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 1O LM O/%Z\.O =
G EETENN R s T b
L - WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 9207
IN COLS. -6 ON ALL CARDS) PLEASE TYPE NUMBER f“‘l D[ SAI ‘L'
ST/CO USE ONLY PERMIT NO
27100 LEF DATE WELL COMPLETED Depth of Well Frow “pEray 10 DRl WL
( 05 22 300 26 g| 27/
] i3 i T TR Tk NEAR 00T)
OWNER : z3/ NF2IT~ , &
STREET OR RFD o] — TowN _U A 2KS ‘/)‘LLJE; 1,
SUBDIVISION_ A2 L SHOF /?‘hu £ SECTION LOT o
WELL LOG GROUTING RECORD 9 l l
Not required for driven wells WELL HAS BEEN GROUTED e
g s (Circle Appropriate Box) PUMPING TEST
GOLOR, DEPTH, THICKNESS AND I WATER BEARING | TYPE OF GROUTING MATERIAL (Circle °“31 HOURS PUMPED (nearest hour) 3
DN Feer__ | check | CEMENT [C]M]  BENTONITE CLAY e
additional sheets if needed) FROM TO | beari 45 48 145, 48 ‘ o/ /
X . NO. OF BAGS NO. OF f‘O_U‘NDS 108 PUMPING RATE (gal. permin.) ___[ (s & =
Overb -_. rden U ouv GALLONS OF WATER [ & METHOD USED TO b L
Lray hoc! Ol 300 DEPTH OF GHOUT SEAL (to nearest fool) MEASURE PUMPING RATE ¥ ¢ v @0 5 1ol &
e — e O ® aénw =" | WATER LEVEL (distance from land surface)
R 3 (enter 0 if from surface) 22
ter at 95 casing _ CASING RECORD BEAONEPIENG =y

types E m
insert <
BBk e WHEN PUMPING = 5o -

code P
below Q TYPE OF PUMP USED (for test)

air I ;I iston '- turbine
M IN Nominal diameter Total depth @ 3 S
other

CASING top (main) casing  of main casing

_,'['\YfE ( neam‘fn inch)! (nearagsl l'?ot} E:' centrifugal @ rotary (describe
pe 7 27 Z e
i ERSE AEnun o = [-_J—_I jet @ submersible
E OTHER CASING (if used) 27 27
g diameter depth (feet)
H inch from o p -
C ’
A 4 el —/————— | DRILLER INSTALLED PUMP YES /NO
5 (CIRCLE) (YES or NO) {
N
G = AL L — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
of opan PLACE (ACJ,P,RS,TO) i
el . ElE] l]]m IN BOX 29.
appropnate HOLE CAPACITY :
GALLONS PER MINUTE

belaw - (to nearest gallon) AR e
e

PUMP HORSE POWER

a7 41
Cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
= (nearest ft.)
=3 , v /. & “.-. 7 47

i =i CASING HEIGHT (circle appropﬂate box

NUMBER OF UNSUCCESSFUL WELLS:

oS —no-
Pl (R
WELL HYDROFRACTURED i'. E A 15 17 21 H and enter casing height)
eeed 02 -._‘,above
CIRCLE APPROPRIATE LETTER H" 2 7 %0 2 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GOMPLETED ca E] below - (n?;;?)st)
E ELECTRIC LOG OBTAINED R "33 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
= il e, S0l SHOW PERMANENT STRUCTURE SUGH AS
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Lcco%%sgagulm co::f mcga.%«;vostéLsgrg%Fm%gﬁégzg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANGE WITH ALL GONDIT} OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
PTIONED PERMIT, AND THAT THE INFORMATION PRESENTED — T TR
FEREIN 16 AGCURATE AND GOMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES
KNOWLEDGE. from 1o (MEASUREMENTS TO WELL)
DH!LL/HS LC. NO v M ‘D _L 2 2 1 | GRAVELPACK | ;oL ey L
IF WELL DRILLED p
A e WAS FLOWING WELL — {
T x INSERT F IN BOX 63 68 -
{(MUST MATCH SIGNATURE ON APPUCATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LGN =2 352 DLJ‘“‘_L\_ \ T (EROS.) W Q
4‘» =
@  / \’= L\ oA~ *j 70 72
SITE SUPERVISOR (sign. of driller or journeyman xSl LOG 74 75 716

responsible for sitewark if different from permittee) U CASING INDICATOR OTHER DATA “

|



EMERGENCY/TEMP NO. IF ANY

BJ7 J (;%?Eujgé:glz‘&) STATE OF MARYLAND STATE PERMIT NUMBER
B —Lz 3 e APPLICATION FOR PERMIT TO DRILL WELL — —
3 please type " fill in this form completely '

