. 7 SEQUENCE NO.
c I {MDE USE ONLY)

o]

bl 3 5]
(THIS 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 1S COMPLETED.
COUNTY .~ CokK 'r; 2 1.“? ~

N COLS. 3-6 ON ALL CARDS) PLERSE PRINT OR TYPE NUMBER 7 ‘N / b ¥ 58 / Z =7
ST/CO USE ONLY DATE P PERMIT NO.

DATE Received L WELLDE . IfTED s %/gz R/ FFIOM “PERMIT TO DRILL WELL"
MM DR sy, 08 k! 99 22 HO- Gl - D3R X
8 13 15 % {TO NEAREST FOOT) NEAREST FOOT) m % 26 30 57 2 3 B B %
OWNER - :

ast name D ~J Tostn T I :
STREET OR RFD__ ) = Toln & ICHSIC) |
SUBDIVISION___{ 1Tt / SECTION FOT - £ &
WELL LOG GROUTING RECORD ;Ya& "o I l
Not required for driven wells WELL HAS BEEN GROUTED | 1 )
(Circle Appropriate Box) S 7 PUMPING TEST

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

TYPE Op- G‘H‘UUHNG MATERIAL (Circle one)

HOURS PUMPED (nearest hour) s’
8 a

DESCRIPTION (Use FeeT ] ook | cement BENTONITE GLAY [B]C] ;
additional sheets if needed) FROM TO bearin 5 Aﬁ-' o o2
: NO. OF BAGS NO. OF BOUNDS | PUMPING RATE (gal. per min.) ________g’,____
U i GALLONS OF WATER b o 4 METHOD USED TO . &
' X DEPTH OF GROUT SEAL (to nearest foat) MEASURE PUMPING RATE ~—AbmesiDi 4 ,
f 5
Lk 48 TDP 52 2 54 BO'I'I'OM 58 . WATER LEVEL (distance from land surface)
{enter O if from surface) >/ 3‘/
- casing CASING RECORD BEFORE PUMPING ft.
types
insert
spproprate WHEN PUMPING f.
code
below TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth [5-] [5] r P
CASING top (main) casing  of main casing other
>TY!PE (nearestFinch L (nearest foot) centrifugal [FE] rotary {describe
Pl g =l B 27 27 below)
LA Hes 94 e jet f"fsubmersible
£ OTHER CASING (if used) 27 (\s ?
'é diameter depth (feet)
ek F
£ 3 g O iy PUMP INSTALLED i
c L it T = *'*’ - - )
A 1 DRILLER WILL INSTALL PUMP YES (NO .~/
7 (CIRCLE) (YES or NO)
& ) il i3 : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD £ 0 TYPE OF PUMP INSTALLED i
zpf """ PLACE (A,C,J,P.R,8,T,0) 29
or apen hole )
insert LETJ e
P BrONZE bL GALLONS PER MINUTE
helow w m (to nearest gallon) 31 35
S d
PUMP HORSE POWER
37 41
c I 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: i : (nearest ft.)
/ . 43 47
A YEE ] g - — HEIGHT (circle appropriate box
WELL HYDROFRAGTURED ) @ dm st ey Y f,CAS'NG gt Sbr saing heidkit
& S B K_,f above
CIRCLE APPROPRIATE LETTER e e '3 5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s /  (nearest)
WHEN THIS WELL WAS COMPLETED ca below ! foot)
E ELECTRIC LOG OBTAINED R 38 33 41 45 a7 51 49 50 51
TEST WELL CONVERTED, TO DUCTION 2
P_wels — o i . : SHO\ZOSQQ;??NSSTWS?TL;-U%%F?; SUCH AS
= :
e ”ﬁﬁfggwg?ﬁﬁg’%ﬁf b | DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N GONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
TCREIN 1S, ACCURATE  AND COMPLETE 10 THE BEST OF MY 5 & THAN TWO DISTANCES
N 1S ACCUR.
NOWLEDGE. ik, rom % (MEASUREMENTS TO WELL)
ERS Qe M"“ 5 B de S GRAVEL PACK
QRIEE 29,"1\!., o IF WELL DRILLED - i i
W <o G ;
DRILL TURE sl bl = 3
(MUST MATCH SIGNATURE ON APPLICATION) " DE USE ONLY A 3
i, B K (NOT TO BE FILLED IN BY DRILLER) .
uc.Nnoa M __D i_ gty T (E.R.0.8.) wa o
| Angag., [/ LA 70 72 e
5ITE SUPERVlSOR (sign. of driiler or |oum,e'§;man Ry LO;—— TR TR || (et R — ~ 3
1sponsible for sitewark 1f different from permittee) B i INDICATOR OTHER DATA Propec
COUNTY ®




EMERGENCY/TEMP NO. IF ANY

0

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type i

STATE PERMIT NUMBER

HO-94-23 (3

fill in this form complerely =

Date Received (APA)

