w {M-C inch)! (3%&«)

by SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1]| © 211 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
[ IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE P —
8T/CO USE ONLY DATE WELL COMPLETED Depth of Well 9\ M2/ FrOm “PEAMIT TO DRILL WELL"

g S Y 2® 2006 2 200 2 10 - 85 - 0534

e ¢ N ———— {70 NEAREST FOOT) 12 B H WD 2N W ® BT
Loleman Michelle
OWNER e :
Tesiname 1L il 1 vrive Tewt nama - Frien R )
STREET OR RFD <2l TI‘If n.r ield Drive name TOWN West 1enashiz 2 ;
SUBDNISlON coleman i Iuyc‘r-_ ¥ SECT]ON LOT “ 3
WELL LOG GROUTING RECORD ) [3]
Not sired for driven WELL HAS BE ROUTED
= o = {Gcle Rbproprate Box) I—El b PUMPING TEST -

STATE THE KIND OF FORMATIONS PENETRATED, THER | 1voe oF MATERIAL (Circle one) SO ERDe L
e FEET | ek | ceme BENTONITE CLAY L4
aodRions! sheots If nesded ~FRoM bm G2
i : J : mo NO. OF BAGS = © Nq;f%vouuns___ PUMPING RATE (gal. per min.) m -

rerburde o] 3
b . 30l 200] x [UTHUCVNES METHOD USED TO Silbmer qb;
sray Roce 3 20 x DEFTH 0':;390‘” SEAL (10 nwu’lg} MEASURE PUMPING RATE .
tom e " s =omor—s" | WATER LEVEL (distance from lend surtace)
ey : (enter 0 if from surface - A
water at 43' & 99’ mmg TASING RECORD BEFORE PUMPING . &0 o
insen L} CT-
roprae WHEN PUMPING . 4 S
TYPE OF PUMP USED (for test)
air piston turbine
Nominal diameter  Total depth @ I:P,-I
CASING top (main) casing  of main casing ?ﬂm

G G 70 [1] jot @J“l’m
E OTHER CASING (it used) 27 27
3 diameter depth (feet)
H inch from to /,f—\l
X ' Mt | DRILLER INSTALLED PUMP  vES / .NO /
& (CIRCLE) (YES or NO)
a 4 g’ M : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
wun SCREEN RECORD TYPE OF PUMP INSTALLED e
PLACE (A.CJ,P.R.8.T.0) 20
CAPACITY:
b oprat GALLONS PER MINUTE
bolow (to nearest gallon) 3 35
=~ \. W ) 'I
l PUMP HORSE POWER
a7 ]
U Ci2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 3 Q;’ 2 o L.J {nearest fi.)
— 43 47
no T - SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED El @ A B 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e =5 = @ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s nearast
A WVEN THIS WELL WAS COMPLETED ca E below ! ( foot) )
E ELECTRIC LOG OBTAINED R 38 3 4 45 &7 51 49 s0_51
3
P TEST WELL CONVERTED TO PRODUCTION & SAfT aimes % 3 LOCATION OF WELL ON LOT
= o ey N SHOW PERMANENT STRUCTURE SUCH AS
&”&?ﬁfé’m,:‘mm FTe 10 YI.E"’"aesr oF v 5% % THAN TWO DISTANCES
KNOWLEDGE LAY 4 & / from 1G] (MEASUREMENTS TO WELL)
F Vd g i L 0
DRILJ,E’Fé’fé ‘-’/ il 1 i = S [T T y & ’
IF WELL DRILLED
WAS FLOWING WELL i
INSERT F IN BOX &8 68 /’
(MUST MATOH smﬁarune ON APPLK:ATION] "DE USE ONLY S
960 (NOT TO BE FILLED IN BY DRILLER) 7
“‘\uc Nq. D____ 1 (ER.O.S.) wQ =
# —
£ )/“"—"r 70 7 ’)_";' 25 /;:'_:;\ ®
SITE SUPERVISOR (sign. of driller or journeyman RN — 74 76 76 \L & / N
responsible for sitework if different from permittee) i e TR OTaRBRER S i S0 # K(

COUNTY




EMERGENCY/TEME NU, 1F ANTY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 STATE OF MARYLAND
7] 3912, | woeuseonn | ) | cATION FOR PERMIT TO DRILL WELL //ﬂ 2 AR
5 25577 7 please type A fill in this form completely 4

Date Received (APA)
OWNER INFORMATION

8 W oD ¥y 13
1 Coleman Michelle |
15 Last Name Owner First Name 34
| 13104 Williamfield Prive ]
36 Street or RFD 55
L__Jil.l.izg_r. _City MD 21042 |

Town 70 Stale 72 Zip 76

DRILLER INFORMATION
Michael D, Isom M S D ‘(_,2

Driller's Name / License No.

