SEQUENCE NO.
(MDE USE ONLY)

Cl1 '3806

('FHIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

NUMBEY@ A—Sl 9é Oj

IN COLS. 3-6 ONALL CARDS) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . .

DATE Received . o0 v ///Ql/oL( FROM ;| PERMIT T? DRILL WELL

(o ") o v 0 - b 2 ? L/ 0

";'( = -} (T_O_NEAREST:QFOO‘I? P 0[ 28 20 30 31 32 33 34 35 36 37

OWNER_\ALQ_EQ&LLI Kepinard . ,

STREET OR RFD Town__Glenwoad .

SUBDIVISION SECTION 4 LOT _ad ' .

WELL LOG
Not required for driven wells

GROUTING RECORD no

WELL HAS BEEN GROUTED ‘ @

(Circle Appropriate Box)

o CE e NS T NA oA seamma” | TYPE OF GRQUTING MATERIAL (Circle one)
pescnPTON Uee FEET _ % cement AC|M _BENTONITE CLAY B|C|
T !
e peaing | 6, oF aade /S o, o pounos 1%
GALLONS OF WATER 24
Z s E{: /4/ 5 ée o (O ? DEPTH OF GROUT SEAL (to nearest foot) P
rom_____ 0D _tw______€O0
,.; 48 ToP 52 54 BOTIOM 58
4 7 oy (enter 0 it from surface)
Lo p y o
i ﬁ{/ L Jle # |67 K0 casing CASING RECORD |
=
appropnate
;l
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
<A Lo 7.3
60 61 63 64 68 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ-HP0 TO>mM

Ci3
1. 2~
5 PUMPING TEST -,
HOURS PUMPED (nearest hour)  _

PUMPING RATE (gal. per min.) _LS__
METHOD USED TO )
: é wihed

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

4 3
BEFORE PUMPING A0t
17 20
WHEN PUMPING 2y ft
22 25
TYPE OF PUMP USED (for test)

turbine

other

E air El piston
@ centrifugal El rotary (describe
27 27 77 Delow)

|I| jet ! ]E' bmersible
27 \\

screen tym SCREEN RECORD

oropen hole
lml
opnate
=) &

NUMBER OF UNSUCCESSFUL WELLS: é }

cl2 l DEPTH (nearest ft.)
L

Z/ xd

~ T
DRILLER INSTALLED PUMP /o
(CIRCLE) (YES or NO) g

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,RS,T,0) )
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER
7 41
PUMP COLUMN LENGTH
{nearest ft.)
43 a7

CASING HEIGHT (circle appropriate box

= no~ | e
WELL HYDROFRACTURED E } A 8 9 M 15 17 21 ? : h
il . and enter casing height
. . c, v _.above 9 height)
CIRCLE APPROPRIATE LETTER H o = ~ 2 % = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : 4 (nearest)
WHEN THIS WELL WAS COMPLETED Ca I:::I below . foot)
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wei E SLOT SIZE 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
AT S e eoTucnol e | Duweren o= LANDMARKS AND INDICATE NOT LESS
N INCH) ICATE NOT L
GEREIN 15 AGCURKTE AND GOMPLETE 1O THE BEST OF MY s 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS, TO WELL)
—— oo e
DRILLERS LIC,NO.. M SDZ A Y GRAVEL PACK | - , :
4 7 IF WELL DRILLEVI'.;E
P WAS FLOWING WELL
Tun 2 W‘f ? INSERT F IN BOX 68 .o PEERL L
(MUST MATCH SIGNATURE ON APPLICATION) MDEUSEDNIY T e Tw b {
(NOT TO BE FILLED IN BY DRILLER) {50 ]
LUC.NOy — _D_ _ __ T (ER.0OS.) wa /
70 72 / ®
SITE SUPERVISOR {sign. of driler or journeyman - L OG_ 7% 75 76 {
responsible for sitework if different from permittee) EEALSﬁSOPE INDICATOR OTHER DATA Y,'
DENV-CR00O COUNTY

e ==




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
87| 9855 1 SequENce O, STATE OF MARYLAND
T2 3 n 3 APPLICATION FOR PERMIT TO DRILL WELL /) ji/ —L/G ;28
. please type 70 fill in this form completely 79
Date Rgceived, (APA) Bl 3 A,OCAT/ON OF WELL
/7 /0N OWNER INFORMATION L 7//’4/7 |
8 oo’ vy 13 /_;/ 8 COUNTY 21
Li) andieid . Aegergedr | JM Woode ,
15 Last Nanfg ' Owner "First Name 34 23 SUBDIVISION 42
\ - l %ﬁjﬂ J SECTION loTL_# |
36 Qj&l Street or_RFD 55 ,@é\, . 48 48 50
Lﬂ/c/ Tid 2/ 7,) 7 -—”1/&4pw—zp : J
Town [ 70 State 72 Zip 76 52 NEAREST TOWN 71