B[Sl

LOCATION OF WELL

OWNER INFORMATION VTR0 ) J
8 oo 13 ; a COUNTY S 21
| SD(:\\&: \AY SS OMine J 1 ey Pored
15 Name J - Owner\ First Name 34 " f AT
1 \ L\"\W_l @ ) x\om\\ RC;Q?D i SECTION I Lot 2
Street or RFD 55 44 46 48 50
( ﬂ\rr‘\ Q\fﬁ MD ‘2-\‘)?)7 J | (.;,\ii:\e’_\c‘ [
57 Town | 70 State 72 Zip 76 52 NEAREST TQWN 71
DRILLER INFORMATION 2_
MILES FROM TOWN (enter O if in town) I_—_,_I
Pantl . Fol ii=al M2 D3 o9 ¢ | 76 77 78
Driller’s Name 76 License No. 81 B [ 4
B ¢ (e
L Yo Cdgan Hann Sons” Conr ] DIRECTION OF WELL FROM &0‘)&3&)( - | & PN |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
Lo =T 2047 7=ﬂ"ﬂ-~ snille 27030 | ON WHICH SIDE OF ROAD "B
ddress// (CIRCLE APPROPRIATE BOX)
2‘/ wad Zeo »Eﬁ%
Slgnature Date 34 o 37
{ ™
B| 2 WELL LrgI;HOCI?XMATlOIxG e = DISTANCE FROM ROAD -
=2 . PUMPI A e T
(GAL. PER MIN) & o ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED g fsle TAX MAP: BLK: PARCEL _____
{GAL. PER DAY) : 14 20
TR USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
!!' HEALTH DEPARTMENT APPROVAL
\ D] /POMESTIC POTABLE SUPPLY & RESIDENTIAL i ~
=" IRRIGATION ElIC Y s YLD ;’-'/ e=la 1< 2AJ
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION = ¥ STATE -
SIGNATURE INSERT S —=

INDUSTRIAL, COMMERICIAL, DEWATERING

DATE ISSUED

IR Y (@ KC ~esTle

[P] PUBLIC WATER SUPPLY WELL
i T I
TEST, OBSERVATION, MONITORING 2 o WV °q S'GNATUHE“J BNEZRATE
NORTH A1 { o000 6w (OKAC. ‘oo 9
GEO-THERMAL GRID _ ) 9 C
SHOW MAJOR FEATURES OF 3/3 Ogﬁ ~Ae }“964:1’37‘4
e wh Ay
APPROXIMATE DEPTH OF WELL 255 FEET %?fH&Aho,? AR 3: il
24 28 |{;L'T at IQ CG&M
- g SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ke Near 1.hge N
2.
METHOD OF DRILLING (circle one) 3

BORED (or Augered) Jetted & DRIVEN

0 AIR-ROTary ROTARY (Hydraulic Rotary)

7 CABLE DRive-POINT
other

/ REPLACEMENT OR DEEPENED WELLS

{CIRCLE APPROPRIATE BOX)
- THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL DEEPEN AN EXISTING WELL

WRITE THE BOX NUMBER
FROM THE MAP HERE

000

. Taer"
000

e )
NG :
N L i S
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N Qoxbout @
{IF AVAILABLE) 41 - -~ 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY] 1] 1| | (14 g @ 9
: ¥ ;}D
APPROP. PERMIT NUMBER (.\
54 /\
" PERMIT No.
i
SPECIAL CONDITIONS ~ ®

NOTE = APPROVING AUTHORITIES SHOUED USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

2 COUNTY =

V



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Well

Coustruction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Robert L. Feezer Co., Inc. Telephone #: 410-781-4655
Address; 6321 Bamett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Pnnt) Robert L. Feezer License# 2122

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

Name of Property Owner: Catoctin Homes Tetephone #: 410-772-6804
Subdivision: Lot #: 2 Well Tag # HO -84 -2313
Site Address: 14821 Roxbury Road

Glenelg. MD 21737

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Grundfos Make: Boshart Two piece watertight cap: _Yes
Model #: 155QE07-160 Model#: P-100-88 Screened, vented weil cap: _Yes
Pump Capacity 15 GPM Depth: 42 (36" min)  Cap secured to casing: _Yes
Well Yield: 166 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation; 150 (feet) Conduit secured to well cap:_Yes

If pumnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing WA

Piping to house House Connection
Type: Poy PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi min) Length of sleeve(5® minimum from foundation): 10°

Depth of supply line: 42 (36" min)  Sleeve sealed properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Robert L. Feezer EEoshrtts - May 18, 2012

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Instalier

Date Insp. Requested: ___ Date'Insp. Approved: éé%&; Inspector:
Inspection Data: Pitless adapter watertight & water supply linéfat least 36" below grade

Two picce cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly -
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8 above finished grade -

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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WL Bureau of Environmental Health
e 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 41¢-313-2323 | Toll Free 1-866-313-6300
Howard COUIlty www._hchealth.org
Health Depal't[nent Facebook: www.facebook.com/hocohealth
— Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Acting Health Officer
INTERIM CERTIFICATE OF POTABILITY
Expiration Date ~ May 9, 2013

November 9, 2012
Homeowner

14821 Roxbury Road
Glenelg, MD 21737

RE:  Frosty Pines, Lot 2
14821 Roxbury Road
Building Permit: B10003895
Well Permit: HO-94-2313

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/6/2012. Final approval of the well line connection to the dwelling was granted on
6/22/2012. The well construction was completed on 8/23/1999. Water samples were collected on
11/1/2012.

