urﬁa.mlcq

FE ]

lol1f 0?23' mlnﬁiﬁmia STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1;" S : (MDE Y) COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY mum}"
IN COLS. 3-5 ON ALL GARDS) PLEASE TYPE i |
STICO USE ONLY
D."é”‘".‘:"’ i DATEWELLGO:P_}.YEED & gpth;wdl -La“% FROM P TO DRILL WELL
it T s
Town L7 Ghevdndg.
LOT /7] i
@ w [
1
PUMPING TEST
CLOLOR, DEPTH, THICKHESS AND IF WATER BEARMG . | TYPE OF MATERIAL (Circla one) HﬂURSPUHPEﬂm =
DESCAIPTION (Uss FEEY | phk "] Gﬂﬂ"@ BENTOMITE CLAY T e
sodtnwal SRALE A oaded | FROM | 7O m 5- S
N, OF BARE 120 o, PR | puMPING RATE (gal, per min.)

Tep Seul o |7= GALLONS OF WATER gifaB " 0
{ . METHOD USED TO Lgf
Efc-w mice, | 2 9’3. mmﬁamﬂwm’"“ﬂ?{) uammmm,i@ ’

Irom
Grﬁﬁ mica. |9L-|/Me -~ - tmﬁ;'m'rﬁfm_ﬁ WATER LEVEL (distance from land surface)
CASING RECORD BEFORE PUMPING fi.
Br’wﬁ mlea |/1C 112 GASING RECORD [0 T
If 2| 6ex @ .. o WHEN PUMPING e D1 B

TYPE OF PUMP USED (for test)

E]n

Nominal diameter Tolil deplth
top (main) casing ol maln casing
TYPE {neares| inch} { nearesi "D?_I_I
ST & /oo
LI i | s L] T
OTHER CASING (il usad )
diamater depth (foet )
inch from I
L Ji RS

BE=NO*0D IOMM

SCREEN RECORD

NUMBER OF UNSUCCESSFUL WELLS: )

DEPTH (nearast f.)

R
;?g" |

£

DRILLER INSTALLED PUMP
{CIRCLE) (YES or NO)

- @

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYFE OF PUMP INSTALLED

PLACE (A.CJPR.ETO)

IN BOX 29.

CAPACITY .
GALLONS PER MINUTE

{to neares! galion)

an

PUMP HORSE POWER

PLUMP GGLUHH LENGTH
{nearest fi.)

a7

E - G HEIGHT tni-m-pmnprmm
WELL HYDROFRACTURED E PO ] ] 1si? ] and enter casing height
c - above
CIRCLE APPROPRIATE LETTER H e = % W — LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s = {m;
WHEN THIS WELL WAS COMPLETED ca !
E E=LEcTRIC LOG OBTAINED A 38 M= 41 W A7 B [ u 1]
P el oo seoremi__e_ s 10 PEMANENT ETRUCTURE SUCHAS
ACCORDANRCE WITH COMAR 30,04 04 “WELL CONSTRUCTION: aN0 |  DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INGH) LANDMARKS AND INDICATE NOT LESS
) ] THAN TWO DISTANCES
Trom o MEASUHEIEHTST‘Q
f e r | r -
mm L J oL i "'-—'—"'{—'-_-""
e A e R el
INSERT F i B0 = =
O 1 5SfeeT
{NOT TO BE FILLED IN BY DRILLER)
T (ERDS.) WO
o 7 @
TELE LOG
CASING INDICATOR OTHER DATA

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NOD.
(MDE USE ONLY)

AP

3213

1 2

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

526268 "  pessetype

BTATE PERMIT NUMBER

éﬁ’ =G — H?.g

fill i this farm nnmphﬁalr

Date Regei A
a% OWNER INFORMATION 10510

B|3

LOCATION OF WELL

L Howard .
8 COUNTY o

"L Lee Development Group inc i Temrapin Creek I
15 Last Name Ownar First Name ET 23 M 42
| 8601 Georgia Ave, Suite 200 | SECTION Lor L_20
6 Streel of AFD 1756 4 46 a8 50
I Silver Spring, Md 20910 i i West Friendship |
57 Tawn 70 Gwmte 72 ) 76 52 MEAREST TOWN 1

