1 SEQUENCE NO,

ci1| 3560 (DENV USE ONLY)

=8 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY

A

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER , /) 7050 ~
ST/CO USE ONLY 4 PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well , \p - C? FROM “PERMIT TO DRILL WELL"
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SUBDIVISION [1£43E VO SECTION LoT___~ :
WELL LOG GROUTINGRECORD ge~ no | C (3
Not required for driven wells WELL HAS BEEN GROUTED i }
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) "’ @ Ve, 2
e b Wk geama | [YrECTSToupwea L7 b T
SESCHIPTION 0o A e CEMENT BENTONITE CLAY B HOURS PUMPED (nearest hour)
additional sheets if needed) [FROM | TO | besnrg T\ 22| PUMPING RATE (gal.permin. [\ [ [ T [ |

NO. OF BAGS____'—2 NO. OF POUNDS
GALLONS OF WATER L &
DEPTH OF GROUT SEAL (to nearest foot)

wn[C ] 11 ] e[S [T ]

M 58

2
_(enter Q if from surface)

o nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1 Y\~

11 15

WATER LEVEL (distance from land surface)

17 20

serore PuvPNG |2\ D]
ot

casing CASING RECORD
types WHEN PUMPING .@.
insert 22 25
approgriate STEEL CONCRETE SC OF PUMP USED (for test)
code \ ! )
[Bloson [T wabie
| PLASTIC OTHER 7 27
L/ i - other
MAIN Nommal. dramejer TdtaJ depth centrifugal B] rotary (describe
CASING top (main) casing of main casing 57 =7 37 below)
TYPE {nearest inch) {nearest foot) @
= 5 : : J | jet submersible
> > ™ .{ "I > ‘"!
Sfv| [ ] et -1 ]| 7
60 61 6364 66 70
E OTHER CASING (if used)
c diameter depth (feet)
H inch from to P INSTALLED
2 ; i 5 ; DRILLER WILL INSTALL PUMP YES | 'NO“'}
? (CIRCLE) (YES or NO) S
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L ok I | MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD
or open hole

S[T| [BIR]

[HIO]

insert
: STEEL BRASS OPEN

appropriate
dank BRONZE HOLE
below
PLASTIC OTHER

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED.

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

[]

IN BOX - SEE ABOVE: 29
GALLONS PER MINUTE = =

(to nearest gallon)

C|2]

2

|

DEPTH (nearest ft.)

no

[v]

.,/ yes '\__I

WELL HYDROFRACTURED

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

A
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SLOT SIZE 1 2 a
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OF SCREEN INCH)
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| 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.

PUMP HORSE POWER
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(nearest ft.) D:D:D
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CASING HEIGHT (circle apprggriate box

. at;bve and enter casing height)
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IE'I below (n;ear:e)st
49 £

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)

to
11 i

from

GRAVEL PACK |
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILERS IDENT. NO.

g o e
-
A -

F IN BOX 68 Eesj

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

ORILLERS SIGNATURE
(MUST MATCJ‘H SIGNATU R_‘E,iON APPLICATION)

74-‘ ?i '.{'1'.: P

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.ROS) wAQ
74 75 76
P )] R T
TELESCOPE LOG OTHER DATA
CASING INDICATOR
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EMERGENCY/TEMP NO. IF ANY

A ee—— B; NoHED APPLICATION FOR PERMIT TO DRILL WELL W
A 4 . P .
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e = p— Mol RleTdol TT [T TIT111]
o) or 85 SECTION D:I:I LOT
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Firen Name : 5 — — DIRECTION OF WELL FROM | 71— - Asq C
12047 Fallss% COCkQYSVllle 21030 TOWN (CIRCLE BOX) NEAR HOAD

Address /9 /95

ZZ/'IWW 1/20/95 ON WHICH SIDE OF ROAD
Sgnatre ¥ Bate (CIRCLE APPROPRIATE BOX) w@r@
B|2 WELL INFORMATION i 34

APPROX. PUMPING RATE (GAL. PER MIN.) E]:l:[:lj DISTANCE FROM ROAD

AVERAGE DAILY QUANTITY NEEDED 24 2 ENTER FTOR M

(GAL. PER DAY) BTOFO[ l W U %

b 2 TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

"‘OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[ | FARMING (LIVESTOCK WATERING & AGRICULTURAL Qo I A 20507
COUNTY NAM

IRRIGATION) TOUNTY NO.
; B INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV... . P T S S P S D
22 OTHER (REQOIRES APPROPRIATION PERMIT) SIGNATURE i i INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED “ / ‘

