W— v ——ae y

o > o UsE oL wsEItE%S:L!T?giY;a’%gT \é& (S DAY AFTER WELL IS COUPLETED
12 3 6 Y COUNTY /4— 5, / 6 0 f?’

(THIS NUMBER IS TO BE PUNCHED FILL IN'THIS FORM COMPLETEL \(83 NUMBER

-6 C *. PLEASE TYPE

IN COLS. 3-6 ON ALL CARDS) - {\}, < —

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROU "PEFMT T0 DRLL WELL
DATE Received ~ | " 200 o O ﬁLO ?F‘

s T S W 2 5

8 =13 15 20 {TO NEAREST FOOT) %I 28 29 30 31 32 33 34 35 36 37

g
OWNER [5ew oty Johbr~ ©.

= ~Unfe R Choeh, 130,

JoodbBlne.

1
—
—

STREET OR RFD ﬁ— TOWN
SUBDIVISION__(5¢1 e Fowen  Est | U""' “Tsec or__ 1/
WELL LOG GROUTING RECORD no I I
Not required for driven wells %%Iall.el-}{a%rggiEal;leGB%Q;JTED @ ] > PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF Gff
£

G MATERIAL (Circle one)

2

———

HOURS PUMPED (nearest hour)

pe— FEET “eheck | CEMENT L.. M} BeNTONITE CLAY |B|C] i, 0 193
additiona! sheets if needed ) FROM TO bearing \LO £ o550 . 45 [ ]
NO. OF BAGS — N@\(ip IJNDS PUMPING RATE (gal. per min.) ————
ONec\oLrdVY o | to GALLONS OF WATER Z = b METHOD USED TO Spenesid
DEPTH QSGROUT SEAL (to near% q) MEASURE PUMPING RATE ¢ <,
Q)(DU)’\ SN\L o ‘21- from -
TOP 52 54 BOTIOM 58 WATER LEVEL (distance fro, d surface)
6 Q (enter 0 if from surface) ?)37
o) o O ‘—5\ casmg CASING RECORD BEFORE PUMPING Zp 20 f
Shreans of apg:gg:}ate WHEN PUMPING ~ = i
e 22 S5S
Srelc below ,“_t] TYPE OF PUMP USED (for test)
STHET
= ’ m o - Total domth @air @ piston E] turbine
M IN ominal diameter otal dep
C’CA“-\,.&D L\‘s 55 7.00 K CASING uip (main) caﬁi;l’g of main c?sin)g @ IE] l: other
PE nearpst inch)! Snearg}t oot centritugal rotary O | (describe
- @L CO c\ 27 77~ below)
— ~ 6 61 63 64 ; 66 I m jot @bmersibte
é ] E OTHER CASING (if used) 27
i diameter depth (feet)
l/Qh\'{ P\"\— /3// ' ﬁ inch from to
. c
15 ’ A ;/P A . ’t It ’ | DRILLER INSTALLED PUMP YES @
\ . N (CIRCLE) (YES or NO)
3 t —t . g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen | SCREEN RECORD TYPE OF PUMP INSTALLED —_—
or open ole PLACE (A,C,J,P,R,8,T,0) 29
appropriate BRONZE voLE GALLONS PER MINUTE
below EI '_gr (to nearest gallon) 31 35
! PUMP HORSE POWER
Fa 37 41
C I 2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: (&) T ZP( 5 q o F ,}’JJ,ZS?%“M” LENGTH
P O 20 o Y
S no 1 . . .
WELL HYDROFRACTURED (E) T w 2 HEIGHT  (circle appropriats box
= C bove
CIRCLE APPROPRIATE LETTER Wi = % 2 % %3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A WHEN THIS WELL WAS GOMPLETED C3 : EI below (“‘f’g(;gs‘)
E ELECTRIC LOG OBTAINED R "3 39 4 45 a7 51 49 '
TEST WELL CONVERTED TO PRODUCTION E
P wer E SLOT SIZE 1 > 3 LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PEHMANENT STRUCTURE SUCH AS
ﬁ‘cggm)ggai m‘gﬂ “ﬁgxﬁrc th(s: gh gags&gﬁ%&gﬁx%ﬂgr{é&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
" OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
REREIN 1S  AGCURATE AND &%ﬁ o THe BEST OF Miv 56 & THAN TWO DISTANCES
KNOWLEDGE from . to (MEAS& &NLTO WELL)
S D \_ (_D’Z_ v | cravepack ) , Y i
L
WAS FLOWING WELL — i 30 ' |
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATIO "MDE USE ONLY i 35
(NOT TO BE FILLED IN BY DRILLER) ¢
IC NO, = _ T (E.R.O.S.) wa | !
0 )*A'Z_ o 2 ¢ w\\ [(YNN Z\‘L\\c.z @
SITE SUPERVISOR (sign. of driller or journeyman — - 74 75 76 I v Cens of S*A\‘LX ]
responsible for sitework it different from perminée) EiléfﬁgopE :_Nolgc ATOR OTHER DATA TN aceA

