‘ SEQUENGE NO. ‘OF MA REPORT MUST BE SUBMITTED WITHIN
Cl1}- 14 144 (MDE USE ONLY) STATE"OF RYLAND ISHlts)AYS AFTER WELL ISSCOMPLETED .
A - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY J
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBEH /3 A2 H0 7\ \h
PERMIT NO.
gIIT%OHE;ENngLY DATE WELL COMPLETED Depth of Well /é ROM ,‘PER = TO 8 LLW
M DD Yy 6%',‘ ZD% OVZ; 22 /Yo
8 13 SRR 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Collins ﬁﬁrjhur :
STREET OR RFD ="Rover M1 Koad " TOWN Wcﬁ*L Friendshi D :
suBDIVISION. Kover Mil|l Estales SECTION T D .
WELL LOG GROUTING HEQORD 2R no c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1.
s s (Circle Appropriate Box) - PUMPING TEST s
BRET SRR PIDRn | e g oo Sk ey g
DESCRIPTION (Use FEET | oosck | CEMENT BENTONITE CLAY |B|C] T
itional sl needed FROM TO
bearing ¥ NO. OF BAGSL Q. OF pouNDs L2~ (29 PUMPING RATE (gal. permin.) __~ — ®
1 15
e GALLONS OF WATER ot METHOD USED TO il k
P > ( O 2 DEPTH OF GRQUT SEAL (to nearest fgot), MEASURE PUMPING RATE _* ;
23 : o &_ﬁia_s‘é' - | "WATER LEVEL (distance from ldnd surface)
D w -// \j‘ 2 '\j q‘ b (enter 0 if from surface) 3@
2 casmg CASING RECORD BEFORE PUMPING e — ft.
' | P ?"’
/’f\-»( )716”‘{ Us | SO |nsert >
0. 15 cpproprat WHEN PUMPING s B
MiICKA Blue So|DS below TYPE OF PUMP USED (for test)

e <« | 5 Lol Nominal diameter Total depth [5]3" IE P fiiage
S pud Dz |>s |0

CASlNG top (main) casing  of main casing other
TYPE (nearest inch)!  (nearest foot) @cemﬁmga' IE s (describe
G ; | It f)(, : ) S5 27 27 77 below)
INICK R AE| 5O |/HO -
60 61 63 64 66 70 Eﬂ jot @ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to " ] s .
gl  sliadilit vt ldiindnia il PUMP INSTALLED 3
A — A ’ | DRILLER INSTALLED PUMP  YES
$ (CIRCLE) (YES or NO)
g L i i ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYBE OF PUMP INSTALLED e
or open hole PLACE (A,CJ,P,R,S,T,0) 29
insert g s
HASS
appropriate CAPACITY :
s BrONZE HOLE GALLONS PER MINUTE

PUMP HORSE POWER
DEPTH (nearest ft.) 'PUMP. COLUMN LENGTH

C‘)-’j / ‘7,0 (nearest ft.) _—

bolow Ig'nrcl (to nearest gallon) 31 35
3

41

NUMBER OF UNSUCCESSFUL WELLS: O

;"
N
Oy

o3 E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ R - . and enter casing height)
c, ‘ above
AWELL WAS ABANDONED AND SEALED g o 4 e i
s
A SVEN THIS WELL WAS GOMPLETED ca EI below A (neare)st)
E ELECTRIC LOG OBTAINED R 38 a9 af 45 a7 51 49 50 51
TEST WELL CONVERTED TQ PRODUCTION :
P E SLOT SiZB 1 4 b LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STRUCTURE SUCH AS
mcggngs:ai r\:g;_H »ﬁ?ﬁfﬁi‘ L2%004N%“I+;gﬁls-Ls<1:'g¥ggF:ﬂﬁ'TKE)N"Bg;‘/g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
HE Al OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - =
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
L ] 3
DRILLERS u(;f TR Jo Y8 MO M | 5 .
(; ’ ) IF WELL DRILLED
- WAS FLOWING WELL (i —
DRILL INSERT F IN BOX 68 68
(MUST MATCH SI'CE‘N\ATURE ON APPLICATION) “MDE USE ONLY
< (NOT TO BE FILLED IN BY DRILLER)
LICANO.1 PN B T T (ER.OS.) waQ
Y w2
= 70 72
SITE SUPERVISOR (sign. of driller or journeyman LoG 74 75 76 P -
] _responsible for sitework if different from permittee) o e INDICATOR OTHER DATA B ) S

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl | 2 4 86 (MDE USE ONLY) STATE OF MARYLAND
L A APPLICATION FOR PERMIT TO DRILL WELL HO - - 32654
5/35 3% Weeting " fill in this form completely 3
| Date Received (APA) Rk LOCATION OF WELL
OWNER INFORMATION L T yaithn ¢ J
8 wmm oo vy 13 8 COUNTY 21
; C\Clé(')fuf: V. “'} ,L\) 7’31 Arg_ | L L’{/() ugll /MIL—L :f 5{—, |
15 Last Name i Owner First Name 34 23 SUBDIVISION 42
(=376 Y. /AL S /’76.'. = Tf

