SEQUENCE NO. \ THIS REPORT MUST BE SUBMITTED WITHIN
clil, 144661 mostieony, | STATE OF MARYLAND
-! P4 " M) sl WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

AR COUNTY. g
FILL IN THIS FORM COMPLETELY
(THCS NUMBER IS TO BE PUNCHED L S NUMBEF@ 45 /59 3

IN COLS. 3-6 ON ALL CARDS)
g}{ftéongesefv ngLY DATE 7ELL COMPI;YETED Depth of Well c\ “pERM TO DRILL WELL"".
w0 v /1 362" 2 260 %
) () o e ‘ {TO NEAREST FOOT) 29 30 31 2 aa 34 35 737
- —
OWNER Healzy DAt D . :
STREET OR RFD = "™Re'0S Koo d __TOWN coorsUllE :
SUBDIVISION Wby [Jroger By F section_ & Lot _| ;
WELL LOG GROUTING RECORD I I
#’ Not required for driven wells, WELL HAS BEEN GROUTED 3 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e ST TeRT \3
: PE OF MATERIAL (Circl
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYME OT G (Circle One) HOURS PUMPED (nearest hour)
g FEET [ Fheck | CEMEN BENTONITE CLAY /a 75
additional sheets if needed) FROM | | TO )
% bearind { No. OF BAGS =42 o NO. OF/?UNDS X% PUMPING RATE (gal. per min.) _é_'__
e 11 15
s p So o |2 _ | GALLONS OF WATER i e N
: \? ¢ | DEPTH.OF G T SEAL (to nearest foot) ._) 0 MEASURE PUMPING RATE (=<7t )
C/ ay A |* o Y= " Pa—oron— " | WATER LEVEL (distance from land surface)
3 o : (enter O if from surface)
ﬁ /.o“/” 5/44; 8 casmg CASING RECORD BEFORE PUMPING 77___,5 ft.
pes 7
O o S|T] |C|O] /C0
& Y a7> 20178 appropriate CONCF o e s
/‘oa/h code
7 g q f { ) below ! g TYPE OF PUMP USED (for test)
ey el i i turbi
F&fﬁ. y 5 /471'? . Nominal diameter Total depth @alr @ g it
: 7 é Vot CASING top (main) casing  of main casing other
: 7 f ?p (nearest inch)! (neares).,loot) ; @ centritugal [E rotary (describe
B rowwn 5/7'714’ /o 3} g G @i Cail %7 a5 i)
N 4
Ja¥e 7é U Gty o0 i [II jet Submersible
Opa |4 2 /63 lress A OTHER CASING (if used) 27 2
7 P /4 )(/ P i e 2 dlamcater . depth (feet)
roly N = H in 2 from to
- \125 dc PUMP INSTALLED
Cray 5/ % o5 / : A 5 > L — | DRILLER INSTALLED PUMP YES
c Ay e |17 159 7 (CIRCLE) (YES or NO)
“ =3
Lo R sbo | 3 L —L — ~ | IF DRILLER INSTALLS PUMP, THIS SECTION
P 5q yéc MUST BE COMPLETED FOR ALL WELLS.
G owiz ‘o s 725 screen tzp'e SCREEN RECORD TYPE OF PUMP INSTALLED 2 S
¥ ' ;oor open ole PLACE (A,CJ,P,R,S,T.0) 29
ro e 7L 4 ropriate CAPACITY:
Vv Gray e f96 Rlo ARt B;°"|Z_E HOL'IIE' GALLONSPERMINUTE
P “ to' nearest a1 35
ot h = 44 below I;;Q [:]- :’UMPa:'IO gSaE‘::)WEF!
(rn/ A cq .-l// &0 ' e T 4, 3 ] s & T R ST TR T
NUMBER OF UNSUGCESSFUL WELLS: Q ‘ %’2 2 ‘éo F ,}’J;,ﬁ’,g?,,‘,“”" i
- 43 47
=0 E’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A g 8 11 5 17 21 I%’} i et G e e
2
R ok GARR et falci A T g * fas e
s
A WHEN THIS WELL WAS COMPLETED Ca [Z] below R ("?gg‘t’)s”
E ELECTRIC LOG OBTAINED R "3 39 & %5 a7 51 29 50 51
TEST WELL CONVERTED TO PRODUCTION :
P win . [T ern & s . LOCATION OF WELL ON LOT
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
:«Ncggsgggai '»‘V&H mﬁ%‘fﬁ? ng&gﬁgﬁgsgg;«ssmxgrzgr:ﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGCURATE AND COMPLETE 10" THE BEST OF MY 5 60 THAN TWO DISTANCES
KNOWLEDGE. “from to (MEASUREMENTS TO WELL)
DRILL LIC.NO.1 M W I GRAVEL PACK | )L 5 /j/'l : 54‘7(:‘
TORE— (/”"3—’ INSERT F IN BOX 68 Tes 5
(MUST MATCH SIGNATURE ON APPLICATION) mNh{LED oo o
LIC. NO. njé_ D Qi g t T (ER.0.S.) W Q
Byces Wa = &
SITE SURERVISOR (sign. of driller or journeyman Sors =T 7% 75 76
~responsible for sitework if different from permittee) EiLsfggOPE ILNOSCATOR PN

