TR

R e
7 | SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN [
Citl 5 :) 7122 9 | (MDEUSEONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
3 WELL COMPLETION REPORT e
(THIS NGVBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY (l\:lBHgER (X |1
IN COLS. 3-6 ON ALL CARDS) ... PEEASETYPE * -/ N
ST/CO USE ONLY | 3\ PERMIT NO.
DATE,R@:’ewed : ) DAT:‘ WELL COMPLETED . 5% D_g%th of Well FROM “PERMIT TO DRILL WELL”_
wu () P/ ;.,wa;;," o5 ‘,‘2’ / {x .j".{f?(.?:; 26 f‘;, ) - 17 £ 0 25 S
] 13 15 {TO NEAREST FOOT) 58 20 30 31 32 33 34 35 36 37
OWNER__ G ZUTELECE FAMIC ==
WELLSITEADDRESS ___— A/ Z& H 7ET™_ TOWN_SYXESVIUE =
SUBDIVISION. WAL ER /MEDoWS SECTION Lot _f@ 3
WELL LOG GROUTING RECORD 2% 1© l l
Not required for driven wells WELL HAS BEEN GROUTED i ;’@ | B} 2
- sz o = - (Circle Appropriate Box) U —7 ey PUMPING TEST L
TATE THE KIND OF FORMATIONS PENETRATED, THEIR ; —_
COLOR, EEvTH. THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) v | HoURS PUMPED in f"fj
CEMENT sentoniTe cLav/[B[C] ) g
DESCRIPTION (Use FEET i { / 8 9
additional sheets if needed) FROM TO ‘bearin 45 46 j ? = ' Jag ') -
NO. OF BAGS £ NO, OF POUNDS O PUMPING RATE (gal. per min.) -
g A ., : P o— - &N 15
. 77 /7’11-’ GRovMD o138 GALLONS OF WATER___£. /0 METHOD USED TO - WA 7¢ M g Bvaksy
: DEPTH OF GROUT-SEAL (to nearest foot)-__ MEASURE PUMPING RATE ' Far
P P o iy ; from e ft. to Q ft.
G RAY. Rocx 3¢ 7Y X Ag . TOP u 52 BOTIOM = 56 WATER LEVEL (distance from land surface)
; > : : (enter 0 if from surface) < C
S > asmg " CASING RECORD - : BEFORE PUMPING - 5 ft.
S JPOLH - =241 ) typ g oy
v Roex | TN T8 X | [ e [S]T] | S7 &
B . ; t 3 WHEN PUMPING hatle. At |5
ey o ol epicpniie 3 = =
Ay ) Jeng /¢ — / : :
il ). Koc/ 78| 39 X below ;‘;] ; TYPE OF PUMP USED (for test) :
: { air iston turbine
g Nominal diameter Total depth = . ~. 2 E;;I . o
CASING top.(main) casing . of main casing : Lo s other
s 1FE - (nearest inch)! - {nearest foot) - E] centrifugal [-_R____] otary (describe
: L & &9 z 27 77 e
[ 2 B ; -
S 60 61 - 63 64 66 70 jet : @sﬁbmersnble
e ' E OTHER CASING (if used) 27
. e : - e diameter depth (feet) :
H inch from to T
c PUMP INSTALLED g
A : s it — | ' DRILLER INSTALLED PUMP YES® {NO)
> (CIRCLE) (YES or NO)
N
: ay g ; : & ’ — et 1F DRILLER INSTALLS PUMP, THIS SECTION
; y : : : ; MUST BE COMPLETED -FOR ALL WELLS.
: : screen SCREEN RECORD TYPE OF PUMP INSTALLED e
wE o or open oIe PLACE(ACJPRSTO) 29
BRASS :
appropriate CAPACI ITY
v BRONZE HoLE GALLONS PERMINUTE - ____.
below P ;g (to nearest gallon) ! a1 % 35
ATHER i
PUMP HORSE POWER
R a7 a1
NUMBER OF UNSUCCESSFUL WELLS: | DEPTH o " PUMP CGLUMN LENGTH
s S~ 2 ST nearest ft. Py e
85 1 f;‘i 0 Q- f e (@] { ) 43 47
WELL HYDROFRACTURED - ﬁ ) i e ST 7 o) SARNGHEIOH fé?'&?é’??;’iﬁ?&ehgig‘m)
c, , above
CIRCLE APPROPRIATE LETTER B - = LAND SURFACE ~ =
A AWELL WAS ABANDONED AND SEALED s - ,i‘ (nearest)
WHEN THIS WELL WAS COMPLETED cs3 EI below foot)
E ELECTRIC LOG OBTAINED R "3 39 41 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E ’ P20 U7l
P wew , E SLOT SIZE 1 2 3 LATITUDE 3 u _ 293 996
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN / G Ua ”27
‘1538223"%5 W(IZEH vs%nrm Lzz(a: «())4 %T:gsgsc%%ggku%ﬂgrx'ayg DIAMETER {;? (NEAREST LONG|TUDE 7 b : 7705 32
! AMANCE WITH ALL CON INIHE ZDOY OF SCREEN NeH) . lseeAlll T COORD WGS 84
T FORM RESENTED | °
CAPTIONED PERMIT. AND T S e BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE, from to Pursuant to §10-624 of the State Govt. Article of
\W — ’_{' the Maryand Code personal info. requested on
DRlLLEBS LlQ NO 1 M bt D } g o GRAVEL PACK | ey ) this form is used in processing this form pursuant
d IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
4( - M’{ /’ 7 s ez mgi;%?\-vagoquLsL 68 may result in this form not being processed. You
“BRILLERS SIGNATURE o nionam have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) ; MDE USE ONLY : form. The Maryland Department of the
/ I ,,st v\ _2' jt’ 4 (NOT TOBE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
LIC. NO.1 — — - —= ! T (EROS.) wa Information Act. This form may be made
'C:“ —— i T R available on the Internet via MDE’s website and is
/t >4 @ o JRICL/S 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman e 3 OG—— 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) 'éi'é'fngPE INDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDE/WMA/PER.071 COUNTY



