2,

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i?;'/:?gr
additional sheets if needed) | FROM | TO | bearing
s
!
- 7
) y /
y & / ‘ /
7C
J i";

44 44

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY
S

45 46
NO.OFBAGS ___ | ' NO.OFPOUNDS /[ /.

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

ft.

from ft.

48

to

TOP 52 54 BOTIOM 58
(enter 0 if from surface)

casing

CASING RECORD
7]

EEL CONCRETE

B
(PlL] oIT]

PLASTIC OTHER

types
insert
appropriate
code
below
= §
v

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

\ :/'-‘; ll 4 g
&7 6 64 ?:é 70

- THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 9644 J SEQUENCE NO. STATE OF MARYLAND
; 45 DAYS AFTER WELL IS COMPLETED.
,I 213, 2 WY WELL COMPLETION REPORT
(THIS NUMBER'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY : 0 ()
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER —- -
g PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
(T[] [LIIIT] : - EEEEECEEED
[} 13 3 20 (TON FOOT) 28 20 30 31 32 33 34 36 % 37
OWNER K t;’ p Lt , €0 - ;
STREET OR RFD il Y459 s . rstname  town ENV .
SUBDIVISION il SECTION LOT
WELL LOG GROUTING RECORD  yes - o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS foircle Approgiriats Hox) o

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1| 3

WATER LEVEL (distance from land surface)
BEFORE PUMPING

5 |

17 20

LLLT]

22 25

TYPE OF PUMP USED (for test)
turbine
77

[:A:]air @piston

WHEN PUMPING

E OTHER CASING (if used)
e diameter depth (feet)
H inch from to
C
A I L i _Jt |
7
[
G , Sl _Ji J
screen type SCREEN RECORD
or open hole
e [BIR]
. STEEL BRASS OPEN
b~ o BRONZE HOLE
code
below P L
' PLASTIC OTHER7

=

1
DEPTH (nearest ft.)

1 2l l _.I | | I | l l F I «I, l l
A & e~ 4
8 9 " 15 17 21

E

8
¥
R
8

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

i

:
:

ZmmDOw IO>m
[N}

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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 KNOWLEDGE.

th
[C]centrifugal [R]rotary {dvacribe
27 27 21 pelow)
[Il jet E] submersible
77 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

o

TYPE OF PUMP INSTALLED
NEENS

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX -SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER gl__—[]:l;l

PUMP COLUMN LENGTH D:Dj:l

(nearest ft.) i ye)

CASING HEIGHT (circle appropriate box

abbe and enter casing height)
e LAND SURFACE

(nearest

9 ’
below foot)

=

50 &1

38 39 41 45 47 5
SLOT SIZE 1 Dt B
DIAMETER D:Dj:] (NEAREST
OF SCREEN = 5 INCH)
from to
GRAVEL PACK | — J

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT.NO. - .

F IN BOX 68 68

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE.ON APPLICATION)
’, y | £ s -

4 - 7 /

. 7

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

e e T s =
SITE SUPERVISOR (sign. ofdriller or journeyman
responsible for sitework if different from permittee)

T (E.R.0.S)) waQ
74 75 76
o A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
{DP USE ONLY)

B 1

9786

O [3
(THIS NUMBER IS TO BE PUNCHED
~ INCOLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

" fill in this form completely <

Date Received (APA)
- —

- OWNER INFORMATION

fLaLﬂ'fLTi i T O O T
]

]

15 Last Name First Name

PEEETREDW DTS FT]

AFITIASEEL 1L

34

5!

o

“ Ik

2] P4

I
1
[

B|3[
1

LOCATION OF WELL
M AT T T TTITTT]
(0 X )72 0 5 9

SECTIONL—_D:] B]:]
fflll[[llllllll[[]

Town 70 State? Zip 7
2 NEAREST TOWN n
DRILLER INFORMATION ) ‘ I l | ]M | l
1ade o rday MILES FROM TOWN (enter 0 if in town
i 73 76 77 78
Driller's Narrel ' 77 License No. 80 Bl 4
rank i1 ] _1—11 5 de K9 32 .
- v NaTe e g " ATy 4 91771 DIRECTION OF WELL FROM [n NEAR WHAT ROAD 30]
| LNUrc {1 Jg L. Al le ! TOWN (CIRCLE BOX)
Address fo Nﬁ”
by [ 4 o Ao ’ / ON WHICH SIDE OF ROAD )
Signature f Date (CIRCLE APPROPRIATE BOX) | L= 1% L=

BI 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PERMIN)EE | | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED EML BT 11 ]20|

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

. | D} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATICN PERMIT)

