SEQUENCE NO.
(MDE USE ONLY)

ch Ul9s

2 3 ]
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
“  FILLIN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUN

NUMBEFI( 3) 5655"‘/-5

NUMBER OF UNSUCCESSFUL WELLS: &)

WELL HYDROFRACTURED

i@_

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

&
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED

ST/CO USE ONLY
ErISONE O DATE WELLmCOMPtvETED | Depth of Well o) Qz’\/ FROM “PERMIT TO et SELL
MM 0D Yy aYy iz o0& 22 o <3 < 26 *
] 73 Lo 20 _ (TO NERREST FOOT) S ‘ 20 30 31 32 33 3 37
OWNER Vag-m Ci< :
STREET OR RFD Tonmn _SvRESvVI l [ €. :
SUBDIVISION SECTION Lot _4_ 3
WELL LOG GROUTING RECORD YR NG Cc I 3 I
Not required for driven wells WELL HAS BEEN GROUTED T
STATE THE KIND OF FORMA AT PUMPING TEST
COLOR oem? THICKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle one) HOURS PUMPED (nearest hour) N
DescRTION Use FEET | heck | Cement BENTONITE CLAY 3
needed FROM TO beating 48 5 46,
NO. OF BAGS___Z S NoO. 0f=$ pouNDs =2 | PUMPING RATE (gal. per min.) __/L
GALLONS OF WATER o 5 L
: : - METHOD USED TO 7 -
Top Sl O | DEPTH OF GROUT SEAL (to nearest foot) MEACORE PUMPING RATE 10 wcl<f™ |
f ft. 20%
Qupuct 2 | a5 oM e s moToN 8 WATER LEVEL (distance from land surface)
7 | s e _(enter 0 if from surface) L
‘.:,7/0 o - casing CASING RECORD BEFORE PUMPING _17_&.?0. ft.
Stucf STOVE |25 5 types ST] [-lm
: apeyapnens m WHEN PUMPING EL" S
11 C[<A 3o O code -
M > 7 below il._]-' TYPE OF PUMP USED (for test)
< g C - = g i i
I -‘*«;/ A ONe Yo |¥Y> MAIN  Nominal diameter Total depth @a" @ i .
, i CASING top (main) casing  of main casing other
/jf'// C !( /,L (> r /C,C’ TYPE (nearest inch)! (neargjs;:(o}) @oentrifugal @ rotary (doser)ibe
s = e f][_ i, . 27 27 @ Delow
ol i Wl /60 |/ GG G 7 | [ @)«mmm
e e ¥ 7 E OTHER CASING (if used) pii
//} 1)C K # Yoo ¢ damtter 0 (fest)
X \ i " * | DRILLER INSTALLED PUMP YES @
e (CIRCLE) (YES or NO)
8 : = — - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.
DRILLERS LIC. NO.1 #:/:Z_

L >
(MUST MATCH SIGNATURE ON APPLICATION)

N

LIC. NO.1
@' L/(.
L/

W | (RN

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

PLACE (A,.CJ,P,R:S,T,0) 2
e
m,.e CAPACITY:
GALLONS PER MINUTE SRR .
bolow E; (to nearest gallon) 31 35
I PUMP HORSE POWER SRR L oy | R
a7 41
'?J'%Jl DEPTH (nearest ft.) PUMP COLUMN LENGTH
//,/ 2L (nearest ft.)
3 . Iy
E’ > (f = - T 26 = ING HEIGHT (circle appropnate box
A and enter casing height)
C, 4- above
o o0 % 32 % LAND SURFAQE: . .,
8 nearest
Cg [=] beow 2! ekl
R 38 39 41 45 47 51 49 [ e
E
o or Sy E 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN . _____ INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUR;MENTS TO WELL)
GRAVEL PACK L ) L J ” r
IF WELL DRILLED ) L
WAS FLOWING WELL o Vo 25
INSERT F IN BOX 68 8 /
VD USE ONLY —>K
(NOT TO BE FILLED IN BY DRILLER) : (’V4 —T20 el
T (EROS.) wa e
70 72 ®
s T 74 75 76
LoG
e INDICATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO! IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 O 9 5 7 (MDE USE ONLY) STATE OF MARYLAND .
e G APPLICATION FOR PERMIT TO DRILL WELL [.{: 0 - G;_B" = Oy <
s o= ma o ¢ Ppleasétype .y .l > %
WSZ223¢2 Y fill in this form completely

