STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Ueo FEET P |
jonal sheets if needed) FROM | 70| bearing
‘\wﬁm -0 T

Cl1] ¢ (MDE USE ONLY) i s 4 DAVS AFTER WELL IS COMPLETED
‘I 2' - 3! bU ] WELL COMPLETION REPORT = :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUEAELTEE 3
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
gI!I'%ORgEivngLY - DATE WELL COMPLET ED Depth of Well FROM “PERMIT TO DRILL WELL”
MM oD Yy b 1’ 2 {25 Z 22 _/i o0 26 = =
8 13 (TO NEAREST FOOT) 30 31 32 33 34 36 3
OWNER —rt 1
STREET OR RFD aagrown. Clarks ville ¥
SUBDIVISION SECTION LOT J
WELL LOG GROUTING RECORD RECORD c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

TYPE OF GR G MATERIAL (Circle one)
crzmzm@F BENTONITE CLAY
NO. OF BAGS_@ No. OF Pounps LFI0

GALLONS OF WATER____ 24 /)

DEPTH OF GROUT SEAL (to nearest foot) -

from ft. to —6 ft
oP 52 54 BOTIOM 58

(enter O if from surface)

3

D o5

PUMPING RATE (gal. per min.)
p 11 15

METHOD USED TO F}U /—‘}\—GL'

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

HOURS PUMPED (nearest hour)

BEFORE PUMPING - al ft.

CASING RECORD
casmg %0
bYUUf\ MK.C\ qq —;T nsen g :
a : i / E
- (J & * - \/ appropnate CONTR WHEN PUMPING - — ft.
- code
rqu MICA 7 S uo below Q TYPE OF PUMP USED (for test)
% g : . .
air piston turbine
; 1 Nominal diameter Total depth @ @ '
£ me s bl\t AL Llao C'XSH‘TG top (main) casing  of main casing other
PE (nearest inch)! (nearest foot) @ centrifugal |E rotary (describe
o T a B e
Ll o PR o o jot ubmersible
OTHER CASING (if used) 27 27
- diameter depth (feet)
inch from to

OHZ—=0>0 TO>m

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen pe SCREEN RECORD

o

approprlate

BRONZE HOLE
o7 LE:;’

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

~ PUMP HORSE POWER

4 g e ¥ ‘1,;|

NUMBER OF UNSUCCESSFUL WELLS: ‘ !

DEPTH (nearest ft. )

«d

O
N
<—

Yoo

_.

" PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box
and enter casing height)

above
LAND SURFACE

by
[=] below ¢ B
49 50 51

47

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)

=3
WELL HYDROFRACTURED - i a 9 1 15 17 21
\ c,
i CIRCLE APPROPRIATE LETTER - H =23 25 26 30 32 36
A A WELL WAS ABANDONED AND SEALED i S
WHEN THIS WELL WAS COMPLETED i Cc3
E ELECTRIC LOG OBTAINED (5 R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION® PRESENTED 56 50
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
DRILLERS LIC. NO.1 M ‘Lﬁ/b _Q iO_ GRAVEL PACK | )L ;
IF WELL DRILLED
L1 3 WAS FLOWING WELL ey
O U = INSERT F IN BOX 68 68
(MUST MATCH S|GNATURE ON APPLICATION) . \j MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC NO. J_J—_l T (E.R.OS.) W Q
ey ’l
o 70 72
SITE.S_L]PERVEOR\(Ign. oOdnlIer or journeyman LOG 74 75 76
responsible for sitework if different from permittee) EiLsﬁgopE INDICATOR OTHER DATA

DENV-CR00

COUNTY



1 - SEQUENCE NO. s : STATE PERMIT NUMBER
81] |9 790 (MDE USE ONI?Y) STATE OF MARYLAND :

3ot - APPLICATION.FOR PERMIT TO DRILL WELL MQ

L«J 5}0 qWIease type " fill in this form completely '

