STATE THE KIND OF FORMATIONS PENETRATED, THEIR

NOE " "~ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1] U233 (MDE USE ONLY) STALE GEMATVIAND 45 DAYS AFTER WELL IS COMPLETED.
T - WELL COMPLETION REPORT COUNTY . 7

1 ST ;

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY = 180 ¢ /

SN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBQH } ~ I o/

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PEBMlT TO DRILL WELL"
DATE Received e & - - = . 273

L = & Ot 26 06 2 60 - HD

8 13 15 20 (TO N EST FOOT)

- f\ < % 1 S .

OWNER MATTHENS 3 o> : ,
STREET OR RFD Prehells u)fns o Town_Glenelo :
SUBDIVISION CoveYe B2 D / SECTION ~LoT i:t- '

WELL LOG o GROUTING RECORD yass 10 C I 3 I
Not required for driven wells WELL HAS BEEN CROUTED Y f IEI — - e

OHZ—=0>r0 ITO>m

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF C NG MATERIAL (Circlo one). HOURS PUMPED (nearest hour) -
DESCRIPTION (Use FEET |ﬂ‘vsa?-§r— CEMENTq C BENTONITE CLAY BE FE)
if needed 46 | (s 46 :
additional sheets I needed) e ] T — POUNDS 2% | PUMPING RATE (gal. per min.) - e Sl -
L "t ;
A o 5 GALLONS OF WATER XY METHOD USED TO L
) S>e el I DEPTH OF GROUT SEAL (o nearest foot) MEASURE PUMPING RATE 22 < ! )
/ fom______ O nw 30 ¢ .
, = Py B R 14 2a 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
e N] = (enter 0 it from surface) o)
A D 2 .
- , - ingort WHEN PUMPING /50
W f IC lk# 2 € > appropnate ] %5
cc g below TYPE OF PUMP USED (for test)
50 |22 )
it air ston turbine
—r 73r;) M IN Nominal diameter Total depth El @ .
Y ) -j‘ i CASING top (main) casing of main casing other
2 .)' e i’? 5"\/ ;/ T/Y;PE (nearest inch)t (n?are\st foot) @ centrifugal E] rotary (describe
¥ 4 loc '( —..‘-4_) - 4 ,C» é \/O 77 37 7 below)
- / 2L O J /
~ L 225 P 60 61 63 64 66 70 II] jet mersible
Wil C kg e OTHER CASING (it used) 27
diameter depth (feet)
inch from to

DRILLER INSTALLED PUMP s UNCV
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

hol
=
insert =)= ur
appropriate
e
below

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED .

PLACE (A,CJ,P,R,S,T,0) 20

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE =
(to nearest galion) 31 35

PUMP HORSE, POWER

NUMBER OF UNSUCCESSFUL WELLS: (.

WELL HYDROFRACTURED

M (W |

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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 PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

37 M“

KNOWLEDGE.
DRILLERS L. NOA_ M S pihl |,

7 Al
- ('A y
e 2
DRIE N

(MUST MATCH SIGNATURE ON APPLICATION)

et Bt g L

LIC. NO.1

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

cl2 Iw DEPTH (nearest ft.) PUMP COLUMN LENGTH
3—#-") ? X ;: (- C 9 (nearest ft.) y CEmm—
Exl é’ e -~ —— - CASING HEIGHT (circle appropriate box
A and enter casing height)
c, ‘ | above
Wi — = | = LAND SURFACE
s
Ca below o (n?g(r’te)st)
R 38 33 a1 45 47 51 49
E
Sy : : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _____ ___ INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
4 J
o o — Iy Lo
WAS FLOWING WELL N
INSERT F IN BOX 68 68

P T ————
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

i (E.R.OS.) w Q
70 72
74 75 76
TELESCOPE LoG
CASING INDICATOR OTHER DATA

f"‘"«w

H&q

®

@

we Y

DENV-CR00

UNTY
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EMERGENCY/TEMP NO. IF ANY

