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SEQUENCE NO.

CH (MDE USE ONLY)

3756

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1 2 3 6
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY ﬁgkjﬂgg f N\ A 12
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ( j/ 12 /f‘} b s s
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ofFrom wpprERMITNO. ~
DATE Received i o0 vy a,\*“- O e nems
MM 00 vy : A 500 22 A0 26 1) -S4 AR
8 3 3 20 {TO NEAREST ' 36 a7
" T — T
OWNER Qdariz T s .
STREET OR RFD ‘fetlberkorin Koad ToWwN _WlesT Friepdship i
SUBDIVISION__ S w/ar+z Hrnper+iy SECTION or__ L° i
WELL LOG GROUTING RECORD™ / % o (o] I < l
Not required for driven wells WELL HAS BEEN GFIOUTED ;" —@ —
(Circle Appropriate-Box)._ — - PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ( M e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE QRAHOUTING ”ERFAL (Circlegne) HOURS PUMPED (nearest ho
T BENTONITE GLAY E]E { et
DESCRIPTION (Usa FEET e CEMPN EIE'
additional sheets it nesded) FROM TO bearing \0 45 46— -4 S48 ®
NOGEBAGS____— _ NO. OF POUNDS PUMPING RATE (gal. per min.)
GALLONS OF WATER GETHOD USED 76 . W8
4 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE -
- f i 0 ft
i ToF 52 5 BOTION 55 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
_; . “acma . CASING RECORD— BEFORE PUMPING " o &
‘ y Wg:f{ 11
1 L5 n 14
i aopropiate WHEN PUMPING -
3l code
j 74 balow TYPE OF PUMP USED (for test)
3 ai ist turbi
ey M IN Nominal diameter Total depth E:l ! [ﬂ G urbine
? A CASING  top (main) casing  of main casing other
TYPE (nearast inch)! (nearest foot) @ centrifugal @ rotary {describe
- e — below)
1( e 2T
10 135 ) Gl 68 g -M @ submersible | )
135] 319 E OTHER CASING (if used) ~ %7 /
aal | S A diameter depth (feet) —
19 L H 2 inch 1 from to e
346 - [of ! . n:}':‘\ —J P INST; 4 ¥
s - = - DRILLER INSTALLED PUMP YES 7 NO
= (CIRCLE) (YES or NO) -
b = = = — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen tyhgf SCREEN RECORD TYPE OF PUMP INSTALLED =
or open e PLACE (A,C.J,P,R,S,T,0) 20
ata CAPACITY:
GALLONS PER MINUTE
;g " (to nearest gallon) at 35
PUMP HORSE POWER
37 41
Cl2 DEPTH (nea:est ft.)
NUMBER OF UNSUGCESSFUL WELLS: F n%r,’;s?%kfﬁ LENEIH
e r g 180 1O B 43 47
s ' L “CASING HEIGHT. (circle
™~ —~ appropriate box
WELL HYDROFRACTURED E ;,EI R O A an'(ﬁ enta, casing height)
CIRCLE APPROPRIATE LETTER B H Q% = %0 32 V% a9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED—" s h —
A \VEN THIS WELL WAS COMPLETED Ca r ' - ...wéw (neares)
E ELECTRIC LOG OBTAINED A3 38 & 45 47 51 49 aot)
E
P [EST WELL CONVERTED TO PRODUCTION e sorszE 1 <010 2 . 4 010 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
fnc s e e | D gt s o
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, ACCURATE AND COMPLETE 1O  THE BEST GF MY 5 & THAN TWO DISTANCES
KNOWLEDGE from to _(MEASUHEMENTS TO. WELL)
, Y/ o 7 | 4t
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i IF WELL DRILLED b — | TR
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EMERGENCY/TEMP NO. IF ANY
STATE PERMIT NUMBER
§J1 3866 | iene, STATE OF MARYLAND |
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P P l fill in this form completely
e i
Date Received (APA) Bl 3] LOCATION OF WELL
y ] OWNER INFORMATION \ N
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[ ] | |
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MILES FROM TOWN (enter 0 if i town) M 1]
M a D 76 77 78 B
Driller's Name 76  License No. 81 Bl4]
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(GAL. PER MIN ) 8 - ENTER FTORM! 38 39
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| (GAL. PER DAY) 14 20 8
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HEALTH DEPARTMENT APPROVAL
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22 | 1| INDUSTRIAL, COMMERICIAL, DEWATERING PR
— DATE ISSUED
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T| TEST, OBSERVATION, MONITORING :1309;;1 L we SEANS’L\TTUHL gl
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24 28
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Lf‘ﬂ THIS WELL WILL NOT REPLACE AN EXISTING WELL N o