’d DRILLER INFORMATION 1 .
MILES FROM TOWN (enter 0 if in town) l_)‘Z—J
< /_i‘)/ M-s Dosz, N 76 77 78

ler's NEme 76  License No. 81 B | 4
1 2
%&p& = . M buedd 0W1 J DIRECTION OF WELL FROM

Name TOWN (CIRCLE BOX) NEAR WHAT ROAD

/
EM_%// V7A )ﬂjﬁvugw 272/ @ ON WHICH SIDE OF ROAD "°E“1T"
Address (CIRCLE APPROPRIATE BOX)

etz 4 g [ s tr // /84 WE EAST
Sigffature 4 ‘Date 4 @ ‘£ 5 37 "
WELL INFORMATION e DISTANCE FROM ROAD T
1 B APPROX. PUMPING RATE A
(GAL. PER MIN.) 8 _ 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED Se= B 8-9 TAX MAP: /e BLK: /é PARCEL /51»
| (GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER T
HEALTH D RTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : .
IRRIGATION EOW av, )4 5[ ‘?éO ?
D FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE

SIGNATURE INSERT S —
22 m INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL |DlgE/1|S ‘.’JZECE')JO N £JLW’L ll@ém. / 0/{/ /42&95'_

CO SIGNATURE ATE
TEST, OBSERVATION, MONITORING Nonm = 322 AR 7;2 s
GEO-THERMAL GRID 000  GRD__ 000
-
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "
APPROXIMATE DEPTH OF WELL See FEET P BarOC Bt
2a 28
p NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INGH 1.
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 RGFEy AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
e 7942 A
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N S3¢ —
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 |
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N

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

1» - -

,N.

APPROP. PERMIT NUMBER —_ o ’_G _L,Z

PERMIT No#_{ C‘) _j‘/ —L/QQQ

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE APPROUING AUTHORITIES SHOUI D USE SEPARATE SHEET F NEEDED -

DENV-Permit 97 . @ COUNTY j




* Page” ", of Review

bate /0 -. 5 - af/ - i ——

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 79‘ﬂ0@

Location of property (road) Union Chapel Road g
Subdivision <A, ond s Lot 2  Block Plat Sec. =
Well Driller ToSe’[) nﬁ/"lau'me - Owner Fe‘mviakfl WarLie T A —_—

Depth of well §o .
Distance of measuring point (M.P.) above ground .,2 /:)._
Static water level (S.W.L.) below M.P. Dﬂo ‘

I. High rate pumping =~ reservoir drawdown

Time pump started _ 7/, 3¢ Pumping rate ) o
Total time jméz to reach pump.mg water level 2 £ elow 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 ﬂ/ (if used) (gallons per
tervals gallon bucket minute)

745 29 s . s /5 S G

fi0a 29 g

g:/< 27 vA /f

£ 30 vy Y /5

g:48 29 va AL

900 2Y q /5

948 AY Vi JAY

9. 30 29 7 s

9. y¢ AY v )

/0 00 29 v /S

1045 24 y /5~

[0:%6 21 4 JAs

/6 s~ 29 4 /87

HD-224




PAGE  B1/81
PAGE 81/01

A4/19/2086 11:34 2814989470 AR CROWELL

'@4/19/2806 B3:28 4183132648 ENVIRONMENTAL HEALTH

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (416)313-2648

WOTE: The instalier is regponsibie for requesting an iﬁpeﬁnn prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by tha Health Department. All installations rmst comply
with the Nativnal Standard Plumbing Code (NSPC, a3 amended locally) apd COMAR 26.04.04 (MD Well
onofa pl ired prio s and Occipancy :

Construction Regulations). Subigise) e r to U

Company Name: AR (RO10EL ALNAIG- Telephone #: 4/ 0- 724 -2500
Address; FENNEETEEE o
DAULBCE 0D 20703 :

) & o)
(Must circle one)Cicensed Plumberd . Licensed Well Driller ‘Licensed Well Pump Installer
Lieense # and name of Indivianal responsible for the Held instaflation: ’
Name (Print): LUAELT (PptISie Licensett {9 R0

*A Tieansed individusl must perform the actual installation, Apprentices must be nnder the supervision of 2
Ycensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to fiald
verification. Unficensed indjviduals may be reported to the approptiate lisensing agency.

