B ———
¢ SEQUENCE NO.
cli O 8 O 1 (MDE USE ONLY) STATE OF MARYLAND Elg&gpom MUST ae'ssumm'so WITHIN
T - WELL COMPLETION REPORT - L -
(THIS NUMBER IS TO BE PUNCHED FILLIN THIS FORM COMPLETELY SSH’;&
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY ) PERMIT NO.
DATE Received o WELLwCOMP';VETED apvor Vel /( Cé/ FROM “PERMIT TO DRILL WELL"
e o e 10 26 2007 2 300 2 0 HO - 95 <= 1210
8 * 13 6 20 {TO NEAREST FOOT) '\l;’m 28 20 30 91 32 33 34 35 36 37
OWNER Land Design & Development ! -
STREET OR RFD "™ Triadelphia Mill Road e 2o TOWN Bhethsville 2
SUBDIVISION Phelps Property SECTION LOT 3
WELL LOG GROUTING RECORD  ( Jes__ o I I
Not required for driven wells WELL HAS BEEN GROUTED .‘I—_ﬁl ——
STATE THE KIND OF PENETRATED, THEIR KIS FODEpma S ol PUMPING TEST
T D VA en EeATD TYPE OF GROUTING MATERIAL (Circle one) HOURS PLMPED (nearset hoor) 3
e o] s | o (M ewrowe o [BIC T
TO V'
™1 NO. OF BAGS no. oF PouNDS & | pUMPING RATE (gal. per min. £ J oL/
Shale of 45 GALLONS OF WATER o METHOD USED TO -
Roc 45| 275 DEPTH OF QQOUT SEAL (to nearest fmz) MEASURE PUMPING RATE Me/is!
nestone 275 300 L ft. 2
2 = £ feoen a8 ToP 52 k- 54 BOTIOM WATER LEVEL (distance from land surface)
(enter O if from surface) )
i - casmg CASING RECORD BEFORE PUMPING = gC/ -~ ft.
water t 0" &|265 B- _—
/SR
appr op"m e WHEN PUMPING — ft.
below Q/) TYPE OF PUMP USED (for test)
i piston turbi
M IN Nominai diameter Total depth [é,:la" E] B
CASING top (main) casing  of main casing
( neargsl inch)! (nearsst 100!) centrifugal rotary
fpz w2 | [ [R] [0] emeree
@ o & i m jet (@)submmsbno
E OTHER CASING (if used) 27
3 diameter depth (feet)
H inch from to -
C L L JL J / )
A DRILLER INSTALLED PUMP YES /NO /
¢ (CIRCLE) (YES or NO) —
a 1 — i 3 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e d
or le PLACE (A,CJ,P,R,S.T.0) d
e oo BT ook
V‘s“s 8! al /
I te CAPACITY:
°°'° GALLONS PER MINUTE
g (to nearest gallon) 31 3
PUMP HORSE POWER
37 41
0 C | 2 | DEPTH (nearw ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: j N — g AP (nearest ft.)
e —") S S5O0 43 a7
WELL HYDROFRACTURED / rN‘l ) 5 b 8 V‘; T - R - 2 CAS'NG HEIGHT (af:r:?lgnmpm:‘meh:oxm)
( v c, J above Sl
CIRCLE APPROPRIATE LETTER H % 22 2% 30 32 % | —% LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A N THIS WELL WAS COMPLETED ca E below / ("‘f’g&e)s')
E ELECTRIC LOG OBTAINED R 38 99 4 a5 47 51 49 51
P 'LEES‘I-WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ' 3 LOCATION OF WELL ON LOT
CONSTR! N SHOW PERMANENT STRUCTURE SUCH AS
e e (e ey et e A
OF SCREEN INCH)
se:z.a".?:ssxaxe%w%mmg,gme z G e DTaNCEs ™ L
KNOWLEDGE e from to (MEASUREMENTS TO WELL) Ly oS
“Ap 162 2 L i
DRILLERS/OC JﬂO v /) M D S for e !
WAS FLOWING WELL = .
INSERT F IN BOX 68 8 (.~
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY w l
MSpo el (NOT TO BE FILLED IN BY DRILLER) \l
LIC/NO., _' r. ' T (ER.O0.S.) waQ | \ ~
N/ g‘{' @
/ H one, /’v o 70 72 e
SITE SUPEFNISOR_ (gibn. of driller or journeyman e Y OG_ 74 75 76
responsible for sitework if different from permittee) &fﬁgop € INDICATOR CTUERIDATA i

