SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
:C |1 6 6 1 4 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT ST
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY & \ A510/00
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ( 510/ 02
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FRQM ..PEmf,T Ll DF%LL WeLL”
DATE Received T B
b DD Yy D l1e JHC 2 Qo “1,\ t_)k.) f,( & ‘(A
3 3 B e ah {TO NEAREST FOO 2829303132333435363%
] - L
OWNER mull/ﬂ./nezi :
STREET OR RFD T ad TOWN n ;
SUBDIVISION & 2 ahnpnsarn SECTION LOT < 0
WELL LOG GROUTING RECORD Y6s.
; WELL HAS BEE D { *
Not required for driven wells (Clrléle Ap%rosna"l‘eGB%QyTE m : i ki
STATE U OF ForuAToNs PENETIATED, TE | 1ymE OF GROUTING MATERIAL (Cire ane) R
| N
oescmemon re FeeT Fheck | CEMENT @[E $ BjﬁTomrs CLAY O
: bearing 1 No. OF BAGS /] No. OF PQU[I/S/ 252 | pumpING RATE (gal. per min.) S
e e o o Y GALLONS OF WATER 2 METHOD USED TO P
i = 2O 2! DEPTH OF GROUT. SEAL(to nearest foot) / MEASURE PUMPING RATE _ufedi i >
/ /8 <N
or oot Ghale | ' 3 o TOP"‘ z" %= oW 55 " | WATER LEVEL (distance from land surface)
L o _ > & (enter 0 if from surface) 7,
"), AR cas.ng CASING RECORD BEFORE PUMPING o B

ez |35 g pprop"ate WHEN PUMPING gy
Ly e below 'rrc] TYPE OF PUMP USED (for test)

- i . g -
5 2 '{;/: ) air piston turbine
oy 1C. K ¥ M IN Nominal diameter Total depth

(Sreai CASING top (main) casing  of main casing

. i other
3 A TYPE (nearest inch)! (nearest foot) @centritugal lj] rotary (describe
3 . Yo /G ot 7 A below)
Gray 7 , 2 o o X, ¥ et %
) N (Y N A 53, .5¢ 2 s mjet ,[Q gubmersible
7y 20 [/ E OTHER CASING (it used) 27 T
Lot 1 é diameter depth (feet)
4 2 H inch from to
a = {,/{7:’“ c L i I - £ -
¢ Aa il ) |P* A DRILLER INSTALLED PUMP YES /NO
&y ! $ (CIRCLE) (YES or NO)
3 - i ——ulii ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
Scrests SCREEN RECORD TYPE OF PUMP INSTALLED =
or open Ie PLACE (A.CJ.P,R,ST,0) 20
appropriate CAPACITY:
s sronze GALLONS PERMINUTE
below Eg (to nearest gallon) 31 35
- PUMP HORSE POWER  ____
37 41
J C l 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: { ) ; " ne ft.
’ - o) (nearest ft.)
, o 77 A00 v P
E — = CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ﬁ AL 5 s 1) e = —. and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER S e = - : LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 El below fOOt)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
E

p TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT

T 5 = ¥ 3 SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Ancgg:%gcu%gn ﬁgxﬁn Eségﬂoﬁﬁgsg%égﬁwﬁugﬁwg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! ITH AL D OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED —_——
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 0 THAN TWO DISTANCES
KNOWLEDGE. from fo (MEASUREMENTS TO WELL)
i, ] ) \ 2 2
DRILLERS LIC. NO.1 M LLD 7Y 1 | craveLpack e ;
A Bl IF WELL DRILLED Y 2 Al ) | aud
A 27 . [+ | WAS FLOWING WELL = R N e e e
BRILLERS SIGNATURE — — — * ‘ P - o §
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY | =
-TC - o0 (NOT TO BE FILLED IN BY DRILLER) 5t (W
Le.Noa 22 DO JS T (ER.0O.S.) waQ ‘q
L i ,‘ ries= \
N AL ot - F RV ) 70 72 \ | @
SITE SUPERVISOR (SIgn. of driller or journeyman == e 74 75 76 Tl
responsible for sitework if different from permittee) Ei'é'fﬁgop'f INDICATOR OTHER BATA iy