CIEN)

5 [B[4]

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

g T

l_) LOCATION OF WELL

O LIAS |

8 COU_NTY 21

| (_Q\ ?rupd“* ~\ J

23 SUBDIVISION
SECTION L_______J LOT l_,._lj
24 46 48 50

[ West Friendship |
52 NEAREST TOWN 7
MILES FROM TOWN (enter 0 if in town) | M|
73 76 77 78

. [ Williamfield Drive

11 NEAR WHAT ROAD 30

@Eﬁ
BEN

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

34 a7

e ]

Bi{2 WELL INFORMATION li DISTANCE FROM ROAD -
R APPROX. PUMPING RATE %’L
(GAL. PER MIN.) 8 7 12 ( 0202 ENTER FT OR M| T
AVERAGE DAILY QUANTITY NEEDED ¢ = = TAX MAP: BLK: ? PARCEL Eh!
(GAL. PER DAY) - 20 o
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ‘<
HE;H DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL : f
0] ricarion ! b r /%50? o?__é,{
== FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION i, INSERT § ——b-
A SIGNAT
22 m INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL Zﬁ ﬂé/ Za_ f/g 7 A 7
— NATUR “EXP. DAT
[T] TEST, OBSERVATION, MONITORING ;30 . ;\3 oo 7 a8 co sacAss}r URE g"ﬂ ? E
GEO-THERMAL i 000 oAb 0025
—— =l
SHOW MAJOR FEATURES OF @—)
APPROXIMATE DERTH OF WELL | A5V ) FEET ke (
y 24 28
= SOURCES OF DRILLING WATER
APPROXIMATE LIAMETER OF WELL 4 preand Ltwre u
¢ 2.
" METHOD OF DRILLING (ircle one) q

L..—
BORED (or Augefed)

JETTED Jetled & DRIVEN

0 AR AIR-ROTary ¥« ath on ROTARY {Hydraulic Rotary)

24 CABLE at ‘:'_:_ REVerse-ROTary DRive-POINT
other N

WELL WILL REPLACE A WELL THAT WILL BE

]
v)' ANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

EI THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 49

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

APPROP. PERMIT NUMBER

PERMIT No.
72 73 74

o L D528
B R R R

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

e _RML7
n S NG YT

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

000
000

=

SPECIAL CONDITIONS

NOTE AFPIICVING AUTHORITIES SHOULD USE SEPARATE SMEET F NEEDED -

DENV-Permit 97

2) COUNTY




HARR WELL DRILLING
o 12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COQUNTY YIELD TEST REPORT

Diate Test Performed: 14-23-06 Permit Number: 5O - 85-0534
Address: 13104 Williamfield Dr  Subdivision: Coleman Property L#2
Owner Name: Michelle Coleman Flection District

Well Depth: 200 Ft Static Water Level: 20 Ft
Time Water Level P3i Pumping Bate Caloulated
Existing Pump Seconds o §if Flow-Gallong
Spatlon bucket Per Minute
{845 204 17 seo 1744
0500 49 17 1764
3518 49 17 17.64
4930 #9 £7 17.64
943 49 17 17.53
{000 48 17 1764
13 49 17 17464
3G 45 17 17.04
1043 44 17 17.64
1100 48 17 17.64
1115 44 17 17.64
1139 4% 17 17.64

HES 49 i? i7.04




PB/11/2087 18:38  g1a3137848

ENVINUNRI G AL HEAL 141

PEERL mas oo

HOWARD CO R ALTH DEPARTMENT
BURBAU OF WW AL mm
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: {4193313-%43
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Memme (Prinry: WOl TR Licemee#  MSD WL

*A Betnsed individust mun Mﬁm the actus] tnstallagion. Apprentices must b nder ﬂw ;ﬁmﬁ
swpervision of 4 Berased jovrpermae or masteyr ;zitsm%w, pommy ingsallee or well Ay, Licensas
sabjected ta feld vwiﬁmm _

i gzm
Cam@i:r 2% P

Wall Yiekd: /7 O :
Tonpth of well encourdored 2t sioe of pivmp I ' Pifeet | Condilt seoursd to well _
ﬁwsm&&m@mﬁﬁﬁ&awwmﬁm&amwmI%ﬁm%‘f&& N
Torgue atrestors or Cable gustds 979 poguired ~Must chefapae _ .
Safuiy rope, if used, sttnchod to inaide of well casiag with eyedolt ___

