S

S ——— - s . =~
clil alei MDE USE ONLY) STATE OF MARYLAND 4 DAYS AFTER WELL |8 COMPLETED,
A - - WELL COMPLETION REPORT COUNTY /
1 2 3
(THIS NUMBER 1S TO BE PUNCHED FILLIN THIS;SSF:EMnggPLETELY NUMBER ‘,q g g ( /
IN COLSx3-6 ON ALL CARDS) : PL : - ~EERMIT NG
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ( (9& 70'0 “PERMILTO DAL vau."
DATE Received s - e = ‘oﬂ) ‘ . H -3
e S 8y & 2 e
] 3 15 % {TO NEAREST FOOT)
\ I > ¥
OWNER & lovevE e "‘ I/ ?"r{g,;(ka_}_z’H LL(‘_M'"“. — { —
STREET OR RFD — Nedr } fetterevn TOWN c:lc“fj i S
SUBDIVISION____ ( Jayer4iclQ) SECTION oT P ;
WELL LOG GROUTING RECORD I I
i " S BEEN GROUTED IEI]
N s Srge Ygrlél'le HA?)propnate Box) O PUMPING TEST =
TIONS PENETRATED, THEIR — .
ST OLON, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GHQUTING MATERIAL (Circle °“°) HOURS PUMPED (nearest hour) \J
— CEMENT BENTONITE CLAY (B]C]
aihonel shasts  needed) FROM | T0 | Hevater 45 36 %5 ; /4 e
1 N0. OF BAGS N0, OF POUNDS 270 | PUMPING RATE (gal. pormin) 22 °
o P R & GALLONS OF WATER 78" METHOD USED TO ¥, 4 gy&
Jop 20 1 = DEPTH OF Gpg;r SEAL (to neares':g foot) MEASURE PUMPING RATE £ ¢~ )
d 20
< 7 Tyl o =" s somou—ss " | WATER LEVEL (distance from land surface)
> §n et QY = (enter 0 if from surface) &Y
T i casmg GASING RECORD BEFORE PUMPING SN |
vl [\ A |y <9 O(
3 /o 4 "r‘ge:}ate WHEN PUMPING 22/ = 5 ft.
Bied A€ ol eS|~ ot
g below TYPE OF PUMP USED (for test)
NI1C k £S5 29 air piston turbine
! }\ % = <. M IN Nominal diameter Total depth E] [ﬂ
A . y e . / CASING top (main) casing  of main casing other
ray s e < c(_/< < 30 23> ~ }VPE (nearest inch)! (nearest foot) @eentn’fugal @ rotary (describe
ey  of 4 & 27 27 2 27 Delow)
WM )C A 172 35750 6 61 6 64 [ 70 m jot @ubmersible
E OTHER CASING (if used) e
2 diameter depth (feet)
H inch from to
X — o L * | DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO)
a = — Rt IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,C.J,P,R,S,T,0) 29
<o '““ CAPACITY :
o sronze HOLE GALLONS PER MINUTE
(to nearest gallon) 3 35
PLASTR OTHER
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL WELLS: £ ) '?El st s ¥ty e
- t ft.)
% 5 } O (neares =
1 y (_J f_‘//“o ———
E ING HEIGHT (circle appropnate box
WELL HYDROFRACTURED i @ O e P < and enter casing height)
C, above
CIRCLE APPROPRIATE LETTER W g = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s "
A LieShs WELL WAS COMPLETED ca E below (s ("?;;‘e)ﬂ)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION £
R §OoTSEEL__2___3 SHOW PERMRENY STRICTURE S5 As
%’E%EEEE%E'VE&E?&{ﬁ'?ﬁﬁiﬁﬁﬁ?ﬁ?é‘#‘éﬁ?ﬁ%’?{ zzéé DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16 AGCURKTE AN, CONELEnT QVATION PRESENTED 56 &0 THAN TWO DISTANCES /
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
< ™
DRILLERS LIC. NO.: M ) Qé‘fj "~ | eRAVELPACK 5 el ) 5 el
o IF WELL DRILLED / )
WAS FLOWING WELL {] o -
ILC INSERT F IN BOX 88 68 -/ i,
(MUST MATCH SIGNATURE ON APPLICATION) W / f”,: I/O' S0 V)
Lic/ 4 0. R e gs ( P E FILLED IN BY DRILLER) . Dy 3]
S /D“—A (ER.OS,) waQ =
) Lt e L-.——/ [ i
- 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman e — /
responsible for sitework it ditferent from permitiee) TELESCOPE 74 /7516 e
CASING INDICATOR OTHER DATA
DENV-CR00 & )

COUNTY



EMERGENCY/TEMP NO. IF ANY

( STATE PERMIT NUMBER
81| 0971 (ﬁguggggm) STATE OF MARYLAND
- 5 APPLICATION FOR PERMIT TO DRILL WELL HO —95 6371
S24386 PR s " il in this form completely '
Date Regeive APA) ' B ] 3 LOCATION OF WELL
! Z 7, OWNER INFORMATION | HawaeD |
8 COUNTY 21