: STATE PERMIT NUMBER
Bl1 0 9 7 6 (;iiugggg:&), STATE OF MARYLAND : 5
e - APPLICATION FOR PERMIT TODRILL WELL| ~ JO -5 - 233
<24 38, Pleasetyre 7 fill in this form completely
Date Received (APA) |B| 3 ] LOCATION OF WELL
OWNER INFORMATION T Hawarp :
8 COUNTY 21
l& \OUL(\:\C\A PFP@Q(\QK[\I U_C. J L ClaVverx e (cl £<4)
15 Last Name Owner First Name 23 SUBDIVISION 42
| D)é)(QO ﬁ"\' q r‘l l SECTION LoT [‘z |
Street or RFD 44 46 48 50
|é[€NUVCOd MD .4/’738 _ P 5 Lewél& |
|« 4 Town State Zip 52 NEAREST TOWN 71
E?;ILLER iNFOZMA/T/}ON g I l f) MILES FROM TOWN (enter O if in town) I73 l: 7 7'\;1 718 |
M D
Dnlfer sérl\lanQ \ - {1[] — 76  License No. J B I 4
L pn li) /1 [ [Hﬁ\lﬂf’ ) TNC J I;IRECTZIONOFWELLFROM LM i TchellS ey _

Fitm' a TOWN (CIRCL X) 1% NEAR WHAT ROAD 30
O;M RA ﬁﬁ Ay MD. 2171) @ ON WHICH SIDE OF ROAD "N
ress | (CIRCLE APPROPRIATE BOX)

= o
34 So w7 H

S ST D 3aski

S|gnature Date”

2 WELL INFORMATION 5 DISTANCE FROM ROAD K 4
APPROX. PUMPING RATE ——
(GAL. PER MIN ) " 5B _ ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED . 500 TAX MAP: /‘D BLK: PARCEL 4
| (GAL. PER DAY) 14 20 8
- USEFOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT AP AL
o] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 2

(EDers, SlowngD (=

(— FARMING (LIVESTOCK WATERING & AGRICULTURAL C Y NAME T=="""COUNTY NO.
Fl IRRIGATION STATE

= SIGNATURE INSERT § =~
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING :

= DATE ISSUED » -
Er PUBLIC WATER SUPPLY WELL ; & ~
= 43 ww/ ool v 48 _DATE

[T| TEST, OBSERVATION, MONITORING

NORTH o:0 EAST 2 356.0:0
|G| GEO-THERMAL GRID . B00000  GAD__ e
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL LAJ FEET \?\,?TXH&AKO,?ATE WAL i
24 28
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL le Hesaadd 1.
i P a8
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN g)
’ a2 i ary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
S*caBte REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _}*
el kel 530
REPLACEMENT OR DEEPENED WELLS E 000
m (CIRCLE APPROPRIATE BOX) [ 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N o
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED BISTANCEFROM WELL TOMNESAREST NOAG SURCIICN
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS )
[D] This weLL wiLL DEEPEN AN EXISTING WELL f,{ "
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o Cc
(IF AVAILABLE) 41 - i 52 N (Copd A. /C/
Not to be filled in by driller (MDE OR COUNTY U$E ONLY) /Lio’ ., /(oo,(
APPROP. PERMIT NUMBER o m m = = 0o — - Y@ e
PERMIT No. = 1
76 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS >
NOTE APPROVING AUTHORITIES SHOULD USF SEPARATE SiEET IF NEEOEOD = @

DENV-Permit 97 @ COUNTY




e

Page of Review

pate (Jent 24

ol

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95-0377

Location of property (road) ‘MIT(HQLL'S WAY
Subdivision CLOVERFIELD Lot |7 Block Plat Sec.
well priller __ RAPH MAYNE owner MATIHEWS 4 LYONS
Depth of well 3éo
Distance of measuring point (M.P.) above ground 0‘2#

Static water level (S.W.L.) below M.P. S0 ¥

dE High rate pumping -- reservoir drawdown

Time pump started S/eo Pumping rate “ZJ P
Total time J§ #~.~ to reach pumping water level /50 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 B~ (if used) (gallons per
tervals gallon bucket minute)
G /o6 50 < Y Qe LS G-
' o7 STpndey/
8//8 JSo ¢ jo | ieal 6. %
S) % Iso ¥ .o S Oh [ G
(4 2) jse & o See L e
10}oo IS0 M /0 ’ 6 I
(0118 )5S0 0 /O (" y I
/0! 30 /S0 i )0 q o 3
191YS pAT | 24 Vi% Sec 14 (7
1100 ke Road - A+ See 6 G /m
11118 (52 ¥ /0 Sec 6 Koma
/] %0 2 N /0 " & y
JI S PEs:) I )0 " & L
/2100 ISa A /0 Qec. 6 G rim
gty | pyd W | Sec & £
—
.
HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BURFAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The instaiier & v for ai-pad.piwh?maﬁ:du‘_uﬁ;! -
inspection. Na work uunt?mmwwuuww ARl instalisttons must comply
-hhﬁewlh_ﬁggkm mgmmmwa

(Must circle one) Licensed Phumbar  Liceused Well Driller C@
Licenss #and £ iruEividat fixx the feld installation: .

