SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
clH 0 199 (MDE USE ONLY) STATE OF MARYLAND 45 DAYSPSFTER WELL IS COMPLETED.

el - WELL COMPLETION REPORT ST
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ) /q LI/ 2
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE - / _.J L
" PERMIT NO.
g;%ongi :)dNLY DATE- WELL m)COMPlfTED D:pth of Well f ROM “PERMIT TO DRILL VY:/LL”
MM 0D Yy 77 p S 22 YD 26 f - ™
/18 2 ’ ) .7":3 LJJ Hed
6 13 15 g 20 (TO NEAREST FOOT) 4)\ 29 30 31 32 33 35 36" 37
OWNER T2/ Rrothers ffomes : . :
STREET OR RFD 1V£r":_,f3§,;\?hq Court TOWN E/{(co ity :
SUBDIVISION - =" SECTION Lot L4 :
WELL LOG GROUTING RECORD 3’95 c I 3 I LD + Gpty OEtirot Aif
Not required for driven wells WELL HAS BEEN GROUTED IE T : s b (
(Circle Appropriate Box) PUMPING TEST
SIS SHESREATNS FENTATSEARRE" | TvPe OF GROUTING MATERIAL (Gt o) s
DESORPTION Use e check ~| CEMENT BENTONITE CLAY [B]C]| -
ion 8 if needed F T i “46-46 =y
bearing { \ . OF BAGS. °%2) _ NO. OF POUNDS _ X %/5 | PuMPING RATE (gal.permin) <2 ®
KALDL U, TTAY o | U GALLONS OF WATER 121 P : by . ot '5 I
NOLD Cnmy T lOn 137 DEPTH OF GROUT SEAL (to il foot) MEASURE PUMPING RATE | (VY ;f bucke
f 4 Z G =)y # - ‘i/ I, | L/
5 = 2 v 2D | /57 from T 54 TTOM 58 . WATER LEVEL (distance from land surface)
rSrAp Ger Y A e 3 (enter 0 if from surface) =)
Y ' s & ¥ - .
pncpeon- Gy | 1o | 149 casmg CASING RECORD BEFORE PUMPING _—a-él—a—_w =

ey | 7906 | > appropnate WHEN PUMPING = =
. ] L/ code
pomdleu Gony l270-1 215] Y bek,w (B4 | TYPE OF PUMP USED (for test)

4 - PLA>
- . f A ¢l 2 air piston T | turbine
prAe i O ;,f 210 | & ‘ Nominal diameter Total depth
s/ ’ CASING top (main) casing  of main casing other

l

WPE (nearest inch)! (nearest foot) @ centrifugal El rotary (describe
‘ Fi- A 27 27 P 3 > below)
L 80 61 & 64 86 70 m jot { @ubmersibb
. £ OTHER CASING (if used) 27 —
A diamgter depth (feet)
H inch from to plami
c o
A ' ;- & ’ | DRILLER INSTALLED PUMP ves C.ng/
$ (CIRCLE) (YES or NO)
b - ¢ i ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -7
or open hole PLACE (A,C.J,P,R.S.T.O) 2
appropriate CAPACITY
e B"°“ZE " hoie GALLONS PERMINUTE __
below P I (to nearest gallon) 31 35
b
PUMP HORSE POWER ———
37 41
] C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: — Y. . 2 50 (nearest ft.)
AN dé e a7
2o o e —— CASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED @ 5 & 9 15 17 ar | JN h and Shier caslsin Hei A
c 1% above
CIRCLE APPROPRIATE LETTER H2 o or 8 o = 29 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS GOMPLETED Ca El below / (mfeg(n;te)st)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION e
P wel ¥ Douitom - . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTUHE SUCHAS
&cggn%gﬁ :&H \nﬁ%ﬁ‘:ﬁ ché:.ooargl_a\gEIS.LSﬁ%dggﬁgcTugriég% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN T o o PR 'NCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCE
KNOWLEDGE . from fo (MEASURERERCETO e VO

DRILLEI}S/UC NGOy GRAVEL PACK | ) T 75 '
IF WELL DRILLED

[}
s L
—_ T
e, S ) WAS FLOWING WELL e ke -
_ﬁ_ﬁ%ﬁUﬁH i NA INSERT F IN BOX 68 68 «{"J — b

(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY 5
(NOT TO BE FILLED IN BY DRILLER) E\
LIC NG e = D = T (ER.OS.) wa f]add .
. }
e . LY ®
SITE SUPERVISOR (sign. of driller or journeyman o 74 75 78 N "',',-"j':

i i it di i TELESCOPE =y E Propfe [int€
responsible for sitework if different from permittee) b ot oTHER DATA @ TE Frope Int

