STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

§ 080 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cl1| 4ty >+ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL 8 COMPLETED.

T - WELL COMPLETION REPORT

{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY gaagw

IN COLS. 3-6 ON ALL CARDS) .~ PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well o “PERRIE O DRILL WELLY
DATE Recgived g R w O‘Z\go\% e 2 FROM “PERMIT T e L )
o820 5 <, TOWERRESTFOOT

OWNER R T N S P
WELL SITE ADDRESS ____"~ B e . e TOWN Y )
SUBDIVISION T LA WS | SECTION . LOT i ;

WELL LOG GROUTING RECORD Y5 10 |~ [ 3 ]
Not required for driven wells WELL HAS BEEN GROUTED @ 3 F)
(Circle Appropriate Box) v oty v PUMPING TEST

TYPE OF GROUTING MATERIAL (Circle ons)

HOURS PUMPED (nearest hour)

——

DESCRIPTION (Um0 FEET ] Fhck | CEMENT _ BENTONITE cuw
additional sheets if nooded) FROM TO | bearing 45 48 - ) T .
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. permin.) -~ -
- o . GALLONS OF WATER !('_ A7 METHOD USED TO a0 -, _” B 2 . 15 )
. (1o nearest foot L : oy
DEPTH OF GHOUT SEAL 1 MEASURE PUMPING RATE
» from_______ fl. ft. N
m o= " “m—sorov—s " | WATER LEVEL (distance rom land surtace)
o o {enter 0 if from surface) g
casin g CASING RECOﬂD BEFORE PUMPING . TT_”_____E_ it.
et M | ‘
- g insert B- Q; L
o appmg”me WHEN PUMPING - =t
-~ R i code
A oo = below TYPE OF PUMP USED (for test)
aj istan T | turbine
L « - MAIN Nominal diameter Total depth E\;I ’ P
* - CASING top (main) casing  of maln casing other
. o TYPE (neargsl inch )l (na:mst foot) @canlrifuoal IE rotary (describe
: i Ve e i e 2 - Zr below)
© o bl 65 70 E] jot E] sutémensible
5oy E OTHER CASING {if used) 27 27
R g A diameter depth (fest)
H inch from o
c ’ .
A b— e t ~ | DRILLER INSTALLED PUMP YES NO
b (CIRCLE) (YES or NO) .
s L " —IL g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen | pe SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,C.J,P,R,S.T,.0) 2
nale CAPACITY
PP rore 5“0“25 GALLONS PER MINUTE
below ;Ig {to nearest gallon) N 35
FANER
i PUMP HORSE POWER :
a7 #
C | 2 | DEPTH (nearest f1.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: I o (nearest ft.)
i L e 43 47
: es no - Foenat |
£ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED IE A a 5T 15 17 21 ; and enter casing height)
~J4c, ; above
CIRGLE APPROPRIATE LETTER N %= = 3% B 5 R LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . (nearest)
WHEN THIS WELL WAS COMPLETED ca E] below ; foot)
E ELECTRIC LOG OBTAINED R 88 39 M 25 47 51 29 50 51
TEST WELL CONVERTED TO PRODUCTION E ) -
P el f‘ SLOT SIZE 1 2 3 LATITUDE 3 4, 7 i s '
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ] : .
pERAE i AR b SR Ar | puweren e |LONGITUDET L0~
OF SCREEN INCH)
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 18 AGCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLEOGE, from to Pursuant to §10-624 of the Statc Govt. Article of
e o the Maryand Code personal info. requested on
DRILLERSLIC.NO.+ M D -~ ﬁm&t gal?l‘.ED L 3oL this form is used in processing this form pursuant
to COMAR 26.04.04. Failure to provide the info.
m;g;-:—' w&NgQ‘:EéL 'y may result in this form not being processed. You
m?&EE OIIM AFPLI CAT N) VIRV have the right to inspect, amend, or correct this
Dy NLY form. The Maryland Department of the
’ D ! (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
LIC. NO. l —— _ ) T (E.R.O.S) w Q Information Act, This form may be made
availablc on the Internet via MDE’s website and is
) R, 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR {sign. of driller or journeyman - L DG-— ¥4 75 76 part, by the pulicand other governmenta)
responsible for sitework if ditferent from permittee) ZEE.EE‘S”E ICATOR OTHER DATA agencies, if not protected by federal or state law.

MDEWMAPER 071

fnd e TV BN BN oul 2 1







B[OV MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
TR 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: April 11, 2018
Well Depth: 150 feet
Customer EIm Street Development Permit#  HO-17-0266
Road Howard Lodge Drive Subdivision Walker Meadows
City Clarksville Section -
State Maryland Lot # 17 -
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
2:00 PM 28 5 12.00
2:15 PM 40 5 12.00
2:30 PM 60 5 12.00
2:45 PM 80 5 12.00
3:00 PM 100 5 12.00
3:15 PM 100 5 12.00
3:30 PM 100 5 12.00
3:45 PM 100 5 12.00
4:00 PM 100 5 12.00
4:15 PM 100 5 12.00
4:30 PM 100 5 12.00
4:45 PM 100 5 12.00
5:00 PM 100 5 12.00
5:15 AM 100 5 12.00
This yield test report is for informational purposes only. Please note the yield may increase or decrease
over time and the GPM indicated above is not a guarantee. | |




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

HOWARD COUNTY 03132500 Valce ety

HEALTH DEPARTMENT ' 410,313.2648 - Fax
: . 1.856.313.6300 - Tolf Free S
" ) . Maura }. Rossman, M.D., Health Officer

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No , 1
work is to be covered until approved by the Health Department. All installations must comply with the National Standard ' (
Plumbing Code (NSPC, as amended locally) znd COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

complete form is required prior fo Use and Ocg approval. )

, W "y Lk,
ﬂ%ffiy;{mﬂ U0 0= 76

Company Name: {| AV VA v AL

Address: NJESLDY TN L v,
S RSN \9 %“«*ﬁ%q

Must circle one: Licénsed Plumber / Litensed Well Drillyr / Licensed Well Pump Installer

License # and name of judjvidual respbesible for the-fieid installation: )

Name (Print): ﬁ‘,\; o) L fhole Licemse#t IS 77 Q)

*A licensed individual must perform the actull installation. Apprenfices must be under the supervision of a licensed

B ourneyman or master plember, puwup installer or well driller. Licenses may be subjected to field verification. Unlicensed

individuals way be reported to the appropriate licensing agency.

