cifozagg | melcoly | STATEOFMARYLAND o SiSSrenvarsoomis
e - - WELL COMP ON REPORT ZOUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE e ——
— . PERM
ST IO UoR Do DATE WELL COMPLETED Depth of Well /oK \ oM PRI 10 DL WeLL
00 Xy - /

MM DR Yy Tj Iy AH’f & ; Z 22 (J At 26 ) = ) 1»—1‘ 0" (-, L‘,Liy)\/
] 3 =% ﬁUmEﬁ#ﬂ%ﬁT LQHT”hb SC. % 50 3 34 3 36 &7
OWNER__ /N VRO . “DoUALCD 3 :

Tlastname | 7 ”‘E\ - 17 v ! o I}’(?_ ] il naMe :}{ 4 ~- '«,/I"
WELL SITE ADDRESS mIKESERVoIR  Kd TOWN _ 7L L TD/ e )
SUBDIVISION___ual 0" ProPaity SECTION Lot __ L ;
WELL LOG E GROUTING RECORD C | 3 l
Net required for driven walls WELL HAS BEEN GROUTED IE! 1 2
ENETRATED, THEIR Ry ) PUMPING TEST

STATE THE ko oF comunTions PENETMTED. TR | e OF GROUIING MATERIAL (Circe ane). R e
RO &% FEET Fhock ™| CEMENT ;EE/ BENTONITE CLAY |B|C]| 8 9
additional sheats if needed) FROM TO | bearing e | e
o AT _} - NO. OF BAGS_;__,__ NO,Q DPOUNDS ! ib,,« PUMPING RATE (gal. per min.) - :

| & ;, O\ ', < GALLONS OF WATER _ METHOD USED TO I" =

.'q PR TR - 75 DEPTH OF GROUT SEAL {lo mest foot) 3 MEASURE PUMPING RATE (LAl £ i 4 y

I OWIrEan L Lo &t/ -3 ; .

g ] e e £ e WATER LEVEL (distance from land surface)
PAsle o [ ’3}" l{ff 0 - {entar 0 if from surface) ’}'
by wAICeA - casing CASING RECORD BEFORE PUMPING — =

» types
insert WHEN PUMPING ____f (4
appropri ! 25
code
below TYPE OF PUMP USED (for test)
T i
I;Iw I;Imma .'wmm
t ae etk rgme mﬂmnﬁhmm-ng e i
el  uisachidaSA R SRS T e casi other
c = 4 b AL [le H TYPE { nearest inch}! (nearest foot} @camﬁfugal @ rotary @ (describe
] 4 s 27 s zr below)
pe-—a e b . miﬂ E spbmersible
3 E OTHER CASING (if used) 27 L2 g
124 Ao a=d 8 ﬁ;? 'ammhﬂ -

M e = e v i rom o

L' - L L JL )L J P I .

¥ v I DRILLER INSTALLED PUMP YES KO
ey Pese 18 (CIRCLE) {YES or NO) =

T R T S ey - U W U & L i ket IF DRILLER INSTALLS PUMP, THIS SECTION

- - :
R - e S3F. > gad MUST BE COMPLETED FOR ALL WELLS.
Ho: 3 33 1| ey - et SCREEN RECORD TYPE OF PUMP INSTALLED =
A By G of open PLACE ( ﬂ.C.J‘P'H,S,T.O} 29
CAPACITY
GALLONS PEFI MINUTE
. (to nearest gallon) 3 35
,.r
PUMP HORSE POWER
41
2 DEPTH (nearest fi.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 77 . s : (nearest ft.)
e L0 S ¥ /00 CASING HEIGHT _(circle okttt
WELL HYDROFRACTURED @\1 = A " LR i and enter cg.gmg height)
| L lec > ; above
CIRCLE APPROPRIATE LETTER H " = = 0 32 % 497 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s

A {VEN TiNS WELL WAS COMPLETED P EI below =y (“?g;?]s”

E ELECTRIC LOG GBTAINED R 38 a3 4 4 47 51 49 5
TEST WELL CONVERTED TO PRODUCTION = 2 N oy

P el E SLOT SIZE 1 2 3 LATITUDE39./3 4973

Eﬁgﬁgﬁgﬂmﬁ;ﬁﬁ:ﬁgﬁgﬁﬁaﬁzﬁ DIAMETER (NEAREST LONGITUDE 7 ;. (?_f._&“ ‘i’i‘f';']
FORAMANCE A OF SCREEN INCH) = v
HEREIN 1S AGCUHATQNENBMCI'J;HEPLE‘I'E %“%.Emaggf of I.Ekg 56 60 (DEFAULT COORD. WGS 84)