R TR

EMERGENCY/TEMP NO. IF ANY

: TATE PERMI
B| 1§ &bis e STATE OF MARYLAND e s o
= Iy A \ APPLICATION FOR PERMIT TO DRILL WELL WS- Y4 — P,
7 2 3 cae ¢ 290 ' pmane o 7 il in this form completely
Date Received (APA) : B|3 | LOCATION OF WELL
[Jef Z#\ 10 OWNER INFORMATION i Wt ACY Y ‘
8 wMm DD VY 13 : { L /AAVA LAY L i
N b A A~ A AR - 8 COUNTY 21
LAY LV SR LAY EINE L\ } LN ok g s s
15 . Last Name = Owner ~ / First Name 34 l \AAAA LA ARSI (TEAT N J
. -y g e ™~ 23 SUBDIVISION T a2
=P DL YRR U Y AUy KU i V(. )
3% : Streetor RFD 55 SECTION | J LOT | A
~ LS Cani T PR \ N X - AB 48 50
U YA b N C {41/ ANSJOXTN { | 7 YN
57 Town 70 State 72 Zip 76 | e I G5 VoL }
DRILLER INFORMATION G2 HERIEgE. TOWH n
ROV B \E X CLICK MINDS 1 p : :
Driller’s Name™ 76  License No. 81 B | 4 l
e ata s ta dis (e Dy RO sources oF priNewater | 44 \ Q| Sle pp e YO\
Firm Name ; PR 1 AR TN YO 11 T STREET ADDRESS ST 00
l Fowrpexd DR v 20 ; ON WHICH SIDE OF ROAD
Addiess : (CIRCLE APPROPRIATE BOX)  meafe
~ & 7/ f < Ya POl \ C o |
| S\ B Z it o { {2 Vggf /
Signature Date OO X .3 ol SOU
B2 WELL INFORMATION 64, DISTANCE FROM ROAD
2 APPROX, PUMPING RATE = —_—
(GAL. PER MIN) 8 7 e ENTER FTORM 38 39
AVERAGE DAILY. QUANTITY NEEDED s R e ; TAX MAP: | BLK: _\ PARCEL
(GAL. PER DAY) 1 = 20 '
USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER
" [D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL \ HEALTH DEPARTMENT APPROVAL
IRRIGATION \ P
FARMING (LIVESTOCK WATERING & AGRICULTURAL (A LN
. IRRIGATION) COUNTY NAME COUNTY-NO-
STATE
55 [1] INDUSTRIAL, COMMERCIAL, DEWATERING oL o 4 T
[P]  PUBLIC WATER SUPPLY WELL e e » ) . a
TEST, OBSERVATION, MONITORING 1 ot/ A | T ST v 1A
[O] OPENLOOP GEOTHERMAL 4F | oo | vy _48< 6O SIGNATURE - [EXP. DATE
CLOSED LOOP GEOTHERMAL ; T

