SEQUENCE NO, |
(OEP USE ONLY)

Y1 _3Ub4 -

1 &0

T —

STATE OF MARYLAND
WELL COMPLETION REPORT

| THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER I WELL 1S COMPLETED

Not reqwred for driven wells

STATE THE KIND OF Ft FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ' Igai?gr
deltnonal sheets if needed) FROM bearrng

2 LING yes no

Y]

44

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

44

CEMENT BENTONITE CLAY
45 46 45 46
NO. OF BAGS 'NO.OF POUNDS
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

iromL ‘]ft to ft.

ToP 54 BOTTOM 58
(enter O it from surface)

camng CASING RECORD

tYD

insert
appropnate STEEL CONCRETE

[PIL]

below E.

PLASTIC OTH ER__J

(THIS NUMBcR IS'TO BE pUNCHEo FILL IN THIS FORM COMPLETELY COUNTY
| IN.COLS. 36 ON ALL CARDS) $ ¥ __ PLEASE PRINT OR TYPE NUMBER “1’ 2@?
; > [ T 3 PERMIT N NO
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
JERE W Lol AP §] -
8 13 J 15 20 (TO NEAREST FOOT) I—J i LT.szlul sj 35]’3::J ::]
OWNER
= J - 13 = == === sl
STREET OR RED last name LA (CR first name TOWN
SUBDIVISION _____ SECTION e PV LISE R T 1 5 11 - WS
WELL LOG GROUTING RECORD

cls]

(8]

@alr

27

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE j

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

PUMPING TEST

17 20

L2L] ]

22 25

@plston turbine
27

1L e )

E other
MAIN Nominal diameter  Total depth cenmfugal !Erotary @(describe
CASING top {main) casing of main casing 27 27 27 pelow)
FRE (nearest inch) (nearest foot)
}——] “ T }et S |submersible
] EFII1 | g

60 61 63 64 66 70
g OTHER CASING (if used) e N T
A ;
. d\gmeter depth (feet) PUMP INSTALLED
H inch from to A
G
A ! i DRILLER WILL INSTALL PUMP YES NO
S
N
G

=
A

11

screen type  SCREEN RECORD

ar open hole rS—Jﬂ [g)—ﬁ] ﬁ:ﬂf}]

insert

P il STEEL BRASS OPEN
peeE BRONZE HOLE
i

| |
5

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

=

PLASTIC OTHER _‘

DEPTH (nearest ft.)

'EDU_L_LJ_IEMJ_I_]
L:DU_LLULLLLD
% O R

O(/) IO):—FT‘I

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box

above
49

E below
49

L]

29

43
and enter casing height)

LAND SURFACE
80" 5%

(nearest
foot)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

A WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 k!
TEST WELL CONVERTED TO PRODUCTION DIAMETER D:E[j] (NEAREST
P WELL OF SCREEN INCH)
< : 56 60

I HEREBY CERTIFY THAT THIS WELL HAS BEEN C%N57 }—;‘UCTE\E))'LN S =
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | L i

—

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

[]

68

DRILLERS IDENT. NO.

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

T (E.R.0.8.) waQ
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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

(MEASUREMENTS TO WELL)

LOCATION OF WELL ON LOT




EMERGENCY/TEMP NO. IF ANY

[ by

'gl1 SEQUENCE NO.

(OEP USE ONLY)

«843

'(:THIS NUMBER IS'TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type " sitt in this form completely

OEP PERMIT NUMBER

HEESNEREEE

1

Date Received
La I | I_I l:l OWNER INFORMATION

IBIh[ nle] [Blefalul T T [°] ] 1

[T1]

og

1 2

LOCATION OF WELL
R T ITT]
1]

8 COUNTY

15 Last Name Owner First Name | LJ | | | | TT I | T J
MOMASETFANMENENNEREIN N &
36 Street or RFD 55 SECTION LOT I:I:I:I
44 6 a8 50
GLLLL DI LRI TR LEEL) | o I LI T LT T T
52 NEAREST TOWN 71
DRILLER INFORMATION . vl
MILES FROM TOWN (enter 0 if in town) - g
Driller's Name 77 License No. 80 B | 4
Firm Name ’ DIE{ECTION OF WELL FROM 11 JOJ
TOWN (CIRCLE BOX) PR
Address NEAH
ON WHICH SIDE OF ROAD
Signature Date (CIRCLE APPROPRIATE BOX)

