SEQUENCE NO.
(DENV USE ONLY)

1] - 1649 |

STATE OF MARYLAND
WELL COMPLETION REPORT

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

- &

(THI“ NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY L'y
N COLS. 3-6 ON AL'L CARDS) PLEASE PRINT OR TYPE NUMBER ~
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
Y L) RIS 2| Tl e I [ =[] T—TT
8 i3 5 2 (TO NEAREST FOOT) % % 31 2B lu
OWNER i . i
STREET OR RFD RS AretTese” TN = .
SUBDIVISION SECTION LoT_B St © )
WELL LOG GROUTNGRECORD .0e o |C |3 —
Not required for driven wells WELL HAS BEEN GROUTED ﬁ
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . E ¥, 28
PENETRATED, THEIR COLOR, DEPTH, e PUMPING TEST

THICKNESS AND IF WATER BEARING

Check
it water
anng

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

10

TYPE OF GROUTING MATERIAL o
cement|C[M|  senTonTe cLAY |B[C)
%5 96 B %

NO.OF BAGS_—__ NO. OF POUNDS—-

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from|4.;| I [ l l o| I | ___[__'ft

52 54 TTOM 68
(enter O if from surface)

L J L

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. permin. [ /[ | | | |

to nearest gal.) 1 5

METHOD USED TO
MEASURE PUMPING RATE L 1

WATER LEVEL (distance from land surface)
BEFORE PUMPING

screen type SCREEN RECORD

or open hole e
insert [B:E ‘ h
appropriate STEEL BRASS O
code BRONZE HOLE
below

PLASTIC _OTHER

Cl2]

2y

DEPTH (nearest ft.)

el 1L ICPET [ ]
UJHJIIII!I

N

24

CIRCLE APPROPRIIATE LETTER

e

ZmmDOYr IO>»m

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

casmg CASING RECORD i7 20
typ WHEN PUMPING D:ED
insert [sIT] [c[o] Z %
apprggnate EEEL COTE TYPE OF PUMP USED (for test)
code P 3 - o : g
below air piston turbine
“PLASTIC__OTHER 27 @ !
other
MAIN Nominal diameter Tota} depth centrifugal E rotary (describe
CASING top (main) casing of main casing 57 57 > below)
TYPE (nearest inch)  (nearest foot) :
‘ 5 jet @ submersible
s I l I [ ~ | ) | | I l 37 57
60_ 61 6364 66 70
E OTHER CASING (if used)
c diameter depth (feet)
H inch from to PUMP INSTALLED
CA DRILLER WILL INSTALL PUMP YES ¢/ NO
7
N
G

L]

PLACE (ACJPRSTO)
IN BOX - SEE ABOVE: 2
GALLONS PER MINUTE | -

(to nearest gallon)
PUMP HORSE POWER

a1
PUMP COLUMN LENGTH

(nearest ft.) D:D:D
a7

CASING HEIGHT (circle appropnate box
T and enter casing height)
=

LAND SURFACE
E below
49

sl o)

(nearest
foot)

A A WELL WAS ABANDONED AND SEALED s [41 b4 L‘J Ej J I IJ LOCATION OF WELL ON LOT
GRS AR WLE TR0 SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUlLD'::I\lG, SEPTIC TANKS, AND/OR

b TEST WELLIGONVERTED TO PRODUCTION DIAMETER m (NEAREST R o i e

S, I OFOCHEEN b g NCH) (MEASUREMENTS TO WELL)

HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to
RN CONFORMANGE WTH ALL. CONDITIONS STATED N THE

ND IN

BOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | GAVEL PACK L = —

ENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS :

S KNOWLEDGE. FLOWING WELL INSERT [] ;

‘ F IN BOX 68 =
\ .~ (NOT TO BE FILLED IN BY DRILLER) \ ' :
IRILLERS SIGNATURE T (EROS) waQ \ -~ -} o
VUST MATCH SIGNATURE ON APPLICATION) 74 75 76 =
70[:] 72[__—I ‘\ v .
\
ITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG OTHER DATA 4 g SR e
isponsible for sitework if different from permittee) | CASING INDICATOR
COUNTY
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..Date"

of
C9 = 29 -33

agé

Review 0/6/49/%577?
7T e

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - m_72 049 @

Location of property (road) wiit g @/[Luj RD

Subdivision _CATTHIL CREEK. Bloc}\/ Plat Sec. 2
Well Driller R a/pr AYAE Owner AL