L 22 7 £ | SECTION LOT | —

36 3 Street or RFD 55 i 44 46 48 50

L AT Siny ). A 5l AR L QLEELG j
F. 57 Town ~7 70 State 78 Zip 76 52 NEAREST TOWN 71

7
D:Eﬂ;l,"LER ;NFQ{QMA ol * { 1 MILES FROM TOWN (enter O if in town) | 3 — M :3 J
1CA g E. JHRAYrEZ M SD /72 J . i R
Drilier's Name * 76  License No. 81 B|4
/ L £. IR vk mfe 2/ S o L a2 Zowe 7t
L Jlalgh £ SHAWE pACLL PRILEIGY | DIRECTION OF WELL FROM L Jtover rck J
Fifm Name =5 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ot / 71 i PP IS
L1 702Y4 /f/in,,/u Y/ 04 /71//"4/'}/’/' 2122/ J

AUreSSE S L L 74
L £ 7 - p s & 7
| /// b /W 2503

ON WHICH SIDE OF ROAD NOETH

(CIRCLE APPROPRIATE BOX) “@%E
EAST

Signature 3 Date 4 oo 37 SOUTH
B | 2| WELL INFORMATION &£ DISTANCE FROM ROAD r&
7 2 APPROX. PUMPING RATE ————— ERFER R - BT 50

(GAL. PER MIN.) T o 12
e 5 [3 (
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL li_?
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPART T APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION
[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =8>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE ISSUED / X /
[P] PUBLIC WATER SUPPLY WELL | 27/2003 /m-._,ﬁm/a .)A 7/R004,
[ NATUR 7 EXP. DATE
TEST, OBSERVATION, MONITORING :fom: ? _;L/ i e szSAT - 8¢ -y
[G] aEO-THERMAL GRID 009  GRD.. 00 oo g
L. SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL L /2~ | FeeT \E,’V?TXH&A',:,OSATE D e
24 28
v 4
7 SOURCES OF DRILLING WATER @
&) NEAREST '
APPROXIMATE DIAMETER OF WELL INCH L e ( EE
METHOD OF DRILLING (circle one) 3

BORED (or Augered) JETTED Jetted & DRIVEN
30 @ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ®
87 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other ‘ é'—/fj_ O

REPLACEMENT OR DEEPENED WELLS E —@Q 000
(CIRCLE APPROPRIATE BOX) W 000
@Hls WELL WILL NOT REPLACE AN EXISTING WELL N : 53 9
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
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 L%
@ . e
THIS WELL WILL DEEPEN AN EXISTING WELL J\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \,{f’
(IF AVAILABLE) 41 = - 52 N <
3 {
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ) ,7&?
5 [
p 8 (?9( S
APPROP. PERMIT NUMBER e A AR .
| ' § F 2 Ay s flovew Mits.
PERMIT Nol i 0. 1 —gb 5@ /R Ships D1 qn il S
70 71 72 73 74 75 76 77 78 79 — |
SPECIAL CONDITIONS
NOTE APFROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @

DENV-Permit 97 @ COUNTY




- Page

of Review

E Date Ninay 26 2c0¥

.Well Permit No.
Location of property (road)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ho - 94-3(58

Rovr Mol Bonds

Subdivision [ Lot Block Plat Sec.
Well Driller Owner Adnia v (‘D[/L‘ng
Depth of well /(7'0 Q) F
Distance of measuring point (M.P.) above ground .7)~
Static water level (S.W.L.) below M.P. 20 &~
s High rate pumping -- reservoir drawdown
Time pump started &/ &¢ Pumping rate /5 G F<
Total time iS5 i to reach pumping water level 1}5 ft. below 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 F- (1f used) (gallons per
tervals gallon bucket minute)
Sirs 3 g ;: Sec IS &/
& 3o 3s 7 Y Sé- , / 'S~ G
~ N 7 ! P
LERS) 35 p Y S \ / /S (s
i = 5 ~ —
9’ oo 3s 4 Y /) \ j /3 i/
S s 35w Y /) - et g
5! 30 35 0 Y / Kodl A
Slys oy #5 Y St \/ r3 Qpm
2 vy 35 /4‘ Y Sey /\ /& G
/0,15 S Y See B ) 1S~ &M
/030 35 B} Y Y \ g, 0
JONS 5 Y U \ s W
\
/] w0 I Y Sec Ny 1S GPm
[ S5 B 1 Sec 'S G
5
HD-224
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Howilt County Health Department
| [2/26 fo2