VieaNya | LS A X e

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
985 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL \ 0 INCH.

APPROXIMATE DEPTH OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) Jetted & DRIVEN

30 AR-ROTary ; ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT i
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

: ”"THIS WELL WILL NOT REPLACE AN EXISTING WELL U NEAIS T, O

THIS WELL WILL REPLACE A WELL THAT WILL BE 4 25 by,
ABANDONED AND SEALED Y\

THIS WELL WILL REPLACE A WELL THAT WILL BE USED €l2 3008 St \>7~
39 AS’A STANDBY-CONTACT LOCAL APPROVING AUTHORITY: Pursudnt t6 § 10-624 of the State Govt. Article of the
@ FOR POLICY ON STANDBY WELLS = 2 = \ et @moiMaryladd Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL . Lol is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . ok 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - - 52 Basf this form not being processed. You have the right to
—c i e v S, o inspect, amend, or correct this form. The Maryland
- Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
o i (A <essMaryland Public Information Act. This form may be

o

made available on the Internet via MDE’s website and

. is subject to inspection or copying, in whole or in part,
- ) &E YAS by the public and other governmental agencies, if not
protected by federal or State Law.

APPROP. PERMIT NUMBER GO O

peamit No. 100 bl (N7 SN
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS ; @

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET # NEEDED=

MDE/WMA/PER 071 ® GOUNTY




éPage
" Date” _4£-2-/%

B

&
¥

’ of '

Review

FIELD DATA SHEET
HOWARD coL WELL YIELD TEST

,?211 Permit No.. HO - /7“' 0255

cation of property (road) HZcw JS7¢PPER 7nAre = SV AEs vewe, Mo,

Subdivision WA (KER MEDSV 7 Lot /& 'Block & _ Plat Sec. _
Wezl Driller Aw;mwm: e PRTUT NG  Owner EIezLcls  Famzry L -

Sos

Depth of well

k Distance of measuring point (M.P.) above ground 2/: T
; Static water level (S.W.L.) below M.P. 6
; .Zt ‘High rate‘ pumping --; r/esef;_oir %awdown / 2 o
1 . Time pump started e Pumping rate ’
' : Total time /[ HR to reach pumping water 1eve1 ' i ft. below M.P.
: 11' Recoverg pump test data - observations to be recorded every 15 ;m.znutes
[r1HE Wdn a5 ‘T:WATER LEVEL | PUNPING RATE 7] FLOW NETER READING —
m.znute J.n- below M. P. time to £i11 X (1f used)
= 1 tervals gallon bucket
v | B4 Fr oseeT
Y2 By ol |
Y9 Fri £ séc
A e £ S8, i
5= -
el T e |
s T
s aEen | oo o
By £r. S e
ey s Tt
: ‘_:;5"'7’7 ry. .S Sere.
iy 1“57' : § Sé&c,
| £ sé&c
- $7Fn s Sé&c,
ST AT S séc
f‘? £r. S SEC
57 Fy. S séc
| HD-224




: _ Bureau of Environmental Health

< 8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN 1Y < 5 g 410.313.2640-Voice/Belay S
HEALTH DEPARTMENT 410313.2648.- Fax

1.866.313.6300 - Toll Free

Maura I. Rossiﬁan, M.D.; Health Officer

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: 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 Health Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended localty) and COMAR 26.04.04 (MD Well Construction Regulations), Submission of 3
complete form is required prior to Use and Occupaucy approval. - ~ C
o L {
e g awrent, UL o
Company Name: {3 S L) Purnp v WY ) gelephone #_  UWO M4 5670