Depth of well 305~

Distance of measuring point (M.P.) above ground 2 #°

Static water level (S.W.L.) glow M.P. Yo sz
I. High rate pumping -- reservoir drawdown ;
Time pump started +Sw== £/ 30 Pumping rate /0 &Fi
Total time [&§ j» « to reach pumping water level 8’7 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 (if used) (gallons per
tervals gallon bucket minute)
gius ¥> A 15 See \ P Y _6Om
N o S | 9 6/
S 2 e Y o
5. 30 2 i o i X / t/ W
S:ys L & " | Y L
(0" 00 o u 1 & ¥ \/ N !
s gz . # | 4 54 A N &
(D' 36 &9 il y Sec e 4 &
/0 ¢S ¢y  yo N = S £ | N S
(/10 g> t 'S i W L{’ i
Jp s g? v IS 1y [ L{ )
)/ 30 & W & e S i &M
J1ys | 80 (s~ Sec | y_ &M




Page’ o af 2 H/ Review

" Date Al /N
L1 :
FIELD DATA SHEET wnl il
HOWARD COUNTY WELL YIELD TEST (t0
Well Permit No. HO - 93 - 049 .y
Location of property (road) u/,icow BilciH RO _ o7
Subdivision (AL CREEK Lot Gyl Bloek— Plat See. 2-
Well priller Aa¢ DM /MAVAIL Owner /& 0 P

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

T High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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HOWARD COUNTY HEXALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WAER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installafion of the Well Pump, Pitless Adaptern, and Supply Piping -

NOTE: The installer is responsible for requesting na inspection prior to 9 ant on the day of the desired
imspection. Mo work &s (o be coversd until approved by (e Healt: Department, AT ingiallntions must comply
with the National Standard Plunbing Code (NSIC. as ancaded locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Sabmission of a complete form is require r 10 Use and a al.

Company Name; A,/Afflauﬁ-/ MIL’Z \_jﬁﬁum—/"‘j'relep’tcu“*‘ SO~ Y353
Address: 2, O. 73ex 13%
SEHTIN MO 2084 [

{Mast eirele one) Licensed Plumber Liconzed Well Driller
License # and e of mdnwdua! responsible tor the field installation:
Name (Print): %ﬂw D Ryers License# /L | _?/_ZS
*A Ticensed iadividual must perform the acmal installation. Appreatices must ‘be under the supervision of 2
licensed journcyman or master plumber, pump installer or well driller.  Licenses may be subjected to ficld
verification. Unlicensed individuals may be reported to the appropriate licensing ageney,
Nase of Propecty Owner; SEU'Q’?\?& Lo illems Telcphonc i o -S5F/- 330
Rubdivision: CATTAL " Cree Lot# ¢, WecllTag# HO-Z2 ~o0h &
Site Address] T 0% W llovd Sech D2

TG/ oo o, MDD 2T

Licensed Well Bump Installer

Submersible Pusip Data ﬁm.drzn&r_@m“ Well Ca : aduil

M.,J:e /-5' Y ol L,ﬁf__a'-’ 70 ke: Hmis ey Fwe picce watertight cap:
Model#: Pt 40 Screened, vented wellcap,

anp C.:.pacnty /§:_ .. GPM Depth: .7 7 (ab" mm) Caup secured to casing 1

well Yicld:_ &/~ GPm NSEF/WSC approved Conduit min 18" R.G | YED

Depth of well encountered @ time of pump instaflation: .(fect) Conduit secured to well cap: yes

{f pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 C/ o ,60?/’/ - 76
Torque arcestors, Cable guards, or vther accuptable method used— Must circle ore -}ZMM warere. Cul o ?7 /pamP'
Safety mpc. if osed, attached ¢o brass ropc adapter or other acccplable wiethod ipside of well casimy

‘Pininw ¢ hgoes

Type: Aeous et PVC skeeve [0 undnslurbod soil at wall penctration: }{C‘S
PSI: O 160 psi min) Approximarc !cngth of siceve:__ §
Depth of supply line: 3¢ (367 min) Sletve caulked and sealed pmpcr‘} Y5