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT f 0 olz Zb’[

APPROVAL) %8 GO SIGNATURE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH—
APPROPRIATION PERMIT) GRID Ennnmﬂ
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E ———
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other T E ?&
) 000
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. ABANDONED AND SEALED N - Z
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: A STANDBY-GONTACT LOCAL APPROVING AUTHORITY FOR Z
: ; POLICY ON STANDBY WELLS 3
t [D] TH'S WELL WILL DEEPEN AN EXISTING WELL , X 2
PERMIT NUMBER OF WELL TO BE REPLACED-OR DEEPENED '
: (FAVALABLE) [ T T T T T T T T T ] T e
Not to be filled in by drifler (OEP USE ONLY) g o
: . . [ H S
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Foncemmw.s PERMIT No. |lﬂ0 |-|,7_|£|—|D |3|2|g|
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SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




sate 370 -9 ]
larylenda Well Permit No.:
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_ (County) .
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Addresst _ CUg pllo v (i e {yaqd dJ -
Fhone: (Homs) (V/ork)
Location of Property: {"/.O_pﬂ/ 'c,;a.iA_fitc) . — _
Subdivisions ﬁ@fyﬁcz@d' Lot 2 ‘Blooks Plat: Sec. !
A ——

Jepth of Wells Height of Mesasuring Point Above Ground:

jtatioc Water Level Balow Msaasuring Point: - Pump Set Water Zone

.

The first sentry in the table muet be when you begin the drnwdc;\;m. Entar all appropricts

information. Indicate when the drawdown phaso ende and the recovery test begins.
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. TIME WATER LEVEL Tims to f£ill FLOW METER READING | CAJAUTAwTED T
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rogulations COMAR 10.17.13.07Q.

//jzj/lﬂlé #/ / Z///ﬁf‘

Daperimend

Signature of person performing Yield Test
Abbott Well Drilling & Pwep Co.

Route 1 « Box 240

Boonsboro, Maryland

Phone: 2301;

739=-2710

301) TN=0135




sate B-70-~95 ' WELL YIELD TEST DATA SHEET L DLW PHLLL (County) - -

1aryland Wdll Permit No.: _ Owner or Applicant: Lx.anﬁni NDCL'Qtf!t'— Hec kpqtu;
v ) Address: _J/ 224D WO Stuadd Lo . U(“FNSL\L: lHdA O0C
Phones (Home) (Work) (301) ¥5¢-09.33

Location of Property: /

subdivision: __ Lots ‘Block: Plat: ___ Sec.:
Jepth of Well:s Height of Measuring Point Above Ground:
itatic Water Level Below Measuring Point: Pump Set Water Zone

e ———————

The first entry in the table muat be when you begin the drawdgﬁn. Enter all appropriate
information. Indicate when the drawdown phase ends and the recovery test begins.

PUMPING RATE , ‘
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLO
Below M.P. gal. bucket (:Lf used) (gallona per miri.)
/00 )7 agc. [ 7 Col 259 Aag?
WY, A0 Az P
2N ot 2 ; VP e T
2 2 o)
) B ]
oL L =
AL}
G Aeg¢ /j_;‘ n g
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&_Be 3 conducted as describad in Siate Health Departument
regu YeSYT ©a W\ e\l 7 M (DL ot
. b ; #4 9.8 )/AZL_ i_g-'lvf._ i QX
X _ - \ Signature of person performing Yield Test
And 1S Sencing  The Abbott Well Drilling & Pump Co.
Route 1 « Box 240
(WTQXf”*' LRV Boonsboro, Marylend
] Phone: 2301; 739-2710
301) 791-0135
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - QY — NK2y
Location of property (road) gé’u eﬁj {4-'?&’{ CVL
Subdivision H (g8 Fole Lot ‘? Block Plat Sec.
£) ~ Owner (7. ) J
Well priller ¢ g;( Ay hﬁ““(ﬁ.b, k) — 2dge /ou c
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
T High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time 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 5 (if used) (gallons per
tervals gallon bucket minute)




CJan. 29, 2008 4:07PM FOGLES WELL DRILLING No. 0147 P 1

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

Information Form for the lnstallxnou of the Well Pump, Pitless Adapter, and Supply Plpmg

NOTE: The installer is mpons'hle for requesting an inspection prior to 9 2m gn the day of the desired -
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
with the Naiional Standard Plumbing Code (NSPC, as amended locallyy and and COMAR 26.04.04. (MD Well

Construction Regulations). Submission of a complete form is mgum-.d prior to Use and Qccupancy approval,

) \(Y(] Telephone #: q:D 79:‘)«5_(070
"N

(Must circle on€) Licensed Plumber . Licensed Well Pump Installer
Licensc # and name of individ the Kelq mwstalztion:
Name (Prinmt) __J} |0\ Amo4m ; Liccnse#

*A liceased individual must perform the actual installation. Apprentices must be under the direct
supervision of 2 lictnised journeymin or master plumber, pump iustaller or well driller. Licenses may be.
subjected to Field verification, .