LLC

B2

| & \OVQf@[

= J
| ast Name Owner First Name 34 23 SUBDIVISION 42
[ /'30 (00 R+ he '7 l SECTION LOT %
36 Street or RFD 44 46 48
Lé‘QMU}OOCl MD Q_!"IBﬁ = L Glensls |
Town 70  State 72 Zip 52 NEAREST TOWN 71
DRILLER !NFO,RMATION MILES FROM TOWN (enter O if in town) | Z M 1]
;) == M D 73 76 77 78
Driller's NAme 76  License No. ' 81 B |4
1 2
EALMQ_EL—J DIRECTION OF WELL FROM I i Gond A ]
TOWN (CIRCLE_BOX) NEAR WHAT ROAD 30
r
If] 024 HQFJ\)RA Mt. AKEJMD 71 77/ @ ON WHICH SIDE OF ROAD
Address i (CIRCLE APPROPRIATE BOX)
L /{/ 2 ’@Q | WEST[= EAST
_Signature Dat o/ 87 SQH

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED 5 () O
(GAL. PER DAY)

1 2
12

20

DISTANCE FROM ROAD
ENTER FT OR Ml 38 39

TAX MAP: _&: BLK: PARCEL __V_

|

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

=1\

|
J

22

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

©H= =

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPF}OVAL

SIGNATURE
DATE ISSUE

43 M DD vy 48

NORTH &~ =
GRID sﬁb_gfg_

APPROXIMATE DEPTH OF WELL

[
I__LE‘-Q_I FEET
24 28

APPROXIMATE DIAMETER OF WELL L HEqHesT
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@/}ls 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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

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

39 (8]
o

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "— 4

WITH AN X \i\
SOURCES OF DRILLING WATER / (
)
;' Ll t
3 ¢

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
00

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

(F AVAILABLE) 41 : - 55 N st L9
N g T I PR o Py
’- Not to be filled in by driller (MDE OR COUNTY USE ONLY) P
" (01) 15 (ond 4
APPROP. PERMIT NUMBER _H D _2’ 0D0LcOD Lo r [ .
PERMIT . o3 A5 778 79 Mirchells way

SPECIAL CONDITIONS

NOTE - APPACOWVING AUTHORITICS SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

2 COUNTY




"\

Page of o> = Review

Date ,reugln/ 2eob

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Vo2l Parmie e, Hore - 1D -0 DAL

Location of property (re 1) 5

Subdivision g,.AVLV i ot V.

Well Driller 7?4"‘1 [12yne. Owner '
¥ 1

Depth of well oiro
Distance of measuring point (M.P.) above ground dxl"

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

T High rate pumping -- reservoir drawdown

Time pump started X’L({ Pumping rate Jol &
Total time (}'W‘rw to reach pumping water level /0 5 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 £fillE— (1f used) (gallons per
tervals gallon bucket minute)
T ys ty fé‘ L Sec Tl | B
Tes? Styst<sf
g, Y 5 (= /8= Gpen
S e 5 S D
Oy jos” A 5 S= 12 Bpm
i o] /05 V 5 “ 12 ol
/0 oo Jos < ‘ /2 "
/d//j‘ )05 1) ) s ) - Y
/030 /oS /# S Sz )2 Chn
JOINS | [0S ~Z S See )L Gema
/ /100 /25 M &% Se i Kre
Yy /o5 " « ‘) 12 ¢
/] 79 Lo 7 ' /& 3
/Y5 oS 7 S Sz 12 YN
/ P/ 00 joSe I 5 Sec /4 @ Fiq
HD-224



http:Loca~i~n.of

Feb17 11 12:16p R & G Water Systems, Inc. 410-239-0700 p.2

by e . MENT
64’/"‘/ X/“/ UREAY OF FALHEALTH
, ENVIRONMENT.
WATER AND SEWERAGE PROGRAM

" NOTE: The installer i respensible far requesting 2 inpection prior tn 3 am om the v ired -
especan. No workisto be coresed vl agpeere b he Heskth Deyrment il
Construction Regniztions). fstian o e o 5 - e

S cosmpliade (o 3§ TEgruTed pror o U R £ SR

JECPERE

£ W : o, '
mewme:%f U —E‘BS 5 ’Tm& 4lo ~239-07 00
AR C M ESTEN ., YR, 216 2

supervivion of 2 Hoensed janrneviaan ar master plumber, pump installer or well drilier. Licenseswaay be

subjected to fleld verificarion. )
e f Py QoGS T2 & TS i
sbdivision: ___( \oVE -1t -
e Wbs WP Loc#: |2 WellTag2:BO-¥3- ¢3 72
bper e e T SSEER LR E—
Modd # TPl Make:_NARVALD gt -
Perap Capacity e kel o Screencd, veated well cape 2~
Wil Yield: GPN " @6 mi)  Cap saomed w casing:

NSF apocoved: Vo7 Comdit tmix 12~ B.G.