The water supply line iy requu'ed 10 be al leasi tex feet rom the septic tank, pump chaml:-er. KEWARE piping.
-~ distribution-box. drainficlds. and sewage reserve area. If this cannot be aceomplished. contact this office for
approvai priox to instaliation

% ’

SN s 3\04\0@
Signature of ..cmp:m} rcpr?xm(::.-m responsible for inseatlation date
For Hesith De enr nly — [Not 10 be completed by Instalfer

Oate Insp, Requested: | {Iste Insp. Approved: |/ ZQZOG laspuctor (ﬁﬁ/
Inspection Data:  Pitless adapu.r watertight & water supply line at least 36" below gradc
Twa piece cap installed and attached 10 Casing securely
Elec. conduit cxtends at Ieast 187 below g..d..!m-ched tc cap properly ./
Safety rope not seen outside of well Gap/casing .
Correct well tag attached properly and casing 87 above finished grade
Water supply line slesved adequataly at house connection v
. Adcquale grout observed below pitless adspier e~

Hn-215 Rev. 12/0C
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B4/13/2086

TRACE LABORATORIES-EAST

Headquarters
5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email;
tracelab@connext net
www tracelabs.com

Maryland Swate Certified
Water Quality Laboratory
No. 318

13: 57

*** A non-enforceable parameter that may cause cosmetic effects or aesthenc effect

PAGE ©1/01

4105849117 . TRACE LABORATORIES
CERTIFICATE OF ANALYSIS
- Requester: 8/0 Number: 06-3174
Selfridge Builders Report Date:  April 13, 2006
14045 Gared Drive
Glenwood, Maryland 21738
" Property Sampled: 3608 Willow Birch Drive
County: Howard
Subdivision: Cattail Creek Country Tax Map#: 21
Lot #: 6 Parcel #; 211
- Building Permit #: B00154244
- Date/Time Collected:  Apnl 12,2006 at 11:30 am
- Date/Time Received:  Apnl 12, 2006 at 1:30 pm
" Sample Location: Pressure Tank Tap
- Sampler ID: 6724GP
- Samples Iced: Yes
" Residual Cl; <0.1 rag/L:Yes
~Well Tag Number: HO-92-0419
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: NONE
PARAMETER RESULT METHOD MCL/#*SMCL
Nitrate 88mgl asN SM 4500D 10mg/LasN  Pass
Turbidity <1.ONTU EPA 180.1 10 NTU Pass
pH 5.8 Units EPA 150.1  *6.5-8.5 Units o
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coh Absent SM 9223B Absent Pass

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Countanunation Level
*SMCL=Secondary Maximum Contamination Level

ch as taste, color or

ador) in drinking water.
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410)313-2323  Toll Free 1-866-313-6300
_ website: www.hchealth.org

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

May 9, 2006

Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738
531- ¥937

SENT VIA FACSIMILE 410-480-3278-

RE: Cattail Creek County Club, Lot 6
3608 Willow Birch Drive
Glenwood, MD 21738
BP #: B00154244
Well Permit # HO-92-0419

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 house connection to the septic system was
granted on 4/19/2006 by HCHD and Howard County Bureau of Utilities. Final approval of
the well line connection to the dwelling was approved on 1/25/2006.

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 #H0O-92-0419.
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.
Ap%lﬁori

Gabriel Creighton, R. S.
Well & Septic Program

Date of Water Samples: 4/12/2006
Date of Well Completion: 9/24/1993

cc: Building Inspector’s Office
Community Health Services

o =
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SUBDIVISION: LOT NUMBER: é

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon Thznst /eﬁ b =—A/2 °
5 bedroom ISGQ/EETTEH_-——‘““\ﬁ

Inlet feet Dexdw*crfginaf’g?zgg.

Bottan maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : I1f trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

Z/o sq. ft./bedroom

s

Trench to be 3 wide.

Inlet Z feet below original grade.

Bottom maximum depth 3 feet below original grade.

Effective area begins at & feet below original grade.
2— feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

—nl } ;
LOCATION : Perce The DisTRIBuTI ~ Box (50 Fron
TNE ErosT (6T CINE AND (00! Fao~  THNE 4AT
Lol C (N F‘ L v N [AE v cHEs A (oan b (N Botw DI £ C {‘-

?j?”} 79 (&Jwﬁx
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