e
. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c{1)6318 . | MDEUSEONLY) STATE OF MARYLAND 45 gAvgpoAgren WELL 1§ COMPLETED.
N : WELL COMPLETTON REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORMZOMPLETELY SSH?E—YR =2 16359
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 'l 22 11 [
ST/CO USE ONLY PERMIT NO. ;
A0 e G BRTR e e STar Depth of Well 4 21 /D 5 FROM “PERMIT TO DRILL WELL" |
M DD YY > s ._7‘?\,"} :,' 22 : A -'1_/. 26 1, o . Y ~~' - #, ;/
) 13 TR o SR e0; (rESV NEAREST FOOT) pﬂ(‘-’()) 28 29 3 3T 32 35 34 35 36 a7
OWNER ) il Y DL ns vre, vt S e i > .
- oams , / y e —— ] ( o~ LT F Bt 447D
STREET OR FlFrDA? /~v‘, (L il Bt AL < TOWN Akl BNl L. .
SUBDIVISION_ /L& _aiirdi i % ', ittt | SECTION LOT e ] |
WELL LOG GROUTlNG RECORD I I !
Not required for driven wells WELL HAS BEEN GROUTED 1 2 |
(Circle Appropriate Box) PUMPING TEST |
TATE THE KIND OF FORMATIONS PENETRATED, THEIR e |
STOLOR, BEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle °"°) HOURS PUMPED (nearest hour) : |
oesomrron Uhe FEET | Fhock | CEMENT./ BENTONITE CLAY [B]C] B ’
sheets if needed FROM | 710 | beari 45 /48 ) .
"4 NO. OF BAGS__—" NO. OF POUNDS Z/2 | puMPING RATE (gal. per min.) * |
GALLONS OF WATER__/.= © METHOO LSED TO . s ‘
e 5 7 £'s DEPTH OF GROUT _SEAL (to nearest foot) MEASURE PUMPING RATE ___t i lc/LiT | |
<7 |
f “ . to T A .
i | TOP 52 t 54 BOTIOM 58 . WATER LEVEL (distance from land surface) |
A ES 7| P (enter 0 if from surface) V717 |
(o Wis 7o /| e as' g CASING RECORD . BEFORE PUMPING - =
J & / AW
T = pprop"ate WHEN PUMPING e
code
below ; ‘|l TYPE OF PUMP USED (for test)
air piston T | turbine
M IN Nominal diameter Total depth
ASING top (main) casing  of main casing th
C TYSPE (nearesg inch)! (nearegt foot) @ centrifugal rotary ‘ zje:rcﬁbe
7 : et =7 57 below)
SlEw0} G 64 e 2l E]jet @ _Submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
c : PUMP INSTALLED
A = e ’ 1 DRILLER INSTALLED PUMP YES | NO
$ (CIRCLE) (YES or NO)
S | Lt i / IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen !er SCREEN RECORD TYPE OF PUMP INSTALLED L
or open ole PLACE (A,C,J.P,H,S,T.O) 29
BHASS OPEN
aj iate CAPACI TY
- BRONZE HOLE GALLONS PER MINUTE  _____
below (to nearest gallon) 31 35
PTAS OTHER
PUMP HORSE POWER Lo e e
a7 a
[2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1 2 J e ] fen (nearest ﬂ)
7 ) 47
o E— - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 8 M 4o 17 a and enter casing height)
c, +,| above
CIRCLE APPROPRIATE LETTER L S = 7 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s “
A WHEN THIS WELL WAS COMPLETED Cca Izl below 4 (n?gé?)st)
E ELECTRIC LOG OBTAINED R "3 33 4 45 a7 51 49 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION o ; 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:ANE'§§E§'§§§%@:§§é{E‘%"gﬁkﬂ?ﬁgﬁ:ﬁéﬁEI:‘SJETFT:{%’{EZ&E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ______________ INCH) LANDMARKS AND INDICATE NOT LESS
HERER 16, AGGURKTE AND COMPLETE 1O THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i, M /D~ 7 | | cmaveLpack 03 , e S Sl
0 ey IF WELL DRILLED
Reg AL M st & WAS FLOWING WELL -
T T - - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON, APPLICATION) "MDE USE ONLY
Py L 7l 2 7 (NOT TO BE FILLED IN BY DRILLER)
Lic.Noa L2/ D2 /£ T (ER.0S.) wa
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman b LOG_ 74 75 76
responsible for sitework if different from permittee) R INDICATOR OTHER DATA

COUNTY
DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

1000

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

52 72 " W please type

STATE PERMIT NUMBER

10 7 )72

- fill in this form completely o

Date Received (APA)