Daté Received (APA)
OWNER INFORMATION

B3

LOCATION OF WELL

B A e | &l & e ] 3 & J
8 MM DD YY 8 COUNTY 21
| | L =]
15 Last Name Owner First Name 34 23 SUBDIVISION 42
I | SECTION LOT |
36 Street or RFD 55 44 46 48 50
Miicott Cit | i 1
| 57 Tawn 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION s
MILES FROM TOWN (enter O if in town) | M I
: : M D | 73 76 77 78
Driller's Name 76  License No. 81 B _EJ
1 2
I - C ] DIRECTION OF WELL FROM \ |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
P Cogkey ON WHICH SIDE OF ROAD ”°E“|T”
Address (CIRCLE APPROPRIATE BOX)
Pl B 2 / g/1n/02 | WEST [S]EAST
Signature f Date 34 37 SOUTH
B| 2 WELL INFORMATION DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ——= —7
(GAL PER MIN) p 3 ENTER FTORMI 338 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL _ ~
(GAL. PER DAY) 14 20 ) g =35 |
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
5| DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IARIGATION :
£| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NANE COUNTY NO.
™! |RRIGATION STATE
‘ SIGNATURE INSERT S =
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING rr
- DATE ISSUED
P| PUBLIC WATER SUPPLY WELL | |
- 43w ob vy 48 CO SIGNATURE L=~ . EXP. DATE
T| TEST, OBSERVATION, MONITORING A
: Nam 000  GRD 000
GRID i 0
G| GEO-THERMAL 50 57 53
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL '—_____ o
APPROXIMATE DEPTH OF WELL || FEET WITH AN X
24 28
B === T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL [ INCH 1.
S S—-———— ————— 2 !
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
%9 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - - = 0@ 000 — *
REPLACEMENT OR DEEPENED WELLS E —_——— 000
, (CIRCLE APPROPRIATE BOX) 000
[N THiS WELL WILL NOT REPLAGE AN EXISTING WELL N

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

]
’5! THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52

Not to be filled in_by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER T 2L 0G0

72 73°74 75 76 77 78 79

PERMIT No

70071

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

2

SPECIAL CONDITIONS

DENV-Permit 97

2 COUNTY




Review

R ,
‘4 patei” Q- od-Omy

: ¢ FIELD DATA SHEET
320N A HOWARD COUNTY WELL YIELD TEST

Wel’ Permit No. HO - CTLL"\)r7CﬁCﬂ

Locatlon of property (road) LYE:SJI]' 6114[)(‘/6,

Subdivision HQLU,SI—MP mg,\)oﬁ Lot _A  Block pPlat Sec.
Well Driller (5 @emgxmef DS, OXP owner L.Am\’\ﬁii%/q + Mol P g0 T
Depth of wall. ;ao : ;
Distance of measuring point (M.P.) above ground (‘-
Static water level (S.W.L.) below M.P. - 33'
* I.  .High rate purﬁping —- reservoir drawdown
Time pump started O3 Pumping rate [l - (4 C

Total time )S M to reach pumping water level 3 ft. below M.P.