DENV-CR00O

COUNTY



http:26,04.04
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EMERGENCY/TEMP NO. IF ANY

Bl 9 8 8 O (;%%Uggé:g,?&) STATE OF MARYLAND J’/STATE PERMIT NUM‘BER
— APPLICATION FOR PERMIT TO DRILL WELL o/ ’ ,”: 5 - /20
S % i A ey 4 Pty i fill in this form completely s

Date Received (APA)

LOCATION OF WELL

B3]

OWNER INFORMATION [ 1O J
8 MM DD YY 13 8 COUNTY 21
| . ”"'\ ™ | \ D
Lo e OYNG Ves T S ¢ Deie\cnmat j l p\"m\D‘u (o Oer =5 ]
15 Last Name wner First Name 34 23 SUBDIVISION 42
5-‘,“ % - R " N . '
Al S Dorde-| N\ Vrwe J SECTION LoT \
36 Street or RFD 55 44 46 48 50
< & - y \w J \\
L CW\wes gy AAD /—-u}& ] L CA\aads v\ .
57 Town 70 State 72 Zip 52 NEAREST TOWN 7
DRILLER INFORMATION _ 2
o oy MILES FROM TOWN (enter 0 if in town) | = M 1]
™ - < r
LOMWOacl A Sann M DI(o2 ] o L ¥4
Driller’s Name 76 License No. 81 B |4
A 35 Narsr = oy nd) 1 2 — ~ " \\ N
| (= Co9ar \Dec oS Cayy DIRECTION OF WELL FROM Naade\p Nia M\ 2> I
Firm Name =t 7 TOWN (CIRCLE BOX) 11 YNEAR WHAT ROAD 30
~ wid b e £y ¢ PR
L) 2. 04%A Fa\ W< 210%0 I ON WHICH SIDE OF ROAD (&l
Addiess = | % ‘ . (CIRCLE APPROPRIATE BOX)
| VR e 4 ¥ | l;‘]j ’ el
Slgnature | Date ( 34 \ Opv 37
B 2 WELL INFORMA TION ~ DISTANCE FROM ROAD (4~
APPROX. PUMPING RATE 2=
(GAL. PER MIN,) 3 3 __ ENTERFTORMI 38 39
< //g é;; ) B
AVERAGE DAILY QUANTITY NEEDED 150 TAX MAP: = Blk: /% pARcEL —=
(GAL. PER DAY) 14 20
T USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APP OVAL *
( B DOMESTIC POTABLE SUPPLY & RESIDENTIAL J, S 7 > /, 2/
‘= _IRRIGATION \ e b /M <3
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME coumv NO.
IRRIGATION STATE s .
SIGNATURE, / </ INSERT § —-
22 m INDUSTRIAL, COMMERICIAL, DEWATERING y x Zig s 7_41
DATE }§$U»ED [ (707 <hps
[P] PUBLIC WATER SUPPLY WELL Ve [27) |7 20 (BYATIE
= , TV ! ;
TEST, OBSERVATION, MONITORING T P o2 e A £, DATE
NopH 6D5 o000  GRD X"”Q 000
GRID 2= : #
GEO-THERMAL =0 st - a5
i SHOW MAJOR FEATURES OF e
), O . N \
APPROXIMATE DEPTH OF WELL L2 J FEET EV?TXH&A',‘\‘O)?ATE R et 4 \
24 28 \ \
\ \
u SOURCES,OF DRILLING WATER \
APPROXIMATE DIAMETER OF WELL . o R@fEST 1. VAN \
2 Sl R
METHOD OF DRILLING (circle one) 3 S .
4 / S —
BORED (or Augered) JETTED Jetted & DRIVEN /
30 S L : /
AIR-ROTary A“ﬁ-PERCUSSI(‘iﬂI/' ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ‘/
7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE /
other ).< ‘ o /
I o
( t 2 & &
— REPLACEMENT OR DEEPENED WELLS E e L 000 /
CIRCLE APPROPRIATE BOX S 000 /
(W : ’ SO & — z
/?HIS WELL WILL NOT REPLACE AN EXISTING WELL N SN
‘ 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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY (<) /
FOR POLICY ON STANDBY WELLS — &/ /
[D] This WELL WILL DEEPEN AN EXISTING WELL e (o
;. —— !
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N e / S
(IF AVAILABLE) 41 = & & s =
s — — —— — — — — — (‘ﬁ N T
i 9 ?!ph" A / \-\\
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ' M- 25 { ~
- ! e "a -
APPROP. PERMITNUMBER _ — — — - G_ _ _ Pl
- [~
23 / =
L B J R\