Date Received (APA) B| 3 LOCATION OF WELL
(5 Vi OWNER INFORMATION ?783 G Howard _CCH
8 wmm' bo vy 113! : 8 COUNTY 21
L% PHILLIPS GREG - | Dun Fretten Estates Ll
o) iLast Name Owner First Name ;34 23 SUBDIVISION 42
t ; 2
{ i 10544 JASON LANE i SECTION L ] LoT t__al
36 - Street or RFD 55 44 46 48 50
= COLUMBIA, MD 21044 4 I Dayton ; |
57 2 Town 70 State 72 Zip 7;76 52 NEAREST TOWN 71
DEILLER INFORMATION 3 MILES FROM TOWN (enter 0 if in town) | 2 ; M 1]
L. George F. Easterday M WD 040 & g 76 77 48
Drillef’s Name 76 License No. 81 B | 4
{ 3 ; 1 2 ;
1 L. Franklin Easterday, inc. L DIRECTION OF WELL FROM | Glibride Lane ]
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

. 9265 Brown Church Rd., MT. Airy, Md. 21771

A%/ ? /&M/\/ ‘6’235.;0&

ON WHICH SIDE OF ROAD 0|

(CIRCLE APPROPRIATE BOX) @E

3a 1400 37 5(@7?51

§|gnature Date
B| 2 WE7_/I_ INFORMATION 5 g DISTANCE FROM ROAD  Ft.
75 ob APPROX. PUMPING RATE ————— —_—
(GAL. PER MIN) 8 12 ¥ ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 : TAX MAP: 3 ‘ BLK: & PARCEL 1
(GAL. PER DAY) 14 20 ; A
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: ; HEALTH DEPAR NT APPROVAL
, DOMESTIC POTABLE SUPPLY & RESIDENTIAL :
IRRIGATION : | Ho Wa.rd A5/‘@Ob5j
E FARMING (LIVESTOCK WATERING & AGRICULTURAL % COUNTY NAME COUNTY NO.

IRRIGATION L Ex'} STATE i
- v SIGNATURE - ; INSERT .S =t
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING _ ] 7

PUBLIC WATER SUPPLY WELL coe f

DD CO SIGNATURE

TEST, OBSERVATION, MONITORING L s :
Led §F7 GRID 503 000 GAID BOL’ 000

GEO-THERMAL = 2 i 53

A i *'SHOW MAJOR FEATURES OF o vt
300 iy BOX & LOCATEWELL "— o ’7'23{/ Il an éﬂa
APPROXIMATE DEPTHOF WELL | <YV | FEeT s;- WITH AN X ey g:30 Yaulel
: 24 28 Lol 7/20Y ;
s T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ,',N'%H‘ 1.
' 2 welis g_
; METHOD OF DRILLING (circle one) : 3.
BORED (or Augered) JETTED Jetted & DRIVEN ®
AIR-PERcussion ROTARY (Hydraulic @otary) ‘WRITE THE BOX NUMBER
ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other‘_ 3 4 8&"/
REPLACEMENT OR DEEPENED WELLS E— 000
| (CIRCLE APPROPRIATE BOX) ; 500 3 . 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 3 Nt e MG e U
[Y]| THIS WELL WILL REPLACE A WELL THAT WILL BE 1 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL i\l
~ ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND ROADS AND GIVE 13 K 6
" THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION _‘D@@""’J
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY <z
‘ FOR POLICY ON STANDBY WELLS
[D]' THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - “50 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER e o e A -4
PERMIT Nol ‘ O- ?q 3 ?&2
: 0 71 72 73 74 75 76 77.78 79
SPECIAL CONDITIONS
— \ NOTE = APPROVING AUTHORITIES SHOUGD USE SEPARATE SHEET IF NEEDED =
[ DENV-Permit 97 ‘«,\ @ COUNTY

A



‘y Review
\
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - c?
Location of proper’é (road) Tirladel D/’\id /Vl ” Qoad
Subdivision e +4en Extates Lot o8 Block Plat Sec.
well Driller [;aj+er~da«t — owmer,_Gieg [1lips