Name of Property Owser: &;3 E HOmES Telephonc #: 410~ 796 ~ U790
Subdivision: LIARFIEW & craTEs /) ¥ Bu) Wadbe, Lot# _2 Well Tag#:HO-dYy « 40332
Site Address: _J435) Upion 2 3

i

Syl ible . Ejtless Adapter Well Con 2ud Ylectrie Conduit
Mreke: _ VIYERS ' Make: (R g BY Two piece watertight cop; Y&
Model #: 257 5212 Model¥: PT %00 Sereened, vented well cap: Yas

Pump Capacity ,[ 2 GPM Depth: €¢ (36"rmin)  Cap secured 1o easing: y og

Well Yield: GPM NSF/WSC approved:___*  Conduit min 13" B.G.._yer

Depth of well cncountered at time of pump installation; 0 (feef)  Conduit seenred to twall cap; Yy

1E pump capacity exceeds well yield, a low water cut off switch Is required by NSPC 1990 Section 17.3.4
Tarque arrestors, Ceble guards, or other secaptable method used- Must circle one

Safety rope, If wscd, attached to brass rope 2dapter or other accoptable method inside sfwellcasing

£ L1 _ House Connection
Type: 2 . PVCsleeve to undistrbed soil at wall pemetration: Yes
PSI: y#s (160 pal min) Approximate length of slecve; 70

— e Depth.of supply lines ¥as (367 min) . __ Steeve caulked and sealed properiy:, .. R

' The water supply liné it requirad to be at lesist ten feet from the septic tank, punp chamber, sewage piping,
_ distribution box, drainfields, and sewage reserve aren.’ XF this gannot be acéamplished, coittast this office for
approval prior to installation. ‘

D e Yorf.ob
Sighature of company representative responsible for installation ©  date
ent U —Not to bie compl

Dare Insp. Requested: Date Insp. Approved:_/ IPYIPY Ingpector: R

Inepection Data: Pitless adapter watertipht & water supply ling at least 36” balow gradea _ .
Two picce cap installed and attached to casing securely b
Elee, conduit extends at least 18" below grade/attached to cap properly &

Safety rope not scen outside of well cap/easing o

Cotrect well tag attached properly and casing 8" above finished grade o

Water supply tine sleeved sdequately at house connection ander ool
Adequete grout vbserved below pitless adapter <
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

5 Howard County (410) 313-1771 Fax (410) 313-2648
, T Health Department TDD (41@) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
April 20, 2006

NVR Inc/Ryan Homes
6085 Marshalee Drive
Elkridge MD 21075
RE: 14851 Union Chapel Road
Mew Woods, Lot 2
Glenelg, MD 21737
BP#: B00156887
Well Permit # HO-94-4028
Dear Sirs:

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 01/20/2006. Final
approval of the well line connection to the dwelling was approved on 01/26/2005.

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 comphance 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-94-4028.
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 Sample(s): 04/03/2006
Date of Well Completion: 10/05/2004
rovmg Authonty, "
r‘""\.—‘—-'__
. tuart Oster R.S.
’~/‘ Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



CERTIFICATE OF ANALYSIS

. Requester: S/O Number: 06-2999
Ryan Homes Report Date:  April 4, 2006
11460 Cronridge Drive

Owings Mills, Maryland 21117

L OOrOrS i

TRACE LABORATORIES-EAST [ Property Sampled: 14851 Union Chapel Road

County: Howard :
Subdivision: Mew Woods Tax Map#: 14
Headquarters Lot #: 2 Parcel #: 154

S5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099 | Date/Time Collected: April 3, 2006 at 11:15 am
Fax: 410/584-9117 Date/Time Received:  April 3, 2006 at 12:10 pm
Email:
tracelab@connext. net

Building Permit #: B00156887

wvw.tracelabs com Sample Location: Powder Room Tap
Sampler ID: 6724GP
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Maryland State Certified
Water Quality Laboratory | Well Tag Number: ~ HO-94-4028
' Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: NONE

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 8.6 mg/L asN SM 4500D 10 mg/LasN  Pass
Turbidity 2.1 NTU EPA 180.1 10 NTU Pass
pH 5.2 Units EPA 150.1 *6.5-8.5 Units *kok
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

@pﬂﬁm 5, zam_

eather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level ‘

¥¥*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.