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

39 |—Si AS A STANDBY:CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

E THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
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Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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Page 1 of 1 Review
pate _Q07/27/2004

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - T4 -3 9&8 Wk _

Location of property (road) ;r'lT"c'i-':éLr korn Koad

Subdivision 37 LJar fz re >per Ty Lot / Block Plat Sec.
] S 7 —1'7-‘ r :

Well Driller 1\) €S T it ng* (4 f‘\c;?';f'c&,t"% Owner Ed wWard DdnwdrtZ

Depth of well 405 feest

Distance of measuring point (M.P.) above ground 2 feet
Static water level (S.W.L.) below M.P. 36 fest
I High rate pumping -- reservolr drawdown
Time pump started 8:00 Pumping rate 15
Total time 231 to reach pumping water level 114 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 £fi11 X1 (if used) (gallons per
tervals gallon bucket minute)
8:00 36' 4 sec. 15
8:15 o5' 5 sec. 12
8:30 105’ 5 sec. 12
8:45 106’ 5 sec. 12
9:00 107" 5 sec. 12
9:15 108’ 5 sec. 12
9:30 110" 5 sec. 12
9:45 11! 5 sec. 12
10:00 112’ 5 sec. 12
10:15 113! 5 sec. 12
10:30 114’ 5 sec. 12
10:45 114" 5 sec. 12
11:00 114' 5 sec. 12

HD-224




Page

Date

Subdivision

Well Permit No.
Location of property (road)

Ho - _9H- 3788

Swartz Propenrnty

Total time

well Driller Westminster Kotary

Depth of well

Time pump started

Static water level (S.W.L.) below M.P.

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
= 7o T S SR, 3 J (P
FPhef{crfcorn [Koac
Lot / Block Plat Sec.
owner _ Ed ward Swartz

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

L High rate pumping -- reservoir drawdown

to reach pumping water level

Pumping rate

ft.

below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

HD-224
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Dec 05 07 10:48a Nu Homes Ine 4107302011 .4

Now 29 07 12:08p Nu Homes Inc 4107302011 P.Z
N A
P HOWARYD COUNTY HEALTH DEPARTMENT
V7 BUREAU OF ENVIRONMENTAL HEALTH
\ WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648
Informastion Form for the Instpllatian of the Well Pump, Pitl r, and Su ton

NOTE: The installer is respousible for requenting aa dsopection prier fo 9 am ou the 4xy of the desired
inspectioa. INo work is 10 be covered wntil approved by the Health Yepartmeat, All insiallations wext comply
with the National Standard Plambing Code (NSPC, as amended locally) ang COMAR 26,04,04 (MD Wiell
Comntruction Regulatiany) Satmivsien of n complete form iz required prior 1o Use and Qocopancy approval,

Company Name: A¥G- @Wéﬂﬁw Ao Tclephone #: _ 7' RIS D P
- e r |

Addrcsy!

Ahapctrasran oD olll o3

(Muxt cicle ome) Licttsed Plunber Liccnstd Well Dinller @ ‘Well Pump Installer

Licensc # and niame of mdividual respoadsible I tie ficld installation: -

Name (Priont): s eolbcey o Apas Sr Lacevseti_z 7/ O/ 57

A licensed \ndividualiust perform the acrual instalation.  Apprentaces must de under the drest
supervision of 2 Beensd journcyman or master pluoiber, pump fostsller or well deiler,  Licewscs may be
mbhjecued to field werificaciun,

Nanc of Propenty Owncr:_Adw — Houncs Telcphonat & o~ 730~ 2Zjoo
Subdivision: Lot# _ | Well Tag#: HO-

Site Address: L3S0 felfurcorn Qo dl-

Submcruble Pomp Data Pithoys Will Cap and Electric Canduit
Make: 5 Make: { Two prece wawrtight cap” | g~
Modcl # S SQL 0 C -2 Modcl¥: /008 Scrocucd, ventod well cap: | s
Pump Capocity _# GPM Depth: 82" (36" wun) Cap scourod 10 casing: o~
Well Yicid: GPM NSF approved: .~ Conduit tin 18~ B.G..__ o~

Depth of well encountered at dme of pump wnstallation: {fext) Coudut scowred 1o well cap: v

U pump capacicy cxcceds well yield, o Jow watee cut off switch is requined by NSPC 1990 Secdon 17.8.4 -
Tarque arcestors of Cablc puards arc required - Must circle one

Safcty rope, ifuyed, attached 10 foside of well casing with oyc holt .