. DENV-CROO

COUNTY

e, G




i

S BRI EOUENCE.: R TSTATE PERMIT NUMBER
1871 8771 - | oo bee oniyy - ~ STATE OF MARYLAND: TATE! » s
3 ) Y APPL/CATJON F_OFI PERMIT TODRILL WELL| #O 9 f OS5 7 /
S v please type _; 2( J 2{ O  70 fill in this form completely e
Date, R elved/(A!PA) B j 3 .iOCA TION-Of WELL
. 2,006 OWNER INFORMA ToN  © ol ‘I*—\‘j P(.«)
wd V. - 1_\\0 »‘Ibh 55‘00 8_COUNT , C )
(“ Q\I&Y\ Posoe S L I)DL\\L I-Muw F'S‘I' I2“"QIAJ‘\2—‘-I
[15 © last Namb Owner - Farst Name 34 -' . 23 SUBDIVISION Q” ’
O\ oLsS d\&\fb\ ) Dave J -~ SECTION J Lot L I \ _
3 Street or RFD .
CEWot . o 2.\0'-\3 (ood -I)IM |
57 Town 70 State 72 Zip Sg/N’[—.rREST TOWN 71
DRILLER INF ORMA__T_I_(_DLV MILES FROM TOWN (enter 0 if in town) | 2_. M L
I\(\\C)(\RQ,\- A SO M Sp \\o?. | 3 76 77 78
Driller’s Name License No. 81 | B4 I
1 2
| E 2>°fo IA A 50\3 & 00 J DIRECTION OF WELL FROM 1 U NN C.\’VQQL Q> I
Firm Name / 7 2 (e TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L\ oYM FA»/ &2 CDLI‘CJSU fl. Kﬁ ON WHICH SIDE OF ROAD “0@’”
Address / (CIRCLE APPROPRIATE BOX)
12} 6 [o =
L . | WE
Signature Date 34
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD ;‘ A
7 2 APPROX. PUMPING RATE ——=—— . e
(GAL PER MIN ) 5 v 12 ENTER'FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED s TAX MAP: _[’_—j, BLK: 2.0 PARCEL L6
(GAL. PER DAY) 14 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER-
HEALTH DEPARTMENT APPROVAL )
DOMESTIC POTABLE SUPPLY & RESIDENTIAL -
o) Faion |  Hounred (T3 S144572,
[F] FARMING (LIVESTOCTK WATERING & AGRICULTURAL COUNTY NAME N~ 4 COUNTY NO.
IRRIGATION ' STATE - £
. § S %+ 3 s .4 SIGNATURE INSERT. § =t~
22 D INDUSTRIAL, COMMERICIAL DEWATERING s T . : B i a1
v DATE ISSUED
PUBLIC WATER SUPPLY WELL , : %Ap 7
>ST OBSERVATION, MONITORING NORTH poa vy co S'GNATURE g‘ - DATE
v
'GEO- THERMAL GRID 5053/ 0 0505 GAID O:’" 8 008
1 v . "SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L 3(33 FEET EV?TXH&A#\JO,?ATE WELL e |
24 28
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL k—D I}I\,Eéf EST 1. (/Jb-\\
2.
METHOD QF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE - REVerseBO%ary DRive-POINT FROM THE MAP HERE
other .‘ i ) j g Z ;
; REPLACEMENT OR DEEPENED WELLS E
. L (CIRCLE APPROPRIATE BOX) 55
. HIS WELL WiLL NOT REPLACE AN EXISTING WELL —g‘L
7 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 JUNGTION.
39 AS A STANDBY-CONTACT LOGAL.APPROVING AUTHORITY .
) ~ FOR POLICY ON STANDBY WELLS \\Q'—
i (0] This weie WILL DEEPEN-AN EXISTING WELL _ v :
PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENED '
(IF AVAILABLE) -41 7 - - 52
b - .Not to be fille-d in by dnHer (MDE OR COUNTY USE ONLY)
' APPROP. PERMIT NUMBER © | | o m = _"G_-_ -
! PERMIT No. /)10 ; 575 2/
' 0 71:72 73 74 75 76 77.78°79

