SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 4 2502 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

last name first name

. WELL COMPLETION REPORT Ty
(THIS il e o Sk FILL IN THIS FORM COMPLETELY NUMBER
IN'COLS. 3-6 ON ALL CARDS) PLEASE TYPE
31'7%0 USE ngLY DATE WELL COMPLETED Depth of Well ol PERMIT NO.
{ B i)'/ / MM oa . Y O \ ;/ 3 M Y
MM Jnn ,{f,ﬁ v /(4 : _} 22 . \ % | 5 /2.3 /
8 13 15 (TO NEAREST FOOT) \%‘ T
. S et

owNeR____(£ ) [10 oveX el Heppes, \

WELL SITE ADDRESS TOWN o

SUBDIVISION_LL\@Sandd G | \&<, SECTION LOT L] .
> e
WELL LOG GROUTING RECORD __ /7€8 %\ 10 I |
Not required for driven wells WELL HAS BEEN GROUTED @ ] 2
(Circle Appropriate Box) - PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ] e -5
COLOR, DEPTH, THICKNESS AND IF WATER BEAHINj(‘S 5 ;E:‘ iﬁ: m‘G MA;E:{:(;::;_;C;L:": HOURS PUMPED (nearest hour) o
A 8 9
.,,m"mw.m, G M EIEI» 5 !
arin: s -~ o 5
21 vo. oF Bad8 05 no. ) o;LNDszE__O PUMPING RATE (gal. per min.)
1 - 15
/7k GALLONS OF WATER METHOD USED TO \ ( .\ ,&
i . DEPTH OF GROMT, SEAL (to nearest foot — MEASURE PUMPING RATE _ 1['1 )
/ YW O LZS rom____ &% 4 10 / ft. , J
I’ 48 TOP 52 54 TTOM 58 WATER LEVEL (distance from land surface)
[ o 2 *~~7 (enter O if from surface) i 2
casmg CASIN\: RECO BEFORE PUMPING = 2 % ft.
) [ v ~ 0 g g)
71 / |nsert l@ﬁ;“ 1 o
(Jo K | ) appropriate drEtt | WHEN PUMPING S
YA N
i be;ow s TYPE OF PUMP USED (for test)
: TR OTHER
ARt air piston turbine
e 7 M IN Nominal diameter Total depth
’ CASING top (main) .casmg of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
=7 z10 Si _da 3( ) 27 7. 27 below)
5 !
( o s  — 3 jet @bmersime
/ E OTHER CASING (if used) 27
9 ) L A é diameter depth (feet)
LA n H inch from to ;
» (c] PUMP INSTALLED P
] e ~ & b= L - ’ | DRILLER INSTALLED PUMP ves (o)
/i 4 Z1¢ s (CIRCLE) (YES or NO)
N
G : L L d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
= screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED g
] b = 1 or open hole PLACE (A,C.J,P.R,S,T,0) 29
,( I Al | SO —_— A IN BOX 29,
[ o ed fert ' CAPACITY :
L 1 appropriate :
Hee BPR°"IZ_E (';OL;_ GALLONS PERMINUTE __
below l I I I (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: O SL (nearest ft.)
;f { , O Z00 43 47
as [o] 3L/
g — CA NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED % 15 7% e % and enter casing height)
- c, ' /' above
CIRCLE APPROPRIATE LETTER i, T 5 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s T
A WHEN THIS WELL WAS COMPLETED c3 g below { - (n?c?:te)sn
E ELECTRIC LOG OBTAINED R 38 39 a4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P welL s SLOT SIZE 1 2 3 LATITUDE 3 3 SQ@J_Q 2
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -,
ACCORDANCE WITH COMAR 26,04.04 "WELL CONSTRUGTION™ AND DIAMETER (NEAREST LONGITUDE 7 (a > Qja 9,";{':}‘_]
BLERMOMANE NI ST ST LES0K, | OFSeREEN ___ wow)
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 756 o (DEFAU LT COORD. WGS 84)
BN EDGE. rom to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLER LIC y@ 1 M 5 D 0 (\ 3 GRAVEL PACK . ;oL ) this form is used in processing this form pursuant
A S :;I A\;E;torwlngﬂl to COMAR 26.04.04. Failure to provide the info.
L e INSERT F IN BOX 68 e may result in this form not being processed. You
DRILLERS S'GNATWE — —— have the right to inspect, amend, or correct this
RUSE MATCH SIGHAEEESIRAELICATION] MDE USE ONLY form. The Maryland Department of the
(NOT TO BE FILLED IN BY DRILLER) & X 4
Environment is subject to the Maryland Public
LIC. NO.1  — — L = T (ERO.S.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller ar journeyman = o 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permitiee) gﬁg’fggopﬁ iLr?(ﬁCATOH BT EE DAt agencies, if not protected by federal or state law.