Name (Pring): x/c&?/%_&___ Licese 72 O/ ¥/

*A Kcensed individual maet perform the scowal instaliafion.  Appresntices wmst be onder the direct
supervisioa of a Hoeneed jommeyman er master plumber, purap installer or well driller.  Licenses may be
smbjected to Sicld vesiicasion. .

Name of Propenty Qwmer:_C 472405 Uy LE R ES
Subdivision: Lo SECFIEL ()

Site Addvress: /3537 77/

one 3
47 WellTag2:BO- /5~ 0577

7
Sobmervible Pump Datx £ ’( M‘M
Makz: _ (7ol ¢ Malke: 4L 47 Tomo piece waeright cyr._ &
Model & orY 2 ModetZ: - ~

) > Scresued, vented woll cap;,_ 2~

(& Capseomed weasing: o~

NSF approved:_ ¢/ Condeitmia J8"B.G.:____¢
3.0 Coaduit secuedwwelt cap: £~

2y excssds well yicld, 2 low water cut off sadrch is requirsd by NSPC 1990 Scotion 17.8.4 -
Cable svands ar= required — Must circle goe .

¥ rope, if used, attached to inside of well casing with eyebolt ’

- .

)} e
Type 2z 21 PVC slecved w undisturbed soil at wall penctration; /<5
PSE: ___ (160 psi min) Approximaze lengh of sleeve: />~
Depth of supply line: __(36™ min) Slezve canfioed and sealed propedy:_A2ac > 's

The water sapply line Is required to be at least ten feet from the septic rank, pump chamber, sewage pipi
distribation bax, drainfields, and Mice fo

\
sewage reserve area.  If this cannot be accomplished, contact this office '
approval prigs 10 inscallas . St \
P 4&*5{’. o2 fog |
Signatpre of conpany representative responsible for installazion date ' l‘
For at Use Only — Not to be e |
|
Daulmnkequmd. Daee o) |
Inspecion Daex: mmumm&.amwmwm& \
Tmmgmmmumm& |
mmumzmwmqumy
Correct tag arached propedy and casing 8~ above Snished grade
Water sepply Fue sieeved adequately 22 howse connection l
le groat observed belgw pitless adapter
FD-215(Rev. 8/00)
AT SN

A

. .

ou| sweisks Jelem O 2 ¥ dg0:10 60 62 PO
1-d 00L0-6€2-0LP
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3080 WASHINGTON (RT. §7), SUITE 220, GLENWOOD, MD 21738 PHONE: 410—480-7900

WELL LOCATION EXHIBIT — LOT i

CLOVERFIELD

TAX MAP #15 ZONED RC-DED PARCEL) 4
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALEY 1°=30" DATE: MARCH 21, 2006




7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard COl.ll’lty ' (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

X| The well site has been stakedby  F-C (

‘oP/ 5(3[ [0 G and is ready for site inspection.

will call the Health Department

for a time to meet in the field to verify a well location.

X| Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
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‘%/» - Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
February 18, 2010

Homeowner
13539 Mitchells Way
West Friendship, MD 21774

RE: Cloverfield, Lot 17
13539 Mitchells Way
BP #: B09001703
Well Tag: HO-95-0377

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 10/09/2009. Final approval of the
well line connection to the dwelling was approved on 10/30/2009.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-95-0377. 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.
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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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 02/16/2010
Date of Well Completion: 06/26/2006

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File




TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: = 75725
Catonsville Builders Report Date: February 17, 2010
11175 Stratfield Court

Marriottsville, Maryland 21104

Property Sampled: 13539 Mitchells Way

County: Howard
Subdivision: Estates at Cloverfield TaxMap#: 15
Lot #: 17 Parcel #: 4

Building Permit #: B09001703

Date/Time Collected: February 16, 2010 at 10:23 am
Date/Time Received:  February 16, 2010 at 2:58 pm

Sample Location: Pressure Tank Tap Samples Iced:Yes

Sampler 1D: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: Unable to observe well - snow

Well Condition: Undetermined

Water Conditioning/Treatment: Sediment Filter

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 74 mg/LasN SM 4500D 10 mg/L as N Pass
Turbidity <1.0 NTU EPA 180.1 10NTU Pass
pH 6.0 Units EPA 150.1 *6.5-8.5 Units k¥
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

g}é&(ﬁx)ﬁ R /M
Allison R. Milbum
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination 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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