cli q4:) -;: N SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
kol | J ‘JA (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ~
IN GOLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER .
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
0 e Y 55 kel £ 2lA 2 lof | e Lglol-12lgl-1 /12l ol9]
8 13 15 20 (O NEAREST FOOT) 29 30 31 32 33 34 3 W I
OWNER - 1 £ ¥ s I _‘ F 1
STREET OR RFD i e cou ™ own |
SUBDIVISION SECTION J LOT 4 |
WELL LOG GROUTINGRECORD  voe o | C| 3
Not required for driven wells WELL HAS BEEN GROUTED -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) @ o s

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

T0

TYPE OF GROUTING MATERIAL o

CEMENT |C BENTONITE CLAY -

25 16 a5 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER /

DEPTH OF GROUT SEAL (to nearest foot)

fom[ [ | [ [ | ol f1 [ Jn
48 5 54 BOTTOM 58

TOP 2
(enter O if from surface)

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE {gal. per min.
to nearest gal.) ] 15

METHOD USED TO :
MEASURE PUMPING RATE L J

WATER LEVEL (distance from land surface)
BEFORE PUMPING

20

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wewL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE

DRILLERSIDENT.NO. | tf-—= |

V3
Casxng CASING RECORD
typ WHEN PUMPING &
msert ..
apprognate STEEL CONCRETE TYPE OF PUMP USED (for fest)
code
below I—A—I air |E| piston turbine
PLASTIC OTHER 27 27 27
other
MAIN Nomlnal_ dlame'ter Tota] depth centrifugal lEI rotary (describe
CASING top (main) casing of main casing 57 57 57 below)
TYPE (nearest inch) (nearest foot)
' —l | | ' I | l J IE' jet @ submersible
J 27 a7
60 61 63 64 66 - 70
E OTHER CASING (if used)
A :
c diameter depth (feet)
H inch e o PUMP INSTALLED
R , /T X Fy DRILLER WILL INSTALL PUMP YES/ NO
? (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L I 1 i | i MUST BE COMPLETED FOR ALL WELLS
screen type  SCREEN RECORD EXCEPT HOME USE
o Open hole == TYPE OF PUMP INSTALLED i
SIT Em HIO PLACE (ACJ,PRST,0)
insert i 29
e 7 STEEL BRASS  OPEN N BOX - SEE ABOVE,
gt BRONZE HOLE CAPACITY: DID
below GALLONS PER MINUTE = —
(to nearest gallon)
LASTIC OTHER
C | 2 I a PUMP HORSE POWER ‘;D:D;l
P PUMP COLUMN LENGTH Dj:D:I
DEPTH (nearest ft.) (nearest ft.) =
1 CASING HEIGHT (circle approprlate box
E " l—‘ I | I J | " | | | J—l and enter casing height)
c 8 9 1 B 1 21 above
", I l I I I J I I I I J_l 49 LAND SURFACE
(nearest
o T T U o T I%I below .. foot)
R 0 51
3
E | | | | | J | | | | J—I LOCATION OF WELL ON LOT
U . TEET a5 47 51
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH THAN TWO DISTANCES
5% = ) (MEASUREMENTS TO WELL)
from to
GRAVEL PACK 1 — — A -

IF WELL DRILLED WAS
FLOWING WELL INSERT l:l
F IN BOX 68 68

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 (EROS) wQ
74,75 76
o
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

Bl1 /

2
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND
g 5 PERMIT TO DRILL. WELL
please print or type

STATE PERMIT NUMBER

I{lol-1o]8]-TI]al0 | |

"O'fill in this form completely ™

Date Received (APA)
WS 1RILS OWNER INFORMATION

vk kbl Te] NlaliTelyl Telale [y

15 Last Name Owner First Na, 34

el AT ol Il KR Tl b TT1]

Street or R 5

l
ELNT el I+ 0L I‘a-l\g Idfal1[4]o[z]

Town ’O State 72

B|3 LOCATION OF WELL

MR IERT TT T TTT]
CNI Bk F ETNATITE I TTTT]
LOT :

SECTION[E:D
L I\IT.Jfl:ld N0 I 6 1 3

52 NEAREST TOWN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

= LY
{ "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

ET THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wrmesw o T TT[TAT ] |

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

APPROP. PERMIT NUMBER | | | 13 |G|A|Pl =121
54 63

FORCEmﬁs permitNo. | ] =1 4 A-1lal o] 9]

NVHNDNUTE BT BN

DRILLER INFORMATION l
| Lo ] | Al MILES FROM TOWN (enter O if in town) L, ’ [ l ’MTJ
A Lelph i l 76 77 7
Driller's Name . ' . 77 License No. 80 Bl4 o~
ok Delg M Dnllers | e | 7Z9ad £ ~af <71 |
irm Name DIRECTION OF WELL FROM T s )
| &7 ey Vi el [DH 4 L Wi TOWN (CIRCLE BOX) bl
Address - i B ] NORTH
e b 4 Ao Lol2 3/ ON WHICH SIDE OF ROAD
s e | 2 = i £ ] ¥
Signalfe 7 : Pale /] (CIRCLE APPROPRIATE BOX) ( EES!r T
B2 WELL INFORMATION SH
1 2
APPROX. PUMPING RATE (GAL PERMIN) [~ T T | ] BTt
AVERAGE DAILY QUANTITY NEEDED - _ DISTANCE FROM ROAD
(GAL. PER DAY) | |f ‘ l [ l F—I
) = ENTER FT or M!
38 39
= USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPR_OYAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ( L J 14 ‘1
IRRIGATION) COUNTY NAME COUNTY NO. .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATENISGUED f o 15
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ | T - ” fa
APPROVAL) 48 co SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST 7 0 0
APPROPRIATION PERMIT) GRID [ I E IO [O e | .""‘ ' ”"7| L |
SHOW MAJOR FEATURES OF 7 )
) 7 S »n /
apprOXIMATE DEPTH OF werl | L CLOL | Jreer BOX & LOCATE WELL — = 7/
24 78 WITH AN X ro PSP
SOURCES OF DRILLING WATER
/ NEAREST 100 \
APPROXIMATE DIAMETER OF WELL - INCH - wWlRLL
3,
METHOD OF DRILLING (circle one) a
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
3(7) AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE X
CABLE REVerse-ROTary DRive-POINT
E — e 90
other { &/
. 000 /|
N b 1 A il i) 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