Depth of well 'L7l0 0 DOQ/P/V\ : e

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

Static water level (S.W. L.) "below M.P. AR =
il High rate pumping == reservoir drawdown

Time pump started S5 Pumping rate /J M

Total t1me 30 P ) to reach pumplng water level /,9’7 ;

i’I. Recovery p

ft below M.P.

ump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE WG CALCULATED FLOW
eming & Qe e ke il
15 177 A 20 5<¢ 280 €& 2 s

730 /77K 20 8= /A = G

s I 15 po S=< X B el
| Llpo L77 KA X0 S=e ) g =P

T he L 2r 20 Sec. / = Lo

1630 197,10 o 5T \ = g
oY g D et 20 SEC i1
J#@ < 290 L7 2o Bec
e S e 20 Sez
=Y /9% T 20 SGC
= 1ag £17 2o S
/260 15y &1 7~<f S5 \\
g LA TS }
230 | (e (s o
1245~ 15t 2Y stz [
/b /S §T 2y sez -
LS (9% £ 24 Sec \
| 30 |9 er 24 e /
T 5% P o4 Se /
2e0 195 T 79 Sl \
25 19 5 £4 24 S \
230 (A zY sTe /
a0 205 /AP 24 SE [
o /95# 24 SET. l
HD—ZZQSIS/ /?7% Zy;’g"c ‘ 390 21
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L1008/ 2020 1:149 41132132648 ENVIROHMENTAL HEALTH

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-177)  FAX: {410)313-2648

9 am on the day of the desired

OTE: The instailer is responsible for vaguesting as ingpection prior 18 , '

lmp!:mao. No werk st ba “P:M untll approved by tha Haakh Dapartment. _Au thll:::l::‘ T::é c:::‘r'm
with the Natienal Standard Plumbing Code (NSPC, as amended locaily) and (,OM,: 25 ol

Construction Regulations). Aulll San

Compaay Nawe:_ClOSS e Plumoing  Telephome #:
Adcress: PO oy WY .
Eccq el MM a0

(Must cirgle one) Licensed Plumber Licensad Well Dri)ler Licensed Weil Pump Instailer

L Py sible f field installation:
Cicense ¥ and narme of incivideal rexponsible for the fie License# __ 2'1_ ?8"

Name (rinty __ RO v & Halley
"A Ih.cfnnd)indlvldud%utl perform the actust Installation. Apprentices mus be uader the spervision of u

Jitensed journeyman or master plamber, pump sastallier or well driller. Licenses may be subjected 1o fleid
verifization. Unlicensed individuals may be rom-t_-_d o the lzprogrhu licansing agency.

Name of Property Owner: 2\1\6& o me 5 Telephenc ¥, U0 %59 (g@’.')O

LD\l LA & 123k

Subdiviston: i o Toww 18 WelTagt HO Gy -29¥Y
Sire Addrese: T 7, "Rl

Make __ Chovidel Make: G anky Two piace watertigt cap:
Model # TSRO L Model#: € OT 300 Scregned, vented well cap:
Pump Cupacity GFM Degndy: 1 (36" ) Cap secuted to casg e

Well Yield: _# apM NSF/WEC approved: Conduit mn 12" B.G.._ %u
Depth of wel. en tered at ime of puinp instaliation: g& .gg'f'&m Condult sectrad to wali cfp:

1€ pump capacity Sxseeds wel. yield, a 1ow wate” cut off switeh 14 required by NSPC 1990 Section a%.ag
Torque arrestors (Cable guardi) or othet seocptable method used- Must circle one
Satety rope, if used, ARtachsd to brass rope adapier or other scceptable methnd ingide pCowelt caging )

W House Conpection

Typt: ¥V O _ PVC sleeve to undisturbed soil at wall penctration: \l £5
PSLQQ0p( 160 py: run) Lergh of sleeva(s mintwm & om funcsion)_ (€2 !