DRILLER INFORMATION MILES FROM TOWN (enter 0 # in town] | L ML
1 George F. Easterday M WD 40 73 617 T8
Driller’s Name 768  License Mo, [ ;
L: Franklin Easterday, Inc. | T in rive J
Firm Name 1 NEAR WHAT ROAD a0

i 9265 Brown Church Rd., MT. Airy, Md. 24771

%## ?j&%___zmm

ON WHICH SIDE OF ROAD "'
(CIRCLE APPROPRIATE BOX) “@

a4 a7
B| 2| WELL INFORMATION mrﬁ?ﬁm
APFROX. PUMPING RATE —— 9
s (GAL. PER MIN.) B 12 ENTERFTOR M 3830
AVERAGE DAILY QUANTITY NEEDED 500 TAX uAP-_'" 5. BLK: é PARCEL / 2-
. (GAL. PER DAY), 4 20 =
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL —
IRBIGATION L#vw:-rﬁ/ 3 A 520 /08,
FARMING (LIWVESTOCK WATERING & AGRICLLTURAL COUNTY MAME COUNTY KD
IRRIGATION STATE |
2 7] INDUSTRIAL COMMERICIAL DEWATERING r‘:"‘miu e —
[P] PUBLIC WATER SUPPLY WELL L. 2 g__.f o
[T] TEST, OBSERVATION, MONITORING -, i o 5’5&‘;’“

[G] GEo-THERMAL

000

GHIDTHEM

-r'—

-\-.

APPROXIMATE BEF;BEF WELL |__,_ 200 25_l FEET

g NEAREST
INCH

APPROXIMATE m&ﬁm OF WELL

'H'ET-"RJD OF DRILLING (circle one)

BORED {or Augered) £/1 JETTED Jatted & DRIVEN

ROTAY ™S  fay  AIRPERcusson ROTARY (Hydrauls Rotary)

I EABLE AEVerso AOTary DRne-POINT
= :

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

JTHIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WiILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING ALITHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED D‘Fl DEEFENED
(IF AVAILABLE) 49 a2

— — — —

Nol ta be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER L?"f Z20£G 0/ L

el A

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL * e
WITH AN X

SOURCES OF DRILLING WATER

*@

2. walls
3.

WRITE THE BOX NUMBER

FAOM THE MAP HERE
E a10j5

7 2| i
NP7

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

Creeds
T DA

1M0C1
Cr

=

%

SPECIAL CONDITIONS

WOTE - AR SRS SO G PR BT & REEOED -

DENV-Porma #7

T

/ (e ?"/M-l:\}&-

& COUNTY




_— Qe 39

Date ' «Review

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. lk}g E'—(_' S0 Election. District

Location of Property (road) FJ_CFTQQHQG‘S'?K PN -

subdivision _| e (0D~ (feefl Lot J() Block Plat Sec.
Well Driller L. w L Owner LeebeueLQ‘Qmm-}
Depth of Well éﬂ!i 5 Q:?. AR .
Distance of Measuring Point (M.P.) above grﬁ;f}nd 7]
Statlic Water Level (S.W.L.) below M.P, g = P ’
: 4 Uﬁf‘ set ng

I. High Rate Pumping -- reservoir drawdown
Time pump started =AD Pumping rate ‘5 o EF«
Total time 3Py, to reach pumping water level | 7/)’ ft. beldw M.P.