DENV-CR00 COUNTY




/ EMERGENCY/TEMP NO. IF ANY l
1 : ! T T ER
81|+ 187 SEQUENCE NO. STATE OF MARYLAND b i o s
9 (MDE USE ONLY)
B g PERMIT TO DRILL WELL % E
uﬁ“( 5z Tﬂf ase print or type " fitt in this form completely =
Date Rece:ved (APA) B [ 3 LOCATION OF WELL
£a/4) 9—-— OWNER INFORMATION 8909 | Haward 1

R - = 7vv 8 COUNTY " T 21 CC#
{ HEALEY DAVID | Hea Iy_‘ Empeﬂ[ J
15 Last Name Owner First Name 34 23 SUBDIVISION g 42
| " 1 REPSRD ) SECTION | Lot 1y
36 Street or RFD 55 25 46 8 50
( i COOKSVILLE, MD 21723 f | Cooksville |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7

DRILjLER e s et : MILES FROM TOWN (enter 0 if in town) l73—L1—67,\;—7g‘
L _George F-Easterday—
Driller's Name ’ 76 Li&se No. %ej B l 4 l

T2
i DIRECTION OF WELL FROM [ Reps Rd J
Firm Name o TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L__QMBQMMMLAMM ON WHICH SIDE OF ROAD '”E'"“ ;
Addres W (CIRCLE APPROPRIATE BOX)
S ¥ 2/26/2002 we@;g&)
ignature Date 34 4QQ 37
B |2 WELL INFORMATION DISTANCE FROM ROAD
___5_

e g :F%)énphxmp)me o 3 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ___Jma__ TAX MAP: __g_ BLK: 1_8__ PARCEL ljg
(GAL. PER DAY) 14 20

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

HEALTH DEPARTMENT APPROVAL

@%?GE:;?NPOTABLE SUPPLY & RESIDENTIAL ¥ JW ﬂ 5 } 5 q X 5
F

[F] [FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE 1 UED ) :
[P] PUBLIC WATER SUPPLY WELL ZZ pL sed 1Py 3/ ZZ / 0 7) J
4 Xb. DATE
TEST, OBSERVATION, MONITORING ﬁ)nm . y (; WS'GANS’;{GRE T, %
GEO-THERMAL GRID - 5 /00 595 GRID _@ 00 0
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL l___agg FEET a,?TXH&A',‘\,O,? s il e
24
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL g NRer 1.
2. !
_ METHOD OF DRILLING (circle one) 3 wells \/
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
S-CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other + %
..
REPLACEMENT OR DEEPENED WELLS E — 79 000
(CIRCLE APPROPRIATE BOX) 0\(0 .| 000
@HIS WELL WILL NOT REPLACE AN EXISTING WELL N 54
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 4 = 4
r 4
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This WELL wiLL DEEPEN AN EXISTING WEL. Qj
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

