DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY 1U Luuiv
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD « BALTIMORE, MARYLAND 21230

L O , SEQUENGE NO. ‘ THIS REPORT MUST BE SUBMITTED WITHIN
cj1] 080 06 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b - WELL COMPLETION REPORT — T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 5 DALY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 2024 &
Bl St L DATE WELL COMPLETED Depth of Well 6 FROM “PERMIT TO DRILL WELL"
1V < d - -~ o g
w5 of “/L 2. P 202 2 -3¢0 SR AT Ho- 95 - 2294
8 13 15 20 (TO NEAREST FOOT) : 28 29 30 31 32 33 34 35 36 37
OWNER__ /1 .Letpdr 4 S0k - DF . Patdls Lutherane Chebe el :
| ] V" pu first narm = B
WELL SITEADDRESS __ = 2« gy L2 dov dp¥leg Oa ™ TOWN___Frebten Mg Ro757 B
SUBDIVISION__d€ « Paul 'S Leclhes arn ChyX SECTION Lot £ ;
WELL LOG GROUTING RECORD 0o c I 3 l
Not required for driven wells WELL HAS BEEN GROUTED | W] 2
{Circle Appropriate Box) - vy PUMPING TEST
. TIONS P! TED, THEIR ' T 4
SCOLOR, BEPTH. THICKNESS AND IF WATER BEARING TYPE OF GROUTHIG MATERIAL (Gircle one) HOURS PUMPED (nearest hour) 7
1
DESCRIPTION (Use : FEET ek [URMENTN BENTONITE cLAY |B|C} B 3
ilional sheets if needed FROM TO i P
beating |\ o padE © /L ,LQOF POUNDS _ /72| PBUMPING RATE (gal. per min.) ____‘_5
— 4 7 5C p 1, 1
Cayn o ./ -~ ] GALLONS OF WATER /! METHOD USED TO - /)/Z ’ _‘f{. 2:"
. - DEPTH OF GROUT SEAL (1o nearest Ioo:')ﬁ, ¢ MEASURE PUMPING RATE  __“osdcd/Le”
Y] . 4 L 208 ~ V74
4 T . (N -7, ¢ fi . to
v /f Ao Ko < ? = " TOP 52 iy 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) 7 1
’ 2 e casmg CASING RECORD BEFORE PUMPING - ol = ft.
gt~ |S!T] [c]0 s/
lnsert /,_,)
S L | wHeN PumpinG = 5 1
code
below L I ! I TYPE OF PUMP USED (for test)
)
air iston turbi
M IN Nominal diameter Total depth @ @ P roine
CASING top (main) casing  of main casing other
TYP (nearest inch)! (nea;estﬂloot) @centrilug&l E rotary (describe
5 b > % = 77 below)
S o] = il jet @ gu!fmerslblo
E OTHER CASING (if used) 27
2 diameter depth (feet)
H inch from to | —
c A )
A . B i > | DRILLER INSTALLED PUMP ves (| no/
s (CIRCLE) (YES or NO)
N
G ! e e ] IF DRILLER INSTALLS PUMP, THIS SECTION
' MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C.J,P,R,S,T,0) 20
BRASS OPEN
appropriate CAPACITY:
- SELNTY ALE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
Fa L I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / . fhearest ft.
S /| /7 / 2 27 ( ft.)
WELL HYDROFRACTURED 3 = } e ! j’fﬁg e & 7 SING HEIGHT  (ciigle aPPﬁ’P"a‘e box
A . / and enter casing henght)
3 C, (\ bove
CIRCLE APPROPRIATE LETTER W % BB % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s v ’
A Miew THIS WELL WAS COMPLETED ¢ g B below ) (n?g(r’gst)
E ELECTRIC LOG OBTAINED R 38 a8 a1 5 47 51 9 50 51
TEST WELL CONVERTED TO PRODUCTION £ >
P wel € sior size 1 ; 3 LATITUDE 3 7. ( 23 _f 37
C 2
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S Vi AL Sommon St ne o | - oF screm NCH) ILT COORD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAL LT COORD WGS 84)
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DRILLERS LIC. NO i M v D o -“‘ "" | GRAVEL PACK ' ]
IF WELL DRILLED
agd B Mg v sl WAS FLOWING WELL -
mm@ﬂ};w—n% 4 gl =
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
H<n Y (NOT TO BE FILLED IN BY DRILLER)
be.Nno.y Y2 DY 24 T (ERO.S.) wQ
SO\ — « SN\ U
O\ \}\*i‘ O M 70 72 ®
cITE QUIBERVISOR Vsian. of driller or fourneyman e cormpE 166 74 75 76