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

@ COUNTY




" HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 10-26-07 Permit Number: HO-95-1210
Address: Tridelphia Mill Road Subdivision: Phelps Property L#1
Owner: Land Design & Development Election District:
Well Depth: 300 Ft Static Water Level: 40 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute
0900 40 ft 17 sec 17.64
0915 69 17 17.64
0930 105 18 16.66
0945 133 20 15.00
1000 145 20 15.00
1015 149 20 15.00
1030 152 20 15.00
1045 153 20 15.00
1100 155 20 15.00
1115 155 20 15.00
1130 155 20 15.00
1145 155 20 15.00

1200 155 20 15.00




8. 2011 3:51PM ROBERT L. FEEZER CO'DCOWTY}{EALTHDEPAR’INO.HQQEQ P. 1/1

Dec. :
BUREAU OF ENVIRONMENTAYL HEALTH,

L ' WATER AND SEWERAGE PROGRAM
: TEL: (410)313-2640 FAX: (410)313-2643

TN

-

. NOTE: Theinsta]!'eris-nspomible for requesting an [aspection prior to 9 am on the day of the desired
iospection. Nowork i1 to be covered until gpproved by the Heshth Department. All Instaliations must comply
with the Naticoal! Standard Plumbmg Code (\SPC a3 aomeaded lOCa.Ih)g_q_g CO\L&R 25 04 04 (D “ cU

Coastruction Regulations). inoof a i rior to Us Jdey a

-

Telzphone & _41 I—-

Lo S “ (Iust circle Onc) Licensad Well Driller Licensad Well Pump Installer

1 T Licease # and name o mdn-idual ¢sponsibla for the ﬁcld l.nstalladon '

‘ Nazme (Print): WLM " Licensed 21 L2

*A licensed individun] must perform the actual tusm!lahon Appreatices must be under the direet

superyision of a licensed journeyman or mastar plumber, pump installcr or yell drmer , Licenses may be

. i % . subjected to fleld verification. P

" -\ " amae of Froperty o.merwmmm ~
R . Stibdlivision: _ ... . Lot & WcIlTag# HO -1210

. Site Address: LDRJA mMILL FOAR o |

4 ALY,
‘ ﬂwmrm AN O

itlais A ‘
Maks: Two [pitce watertght cap;

© o Nodald, n - Sgra2ned, ventad well ce;*
PM . Deptu &) (36" min) Cap secured to casing: {

K Pump Ca pacity . - ,
Lo Vet Yield: |4 GPM <+ NSF approved; Condultmin 18" B.G.: "
A Depth of well epcountered at tirms of. Lpurip installation; R20 (feet)  Condult szcursd to well cap: o
. . If pumnp capaclty exceads well yleld, 2 low water cut off switch §s required by NSPC 1990 Szctlon 17, 84
" - Torque asrestors or Cable gusrds are raquired ~ Must ¢ircle one / )

. ‘ .'
L 'Safery rope, xrused,nmched to inside of well casiog with eye bolt

A ~ P.lu.rq.f gtohocse - . Hause Conngetion . \/
o Type : - BUCsiteved to undishbed sail a2 m,irr.g on