SOUTH

T T I
DISTANCE FROM ROAD

enter FTor il ||
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/
I3 t) A

COUNTY NAME

LY~

NOTTN EXTEIBly0  nER EX tﬁ‘{(,ﬂﬂw\)c?‘lj ) §
A e Wl D
DATE ISSUED _ #lcl1) @
1 U 8 k(Le s /
a3 6 CO SIGNATURE —EXP DATE
s L [0]0]0]  cal) B l P lol ﬂﬂ

APPROXIMATE DEPTH OF WELL l.. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AlR ROTary AIR-PERcussion ROTARY {(Hydraulic Rotary)
: CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
3 (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
AS A STANDBY

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

(IFAVAILABLE) o[ T | TTTTT Je

Not to be filled in by dnller (OEP USE-ONLY) Y

APPROP.PERMITNUMBER[:J [E] Je]a]r] | l J
FonceEDmmLs PEHMITNO[ I 1 [ 111 ["J.m}f?j

67 687 Ty BN 75 76

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL . ‘///g? /13
WITH AN X

1 S 'F AS //1/@
SOURCES OF DRILLING WATER

1LAUE L L //’ ¥y
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

{r

el Pad

-

v

oog/—rq/(){ ~,'
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

N 5230

SPECIAL CONDITIONS

. COUNTY
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Jo o Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. H0 - §R~ 02 (¢
Location of property (road) P 1T 32
Subdivision KIOceEWgor Lot |8  Block Plat Sec.
Wéll priller _ . FALTER DAY owner _ AT DL EWOID ALLIC,
/
Depth of well 040 SGEAM n ,
Distance of measuring point (M.P.) above ground e

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

A

p g High rate pumping -- reservoir drawdown

22

A

RS ST S S —

ez w3 e ——— .

s Time pump started S oU Pumping rate 7 G /” .
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 & (if used) (gallons per
| _tervals gallon bucket . minute)
20 | 997" ® €ec ~/h 7 C.PM
RS /7O /0 SE¢ 2.0 1. 6 G
GO0 L9 /0 SEc | (R G Py
Qi< 11 0 /o __SEC L Qpry
2:20 1( O 10 SEC G Gy
(G | /70 o oo e Gnvs
L.00 £/ G ‘G Sre (. GRity
(0TS WiZen 14 S € Gty
/0.2 0 110 lo SEC b GRPy
NLO #£ST 110 10 QEC LGP
LIGLS 1o 16 5E C £ &by
] 1 10 11 SEC A
y o e SEC lo CIM.

HD-224
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Page - of Review
_Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 08— ‘AR(_;?‘I
SR

Location of property (road)

Subdivision RINCE wogll Lot /9 Block Plat Sec.
Well Driller G . EACTER DAY owner IZL(CE £s
/ /
Depth of well -?C‘:) g e
Distance of measuring point (M.P.) above ground ',
Static water level (S.W.L.) below M.P. D 7

b High rate pumping -- reservoir drawdown

Time pump started Y O ') Pumping rate / JA) A /’f -
Total time ,"11’5!-5-' A to reach pumping water level /ZQ 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)
.18 6 [D S€¢ 7 L o 2H.
=3 T At e > = Ik
!} '-)O f”,} ‘)._,-ff(f CL(P\ ///

INFO TAKEN AFTER Y/2LD TEST

[
LLJ[(% VISukl CLAR Y OF
Vo SAMPLE | TAKEN

HD-224
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SEP-25-2006(MON) @9:42 A R CROWELL PLUMBING (FAX) 3014989470 p. ©@1/001

Rx Date/Time AUG-24~2006(THU) 14:35 41031326438 P. 982
§8/24/2806 15:26 4193132648 ENVIRONMENTAL HEALTH PAGE 02/82

HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

Information Form far the Tnstnﬂjnﬁoﬁ of tha YWell Pump. Pitless Adapter. and Supplty Piping

NOTE: The installer is responsible for reljuesting an inspection prior to 9 am on the day of the desired
inspection, No work is tu be covered unvil np‘proud hy the Health Departnenl. AR installations must comnply
with the National Standard Plumbing Codk (NSPC. a3 amended loeally) and COMAR 26.04.04 (MD Well

Construction Regulations), Submission of a boneclere form is required prior to Use and MpAnLy approval.

Company Namé: AR erauetl g Telephone #: Y7o~ Ns-5CC.s
Addresst _§735 B g alinoe MRCe .
Cwoeger om0 29763

(Must circle onc) Licehsed Well Driller Licensed Well Pump Installer

License # and name of mdrvidaal responsible ot the ficld installation;

Name (Print): _ RO5¢rr Cronrell - License FIE0 '

~X licensed individnal must perform the actuhl instailation.  Apprentices must be under the supervision of'a -
Ticensed journeyman or master plumber, punip installer or well dviller, Licenses may be subjected to field

verification.. Unlicensed indfviduals may be réported to the appropriate licensing agency.

