
c 1 (MDE USE OI{LY)

23
(THIS NUIV.BEB IS TO BE PUNCHED
IN COLS, 3'6 ON ALL CAROS

STATE OF MARYI.AND
WELL COilPLETIOT{ REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

IHIS REP(NT UUST BE ST,8I'TTIEO wlIHIN
{5 DAYS AFIER WEIJ. IS @ITPLEIEO.

COUNTY
NUMBER

ST'CO USE ONLY
DATE R€it/od
?*f ,+ ./\

oopth ol woll FROM "PEBI'IT TO ORILL WELL''

fiD- aD- Ot0to
,2t303t 3e3i1 345G37

2L 26

r-6TEEeSr=61-

OWNER {
TOWNWELL SITE ADDRESS tJt t

suBDlvlsloN sEcrloN
WELL LOG

Nol roquirsd lor driv€n w€lls WELL HAS BEEN GROUTED
( Circls Appropraalo gox)

TYPE OF GROUTING MATERIAL (Cncb one)

CEMENT selrolrrE cLAt'

No. oraACE 
*/d

NO. OF POUNDS

GALLONS OF WATEB -? - -
DEPTH OF GROIT SEAI (lo noarosi loo9 ,
tom (/ n. rc Z>/ n..a ToP 52 5a SoTTOia 5E

onl6r 0 il lrom surlac€

casing
types
insert

CASING RECgND

appropriat6
cod9
below

N
lop (main) cesing

( near€sl inch )!

Total d€plh
ol main caaing
( n€eresl hol )

CASING
TYPE

60 0t 63 6,r 65 70

c M B c.

s T

trtr

c 3
1 2

PUMPING TEST

HOURS PUMPED (n€ar6l hour)
6

PUMPING RAIE (gal. p€r min.)
r5

METHOO USED IO
MEASURE PUI'PING FATE

WATER LEVEL (distarco lrcm l8M surlac€)

BEFORE PUMPING
lfa

lr

WHEN PUMPING T
TYPE OF PUMP USED (lo, tost)

p|ston lurbin6

dhaa
(dtlcribo
b.lof,)

ior subhorsiblo

PUMP INSTAI.LED
oRttren nsreico pulrp ves '/
(ClBcLE) (YES or NO)

IF ORILLER INSTALLS PUUP. THIS SECTON
MUST BE COf,'PLETED FOR ATI. WELLS.

ryPE OF PUMP INSTALLEO
PLACE (A,CJ.P,R.S,T,O) 2e

tN BOX 29.

NO

CAPACITY:
GALLONS PER MINUTE
(to noargst gallon) 31

PUMP HORSE POWER

PUMP COLUMN LENGTH
( nearost fl. )

a3
(circlo appropriate bor
and 6nt6r casing height)

LAND SURFACE

OA6ING HEIGHT

tr:l (nearsst)
loot)

50 51

SIATE THE KINO OF FOFMATIOIIS PENEIRATED. IHEIR
COTOR. DEPTH, THICKN€SS AXO IF WATER BEAANG

OESCRIPTION (Ue
.ddnirer lh..t! a, ...d€d)

FEET
TO

OIHER CASIXG (it u!.d)
diarEt. d.pdr {t!d}

, t{P., .. i9,.,,tfu,.

I
OEPTH (nesrEsl i.)

E

c
H

s
c

E

E

N

15 t7 21

23 2n 30 32 36

3

3€ @ /rr 15 11

sLoTstzEr_2_g_
51

DIAMETER
OF SCBEEN

{NEAREST
rNcH)

56 m

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFFACTUHED

7-\ crRcLE APPROPFTATE LETTER'a A/0/€LL was ABANDoNED ANo sEALEo
-$r{HEN THrs wELL was ooMPLETED

E
P

EL€CTRIC LOG OATANED
TEST W€TL CO VEFT€O TO PAOOUCTION
WELL ,db 1

LoNGrruDE 7 h.?5pSAS
(DEFAULT COORD. WGS 84)

l\rsurnt to S10-624 ofth. Slat€ Gort. Articl€ of
the Mrrtud Code pcMDal info. rsqu6t.d oD

ttris fom b os.d ir prt)l*irg ihis form poMt
to coMAR 26.04.ar4. Failur. to pmvide the iDfo.
m.y re.ult in lhft form no. bctn8 proc.$.d. You
bev. th. right to 1n.p..1, .!&nd, or corer this
forE- 'Ite }r.ryhtlrD€p.ttllmt of th.
EN,ttotrmert is subie.t to th. !,t ry'ad Publi.
Inform.uor Act. Ihis form ln.y b€ m.dc
avril.ble or th. IEt met vi. MDES w.b.tte ud i.
sobier lo iBFdon or @pytrg, itr whol. or ir
pan, ty lhe pulic ud othd tov.r,metrtd
ag.nct6, ifnot prot€<led by f.d€rdl or 6Lt law.