KNGWLEDGE from i) NOTES:
[} ™ -
DFIILLFFIS LIC. NO.1 M| «-)D L3Y o |owaemx " :
i ' /) WAS FLOWING, WeL
L/ W, —
& oanty T 74, *“"I—{";-F’ INSERT F IN BOX 68 68
{MUST MATCH NMURE oN APPUCATION) U IesEUSE oY
: A (NOT TO BE FILLED IN BY DRILLER)
Lc.no.y WEDOSY T (ER.OS.) wa
' /4 e 70 72 ®

SITE SUPEHVISOH {Sign. of driller or journeyman LE_S_ . i OG__ 74 75 76

responsible for silework if different from permittee) EES‘NSO 5 INDICATOR OTHER DATA

MDEMWMA/RER.OT1

COUNTY




EMERGENCY/TEMP NO. IF ANY

(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED

8 12

500

81| 29209 | moeoieonn STATE OF MARYLAND g 7yl s
5 2 ; APPLICATION FOR PERMIT TO DRILL WELL Ho — il — vodL
pleage type " filt in this form completely
.Date Received (APA) B |3 LOCATION OF WELL
; OWNER INFORMATION 1 2580 - "
B wwm 0D vy 13 ) % | {oward J
: 8 COUNTY 21
| MUNRO DONALD |
15~ Last Name Owner First Name 34 i iy J
86801 RESERVOIR ROAD e R ) i <
| |
36 Streel or RFD 55 SECTION | | LOT | 3
' FULTON, MD. 20759 1 i o R 7
| - : ;
57 Town 70 State 72 Zip 76 Fulton |
DRILLER INFORMATION w2 TGN '”
Oriller's Nam 6 767 Lichhsa o ° B4 |
SOURCES OF DRILLING WATER
o 3 JRE |
Firm Name 1. welis 1 EET ADI S 30
2.
[ ON WHICH SIDE OF ROAD
Addre 2 (CIRCLE APPROPRIATE BOX}
- LA, _L Pa :fz %&@4 2.5 »@@
nature 34 -m 37
8| 2] WELHNFORMATION DISTANCE FROM ROAD
T APPROX. PUMPING RATE ~ —— S ENTER FT OR MI 38 as

TAX MAP: LS

BLK: .k}_ PARCEL _7

(GAL PER DAY) ia 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DFIILEEH
@- OMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL R O 2)  A532287
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
5 L[] INDUSTRIAL, COMMERCIAL, DEWATERING STE e s
P] PUBLIC WATER SUPPLY WELL CATE 1S SED
[T] TEST, OBSERVATION, MONITORING SSzg/l4 _/ i, prat s/28/5—
0] OPEN LOOP GEOTHERMAL e CO SIGNATURE 7 EXP. D)(TE
{C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 300—) FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 2 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL a INCH .

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTary AIR-PERcussion ROTARY {Hydraulic Rotary)

) o REVerse-ROTary DAve-POINT
other

N elled=

Lire ¥

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT. REPLACE AN EXISTING WELL

v | 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
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = -

52

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

AFPROP. PERAMIT NUMBER

PERMIT No. HO IL! e e

78 T
e

SHMEET F

SPECIAL CONDITIONS
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T A

MDEMWMA/PER.071
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Date fw*}g:"fs’

~Ravioy

FIELD DATA BHELT '
HYDROGEQLOGIC AREA (2] WELL YIELD ?SS’I'

Harviand Hell Permit Fo, H{} Wk P&
location of Propepty (road) ARSI D e 2
subdivision MunalRl. Fregede tot R Block Plat _ gsc.

Well briller ﬁﬁ%’?}fd@ Co ! vmer” DO4fH w0

Pepth of Well 4 oo f-Zpm Ct
Distance of Measuvipg Point (H,PL] zbove ground A )
Static Water level (5.W.L.} below ¥.P. g T2
I, High Rate Pumping -~ neservair dravdown . -
Time pump stavted b 240 Pumping ratse 26 l

Flastion Z}mtz‘i et

FUMPING RATE
FATPR LEVEL Time to £il CALCULATED FLOW
Balow H.F, _J gal. bucket (gallong per min,
fel B A /&
Sl la e , e T
Jrya ST s N i P
S| wtr e L £e .
N LE6 E Bt N /
N 84S JEE o | 57 S N 1
Vel BT 57 fng. ) /
‘% Hiy™ | o5 572 Sre- b -
W m3e | pes %7 St / /
Vol sae &3 Gow / {
(zew | pEST a2 B g 4
2Lt | T G T, /
/3¢ e XD By | [ ]
s s 5 G ) ;
(28 | _sé Y 57 S / ¢
U5 o o £ Swe / 7
iZe | et 5 e / /
ivs— | [FT 57 g \ ;
w7 7w o - Y e N !
25 | 144 <) Sre 3 }
Z5g /Lt 57 st \ s
29 | %] _ <7 g N
deg | 1avi e 57 gve !
s\ fe L &P Feer | /
B30 | LY - /i 5752 | / !