Address: f‘“"(‘% 0 fprelnc 2l
L XDl \/V\(\QIQEE\/*“‘—~

Maust circle one: Licensed Pluniber /Licensed Well Drilfer / L}censed Well Pump Installer -

License # and name of individual reSponsible-forttie Tield instatlation: N

Name (Printy: DN a4 O Fodig License_ (VIS 2.7 {p
*A licensed individual must perform the‘a):ﬁ’al installation. Appreuntices must be ‘under the supervision of a licensed
journeyman or master plumber, pump installer or well drilier. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency. ’

Name of Property Owner: [AVY) ~E.}\V‘¥ C Telephone #: .
Subdivision: __ i\ K2 Y WWLLACAAND Lot#: _} (] WellTag#: HO-17 -_ 075
Site Address: [ %1 44epprna PIGCE
RN Keayt Ve Wit 21%%
i Pitless Adapter Well Cap and Electric Conduit_

: < {4 N Y Make: _ {{ Vet I+ Two piece watertight cap: _}&_
Model#: _ "1} s Model#:___ g é %ﬁ Screened, vented well cap: _\|g<
Pump Capacity "/ GPM Depth: *5‘3‘2 (36" min) Cap secured to casing: L0
Well Yield: __17 _ GPM NSF/WSC approved: \i¢“y  Conduit min 18” B.G.: fal
Depth of well encountered at time of pump installation: § )fi (feet) Conduit secured to well cap: 5

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing l} H&'

Piping to house . House Connection _
Type: _1 ' 6t 2 PVC sleeve to undisturbed soil at wall penetration:

PSL:2 (160 péi thi Length of sleeve(5’ minimum from foundation): 7
Depth of supply line: _’

(36” min) Sleeve sealed properly: 3;{ %

The water supply linc is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution

box, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for approval prior to
installation.

S
F a A/ . T
s 2»«% [ e (O %/19/19
Signaflure lgﬁéompan“}"rréﬁresent‘éfﬁ/éjésgﬁﬁﬁblc for mstallation date

/
v

-

For Health Department Use Only — No ompleted by Installer

t to be ¢

Date Insp. Reqﬁested: 2.¢ [1A__Inspector: &r Kw
Inspection Data:  Pitless ddapter watertight & water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely v
éw\(,]\ rlghy Elc}c. conduit extends at lzast §8” below grade/attached to cap properly .
~Safety rope not outside of well cap/casing
o/
Wrner : onﬁé{ Correct well tag attached properly and casing 8" above finished grade

P N

Water supply line sleeved adequately at house conncction é
Adequate grout observed below pitless adapter :

(Revised form 10/24/2018)

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




LR MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
b e 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
ﬁﬁiﬁ'ﬁﬁ*ttitttﬁ*ﬁitﬁ***ti;.tt*ﬁtﬁﬁ*ﬁﬁ*ﬁﬁit*tﬁi*ﬁﬁﬁﬁﬁi*ti*ﬁtﬁﬁ'itﬁﬁtﬁﬁ***iﬁﬁ'*ﬁtt*ﬁﬁ*ﬁ.ﬁﬁﬁt*ﬁﬁﬁ**tiﬁtﬁﬁﬁ'*t#ﬁﬁﬁ&'tiﬁﬁ*ﬁﬁtﬁ*ﬁﬁt*ﬁtt

WATER WELL ABANDONMENT-SEALING REPORT FORM

itiitt**ﬁ'tﬁﬁ***ﬁﬁtﬁ*ttttﬁitﬁt*t*'ﬁﬁttﬁti*ﬁﬁﬁtiﬁ*tﬁtﬁt*ﬁﬁQtttttﬁi*tttttﬁﬁﬁ*ﬁttt*t*tﬁt'ﬁititt*"**ﬁttﬁﬁtiﬁ*t*tﬁtﬁt*ﬁtttﬁtt*tﬁtﬁitt
i .