MNEMMAIRER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY

7 - o 2 ' SEQUENCE NO. Z . STATE PERMIT NUMBER
B|1138223 et STATE OF MARYLAND 8
T 3 7 APPLICATION FOR PERMIT TO DRILL WELL JL{ O - )| AS= OleS
Please type " fill in this form completely >

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

+

B3|

\ -

8 MM oD YY 138 .
8 COUNTY ; ]
L L\)\nui "m_t\u rI“LHO(ﬂFf) < J 1 7 Co
15  Last Name' Owner First Name 34 TS Lo =
i 23 :
S4Ys3 ) f’“ ( S l l
36 el or RFD 55 SECTION l_.___J Lot 5 5
I k O \kL& \\D‘(J_ 1-\ ‘l;i QLL S r
Town ~ State 72 Zip 76 L_TL!@I'OTO =
DRILLER INFORMATION REFNERE s
LAlen (Dm\ulrr\ S0 00A
Dr|l|ers Name 76 License No. B I 4 Mot
SOURCES OF DRILLING WATER 2 K \
1 11 STREET ADDRESS

JJQ\\U.YL '

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WELL INFORMATION
2 APPROX. 'PUMPING RATE
(GAL. PER MIN.) 8 12

B 2

AVERAGE DAILY QUANTITY NEEDED

2560
(GAL. PER DAY) 12

20

550 e BAS

34 gj 37 it
DISTANCE FROM ROAD agf/j
ENTER FTORMI 38 39

TAX MAP: _L‘E BLK: _5_ PARCEL/‘;%

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

24 \ 28

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL & /L/ o Wo r—cf Q 33 J
IRRIGATION) COUNTY NAME COUNTY:NO.
] STATE
2 UJI INDUSTRIAL, COMMERCIAL, DEWATERING U, S, stre _’_1
4
[ Pl PUBLIC WATER SUPPLY WELL , BT RSO ‘ '
[T] TEST, OBSERVATION, MONITORING ’ 2 Al
[O] OPENLOOP GEOTHERMAL EXF. DAT
[C] CLOSED LOOP GEOTHERMAL £
~ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | é(\£ } ] FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESSTHAN TWO

(.c- NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (citcle one)

DISTANCE MEASUREMENTS TO WELL

___B% (or Augered) JETTED Jetted & DRIVEN
0 AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other :

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ IS 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

i @ 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

APPROP. PERMIT NUMBER

PERMIT No. “f(/ 1 5-0le5
172 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY




Page 1 of 1 Date: January 29, 2016

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0165

Location of Property: Lime Kiln Rd Fulton, Md

Subdivision: Westland Farm Estates

Lot: 11

Well Driller: Allen Compton

Depth of Well: 300’

Distance of measuring point (M.P.) above ground: _3’__

Static water level (S.W.L.) below M.P.:_63’
High rate pumping —reservoir Drawdown