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

PUMPING RATE
WATER LEVEL Time to £i11 | FLOW METER READING | CALCULATED FLOW
TIME Below M.P. .| gal. bucket (1f used) (gallons per min.)
900 16" [Z sec laal bucdet S_ﬂpnq
a5 | 70! {7 Ml g
P | 1" 1Z° L o0
C_IH_S- 1 —pr | !-2'11 ¥ S‘ i
_Jooo o' | 2z 1! <»
| /015 20" | 2 \ g
1230 [20' 12" 1! s
Joss | 17D 12t ! ol
llpo 1 92" - (2 i 5’
s _} '?g’ 7R I g-l”
—} I z:! 1.! * ]
Jaap |10 12" i T




Page
Date

of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _ 95 - /t2.0

Location of property (road) JIEiﬂ*lhh__illx_LL__jhrﬂ
Lot 2¢)  Block Plat

Subdivision —Jecaol~ crmeh Sec.
Well Driller _Ensxh_r_alaaf Owner
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
r. High rate pumping -- reservoir drawdown
Time pump started Fumping rate
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - cbservaticns 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 5 {if used) (gallons per
tervals gallon bucket minute)
HD-224




NOTE: The lnstaller Is responsible for requesting an inspection to9 the dﬁ-luhi
inspection. !;mh-hhm:w:hmgu:ﬂuzl--—w
with the Nafional Standard Plumbing Code (WSPC, 2t amended locally) gud COMAR 26.04.04 (MD Weil

mwmw

Construction Regulations),
Compasmy Name: {171 Telephone # L”t'-g'-:"ﬂjgﬂz-

Address: [S0Z QO MD et __F

(Must circle one) Licensed Plumber  Licensed Well Driller MWHIPWI-E;:J
License # and name of for the field installation: ———
Name (Print): Licensed Lﬂ.i_m i

A licensed individual must perform the actual installation. Apprentices must be under the direct

mﬁdlmmwmm-.mm:wﬂdm Licenses may be
-wumﬂm

Model#:
GPM Depth:{ 1" (36" min) Cap secured to casing v/
NSF approved:

Pump Capacity .
Well Yield:_ © GPM
Depth of well encountered at time of pump Installstion: ___(feef) . Conduit secured to well cap:_/

H pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle one ,
Safety rope, if used, attached to lnside of well caslng with eye bolt __

mwm-nmmu-npmgﬁ_
PSL: g% Approximats length of sleeve: _ L

Depth of supply line: * min) mmummﬁx_ﬁ_

The water supply line ls required to be at least ten feet from the septic tank, pump chamber, sewage piplag,

distribution boz, drainfields, and sewage reserve area Iﬂﬂhuﬂgﬂﬂ.uﬂﬂhh
wmum

s < ElTe

. Date Insp. Requested: (O |62 Lgm;{ Date Insp. Approved: LEJ.I.I.‘I&IJ_@
"‘-"'1'11'"'“"_“@' Inspection Data: Pitless adapter and water supply line at l=ast 36" below grade -f' 45" jolezlze -G
5 4o Tow Two piece cap installed and attached 1o casing securely <
6 2 " mmmuu:‘wmmnqm ? Hu' ofezfzevv &
) . Safety rope installed inside of well casing
R B v Correct well tag attached properly and casing 8° sbove finished gade __— 16" (0 foz (7o v @2
Water supply line sieeved adequately at house connection Qs 1olezlze @
— Adequate grout observed below pitless adapter =

—

fiofotlzes
?¢m mn.P“'L\f l-:ﬁ-ﬂ:-

A% - Ao
) & lfuﬁ- Ve pac &

HD-215(Rev. 8/00)

Terva o O be l-ﬁf’ ?t*’“ﬂ‘ hﬂhum} 2
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health 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:

Well Site Location: P ‘5,‘ A _
TE KL fir Cleek [-2L _ Jzflprl Cveef Dris < ML CoubT
Subdivision/Property Name Lot# Road Name

(S The well site has been staked by Y/ ONTES T,
(professional land surveyor or company employing professional land surveyors)
on____3-9-¢7 (date) and does not require a site inspection.

