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DRILLER: REMOVE COP‘}‘,,AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
. OF ENVIRONMENT 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224.

R —

SEQUENCE NO. EPORT SUBMITTED WITHIN
C|1 3 9 8 <) (MDE USE ONLY) STATE OF MABYLAND E‘&% AFTEI.: uv?ETl.EEts OMH.E'I'DED.
- - WELL COMPLETION REPORT ~
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁOUgER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE UK
ST/CO USE ONLY PEAMIT NO.
ST/C Y DATE WELL COMPLETED Depth of Well DL @ OM “PESMFT TO "
(] 73 Aw#mm B m )J;jﬂ} % 20 30 91 57
OWNER — s 1
STREET OR RFD _TOWN w
SUBDIVISION SECTION Lor__J _
WELL LOG GROUTING RECORD - o I I :
Not required for driven welis WELL HAS BEEN GROUTED l —
STATE KMOFFWATDNSPE ETRATED, THEIR (Circle o Box) M— :
oou.o;HEoem THICKNESS AND IF WATER BEARING TYPE OF MATERIAL (Circie one) HOURS PUMPED (nearest hour) E
ESCRIFTION (Use FEET | ook | CEMENT BENTONITE CLAY B
additional sheets H needed) FROM TO .
, bearing ) NO. OF BAGS_~ Y2 No;_mos 128c | pumpING RATE (gal. per min.) __M
Overburden 0| 50 GALLONS OF WATER METHOD USED TO " ®
Gray Rock 50| 250]| x | DEPTH OF GROUT SEAL (0 mg;%__ MEASURE PUMPING RATE .ﬁ&bﬂﬁELblg
; A
\ "°'“4a gt P =" | WATER LEVEL (distance from land suface)
" -',, {enter 0 it from surtace) ?
Lwater at 65 po— g CASING RECORD BEFORE-PUMPING ﬁ\é@ 3
neert Cl0 .
appropnate n WHEN PUMPING a&—g ,ﬂ'
below TYPEOEPUMP USED (for test) :
Norinal dameter whm — '” [:;—_l plston turbine
CASING top (main) cising ‘of casing other
1 inch)l (nearest foot) contrifugal @ owy  [Q] tescrice
el I o
0 61 64 68 70 E] jot -
E OTHER CASING (i used) 2 2L
A diameter depth (feet)
H inch from to )
% : 4 = ~ | DRILLER INSTALLED PUMP YES /@
§ (CIRCLE) (YES or NO)
S L L <1 ~ IF DRILLER INSTALLS PUMP, THIS SECTION
: , MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED —
or PLACE (A,C.J,PRS.T.0) 2
= .‘J S5
lm‘! o :l: BHASS OPER CAPACITY
code GALLONS PER MINUTE
= BRI
| PUMP HORSE POWER = .
1
0 1ICl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
: nearest ft
NUMBER OF UNSUCCESSFUL WELLS ( -
~ves 1
WELL HYDROFRACTURED m f 8 " 15 17 21 @G HEIGHT (cnrcl:n m:gehg%m)
c . above
CIRCLE APPROPRIATE LETTER Wig—r = - = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED ™
A L VENTHIS WELL WAS COMPLETED ° a g below W’,&‘;t?")
E ELECTRIC LOG OBTAINED R 38 33 4t 45 47 51 49 50 51
P TwEES|'_TL WELL CONVERTED TO PRODUCTION : SLOT SZE 1 ) s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| SRR A | s e A sl
OF SCREEN INCH)
s o e Wrconon s % % THAN TWO DISTANCES
KNOWLEDGE. Trom (%) (MEASUREMENTS TO WELL)
W_ D 1_2_0__ | GRAVEL PACK _ L - _9(02_“ ...l::.\qa..—-
— WAS FLOWNG WELL [ /
INSERT F IN BOX 68 “e8 \O
(MUST MATCH SIGNATURE ON APPLICATION) m,,#hg D IN BY DRILLER)
s\ . r'd
LC. NO1 . D.SD _._Oﬁ T (ERO.S.) wa { (-‘b
70 72 ' @
1 SITE SUPERVISOR (sian. of driller or iourmevro ] — -_— 7w 1 |




—~T"
EMERGENCY/TEMP NO IF ANY

Viking Development |

* SEQUENCE NO. STATE PERMIT NUMBER
BI1| - 6730 | oeustony STATE OF MARYLAND ;
T 2 3 3 APPLICATION FOR PERMIT TO DRILL WELL —
- S [ 9017 please type " fill in this form completely
Date Received (APA) Bl 3 LOCATION OF WELL |
Qo 2%'0 g OWNER INFORMATION | Howard J
8 MM DD YY 13 8 COUNTY

15 Last Name Owner First Name 34

) i - RN
36 Street or RFD 55

Svk i1le ¥ Y,
57 own 70 State 72 Zip 76

DRILLER INFORMATION

Sandy. B, Cochran M gD 120 J
Driller’s Name - 76  License No. 81
L G, Edgar Harr Sous ' Corp. J
Firm Name -

