y SEQUENCE NO. IS REPORT MUST BE ITTED WITHIN

Cl| . 14142 (MDE USE ONLY) STATE OF MARYLAND IngAYESPSFF"TE: l\{?ELL IssggMMF.’rl-.rEETED.

h 1 "3_' = - WELL COMPLETION REPORT COUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ) = A 1O

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER / =) /?“? oS

PERMIT NO.

g;/éonﬁfvngLY DATE WELL COMPLETED Depthr of Well FROM “PERMIT TO DL WELL.,

e . R - LHE0" i AT

8 13 15 20 (TO NI EST F 28293031323334353637
OWNER PAT AXenNT BUepe?2s Ao J
STREET OR RFD gt SANG LoD T TOWN__Glcnwap :
SUBDIVISION Folly HhilS SECTION LRy el ;

WELL LOG GROUTING RECORD oo I I
Not required for driven wells WELL HAS BEEN GROUTED Y IE] | i

PUMPING TEST -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_— 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour) _—
DescnFTON e | __FEET | fuar | CEMENT BENTONITE CLAY [B[C] .
ional sheets if needed il T »
bearing { \. oF BAGS_ = /__ NO. OF POUNDS PV | rumeinG RATE (gal. permin) 2~
1] : 15
- : 3 GALLONS OF WATER___ 2 2 7 5 METHOD USED TO 4 bt
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1 "°m——4a o " C—soron— " | WATER LEVEL (distance from land surface)
/ ; g / ; Y 7/ /¢ ';,.-'/‘ v (enter 0 if from surface) 50
Cray [/Uda- 10 TV 13 “asng . CASING RECORD BEFORE PUMPING s ft.

approp@ WHEN PUMPING = - ft.

below ! TYPE OF PUMP USED (for test)

air iston '. turbine
M IN Nominal diameter Total depth I—E] IE - 1

CASING top (main) casing  of main casing other

TYP? (neareg‘ inch)! (nearest foot) @ centrifugal IE rotary (describe
< 7, g3 27 27 below)
60 61 63 64 66 70 jet El isubmersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
C L L L ] P v
A DRILLER INSTALLED PUMP YES (NO
- (CIRCLE) (YES or NO) .
b L 4 & 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED T
or open PLACE (A,C.J,P,RS,T0) &
e S0 B O | G
FTASS OPEN ;
Sppeonnng BRONZE HOLE GALLONS PER MINUTE
below g (to nearest gallon) 31 3
§ TTHER
PUMP HORSE POWER PR o~ gt —
- a7 41
Cc | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [~ N s (nearest ft.)
] s]" N / é > B o i
. A : ; i
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @_ P 15 17 21 . \ and enter casing height)
c, a above
CIRCLE APPROPRIATE LETTER H 23 24 28 30 32 % 49" LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s | (nearest)
WHEN THIS WELL WAS COMPLETED Ca IZI below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P LEESL'IL WELL CONVERTED TO PRODUCTION AT 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ SHOW PERMANENT STRUCTURE SUCH AS
N onE ST WAL SoOONS STEy N TIEASOUE | OF SehEew i CANDAMARKS AND, INDIGATE NOT (55
Ol e ——— i PN )
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EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER I

BORED (or-Augered) JETTED Jetted & DRIVEN

30

AIR- ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cnsLE REVerse-ROTary DRive-POINT
other

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

@ 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
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L2 /2R g [ dge /[ ON WHICH SIDE OF ROAD ¥
ress e (CIRCLE APPROPRIATE BOX)
L, A AR @E
L 2 Cg0 8 ; b EAST
Signature V4 V4 34 Ldy s 37 SGUTH
B| 2 WELL INFORMATION DISTANCE FROM ROAD Vi 7S
7 2 APPROX. PUMPING RATE e
(GAL PER MIN) » e i ENTER FTOR M 38 39
—r 7 pily 5 7]
AVERAGE DAILY QUANTITY NEEDED ) & TAX MAP: L/ BLK: PARCEL =
(GAL. PER DAY) 14 20 % 4
e USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
é HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL \ | P p
2] {RRIGATION L Wnoaad S O[T
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
: SIGNATURE INSERT S —=
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DATE ISSUED , ;/ p) e L
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: : ' ATURE EXP. DATE
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NOATH 529 000 o 778 ooo
5 7
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?]'%(,57

Location of property (road) S AN oD
Subdivision He (g HATT< Lot |7 Block Plat Sec.
Well Driller (9 %@«7 ne Owner Patixent Buwldus <Ore

Depth of well [ &0 .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 50

Is: High rate pumping =- reservoir drawdown

Time pump started Vi ‘-L/f Pumping rate 20 Gt :
Total time J}% maw  tO reach pumping water level /2 Z fﬁ 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)
Y ‘o0 /L] Jarc VA e Gl
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p.1

Apk 20 06 08:228 Denny and Kirbie Gaske
e o "
o 15 uD wpioia PHIUXENT BLDRS INC 4104890834 -
* ps/18/26885 15:29 4183132648 ENVIRONMENTAL HEALTH PagE B81/81

HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

- TEL: (410)313-2640 - FAX: (410)313-2648
Information Form for the fnstaliation of the Welk Pitless Adapter,

NOTE: The imstaller is responsible for reguesting an inspection prior 10 9 am on the doy of the desired
inspection. Mo work is to be covered until approved by the Heallh Department. AN instulintions wust comply
with the National Standard Plunbing Code (NSPC, 29 smended locally) and COMAR 26.84.04 (MD Wit

Construction Repuiations). Submissing ofs complete farm i3 yequived prioy te Use a0d Ocenpancy. 2pprovil.