Date Received (APA) B| 3 LOCATION OF WELL
12 J2:/p OWNER INFORMATION | (TOC st iz 1
8 wMm oo/ v 13 8 COUNTY : . 21
Lanh MuTE. Guosclinds T -
L ST TS, (OwSellBadS Zafl) L Fruvée ) VR |
15 Last Ndme Owner First Name 31" 23 SUBDIVISION j\ \\ 42
2 2 A / / 7 1 ¢
L SOGO JASA L my o r¢/ J SECTION LoT .'/
36 o Street or RFD 55 44 46 48 50
L {7 { = Ao / l/.a‘/ 2/ /)j r‘g | | { e . ; 1l r£ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER /NFORMA TION =
i A . A ~ " MILES FROM TOWN (enter O if in town) | S M 1]
v al h £ HAYE WM 3B 22 73 76 77 78
Dnllér s Na;ﬁe L 76  License No. 81 B l 4 iﬂac} p
e P A3 i Fee s — 1 2 2 4
| ¢ /-/u A & 77 A Z AL J DIRECTION OF WELL FROM L w"’/"(’” woock 2 i
Firm Name / TOWN (CIRCLE BOX) E NEAR WHAT ROAD 30
) D) 2 U P J / /e 7 8y 21D
L Q2 7ty ] 1t # 4 <) ON WHICH SIDE OF ROAD "X
Addiges—) Pt L -—+‘7-—" P (CIRCLE APPROPRIATE BOX) 8]
1 e A 2 ety — ‘/‘ ! 270G @%EASY
Signature Date 34~ (i og a7 SOUTH
2 WELL INFORMATION g DISTANCE FROM ROAD P
APPROX. PUMPING RATE ——————————— P
(GAL. PER MIN,) "l 18 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED > o TAX MAP: i_ BLK: g PARCELB_L!B
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL
D] '%OMESTIC POTABLE SUPPLY & RESIDENTIAL /
Q_._ RIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME
IRRIGATION STATE
SIGNATURE INSERT S ——#~
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING 5 F
DATE ISSUED ’ /
[P] PUBLIC WATER SUPPLY WELL f Y, ? / 2 / 97
TEST, OBSERVATION, MONITORING :OR¥: o z} b SfA'\;T URE?% N2 il e
¢ )
GEO-THERMAL GRID Zo 05?5 GRID 02 o Oé)a
- SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL |/ 50 | FeeT it el e e
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL G PNEéﬁEST L V-V 8)
, U
METHOD OF DRILLING (circle one) 3

BORED (or Augered) JETTED Jetted & DRIVEN

3 - AIR?? AIR-PERcussion ROTARY (Hydraulic Rotary)
37 Cre REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

k\‘)’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
LE\ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

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

APPROP. PERMIT NUMBER

WRITE THE BOX NUMBER
FROM THE MAP HERE

E <:g)d ?“E ;
000
000

L f gt
N § 5= .({-_Z

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

2

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

2 COUNTY I | Lok




Page of

Date Afpit 12 2006

P

Well Permit No.

Location of prope.rty (road)

Subdivision
Well Driller

Depth of well 2CQ

&« High rate pumping -- reservoir drawdown

Time pump started 5/,3’6

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
HO - e ’
derwood Road
Lot Block Plat Sec.
Owner 1 allace
Distance of measuring point (M.P.) above ground J’{"
Static water level (S.W.L.) below M.P. Y777
Pumping rate J© Or#
to reach pumping water level 7 & ft. below M.P.

Total time /& # /i

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 B (i1f used) (gallons per
tervals gallon bucket minute)
S//4 20 ST 7 #~ % Sec S G %eq
Jest Stwartec/
S'ys 6~ & S 0 6%
Sleo Ye #~£ A S 0GR
LB Yo A 6 Se. O &%
9: = 7@ 7} & “ J]O /s
SEFS A / 6 Y /O o
/0, ce Yo v G v L
/OS” Y’ | 6 S L - oo
/0,30 g . 6 i o /0 Gt
[OLYS s e b =i jo_ G
/) OO J4b v b b /0 ;4
L1 L5 He Y 6 : A
[0/ 3C ve »7 b s /D 6P
A Yo =< L = /O Oru

HD-224




Apr. 8. 2008 3:15PM  ROBERT L. FEEZER CO. No. 4161 P, 1
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installahon of the Well Pump, Pitlass Adapter. and Supgly Pipine

NOTE: The fastaller is msponnblc r‘ar requesting an inspection prior to 9 am on tha day arthe desired
iospection. No work i to be coverad until approved by the Health Department. All jnstallations must comply
with the National Standard Plumbing Code (NSPC, a3 amended loca.ll)) and COMAR 26.04.04 (VD Well
Coustruction Regulatioas). Subm(sswn of a complat form is Nercd prior to Use and Occupancey approval,

f NC.. Telsphone & _410.195~ 1405~
o 2171 %’\t

(Must circle one) icensed Plumber >  Licerssd Well Drilla Licensad Well Pump Instalter
Licenss # and name of individual responsibls far ths field insallation:

2 (Print): N Licenssé 2.1 22
*A licensed individual must perform the actual jostallation. Appreatices must be under the direct
supervision of 2 licensed journeyman or master plumber, pump instn]lcr or well dhller . Licenses may ba

subjected to field verification.