EMERGENCY/TEMP NO. IF ANY

‘B 1 1 4 6 7 (,\SA%%USSECEO,\T&) STATE OF MARYLAND STATE PERMIT NUMBER
T2 73 E APPLICATION FOR PERMIT TO DRILL WELL H OF \/f: — ‘/‘\AI &
£ 2.2 / , j—pRase hips " filt in this form completely i
Date Received (APA) Ty 9937 B[ 3] nowara LOCATION OF WELlspy
5] 7 5/ oS OWNER INFORMATION | J

o2 i i P F COUNUeimlicker Property oy
1 HEIMLICKER PETER : 1 - |
15 Last Name Owner First Name 34 23 SUBDIVISION 7 42

7032 MINK HCLLOW ROAD
: I SECTION | | LOT

36 Street or RFD 55 46 48 50
L MINK HOLLOW, MD 20777 : 1 Diton .
57 Town 70 State 72 Zip 76 52 NEAREST TOWN = ; 71
L
QAL ERSNFORMATRN 3 0 MILES FROM TOWN (enter 0 if in town) | M 1]

| George F. Easterday mWp 040 73 76 77 78
Driller's Name 76  License No. 81 B| 4 14280 Triadéphia MIIIIRG'

o P a T 2
I L. Franklin Easterday, In B, DIRECTION OF WELL FROM L 3
Firm Name TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30

926 1 urch Rd., MT. Airy, Md. 21771
§265 Brown Ch uldh ON WHICH SIDE OF ROAD )
Addres i rn P (CIRCLE APPROPRIATE BOX)
L & Q,,u/, P Ao A, RS 1500 WeST I T
ngnalure P Date 34 37 H
B WELL INFORMA TION ) DISTANCE FROM ROAD

APPROX. PUMPING RATE —_—————= P il

AL PRI 3 e 2 ENTE’R FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - TAX MAP: ‘Q 2 BLK: _{ 25 PARCEL 252
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

AN\
(| JPOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION L_#_Q O/
T=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.

4
[E] IRRIGATION STATE .
£ SIGNATURE INSERT § ==

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING A a1

_ DATE JSSUED Q 2 b - -
[P] PUBLIC WATER SUPPLY WELL . é /2006
43 CO SIGNATURE ' X DATE

ﬁ] TEST, OBSERVATION, MONITORING

NORTH EAST
- ot GAID 5 09 oo 9 oo _TJF7 o009
100 SHOW MAJOR FEATURES OF <
X ¢ T .
APPROXIMATE DEPTHOFWELL - L~ | FEET EV?TXH&A',QO,? Py VN S ‘f"
] 24 28
= = 3 SR SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INGH 1. WEIlS
; . %
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
391——- ; ¢
IR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
ABLE— REVerse-ROTary DRive-POINT FROM THE MAP HERE
| other 794 T 7(0%/05/
REPLACEMENT OR DEEPENED WELLS f s — 000 -
p- (CIRCLE APPROPRIATE BOX) 000
@ JJIS WELL WILL NOT REPLACE AN EXISTING WELL N
s
[Y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF weLL Nt & & 4
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~ ~ Yo
THIS WELL WILL REPLACE A WELL THAT WILL BE USED RIBTANCE FROINEE ISR EE RS FTOAD JUNGEION .
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY -~ P2 YT
FOR POLICY ON STANDBY WELLS A
THIS WELL WILL DEEPEN AN EXISTING WELL \
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ~
(IF AVAILABLE) 41 = - 50 N il "
Not to be ftilled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER  — o o w = =G _ _
2 e A \ N
PERMIT No. 5 N ;
! 0 71 72 73 74 75 77 78 79 N ¥ [tz o
. 5 S
SPECIAL CONDITIONS &) »
NOTE . AHPROVING AUTHISITIES SHOULD USE SEPARATE SHEET IF NEEDED \/ \f /‘—,‘( @
DENV-Permit 97 @ COUNTY

—__‘_



http:DATEJ.7i

Page Review | / /L/ 25N
Date O .20 0 ( _ ) %\ \
| FIELD DATA SHEET - y
HOWARD COUNTY WELL YIELD TEST ' X ,
Well Permit No. HO - L5 =044 WRON
Location of property (road) [HA80 Ir L’_]Qd@/DAIa M( H KOCLJ_
Subdivision Jo hnson Lot Block Plat “Sec.
Well Driller Eaﬂ—erala/v ____ Owner Pd‘r,r Ft cim licher
Depth of well é@@ - §0 i | T
Distance of measuring polnt (M.P.) above ground / Q
Static water level. (S. W L.) below M.P. _ : aO -