Ve |aer T
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 3/11/05
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THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
N!TINTI%MMFETASM!Y
MARTLAND DEPARTMENT OF ENVIRONMENT FOR

OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC

THESE EASEMENTS SHALL BECOME NULL AND VOID
PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
ADJUSTMENTS.

|1~ j46'.f234g
l

SQ.

TERRAPIN CREEK

(FORMERLY SCHWABE FARM)

PART OF THE LANDS CONVEYED TO LDG, INC. BY DEED RECORDED INS

LIBER 1988 AT FOLIO 258

TAX MAP: 15;

GRID: 4 & 5; PARCELS: 12 & 43
SITUATED ON SYKESVILLE AND LIVESTOCK ROAD

ELECTION DISTRICT No. J, HOWARD COUNTY, MARYLAND
SCALE: 1™ = 50" APRIL, 2007
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 2
HOWARD COUNTY i
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY 22, 2018

January 22, 2018

Homeowner
2014 Terrapin Creek Drive
Sykesville, MD 21784

RE: Terrapin Creek, Lot 20
2014 Terrapin Creek Dr.
Building Permit: B17002498
Well Permit: HO-95-1120

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 9/27/2017. Final approval of the well line connection to the dwelling was granted on
10/3/2017. The well construction was completed on 8/23/2007. Water samples were collected on
12/13/2017, & 1/16/2018.

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-95-1120. Although the submitied
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:/fwww.mde.state.md.us/assets/document/WSP-Labs-20 1 Oaprl 6.pd F

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



http:26.04.04
http:l..l66.JU

Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313,2648 - Fax

1.866.313.6300 - Toll Free

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

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 link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic

system.

Approving Authority,

//H s 2R

Kevin M, Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www facebook.com/hocohealth Twitter: @HoCoHealth



http:4l0.l1U6.tO

'REPORT OF ANALYSIS

Laboratorv ID #: 118865 Account #: 1045
Reference: Catonsville Homes Lot 20 Companv: Atlantic Blue Water Services
Location: 2014 Terrapin Creek Requested By: Mark Mather

Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 12/13/2017 1230 Site: Well Tank <~
Date/Time Rec'd: 12/14/2017 0945 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: ~T
Collected By: K.Sweeney ~ 6526KS Well #: HO-95-1120
Bacteria, Coliform, Total, MPN MPN/100ml <10 SM20 9223 12/15/2017 / 0800/ LLO
Bacteria, E coli, MPN <1.0 MPN/ 100ml <10 SM20 9223 1271572017 / 0800 / LLO
Nitrate 3.90 mg/l 10 601 12/1472017 / 1530 / CRS
Turbidity 7.08 NTU <10 SM20 21308 1211472017 / 1625 / CRS
Sand NS mg/l 5 Visual/Gravimetric  12/1472017 / 1625 / CRS

)

NOTES

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

MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than § 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.

Sample collected by client, analyzed as received

ND:None Detected

pH tested on site; Chlorine level tested in lab

Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B17002498

U ode e R e

C-I -

Date Reporied: 12152017

MD State Certiffcation # 133



REPORT OF ANALYSIS

Laboratorv 1D #: 119429 Account & 1045

Reference: Catonsville Homes Lot 20 Company: Atlantic Blue Water Services
Location: 2014 Terrapin Creek Requested By: Mark Mather

Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 1/16/2018 1300 Site: Laundry Tub Faucet
Date/Time Rec'd: 17172018 1215 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: M. Mather J480MM Well #: HO-95-1120

Bacteria, Coliform, Total, MPN <|0 MPN/10OmI <10 SM20 9223 /182018 / 0915 / CRS
Bacteria, E. coli, MPN <0 MPN/10OmI <10 SM20 9223 L/18/2018 / 0915 / CRS

NOTES
| 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 pH and Chlorine level tested in lab
5  Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B 17002498

Date Reported: L18/2018

MD State Certification # 133