CompsnyNam:: Crosye flumbmeg “Anl. Telephosed: H10~8549F - “e |
: Addresy, DOYW 3367~ ) . ,

Yl £73
{Blast circle one) Licensed Phamber  Licensed Well Drifter Licensed Vel Putnp Installer
License # and same of individual ible for the field installosion: : ,
Name (Printy: _[lonnitg  Gus - Licensetd A0 5% .

“& Nicensed individual muyt perforni the actual inseaflntion, Agpprentices mnst be snder e supervision of a
Licensed journcyman or master phambBeor, prump instafler or well driller. Licenses muxy be subjected to field
verification. Unlicensed tndividuals may be reported to the sppropeinte licensing spency,

Name of Propery Ownor. Pad ket BAGrS, al, Telephone® 10—\ #6.- 6843
Lotk 7 - Well Tag #.HO 9% - 365 7T

Subdivigion; ]:50}!3 weithh
- Site Address: 330 8 ga.n? £

¥ &5 N and Condud
st Mzke, : Two piece wateright cap; 145
Modeld: i Sereened, vemed well cap: Yo &
RE; 0 Depth. &3/ (36" min)  Cap secured to cosing: Ye 3
Well Yield: GPM NSE/WSC approved: - Cosduizmin 13°B.G. ¥e§
e Diepth of well encountered at time of purmp igsuillation; (D (feer)  Conduit scaured to well cap:_Ye5

If pump capacity exceeds well yield, o low water eun ofPgwitch is required by NSPC 1990 Section 17.8.4
Torgue arressars, Cable guacds, or other acoeptable method wsed- Must circle one

Safety rope. il nsed, sttached to brass rope adapter or other neceptable method inside of well sasing
Piping to bé;%e o © Bowse Connection e
Type: Syfvec Loy | BVC slecve ta undisturbed soil at wgll penetration: ¢€3
P8I 160 gsaming , - Approximate length of sleeve: {0

Depth of supply line: 42 (36 min) Sleeve caulked and sealcd property:_fe %

‘l‘_ht water sopply loe is reqoived to be a2 Teast ten feet from the septic tank, pump chamber, sewage piping,
distribution bos, drainfields. and sewsge reserve area. I this eannot be accomplished, eontact this office for

» #pmvnWﬂhﬁm _
iy e (O ?m/,-éw lzg/ 3e¢

Sigmuture of company representative responsible tor instailaton

¥or Honith ] =Nt (o by Instailer

Date thsp. Requested: : Date tnsp. Approved;_ 4 {19 ZO & Inspentor | QQ\
laspection Daww Pitless adapter watertight & water supply Jne &t Teast 367 below grade o

;wc piece cap installed and attached to casing securely . o
fec, conduit extends at feast 18" below gradefarrached 1o o roperly .
Safety rope not seen cutside of well eap/casing eP 4 e

Correer well tay altached properly and casing 8" above Snished grade o~
Water supply line sleeved adequately at house conmection ‘/
Adequate arout observed below pitless adaprer o

HO-215 - Rev. 12/00
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CERTIFICATE OF ANALYSIS

Requester: S/O Number: 06-2970
Patuxent Builders Report Date: March 31, 2006
R 2435 Duvall Road
Woodbine, Maryland 21797
TRACE LABORATORIES-EAST | Property Sampled: 3318 Sang Road
County: Howard
Subdivision: Holly Hills Tax Map#: 14
S ge:g%“a;tl‘;ﬁ Lot #: 17 Parcel #: 92
O arl nve 1A . 2
Hunt Valley, MD 21030 Building Permit #: B00148368
Telephone: 410/252-7742
Telephone: 410/584-9099 | Date/Time Collected: March 30, 2006 at 10:50 am
Fax: 410/584-9117 Date/Time Received: March 30, 2006 at 1:30 pm
Email:
tracelab@connext.net Sample L s,
ple Location: Laundry Tub Tap
www.racelabs.com | g, mpler ID: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Maryland Smte Certified )
Water Quality Laboratory | wyell Tag Number: ~ HO-94-3657
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 3.1 mg/L as N SM 4500D 10 mg/LasN  Pass
Turbidity 3.3NTU EPA 180.1 10 NTU Pass
pH 5.6 Units EPA 150.1  *6.5-8.5 Units e
Sand Negative - Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

@/ZQ/%/AQ @Wu

Heather R. Beam
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.



http:www.tracelabs.com
mailto:tracelab@connext.net

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
: website: www.hchealth.org

Pennv FE. Borenstein. M.D.. M.P.H.. Health Officer
April 20, 2006

Patuxent Builders Inc.
2435 Duvall Road
Woodbine, MD 21797

SENT BY FACSIMILE 410-489-0834
RE: Holly Hills, Lot 17
3318 Sang Road
Glenwood, MD 21738
BP #: B00148368
Well Permit # HO-94-3657

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 04/19/2006. Final
approval of the well line connection to the dwelling was approved on 04/19/2006.

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 #H0-94-3657.
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): 03/30/2006
Date of Well Completion: 01/14/2004

Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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