- PSE 205180 s ' Abnroximate leazth of sleeve __b:__ -
o . 'Dcpth ofsuppl) lme (35" s 1) Staave ca'fl.ccd =d gealed p(‘*"ﬂ Y '

. The hnteraupp!y line s nqz.ircd tobeatleasttin feet from toe septic l_-;z‘, pu:;p ck;___,bg,,umz, Ffrh-i’«.
distridution box, dralnlialds; pod saw azereservearea - I/ thls cannnibe as u:...; ns'-e.. costrstutiy e for

: nppruml/p?zé!nsmhhon ,7
elots L Fse

Sizgnznreof cc':‘.;a.'x, r';':h-ag-.ﬁ»ume i x: allatan

For Halth Digart=eant Use Onlv ~ Not ta ' ¥ !
, . L]

Dals Is5p, Approved:

. Dg)a I:ls-p anl anad
".a:ae.'..dor D!.! P&L'ss adapterand watag s'...;;:!;.' lin2 22 least 346" telow grade ;
' Two p-e..c cap tnsualiad and arechad ta casing saonraly ' ' ;B

“Elzz. ccw“"r":_u lzay 13" pataw grade/atactad wcap praperly

Safalyroze Iazalled i ks e of will casing
Cemacewell tag amasidd prepesty and casing 8 above finished grade )
Waszr suzply [ine slasvad ""tq'.a.en" a: hQuss ¢ornzction

R

Adaquata ot coszrved balow pitlass adanler
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 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 direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag #: HO -95 - j210
Site Address: oY

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 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 or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house

House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:
Depth of supply line: __ (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 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: 2y Date Insp. Approved: | BV( A ( { f/}L & 3 M N~
Inspection Data: Pitless adapter and water supply line at least 36” below grade v o
Two piece cap installed and attached to casing securely Ing
Elec. conduit extends at least 18” below grade/attached to cap properly _ 0! -~

Safety rope installed inside of well casing 2
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

HD~-215(Rev. 8/00)
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l Eé Howard County
‘ - [lealth Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
{410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

b s s s

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

TO ALL INTERESTED PARTIES

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

L?I/I’he well site has been staked by (e |l A\r ,J L’,/ ,

(professional land surveyor or company employing professional land surveyors)
on_&/2c/ ) (date) and does not require a site inspection.

O The well driller, builder 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 6/106/03
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rrRac UL/ UL

E- 99/29/20806 14:25 4103132648 ENVIRONMENIAL HEALIH
] : Fali

E Howard County 7178 Conanbia Gateway Drjye C
; ' Health De 10) 313. Ay .
h Department TDD (419) 313.22;;£ ?aﬁ ;‘-‘10) 313-2men
Ol Free 1.5

66-3Y2.mzy
rg '

Well Site Iocation:

JD\TL\ S -)(‘QDU* ‘ \IB"P'\
Sulbdivisioh/Propert}Naﬁ;\‘ Tot# Te toedephs M\ RD

ad Name

& The well site has been staked by Cisher Goll g y car

(professional Ian‘j Surveyor or company employing professional land surveyors)
on 2 {0) | (date) and does not require a site inspection.

v v

) The well driller, builder 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
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From:TRACE LABS INC 4105849117 12/05/2011 11:23 #837 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley. MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website; www.tracelabs.com / Email: info@tracclabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S$/0 Number: 83516

Mueller Homes, Inc. Report Date: December S, 2011
7520 Main Street, Suite 201
Sykesville, Maryland 21784

Property Sampled: 13756 Triadelphia Mill Road, 21029 Building Permit #: B10003948
Sample Location: Laundry Utility Sink Sampler ID #: 0765AR
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Phelps PropRsb Lt 1 & 2
Map: 28 Parcel: 418 Lot #:

Date/Time Collected in Field: December 1, 2011 @ 3:35 pm
Date/Time Received in Lab: December 1, 2011 @ 5:00 pm

Well Tag #: HO-95-1210 ‘
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Softener, Sediment Filter (By-Passed)

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL

SM 9223B

Absent “Abmsei'nv

T maC g,

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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