2% Bl Ao, BV fhad soil a2 wall penetration:
P A {mﬁpﬁm Apmmm%mgﬁhafsﬁw
Depih of suppety tine: f_ﬁﬁ”m} Sireve canlked sed sraled property:
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. 3525 H Ellicott Mills Deive o Emc?tz City, MDD 71043
. (430} V132640 Fax [430) $13-2648
Howard County TDI {410} 2132923 Toll Free Téﬁ%i&éﬁ%

i Hﬁajﬂ‘l D @pm gnt website: www.hchealthiorg

Pe;my E. Boxensteln, MDD, M.PH., Bealth Officer

5

ATTENTION WELL DRILLERSH:

H
!
H
¢
f
H
l
i

| 4
When submitting e well application for a new or rep cz{:emgn? well,
please indicate one of the following:

i
i
i

& The well siteshas been staked by FSH Assce |
on__A-22.00 and s ready for site eﬁgpaﬁ? ioh,
O will call the Health ﬁgﬁaﬁ?meﬁ
* for a time To meet in the fieid fo verify a well %z}catsoﬁ
o Site plan for new well is attached to well permit {ipp!;caho&

Please attach this sheet when submitting your green app!aca?m
This should heip improve communication allowing a more '%' imely
service for our citizens.

KN :
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%w‘;gﬁ’ Burean of Epvironmenist Mealth
¥ TEIE Gatewsy Drive Columbia, MD 21046

_— | {410) 313-2640 Fix (410) 313-2648
\ Howard County TOD (41033132323 Toli Free 1-866-313-6300

» Health Department wohstion e hehoolth o

PpT————

Peter L. Beiienson; MO, M.POL, Healith Officer

July 9, 2008
Ms, Michelle C. Coleman
13104 Witliamfield Drive
Ellicott Oity, MD 21042

RE: Coleman Property, Lot 2
13102 Willlamfield Dirive
Ellicott City, MDD 21042
BP#: BO7001636
Well Permit # H-95-0534

Diear Nir:

This 15 to advise you that the septic system for the above referenced property has been
mpstalled and inspecied. Final approval of the septic system was granfed on 05/02/2008.
Final approval of the well line connection to the dwelling was approved on 84/0372808.

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 bacteriglogically safe for
drinking. The water sampile results were found to be in compliance with COMAR water quality
standards,

INTERIM CERTIFICATE OF POTABILITY

This certifics that the initial sampling requirements of COMAR 26.04.04 “Well Rogulations”
have besn met for the waler supply system installed under well permit #H0- 95-0534. Although the
submutted sample results are in compliance with COMAR standards, the Health Department does not
guarantee waler supplies. Based upon satisfactory investigation apd evaluation, the Howard County
Health Department as authenized by the Maryland Department of the Environment accepts this well
system a5 required by COMAR 26.04.04.

This certilicate may beeome final upon compietion of the second bacteriologieal test, which isto
be taken by the county health depariment within six months of receipt of this letier. Please contact
(4103 313-1792 to schedule u final water sample appoiatment. Curreatly, there is no charge for this
final sampling.

Date of Water Sample(s): GT/0372008 & 9107/2008
{tate of Well Completion: 1072472006

e Building Inspector’s Office
Community Health Services
File



Fros:TRACE LABS 1K 4105880117 0FI0772608 9820 £834 P.O0T/Q01

TRACE LABORATORIES, NG

A Methode Blovtronice, b, Jompany

3 Peorth Park Drive

Huet Valiey, BT 21030 UBA

Tehphou: $107584-9004 { Fax: 411}:§MI}7
Waebaits: www. wacelsbe com 7 Brmail: kB, L

gryiand Sate Conifizd Ladowory § 313

CRRTIFICATE OF ANALYSIS
Requester: S/ Number: 68884
Ms. Michelle Coleman Regport Datet Toby 7, 2008

13102 Williamfisld Dnive
Ellicott City, Maryland 21042

Properiy Sampled: 13102 Willlamfisld Drive

LCounty: Howerd
Subdivision: Coleman Property Tax Map#: 32
Laoté 2 Parcei 571

Bailding Permit & BOTOOIS36

Date/Time Collected:  July 3, 2008 at 1138 am
Date/Thoe Recelved:  July 3, 2008 a0 12:30 pin

Sample Location: Pressure Tank Samples Iced: Yes
Sampler 11 630BKW Residual Ch <01 mp/Ls Yes
Well Tag Number: HO-95-0534
Well Conditon; Z2-Ficee Cap
Satisfactory

Water Conditioning/Treatment:  None

PARAMETER RESLLT METHGD MOE
Total Coliform Absent SM 92238 Absent Pass
oot Absent SMOI2IB Absent Pass

ion ® Mibar
Manager-Drinking Water Testing

MOL~Maxdmern Contamination Level




From:TRACE LABS INC 4105849117 07/08/2008 10:57 #552 P.001/001

IO TLOTI =

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

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

Website: www.tracelsbs.com / Email: nfo@iracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 68919
Ms. Michelle Coleman Report Date: July 8, 2008