§ I.IL. Recdvery punip ‘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)
0% - | 33 s AAA
05 IR TS ks /A
Ofmp- Y 33 [y A
RN 33 [ Jb L
| O%3p |3y LS Lo bl
L Ofus 33 L SRR AL
04O 33 - ' [g ’ /4-L¢
Q%S o iz’ ks ' /e Ll
o7 M i e LY | [ Ll Lf
OIS |~ 33 /8 2 /b 44
1060 i Sk oY | /8 § /A
/0I5 SPER RS /5 A
ps0 L Nigy _ T B 72
[ O45 233 . JE ek WA/ T4
/0 33 | /8 A

HD-2 25




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

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipino

NOTE: The installer is respoasible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until 2pproved by the Health Department. All installations must compl
with the National! Standard Plumbing Code (NSPC, as amended localiy) and COMIAR 26.04.04 OVID \Velf g
Couostruction Regulations). Subwmission of a complete form is required prior to Use and Occupancy approval

Telephone #C‘j &lﬂ 2i- MO 5§

Company Name: R¢berf L, Ferre- cc.
Address: 32\ Barnedt By
' < SV Ll & ] 9Li

(M ust circle one)( ;icensed Plumber >  Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the ficld installation:

Name (Print): __ 25l <o S¢ License 92 72

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner_ NV H ames
Subdivision: ﬂPthQ{LMgﬁ Ner

Site Address: ©AY G \J 25T aTT Plag <

Telephone #:(Y |0} 731 G - SISe
Lot #; £

Well Tag#: HO-94 - 310 ¢ &

av v . a .
Submersible Pump Data Pitless Adapter Yell Cap and Electric Conduit
Make: it Mak:: camB b Two piece watertight cap: e~
Model #: HD S LHAL-CY Maodel# PT~ g0 ¢ - Screened, vented well cap;, o —
Pump Capacity __ G GPM Depth: Y4 2% (36" min) Cap secured to casing: .~ =
Well Yield:} & SGPM NSF approved:_ L~ Conduitmin 18" B.G.:_ o~

Depth of well eacountered at tims of purnp installation; Ba ¢ (fz2¢)

Conduit secured to well cap:_—

- If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
- Torque arrestors o{Cable gUardy are raquired ~Must circle one _
Safety rope, if used, attached to inside of well casing with eye bolt _ &—"

<
¥

Pipinz to house * House Connection :
Type: YOLYy PVC stesved to undisturbed soil 2t wall penetaticn —"

ArcroXimats length of sleevel § (

Slaeve caulked and sealed progerly: ( ~—

PSI: 2.¢¢ (160 psi min) _
Depth of supply liney{ 2%(38” min)

The water supply line is required to be atleast tzo feet frow toe septic tank, pump chamber, sewaga pipiaz,
distributiocr box, draicfields, and sewazs resarvz arex I7this canmaibeatcomplished, contazorhiscinze for

¥

approval pric//v;‘fo installation.

Kol L Foar

\ CLag .
[P € mmmAmi PAraEan At )
Signarure CUCCmZany I2Cr233N8UYS [TSLONSiT:2

catz
S

:1ith Deoartzent Use Only — Not to be compietad by Instalier

;

Fam

A HESSL0 103

I Ry f J
Datz Iasp. Raquastzd: Da:s Insp. Approved: - C;/'}' 7227 Y
Inspection Datar Pitless adapter and water supply line at least 367 below grads T
Two plece cap insalizd and arachad to casing seourely -
Elec. conduitextandsar lzast 137 gl / ”
< . 2 ]

(4]
q
|

Correct well tag attathed procesly and casing 87 above finishad grad
Vrater supoly lin2 sleeved adegquatzly at houss connection
Adequats grout chsarved below pitless adantar
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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

Pennv E. Borenstein, M.D., M.P.H., Health Officer
January 6, 2005

NVR, Inc.
6085 Marshalee Drive, Suite 130
Elkridge, MD 21075
SENT VIA FACSIMILE 410-379-2430

RE: Hall Shop Manor, Lot 2
6946 Westcott Place
Clarksville, MD 21029
BP #: B00149169
Well Permit # HO-94-3766

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 1/06/2005. Final
approval of the well line connection to the dwelling was approved on 09/24/2004.

A nitrogen pre-treatment device has been installed on the Septic System to treat
nitrogen to 10 mg/1 discharge level. 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-94-3766.
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.

7178 Columbia Gateway Drive, Columbia Maryland 21046

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 Samples: 11/24/2004
Date of Well Completion: 09/05/2003

( J#hn A. Bpris, Program Supervisor
—Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File