I. High rate pumping -~ reservoir drawdown

Time pump started _ [[:30). . Pumplng rate /5 GPM
_L

Total time to reach pumping water level g ft. below M.P,

II, Recovery pump test data - observatlons ‘to be recorded every 15 mlnutes

TIME (in 15

WATER LEVEL

PUMPI NG RATE

FLOW METER READING

CALCULA TED. FLOW

minute in- below M.P. time to fill 5 (i1f used) (gallons per.
tervals __gallon bucket » ' = 4  minute)
WS |23 | qsee |1 ¢
[l oo >3 I 4 - ' . _ S
24 |23 - 4 }5‘ |
12:20 | 23 . LS
1945 2F Z] T3

14T B 9 e Py A%
1020 | 232 7 | - L o
ERC i d - S e T A
2 go_ 22 - IS,
2rE | 23 kA 9
2:30 ] 93 _ 7 /S

HD-224




AUG-89—-B% WED 88 :080 DAVID SWANMN 418 489 S5S227

HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: {410)313-2640 FAX: (410)213-2648

Inforination Form for_the Iustallation of the Well Pump, Fitlass Adapter, and Snppiy Piping

NOTE: The {nstaller is responatbie for requesting an ingpection prior to 9 2m on the day of the desired
inspection. No work is to be ¢overed until approved hy the Health Department. Al installations most comply
with the Natieoal Standsrd Riumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Welt
Constructon ‘Re;mhﬁons) Submission of 2 comiplete form fs requined_priet to Use and Qucupanay approyal.

Corpany Nwe. % Y Tz Teephonet: 20| 42E 7959

Addrexs: ,.» Q —

mms, G0 3-

(Must circlp Qn‘{f {Teensed Plumber ) Licensed Well Driller IJicenﬁed Well Pump Tostallet
Licenge # and name-of tnd)vidual paponsible for tho field installation:

N LR T, NC Lot 81D
*A Yicensed Individual mg pcrfOrm the actual Installation, Apprentices must be inder the direct
supervision of a Itcensed journeyman or mgster plumbcr. pump installer or well drilter.  Licenses may be

Subjectad to field verificatlon, N
Name of Propacty Owner: 2 L7 Telephone #: _ /[0 Vo s an

Subdivision: ﬂ N/ /;W Tot#: ~) WellTag#:HO- 75 - 0040
Site Address: ﬁcﬁﬁ}l , W I }l:@
w L L

t Thd
Siutbmerzible Pim
Make: ﬁr_/[(/ﬂ\l_

Wi

_ler_b_é/” Well _Q.an.mi&l&ric_ﬂwﬁgh .

Twa pitce watertight cap:
Model#: _ [D-T285(¢) _ tﬁﬂ Screened, vented woll cap: |,
Punip Capagity _,__'_ . GPM 27 (36" min)  Cap seonred to casing:
Well Yield: /<, GPM NSF approved: Cornduit min 18" B.G.: aid

Depti of wall Grocuatered at time of pump installationym (feet)  Conduit secured to wel) cap' : /”
[ pusop capacity exvgrdssvall yield, a tow water cut off switch is required by NSPC 1930 Section 17.

Torque armestors@c Cable ghards f¢ required ~ Must circle one

Safety rope, if us3 "iﬂmmﬂfslde of well casing with oye bolt

Eiwf!}ﬂ..t _,?, cQ Hﬁ‘!ﬁﬁ.@,@.‘ﬁ&zn
j\/C_Sg{ L/O PVQ sleeved to undistinbed soil at wall penctration: ;_/

}’SI r% 0 psi tnin) Approximate lengih of gleeve (S foot miﬂim\m\):__Q,j’
Depth of supply line: ‘{&_(36" mir) Steave caulked and sealed propcrly:,_\/

The water supply line is required to be at least ten feet from the septic tank, pump chamber. sewags piping,
distribution box, drainfields, andsewage reserve area.  1f this cannot be accomplished, contact this office for

/Z/ /7 2 950G

ﬂnnm mpany re .;n tiva responsible for instalation Taate
T For Heallh Digirtmaent e Only = Not to be compleied brlisileyEO)
132 3P, Keagnesic.y; @/@ {O e Date Insp. Approvad- | Sblu__,(g_*%

ipspeetion Data: £ dess adapter and water supply line at least 16" below grade A o (k
1 :vo plece cap installed and attached to casjng securely N ﬂm»W k Vl’ :
fwr. eonduit extends at least 18™ below grade/attsehed to cap properly -
b*v‘ety 1op2 igstalled inside of well casing
Currect wel} tag attached properly and casing 8" above finished grade _¢_
Water supply line sleeved adequately at house connection Ve
Adcquate grout observed below pisless adapter
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
.-f (410) 313-2640  Fax (410) 313-2648
Howard Lounty TDD (410) 3132323 Toll Free 1-866-313-6300
Healeh Department ! website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

