FEET
e R

CEMENT BENTONITE CLAY |B|C|
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NO. OF BAGS__Z & _ No. oF Pounps /E L0
GALLONS OF WATER £ O
DEPTH OF GROUT SEAL (to nearest foot)

from o fi. to (g ft.
48 TOP 52 54 BOTITOM 58

(enter O if from surface)

SEQUENCE NO. WITHI

cl1 1 4 4 8 (MDE USE ONLY) STATE OF MARYLAND E'g&gm MUST *Bsgmn . N

N - WELL COMPLETION REPORT i

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SOUNB;

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE iums

PERMIT NO.

S DAT,E, WS COMP:;"ED e gl 1"‘" = OM “PERMIT TO DRILL WE

MM [ vy ‘f: /? (_Q 22 é/[(_) 26 0 'C‘b -/(’/

8 13 i5 {TO NEAREST FOOT) 293031323334353537
OWNER - A J horpT %ﬁg 2l . | :
STREET OR RFD = 1 56« 5 L ubycisin T 92  TOWN Hislolens" .
SUBDIVISION SECTION E LOT 4 / - diy”

WELL LOG GROUTING RECORD e ALY
Not required for driven wells WELL HAS BEEN GROUTED ' Li]] —,-I—z'l
(Circle Appropriate Box) T PUMPING TEST
O N BET, T IOND T WaTeA Boanma | TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 0 /5

PUMPING RATE (gal. per min. ) y (/

METHOD USED TO ~
MEASURE PUMPING RATE .

/(z. s .
"

WATER LEVEL (distance from land surface)

BEFORE PUMPING L ft.
17 20

Wﬂ"’ HOLE
(

casing CASING RECORD
types
insert WHEN PUMPING (S& ft
appropnate CONU! 22 25
below m TYPE OF PUMP USED (for test)
i ston turbi
M IN Nominal diameter Total depth @mr @ ¢ fa
CASING top (main) casing  of main casing other
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£ O, &8 O 77 %7 27 below)
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PLACE (A.CJ.PR.ST.0) K]
IN BOX 28.
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GALLONS PER MINUTE e
(to nearest gallon) 31 35

PUMP HORSE POWER
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<44

WELL HYDROFRACTURED

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

G B

"?'L%;I} DEPTH (nea:em )
1"

| 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

37 41
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(nearest ft.)
47

DRILLERSLIC 451 M Sp 007

‘,{ Ak —
' F AL C 7 —
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E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
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56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK L [ ]
IF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 68 68

e
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (ER.OS.) wQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA
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L eoales e ol WO | DIRECTION OF WELL FROM LS0R0 Wounuw gk 7+|
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lAdd(q.- L\[\ b L ’\OCW\\( ,“ \L Kd P IEI ON WHICH SIDE OF ROAD ;‘
iy o - CIRCLE APPROPRIATE BOX ‘
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D FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
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DATE ISSUED \'/ A -
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[T] TEST, OBSERVATION, MONITORING :‘30 ol it s o S'SANSATTURE T Y i
LIS 7 A L~
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24 28 e &
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- /
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other G * 7 i
= REPLACEMENT OR DEEPENED WELLS < S L 000
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7 U - )
(ls WELL WILL NOT REPLACE AN EXISTIN& WELL N __J_L}.{ﬁ;_ =3
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Yleld Test Data Sheet County File # _
v ) ' Dlstnct
MD Well Permit #.. // o y g - '/ g / J/ ‘Pu_mQIStan_Tlme | ;?;l:etllt‘:!tlater "‘;Pumplng Rate g | .,ga{‘)l;utat'ed .

o X . N LT - 5.5 ft. )Tlmetoﬁll_ “(gallons per |-
Date of Test S e /( Og/ | Q),(/C B R lec%t'gal R ‘mthte) N
Subdivision Name: _ e | . Segd?'%‘%l?:stgg) 1 [z