——— e e ——————

—1% 30 L‘.','u'-‘[!f,‘g / Cysut 9130 123/

DENV-CRO00 COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl1 6 5 1 5 (hSAi(éUSSECg,T&) STATE OF MARYLAND STATE PERMIT NUMBER
T3 APPLICATION FOR PERMITTODRILLWELL| & —-F5 — /42D
5.2 3(.} 5. 3 PR " fill in this form completely '

OWNER INFORMATION

Date Tec?ed SAP g

&_ji,\Lm_*(‘t €S Ao J
Last Name OWwner First Name 34

15

JEAER RS

LOCATION OF WELL

_
21

8 couT\JTY

S

gL

23 SUBDIVISION

SECTION |
- 44 46

S AREST TOWN 7

Me Y (olueaia Codtpae D S0l T30
36 Street or RFD
L%&I Lad el ) - h
5. Town 70  State 72 Zip 76
DRILLER INFORMATION
/
ML eva\ 2arim M DBSS™
. Dnller s Name 76 License No. 81

MM& W DALLRG Hoe -
irm Name =4 .

o RoyvBec -
C?/Za o5~

MILES FROM TOWN (enter 0 if in town) |
76 77 78

[ B4]
1 2
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

‘R.vcrcro:s::mg CouH’
NEAR WHAT ROAD
ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE 'BOX)CﬁE
; EAST
34 Z CD s@m

Signature ~ 7 "Date”
[:- WELL INFORMATION =
APPROX. PUMPING RATE ———=
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED s00

__(GAL. PER DAY) 14 20

DISTANCE FROM ROAD
ENTER FTOR MI 38 39

TAX MAP'Qq BLK: PARCELQB

8—-9

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘m DOMESTIC POTABLE SUPPLY & RESIDENTIAL
L= #TRRIGATION

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
—' IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH TMENT APPROVAL
Howa rd_@ A515042
QUNTY NAME

COUNTY NO.

STATE
SIGNATURE

loll 575@58

INSERT S =

LBober |

43 T um v CO SIGNATU P. ATE
NORTH EAST
GRID 5/.2 000 GRID Q z 000

50 55 57 — 63

APPROXIMATE DEPTH OF WELL | 2% FEET
24 28

ot
Y1elA

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " — o
WITH AN X

Alpalos 422
11[23l0C 13D 3 hr

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
3 8

2

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

4 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other ___ .

3.

e

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DE'EPENED 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
[_H_l THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

— — — — — — — —

. 83027 |

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

2

Not to be f:lled in by dnfler (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER lLt O &O 03 GO Oé
PERMIT NH 70 “? L/Q.

1772 73 74 75 76 77 78 79

SPECIAL CONDITlONS e

R » AUTHOR! H, Chon ! F NEEDED

L.

DENV-Permit 97

@ COUNTY




Page

1[[p3los™ Bhar “TW

Date

Well Permit No.
Location of property (road)

Subdivision
wWell Driller

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

HO -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Lot

Court

Review

owner _7o(| Rrothers

Block Plat

Sec.

I, High rate pumping -- reservoir drawdown

Time pump started
Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

Pumping rate
to reach pumping water level

ft. below M.P.

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)
HD-~224




MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: November 23, 2005
Well Depth: 250 feet
Customer TOLL BROTHERS, INC. Permit # HO-95-0142
Road RIVERCROSSING COURT Subdivision BENEDICT FARM
City ELLICOTT CITY Section
State MARYLAND Lot # 74
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
11:30 AM 27 3 20.00
11:45 AM 30 3 20.00
12:00 PM 34 3 20.00
12:15 PM 34 3 20.00
12:30 PM 34 3 20.00
12:45 PM 34 3 20.00
1:00 PM 34 3 20.00
1:15 PM 34 3 20.00
1.30 PM 34 3 20.00
1:45 PM 34 3 20.00
2:00 PM 34 3 20.00
2:15 PM 34 3 20.00
2:30 PM 34 3 20.00
2:45 PM 34 3 20.00
3:00 PM 34 3 20.00




| FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

S e ! ,
B 1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 FAX (410)\848-/0298