total time Z7 vy 10 rveach pumpisg water level /g7 £t. below H.P

1I. Recovery pump test dzta ~ observatlons te b recovded every 158 &mume




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.arg

Howard County

H ea lth D epa It lnent Facebook: www .facebook.com/hocohealth
' ' k ' Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: L. Franklin Easterday, Inc
ATTN: George Easterday MWD 40

FROM: Kevin M. Wolf, RE.HS./R.S., LEHS@

HCHD, Well and Septic Program
Groundwater Mgmt. Sec.

RE: Special Condition: Simultaneous Yield Test Lots 1 and 2
Munro Property, Reservoir Road

DATE: June 4, 2014

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

In order to ensure maximum sustainable yield on both wells and to preserve the
quality of ground drinking water, a special conditon has been set for the above
referenced wells. This condition will require the well drller perform simultaneous yield
tests on lots 1 and 2. This condition is set due to the close proximity of both wells. Any

deviations to this condition are to be prior approved by the Health Department.

If you have any questions on this matter, please feel free to call me at any ome at
410-313-2645.

KMW
C.c. Files

TERLL S A WE IR v

Sl

b T T Tl Wi, . et n, s, Sl L B D S SN



www.facebook.com/hocohealth
http:hchealth.org
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of Review

Page
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Location of property (road) RQeSmpwos B4 — wuww?  Progerty

Subdivision Lot Block Plat Sec.
wWell Driller Owner
Depth of well Gpo &4,
Distance of measuring point (M.P.) above ground L
Static water level (S.W.L.) below M.P. 3% % (1.4 (1 27 ¢+ ({at 2)
TE- High rate pumping =-- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMFPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to f.ill}q] (if used) (gallons per
tervals gallon bucket minute)
[2240 153.4 f 19 sees (woidex \oyel desnoina)
(0 144 159, 6 & 3 el
| Yol walpe enoMd
|2 40 167.0. i S6_secs
1o 45 [65S% & 59 sees
<on-c kel Mmgkex

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREBAU OF ENVIRONMENTAL HEALTH
- WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTR: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Heafth Department. All ipstallations must comply
with the National Standard PlumbingCode(NSPC, uamondedloeaﬂy) dOOMARZG.M.N(I\ﬂ)Well
Construction Regulations). Snbmis s required prior to Use s : ARDIOVE

Company Name:
Address: O

(Must circle one) Licensed Plumber
License # snd name of indtvidual 3 istaliation:

Name (Primt): __ £ WCregh License#_ CYSD \W2L

*A Ecensed individual must perform the actaal instaflation. Apprentices must be under the supervision of 2
ficensed jowrneyman or master plumber, pump iastaller or well driller. Licenses may be subjected to field
verification. Unliconsed individuais may be reported to the appropriste Bicensing agency.

Name of Property Owner: DU £ D YoreS Tulephoneﬁ' Lux-4M- 302}
Subdivision: __ (V) ‘ —_ Lot#: 2 WellTag# BO-14- OO0
Site Address: 2

Submersible Pump Data Well Cap and Electric Conduit
Make: Two piece watertight cap: __ /2>
Model# 7CSOI0OR2 Screened, vented well cap: _5&
Pump Capacity 7  GFM Cap secured to casing: _ ¢!

Well Yield: __y GPM NSF/WSC approved: ~ ok win 1 B

Depth of well encourtered st time of purmp instaliation: _ (feet) Conchntseumdbweﬂcap ()

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Tmm%legmﬂaaa&mm%Modus&d—Mustmﬂam
Safety rope, if used, attached to brass ropendgyteruroﬁaramphb!e method jnside of well casing

Type: ¥ %:;E] oy PVCsIeevemundmhubedsoilaIwﬂlpmman. Yo

PSL: 200 (160 psi min  of sleeve(s’ minimum from foundation):__ \J€S
Depth of supply line: )l-n _ W (36"min)  Sleeve sealed properly: 5&2_

The water supply line is required to on feet from the sq:u» tank, pump chamber, sewage piping,

distribution box, drainfields, varea. If this cannot be accomplished, contact this office for
approval prior to installati q'?_.(a\\'_l X
Signature of company répresentative résponsivie for installation date |

o For Health Department Yze Only —Not to be co5 r

Date Insp. Requested: a\\'}-Hﬁ Date Insp: Approved: !(zﬁlil Inspector:
Inspection Data: Pitless adapter watertight & wvater supply line at least 36" below grade
Thwo piece cap installed an¢ nttached to casing securely
Eleu.cundmtmnkatlemw”he!owmde{aﬁadwdtowpmpeﬂy ¥