EAST

B2 WELL INFORMATION

2
APPROX. PUMPING RATE GAL. PERMIN[_ [ [ [ [ ]

8 12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) LI I | l I J_—I

14 20

2
WESTT)

SOUTH

34 L I I37
DISTANGE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
-_— D
HO&T 3
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED £

DLl T

48  CO SIGNATURE
e EETolelo] &

EXP. DATE

[oLolo]

24

APPROXIMATE DEPTH OF WELL [:D:I:I;FEET '

GRID ] l I
50 57
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
1S

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

other

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E

N 000

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IE THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
OFAVAKARLS o[ [T [ ] [ [ [T T[]

000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

Not to be filled in by driller (OEP USE ONLY)

approp. rERmITNUMBER | | | | [efalrP] [ ] |
54 63

Fonoemmxs rermiTnof | |- ] [-]
7

67 68 INBOX 0 71 72 73 74 75 76

77 78 79

SPECIAL CONDITIONS

HEALTH




" . Brw A Gl , W

'uze Review /) /i 7

Wit ﬁvﬁ:ézﬁc ! Z ﬁ 7/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

v .1 Permit No. HO - 8/-0 7S50
watlion of property (road) OM Fox d el 1 L
cubdlvision ] St 5w Farws Lot ¢ Block Plat Sec. ‘
ve-ll Driller L os/erclaw Owner gL val C -
Depth of well SO0
Distance of measuring point (M.P.) above ground : 5
Static water level (S.W.L.) below M.P. g et
High rate pumping -- reservoir drawdown
Y A i P ~ P /A
Time pump started A Pumping rate o /)Y )
Total time.J0 ~ry .. to reach pumping water level / 2 /' ft. below M.P.

{{. 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
p tervals gallon bucket minute)
/ o /] Ozl AL ; ! q
; ) -l ~f o 4 < | (@ P
/ ’_; 2 o I
g o by —
:’r ,;' X (.,.- - 2




< e
. : . . Y s O

Cage - of u ' : S ' ‘Review -/41/5'5-/5”( A, &
N : TV 7

Date

FIELD DATA SHEET - :
HOWARD COUNTY WELL YIELD TEST 3

|
weell Permit No. HO - FI-O750 ' J
i
]

P ocation of property (road) Old Fredvick R{
subdivision L) sbhoun Favws Lot 4 Block — Plat __  Sec. _ —
awll Driller ) Dguie!l Easvf::'qu/L Owner GC(V?/ Rlin< %
Depth of well 3 00’ é, ,
Distance of measuring point (M.P.) above ground Lol
Static water level (S.W.L.) below M.P. 53 4
High rate pumping -- reserv01r drawdown
Time pump started 7. f/f Pumping rate ? Flp—l
Total time 'é Py to reach pumping water level [&0' ft below M.P. *
!1. Recovery pump test data - observations to be recorded every 15 minutes pa mp 2 o
, . TIME (in 15 y, WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
. minute in- below M.P. | time to filli &/ (if used) (gallons per
} tervals gallon bucket " minute)
i 7;’/9’ [2o’ [8 zoc | 35 6.0
. ¥/30 (202" /€ _poc 3 fchem
L Bivs (208" | /G goc 3 4L 6, P
400 [20' 4" | /8 4ec 34 & ln
- 9ire (20 "1/ /8 cec 3, c,Pu
.qi30 (205" /fsoc >4 FPm
L 9idg 122" 7" | |8 pac ~ 35 &, Om
/Y (2% 7" 20gec 2 &b
Lo l5 j 3 2" 28,0c | 2 & by
L f0130 (1297 4% 20 a0r 2 £,0r7
7 [237¢6" A0 poc. 2 & By
. lieo [23° 7" | 20gec i % 6.8
/A (23 /! 2 0 p o< 2, &P Y7
/(20 1249 20 goc 3, 6P v
/R s (25’ 20 pec ~ 3, 6P 12
| Rl09 (2S5 20 cec 3, 6Py
LR 8T | 1252 2 0 gec - 3,6 r2
(A3 [28 31 20 49 | 2,6 Pz
[245 1257 3 %0 g i N 3.2 |
ol /2S5 “s¥ 20 gpc 2. = (P A
g g 12 6° TR 2 oe agrit 3.0 1P17%
30 | 1367 T D O [ 1 2. cnre
c LI Y5 [ p M g e g 3, 6.\Arz
3_2,'00 /2& 3 A° wec | ‘ 3 b ro
[ 2.8 126" 9" . ) Cwee @ | B stu ]




0 11 39PM Pl
FROM :MOCO-EMUIRD FAX ND. 14503132648 . Rpr. 31 <032 B 39 .