Derth of well edcountered attime of peaip mstalbvion” (o=}  Coudnit secured et
I pumrp capacy axceeds wel yicld, 2 low aech & & . ki £
= S e _,u;umd?swﬁsmeyMlmmn.&s
ety rope, if used, attached to fncide of well cxsing wihh eye bolt ,J[:/_{
Tioing op house Hanse Coopectien
m: -y "
C PVC slecved 10 endistubed 601 2t wall pooeiration; yvES

PSY: /B o (160 pei mim, Appeosisaa leagth of setver 9
Dezh of saepply fine: 2 (36" min) smemmu;umy? S cX

The water supply lne s required to be pump IEWALE PNOE,
! ; at least 1en leet frum the septic tank, chamder, Ipt
distribotion box, drainficlds, and sewage reserve area. B&hwhmmmnéct&kmm

w%%mm

- / i 5[ .';

S mwwmm JZ/Z//D
. For Health i ! A a be commies :

Inspection ;‘;‘:‘Em;ﬂmmhamWMwm /
Two picce cap instaled and aached w casing securcly R
conduit cxsears at levsy 13~ below gradefanached to cap propery o

e v At 2
IS ¢ e *




7 7 ; /
) \ y 5 i { N m
/ i / | i s
\\\ ‘. 7 \\. : / m\, ! m w
7 \ \ \ . ¢ : 1/& , - (7 £
' l ; ; - . , M b1 3 8
T / . ! , | L] g8
A 3T-3 / /! my @ = mm
! L - / i m -
L , o 8
/ y y / L W Led w
A/ \ s = \JN .
‘ SO 8
s
2O e
3
L 3
z

3RD ELECTION DISTRICT

L ¢
U g
< &
v
— g
=
L2
T S

DATE: MARCH 21, 2006

SCALEr 17=50"

RING O SALLaTIDN

MamkeTiNg ©  Zn

O  DEVELDFMENT

3080 WASHINGTOM (RT. 97), SUITE 220, GLENWOOD, MD 21738 PHONE: 410—480—7000

220 P LANNING




FIELD
PARCEL: 4
HOWARD COUNTY, MARYLAND

-
|

ZONED  RC-DED«

3RD ELECTION DISTRICT

SCALE: 1°=30"

OV

CL

WELL LOCATION EXHIBIT — LOT/&
TAX MAP #13

L €
D g
< &
T
—i g
=
L
T S

- &/.N’l‘. . / _
0@»&@.4»

7/

DATE: MARCH 21, 2006

S ua TIoN

NING O

DEVELIPMENT MaRKET NG ONIN
3080 WASHINGTON (RT. 97), SINTE 220, GLENWOOD, MD 21738 PHONE: 410—480—7900

LANNING

Lang &




7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard COUIlty (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epaﬂment 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 staked by f oL

\on\b‘l, g 34 Dl 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



http:www.hchealth.org

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 23, 2011

Homeowner
13572 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield, Lot 12
13572 Mitchells Way
BP #: B10000346
Well Tag: HO-95-0372

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 06/18/2010. Final approval of the
well line connection to the dwelling was approved on 08/23/2010.

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 #H0O-95-0372 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. 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: 12/09/2010
Date of Well Completion: 08/04/2006

Approving Authority,

Brian Baker, R. S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




From: TRACE LABS INC 4105849117 12/10/2010 11:16 #008 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hust Valley. MD 21030 USA

Telephone: 4(0/584-9099 7 Fax: 410/584-9117

Website: wwiw.tracclabs.com / Email: info@.racelabs com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S$/O Number: 79762

Catonsville Builders ' Report Date:  December 10, 2010
11175 Stratfield Court

Marriottsville, MD 21104

Property Sampled: 13572 Mitchells Way Building Permit #: B10000346
Sample Location: Kitchen Sink Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Cloverfield
Map: 15 Parcel: 4

Date/Time Collected in Field: December 9, 2010 @ 2:38 pm
Date/Time Received in Lab: December 9, 2010 @ 3:40 pm

Well Tag #: HO-95-0372
Well Condition: 2-Piece Cap, Satisfactory Condition

Water Treatment/Conditioning:  Sediment Filter (Not Hooked Up)

PARAMETER PASS/FAIL
“Total Coliform.
E. coli
s Nifrate SMA500D. g/Lias ] 2
Turbidity EPA 180.1 <1.0 NTU
5 EPAJ 501 65Umts
Negative Negative

%@i&:@wﬁﬁi&%gﬂb_

atherine C. Higgs
Admuinistrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
**+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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