\l.

d

Not to be filled in by driller (MDE OR COUNTY USE ONLY) i E g-.-}
- % Wil
APPROP. PERMIT NUMBER = ot o G - g
IMolecetds
PERMIT No. HD q({ A A /9
70 71 72737475787T7879 )

SPECIAL CONDITIONS < o @

NOTE - APPAOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - :
DENV-Permit 97 e C@UNTX




4"’22’0 = /‘00 Review JV’ \yﬂ/

Aileey

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-Wel.l Pemu‘t No. HO - L/ _ 3
Location of pro erty (road) a_(j
Subdivision ﬂ/k) @e/’ '7"’-7" Lot | Block Plat Sec.
Well Driller _ﬂm, : Owner Healoo, .~ D
; o d]
Depth of well Q?é o 5”?//'7 }

Distance of measuring point (M.P.) labove ground
Static water level (S.W.L.) below M.P. Rz’

I. HJ.gh rate pumping -- reservoir drawdown

S » Time pump started [/1§ " wesumping rate 1Y qpm
' 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 PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill j/ (if used) (gallons per
tervals ~gallon bucket minute)
lits™ 37/ ffec ()u?@ S r At 2ys” [{9pe
1230 ! it L i B LS9 p
: % / e fl
L ‘/( %7 4t 1S 9~
{ 2 I44
, | 200 : 32 Y see | $9pn
I 7 7
§ 2 115 viA 4 Seq 159 pom
[ ; 77
i ; 2130 ' 99" Y sec ’5_77;@’“
2040 o Y <o )G 4pm
; :
i 3/0d 98 Uge L 1§ {,ﬂm
e s , ;
[EerenE 3 1§ 8 o Se¢ IS 40
‘ , : 7 ; 7t
342 8 949 YSee /'ir;?/v«
34¢ 29’ Y fec (5 gpan
i — NN IR D SR e ke

r—/;/g/ ; j06

HD-224




n2/07/2087 B2:35 4193467694 DELUXE PLUMBING PAGE

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

NOTE: The fustaller 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 Health Department. All installations must comply
with the Natlonal Standard Plumbing Code (NSPC, as lmcnded locally) and COMAR 26.04.04 (MD 'We!l

Company Name: Dr‘-’-ldw g ldﬂdmt’ Telephono# 19 - SYF - -2 4
Address: 249 _Sitorte v Jailx

L) KL TFe ST g S4Bty T

m::mmaﬂ% Licensed We!l Driller  Licensed Well Pump Installer
License # and name of mgpow?bleformcﬂcldinmnaﬁm:
Name (xint): Dav.Q /. iligong. Jjsbe” sc. Licensett & <7</

#A licensed individual must perform the actual instaliatios. Apprentices mwust be under the direct

supervision of a licensed journeyman or master plumber, punsp lastaller or well driller. Licenm may be
sabjected ta field verification.

Bl

/

Name of Property OWner:_ 7 /7. /e Lelor Telephone # _“reo- 2o 3= 97 737 4
Subdivision: #/€a-/uyr  Peo preTr Lot# [ WellTag#:HO-7% -337% »
Site Address: / 7g0 €L 20,

COdbe s ot AL, RT3
SJ_%UJHM“ mersible Pu . Pitless Adapt:r Well Cap and Electric Condult
Make: (0.5 Make: #ozvorD. Two piece watertight cap: YES
Model #: 26507 12 L. Modelé: /7= 590 Scresned, vented well cap; Y&3
Pump Capacity 2 GFM Depth:z 7 (36"min)  Capsecured to caging: &5
well Yield: 7.8 GPM NSF appraved: ys Conduit min 18" B.G.._vYes

