SEQUENCE NO.

LA THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) STATE OF MARYLAND 45‘31\\(% AFTER WELL IS COMPLETED.
WELL COMPLETION REPO?T oty =]
IS FORM COMPLETEL
(THIS NUMBER 1S A :gg)cHED FILL IN THP?. | ik NUMBER
IN COLS. 3-6 ON ALL SRS
ST/CO USE ONLY DATE WELL COMPLETED Pagh, of Wel é\ I ’—,f/ ‘ﬂ 0¥ FROM “PERMIT TO DRILL WELL”
ATE w 95 - /573
7 TFT) /g&/ "a‘s“ '3031323334353537
8 13
OWNER VI s MO ES ’
- 'L/\‘T"' e T T e name LT
STREET OR RFD : m ;’ 1 JANMAE KTDG E S EET TOWN il O/ ) -
SUBDIVISION___ /1) 2 0)C 2512 1d SECTION LOT _/ i
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) PUMPING TEST
FORMATIONS PENETRATED, THEIR E]
S on DEPTH, THICRNESS AND IF WA TER BEARING TYPE OF GRQUIJNG MATERIAL (Circle °"°) E HOURS PUMPED (nearest hour)  _>-0
oheck | CEMENT ( BENTONITE CLAY
DESCRIPTION (U;o FEET = if water 5, : 4 <
| ebdendobisnenl 0 P 2219 § NO. OF BAGS_2/ /_ NO. OF PouNDS £ 722> |  PUMPING RATE (gal per min) = =
< ! {‘,‘j it' LRR - 2 z GALLONS OF WATER 4' e METHOD USED TO o 5
o 1 el HE -~ DEPTH OF GROUT SEAL (to nearest foot) , , MEASURE PUMPING RATE [ 7 C 70T )
- [4. Wwn YA g h’?’ 5
Aiet) il ea Y | 1L fom e " °—sorow—s " | WATER LEVEL (distance from land surface)
> { w3 3 (enter 0 if from surface) » L 5
i . e g CASING RECORD BEFOREPURFRGs” ot "
- [ ABE S TN~ 3 ! (ty PR
A » “/
= T e & insert WHEN PUMPING ) ft.
\9 “"f W/ 1y 1Zee appropnate 25
. C va, 1] below '_rr—c] TYPE OF PUMP USED (for test)
"" air piston turbine
M. IN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE  (nearestinch)l  (nearest foot) @oemrifuoal Li_l ity (describe
'ﬂ",“ (o S 27 = 77 Delow)
60 61 63 64 66 70 m {E]‘ g
jet submersible
4
E OTHER CASING (if used) %7 \77 J
é diameter depth (feet) -
H o inch I‘rg\m to
= | 985 (&) FER S P
K o R e S e —~ | DRILLER INSTALLED PUMP YES /No )
$ (CIRCLEY) (YES or NO) e
S < = A = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED N
o open le PLACE (A.C.J,P.R,S.T,0) s
qmate HOLE CAPACITY:
GALLONS PER MINUTE R
. . (to nearest gallon) 31 %
SThER
PUMP HORSE POWER
37 41
cl2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft.)
o 43 47
e G 3 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED { J IE adls & =g A 15 17 21 \ and enter casing height)
Lob jc, { / above
CIRCLE APPROPRIATE LETTER ot = % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A BN G WELL WAS COMPLEYED cs g below T ("?;',?)s‘)
E ELECTRIC LOG OBTAINED R "38 39 4 45 47 51 49
e
P TWEESJ_WELL CONVERTED TO PRODUCTION & S C. 3 4 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ﬁﬁ%g@%ﬁ%ﬁgﬁﬁ%%ﬁ@ﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGCURATE AND GOMPLETE 70 THE BEGT OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 MM/ D £ 7C | |emverack . e : | >
AL . B ) F WELL DRILLED | s
(L AR, - > Atz b WAS FLOWING WELL R { B
"BRILLERS SIGN, aa Y bac ULy o
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY -
A,/ S o (NOT TO BE FILLED IN BY DRILLER) -
LIC. N0.| 4D L 2_ = T (E.R.O.S.) w Q e TONS
2 T, 70 Fau .4‘>;v‘=';’j’“'§ < ®
SITE SUPERVISOR {sign. of Jl_ﬂler or journeyman T LOG— 2 74 75 76 ’_ | N
responsible for-sitéwork if different from permittee) (T:i‘éfsgop‘z RbcAToR OTHER DATA ofa \