Time pump started: 11:00 Pumping rate:_8.5

Total time _90 Mins

Owner: Williamsburg Homes

Recovery pump test data — observations to be recorded every 15 minutes

to reach pumping water level _98 ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
| 11:00 63’ 7 Seconds 8.5 gpm
11:15 | 84’ 7 8.5
| 11:30 89’ 7 8.5 |
11:45 96’ 8 Seconds 7.5
12:00 102’ 11 Seconds 5.4
| 12:15 103’ 11 5.4
"'12:30 98’ 11 ] 5.4
| 12:45 98’ 11 5.4
1:00 B 11 5.4
1:15 98’ 11 5.4 ]
1:30 98’ 11 B 5.4
1:45 98’ |11 5.4
2:00 98 11 5.4
2:15 98’ 11 5.4
2:30 98’ 11 5.4
2:45 98’ 11 5.4
3:00 98’ 11 5.4gpm
.
—— ]
L
— -
i i
|
-




FOWARD COUNTY HEALTH DEPARTMERT
SUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)31507.  FAY: (410)313-2648

Inmrmatmn Form far thE Instalfation ofthe Well Purap, Pifiess A dapter, and Supnly pim_:g

- NOTE: The installer is respansible for requeding zn & wsperfion priorio 9 2m on the n.zgafi'he desired
mspection. No warl is fo be covered mafil approwd by the Health Department. All frstzliafions most comply
~with the Nafional Standard. Plrmbing Code (NSPC, s amended Incally) and COMAR 26.04.04 (MD Wel
Cons&uchunRanlmons) Sebmission of ¢ complete form is regoired prmrtn Use and Ocoimaney apnroyal.

whwn b, L
Compeny Narwe: P0G, W21 Pl & wos TR e 01957 S0
Addess _ S 24() Obreciy LQ d

(Must circle one) Licensed Plumber igansei Well Drillor.~ - oeased Wel Prazp fnstaller
License#and name of indryidual responsible for thefield installation:

Neme (an:__DOMAQ £ FOOVR. Locuseh_ IO 22 (6.

2 A Ticensed indivitlue! mrust performdhe actnal nstallation. Apprenfices wmst be under the supervision af a
ficensed journeyman or inaster plumber, memp iwstaller arwell driiler. Licenses may be subjected to Seld
veriftition. Dulicepsed individials may be reporied 4o the appropriate hicansing asency.

" Depth of well encommtered artime of pump mstallation: 20%)  (fes)” Canduit secured to well cap:_\ }{S

I‘IamcofPrﬂpﬂUOWﬂECNj]\1awbbw0\y\0mcé{cphnncr' A0 )
Subdivisior: _eSdand CQyrw S Y. & {)  Wel Tag#=HO - |5 -

Site Address g

T ifton mip 2074 : S
Sabmersible Py Data | Pifless Admter : Well Cap =nd Rlectric Condntt
Miale: |, - . Make: - | . Two piece watesiisht cap: %{ )
Model & - 40 | Nodel: Sr.:reefl,:eﬁ, veated well cap: ‘_\*{ )
Puxap Capacity 7 GPM Depiic_ 24" (365min) Cap sectredto casing: .
Well Yield: _&, Y GPM NSE/WSC approved: Condotmin 187 B.G;

i pumy capacity exceas well ield. 2 Jow water cotoff switch is Tequired by NSPC 1990 Section 1784
Torqre agestors, Cable enards, or other aceeptable methad nsed— Must circle-one
Safety rope, if usul, attached o hrass rope adzpleror oth:racccpmh]a method ieside ofweﬂ casing N / H

nguzgta hu pse . Hanse Cnnnex:twn o
Type: p& PVC skeve to undistorbed soil atwall pcnetranon‘ 5{:{ f)
SI_ LT NRLED =P5l J-:—.T‘.—z—————Lm"ﬁl-OfS]&‘:\’ﬁ(h .mmmmm:mm fnnnd;mnn)' —

Depﬁ: of supply fme: ﬁgg '(36™ min) Siaevesca]ed propetly: %Ffb

The vrater snpply Iine is required to be at Teast teq feet i'rom the sépfic tank, pump chamber, sewzge piping,
d.xsinbuﬁun bex, deiafields, and sexvage reservenres. I this cannot be acconplished, cnn'bactthls uﬁicc far

approvel ortnmstall//&lg - ?)‘Z(p i€

MW@WM_@%DM@[C forinstallation date-
L.