13102 Williamfield Drive
Ellicott City, Maryland 21042

Property Sampled: 13102 Williamfield Drive

County: Howard
Subdivision: Coleman Property Tax Map #: 22
Lot #: 2 Parcel #: 571

Building Permit #: B07001636

Date/Time Collected: July 7, 2008 at 2:45 pm
Date/Time Received: July 7, 2008 at 4:10 pm

Sample Location: Pressure Tank Samples Iced: Yes
Sampler ID: 5745KC Residual Ch <0.1 mg/L: Yes
Well Tag Number: HO-95-0534
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/A*SMCL

Nitrate 5.7 mg/LasN SM 4500D 10 mg/lL as N Pass
Turbidity 1.7NTU EPA 180.1 10 NTU Pass
pH 5.9 Units EPA 150.1 *6.5-8.5 Units "xe
Sand Negative Negative

Allison R. Milburn j

Manager-Drinking Water Testing

MCL=Maximum Contamination |.evel
*SMCL=Secondary Maximum Contarnination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic offects (such as taste, color or odor) in drinking water,
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FAST TRACUK PLAN DataBase No.

HOWARD COUNTY BEFARTMENT OF PLANNING AND ZONING
Oivision of Land Development

oare. | !’25!0C9 o oPzEiete. I ~Ole ~ INS

Dapartment of Planning 2nd Zoning

i Transporiation Flanning WL Ersvirnnmardal and Coomunity Planoing {Ag Pres/Roota 1}
i, Histelc Praservation , 4 Usvelopment Engineering Division
e, Puiblic Bervice andg Zoning Administration Other
i Ressarch i File
b Address Courdinator
Agencias

i Eoi) Tonseregtion Distict L. TaxAssesgmant
A Department of inspections, Licenses § Parmils A Yerizon

: Cepartmernt of Fire and Resqus Sandcas P BGE
ke, Staka Mighway Administration — mbie TV
N W & Areparnent o, Police
1 Pabic School System e MTA
i Fecreationand Paks o Fingre
e WERC DWW Rosl Esiate Sawvices
—. 0802 Aviation Administration _— P, Corstruction and Inspection
e C . e DPW, Boreau of Liiiss
RE: OLEM AN ?&z&?, . bors | «2 B
EMNCLOSED FOR YOUR - . Stgnsture Approval Y Raview & Comments o Fhes
THE ENCLOSED = o, Crigtingl . Pre-Packaged Plan Sat
Plang # of Sheats Sunnlemental Documents

Sketch Pian Wetiands Report
Pral Equlv Skatch Plan Bolis/Topo Map!Orain Area Map

Prafiminary Plan _ FSOIFCPANokshoet ang Application
ZEe  Final PlatPlat of EssementRE Plat o Deciaration of intent (Forest Cons)
g Final Constr Plans (RIS} H Drainage andfor Computation/Pond Safely Comips
Final Uevalopment Flan Frafiminary Road Profiles

e Devalopment Pian APEFG Roads TestMitigation PlanTraffic Sty

. tandscaps Flan/Supplemental Pian Npise Study
o Grading Plan Sight Disfance Aralysis/Speed Flow Sudy
o House Type Revision/Wallc-Thry Red-line Floodaiain Study
_ . Water and Sewer Plan N Slormmwater Managemant CompsiGen-Tech Report
Snplications o indusial Waste Survey [DPW)
e Watvar Patliion ApplicdEshibi e Romd Poster Form Letier
o Panning Bowrd Application e Reosponsa Letler
_— ABDPICSTE Applioation e e Perc Pl
. UED Application/Checidist S . Scanic Road Exhibits
. DED Fee RocaiptaadsiCost Estimatla e Doads
. Photographs

Rataining Wall CompasMetails
Poster/Commurity or HRO Mesting information
Rate 1 Details/Summary

WAL ¥ Heosived ___ Tentglively Approved Rewwed ){
Raceived and Revised L Approvad on_ 2}, e
COMMENTE: w!zf&f? vaﬁﬁ é«!m&bﬁé@a{ Q»@! m}{z& SRCiﬁcmmer‘s{s Due By: 2««; 5'?;!%(9
é .-" - MM N A o M T X WA T AP 41- mmmmmmmmmm S

’ 7
okl d £ iveef AAFEG. | i ?%;Eg 4?@
_ eheck, initla! and refurs to the i}e;mrzmmz of Plranning and Zoning if plan Is epp _ & conmnenis.
DPZ STAFF INITIALS

Transmitial Form #G