B |3

LOCATION OF WELL

OWNER INFORMATION l 2/ orra d |
8 MM , DD YY 13 8 COUNTY 21
: 15
7 : L/} — /ZLmeJ J
Last Name Owner First Name 23 SUBDIVISION v 7 42
l /]J [ | SECTION LoT L&~ |
. Street or RFD 55 44 46 48 50
1 Vé/ Mg VoHl A _Lorcverd |
Town 70  Stale 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION o [ yz
MILES FROM TOWN (enter 0 if in town) | M 1]
| jujjl /7%5“/)»’— MS DoZ2y¥ | 73 76 77 78
Driller’s Name / License No. 81 B |4

76

1 2 [g k L
DIRECTION OF WELL FROM | M J

» TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
LSS/ 2 Mé/— Kd &"f‘/w 2472/ ON WHICH SIDE OF ROAD gy
Address (CIRCLE APPROPRIATE BOX) @
| peeyl X 7;’4"11—& 7-17- Joo7, w@r %T
Slgnature Zr" Date % 75 37 @Z
2 WELL INFORMATION S DISTANCE FROM ROAD
APPROX. PUMPING RATE P
(GAL. PERRIN . F ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED sSo Tax map: 2 ik paRCEL | SF
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

PEEE @)

GEO-THERMAL j

NOT TO BE FILLED IN BY DRILLER

HEyH DEPARTMENT APPROVAL
e P 2 FL3, /752 |
COUNTY NAME

COUNTY NO.

SlGNATU E INSERT S
DAT
z %> K%Z/Zfﬁ / ;
(51) SIGNATURE —
EAST
gg%m JZZ 000  cAi ?) 009

APPROXIMATE DEPTH.OF WELL 269 FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " e

WITH AN X
APPROXIMATE BIAMéiTER OF WELL é :\INE(?J‘EST ?OZ)R.LLOCES e &
cq 2.
: ‘;.METHOD OF DRILLING (circle one) 3
BO! Léé'red)._ JETTED Jetted & DRIVEN
EEzIR—ROTZ::/A_:; .::' AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE “* % BEVerse-ROTary DRive-POINT FROM THE MAP HERE
other e

-

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

IE THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

&

52

e 29 )
000
000

N \j'Lé

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

=

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

/2N 6/// 3

70 71 72 73 741 (=76 77 78 79

( PERMIT No.

SPECIAL CONDITIONS

NOTE  AFPROVING

DENV-Permit 97 {

AUTHORITIES SHOULD USE SEFARSTE sue?ﬂ'uienré 2 D éy& / /P %7

@ COUNTY
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o is- 2007 -~ I --'4',,?, .
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HOWARD COUNTY WELL YIELD TEST AS Aa,,,

v

~ell Permic No. HO - q{' //73

Lot = 2. lock Plat Sec.
Owner (2o sinidg Oivels el
7 &

Depth of well e T M
Distance of measuring polnt (M.P.) above ground /‘,‘L
Scatic water level (S.W.L.) below M.P. £i¢-
= Yigh rate pumpling -- reservolir drawdown
7ime pump started_ G .30 Aar. Pumping rate 0?0 QL .
Total time 5/ Fner. to reach pumping water level ©o ftdbelow M.P,

acovery pump test data - observations to be recorded every 15 minutes

1
1
Py

FINT (ip 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED moﬂ
| minute In- below M.P. time to fill ¥/ (1Ff used) (gallons per ‘
carvals gallon bucket minute) (

|

Joem.| 44’ A/A

b

6 9S Go’ - Sae<. r-'-\’):%f;ﬁ :

7 . |
- |

00 (0O 2 20

7S Go 3 Qg
i T8 60 J A0 |
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Lot - NT 20PR

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatien Form for the Installatign of the Well Pump, Pitless Adapter, and Supplv Piping

NOTE: The installer is?esponsib!e for reguesting 5 inspection prior 10 9 2m on the day of the desired
inspection. Mo work is to be covered undi approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (3D Weil

- Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: __ Soel SN Telephone #: (0 4YR-S2&2

Address: &@¢#.3 £ Weatetsulle 29
Mk. Amm MDD 721

~ (Must circle on&) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): _Jeed T=oacs, St License# ¢S RY

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Lxcenses may be
subjected to field verification.

Name of Property Owner: R\[CM Htomes Telephone # _ Yl 982 - 5899
Subdivision: Bucat weoeds Mang Lot #: 2002 Well Tag#:HO -9$ - ||

Site Address: _ 334 Secceteriat Way '

Grlenweoe MY  R103¢
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Qgﬁgs Make: Comphel) Two piece watertight cap:__ ¢~

Modei # 3/y H. Model#._|" Screened, vented well cap: o~
Pump Capacity __ 8~10  GPM Depth: _qg_’ ' (36" min; Cap secured to casing.__«—
Well Yield: (O GPM NSF approved: _e— Conduit min 18" B.G.:__ "
Depth cf well encountered at tdme of pump insiailation: {feet) Conduit secured to weli cap:_o~"

iI pump capacity exceeds well yield, a low water cut off switch is required by NSPC 15990 Section 17.8.4
Torgue arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt e