Depth of supply Hre. ‘4'02“_ (36" M) Slerve sealed property: frenee o P

T‘hc water su pply line is required to be at lenst ten feet from the septic wank, pump chamber. sewuge piping,
distribution box, drainfields, and sewsge reserve aren. 15 this gannot be accomplisked. contarct this affice for

|pprovnlprioruimmhticg ﬂ I / M’\/ Bhblof\

SigrARire Of Company tepresentative responsible for “stallation date J

Fer Heaaith Department Lise Qnly = Not to he completeq by Instalier
Dete Insp. Requestec: .ll{'“ 0% Due Inap. Approved: |'%I)220é Inspecror: @
Inspechon Data: Pitless adapté- watertight & watsr surply line at least 26 beiew grage

Two piecc oap insualied and attached 10 casing secursly ~ v/
Elec. conguit extends ot least (8" delov. crade/attacheo ‘0 cap pronerly

Safety rope not outside of well cap/casing '

Correct well tag amtached properly and casing & above finished grede ~—
Water supply line slesved adsquaely at house conneehor. i VL
Adequat grout observed below pitless adaprer
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& - i 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
E« ; (410) 313-2640  Fax (410) 313-2648
- Howard County 3 TDD (410) 313-2323  Toll Free 1-866-313-6300
N jlealth Departmen: | website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

\Q The well site has been staked by {W\v(.u\,\ N and 5

professxom}l land surveyor or company employing professional land surveyors)
on Y (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well perrmt application.

Revised 6/10/03

DIR I \!\\QLL\ e WY

Com¥= Y L Goag @Wnips

Lio- G- SR


http://www.hchealth.org

/%55? 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 waheitor www heohaoalth nra

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

May 24, 2007
Rylea Homes. Inc.
P.O. Box 68
Glenwood, MD 21738
SENT VIA FACSIMILE 410-489-6032
RE: Dunfretten Estates, Lot 28
13615 Triadelphia Mill Road
Clarksville, MD 21029
BP #: B00158149
Well Permit # HO-94-3982
Dear Sirs:

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 05/10/2007. Final approval of the
well line connection to the dwelling was approved on 12/12/2006.

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-94-3982. 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(s): 03/30/2007
Date of Well Completion: 07/28/2004
Approving Autho
/
Stuart Ofter, Sanitarian
Well & Septic Program
ce: Building Inspector’s Office

Community Health Services
File
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FAGE 171

FOUNTAIN VALLEY AN ALYTICAL LABORATORY INC.

1413 OId Taneytown Rd. Westminster, MDD  (410) 848-1014  (410) 8764554  FAX (410) 84&9298
TLaboratorv 1D #: 62620 Account #: 3690
Reference: Rylea Homes Comnanv: Rylea Homes
T.ocation: 13615 Tridelphia Mill Road Reauested Bv:  Jim Ryan
Clarksville, MD 21029 Sgiiee: Well Water
Date/ Time Collected: 3/30/2007 1530 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/30/2007 1638 Treatment None_
Chlorine ppm: Free: ND Total: ND oH: ‘ 7 3
Collected Bv: C. Mooshian 7268CM Well #: ¢~ HO-94- 39&2/
PARAMETERS RESUL S UNITS  REFERENCE B .THOD DATE/TIME/ANALYST
Bacteria, Coliform, Total MPN <1.0 MPN/ 100 ml <1.0 SM18 9223B.  3/31/2007/ 1045/ AD/BD
Bacteria, E. coli, MPN <1.0 / MPN/ 100 ml <1.0 SM189223 B.  3/31/2007/ 1045/ AD/BD
Nitrate <1.0 ? mg/L 10 601 3/30/2007 /1650 / CWM
Turbidity 0.40 NTU <10 SM18 2130B 3/30/2007 /1650 / CWM
Sand NS mg/L 5 Visual/Gravimet 3/30/2007 / 1650 / CWM
/ @
NOTES
1 mg/L, = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than S mg/L)
4  NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # :  B00158149
Date Revorted: 4/2/2007

MD State Certification # 133






