DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY

ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224,

SEQUENCE NO.

C|1 (MDE USE ONLY)

38

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF GF!,QUTING MATERIAL (Circle one)

{ite = =
(THIS NUMEEH IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY SSHEEE’ / -J‘; AN 'L’ L L
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S =
PERMIT NO
gTA {rgeonglii‘::w DATE WELL COMPLETED Depth of Well / # G o L{ FROM "PERMIT TO DRILL WELL
MM 54 ¥y ‘:"1 (?:' “)?? 22 / & __’)' 26 K r!i... - i - !fl - -Aé«-‘ f-!
8 13 5 O, (@j mzsaom:ﬂaamssae
i Ho
OWNER Mercer Homes - 1= i ;
STREET OR RFD__ 7 2" Under wooa Read TOWN _Sykesyll]e ,
SUBDIVISION ipes Property SECTION Lot _J .
WELL LOG r GROUTING RECORD Cc I 3 I
Not required for driven wells WELL HAS BEEN GROUTED - T o

PUMPING TEST
HOURS PUMPED (nearest hour)

NUMBER OF UNSUCCESSFUL WELLS:

S, *~ S )

WELL HYDROFRACTURED

5 &

DEPTH (nearest ft.)

PUMP COLUMN LENGTH

= FEET [ Fhck | CEMENT BENTONITE CLAY E]G
additional sheets if needed) FROM TO bearing 461 / [
NO. OF BAGS_* NO. OF POUNDS PUMPING RATE (gal. per min.) -
o ail - Fa) :’.,_\ 1 1
[ op , 2 g GALLONS OF WATER = METHOD USED TO
_ 7 A DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 4~ 40 /<
.I' /‘ ¢ " Gal - of () 4
Urotws 2741 ~ | L o " s ™ | WATER LEvEL (distance from land surface)
F’,} C It'é: /,-'r / : 12 | (enter O if from surface) - ¥ o
LFltsde @ AT7¢ i casmg CASING RECORD BEEOREFUBEING T 20 B
7 / C / L 7 &L 7 f
Dtae IA7€ i '"50" E WHEN PUMPING [AA 1
= approprlate CONCR = =
[/ C /4~ LT | LY | o/
Diltee DEAT S W = 2 below _"_El TYPE OF PUMP USED (for test)

e SCtH : ' isto turbi
Hlse 3 = & 0 = M IN Nominal diameter Total depth IEJ&H E] pre e
? 2 g % . CASING 'op (main) casing  of main casing other
[ ( A/ )f f/ 15‘. 7 s T_YPE (nearest inch)! (nearest foot) @Dentri‘fugal @ rotary {describe
. s —1 F & 2.3 27 27 e

[ ee (A 7 /2y 80 61 63 64 66 70 m]m wmmb
7 ; E OTHER CASING (if used) 27 27
€A/ 1991127 |4 3 diameter depth (feet)
[fo£0 1o~ | __1H inch from 1o
[ e SCH7~ 121 | 14 ¢ K — 4 i * | DRILLER INSTALLED PUMP YES (NO>
{ ]S 6 s (CIRCLE) (YES or NO}) '
8 L A S } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED A0
or open hole PLACE (A,.CJ,P,R,S,T,0) =
e s
ACS
me CAPACITY:
anonze GALLONS PER MINUTE
- (to nearest gallon) 5 =
P
PUMP HORSE POWER
a7 41
(] | 2 |

(nearest ft.)