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

; STATE PERMIT NUMBER
al1 \ 1 8 3 3 SEQUENCE NO. STATE OF MARYLAND // - T o=
NLY s & 5T
i MDEUSEONM | APPLICATION FOR PERMITTODRILLWELL| 770\~ 7.5 — /5 5&
1 o 11 = 3 3 9
523438 i " filf in this form completely ¥
Date Received (APA) ’ (B3] .~ LOCATION OF WELL
OWNER INFORMATION [ 41i7 4 [ i b
8 MM DD YY 13 8 COUNTY
1 Nu-Homes, Int J e b J
15 Last Name QOwner First Name 34 23 SUBDIVISION 3 42
e, VT R e = ATHE) L 1 &
l fUDOAS LI Fatuxeit Y, = LR | SECTION LOT
36 Street or RFD 55 a4 46 8 50
l clumbia, Md 21 | | | rulton |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | 3 M I
—asterd A M D 40 | 73 76 77 78
76 License No. 81 M
Fact avw ine 1 2 iy fie |
Easterday. inc. 3 DIRECTION OF WELL FROM [ iis R g J
TOWN (CIRCLE. 1 NEAR WHAT ROAD 30
1 Rd., K L. ON WHICH SIDE OF ROAD NI
- (CIRCLE APPROPRIATE BOX) 3 L
/\i; “;L . ST|
o+ 7 A AN P, i3 S 34 WE! @EI\ST
Signature A 34 250 37 SOUTH
B| 2 WELL INFORMATION DISTANCE FROM ROAD;
75 = APPROX. PUMPING RATE —— = SR Srd e S =)
(GAL. PER MIN.) 8 12 yap I/
AVERAGE DAILY QUANTITY NEEDED TAX MAP: _ L/ Bk £ 7 PARCEL T/
(GAL. PER DAY) 12 20 ; -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
S HEALTH DEPARTMENT APPROVAL
ED] “\DOMESTIC POTABLE SUPPLY & RESIDENTIAL // A= 55
/|RRIGATION L W Dssio 2L 2 )3
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME * COUNTY NO.
IRRIGATION STATE c
22 USTRIAL, COMMERICIAL, DEWATERING oy T : s A pr
D 1A 3 / < e o / .
D] % = DATE ISSUED / /4.2 s
[P] PUBLIC WATER SUPPLY WELL : L L fe2/ _ : S
43 i 487  CO SIGNATURE " EXP. DATE
TEST, OBSERVATION, MONITORING Ll e prad .
- e S o 00 GRID A2 5 000
GEO-THERMAL i = = - 3
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | U peer %?TXH&AKO)?ATE s e e mtrn .
24 28
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e 1. =
2. sk
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
KI'R ROTaryl ':, AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37~c7:5' = REVerse-ROTary DRive-POINT FROM THE MAP HERE &
other gy 4
REPLACEMENT OR DEEPENED WELLS & — 000
—~ (CIRCLE APPROPRIATE BOX) ay > 000
@ ,‘rms WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WiLL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN, .. , , -
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 14 1 3
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST RQ_,D JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This weLL wiL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
T
Not to be filled in by driller (MDE OR COUNTY USE ONLY) LenLlAA,
~ ot
APPROPUPERMIT NUMBER 1o-o L ot G = . -
4 / - / ‘ 10 ™
PERMIT No./. & — 75 —/= <
TR TS T 7T
SPECIAL CONDITIONS
NOTE - APPROVING AUTHORITIES SHOULO USE SEPARATE SHEEY IF NEEDED « @

DENV-Permit 97




Q.20 2-25.03

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Election.District o

Page of
Date

-Review

Maryland Well Permit No. [‘\10 C?\Sj' Ay -3:31.,

Location of Property (road) L/Ud,q MW Ci
Subdivision fVLouwe;»¢3 o Lot [j Block (.  Plat Sec.
Well Driller EMNTLY deee Owner
{ —

Depth of Well A0g - 28 AEm

Distance of Measuring Point (M.P.) above ground 2 &f

Static Water Level (S.W.L.) below M.P. 2,70 &t
I. High Rate Pumping -- reservoir drawdown ‘

de P

/.o paa Pumping rate
to reach pumping water level

Time pump started
Total time
II. Recovery pump test data - observatlons to be recorded every 15 minutes.

puw'/l/’) Q‘Pr

ft. below M,P.