For Heslth Dt;partmeut DUse Only —Not to be complsted by Installer

Dite Insp. Requeste: 3 /2C [A% Date Insp. Approvr:d_ 3/2C /A6 Tnspector SC -
Inspzcmm Datr Pitless adapterwatertight & water supply Fme at least 36” below grade 4/

Two piece cap installed and attached to casig secmely (V4

Elec. conduit exctends at least 187 bedow gradefattached o cap propcd;' V4

Safety rope not catside of well capleasing .
Conect well tag attached properly and casing 8= above finished grada (V4

Water supply Iine sleeved adequately at house connection s
“Adequate growut observed below pifless adapter v/ )

.
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWAR D COU NTY 410.313.2640 - Voice/Relay
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 — January 18, 2019

July 18,2018

Homeowner
12523 Westland Court
Fulton, MD 20759

RE: Westland Farm Est., Lot 11
12523 Westland Court
Building Permit: B17001677
Well Permit: HO-15-0165

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 3/26/2018. Final approval of the well line connection to the dwelling was granted on
3/26/2018. The well construction was completed on 1/29/2016. Water samples were collected on
6/21/2018.

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-15-0165. 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

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



www.facebook.com/hocohealth
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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 J. 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 Autherity,

o fA

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

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

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



www.facebook.com/hocohealth

Laboratorv [D #: 122759

Reference: Westland Farms Lot 11
Location: 12523 Westland Road

Fulton, MD 20759
Date/ Time Collected: 6/21/2018 1005
Date/Time Rec'd: 6/21/2018 1130
Chlorine ppm: Free: ND Total: ND
Collected By: G. Lana 3799GL

Bacteria, Coliform, Total, MPN <k0

Bacteria, E. coli, MPN <1.0 - MPN/ 100 m!
Nitrate 7.06 mg/L
Turbidity 1.69 NTU
Sand NS mg/L

NOTES
1 mg/L = milligrams per liter (also, parts per millior)

NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

AW

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 # ; 17001677
Date Reported: 6/22/2018

MPN/ 100 ml

Account #:
Comnpanv:
Requested By:
Source:

Site:
Treatment:

<l.0
<l.0
10
<10

SM20 9223
SM20 9223
601

SM20 21308

Visual/Gravimetric

REPORT OF ANALYSIS

4470

Williamsburg Homes LLC
Tim Morris

Well Water -

Pressure Tank

None ~_

7.0

HO-15-0165

N2

MD State Certification # 133

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

Resuits less than or within the reference range are considered satisfactory and within potable water limits at the time of

6/22/2018 /0800 / CRS

6/22/2018 / 0800/ CRS
6/22/2018 /0845 / CRS
6/22/2018 / 0930/ CRS
6/22/2018 / 0930/ CRS




[\2005\05062\dwg\05062-3001 Revised Perc Cert 12-15-14.dwg, 10/8/2015 1:49:15 PM, 1:1

o

Z0

LOT 11 -
WESTLAND FARM ESTATES
APFO DEVELOPMENT PHASE 2
| LOTS 3 THRU 14

(AP w45 ZONED: RR-DEO
D ELECTION DISTRICT
. "= 100°

PARCEL: 28
HOWARD COUNTY, MARYLAND
DATE: OCTOBER 8, 2015




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
=3 TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org

£y s et = Facebook: www.facebook.com/hocohealth
Health Department e

Dr. Maura J. Rossman, M.D., 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:

wWesHand Eaeen Eotales 5980001 Lime Vil 20
Subdivision/Property Name Lot # Road Name

& The well site has been staked by r';hpr C,c\ln‘\b 4 (_(L(L(,( Ing

(professional land surveyor or company employing professional land surveyors)
on /07 -/5 (date) and does not require a site inspection.

0 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 4/22/14
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FILE INQUIRY NOTES

| DATE | RESULTS GF REVIEW FOR FILE

1 [2/16] 0w a (vih Py = 3,014 test Well 300" with

@0 ;MQLJ_MMQ- Well v be %uud:d_ﬁm_*d.d telt @

2/1/16] Gotb (S \ocatron. (O

|
|
|
|