REPORT OF ANALYSIS

Laboratorv ID #: 93830 Account #: 1930
Reference: Toll Brothers Lot 74 Companv: Fogle's Well Drilling
Location: 4808 River Crossing Court Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/16/2014 1444 Site: Pressure Tank
Date/Time Rec'd: 4/16/2014 1545 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: J. Fogle 1974JF Well #: HO-95-0142
; PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN ~ <10 MPN/100ml <10 SM18 9223 4/17/2014/ 1000/ CCH
Bacteria, E. coli, MPN 4 <1.0 MPN/100ml  <1.0 SM189223 4/17/2014 /1000 / CCH
Nitrate £ <10 - mg/L 10 601 4/17/2014/ 1130/ CCH
Turbidity " 265 NTU <10 SM182130B 4/17/2014/ 1105/ JKW
Sand - NS mg/L 5 Visual/Gravimetric  4/17/2014 /1045 / CCH

NOTES
1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml 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 considered satisfactory and within potable water limits at the time of

sampling.
6 ND:None Detected
7 Sample collected by client, analyzed as received
8 pH tested in Iab, chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B130030

Date Reported: 4/17/2014

MD State Certification # 133




HOWARD COUNTY BHEALTH DEPARTI\&[EN_T
SUREAU 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 Su iping

- NOTE: The installer is responsible for requesting an inspection priorio 9 am on the day of the desired
inspection. No work is fo be covered until approved by the Health Department. All installafions must comply
with the National Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construchon Regnlations). Submission of 2 complete form is reguired prior to Use and Qccupancy approval.

W) Ulihomer 425~ 1000 - Y195

Company Name:
Address:
_ 7
(Mnst circle one) Licensed Plumber Censed Well Drillss> -~ Licensed Well Pump instatler
License # and name of individual responsible Tor e field mstallation: .

Name rint::___ LONVO €\ Licenset WIS ZZ 0

#A Ticensed individual mast perform the agtual installation. Apprentices must be under the supervision ofa
licensed. journeyman or master plamber, pump iostaller or well didller. Licenses may be subjected fo field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: \4 S Telephone#:_ Y1(0) -H$9 - 1407

Subdivision: Lot Well Tag #: BO-95-_ 0|42

Site Address: \) R\\KX Lroﬁpmq C =
R0 vy, D

Submersible Pum; Dam Piiless Adapter l Well Cap and Eleciric Condunit

Make: . Make: “ E-)-C Two piece wate: cap: }‘55
Model % ‘H‘66 Modet; Screeied,ventedms;;mp NS
Pump Capacity 7 GPM Depth: " (36"min) Cap secured to casing:

Well Yield: ___ 20 GPM NSF/WSC approved: \ Conduit min 18 B.G.;

Depth of well encountered at time of pump installation: (feet)” Conduit secured to well liﬁ_S

If pump capacity exceeds well yield, a Jow water cut off switch Lsreqnxred by NSPC 1990 Section 17.8 A

Torque arrestors, Cable guards, or other acceptable method used—Must circle one ‘
Safety rope, if used, attached to brass rope adapter or other accepiable method inside of well casing _N_m

House Connection
PVC sleeve to undisturbed soil at wall penetration A‘ﬁﬁ

3 (36-'1 mm) Sleeve sealed properiy: }{fé

The water sapply line is required to be at least ten feet from the sepfic tank, pump chamber, sewage piping,
distribafion box, drainfields, and sewsge reserve area. If this cannot be accomplished, cuntact this oﬁice for

approval prior to ﬁtaﬂa‘hon- - Q] 2 O ‘ q

‘Signature of company represeyftaiibe responsxble forinstallation ~  date
For Health Degartment Use Only —Not to be coggleted by Installer

X
Date Insp. Requested:_ 3/ 29//47/ - Date Insp. P— g[zatﬁf/ Inspector: * .._.,Lw-)

Inspection Data: Pitess adapu:r watertight & water supply line 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap propedy
Safety rope not outside of well cap/casing
Comect well tag attached properly and casing 8" above finished grade -
‘Water supply ine sleeved adequately at house connection
“Adequate grout observed below pitless atlapter

Length ofsleeve(s' minimum from fomdatior):. &, armmmen et i bt e e S S



http:secured.to
http:26.04.04

Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

. TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 29, 2014

April 29, 2014

Homeowner
4808 River Crossing Court
Ellicott City, MD, 21042

RE: Benedict Farm, Lot #74
4808 River Crossing Court
Building Permit: B13003011
Well Permit: HO-95-0142

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 12/18/13. Final approval of the well line connection to the dwelling was granted on
3/20/14. The well construction was completed on 11/18/05. Water samples were collected on
4/16/14.

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-95-
0142. 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 appointment or contact a
Maryland certified water laboratory to schedule 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-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Dana Bermard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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