SEQUENCE NO.
] 0177 | RSN T STATEormaRAND e
L WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY SSH';PI;{ 12 ::) ) A < (9¢ U
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE : AN 10%9
FEAMIT NO.
gI/T%onglizv ONLY DATE WELL DEOMPI;ETED Depth of Well & ) 2P FROM “PERWIT TO DAL WELL"
s g - WL 5“( /12 06 2 /6o = 4,\( ,\ HO- 95 - D28
8 3 18 ) {TO NEAREST FOOT) Z K’(\‘J 78 29 30 31 02 33 34 35 36 37
OWNER Fell- w;:» Builoevs 5 .
STREET OR RFD Eovbury Mesdew De, S TOWN___ Glewly :
SUBDIVISION Clork= M-m o) SECTION < LoT 7 A 4
WELL LOG GROUTING RECORD Y&~ ™ T [ 3
Not required for driven wells WELL HAS BEEN GROUTED dyh r—l—-l, .
(Circle Appropriate Box) 7y PUMPING TEST
 TH : PUMPING TEST
TS SRS eI I | rveeor o i T LA
pescaPTON Use o T “Theck | CEMENT BENTONITE CLAY E]E e
ion if needed TO i 45 46 )/ '3
bearing 1 No. OF BAGS_ /&7 NO. OF POUNDS_L_& PUMPING RATE (gal. per min.) __ 2~ *
e\ GALLONS OF WATER Sk e NETHOOAED TS Wor g y
Toz Dol O |z DEPTH OF GROUT SEAL (to nearest toot) / MEASURE PUMPING RATE | _ %0 “C /i =7
/ o
: 5 lueler | T WATER LEVEL (distance from land surface)
§H Y =3 72> _(enter 0 if from surface) 2%
- Sasing . CASING RECORD BEFORE PUMPING L

17
Cpp . Stowe |ys |S© types E 0] ¢
S oA b 73 insert El.T m WHEN PUMPING Y/ ‘.
. ~o |ac appropriate CONT o
/ g & ;— ':“v‘ C = ) ode
R = F bejow 1@3' TYPE OF PUMP USED (for test)

- P il d : V A
~ yF < -, CoO 7S v’ air piston turbine
\ 4 ,A.v_/ D vk 2¢ M tN Nominal diameter ~ Total depth E:] [—_;]
-

bt L2 / ,’L-) CASING tczp (main) _ca:i;:g c()f main tc?sut? - other
p < & /5 nearest inch)! nearest ool o i
Micka- S s : wostoc) | [Cloommga  [R] rory e
N =l o 52 27 27 27
% 61 63 64 66 70 II' jot ,@\submersible
E OTHER CASING (if used) 27 ~
é diameter depth (feet) -
H inch from to
PUMP INSTALLED .
X ‘ — i ~ | DRILLER INSTALLEDPUMP  YES ( NO
s (CIRCLE) (YES or NO| 3
N
G L- 2 = % IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED - 3
or open hole PLACE (A,CJ,P,RS,T,0) 2
4 AP | i
i e CAPACITY:
appropriate ;
g spoNzE HoLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
5T SThEE
PUMP HORSE POWER T
7 41
s 1C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . : = T (nearest ft.) e R
WELL HYDROFRACTURED = Bl s/ - ‘;/ S = TR A 21 | CASING HEIGHT (circle app:zp"a“’ box |
( A 21\ and enter casing height)
c, ( j above
CIRCLE APPROPRIATE LETTER H T "o o R ==l LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s /7 (nearest)
WHEN THIS WELL WAS COMPLETED Ca below [ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B SHOW PERMANENT STRUCTUHE SUCH AS
TN Ao i e | Deweren o oy = A
— e o ) >
HEREN 1S AGCURATE AND COMPLETE 10 THE BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASURELMENTS TO WELL)
DRILLERS LIC. NOA M = e / <1+ [omaveLpack oy i
— IF WELL DRILLED
WAS FLOWING WELL "
“BRILLERS S A INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION)  VOE USEONLY
- (NOT TO BE FILLED IN BY DRILLER)
LIC. N0| ___D___ 1 T (E.R.OS.) w Q
o “
¢ J AL
— \.,—*/ 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman i T 74 75 76
responsible for sitework if different from permittee) Eiléi?gopE ILNOSC ATOR OTHER DATA

DENV-CR00 COUNTY




Vil AN ViVl TN, v e

. 0 9 0 1 (;%%USQEC%(:‘LOY) STATE OF MARYLAND STATE PERMIT NUMBE:Q
S5 = - |APPLICATION FOR PERMIT TO DRILL WELL H O Ty 5. =~ 0 208
523 24 S " fill in this form completely

Date Rdceiveti (APA) Bl 3 LOCATION OF WELL
oy | S OWNER INFORMATION L Howhard 2
8 wmmliopo'vyw 13 " 8 COUNTY 21