—_—

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 TFAX: (410)213-2643

NOTE: The iantalter is respomsible for requasting an inapection prior 10 9 am om the day of the desired
inspectica. No work is to be covered undl approved by the Bealth Department. All instaliaticns must comply
with the Nations] Standard Phumbing Code (NS¥C, as amended locally) gad COMAR 26.04.04 (MD Well
Cansvruction Regulations). Jubg g of A& Jor t0 Use wgd OCcupapey Sperey)

, -
Compasty Name: Q%'f Q%gl e E/(&_f}ﬂ!ﬁc‘&mt Bt (o5 1T 37
Address: AR B4

Bl ddéncy '

DU

(Must cirels vav) L“‘,‘;@ Licensed Well DQler ~ Licensed Welt Pump Installer
Licerse # and name of i Zial responsible for the ficld inqallation:
Nuwnme (Prim): %Ev P wtgﬁ‘ﬁ Licensed 215 Z
*A licensed iadividual must porform the sctual ation, Apprentices must be under the direct

supervision of & Ucensed journeyman or master plumber, pump nstaller or well driller. Licenres may be
subjected to (leld verification. .

e

Name of Property Ownery < Telephone #:
Subdivision. lis oon % Lotk eg WellTag ¢ HO - B(- 7O
Sits Adaress: | Lot 5 QLo _Aredenr b Ro

ipie 13 P ey legtric
Make: : Muke: Two plece watertight cap:__c~
Jodel #: Madcla:

Scresned, vened well cap:

Pump Capacity GPM Depth: "6 min) Capwcuredtomsing -
Well Yicld 2oy GPM NSF approved: L Cotdwit min 18” B.G.;_
Depth of well cngountered at tirme of punp imwuﬁa:&;msecx) . Corduit sezured 1o well ¢ap:
T{ punp capaciry excesds well yicld, s Tow water cur off switch i3 required by NSPC 1990 Section 17.8.4

Torque mrestors or Cable guards are required ~ Must circlc ore
Sufery rope, if uscd, asrached to loside of well casing with eye bolt

inin® to ha

Hausg Connestiog
Type. PVC sleeved to undishabed soil at wall penetration; v’
PST: (160 pat mi Appeoxitaats fengh of slesve: -
Depth of supply ling: 3¢ (36" min) Sterve caulkad and sealed properly:

The water jupply lHue is required ty be at least ten feet from the mptic tank, pump chamber, sxwage piping,

dintribution box, dvaiofields, acd scwage reserve ares, If this cungot be sccompiished, coptact this offses for
approval prior to lnstallaton.

_ Wt Tl » T
Sigarure of company rcpn"fmauvc rerponsivle for insullaton te '

Por Hsghih Pegrtment Use Qaly — Not tobe compicing by Ipstajler

Dite Insp. Requestee: 7/ 27/ 277 Dute bup, Approved: [ 1/ T /22 (54

Jarpection Data: Pitless adapter and watet supply iise af kast 36" below grade
Two piece cap instatied and atached to casing securely
Elec. conduit extends at least 18” below grade/attached (0 cap propetly
Safsvy rope ingtalled irside of wali casing

Corect well tag artsched propasly and cusing 17 above Snished grade
Water supply ling seeved adequately as house connection —t
Adequale grout observed below pitless adapter

RD=215(Rav. 4/Q0)

fif
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g@ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard COUI’IW (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

\!

N~ Health Department

Peter L. Beilenson;"M‘:ﬁ., M.P.H., Health Officer

January 18, 2008

Homeowner (of Lisbon Farms, Lot 4)
C/O C & P Homes

16013 Lady Camarin Court

Mount Airy, MD 21771

SENT BY FACSIMILE 410-489-2466

RE: Lisbon Farms, Lot 4
16448 Old Frederick Road
Mount Airy, MD 21771
BP #: B07000754
Well Permit # HO-81-0750

Dear Ms. Ryan:

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 08/03/2007.
Final approval of the well line connection to the dwelling was approved on 01/18/2008.