EMERGENCY/TEMP NO. IF ANY

. STATE PERMIT NUMBER
g7| 12189 ) SEquENGE N, STATE OF MARYLAND
T 6 APPLICATION FOR PERMIT TO DRILL WELL i~ 9= 2 24
7
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DRILLER INFORMATION — ] 5 NEARESHIEeR m
L et ph £ Mastyt— M SD o224 : =
Driller's“Name / 76 _ License No. 81 B| 4
L (e iy [‘4 f Npdre. Llett Lo bér < i | SOURCES OF DRILLING WATER l/ Lu:L // /’ \‘w;f-y»krl“ O -
Firm Nanle 4 RN/ i g STREETADDRESS 30
- — - A 1o A ) y - 4 2.
\a5/2 hudge KA It Quyfhd 20777, ON WHICH SIDE OF ROAD
Address -4 / S (CIRCLE APPROPRIATE BOX) @
L .v'A\/tﬁ.fL g o ;—1-«'( e, ] 7 é :':/,]/;‘ﬁ" T S@HQY
Signature e Date 34 > Za 37 B
B| 2 WELL INFORMATION [ DISTANCE FROM ROAD =7
1 2 APPROX. PUMPING RATE —_— . J
(GAL. PER MIN,) o ., P ENTER FTORMI 38 39
& 0 . X
AVERAGE DAILY QUANTITY NEEDED i L TAX MAP: BLK: .PARCEL
(GAL. PER DAY) 14 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION y !
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L A/, dteel” (/ fj,v) A S22 66
IRRIGATION) COUNTY NAME == COUNTY NO.
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2 ul INDUSTRIAL, COMMERCIAL, DEWATERING BT BT
P| PUBLIC WATER SUPPLY WELL Ta

= DAT E/ISSU ) /
[T| TEST, OBSERVATION, MONITORING o /fl; N q /, -
O| OPEN LOOP GEOTHERMAL 43f w/ oo vy~ 48 CO SIGNAF Exp DATE

C| CLOSED LOOP GEOTHERMAL

PROPOSED LOCATION OF WELL ON LOT

APPROXIMATE DEPTH OF WELL 2Lo @ FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAR*JEST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & INCH.

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 _aip-RETary AIR-PERcussion ROTARY (Hydraulic Rotary)
a7 CABLE REVerse-ROTary 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
[D] This WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - — 50 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

Yo — G5 — 2.2
PERMIT No. / o 7.5 225
70 71 72 73 74 75 76 77 78 7

SPECIAL CONDITIONS @

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MbE/WMA/PER,Oﬁ @ COUNTY
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12/17/2012 11:45 410 838 35882 Barlow Well Driller #4499 P.002 /002

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

NOTE: mmmlu!lrupudbleloruqmdngnMpecﬁonpﬂormﬂmwﬁuﬁydhddmd
inspection. No work Iy to be covered until approved by the Heslth Department, AR instalations must comply
mmnmnmmmm;cmmﬂc umandedlumy)ggc:omzs.om MD Well

Company Name: %me Ld\’-\\ £ [ \\\NG Telephone #: L\\O %3)% (.D"\\O

Address S22 O~y
N BC D 230\

mmcm:dm) Licetised Plamber Licensed Well Pump Installer
License # of individual \ fon:
Nglmu (Prim): mg\\c}vgé_ ﬁﬁggg Licegse¥ 0D O 355

*A licensed individual must perform the actua! fastallation. Apprentices most be under the @rect
mupervision of a licensed journeyman or magter pxumber. pomp installer or well drfller. Licenses wiay be

subjected to field verification. .
de%mmmmms_mmwm# —Ouz - O
Subdivision; WdLTag# HO'- v rsiH
Site Address: ' C\

o sA )

b ible dapter Well Qag and Fleetric Conduit
Make; ve - Maks: Two piece watertight cap:__ /e 'S
Model #: | Modsl#: 0-00-SS Screened, vented well cap: \@S
Pump Capacity 1 GPM Depth: &4 2 (36"mm) Cap secured to casing:_\Je&>
Well Yicld; 1O GPM NSF approved:_YeS Conduit min 18" B.G.___ V&S

Depth of wedi encoumared at time of pump installation 200 (feet) . Conduit secured to well cap: S
If pump capacity exceeds well yield, 2 low water ¢ut off sw:tnhxsxeqmed by WSPC 1950 Section 17.8