Piping to house House Conpection

Type: _Toly PVC sleeved to undisturbed soil at wall penetration: &~
PSI: [0 (160 psi min) Approximate length of sleeve:_ RO’

Depth of supply line: YR (36" min} Sleeve caulked and sealed properly: /

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. “If thig cannet be accomplished, contact this office for

approval grior to\installation.
Mwl gx s=/2- 1]

Signature o‘f@mpany representative responsibie for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Reguested: ‘ Date Insp. Approved: 5 ol
Inspection Data: Pitless adapter and water supply iine at least 36 below grade

Twao piece cap instalied and attached 1¢ casing secureiy .
Elsc. concuit extends ez least 187 telow gradeanached W Cap properis i—}:— :t _

Safety rope installed inside of well ¢asing
Cerrect well 1ag anzched properiy and casing 27
Water supply line sieeved adeguztely at house conne
Adequate grout observed beiow pitiess adapter

15{Rev. 8/00C)
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7178 Columbia 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

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

TO ALL INTERESTED PARTIES

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

Well Site Location; ~ :
023457 B o did ) [CA

Subdivision/Property Narhe Lot#  Road Name

E(The well site has been staked by _ By fhrn arfo ,

(professional land surveyor or company employing professional land surveyors) _
on_7- 8- 2007 (date) and does not require a site inspection.

Q1 The well driller, bujlder 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 permit application.

Revised 3/11/05


http:applica.ti.on
http:www.llchealtll.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
June 10, 2011

Homeowner
3314 Secretariat Way
Glenwood, MD 21738

RE: Neshawat Property, Lot 2
3314 Secretariat Way
BP #: B10003428
Well Tag: HO-95-1173

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 05/13/2011. Final approval of the
well line connection to the dwelling was approved on 5/12/2011.

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-95-1091. 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.



http:26.04.04
http:26.04.04
http:www.hchealth.org

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: 06/02/2011
Date of Well Completion: 08/15/2007

Approving Authority,

ey

Kevin M. Wolf, R. S., R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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REPORT OF ANALYSIS

Lahoratory 1D #: 79810 Acoount #: 6488

Reference: Burntwoods Manor Lot 2002 Companv: Hatfield's Equipment, Inc.

1 ocation: 3314 Secretariat Way Requested By: Kenny Hatfield
Glenwood, MD 21738 Soutce: Well Water

Date/ Time Collected: 6/7/2011 1225 Site: Pressure Tank

Date/Time Rec'd: 6/7/2011 1355 Treatment; Reverse Osmosis**

Chlorine ppm: Free: ND Total: ND pH: 5.6

Collected By: K.. Eichstedt 2870KE Well #: HO-95-1173

REFERENGE. IR THOE 0

<10 SM18 21308 6/7/201! /1630/(,CH

‘«‘x

Tubidity 729

NOTES
1 **Sample collected prior to treatment
2 NTU = Nephetometric Turbidity Units
3 Results less than or within the reference range are considersd satisfactory and within potable water limits at the time of
sampling.
4  ND:Nonc Detected
5 Visual well check: Sealed, vented cap
6  pH and Chlorinc level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B1-0003428

Date Reported: 6/8/2011

MD Srare Certification # 133

]
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REPORT OF ANALYSIS

Lahoratorv ID #: 79751 - Acoount #: 6488
Reference: Burntwoods Manor Lot 2002 Companv: Hatfield's Equipment, Inc.
Location: 3314 Secretariat Way Requested By: Kenny Hatfield

Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 6/2/2011 1140 Site: Laundry Utility Tap
Date/Time Rec'd:  6/2/2011 1252 Trestment:  Reverse Osmosis** 5=
Chlorine ppm: Free: ND Total: ND pH: 6.0 *
Collected By J.Yeager 61761Y Well #: HO-95-1173
“Bacterla, Colifnrm. Total, MPN a0 MPNo0m ﬂo Iz BAaoT ) 0900/ CCH-
Bacteria, B, coli. MPN <1.0 MPN/ 100ml <10 SM18 9223 6/3/2011 70900 / CCH
Nitrate 2.9 mg/l. 10 601 6/3/2011/ 1000/ CCH
Turbidity @ NTU =10 SMIB2130B  6/32011/0905 / CCH
Sand N8 mg/L 5 Visual/Gravimetric  6/3/2011 /0830 /CCH
NOTES

**3ample collected priot to Reverae Osmoais

2 mg/L~ milligrams per liter (also, parts per million)

3 MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample,

4 NS =None Seen (NS indicates lass than 5 mg/L)

5  NTU = Nephelometric Turbidity Units

6  Resulis Jess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

7 ND:None Detected

8 Visual well check: Secaled, vented cap

9  pH and Chlorine level tested on site

Reason for Test : Use & Occeupancy

Building Permit # : B1-0003428

Date Reported: 6/3/2011

MD State Certification # 133