. Cmme | water | g '
Section Lot #_ ﬂj[ R  LEVEL
o , : SN _BELOW P, _ —
~ Street Address:___ / ? 75” (/W‘JN vbv”‘/JL“l' v’?éL Water level and pumplng rate must be recorded every 15
S M — il
Measunng Pount (MP) Desc?fgt:%r;( “‘T6p of e / I | 3 Qc; g .f( ﬂ-. . = 1 cem
RBogys ) ys& wl vy | gpeml|
Distance from MP to- ground surface 3— ft | 3" £.30°° -/'"59’ n“ A% ¢/ ( GPM |
© Well Depth___ /00 it posys | jsxn| g4 | 4s oo
o . 5. Goyo. | /s ) ot R
" Well Driller:_ Fogle's Well Drislling 6 Gy ‘J, 7 (“5/ |- 24 .| KA 4 GPM" _
' '7-. " __'t/‘_‘-gO ' oK /Y & ¢ GPM |-
ggrsr:p?:t:)l;bg:;t)i?t with the State of Maryland Well | .8;__{,/ ﬂ’ / S 73 | o | J 7, GPM
9-‘:/[4.;&/ fo r - AY /[?GPM
Submit to e o Tusg el sy 7L o]
: ) | -/o,'*;t, [sEl Jy | e
- S YA VA, 4.5 NEYL A 2l
)Y, (sEw| gy | g sm
// /< /s8] /Y AL
_ - 15 L GPM.{- -
| NOTES: 6. o GPM |
s A * GPM |
18 T oPM |
e ! oePM |
20 . f. ePM|
2100 ﬂ ' GPM.- e
22 . ft GPM |
23 . GPM |
24 f GPM
2% oy . GPM
les " GPM
A 7. oem |
les - S apm | -
| e e oM |
U:\ENV\FORMSWWELLS\data.sheet o 3 " GPM




TJan, 5. 2009 10:23AM FOGLES WELL DRILLING No.2230 P 1/1P-1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-26:40 FAX: (410)313-2643

Information Form fg; the Installation of the Well Pump. Pitlcs;' Adapter, and Supply Piping

NOTE: The installer Is responsible for requesting an Inspection prior to 9 am on the day of the desired
{nspection. No work Is to be covered until approved by the Health Department. All installatians must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended Iocally) 308 COMAR 25.04.04 (MD Well

Construction Regulations), ubm]mgn ofg gnmg] Lo f[ormls req glred prior to Use and O¢eu pancy approval,
Couwpany Name: 0 ‘ L L _Telephone #: Hg 3 QQ3 -4 |f] &

Address:

(Must circle one) Licensed Plumber Licensed Well Pump Instsiler
License # and name of individual responsfb installanon: RS
Name (Print): ‘i anense# ( nsh QOﬂ

*A licensed individual miust perform the -ctml Installation. Apprentices must be under the direct
supervision of & licensed Journeymaan or master plumber, pump Installer or well driller. Licenses may be
subjected to field verification.

Namie of Property Owner: MMQM Telephone #:
Subdivision; Lot #:

Site Address: _/

_ WellTag#: HO

dapter Well Cap snd Electric Conduit

s (oo € _ Make: ‘{ﬁ Twa piece watertight cap: _(;¢5.
Madel #: §S S0y 157 - 290 Model#: Screened, vented well cap:_ges
Pump Capacity __3 <  GPM Depth: 3, . (36" min)  Cap secured to casing:_\ye s

Well Yield: 4,4 GPM NSF approved; y¢5 Conduit min 18" B.G.:.__y¢es
Depth of well cocountered at time of pump installation: _ﬂQQ_(feet) Canduit secured to well cap!

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secuon 17.34
Torque arrestors or Cable guards are required — Must circle one

Salety rope, |f used, attached to Inside of well casing with eye bolt _ujl_?g

Riping to house : House Connegtion

Type: 1 By, PUERC, PVC sleeved to undisturbed soil at wall penetration:_{e'S
4 PSI {LeD__(160 pai min) Approximate length of sleeve (5 foot minimum): &

Depth of supply line: N2(36" min). Sleeye cauiked and scaléd properly: £S5

. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
disiributlon box, drainfields, and sewage reserve area. If this cannat be accomplished, contact this office for
approval prior to installation. :