Torque arrestors or Cable guards are reqnired — Must circle one

Safety rope, if used, attached to inside of well casiog with eyebolt

A}

Pigipgto b House Conpection

Type; ?o%j PVC slesved to undistarbed soil ar wall penctration: \f «S

pSt: 1657160 pvi mun Approximate Jength of sleeve:___(o"

Depth of supply lizie: 2 2(36™ min) | Slezve caulked and sealcd propedy: ved

mwmuupplyll.nehnqmudmbenlemunfeamm:p&mwmpchmber,-cwucpqung,

gistribution box, d d sewage reserye area. Iﬁhu mbemonpusm,mmmhdﬁmfer

approval prio 4
12l

Signature of company represcntative responsible for insialiation date

Date Insp, Requested:
lospection Data: Hdmadmmﬂw&tzmmﬂy&mul&sﬂ%"b&wyﬁc
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope instailed inside of well casing
Cmnctwcnngamh:dpopeﬂymdmmg@'lbwcﬁnimdw g Z
—

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

AD-215(Rev. 8/C0)
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18/12/28086 Tordb 4193132648 ENVIRONMENTAL HEALTH PR 9l

e 7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  TFax {410) 313-2648
Howard County : TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department - website: www.hichealth.org

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

TOALL INTERESTED PARTIES

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

Well Site Location: N

AL i?gajffz Luthnan thuch ! W% kd o Fobtan D -
Subdivision/Property Name Lot#  Road Name

@ The well site has been staked by G 4//= . A )

{professional 1and surveyor or company employing professional land surveyors)
on ‘/ l = 2013~ (dae) and does not require a site inspection.

1 The well driller, bujlder or property owner will call the Health Department
to schedule a time to meet in the ficld to verify the proposed well site
location. ‘ a

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

‘Revised 3/11/05



http:www.hche"Uh.org

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

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", 2013

April 29" 2013

Homeowner
8140 Stabean Drive
Fulton, MD 20759

RE: St. Paul's Lutheran Church, Lot 1
8140 Stabean Drive
Building Permit: B12002405
Well Permit: HO-95-2284

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 4/1/2013. Final approval of the well line connection to the dwelling was granted on
12/20/2012. The well construction was completed on 5/4/2012. Water samples were collected on
4/23/2012.

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-95-
2284. 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/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
www.hchealth

Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

cCl

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




Enviro-Chen Labs  Fawedi0-421-1116 for 24 2012 01:00am  PODI/001

ENVIRO-CHEM
LABORATORIES, INC.

47 Loveton Circle, Suite K = Sparks, Maryland 21152 410-472-1112

FINAL REPORT OF ANALYSES

Battaglia Homes . REPORT DATE: 25-Apr-13
2514 Palmer View Driva REPORT 5466
Bel Air, MD 21015 USE & OCCUPANCY

BLDG PERMIT: B12002405

LAB#~ BCL028636-Q01 SAMPLE ID-= 8140 Stabean Pr

LOCATION- Powdar Rm WELL # HO 95~2284

DATE SAMPLED- 4/23/2013 TIME SAMPLED= 11:30 SAMPLER- S Shelley #55108S
DATE RECEIVER- 4/23/2013 TIME RECEIVED= 13:30 CHLORINE- <0.05 mg/L
DELIVERED BY- $. Shelley RECEIVED BY- VPS

COMMENT S~

Page 1 of 1 _ \
ANALYSIS {
ANALYSIS METHOD DATE /'1'INE BY RESULT C), E
[

MICROBICLOGY BY ENVIRO~CHEM LABORATORIES, MD CERT #192

E. Coli SM 9223 4/23/2013 15:00 VPS Abaentg////,' PASS
Total Coliform M 9223 4/23/2013 15:00 VES Absent PASS

. WET CHEMISTRY BY ENVIRO-CHEM LABORATORIES, MD CERT #192

Nitrate (as N) EPA 300.0  4/23/2013 17:47 JRB 2.7 / mg/L PASS
pH, Lab SMA300-H+B 4/24/2013 13:30  JRB 6.6 «~, _3.U.

Sand EPA 160.5  4/23/2013 15:00 SES < 0.5/ ml/L/hr
Turbidity EPA 180.1  4/23/2013 16:15  JRB 0.4 / wrU

Based on coliform bacteriological standards, at the time of sampling this water was SAFE for

drinking water purposes.
gtephen K. ﬁ%\/

LABORATORY DIRECTOR

www.enviro-chem.net


http:www.envlro�chem.net
http:rl,l1:bic;l;i.ty
http:CHLORINE-<0.05