. Naine: od'Rxopm( ﬂmbba__\iamag%_ Telephone #: .
Subdivision: _ \\@.OMRD . (T 10 Lot#: 1] Well ‘I‘ag# HO

- Site Address: 13000 hes QeI O X u :

Well Cap and Electric Condvit !

Su -mc i lean Data

Make: . Tovo piece watertight cap: L@
Model #: ' 1A Screcned; vented well cap:_y €5
~ Pump Capacny [‘j GPM Depth _ﬂz (36" min)  Cap secured to casing: yf_,‘g
- Well Yicld: - © NSF approved: (80 Conduit min 18" B.G.:-_ €S A

Deptli-of well cncounmrcd attinie of pump installation: ] Pl (feet)  Condnic-secured to well cap: _,,‘f_ﬁ

If pump. capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4. -
Torque atrestors or Cable guards are required — Must circle one

Safeiy xrope, if used, att:xched to Inside of well mumgmth eye bolt NV“

Pipingio liguse T House Connection ©

Type: J_BKLC;\’_MQ ' PVC sleeved to undisturbed soil penetratlou
PSL _j¢ 57160 psi min Approximate length of sleeve: S‘

Depth-of supply line: 44(36" unn) Sleeve caulked and sc.ued ptoper!y _Yes

The water .!upply lige is required ta be at least ten feet from the septic tank, pump chiamber, sewage P‘P'“E;
distribution box, drajnfields, and sewage reserve area. If this cannot be accomplished; cunuct this ofTice for
appmv:{ prior to installati :

M/MC-/ M/ﬂ% : 3[31/0'7 :

Signature of company representative respofsible for installation date 7
For Health Department Use Qnly ~ Not to be completed by Installer —
Date Insp, Requested: __ 7 [(2 | o7 Date Insp. Approved: [ 7/6T K
Inspecticn Data; Pitless adapter and waser supply line at least 36" below grade VA
Two piece cap installed and attached ¢ casing securely 6_
Elec. conduit extends at least 18 below grade/attached to cap properly _ ¥
Safety rope installed inside of well casing Y

Correct well tag attached properly and casing 8" above finished grade _.Z__
Water supply line sieeved adequatelyat house connection
Adequate grout gbserved below pitless adapter _.:__,_.:

RD-215(Rev. 8/00)
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.%4(?’ Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300

wahciter www hehoalth nre

Howard County
Health Department

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

January 29, 2008

Shahin John Korangy
1144 Halesworth Drive
Potomac, MD 20854

RE: Hedgerow, Lot 7
13606 Sheepshead Court
Clarksville, MD 21029
BP #: B00158987
Well Permit # HO-94-0324

Mr. & Mrs. Korangy:

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 10/04/2007.
Final approval of the well line connection to the dwelling was approved on 09/17/2007.

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
#HO-94-0324. 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 Sample: 01/23/2008
Date of Well Completion:  03/20/1995

Approying Authority,

Kevin Wolf, Saffitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




@1/25/2008 11:48@

Trace Laboratories, Inc.
Miaryland

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.tracclabs.com

Maryland State Certified
Water Quality Laboratory
No, 318

IS0 9001:2900

. -

VERAY JOHNEON
REGISTRARY, INT,

Cert No, C2005-01504

PAGE @1/01

4185849117 TRACE LABORATORIES
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 66928
Schepf Builders Report Date:  Januvary 24, 2008
15913 Irish Avenue
Monkton, Maryland 21111
Property Sampled: 13606 Sheepshead Court, 21029
County: Howard
Subdivision: Hedgerow Tax Map#: 28
Lot #: 7 Parcel #: 30
Building Permit #: 00158587
Dsate/Time Collected: January 23, 2008 at 11:36 am
Date/Time Received:  January 23, 2008 at 3:00 pm
Samiple Location: Bar Sink Tap
Sampler ID: 5745KC
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-54-0324
Well Condition: 2-Piece Cap
Satisfactory

Wiater Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*5SMCL
Nitrate <1.0 mg/I. ag N SM 4500D 10mgLasN  Pass
Turbidity 3.3NTU EPA 180.1 10 NTU Pass
pH 7.0 Units EPA 150.1  *6.5-8.5 Units - ***
Sand Negative Negative
Total Coliform Absent SM 9223B Abgent Pass
E.coli Absent SM 9223B Absent Pass

: V0TI IR

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Leve)
*SMCIL~Secondary Maximum Contdmination Level
**kA non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) in drinking water.

_








