/n
Signature of company repr&sesmﬁfve responsible for installation date

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

Date Insp. Requested: 2 [{4|* Date Insp. Approved:_2 [ LG l \\  Inspector: @

Inspection Date: Pifless adapter watertight & water supply line at least 36” below grade v
Two piece cap installed and attached to casing secimely ~
Elee. conduir extends at least 187 below grade/attached 1o cap properly ;5
Safety rope not outside of well cap/easing
Correct well tag attached properly and casing 8" above finished grade »
Water supply line sleeved adequately at house connection “~
Adequate grout observed below pitless adapter o




7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard Count (410) 313-1771 Fax (410) 313-2648

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

Peter L.. Beilenson. M.D.. M.P.H.. Health Officer

May 2, 2011
Homeowner
14099 Patterson Farm Court
Glenelg, MD 21737

RE: Hopkins Choice, Lot 19
14099 Patterson Farm Court
Glenelg, MD 21737
BP #: B10002530
Well Permit # HO-94-4103

Dear Sir/Madam:

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 04/29/2011. Final
approval of the well line connection to the dwelling was approved on 02/16/2011.

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.

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 #H0-94-4103
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: 04/27/2011
Date of Well Completion: 05/25/2005

Approving Authority,
//4—' o Kol | RS,

Kevin M. Wolf, R.S./R.E.H.S.
Environmental Sanitarian
Well & Septic Program
ey Building Inspector’s Office
Community Health Services
File
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http:26.04.04
http:www.hchealth.org

R.EPORT OF ANALYSIS

[aboratory 1D #: 79266 Account #: 1930
Reference: Toll Brothers Lot #19 Comnanv: Fogle's Well Drilling

Location: 14099 Patterson Farm Ct. Requested By: Dave Fogle

Glenclg, MD 21737 Source: Well Water

Date/ Time Collected: 4/27/2011 1510 Site: Kitchen Sink -

Date/Time Rec'd: 4/27/2011 1603 Treatment; None

Chlorine ppm: Free: ND Total: ND pH: 56

Collected By: J.Yeager 6176]Y Well #: HO-94-4103

PARAMEERS 5 S U MNP AN
Bacteria, Coliform. Total, MMPN <t~ MPN/100ml <10 SM18 9223 4/28/20“ / iOI5 / KMI"
Ractoria, F, coll, MPN <10~ MPN/100ml <10 SM18 9223 412812011 /1015 / KME
Nitrate 685 1 mgL 10 601 4277201171500 / BCD
Turbidity - 098 - NTU <10 SM18 2130B 472712011/ 1610/ KME
Sand NS 7 mg/L 3 Visual/Gravimetric  4/27/2011/ 1610/ KME
NOTELES

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

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 m! of sample.
NS = None Sekn (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 time of
sampling.

6 ND:Nonc Detécted

7  Sample collected by client, analyzed as received

8  pH & Chlorine level tested in lah

Reason for Test ; Use & Oecupancy

Building Permit # : 10002530

[V S - F R S |

Date Reported: 4/28/4011

MD State Certification # 133



PATTERSON FARM
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e T UNON U BUILDABLE o7 BY s ADDRESSED BY
) ) » . . _ S L ’ _\' - 5 — 1F ) . ' ‘
| PRESERVAIION PARCEL "E". - - - ./ PLAN F-05-29

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER(HO-94-4103) HAS
BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.— PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "+" HAVE AN ACCURACY OF +0.1" FOOT.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT

WELL No.

HO-94-4103

FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS ADDRESS: 14099 PATTERSON FARM COURT
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. GLENELG, MD 21737
SURVEYOR'S CERTIFICATE 4 WALL CHECK B
THIS WALLCHECK WAS PREPARED WITHOUT THE BENEFIT OF A CURRENT TIILE REPORT. THIS LOT #1 9
PROPERTY 1S SUBJECT TO ANY AND ALL EASEMENTS, RIGHT—OF - WAYS, COVENANTS, AND
RESIRICTIONS, EIC. OF RECORD. SOME OR ALL OF WHICH MAY OR MAY NOT BE SHOWN AND/OR
REFERENCED HERCON. BEARINGS AND DISTANCES OF THE PROPERTY BOUNDARY LINES SHOWN H OP Kl N S CH OI CE
HEREON ARE PER AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED.
THIS IS NOT A "LOCATION DRAWING" AND IS NOT TO BE USED FOR SETTLEMENT PURPOSES. LIBER 07504, FOLIO 0437
PLAT No. 17903
. : — . RT ISTRI
o ST g1y el TOWARD GOUINTY, MABYLAND
SIGNATURE: MICHAEL JOE BOVCE MD. LiC NO. DATE \ , J
' R

Land Planning
Engineering
Land Surveying

7164 Columbia Gateway Dr.

ESE Consultants Inc.

Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

\. -
f DATE: /0/26/70 SCALE: 1"=40' FILE: Lot 19 Wallcheck b
L CHK'D: MJB JOB#: 2975 DRAWN: GVS/CRC p

Oct 26, 2010 — 11°30 om P \Projects\2975 Hopkins Choice\SurvDept\Lots\Lot 13\Wall Check\Lot 19 Wollcheck dwg CCOMNWAY