To: _The tumer ot [of 5

/s considerin hcwinj the
well drilled. “told him
+hat +the h?g/\//;h—fca‘ area
may be O. k. Freld verification
malf be needed . The owner
also wishes {o stake Fhe ste
h!‘ma’e//-p, 17‘“& him +he /_0+
/{‘ht a,n_cl 5.(/o+(’c So+chﬁ)

and teld him that /’C/"S\
‘ From: Mif(}( P‘E’frﬂOnS/b/c/
I"'F‘I'J’ 1‘5 JHNCJ f‘lq ‘)lllt wronj P/acc,

Date:

HD-170 B Py
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer i-'mpouible for requesting Aa inspection prior 10 9 am on the day of the desired
inspection. No work fs to be covered watil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) 2nd COMAR 26.04.04 (MD Well

Construction Regulations). Sybmission of a complete form is vequired prior to Use and Occupancy approval.
Company. Name:
Address:

{(Must circle onc) Liccosed Plumber iconscd W Licensed Well Pump Installer
License # and namg of individygl responsiblc Tor th ion; .

Name (Print): A\ Licensed_ NS ogj

*A liccnsed individual must perform the actual instaliation. Appreatices must be snder the direct

supervizion of a liccnsed journcyman or mavter plumber, pump installer or well drilter. Licenses may be
subjected to fHield verification. .

Name of Pro Ownerd \ Telephonc #. &0 - ~ —
Subdivision: _ | y ; Lot#: S5 "WellTag#:HO - - 1/ '
Site Address: | )

Submersible Pump Dat Pitless Adapier Well Cap and Electric Conduit
Make: (o ;g’aﬁ Make: Coooboff Two piece watcrtight cap:_Y4¢5
Model #: 1S O 05YA Modcl#:_afQ Screencd, vented well cap:_yrS
Pump Capacity __ ] GPM Depth:3& (36" min)  Cap secured to casing:_y¢3
Well Yicld: GPM "NSF approved: 4¥> Conduit min 18" B.G.:__ 4eS

Depth of well encountered at time of purmp installation: {40 (feco) Conduit secured to well cap:

Xf pump capacity exceeds well yicld, a low watcr cut off switch is required by NSPC 1990 Sectioa 17.8.4 -
Torque asrestors or Cable guards are required ~ Must circle ane

Safety ropc, i used, attached ¢o inside of well casing with cye bolt n!ﬂ

ipin t:) e C House Conpection
Type: PVC slceved to undisturbed soil at wall penetration: L‘Q
PSE: 1D (160 psi min Approximate tergth of sleeve: '
Drepth of supply line: HaA(36* min) Sleeve caulked and scaled properly: | ! £S

T‘hc water supply line is cequired 1o be at leust ten feet from the sc
distribution box, drainficlds, and sewa
appruval prior t0 installation,

ptic tank, pump chamber, sewage piping,
ge reserve area.  If this cannot be accomplished, contact this office for

o -D- 04
date

For Health D ment 1se Oaly — Not $9 be completed by Installer

, g
Date Insp. Requested: Date Insp. Approved: . ‘// ?/J 17/ @
B
/

Signature of company represcniative responsible for installation

Inspection Data: Pitless adapier and water supply line at least 36” below grade
Two picce cap installed and attached w casing sccurcly i
Elec. conduit extends at least 18” below grade/atiached to cap properly =
Safety rope installed inside of well casing -
Correct well tag attached properdy and casing 8" above finished grade e
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter =

HD-215(Rev. 8/00)
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REPORT OF ANALYSIS

T.aboratorv TN #: 50985 Account #- 1930
Reference: Gary Poulis Lot 5 Comnany: Fogle's Well Drilling
T.ocation: 13945 Rover Mill Road Requested Bv: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 05/28/04 0730 Site: Laundry
Date/Time Rec'd: 05/28/04 0915 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected Bv: D. Fogle 8194DF Well #: HO-94-3658

Bacteria, Coliform, Total. MPN <1.0 MPN/100ml <10 SM 9223 B.
Bacteria, E. coli. MPN <1.0 MPN/100ml  <1.0 SM 9223 B.
Nitrate 2.45 mg/L 10 601

Turbidity 0.9 NTU <10 SM2130B

Sand NS mg/L 5 Visual/Gravimetric
NOTES:

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 and Chlorine level tested in lab

Reason for Test : Use & Occupancy

Building Permit #:  B00144120

Date Reported: 06/02/04

MD State Certification # 133
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
-866-31
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

June 10, 2004

William G. Poulis
1420 Watts Avenue
Severn, Maryland 21144

SENT VIA FACSIMILE 410-489-9952

RE: 13945 Rover Mill Road
Rover Mill Estates, Lot 5
BP # B00144120
Well Permit # HO-94-3658

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 03/04/2004. Final approval of the well line
connection to the dwelling was approved on 05/07/2004.

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 drinkinhg. 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 #H0-94-3658. 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: 05/28/2004
Date of Well Completion: 04/29/2003

29,7 5

) Stuart F. Oster, R.S.
Well and Septic Program

cc: Buifding Inspector’s Office
- Community Services Program
File
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