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
P

TEST WELL CONVERTED TO PRODUCTION

WELL
| 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 PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.1 M 2 D 0 i [

[ e £ ,,/
j/ ,
1l Y /‘ /,—
(MUST MATCH SIGNATURE ON kPPLlCATlON)
GG NG et B = B =

SITE SUPERVISOR (sign. of driller or journeyman

_}/ ‘ { ."I ‘: ‘.:' 43 e

el TR — T = e CASING HEIGHT (circle appropriate box
A — and enter casing height)
c, above
: T So% = = 29 LAND SURFACE
C3 Iz, below {"?:;%St)
R 38 3 41 45 47 51 49 50 51
E
E SLOT SIZE 1 2 a LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK ) L i} = i \ I
IF WELL DRILLED 2 X
WAS FLOWING WELL - .
INSERT F IN BOX 68 68 ¥ 5
MDE_USE ONLY \
(NOT TO BE FILLED IN BY DRILLER) !
T (E.R.O.8.) wa | H

70 72 ' ) @

S g 74 75 76




EMERGENCY/TEMP NO. IF ANY

e STATE PERMIT NUMBER
al1 2T I STATE OF MARYLAND B
O APPLICATION FOR PERMIT TO DRILL WELL — —
lease type o L., = 79
P P ‘ " filt in this form completely /9
- : . _
Date Received (APA) B | 3 LOCATION OF WELL
Jof27]2095 OWNER INFORMATION L :
8 MM DD YY 13 8 COUNTY 21
il R 7 C e | | 4 £ .
15 Last Name Owner First Name 34 23 SUBDIVISION 42
[==# L / J SECTION LOT
36 Street or RFD 55 a4 46 48 50
. L L F r war J b [ oS E ]
| 57 Town 70  Stale 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
= MILES FROM TOWN (enter 0 if in town) | M 1]
 Jar Lo [LS0lf7nx M D g 73 %7778 |
Driller's Name 76 License No. 81 B | 4
1 2
) £ = i DIRECTION OF WELL FROM L g e =
Firm Name TOWN (CIRCLE BOX) ] NEAR WHAT ROAD 30
VOl A0S, 7 L /70 7 g ON WHICH SIDE OF ROAD “Olﬂ”
Address 8 (CIRCLE APPROPRIATE BOX) @@
1 1 7 = B WESY 3 EAST
Signature : Date 34 37 H
[__B ] 2 WELL INFORMATION | DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ——=———— —_—
(GAL. PER MIN) a - ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED —— TAX MAP: _/ BLK: ! PARCEL
(GAL. PER DAY) ] 14 20 8 _
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
f75) DOMESTIC POTABLE SUPPLY & RESIDENTIAL :
= |RRIGATION L )\ )
[F| FARMING (LVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
1 |RRIGATION STATE
e SIGNATURE o INSERT § —#»
s || INDUSTRIAL, COMMERICIAL, DEWATERING e
o DATE ISSUED
[P| PUBLIC WATER SUPPLY WELL L |
— 43 Tww o 4 SIGNATURE T EXP. DATE
[T] TEST, OBSERVATION, MONITORING NOR;‘; o . a8 co SEGAST
|G| GEO-THERMAL GRID 000 oRp  S—p) 000
- — . == == Ees==—————— 1 S T — 7 1 _ﬂ
SHOW MAJOR FEATURES OF 7 -;/?,-' 5 s
OX & LOCAT W — | 7=/ e S /. 2o
APPROXIMATE DEPTH OF WELL |/ © 2 | FEET %ITH&ANOX EWE /7 e
24 28 , ! e 4
B === ——— - @RES;J SOURCES OF DRILLING WATER Mo b~ nedey
APPROXIMATE DIAMETER OF WELL _ INCH 1. : g P ’ "
| — - s e - | 2 [ = —ta.,
METHOD OF DRILLING (circle one) 3 ” V=
BORED (or Augered) JETTED Jetted & DRIVEN A k-- .
CiL AIR-ROTary A‘R-F"‘EIRELISSIOH ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER i
37 casLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other m— - 2 o - ‘
REPLACEMENT OR DEEPENED WELLS E =T — 000
(CIRCLE APPROPRIATE BOX) 000 B
E*J THIS WELL WILL NOT REPLACE AN EXISTING WELL N -

[v]