Jelle 1 da e ) _dlar s N eadow J
15~ Last Nalne Owner irst Name 34 23 SUBDIVISION - 42
di@ﬁi—G &L&___J SECTION | LOT I;Q_i
36 treet or RFD 44 46 48
LG.LQ_MM (AD Q1743 3 ;@len&ld ' |
57 Town 70 State 72 Zip 76 52 UNEAREST TOWN ' 71

DPILLER INFORMATION
MS o |11

D nérs H:"L* }:_,__ﬂ_lf,,b{_ﬂ License No. 81

L MILES FROM TOWN (enter 0 if in town) | j: M_I)
73

76 77 78

B 4 : ./ZO Lo

Address

=3

Signature Date

B [ WELL INFORMATION "l

APPROX. PUMPING RATE ——4—‘—-
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED S\-Oc'

(GAL. PER DAY) - 14 20

MN~e g Ut A,
2

DIRECTION OF WELL FROM L J
TOWN (CIRCLE BOX) 1

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD $

(CIRCLE APPROPRIATE BOX) [‘EE
msﬁ@
U 0 9 H

DISTANCE FROM ROAD r
ENTER FTOR MI 38 39

[ 8 n
ax map: o2 s 1T PARCEL&Q
L

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ IOMESTIC POTABLE SUPPLY & RESIDENTIAL
_/IRRIGATION -

l?] FARMING (LIVESTOCK WATERING & AGRICULTURAL
‘— IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

=

=

PUBLIC WATER SUPPLY WELL

1T

TEST, OBSERVATION, MONITORING

|_-
L

| GEO-THERMAL

[)

If

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

s n —
L Hovaeo @ S17904H
COUNTY NAME Nl COUNTY NO.
STATE f
SIGNATURE INSERT S ——#=
DATE ISSUE / / A
1/]5/06 (%Umw/ [0
43 wmm 0b vy 48 co SIGNATUHE 'EXP. DATE

RT @(lq
gng A 000

GRb 196 000
50 <' lQ 55 57 63

r T
APPROXIMATE DIAMETER OF WELL ___ [n  NEARES

, O

APPROXIMATE DEPTH OF WELL / ﬁ' FEET
24 28

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

)0"' AIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

/1'HIS 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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL '

WITH AN X

SOURCES OF DRILLING WATER

1. LL\ €._\ ‘

2

3

WRITE THE BOX NUMBER W(
i)

FROM THE MAP HERE

. _ahy 16| “

S0 2
GAC)
DRAW A SKETCH BELOW SHOWIN TION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e nou;)ﬁn.'\.(,

(IF AVAILABLE) 41 - - 52 N
N —_—— _— —_——— —
Not to be filled in by driller (MDE OR COUNTY USE ONLYZ >

g )
& l s %

arprOP. PERMITNUMBER  H 0 2 0 0 ZGO L fn (Dl)

permrno. HO — QS = A2
70 71 72 .73 74 75 77 79
SPECIAL CONDITIONS
NOTL APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = @
DENV-Permit 97 @ COUNTY




Page

Review

pate s ;2 JOOC

Well Permit No.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

qi O L—L/’

Location of property (road) ! QV,( AT ‘L\ E\,_U_w L\,r:\‘\;_ / (‘é DL T4y P{'/ //)

Subdivision

Well Driller

L,{)FKS tbl(;h.'-u# T Lot 285 Block . 3 “Plat j
£k —Jﬂh 1"]%11 Owner (Se—[ it d al. l/ ) o
r\-:’l;r i L~ T 7']
Depth of well /&0 -
Distance of measuring point (M.P.) above groundu}
Static water level (S.W.L.) below M.P. 5é i
T High rate pumping -- reservoir drawdown
Time pump Started y’ vy Pumping rate /O Grre

Total time /ﬁm w’  to reach pumping water level Sy

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 Z~ (if used) (gallons per
tervals gallon bucket minute)
Sy 36 A= & S /O &
Tes7 Symbes
Siou Yy g ol b e
S./8" g & 6 Cer 2 Crna
Si30 Yz 6 See o Gy
Sy ), 6 /) 2 . Tk
70070 i) Y b % e y
OIS v/ A ' Jo u
0/ 30 Y/  xz /A Ser /oo Kt
/OIS By el 6 S /o  Cp
/1! o Y) & & Sa,. o G
/115 Y ' ” Lo T
N R ) 2 6 y - W, b
/s y) &~ 5 S2e /0 Bt
e yy A & /O B

HD-224




No.9613 P. I/1
p.1 )

B s L R

DHazbo -3 . AXE|

aMay . 11. 20129 3:31PMgpanBURGEMEISTER-BELL [NC.