SUBMIT COPIES OF COMPLETED FORM TO: v ol iy
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) , O N S
* WELL OWNER ‘ o /
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM \ e
‘:‘i'i :3,;: : ;ﬂ}Z S /fé{:! i
DATE WELL ABANDONED: ¢ (month/day/year)
Ho __ I'7 0255
*  PERMIT NUMBER OF ABANDONED WELL (if any) S e e
*  PERMIT NUMBER OF REPLACEMENT WELL: e L oo T
INE ¢ (- ALEXANOER ;i

*  PERSON ABANDONING WELL: RANDALL (. ALEX WELL DRILLER’S LICENSE NUMBER: S /6

CTItEEcE FAnTLy Z-4.. CIRCLE{MWD'/ MSD / MGD

* ~OWNER’S NAME:

SITE LOCATION MAP "\

*  WELL LOCATION: , yy " \
~COUNTY: OWARD \
NEAREST T(%WN e A ni g o ,2 >
TAX MAP BLOCK @ _ PARCEL_S© P
— PAZDoW § i
SUBDIVISION: _WALKE R /DEPowS :
SECTION: LOT Fé&f
STREETADDRESS: /Y ¥6H S7£/FER TRATL
SYUESVTILE, m D,
Lamgpe 37 .2 Y Y o0 ) 2
tonaiuper 6. 7 Y o5 32 Y LOG OF SEALING MATERIAL
":{‘ h},( ,j._"'/ : ‘:'\ir__ﬂ - Y \—‘-; - _, # p A_N‘_v,‘ p
- Fop ThHe WELL ST~G WAS FEET
i !" L Ul’?‘ﬂ{? » /83 ABANDanED AND € ALED MATERIAL
CAvse 27 PlLum@. FROM TO
*  TYPE OF WELL BEING ABANDONED: RENTONTTE
DRILLED JETTED o] 2 2 T O -
BORED _____HAND DUG SLvRRY /6 F1
OTHER (specify) CRuovro DD
VREGeL
*  USE CODE:
 __DOMESTIC MUNICIPAL/PUBLIC
_ IRRIGATION __ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
3 7-50LB° BACS BE~TOPITE = T8So Los
x  TYPE OF CASING: 3D BAE c% Ib Galice v M- PEa sas =™
e tWTEED %, “PLASTIC WS X L0 CAlkaws NTER PER BAC =~ 77
—CONCRETE —JSEI?R (Bpeeify) Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
: is used in processing this form pursuant to COMAR
I 4

£ 26.04.04. Failure to provide the info may result in
SIZE OF CASING: ¥ INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland

IR ; : :
/O Department of the Environment is subject to the
DEPTH OF WELL:;LFEET DEEP Maryland Public Information Act. This form may be

X made available on the Internet via MDE’s website and

WAS ANY CASING REMOVED? “*_ YES NO is subject to inspection or copying, in whole or in part,
? : .65 by the public and other governmental agencies, if not
My, Rpta nmared, in foet:_©2 ; protected by federal or State Law.
\/
WAS CASING RIPPED OR PERFORATED" YES: M NO 2 ey S S o i
& / ,/ < /B 7 S . D —=L/H
N ezl 7 27 - /L {MWD/MSD / MGS y @
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# " CIRCLE ONE DATE

COUNTY




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

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:

‘ VBN Vel SYEPPER TRAL
WAYEZ MEASBWS \DNZAA  STECP NG VLA
Subdivision/Property Name Lot # Road Name

w/ The well site has been staked by DEVELOPMIENT DESEN COMNSIITANTS

(professional land surveyor or company employing professional land surveyors)
on 3[26) 720\ (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




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

Howard Courlty www.hchealth.org
H ealth D epartment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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:

A P 57 EPPER T2ML
15-2\  STETRWG PLNE

WAYEZ MEADOWS  272-24 PPN MAAPALE TRML
Subdivision/Property Name Lot # Road Name

Well Site Location:

r:z_/ The well site has been staked by W ENELOENT DESAEN CONOIMNS
(professional land surveyor or company employing professional land surveyors)
on < [ 2@{ 2O\ (date) and does not require a site inspection.