SPECIAL CONDITIONS

COUNTY




A8/27/2082 18:59 418775-2818 SKPLUMBING HTG INC: PaEs @l

LLL: {410)913-2040 FAX: (410)313-2648

FLE000 01 T5 J RIES flal (o DOV FiDAD
NOTR: The instalier iy respoasibie for requesting an toapection desirnd
imspectdon mmuunmmm:ummzw“m

IMMNMMMMM,HMW COMAK 26.0484
mw NEURES of & comumele f9 EeRpis . 10 3 Occwms ..'
Compesy Nastw:; T 3 -

dephone # N ~TIF QA%
(Mnst circie ent) Licensed Well Drillex Licensed Well Pumap knstaller

for the field msbailation:

' Licensed

wt pexform the actasl instalistion. Apprenticss mest be mader the divect
mpervision of a licemped journcyman or masier plusaber, pamp installer or well driller. Lictmaes way be

sabjucted to finld verification.
Name of Propesrty Owaer: Ak

™ Telephone #: 7
Subdivision: @iyl - Ocee) lot# /] wmm::m-%— /207
Site Address: ] SredadfepP CE .
Mﬁr” ' Maka: Two piece wiertight jes
Model o Madelt; 4 Mwwﬁg

PumpCugiacity 5 GPM Depth: %2~ (36 min)  Cap secured to casing: Jis
Well Yield: GPM NSF appwroved: jt5 Conduit rain 1% B.G. &;
Depth of well encoatered st time of pusp installation: /2.5 (fee;;  Conduit secured to well cap: jg'¢
¥ pamp capacity exceeds well yield, a low watzy oot off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guseds arc required ~ Must ciccle one Sleeve,

Safety rege, i wsed, sttached 1 bnelde of well casing with cye bokt _f

Homar Conpertivo
Type: 2 _ PVC sloeved to undisturbed soil st wall penetration: Y75
Pt (160 pwi fxin) | Approximnste length of sleeve: S5 7 M 74
Depth of supply tine: 4 (36" min) Sleeve cxufked amd sealed property: s

The water supply Nae s requized to be af least fex foet from the septic tank, pump chamber, sewage piping,
distribution box, sewape reserve ares.  If this canpot be accomplished, comtact this office for

7
date

Inspection Data: Pitlors adupter snd water supply fine at least 36™ below grade "

Two piece cap inetalled and sttached t0 casing scourcly iy,
Edoc. conduit exttmds at least 18™ below grade/atiached to capproperty ___ — o
Safety rope instelled inside of well casing T Pl AR PRI
Cosrect weil tag sttaches property and casing 87 abeve finished grade - -
Water supply line deeved adequately o Lxue connection A LA a
Adequate gromt obacrved beicw pitless adaprer ~ )

L b-'







HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

9/13/2002
Trinity Quality Homes
7320 Grace Drive
Columbia, MD 21044
RE: Cattail CreekCountry Club, Lot # 11
3662 Broadleaf Court
BP #B00131728

Well Permit #H0-88-1209

Dear Sirs:

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 7/09/2002.

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-88-1209. 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: 9/12/2002
Date of Well Completion: 5/07/1990
Respectfully,
Broan ﬁ adir
Brian Baker
Registered Sanitarian
Well and Septic Program
cc: Community Environmental Health

File




SEF-1Z~-02 18:33 an

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10840 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-221%
(410) 252.7742

CERTIFICATE OF ANALYSIS

Maryiand State Certified Water Quality
Laboratory No. 118

REQUESTER: Trinity Bullders

Attn: Lynn
3673 Park Avenue
Suite 301

Ellicott City,

Property Sampled:
&ébn&amﬂe¢
Date/Nme Samplad: S@p 12, 2002
Owngr, Telephone No: Tward2 1k
Subdivision Name: Cattail Creek
Buliding Parmit No.: BO0131728

Well Number: HO-88~120%

'RESULTS OF ANALYSIS:

PARAMETER RESULT
Nitrate 8.2 mgs/L as N
Turbidity <1.0 NTU ’
pH 5.3 Umits
Sard Negative
Total Coliform Absent

(1B Hour Test)

*MCL = Maximurm Contamiration Leveal
*SMCL = Secondary Maximum Contamination Leve)

Maryland

CASSELL TESTING

21043

U&O1 JI5462 Broadleaf Court

Bathroom Tap in Basement

1133 pm

METHOD

SM 4300D
EPA 180.1
EPA 150.1

SM 9223B

GFIRAZSETTIE E.El
REPORT DATE: Sep 13, 2002
County Howard
Lab Number 072-4488
Sample icsd Yes

Residugi Cly 0.1 mg/LYES

ce: Couniy Health DeptY2s

Tax Map #:
FParce! #:
Sampier: &£7238P

Lot Number: 1 1

Obsarvalon:2~-P lace Cap
SatisfTactory

XMCL /7 2 XxSMCL

x10 mg/L as N Pass
x10 NTU Passys

£%46.5-8.3 Units
Negative

XAbsent SAFE

N oavhec 7 e

Heather R.

Seam

R Yataty]




FILE INQUIRY FORM
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