HOWARD COUNTY HEALTH DEPARTMENT MAY 11 FAXD
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is mpomlble for requesting an ingpection prior to 9 am on the al:y of tho ddnd
inspection. Na work I3 ta be covered untll approved by the Health Department. All instsliations must comply
with the National Standard P!unblng Code (NSPC. | mended lou!ly) pad COMAR 26.04.04 (‘M:D Wdl

shmiss X : y

7 mmlmm

(Must circle oae c-— ‘Licensed Well Driller Licensed Well Pumnp Installer
License # of individnal mspousihlo for the field installation:
Narsie (Print): Licensed__ (2

*A Bceased indiyidual must perform the utu:l installation., Apprentices mnst be nnder the direct
supervision of & Heensed journeyman or master plember, pump installer or well driller. Licenses may be

subjected to field ver!ﬂcntion.

Telephone #

Lot#: 5 _Well Tag# HO- 25
w and Electric Conduait

o Two picee watertight cap;_ 4~
Modcl # H’.ﬁzﬂ!‘ (o X! Screened, vented well cap:
GPM Depth (367 min) Cap secured to casing;
e Conduit nmin 18* B.G.:

Well Yield: ZQ GPM NSF approved:
Depth of well encountered at time of pump installation; é 2 (feet) . Conduit secured to well cap
If pump capacity exceeds well vield, a low water cut off switch is required by NSPC 1950 Secuon 1784 -
Tonque arrestors ox(Zable guards aid required « Must circle one

Safety rope, if used, attached to ngide of well m!ng with eye bolt

ﬂ&% House Connection

Type: oLy PYC sleeved to wadisturbed soil at wall penetration; s
PSL 200 (160 psi thist) Approximate length of sleeve: _ 5

Depth of supply line: _ (36" min) Sleeve caulked and sealed properly: &

The water sapply Line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
dim-lbnthm bax, drainficlds; and sewage reserve area. If this cannot be accomplished, contact this office for

szrm stallation,
m P‘a‘?{M/ ' dz ‘I;/j”/z
1 sponsible te

LETTN Qene

Date Insp. Requested: Date Insp, Approved: 6]17- LLW / @

Inspection Data: Pitless adapter and water mpply line at least 36" below grade |\ __¥
Two piece cap installed and attached to casing securely Y
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rojie installed insidé of well casing
-Correct-well-tag-attached properly and cesing 8" above finished prade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

ED-215(Rev. 8/00)
Received Time Aveg. 1. 11:08AM



http:HE.Al.1H

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
“Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag# HO-9.7 - 0269
Site Address: __ 309 Rpeon  Mewdoo D,

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: - (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve 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 this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

‘For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: Q‘ 2 :_z/l [Z _ TInspector:  ( @2
Inspection Data: Pitless adapter watertight & water supply line atlleast 36” below grade ,§
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly .7
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade ,%
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter v



http:26.04.04

@ WELL LOCATION

1500 SF WELL BOX

BENCHMARK ‘
f'.\ ENGINEERS a LAND SURVEYORS a PLANNERS \ CLARKS MEADOW

ENGINEERING, INC. LOT 25

8480 BALTIMORE NATIONAL PIKE A SUITE 418 F—06-029
ELLICOTT CITY, MARYLAND 21043 WELL PERMIT EXHIBIT
PHONE: 410-465~-6105 FAX: 410-465-6644 SCALE: 1" = 50’

P:\1736 Clark's Meadow\dwg\70 well permits.dwg, 10/24/2005 6:23:48 PM DATE: 10—-24—-05




83/12/2013 81:10 41088480298 FOUNTAIN UALLEY LAB PAGE Bl/81

" FOUNTAIN VALEEY ANALYTICAL LABORATORY, INC.

1413 Ol Taiieytown Rd, Westminister, MD  (410) 848:1014  (410) 876-4554  FAX (410) 848-0294

REPORT OF ANALYSIS
Laboratorv ID #: 88468 Account #: 3123
Reference: Clarks Meadow Lot 25 Comnanv: National Water Servicing
Location: 14309 ROXbury MeadOW Drive Requested Bv; 'Dave Rycke

Glenwood, MD 21738 Source: Well Water
Date/ Time Collected: 3/19/2013 0930 Site: Pressure Tank
Date/Time Reo'd: 3/19/2013 1100 Treatment:¢~  None O
Chlorine ppm: Free: ND Total: ND pH: 33
Collected By: J. Yeager 6176JY Well #: HO-95-02108
PARAMETERS RESULTS UNITS REFERENCE METHOP  DATE/TTME/ANALYST
Bacteria, Coliform. Total. MPN (-~ <1.0 MPN/100ml <10 SM18 9223 3/20/2013 /0900 / CCH
Bactetia, B. coli, MPN o =0 MPN/ 100 ml  <1.0 §M18 9223 3/20/2013 / 0500 / CCH
Nitrate 89 me/L, 10 601 3/19/2013 7 1513/ BCD
Turbidity ‘/ 1.83 NTU <ip SMI18 2130B 37192013/ 1345/ LLO
Sand "y mg/L. 5 Visual/Gravimetric  3/19/2013 / 1345/ LLO
gl }9l EX

NOTES

1 mgl = 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  Visuul well check: Sealed, vented cap

8  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 11000102

“vi BN

Date Reported: 3/20/2013

MD State Certification # 133