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
#HO-81-0750. Although the submitted sample results are in compliance with COMAR
standards, the Health Department doés 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 Sample: 12/28/2007 & 01/16/2008
Date of Well Completion:  10/12/1984

Approving Authority,

Kevin Wolf, Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




October 30, 1984

Malloy & Malloy
3685 Park Avenue
Ellicott City, Maryland 21043
RE: Lisbon Farms, Lot 4
To Whom It May Concern:

This is to advise you that the well for the above referenced lot was constructed

in accordance with the well construction regulations (COMAR 10.17.13).

Very truly yours,

e d S

Frank Skinner, Director
Water and Sewerage Program




P1/17/20888 12:27

R SR IOIGIS

Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www.tracelghs.cotn

Maryland State Certified
Water Quality Laboratory
No. 318

ISO 9001:2000

]

w

]
]
CA————

PERRY JOHNXON
REGISTRARS, tNC.

Cert No, C2005-01504

41858439117

Requester:
C & P Homes
Attn: Cindy Ryan

TRACE LABORATORIES

CERTIFICATE OF ANALYSIS

S/0 Number: 66838
Report Date:

16013 Lady Camarin Court
Mt. Airy, Maryland 21771

Property Sampled: 16448 Old Frederick Road, Retest #1
County: Howard
Subdivision: N/A Tax Map #: 2
Lot #: N/A - Parcel #: N/A
Building Permit #: B07000754
Date/Time Collected:  January 16, 2008 at 12:00 pm
Date/Time Received:  January 16, 2008 at 3:00 pm
Sample Location: Pressure Tank Tap
Sampler 1D: 6308KW
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-81-0750
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

January 17, 2008

PAGE @1/@1

PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 92238 Absent Pass
E.coli Absent SM 9223B Absent Pass

A ttson . rpetl

Allison R. Milburn

Manager- Drinking Water Testing

MCL=Maximum Contamination Lcvel



Blf@Q/%Q_BE 18:46 41085849117

TRACE LABORATORIES PAGE  @1/01
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 66627
C & P Homes Report Date:  January 2, 2008
Attn: Cindy Ryan
16013 Lady Camarin Court

Mt. Airy, Maryland 21771

Trace Laboratorics, Inc. | Property Sampled: 16448 Old Frederick Road
Maryland
5 North Patk Drive County: Howard
Himt Valley, MD 21030 Subdivision: N/A Tax Map#: 2
Telephone: 410/252-7742. Lot #: N/A Parcel #: N/A
Telephone. 410/58490%9 | Bujlding Permit#:  B07000754
Email: tracelab@connext net
www. tracelabs.com Date/Time Collected: December 28, 2007 at 9:00 am
Date/Time Received: December 28, 2007 at 1:.00 pm
Maryland State Cortificd Sample Location: Pressute Tank Tap
Water Quality Laboratory Sampler ID: 6308KW
No.318 Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-81-0750
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
L PARAMETER RESULT METHOD MCL/*SMCL
_'.A
AR
Fﬂ
RENY IOHNSON Nitrate 3.8mg/l as N SM 4500D 10 mg/L as N Pass
Cert No. C2005-01504 Turbidity 48 NTU EPA 180.1 I0NTU Pass
pH 6.9 Units EPA 150.1  *6.5-8.5 Units Aokok
Sand Negative Negative
Total Coliform PRESENT SM 92238 Absent FAIL
Absent SM 9223B Absent

E.coli

A blaor L /Tubl.
Allison R. Milburn
Manager- Drinking Water Testing

MCL~=Maximum Contamination Level

*SMCL=Secondary Maximum Cootamination Level

*#% 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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Sruce L. Solmiek, Ph.D,




HOWARD COUNTY HEALTH DEPARTMENT

% ]

F ENVTRONMENTAL HEALTH

BUREAU C

p BE COMPLETED BY THE HOME OWNER

'HEN & PI rg TNSTALLED BY A b
WHEN A PUMP IS U7 TALLE

vo well driller is not to install the pump for my water well, and 1
hereby certify that it will responsibility to have a Pump Permit

 stered master plumber or certified pump installer,

[
o
i
~
e
o
m
4
o
o

responsibility to notify the Health Department before

and during the installation soc that inspections can be made

representative. {Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

_Gar

y 5 o

%

X_{_ J KLH‘A&

=

14630 Moutreello Orive

9/718Y

(Date)