7 ¥ 1 [ i

Address 7

Signature

WidsomPropesty QKCM‘ ;:/_ﬁL

L
23 SUBDIVISION

SECTION |_____| tor 12
44 6 48 50

] West Friendship |

52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) | 2 M|

76 77 78

DlRECTION OF WELL FROM

TOWN (CIRCLE.BOX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD E

(CIRCLE APPROPRIATE BOX)

20 O WE T
34 a7

B |2 WELL INFORMATION

T 2 APPROX. PUMPING RATE ~—‘$——\

DISTANCE FROM ROAD
ENTER FT OR M! 38i Sg

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary “PERcussion ROTARY (Hydraufic Rotary)
;o AT \ nuIARY
CABLE REVerse-ROTary DRive-POINT
other

(GAL. PER MIN.) 8 12
5 3 ]
AVERAGE DAILY QUANTITY NEEDED '25() TAX MAP: Z BLK:(% PARCELY SQ !
(GAL. PER DAY) 14 20 !
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
/@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
’ IRRIGATION L /3
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ~—=
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING y , a1]
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL z/ }l
43 MM pD Yy 48 . i
R
TEST, OBSERVATION, MONITORING NORTH voo BT 10000
GEO-THERMAL GRID ’—ﬂ_so — 55 57 4
—_ SHOW MAJOR FEATURES OF \
APPROXIMATE DEPTH OF WELL =50 ) FEET EV?TXH&A,L\,OSATE WELL ' ———»
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ¢ o 1. e \\
2.
METHOD OF DRILLING (circle one) 3

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IE THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) -

APPROP. PERMIT NUMBER &O_ %QQ Q‘G—(jl Q

WRITE THE BOX NUMBER
FROM THE MAP HERE

E_SQlo J@

-—

\__T

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

LY

PERMIT NQ#L_M\
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

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

boca ;on of pr erty (é?i/) Fﬁ(C?fE%TS CE[/E%D
ivision Lot 4 Q Block Plat Sec.
Driller 73 Bb/m W}([ﬂ S0 )5 C@’Wower Vikiot: DEVE pImersi—
Foecchior well S50 .
Distance of measuring point (M.P.) above ground l

30!

High ;éte pumping -- reservoir drawdown

Tlhe‘pump started jus

Pumping rate

o le s

'Total time \g W w0 to reach pumping water level 30" LE.

below M.P,

fRecoverg pump test data - observations to be recorded every 15 minutes

‘TIME (1n 15 : WATER LEVEL
'mlnute in- | below M.P.
érvals

PUMPING RATE
time to fiill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

20" 1% Jé-bé
30 1% /e L&
30" 1% g
Sy % W Ll
2N 1% AT
20" 1§ - L
30’ g /L Ll
35 54 2l Ak
30 L& /L LL
30 & Ay
30’ [ g p A
30 (¥ PPV
30 L5 Ll




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /‘-}""3 WL’_Y

Location of pr perty (road) ALCHFES C:L_E})

Subdivision Lot . Block Plat Sec.

Well Driller EZD[-QE l—}ﬂ}sﬂﬁ S5 COlfowner __ NI 3 VA pPm Ex ST

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

-\
)

358 High rate pumping -- reservolr 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 (1f used) (gallons per
tervals gallon bucket minute)

HD=-224
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Aforsy. s -9325
HOWARD COUNTY HEALTH DEPARTMENT e ————

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am ou the day of the desired
inspection, No work is to be covered until approved by the Health Department. All installationy must comply
with the National Standard Plumbiug Code (NSPC, a8 lmended locally) m COMAR 26.04.04 (MD Well

SUbmis 01 ) ( i 10r t¢ roval.

Licensed Well Driller Licensed Well Pump Instatler

.,-'.‘- 3 Tesp ns:"b r the field installation: - 1 ':Ff
Name (Print): (| QVQIAC2- k 13:9 License#_|S-HY 3~ -5t lie.
*A licensed individual must perform tﬁe actual hutauation. Apprentices must be under the divect
supervision of a licensed journeyman or master plumber, pump (nstaller or well driller, Licenses may be

subjected to fleld verification.
Name of Property Owner; }-43 .1 Telephone #:
Subdivision: £ ('~ Lot# )2 Weil Tagi #:HO- _,,1 3744
Site Address: | ] : He & —_
ergible Pump'Data i tor Well Cap and Electrie Conduj
: } A A Make: DDell  “Two picce watertight cap;_Je
Model #: | % %g Iéf)P M Model#: r Screened, vented well cap;
Pump Capaci y GPM Depth: ) * (36" min)  Cap secured to casing:
Well Yield:_____GFM NSF approved: \[# Conduit min 18” B.G.:

Depth of well emuntered at time of pump installaton, 250 (feet)  Conduit secured to well

If pump capacity exces 1d, a low water cut off switch is required by NSPC 1990 Section 17 8.4 .
Torque arrestors gpCah ace required - Must cir:le ons
. Safety rope, if us od, AT to innde of well casing with eye bolt _‘_A’
Piplog fo hougg House Connection
Type: | ]MI 123 PVC sleeved to undisturbed soil at wall ;@
PSI: _Zp(X160 péi imin Approxitnate length of sleevo
Depth of supply line: & (36” min) Sleeve caulked and sealed properly: 46