The well site has been staked by M (7 o e r’% ,

{professional land surveyor or company employing professional land surveyors)
on E a4 / nd (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

~ Revised 6/10/03

290 Sreccteagphe T4



4 Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(410) 313-2640 Fax (410) 313-2648

HOW&I’d County TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Departmen website: www.hchealth.org

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

August 9, 2006

Peter & Lisa Heimlicher
7032 Mink Hollow Road

Highland, MD 20777
SENT VIA FACSIMILE 410-489-5227

RE: 14280 Triadelphia Mill Road
Dayton, MD 21036
BP #: B00155737
Well Permit # HO-95-0046

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 8/01/2006. Final
approval of the well line connection to the dwelling was approved on 8/09/2006.

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
#HO0-95-0046. 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: 7/27/2006 & 8/7/2006
Date of Well Completion: 7/18/2005
Approving Au X rity,
JMied F L
Gabriel Creighton, R.’S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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@7/28/2006 09:10 4108480298 FOUNTAIN UALLEY LAB PAGE Bl1/01

s !

REPORT OF ANALYSIS
Laboratorv 1D #; 59948 Account #: 3893
Reference: Dave Swann Companv: David A. Swann Contractor
I ocation: 14280 Tridelphia Mill Road Requested By:  David A. Swann

Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 7/27/2006 1245 Site: Laundry
Date/Time Ree'd: 7/27/2006 1348 Treatment: None
Chlorine pom; Frec: ND Total; ND nH: 6.3

Collected Bv; I.Yeager 6176JY Well #: HO-95-0046

AEARAMEREERS L AT UURIES T RERERUNCR METHOD T
acteria, Coliform, Total, MPN 2.0 MPN/100ml  <1.0 SMIR 9223 B,
Bacteria, E. coli, MPN <1,0 MPN/ 100 mI - <1.0 SM18 9223 B. 7/28/2006 / 0830 / AMD/BCD
Nitrate 2.09 mg/l, 10 601 7/27/2006 / 1505 / BCD
Turhidity 0.55 NTU <10 SM18 21308 7/27/2006 / 1415 / AMD/BCD
Sand NS mg/L 5 Visual/Gravimetric 7/27/2006 / 1500 / AMD/BCD

NOTES:
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results fess than or within the reference range are considered satisfactory and within potable water 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 #:  B00155737

“ AW

Date Reported: 7/28/2006

MD State Cerfification # 133




¢ 08/08/2006 13:27 410-848-0298 Fountain Valley Labs PAGE 11
| UNTAIN VALLEY ANALYTICAL LABORATORY, INC. |
l e flf‘.l?,;qw Taneytown Rd. Westatinster, MD'  (410) 848-1014  (410) 876-4554  FAX (410) 8480298 J
REPORT OF ANALYSIS

T.aboratorv TD #: 60079 Account #: 3893

Reference: Dave Swann Companv: David A. Swann Contractor

T.ocation: 14280 Tridelphia Mill Road Reauested By:  David A. Swann

Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 8/7/2006 1120 Site: Laundry Room Utlhty Tap

Date/Time Rec'd: 8/7/2006 1315 Treatment None

Chlorine ppm: Free: ND Total: ND pH- 5.9

Collected Bv: I.Yeager 61761Y Well #: HO-95-0046

(PARAMETERS =~ RESULTS UNITS = REFERENCE METHOD = DATEMIMEANALYS
Bacteria, Coliform, Total, MPN <10 MPN/100ml  <1.0 SMI89223 B. 8/8/2006 / 0900 / AMD/BCD
Bacterna, E. coli, MPN <1.0 MPN/ 100 ml <l.0 SM189223 B. 8/8/2006 / 0900 / AMD/BCD

] MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

3 ND:None Detected

4 Visual well check: Scaled, vented cap

5  pHtested on-site

Reason for Test : Use & Occupancy retest 59948
Building Permit # :  B00155737

Date Renorted: 8/8/2006

MD State Certification # 133

‘;