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. 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-
2313. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appoiniment or contact a
Maryland certified water laboratory to scheduie a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Lahs-2010apr1 6.pdf




Approving Authority,

Robert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

cc! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




Ewiro-Chen Labs  Fax:d10-421-1118 Nov 52011 06:50m  POOA/CNH

ENUIRO-CHEM
LABORATORIES, INC.

47 L.oveton Circle, Suite K « Sparks, Maryvland 21152 : 410-472-1112

FINAL REPORT OF ANALYBES

Catootin Homes, Ine. REDORT DATE: 05-New-12
?.0., Box Bi32 REPORT 3460
Elligott City, MD  21041- USE & CLCUPANCY

BUILDING PERMIT: BLCOC3BSE

LAB#- ECLO27%019-001 l////;Al“'[E'1'.-1.‘.: ID- 14821 Roxbury Rd \/// y//////

LOCATION- Powday R WBLL # HO 94-2313%

DATE SAMPLED- 11/1/201z2 TIME SAMPLED- 9.:20 BAMPLER~ W. Bogner #4788HB.
DATE RECETVED- 11/1/2012 TIME RECEIVED- 10:30 CHLORINE- <0.05 mg/L ////
DELIVERED BY- H. Bogner RECEIVER BY- SES L-

Page 1 of ]

AMALYXSIS

ANALYETYS METHOD DATE/TIME BY RESULT

£, Coli 8M 5223 11/1/2012 15:08 VES Abgent .- . Pass
Total Coliform &M 8223 11/1/2012 18,00 VPg Absent ;- PASS
Mirrate (as N) EPA 300.0  11/2/2012 02:07  SEO 2.5/ mgy /L PA33

) __,//./
pH, Lab BM4500-H+B i1/1/2012 21:3% 8ES B,9% P s U
Torbidity EPA 180.1  1i/1/2012 21:35 SES 6.3«

Sand Not D@tected /

Baged on ¢oliform bactericlogi¢al standards, at the time of samp_ing this water was SAFE for

drinking water purposes.
& TORY D CTOR

www.enviro-chem,het




SEND REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ubo?&f%ﬁé‘:::: i;:_mjon Lab No. Date Received
P.O. Box 2355, Baltimore, Maryland 21203
I. Mehsen Joseph, Ph.D., Director :
WATER ANALYSIS Q /Z 23
r::/ e Do not write bove this line.
A (= 1 - c““ ‘ ] ’ oun!
i i"fﬁiﬁ-ﬂb@r 440 - ‘AX‘X k‘l Name T“- Se 14 1N County /’IGL\JQ (O’ godety 3
f vh [ |
M Source Ff \ff Pm(’S LO_"— Z C?glA . C)J\F RONIJQ(‘Y {ed ggfjaeCa!egory LI f'—
P < T ubmitter
L Collected:  Date :; o Time } O -Sb’f{m gg{l)lrclegto = D‘i‘f Ve / ? /C { "q ‘S:Olélgutt
E || CHECK (one per box) P H10 313~2644
I ||| o e E5 | | Nomoommunity = e (o gfifzd) 5 ok g B | Feden
D ||| ona ol g %{ MCL =3 || Seecrt E;JJ Project
S fi f.
F Plant No. = a?{:“ugrfl & Preservation; Iced Acid lZ‘ Ac1d Al 2'1‘7} H Z fﬁ
I [ Specifi
E!ll pH B Chlorine:  Free_ . Totaf'"E- ngiiuc(::moe + /‘7
L Notes to Lab/Remarks: (GLK#O ‘\'g'ﬁof"' ‘V\/el I O 9 o “) ’ 5 v”\k = i‘/, r
D :;" /
TESTS TESTS CODES| 5k |G/L| RESULTS | asiivzer | “Nimais
| Alkalinity (Total) 00410
, Alkalinity, Ca CO3 Sat. 74023
w, Ammonia - N 00608
Chloride 00940 ]
Color* 00081 Es
Conductance®, Spec. 00095
Dissolved Solids 70300
Hardness 00900
Fluoride 00951
Nitrite, N 00615
7]
| Nitrate - Nitrite, N 00630 G| G- Gk
pH*, Ca CO; Sat. 70311
Sulfate 00945
Total Solids 00500
Turbidity* 00076
Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested

ol |

Section Chief |

D. MILLER-TUCK D

Reported

AUG 25 1998