Name of Property Owncr ML)U..EB RoMES Tclcphon £ 470 -595 _yUdgy
Subdivision: Lot #: Well Tag# : HO-95 - 0219 . /

. Sxt;- Addrass; _
v 0O 2

Submersiblz l’umg Data Pitlass Adapter Well Cap and Elzactric Conduit
Malke: GLOREDS Mal:: CArnphal. Two pisce watertight cap: 1_/tj
Model #: {££R£(0-250, ' Mod:l7;_pA§00 Scrcened, vented well ego; iz
Pump Capacity GPM Depth 2. (36" mir)  Cap sccured to casin
, Well Yield: JO GFM NSF approvsd Conduit min 18" B.G.:_/ \
- _ Depth of well encountarad a? tims of pump installation: %O((::: Conduit secured ta well cap;
" . If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1999 Section 17.8.4

-Torque arrsstors or Cable guards ars raquirad ~ Must circle one : /
Safety rope, if used, attacked to insidz of well casing with eye bolt

Company Name:
Address:

4
o -

Pipinz to house - Hause Connection ..

- Type: PDLM PV slzevad to undishutad sail at wali peaetziicn; \J
PSL 200 (160 sl min) Azziadnts lengh of sizeve_ 5 !
Depth of supply line: 42- (35" min) ‘:‘“'.- cauliced and ssaled prozeriy: \/

.The WJtErS‘JppH‘]jn* is required to ke atleast 2a faet froc the sepric tank, puc) chaxmbes, sawaze pipics,
mpdsiad, contni iz e e for

distributior box drainfizlds, and se=222 reszarvearea IFtais caenoi be ateemypiisaed,

approval p/;,u lns':llmn ,7
’7_1»- v CZ]Dg

6';_.“_
Sizanws ech moany ::'__»,u nive r:}:c‘_n-le riss 1'!3._".\:'. E

For H2x'th Dagzriment Tse Onlv — Not tg be compietad by Irs‘: tar

Data Iasp. P‘a'_“‘"" o Dazz Izsp. Appr owed ]‘ ‘? ff @/

Inspecton D2ty Pidlass adapter and water spopiv [ine at least 387 below grad

Twe piaczcazinstalizdanda '.. dta casing s::::i /
Eles. conduitecendsa: l==~. opragerty o
Safary reee inmafiad taslde f —
Cerragiwell pagamazhad r-c;c dcasing 8" above finishad gralds _» =
Vizoar supoly line slesved ‘-‘.‘:q:‘;:ﬂy 2t Lous: coraaciion i
Adagua at2 grout cbsarved belaw pitdess adaara: .
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7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department @ by

‘ website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

[‘Z/The well site has been staked by .SI/\UM\ (()W aMo LdeQ/

on and is ready for site inspection.

a will call the Health Department
for a time to meet in the field to verify a well location.

| Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

[ot bf  Feos ol Sk
KN


http:www.hchealth.org

7
& & Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health I)E‘E)artment website: www.hchealth.org

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

Matthew Mancuso
10304 Royal Ascot Court
Ellicott City, MD 21042

RE: Broch Na Dun, Lot 4
1230 Underwood Road
Sykesville, MD 21784
BP# B08000918
Well Tag #: HO-95-0219

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 06/12/2008. Final
approval of the well line connection to the dwelling was approved on 04/09/2008.

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
#HO0-95-0219. 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: 09/05/2008
Date of Well Completion: 04/12/2006

Appfoving Authority
~Stuart Oster, R. S.
<~ Well & Septic Program
cc: Building Inspector’s Office
Community Health Services

File


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

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*x¥ A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

From:TRACE LABS INC 4105849117 09/08/2008 09:25 #067 P.001/001
) TRACE LABORATORIES, INC
m A Methode Electronics, Inc. Company
5 North Park Drive
T T Hunt Valley, MD 21030 USA
L1 D07 OIS Telephone: A1/S845099 ) Fex: 1015845117
Website: www.tracelabs.com / Email: info@tracelabs.com
Maryland State Certified Laboratory # 318
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 69661
Mueller Homes, Inc Report Date: September 8, 2008
7520 Main Street Suite 201
Sykesville, Maryland 21784
Property Sampled: 1230 Underwood Road, 21784
County: Howard
Subdivision: N/A TaxMap#: 9
Lot #: 4 Parcel #: 348
Building Permit #: B07002415
Date/Time Collected: September 5, 2008 at 12:00 pm
Date/Time Received: September S, 2008 at 3:00 pm
Sample Location: Powder Room Tap Samples Iced: Yes
Sampler ID: 9406NW Residual Cl; <0.1 mg/L: Yes
0
Well Tag Number: HO-95-19
Well Condition: * 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 3.7mg/LasN SM 4500D 10 mg/L as N Pass
Turbidity <1.0NTU EPA 180.1 10NTU Pass
pH 6.9 Units EPA 150.1 *6.5-8.5 Units ook
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

oo Camanen A

Allison R. Milburn

Manager-Drinking Water Testing


mailto:jnfo@traceiabs.com
http:www.tracelabs.com