ABANDONED AND SEALED

[_S} THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

b‘ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLEY 41 - - 52 'I

THIS WELL WILL REPLACE A WELL THAT WILL BE ‘

Not to be tilled in t;a'riller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

PERMIT No

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

bl

SPECI

NOTE - A

AL CONDITIONS

S

DENV-Permit 97

2 COUNTY




/ Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - T4—DBH8
Location of property (road) 1734 Und &KWQLA I\g\

Lot 3 Bloc Pla Sec.
e S TG ower Tlercec Homes —
Depth of well /{:_L)‘H ;
Distance of measuring point (M.P.) above ground {
Static water level (S.W.L.) below M.P. e
i High rate pumping -- reservolr drawdown
Time pump started J. 9 ?0 Pumping rate /5'6’/,9/‘7,
Total time $,5,4/« _ to reach pumping water level __ {22’ 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)
ITlS /22’ A8 Sec, (2 G
/430 g 2 [2-
/4SS 122 2 (2
/J00 19z 25 /2
[ IS 22 25 (2
/570 (22 25 (2
SES [22 L5 [Z
/600 f2% 25 1z
/6(5 122 75 [Z
(630 /22 2 /2
/6</f 122 = 12
(009 [24 25 /2

(45 122 2 cee, /2 &P

HD-224




Page of Review

Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
-~ y ~y -
Well Permit No. Ho - 14~ 3848 .
Location of prggerty (r7§d [T i/ad»q—vqg{:d Rﬂﬂ
Subdivision ripes '“[?Pf“¥1; Lot = Block Plat Sec.

Do
well priller S¥an's e[| Tﬁ}*f{lz;ﬁ?' owner _MerCey Homes

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

Tea High rate pumping -- reservolir 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 (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU QF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX; (410)313-2648

f jon Form for gtallation of the Well Pump. Pitless Adapter Pipi

NOQTE: The installer is responsible for requesting an Inspection prior to 9 am on the day of the desired -
* inspection. No work is to be covercd until approved by the Health Department. All installationa must comply
with the National Standard Plumbing Code (NSPC, as amended IOcauy) and COMAR 26.04.04 (MD Well
Construction Regulations). of & complete form is se an roval,

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and natwe of individual nsible for the field mstalhtxon.
Natne (Print): L AWIPL ZN0 B FHCV 5T E Licensed

*A licensed individual st perform the actual ingtallation. Apprentices must be under the direct
sapervision of a lcensed journayman or mastay plumber, pump rostaller ar well driller. Licenses may be
subjected to field verification.

Name of Property OWW_MWﬂelephm #: N
Subdivigion: Lot # -5 __Well Tag #: KO 4_-,{- 8L ¢ —

Site Address:

Subraergible Pump Data itless Adapter Well Cap and Electric Conduit
Make: /7] iy e.n§ \ Makes / Two piece watertight cag; o~
Model #: /2K Model#: 72 - Screened, vented well cap:
Pump Capacity /; GPM Depth: (36" Cap secured ta casing:_ &~
Well Yield; GPM NSF approvedfAS ~?7 Conduit min 18” B.G.:

Depth of well encountered at time of purnp installation:  (feety . Concluit secured to well cap:_ ¢ /

If pump capacity exceeds well yield, a Jow water cut off switch is reqmred by NSPC 1990 Section 17.8.4 -
‘Torque arresters or Cable guards are required — Must circle ong

Safery rope, If used, attached to inside of well casing with eyebolt __

House Conpection
PVC gleeved 1o undisnurbed soil at yau penetration; ? (:Z fol¥ Q\

Approximate length of sleeve:
Depth of supply line: ~ (36" min) Slesve canlked and sealed properly o