PUMPING RATE
WATER LEVEL Time to fill PROW-MBBER=READTING | CALCULATED FLOW
TIME Below M.P, on¢ gal, bucket (aE<weed ) (gallons per min.)
205" /5 AT 3 ser J50/17 Zeo dpm
130 37 ~T 3 Swee 2 &G
i s 43 , R Gee ) a1y
Ziod 7T g 3 Get Qe e
| Z’{’[{N 5 ¢ | : 4 Ggen = {aGE rin
230 ¢l f } 3 o Ze AW
Ziv¢ 2 R i 3 Sex e G
Frov 25T 3 Eeq e ds U
30 | B FT 3 S R
730 S 1 3 S 2 G e
Nl | gsrr 2 Sy A Lo
bloe G K7 2 e ;%.g#u»
Y057 | T 7 ri— 3 eee ol (ad?

——
)& I
o Tl




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

NOTE: The installer is respemaibls for requesting 3 inypezsion Jrior 109 am om the dzy of the desived -
mma:um-awuuww ARl instaliations st

cumply
with the National Standard Phaghisg Code (NSPC, as anended lacally) sad COMAR 260494 (MD Well
Construction Reguiztions). Sab of 2 complede Jorm iy veauired priecto e Des -

- O S NSNS B

—al O T

Compsay Name: "R 2GS ATeP. SYSTem. EnC: Teephose#:_410- 23— D100

Address: Y AL CWOolce Jics
T o ‘
(Vinse circle one) Licensed Plamber  Liceased Well Drdller L@
Liceasz # a0d saume of individest o the Sield & : .
Nawe (Prim:_ R C=EN L T\eo0 2 Licmerk YT O\ -

*A Ecenved individual mmst perform the acegal instaliation.  Apprestices st be nnder the Rrect

supervision of 2 Heegsed journeynan or wascer plamber, pump wstalier or well drifier. Licenses may be
subjected to Held veriicasion.

?mnf?:wom Nu—acégs ?ttekphm;t /C-730~2 100w
ubdivision: Loc# /7 WelTag3:BO-g5- 632

Site Addvess: _/ 4 5 &7

Fu LT s WMol

Sobmersible Data Pitleys Adapter Well Cap ang Kiectric Conduit

Make: GRun Mk ns; VAR Two piece waesmight Ll

Modd & _/0$RENC-/710 Modelt: 1'-8"0) wwwﬁ::__.:

Pemyp Capacity G Depth: {3 (6" min)  Cap serored weasing: i —

Well Yield: 2 5 GPM NSF apwaved: Y€ Comdnit mis 18" BLG.; &

Dexth of well eacoumered a1 time of pamp instalinion: 2,0 (o) Coudnis securd wwell cap: =

4 excsads well yield, 2 Jow wazer cut off sairch is requiced by NSPC 1990 Se<tion 17 3.9 -

Cabie grands ar= vequited - Mirst circlz coe .

Safery repe, uved, attached tp fnside of well casing witheyebolt )

;ii ta honse se i

ypes __{(O\YE < PVC slecved w uadisturbed 503 a1 wall penetration: 2 % /0

PSE 10 (160 psi min) Approxicaae lesgth of stecve: /0 / =X

Depeh of supply line: 47(36™ min) Slezve canlleed and sealed peopedy: °
nemr-pp!yﬂuknmiruabeckmmkammeup&m chamder, sewage pipi
Mmmuﬂmgmm I&mgh%m&tﬂsm

inntallation,
.-@f/f

Cormect well amached properdy and casing S ahove Bnisled grade
Water supply lins sleeved adequanely 22 hous= consection
: Mobsenedbdnp‘dsadqm
AD-215(Rev. B8/00)
R A

o ou| Swolsh Jelem © B W 6160 80 80 deS




Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

H r n (410) 313-2640 Fax (410) 313-2648
Ho“lfaild Cou v { TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth D epartmen website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
October 9, 2008