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 4/22/14
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Plotted on: February 9, 2018

figure:
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Elm Street Development

Location Map
ESD-WM-Report Set.dwg

Water Supply Development
Lot #10 Proposed Test Well
U Swam (030918
V. Lindow |02,09/18)
U Favsier 0505/18)
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project:
file no.
drawn
checked

0
SCALE IN FEET
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Sykesville, Howard Courity, Maryland

www.hydro

client:
project location:

g L@T / LI%ARYLAND
50'
i,

-

¢
/
S

-
x%ﬂ»

dated 2016.

agery website

lagery

W

= [ o =Tl

N

J

A
N

LEGEND

bmp e podod-AM-GSTNTQY\SMOPESY I3 Emusll




e

e
e

LA)O&VM/ hiut%ug Lo ([
v25¢
o b/’
NalEaNW:S

LEGEND

Proposed Test Well Sit

NOTE:

oy .
md Qo 2
S
2 R |3 |8
n a (5 Dl o
o | O|u ol >
| e s
o >
% = = EMMWMMM.W
SRR EEERNNRNE
[ s Yo..wM_ooa..
RN ENEN BS
£ 2|2 S|3exeNE) 2
p Vl: Q= OF °
I > e ol L
-l 8| € 2lo—|2 § 3 8IS
il @ kY B
= [7] > = = Y I
w > (e} D |3 m 8
= [ (S5 20 R =~ M " BN B Ry
Z °mlc o B30 | |en[EgfE
8 wl O BIEZIS [ EYESEy
2 I| © |a =15 [6 |&
g O ] 3
Q “1 o) ©
w = T . £
<] & 5]
2 ) s
3 €| = =
w — > B
> [*¥ )} % T
o x =4
. 55 :
3 < B :
S\ Ju 3
H £3 3
.2 e
m 3, §
—_—
o ;
©
=1
o
I3V
Eel
Q
o
©
o

gery website

Aerial Photo Base was obtained from the State of Maryland iMap Ima
(http://imap.maryland.gov), categorized as "Howard2016 Sixinchimagery
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Plotted on: February 9, 2018
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Proposed Test Well Site

NOTE

Aerial Photo Base was obtained from the State of Maryland iMap Imagery website
(http://imap.maryland.gov), categorized as "Howard2016 Sixinchimagery" dated 2016.
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN 5;_! 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 1013 2605 Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
' Expiration Date — APRIL 4, 2020

October 4, 2019

Homeowner
1031 Stepping Place
Sykesville, MD 21784

RE: Walker Meadows, Lot 10
1031 Stepping Place
Building Permit: B19001811
Well Permit: HO-17-0255

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 9/10/2019. Final approval of the well line connection to the dwelling was granted on
8/20/2019. The well construction was completed on 5/2/2018. Water samples were collected on
9/24/2019, 10/3/2019.

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-17-0255. 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




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

HOWARD 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

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,

> 4. /%,M

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

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

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




REPORT OF ANALYSIS

Laboratorv ID #: 133272 Account #: 1933
Reference: Walker Meadows Lot 10 Companv: Fogles Well Pump & Treatment
Location: 1031 Stepping Place Requested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 10/3/2019 0830 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/3/2019 1025 Treatihent: None
Chlorine ppm: Free: ND Total: ND pH: 63
Collected By: B. Wilkerson 9315BW Well #: HO-17-0255

G

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 10/4/2019 / 0900 / RER
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 10/4/2019 / 0900 / RER
NOTES

1 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 Sample collected by client, analyzed as received
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy
Building Permit # : 19001811
Date Reported: 10/4/2019

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 133041 Account #: 1933
Reference: Walker Meadows Lot 10 Company: Fogles Well Pump & Treatment
Location: 1031 Stepping Place Requested By: Dave Fogle
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 9/24/2019 0830 Site: Kitchen Sink Tap
Date/Time Rec'd: 9/24/2019 1010 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0

Collected By: J. Evans 0309JE Well #: HO-17-0255

R

ikh‘,

Bacteria, Coliform, Total, MPN 4.2 MPN/ 100 ml <1.0 SM20 9223B 9/25/2019 / 0900 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/25/2019 /0900 / CRS
Nitrate 2.79 mg/L 10 601 9/24/2019 / 1445 / RER
Turbidity 1.25 NTU <10 SM20 2130B 9/24/2019 / 1555 / RER
Sand NS mg/L 5 Visual/Gravimetric ~ 9/24/2019 / 1555 / RER
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.

NS = 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.

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

0N h W

o W0 3

pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & Occupancy
Building Permit # : 19001811

Date Reported: 9/25/2019

MD State Certification # 133