Depth of well encountered at time of pummp installation 260 (feet) Conduit secured to well cap: _y&.$

If pump capacity excseds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
TOTQU AFTESOrS a@a@u required - Must cir:le one
Safety rope, If used, atiached to inside of well casivg with eye bolt 7 5

ing to house Houge Conuaection
Type: G/ F1EX " PVCsleeved to undisturbed soil at wall penetration: Y &5
PSI: 760 (160 psi # Approximats length of slecve:_/g ¢
Depth of :mpply line: (36" mm) Sleeve caulked and sealed properly; &4

The water supply hne is rcquired to be at least ten fezt from the septic tank, pump chamber, sewage piping,

distribution box, drainficlds, and sewage reserve arca. If this cannot be accomplished, coutact this office for
approval prior to instaflation.

- 1/~ 25~06
Signature of company representative responsible for insiallation date
or Heal arfmen aty — Not tg be completed by Ingtaller

Date Insp. Requested: Date Insp. Approved: W
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two picce cap installed and attached to casing securely

Elec, conduit ¢xtends at least 18™ below grade/attached to cap properly
Safety rope installed inside of well casing

Comrect well tag atached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(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

February 16, 2007
Mr. and Mrs. Healey
14100 Reps Road
Cooksville, MD 21723
SENT VIA FACSIMILE 410-442-4421

RE: Haley Property, Lot 5
14100 Reps Road
Cooksville, MD 21723
BP #: B00158374
HO-94-3379
Dear Sir/Madam:

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 08/21/2006. Final
approval of the well line connection to the dwelling was approved on 08/21/2006.

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
#HO-94-3379. 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.
Kevin Wolf, Sanita%‘

Well & Septic Program

Date of Water Samples: 02/08/2007
Date of Well Completion: 04/23/2002

cc: Building Inspector’s Office
Community Health Services
File




Feb.15. 2007 2:13PW  FREDERICKTOWNE LABS No. 1707

E NN ZRIMEANYTob L TE-ET IN T

Fredericktowne I_dbS .

P.

2
C.

3020 Venirie Court ® P.O. BOX 245 ® Myersville, MD 21773 @ 800-332-3340 ® FAX 301-203-2366
www.fredertcktownelabs.com @ info@fredericktownelabe.com

Certificate of Analysis

Acct. No. 5667 - 1-1

Field Record

Site visit performed on: Thursday, February 08, 2007 8:45 AM
by: John Sfraits State 1D No. 4729JS
Affiliation: Fredericktowne Labs, Inc.

Property Owner:  Kristen Healay

Property Address: 14100 Reps Road
Cooksville, MD 21723

Sample Source:  Bathroom Sink

Treatment Devices Noted: No Treatment Devices Present

Sample taken after treatment: No

Well No.: HO0-94-3379

Field pH: 6.9

Res. Cl.: 0.0 mg/

Laboratory Report
Sample Received at laboratory:  2/8/07 2:45 PM
Bacteriological results:
Total Colif. {/100ml) E.coli.{/100ml) Date/Time Analysis Started Method
<1 <1 2/8107 2:58 PM 9221B

Bacteriological analysis of this sample indicates the water is safe for human consumption.
Analysis was performed according to the 20th editlon of Standard Methods

Inorganic Chemical results;

Parameter Result Units MCL Date of Analysis Method
Nitrate-Nitrogen 2.2mgl 10 2/12/07 300.0
Sand <2 mg/h 5 212107 0.085mmFilter
Turbidity 6.0 NTU' 10 2/9/07 180.1

Verified by: ﬁmﬁm/&/ m\%@/ﬂ7

Fredericktowne Labs, Inc. Is a State Cartified Water Quality Laboratory
2/14/07 €:01:01 AM Maryland Cort. No. 118 Virglnla Cart. No. 00144 W, Virginia Cert. No, 9924-M

Analyst
JD

Analyst
PH

PH
PW
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