Resident
11718 Wayneridge Court
Fulton, MD 20759

SENT VIA FACSIMILE 410-730-2011
RE: Mooresfield, Lot 11
11718 Wayneridge Court
Fulton, MD 20759
BP#: B08000658
Well Tag #: HO-95-1532

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 08/20/2008. Final
approval of the well line connection to the dwelling was approved on 09/09/2008.

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-95-1532. 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: 09/29/2008
Date of Well Completion: 02/25/2008

-

A ‘ving
:i/(
S

tuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




OCT-3-2088 12:16 FROM:NU-HOMES 4187302011 T0: 14183132643 P.22

Fredericktowne ldbs Inc.

ENVIFRONMENTOL TESTING

3020 Vanirie Court ® P.O. BOX 245 ® Myaravitis, MO 2177 & 800.332-3340 @ FAX 3D1-203-2386
www.fredarickiownelabs.com ® infoQ@fradarickiownelabs .com

Certificate of Analysis

Acct. No. 5553 - 3-1
Field Record

She visit parformed on: Monday, September 29, 2008  12:55 PM
by: Francis Vasquenza State ID No. 0273FV
Affiliation:. Fredericktowne Labs, Inc.

Property Owner.  Richard Cook Resigence

Property Address: 11718 Wayne Ridge Court
Fuiton, MD 20759

Sample Source:  Bathroom Sink

Treatment Devices Nated: No Treatment Devices Present

Sample taken after reatment; No

Well No.: HO-95-1532

Field pM: 5.6
Res. Cl.: 0.0 mg/
Laboratory Report
Sample Received at laboratory: 9/29/2008 2:50 PM
Bacteriological resuits:
Total Colif. (1300ml)  E.coli.{(/100ml) Date/Time Anglysis Stated ~ Method Analyst
<1 <1 9/29/2009 3:00 PM 92238 PH

This sample meets Federal standarcs for coliform bacteria In drinking water and is safe for
human consumption. Analysis was performed according to the 20th edition of Standard
Methods

[norganic Chemical raguits:

Parameter Result Unils MCL  Dateof Analysis Method Analyst
Nitrate-Nitrogen S.9mg/ 10 10/1/2008 300.0 PH
Sand <2 mg/l § 10/1/2008 0.085mmFilter JD
Turbidity 3.7NTU 10 9/30/2008 180.1 JD

Verified by: 74/ 8. 4’52&, "fﬁz 10[3fs 7

Dets

Fredericitowne Laba, Inc. is a Stats Certifled Water Quality Laboratory
Maryland Cert. No. 116  Virginla Cen. No. 00141 W, Virginia Cert. No. 8924-M
10/3/2008 2:03:35 PM MDOT WBE Cen. No.: 81-158 Page 1 of 1
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E Bureau of Enviranmental Healt

nnmmmcmmmmw Y21006-2147
}I 5 (€10) 3133640 = Fax (410) 31326 8

: ~ ard O ooy - . 'TDD (410) 513-2323 'Toll Free 1-866- 113-6300

_, Hu‘-_:l, } ?ﬁ>-..fi"(,u'!n’u.'m ’

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

TO ALL INTERESTED PARTIES
Mu;n:t&nt%: ;ﬁg ﬁt application for a propos.ed well for new construétion; please
Well Site Location:

VW toars futed {1 W@Mﬂﬂ,&,.
Subdivision/Property Name - Lot# Road N .

Sasstinge | : |
Dmeweﬂmtehmbemmkcdby% /«4’6:/ w-»p,ké L

(profesgional land surveyor or company empl professional land mweyors)
on [~3-0¥ - __ (dmte) and does not require:a site inspectio 1.

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

Thxsshwt,alongmthtwocomﬁofanacc table well gite
ni e ep e gl p]an,mustbeamhedtothcgree:

Revised 3/11/05
¥ W m ,(/J: .0'/‘- 4/“’;7 %

mew#