Pipiar 1 hon House Cnnncetion

Type: 15, PVC sleeved w undisturbed 50il at wall penctration; o Puc-
PS. fod (160 psi ewm) Approximaic length of slocve,_Zg /

Depth of supply boc: 442 (36™ min) Sleeve canfied and sealed propesly: Yoo

Tue waur supply linc i3 required o be at least tean feet fram e scptic Mok, pusop chamber, sovage piping,
diseribudon box, drnioficlds, aad sewape rexcrve avca I thiy canant he iccomplisheil, contact this offecr for
Approval prpr 0 installugior-

ey R | oo
o,

Sizru}v@ of campany represeaRUve aespansible for installabon dad

Xor Health Depurtonet Yse Only — Not to he complzted by Inveallce

Dhare Ingp. Requested: Date lnsp. Approved:
Inspection Daw:  Pitless adapeer and water supnly tinc & lcast 36™ below grade
Two picce Cap instaifed and anached m gasing scourely
Elec. conduit satonds at feast, 13 below gradefariached (o cap properly
Safcty rope installed inside of well casiag
Cornict well g atoched propesty and casing ¥* above Laished grole:
Wirter supply line sdeeved adequancly at hous opnacction
Adiquate grout nbserved below pitless adager

—_—

S

BD-215¢(Rev. B/0D)




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supplyv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work 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 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy approval.

Company Name: _ Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#t

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: ~ Lot# Well Tag #: HO - -

Site Address: - B

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: ~ GPM NSE/WSC approved: ~~ Conduit min 18” B.G.:_

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch 1s required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s’ minimum from foundation):

Depth of supply line: (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 area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed_bv Installer

Date Insp. Requested: Date Insp. Approved: g / /3 ,’i}' Inspector: k’l_ )_

Inspection Data: Pitless adapter watertight & water supply line at’least 36” below grade __\__/;__
Two piece cap installed and attached to casing securely ‘?_
Elec. conduit extends at least 18” below grade/attached to cap properly ?_

Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8” above finished grade .~
Water supply line sleeved adequately at house connection 4/:__._
Adequate grout observed below pitless adapter v
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(o Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
1 ty
HOward Coun TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depar’tment woheitor www bhehoalth nro

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

December 12, 2007

Nu-Homes, Inc.
10630 Little Patuxent Parkway, #146
Columbia, MD 21044

RE: Swartz Property, Lot 1
2350 Pfefferkorn Road
West Friendship, MD 21794
BP #: B07000466
Well Permit # HO-94-3988

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 11/29/2007.
Final approval of the well line connection to the dwelling was approved on 08/13/2007.

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
#H0-94-3988. 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.

-V




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: 10/25/2007
Date of Well Completion:  07/07/2004

Approving Authority,

Sfua?t Osféf, R.'.S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




EMVIBOOMENTAL TESTING I.dbs

3020 Ventrie Court ® P.O. BOX 245 @ Myersville, MD 21773 @ 800-332-3340 @ FAX 301-293-2366

www.fredericktownelabs.com @ info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 5553 - 2-1

Field Record

Site visit performed on: Thursday, October 25, 2007 9:45 AM
by: John Straits State ID No. 4729JS
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  NU-Homes

Property Address: 2350 Pfefferkorn Road
West Friendship, MD 21794

Sample Source:  Bathroom Sink

Treatment Devices Noted: No Treatment Devices Present

Sample taken after treatment. No

Well No.: HO-94-3988

Field pH: 7.1

Res. Cl.: 0.0 mg/l

Laboratory Report
Sample Received at laboratory: 10/25/07 1:50 PM
Bacteriological results:
Total Colif. (/100ml) E.coli.(/100ml) Date/Time Analysis Started Method Analyst
<1 <1 10/25/07 2:15PM 9223B PH

Bacteriological analysis of this sample indicates the water is safe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 6.2 mgl/l 10 10/26/07 300.0 PH
Sand <2 mg/l 5 10/29/07 0.065mmpFilter JD
Turbidity 0.3 NTU' 10 10/25/07 180.1 PW

Verified by ‘_F:d;::/ %lf://’“é(-)_-«, /F(J,}?/) /0/:3(\/0 7
— 77 ~ 7

v Date

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory
10/30/07 11:32:56 AM Maryland Cert. No. 116 Virginia Cert. No. 00141 W. Virginia Cert. No. 9924-M Page 1 of 1