Ly Ll Comy Db | 1/35/08
Signature of company representative respodtible for instaliation date .

hD - o b

Date Insp. Requested: Daie Insp. Approved: __J, 2 / K @

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing sccurely ;
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade .
Water supply line sleeved adequately at house connection o
‘Adequate grout observed below pitless adapter ~

Received Time Sep. 22. 2008 10:54AM No. 1764
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OF THE PROPEETY NAVE BEEN BHOWN 10T THE BCBT AVARABLE
NoounaL
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TAY MEP 10 - PARCEL n310

TOR PRIVATE WATER AXD PRIVATE SEMERAGE STSTUS.
T oepAgTIENY,

e
o
i

3/ 3//29

4’/5? / / ’1’; 7'2( @ PERC APPLICATION PLAT

DEVELOPER 13080 WAINWRIGHT ROAD

WINTHORPE_BUILOERS HENRY R. WAINWRIGHT, III
POST OFFICE BOX *279

HIGHLAND, MARYLAND 20777 TAX AP 0. GED--0 PARCEL: 35

(301 B54-1044 320 ELECTION DISTRICT HOWARD COUNTY, MARYLAND

ATTN: SCOTT SZELIGA SCALE: 1™ 50 "
Zonedx RR-DEO DATE: MARCH 4, 2008
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e  Ellicott City, MD 21043

o ; T 3525 H Ellicott Mills Drive
' P . : (410) 313-2640  Fax (410) 313-2648
( Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Pehny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILL_ERS!!!

" When submitting a well application for a new or replacement well,
please indicate one of the following:

o The well site has been staked by £19) 3
~.on_ 3 -/‘7--08 | and is ready for site inspection.
o _ - | will call the Health Department

for a time to meet in ‘the field to verify a well location.
Q Site plan for new well is attached to well permit application.

Please attach this sheet whén'submi‘r‘ring youk green application.
This should help improve communication allowing a more Tlmely
service for our citizens.

KN



http:www.hchealth.org

i e
i f(’f@ Bureau of Environmental Health

Howarg County TDD (@10) 3152523 Toll Free 1-866-315-630
L Health Departmenf website: www.hchealth.org
Peter L. Beilenson, M.D., M.P.H., Health Officer
January 5, 2009
Occupant

13080 Wainwright Road
Highland, MD 20777
SENT VIA FACSIMILE 301-854-1091
RE: 13080 Wainwright Road
Highland, MD 20777
BP# B08001146
Well Tag #: HO-95-1598
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 07/22/2008. Final
approval of the well line connection to the dwelling was approved on 07/22/2008.

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.

Enclosed with this certificate is a copy of the septic permit and the as-built, along
with important information regarding the use and maintenance of your septic system.
Please read through carefully and thoroughly. Any questions regarding your well
and/or septic, please call this office for guidance 410-313-1771.

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-95-1598. 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 Samples: 11/11/2008
Date of Well Completion: 04/11/2008

Appgroving Authori

uart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014

(410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratory ID #: 69464 _ Account #: 5708
Reference: Winthorpe Homes Company: Winthorpe Inc
Location: 13080 Wainwright Road Requested By:  Scott Szeliga
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 11/11/2008 0950 Site: Pressure Tank
Date/Time Rec'd: 11/11/2008 1215 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: J.Yeager 61763Y Well #: HO-95-1598
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bactcria, Coliform, Total, MPN <1.0 MPN/ 100 m! <1.0 SM18 9223 11/12/2008 / 0800 / BCD
Bacteri, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 11/12/2008 / 0800 / BCD
Nitrate <1.0 mg/L 10 601 11/11/2008 / 1400 / BCD
Turbidity 1.27 NTU <10 SMi82130B 11/11/2008 / 1400 / BCD
Sand NS mg/L 5 Visual/Gravimetric 11/11/2008 / 1400 / BCD
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 m1 = Most Probable Number [of viable bacteria) per 100 m! of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5  Results less than or within the reference range are considercd satisfactory and within potable watcr limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site
Reason for Test Use & Occupancy

Building Permit # : 08001146

Date Reported: 11/12/2008

MD State Certification # 133
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