Sa&lympenotomideofwdlowmg J

Correct well tag attached proper'y and casing §” above finished grade v

Water supply line sleeved atlequaiely at house connection % 2720 & o{ Sleeve dolal
Adequate grout observed belovy pritless adapter 7


http:Appreatk.ea
http:Lioen.ed
http:26.04.04

e Burcau of Environmental Health
L 2920 Stanford Boulevard, Columbia, MD 21045
pain: 430-313-265¢ | Fan 41043132648
; TOO 430-315-2323 | Toll Free L-BB6-31R-6300
Howard County oot eheaithone

% Health 'mﬁpar{ment Fatebook: www. facebook. com/hacohaalih

Tweitier: Howard{oHealthDep

Maurs 3. Rossmnan, VLG, Health OHficer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date ~ MIAY 15,2018

Movember 15, 2017

Homeowner
8589 Reservoir Road
Fulton, M 20759

RE:  BMunro Property, lot 2
R38R Reservolr Koad
Bailding Permit; BITHI0895
Well Permit: HO-14-0026

Dlear Homeowner:

This is 1o advise vou that the septic system ingtalistion and water woll coastruction for the above
referenced property have been inspecied and approved, Final approval of the sepiic system was
granted on 11/872017, Final approval of the well tine connection to the dwelling was granted on
SR29/281 7. The well construction was completed on 114738015, Water samples were collected on
117272817,

The water sample results ndicats that the water samples submitted for testing were free of
coliform and fecal coliform bacterie at the time of sampling and are bacieriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations” have been met for the waler supply system installed under well permit HO-14-
0026, Although the submitted sample resulis arg in compliance with COMAR standards, the
Flealth Departrment does not guarantee waler supplies.

This Interim Certificate of Potability will expire six months from the date of jssuance.
Submission of 2 second bactericlogical test indicating the water is free of coliform and facel
soiiform bacterin is required prior to the expiration date, after which time a Final Cenificate of
Fotability will be issued. Fallure to submit ap additional sample snd obtain 2 Final
Certificate of Potability will reselt in a Notice of Viclation and i3 pupishable asx a
misdemennor under the Anaataled Code of Marviand, Environment Article, $-131i, subject
10 4 fine of up to $500 gr imprisonment pot fo exceed three monthy,

Please conlact (410} 313-1770 o schedule a final water sample appointment or contact a
Maryland certified water Iaboratory to schedule a water sample. A st of Isboratories cerified by
the state of Marviand way be found st the following website!

ntrpsfwww.inde state md us/asseis/document/ WS P-Labs-20 1 0apr 16 pdf



www.facebock:com/hccoh~3Ith
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your onsite sewage disposal system. You will also find a Hink to Maryland Department of the
Eavirenmen(s website which describes in further detail operation and maintensnce of your sepiic
sysiem,

Approving Auvthority,

in M. Wolf, LEH.S, REHS/RS, Supervisar
Groundwater Management Section
Well & Septic Program

o Howard County Dept. of lnspeetions, Licenses, and Permils
Commaunity Hy giens Program
Fiie




REPORT OF ANALYSIS

Laboratorv [D #: 118126 Account #: 7101

Reference: Reservoir Road Lot 2 Company: Burkard Homes

Location: 8589 Reservoir Road Requested By: Walt Weise
Fulton, MD 20759 Source: Well Water

Date/ Time Collected: 11/2/2017 1100 Site: Pressure Tank

Date/Time Rec'd: 11/2/2017 1235 Treatment: Nene

Chlarine ppm: Free: ND Total: ND pH: 6.3

Collected By: J. Yeager 61761Y Well #: HO-14-0026

Bacteria, Coliform, Toal, MPN <1.0 MPN/ 100ml  <1.0 . SM20 9223 11/3/2017 /0815 / LLO

Bacteria, E. coli, MPN <10 MPN/100ml <10 SM209223 117372017 / 0815/ LLO
Nitrate 3.80 mg/L 10 601 1172/2017 /1345 / CRS
Turbidity 0.68 NTU <10 SM20 21308 11/2/2017 / 1430/ CRS
Sand NS mg/L ] Visual/Gravimetric  11/2/2017/ 1430/ CRS
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.
N§ = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : 17-000596

¥ I T

Date Reported: 11/3/2017

MD State Certification # 133
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ABERGER & LANE
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SUITE 20
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ROFESSIONAL LAND SURVET

/;../’../{}(37&/;; 57 :

ALTIT OFFICER . =

(A10) 4610563
(410) 46 1-9693 fax
| homedifshanlane.com

ABERGER 2.8
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