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution hox, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval priar tq installation,

A / /}L/Zoa:&/

Signature of company representative responsible for installation date / /

y Heal nly — mpleted by Installer

Date Insp. Requested: Datc Insp. Approved: // I /J—S/ @ﬁ)
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two plece cap installed and attached to casing securely

Elec, conduit extends at least 13" below grade/attached to cap propeily 7
Safety rope ingtalled inside of well casing

Correct well tag attached properly and casing 8” above finished grade
Watar supply line sleeved adequately at house connection ~
Adequate grout observed below pitless adapter -~

W
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Howard County
Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E.

Patapsco Homes, Inc.
13978 Forsythe Road
Sykesville, MD 21784

Dear Sirs:

Borenstein. M.DD.. M.P.H.. Health Officer
May 23, 2005

SENT VIA FACSIMILE 410-489-0319

RE:  Archers Glen, Lot 12
1734 Archer Glen
BP # B00150422
Well Permit #H0-94-3748

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 1/07/2005. Final
_approval of the well line connection to the dwelling was approved on 1/11/2005.

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 raw nitrate sample results were previously documented to be 18.8 ppm. A nitrate device
has been installed to treat the excessive nitrate contamination. The nitrate treatment device

appears to be operating properly as evidenced by the water sample results reported on
May 18, 2005, which indicates a nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively

maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance

with the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate

analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential

buyer/tenant aware of the above condition.



INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #H0-94-3748. 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 and
nitrate tests, which may be taken by the health department within six months of the date 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(s): 5/10/2005 & 5/18/2005
Date of Well Completion: 8/19/2003

Res fully, .

/pe(?t y i /,. |
7 M
tuart Oster, R. S.

Well and Septic Program

sjn

cc: Building Inspector's office
Community Environmental Health Program
File
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MAM—11-~-2885 B3:116 AM CeSS.ELL TESTING 418 252 TT743 F.Ba2
[N ) )" ®
CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE: May 11, 20035
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number 05-2273
CERTIFICATE OF ANALYSIS
Maryland State Cantiflad Water Quality Sampla iced Yes
Laboratory No, 116 Residual Cl, 0.1 mglL. Yes
REQUESTER: Patapsco Homes
Attni Jennie cc: County Haalth Dept. Yes
13898 Forsyth Road
Sykesville, Maryland 21784
Property Sampled: U&01 1734 Archer s Glen
Station Sampled: Powder room tap Tax Map #; 9
Date/Time Sampled: May 10, 2003 12340 pm Parcel #: 301
Owner, Telephone No.:  Ahn Sampler: &7246P
Subdivision Name: Archer’'s Blen Lot Number: 12
Building Parmit No.: B0O0150422
Wall Number: HO-24-3748 Obsarvation: Z-~-FPieace Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD KMEL 7/ ¥ XSMCL
Nitrate 18,8 mg/L as N SM 4300D X110 mg/L as N HIGH
Turbidity <1.0 NTU EPA 180.1 ¥10 NTU Pass
pH 5.3 Units EPA 150.1 ¥%6.5-8.9 Units Kxx
Sand Negative Negative
Total Coliform Absent 8M 922380 XAbsent SAFE
E. coli Abzent SM 9223B ¥Absent SAFE

{18 Mour Test)

Treatment/Conditioning: None

¥X¥R non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drink:ng water.

GLeast ek (5. /ot

Heather R. Baam

*MCL = Maximurm Contamination Level _
**&MCL = Secondary Maximum Contamination Level



\

MAVY—18-2885 BZ2:57 PM

13

CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING

CASSELL TESTING

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252.7742
CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality
Laboratory No. 116
REQUESTER: Patapsco Homes
Attn: Jennie
13898 Forsyth Road
Sykesville, Maryland 21784
Property Sampled: &0 1734 Archer’'s Glen, R/0 Test
Station Samplad: Kitchen R/0 Tap
Date/Time Sampled: May 18, 2005 12:15 pm
Owner, Telophone No.! ARn
Subdivision Name: Archer's Blen
Building Parmit No.: BOO15047272
Wall Number: HO-94-3748
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate(R/0) 1.0 mg/L a&s N SM 4500D

Treatment/Conditioning:

*MCL = Maximum Contamination Level

R/0 System

*SMCL = Secondary Maximum Contamination Lavel

418 252 TT43 F.B1
REPORT DATE: May 18, 2005
County Howard
Lab Number 05=-24468
Sample ked Yes

Reaidual Cl; <0.1 Mgl Yas

cc: County Health Dept. ves

Tax Map #: 9

Parcel #: 301
Sampler: 67246P
Lot Number: 12

Observation: 2_pjigce Cap
Satisfactory

¥MCL /% %xSMCL

¥10 mg/L as N Pass

Heather R. Beam