Name of Property Owner_MCHaE (L (A< Eig ' Telephope #:
RDOE oo b Lat# | 8 -anm;#:Ho-§8_@2§ﬁ

Subdivisian: )
Site Address: 12345 RIdOL LoD DO -

= ! ' 0
Submersible Pump Data . .Pitless Adapter Well Cap and Flectrie Conduit
Make: __Ayers Make:! A/ Grnma?y Twa piece watertight cap: Ye>
Model & px772--§ Modclfi: §oo Screened, vented well cap:
Pump Capacity __ 5~ GPM . Depthl ¥t (36" min)  Cap secured {o casing’ yes
Well Yield: 20 GPM NSF/WSC approved;__. Conduit min 18" B.G..

Depth of well cncauntered at time of pump installation:_~_ (feet)  Coaduit secured to well cap'yes
{f pump capacity'sxcecds well yicld, a low satericut off switch is required by NSPC 1990 Section 17.3.4
Torque arrestors, Cable guards, or other :tccm:pmb’le methad used— Must cirele one

Safety rope, if used, attached to brass rope adapter or uther aceeptabic methad inside of swell casing

Piping to house " House Connection

Type: 9, _ PVC sleeve to undisturbed soil at wall punenation: XS
PSL: 202 (160 psi min) Apptoximate length of sleave,_§/

Depth of supply line: ¥<.(36™ min) $leebe caulked and sealed properly: VoS

The water supply line is required to be nt leastiten feet from the septic {ank, pump chamber, sewage piping,
distributien box, drainficids. and sewage reserve area. 1T this fannot be accomplished, contact hia oilice for

approval prior to in;t:l!:ﬁo'n.

Sighature of company representative respensible for installation date

For Henlth Department Use Oaty ~ Not to e gompleted bv Ingtaller

Date Insp, Requested; Date lnspi Approved; 7/ g / / OQ lnspector;ﬁ =

Ingpection Data: Pitless adapter watertight & waler supply line'at least 36” below grade N
Twd piece cap installed and attdched to casing securely /VCC-GI 5 an C( or
Elce. conduit extends at lenst |8 below grade/attached to cap properly 6 rave [ U h o,( er

Safety rope net seen outside of well cap/casing
Carrect well tag attached properly and casing 8" above finished grade

;g
- 1 and
Water supply line slesved adequately at house connection 5 5 \ p”L/C §5
Rev \

Adequate grout observed below Ipitlcss adapter _ # oUS € S/ ecue
/00

Told BackL /evr

HD=-2]5
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// & Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
Ith TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt Departmen website;: www.hchealth.org

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

September 27, 2006

Mr. & Mrs. Michael Casey
10207 Winners Circle
Laurel, MD 20723

RE: Ridgewood, Lot 18
13345 Ridgewood Drive
Ellicott City, MD 21042
BP #: B00149889
Well Permit # HO-88-0264

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 09/27/2006. Final
approval of the well line connection to the dwelling was approved on 07/21/2006.

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-88-0264. 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 Samples: 08/21/2006
Date of Well Completion: 06/01/1989

7
.~ Stuart Oster, R. S.
Well & Septic Program
e Building Inspector’s Office
Community Health Services
File
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08/232006 14:12 410-848-0298 Fountain Valley Labs PAGE 1/1
\

" FOUNTAIN VALLEY ANALYTICA

id Tancytown Rd. Westminster, MD  (410) 848-1014

REPORT OF ANALYSIS.

Laboratorv ID #: 60279 Account #: 1930

Reference: Nancy Casey Comnanv: Fogle's Well Drilling

Location: 13345 Ridgewood Drive Reauested Bv:  Dave Fogle

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 8/21/2006 0900 Site: Kitchen Sink Tap

Date/Time Rec'd: 8/21/2006 1055 Trealment None

Chlorine pom: Free: ND Total: ND nH: 6.1

Collected Rv: V.M. Fadoul 6804 VE-FS Well #: HO-88-0264

PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/IMI/ANALYS
Bacteria, Coliform, Total, MPN <l1.0 MPN/ 100 ml <1.0 SM189223 B. 8/22/2006 / 0830 / AMD/BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B. 8/22/2006 / 0830 / AMD/BCD
Nitrate 1.20 mg/L 10 601 8/21/2006 / 1500 / BCD
Turbidity 8.77 NTU <10 SM182130B 8/21/2006 / 1315/ AMD/BCD
Sand NS mg/L 5 Visual/Gravimetric  8/21/2006 /1315 / AMD/BCD

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS =None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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  Sample collected by client, analyzed as received
8  pHtested on-site

Reason for Test : Client's Information

b W

Date Reported: 8/22/2006

MD State Certification # 133