M l:H(.iI:NU i

II:MI"'NU FANY .

ISPECIAL CONDITIONS

NOTE -
i

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF

~M//; 2 & ;Wu/ 7o /y/ 54, ,,,gcf roce : ®




o s G. EDGAR HARR SONS’ CORP
12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY YIELD TEST REPORT

Date Performed: 12/15/06 Permit Number: HO-95-0591

Address: Union Chapel Road Sudivision: Belle Haven Est (Bewley Prop) lot 11

Owners Name: Grayson Homes Election District:

Well Depth:  200° Static Water Level: 37 feet

Time Water Level PSI Pumping Rate Calculated
Existing Seconds to fill Flow-Gallons
Pump 5 gallon bucket Per Minute

0915 37 feet 19 sec 15.79 gpm

0930 58 20 15.00.

0945 64 21 14.29

1000 65 22 13.63

1015 65 ' 22 13.63 "

1030 65 22 13.63

1045 65 22 13.63

1100 65 22 13.63

1115 65 22 13.63

1130 65 22 13.63

1145 65 22 13.63

1200 65 22 13.63

1215 65 22 13.63
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[} The well driller, builder or property owner will call the Health Department
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location.
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to the green well permit application. :

Revised 3/11/05



g

5
[}
¥
©
8
[«Y
3

1,

Engineers, Surveyors &
27 Poarfort,
£rof

e — . e it s

A Team of Land Planners,
Landscape Architects,

Envir

RADIOBADIDE7FLOtHEZS dgn

SOLEZEINOIAWOND S1a0.du JOUoP D\MIINOVO\NOT IV ISH\SNIHIVAN Hd GILIRZ 9082/9/21

— — ——— S o S— —— — — e S— — Y—

GeYle M SPLIE S

¢ Mgggea w7

Daft-McCune -Walker, Inc.
200 East Pennsylvania Avenue
Towson, Maryland 21286

(410) 296-3333
Fax 296-4705

| Date: 12/6/06 | Drawn By:MDT
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1st resite: 11/21/07
2nd resite: 02/29/08
3rd resite:

BELLE HAVEN

HOWARD COUNTY, MARYLAND
LOT 11

RESITE PLAN
Bridalwreath Court
PARCEL 66 TAX MAP 14 ZONE RC-DEO

Job No. O1067.F
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Daft-McCune -Walker, Inc.
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Environmental Professionals

200 East Pennsylvania Avenue
Towson, Maryland 21286
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Fax 296-4705
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iz = Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

‘ (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

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

January 25®, 2010

Homeowner
2802 Bridalwreath Court
Woodbine, MD 21797

RE: Belle Haven Estates, Lot 11
2802 Briadalwreath Ct.
Woodbine, MD 21797
BP #B08001681
Well Permit #H0-95-0591

Dear Sir/Madam,

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 10/8/2009. Final approval of the
well line connection to the dwelling was approved on 10/26/2009.

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 raw nitrate sample results were previously documented to be 11.5 ppm. A nitrate removal
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The
nitrate treatment device appears to be operating properly as evidenced by the water sample results
taken on 1/21/2010 which indicates a nitrate level of <1.0 ppm.