The water supply line is required to be at least ten feet from the septic tank, pumyp chamber, sewage piping,
distribution hox, drainfields, and sewage reserve area. If this ¢ 3nno3 be nccumpljshed contact this office for

xpprjil y‘/%‘fa ' 7# é —5T7

gramure of com;snf representative responsible for lnsmﬂauon

or Bealth De ent Use Only — Not to be complet Installer ,
. Date Tnsp. Requested: Date Insp. Approved: } { 2 200
Inspection Data: Pitless adapter and watar supply line at least 36" below grade b e
Twa piece cap installed and ateached o casing securely ™
Elec. conduit extends at least 187 below grade/amached to capproperly -
Safety rope installed inside of well casing

Correet weil tag attached properly and casing 8” above finished grade
Water supply line sleaved adequately at house congection .
Adequate grout observed below pitless adapter . Wik

-a-—-.._'.

H#D=215(Rev. 8/00)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MU 2104421
(410) 313-2646 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-31 36300
- Health D\‘[.‘»LH'UHL“ " webgite: www.hehezlth.oeg

J— . —— .

Peter .. Beillensor, M.D., M.P.H,, Health Qfficer

TO ALL INTERESTED PARTIES

Wher suomitting a well permit application fur 4 propused well for new constmuction, please
wmdicate one of' the follovinz:

We "Qtalv?awvg_/zﬁﬁ‘é 3 /7_34’ %/5/ i F /)

Sahbdivision/Property Mame Lot¥  Road Name

QA The well site has been staked by o . :
(prufesstonal Tand suTveyor or company employmg profedsional land surveyors)

on (date) and does not reguire a site mspection.

x The well dnlier. builder or property owner will cal the Health
Department to schedule a titne to meet in the field to venfy the
proposed well site locatior.

This sheet, along with two copies of an asceptable we!! sric plan, must be attached to the greei
xell perrit anplication.

Revised 3/11/0S




42"” Burecau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
"\ Health Department @) ey

waheitoer www hohpalth are

iz

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

January 10, 2008

JBL Construction
8048 Hillsborough Road
Ellicott City, MD 21043

RE: Pipes Property, Lot 3
1734 Underwood Road
Sykesville, MD 21784
BP #: B07002063
Well Permit # HO-94-3848

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 09/21/2007.
Final approval of the well line connection to the dwelling was approved on 09/07/2007.

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
#HO-94-3848. 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 recetpt 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: 01/03/2008
Date of Well Completion:  12/09/2003

Approving Authority;

il i

e
» e

Stu_art Ost.er, R.S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File
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FOUNTAIN UALLEY LAB PAGE

p1/04/2888 18:53 41088480298

REPORT OF ANALYSIS

Labaratorv 1D #: 66247 Account #; 3123
Reference: Shanley Comnany: National Water Servicing
Location: 1734 Underwood Road Reduested By:  Dave Rycke

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 1/3/2008 1106 Site: Pressure Tank
Date/Time Rec'd: 1/3/2008 1407 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 53

Collected Bv: J.Yeager 6176JY Well #: HO-94-3848

Bacteria, Coliform, Total, MPN <10 MPN/ 100ml <t.0  SMI89223 B.

o A e R g

Bacterin, £, coli, MPN <1.0 MPN/100m! <10 SMI189223 B.  1/4/2008 / 0825 / AD/BD
Nilrate 394 mg/l 10 601 17372008 / 1545 / AD/BD
Tucbidity 0.89 NTU <1t SMI18 21308 1/3/2008 / 1545/ AD/BD
Sand N& mg/L, 5 Visual/Gravimet 1/3/2008 / 1545 / AD/BD
NOTES

1 mg/L = milligrams per fiter {also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacicria] per 100 m! of sample.

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

NTU = Nephelometric Turbidity Units

Resuits less than or within the reference range are considered satisfactory and within potable watcr limits at the time of
sampling.

6 ND:None Detected

7 Visual well cheek: Sealed, vented cap

g pH tested on-site

L bW N

Reason for Test : UUse & Occupancy
Building Permit # - B07002063

Date Reportcd: 1/4/2008

MD State Certification # 133