Name of Pmpf:,rty1 0}v;ner NAE Y D C Te1e‘pl}g;ne # & ﬁ

Subdivision: gy v Z o dlii0s Lot Well Tag# HO -] 7- 32 o {5

Site Address: _J(\LY S f:(f@ oini Ll _{Tv@_\ “
\!‘{LLL-('@LV \f\(‘ﬂ ’JI«ZU

Submers%ble Pump Data P:ﬂess A.dapte | . Well Cap and Electric Conduit
= Make: (501 i (15 o | Two plece watertight cap: _\ [ /<

1 M Screened, vented well cap: %/ 20
Pump Capaclty Z GPM Depth;__ ;" (36" rnm) Cap secnred to casing: A {,—z
Well Yield: | 7 GPM NSF/WSC approved:y /<) Conduit min 18" B.G.i___N /&
Depth of well encountered at time of purp installation; jC{ 5 (feef) Condnit secnred o well cap?

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

Safety rope, if used, aftached to brass rope adapter or other acceptable method nside of well casing N

; - House Connection B
_ ‘ f;-- PVC sleeve to nndisturbed soﬂ at wall penetration: S
Y (160 p Length of slecve(S’ minfmum from foundation): 7
Depth of supply line: %]L« (36" min) Sleeve sealed properly; 3;{:; N

Pipin tohonse'
Type: | /(]

The water supply line is requireﬂ to be atleast ten feet from the septic tank, pump chamber, sewage piping, djsmbuﬁoi:i"

box, drainfields, and sewage reserve area. If this cannet be accomplxshed, contact this office for approval prior to .
installation. .

//Z//Z/M// /] K‘/ZL’LL

W company repre‘séhéﬁvm@oﬁmme for installation date

' [ Fi Fiealth Department Dse On]f z §0t fo b completed by Tastaller
Date Insp. Requested: Date Insp. Approved: Inspector: &' ol €U
Inspection Data:  Pitless adapter watemght & water supply line/at Jleast 36” below grade ~0 ,-.,k f ' l’b.'>5 2 M f “ v

Two piece cap installed and sttached to casing securely "/’ bratig R
Elec. conduit extends at Jeast 18” below grade/attached to cap ptoparly E S{_;
Safety rope not outside of well cap/casing a / 2l oy @
Correct well tag attached properly and caging B* above finished grade ,ﬁ Qe
Water snpply line sleeved adequately at house connection e ~
Adequate grout observed below pitiess adapter b
(Revised form 10/24/2018)

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




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

Howard County

Facebook: www.facebook.com/hocohealth
Health Department 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:

Well Site Location:

\~ - SVEPPING PLNE
WAYEC MERNDWS  27-22 24 200N MNAPOLE. DRVE

Subdivision/Property Name Lot # Road Name

o The well site has been staked by WEBEMSHM ENT DES\EN (ONGULTANTS

(professional land surveyor or company employing professional land surveyors)

on Z2-OA- 200D (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




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:

. W T ERPERZ V2A
Well Site Location: R ﬂ L\L‘L\- \E\ A Eg_..\.‘__zll)::__ .

15-2)\ NETY NG VLACE
WAMYEZ MEASOWS  22-24 0PN MAAPALE TRAWL
* Subdivision/Property Name Lot # Road Name

E/ The well site has been staked by \DOENELCIRIENT DESEM) CONGULTANTS
(professional land surveyor or company employing professional land surveyors)

on_ 2 ] Vi, / 20\ (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 sitc plan, must be attached to the green well
permit application.

Revised 4/22/14







Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2643 - Fax |

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 1, 2022

July 1, 2021

Homeowner
1048 Stepping Place
Sykesville, MD 21784

RE: Walker Meadows, Lot 17
1048 Stepping Place
Building Permit: B20002612
Well Permit: HO-17-0266

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 6/16/2021. Final approval of the well line connection to the dwelling was granted on
5/11/2021. The well construction was completed on 4/11/2018. Water samples were collected on
6/14/2021.

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-17-0266. 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-2010apr1 6.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,

=

Kevin 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

Webhsite: www.hchealth.org Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth




REPORT OF ANALYSIS

Laboratorv ID #: 145167 Account #: 1933
Reference: Walker Meadows Lot 17 Company: Fogle's Well Pump & Treatment
Location: 1048 Stepping Place Requested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 6/14/2021 0705 Site: Pressure Tank
Date/Time Rec'd: 6/14/2021 1424 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.9

Collected By: J. Evans 0309JE Well #: HO-17-0266

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 6/15/2021 / 0910/ CRS
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 6/15/2021 /0910 / CRS
Nitrate 1.88 mg/L 10 601 6/15/2021/ 0910/ TSD
Turbidity 0.73 NTU <10 SM20 2130B 6/14/2021 /1515 /TSD
Sand ND mg/L 5 Visual/Gravimetric 6/14/2021/ 1515/ TSD
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.

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

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

W N

w 3 N W

Reason for Test : Use & Occupancy
Building Permit # : B20002612

Date Reported: 6/15/2021

MD State Certification # 133