Permanent Deviation for Nitrates

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant
level in excess of 10 parts per million. This department will grant a permanent deviation to that
section of the regulation on condition that the nitrate removal system effectively maintains the
nitrate-nitrogen contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. = The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.



INTERIM CERTIFICATE OF POTABILITY

(Permanent Deviation for Nitrates)

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 #H0-95-0591. 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.

Further more, under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this -
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO-
95-0591 before entering into a contract of sale or lease. A person who fails to make this disclosure is
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311,
Annotated Code of Maryland.

This certificate may become final upon completion of the second bacteriological and nitrate
tests, which may be taken by the health department within six months of the date 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 Sample(s): 1/19/2010, 1/21/2010
Date of Well Completion: 12/18/2006

Respecttujly,

Kevin Wolf, Enviropfie anitarian
Well and Septic n
Howard CountyHealth Dept.

cc: Building Inspector's office
Community Health Services
File
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Laboratorv 1D #: 74133 Account #: 1404
Reference: Belle Haven Estates Lot 11 Companv: Catroll Water Systems
[.ocation; 2802 Bridalwreath Court Reauested By:  Ron Smith
Woodbine, MD 21797 Sourcc: Well Water
Date/ Time Collected: 1/21/2010 1500 Site: Kitchen Sink Tap
Date/Time Rec'd: 112112010 1550 Treatment: Reverse Osmosis & Cartridge Sump
Chlorine ppm: Free: ND Total: ND nH: 6.9
Collected Bv; D, Willett 5925DW Well #: HO-95-0591
s )im\ et Wmﬁmﬁg) h‘ \ﬁ%ﬂm;&f@’ 5“%%‘ ‘EWW&MW“
Nnratc <1.0 mg/l 10 60!

NOTES
1 BP Holder: Grayson Homes, 9025 Chevrclot Drive Suite K, Ellicott City, MD 21042
2 mg/L = milligrams per liter (also, parts per million)
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling,
4 ND:Neonc Detected
5 Sample collected by client, analyzed as received ' 0
6  pH tested on-site ‘gf/ i \
Reason for Test : Use & Occupancy . ;,g 5‘“ \’}/‘O
Building Permit#:  B09001983 p @ 4 \

| : W i)
4
\&M{\ @Q #’(ﬁ&
Al A
S K

Date Reported: 1/21/2010

MD State Certification # 133 Iy j>
AV
1.
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"REPORT OF ANALYSIS

Lahoratorv 1D #; 74101 Aceount #: 1404

Reference: Belle Haven Estates Lot 11 Combpanv: Carroll Water Systems

Location: 2802 Bridalwreath Court Requested By: Ron Smith

Woaodbine, MD 21797 Source: Well Water

Date/ Time Collected: 1/19/2010 1055 Site: Kitchen Sink Tap

Date/Time Rec'd: 171972010 1242 Treatment: None

Chlorine pom: Free: ND Total: ND pH: 5.5

Collected Bv: C. Mooshian 7268CM Well #: HO-95-0591

Tk RERUEASTY REFERENGETIETHOD 1] LY
Bncterra Cuhform otal, MPN <1.0 MPN/ I00 m <10 SM18 922'3 I/20/2010/ 101%/ B(_D
RBactetiy, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 1/20/2010/ 1015/ BCD
Nitrate 11,5 mg/l. 10 601 1/19/2010/ 1620/ CCH
Turbidity 0.59 NTU <10 SMI8 21308 1/1972010:/ 1620 1 CCH
Sand N§ mg/L 5 Visual/Gravimetr 1/19/2010/ 1620/ CCH
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sample.

N8 = None Seen (NS indicates less than 5 mpg/L)

NTU = Nephelometric Turbidity Units

Resulis 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 Visual well check: Scaled, vented cap

8 pH tested on-site

h H W N

Reason for Test : Use & Qccupancy
Building Permit # : B09001983

Date Renorted: 1/20/2010

MD State Certification # 133