I HEFEBY CER''FY'IHAT THIS WELL HAS BEEN CONSTRUCT€O IN
rcCOROANCE wlTH COMAR 26,0' O,I -WELL CONSTRUCircN- AND
IN COXFOBMANCE wlTII AlL CONDITIONS ST IED IN TllE AAOVE
CAPTION€O PEFITIT, AI{D TIIAT TH€ INFOfiTTAI|oN PAESENTED
XEREIN IS ACCIJRATE AXO COT,IPLEI€ TO THE BEST OF MY
xNowtaoGE lrom to

iF WELI DNILEO

6a

DFTLLEBS ttc,-tfi. v M -_3D

{MUSI-UATCH STGNAIUEE ON AppLtCATtON)

LlC. NO.r 
- - 

D

MDE USE ONLY
(NOT TO AE HLLED IN BY ORILLER)

r (E.R.O.S. )

LOG
rNorc ToR

TETESCOPE
cAsrNG

71 15 76

OTHEF OATA

SITE SUPERVISOR (sign. ol drillor or journeyman
r€sponsible for salowork il dillerenl trom permiloo)

COUN'I

53435

OATE WELL COMPLETED

613

LOT -_______-....___

GROUTING RECORD

m
m

@,

b

It.

E**rlrs'r
zf

37

17

)g

E

c
H

c

s
I

N

scroon tYP€ SCREEN RECORO

l"rJKw m w
I afPto8tqte \ anofln Horr\E' mw

5"# br.nn

617tJ,>*
$rou-n

GroYtJ'?*
0 6-ro'b

6rc7/"/"'

C/t

5*,

o
)5
4z
L€|
7gl
32t
'17

llA

2F
2./t

3)-(
,7-l
4a

t/

a

LATTTUDE 31.

bearing

lY

lclz

t



EMENGENCY/TEMP NO, IF ANY

fl"-zo- cloG
lill in this lonn cofipletely

STATE PERMIT NUMBER

79

75
J,O

2 3

please type

STATE OF MARYLAND
APPLICATION PERMIT TO DRILL WELL

SEOUENCE NO
(MDE USE ONLY)32

Date Received (APA)

OWNER INFORMATION

57 T 76zipsrare 72

or AFO

LO TION OF WELL

218 COUNTY

REST TOW 71

42

52

23 SUBD!VISION

LOT
48 50

sEcroN L--]
44 46

G[c, (rlatt T)rr\trrrr r I C,

DRILLER INFORMATION

-----=rrtim t.tamd

oateS'gn

76 L[ense No 81

WELL INFORMATION
APPBOX. PUMPING RATE
(GAL PEH MIN )

AVERAGE DAILY OUANTITY NEEDED
{GAL PEN DAY)

12

5
8

o
20

12

SOI]RCFSOF DRII I INGWATFR

r qq\\ UJu&A
2

3
ON WHICH SIDE OF ROAO
(crRcLE APPROPRTATE BOX)

3a 2 (\1 \s7
DISTANCE FBOM ROAD

ENTER FT OR MI

mx urp: J5 sr-x, J4 "^"".. -Q3

FT
38 39

USE FOR WATER {qRcLE AppRopRrArE aox)
IVESTIC POTABLE SUPPLY & RESIDENTIAL

FARMING {LIVESTOCK WATERING & AGRICULTURAL
TRRtGATtON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLYWELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

rl
E
T

o
o

22

RIGATION

NOT TO BE FILLEO IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

,"--'--J*47
INSEFl

Arsre*-lJ
43

@
7 EXP

?97

NAME

S+
DATE IS

bo(>.'rlriz'

STATE
SIGNATUBE

APPROXIMATE DEPTH OF WELL FEET
24 28

NEAREST
INCHAPPBOXIMATE DIAMETER OF WELL

Jetied & DRIVEN

ROTARY (Hydraulic Roiary)

DRive,POlNT

METHOD OF DFlLLli,/G lcrrcte onei

JETTEO

CAALE

AIB'PEFcussion

REVerse-ROTary

REPLACEMENT OR DEEPENED WELLS
(CIBCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

IS WELL WILL BEPLACE A WELL THAT WILL BE
ABANDONED AND SEALEO

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A SIANDBY,CONTACT LOCAL APPAOVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IHIS WELL WILL DEEPEN AN EXISTING WELL

PEBMIT NUMAEF OF WELL TO BE BEPLACED OB DEEPENED
(lF AVAILABLE) 41 -

N

52

l.';x,L.'l,ii'1l'.1,-
?al. cQ ?Z' livot dDiry. {.obq/u-'l

wik\- 50'

uq:"q 6j'

]oduB P'{<P*
io^,e- ,{aAt-

213

@
4 .JP

a b
Y-rA , er a

#,Site @ ll4.+ , q'b'@ f a,r

)-,-

f;ela)PEBMIT No

(9SPECIAL CONDITIONS

@ COUNry

v u1

8 MM .)D YY 13

15 Lasl Name Owner First Name 34

i

&n?I

36 55

l.

I

t-

l

-\ aa1t

___J
11 STREEiADDRESS 30

v

r

LiW

.nE
E

Not to be lilled in by dtillet IMOE OR COUNTY USE ONLY)

APPRoP PEaMIT NUMBER G

1a -1 72 -5 7n ia

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSIEI\4,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
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Page 7 of 7

FOCtE',S WELL DRiLLING, UC
P.O. Box 202

woodbine, Md 27797
tt43-6094795

FIELD DA|A SHEEr

HOWARD COUN|Y WELL YIELD TEST

Wetl Permit No. HO-2a-0 )aG

Loeotion of Propefiy:
we Dtiller/fech: Foqles Andrew Houseman MSD224 Owner/Buyer: Anthony wilder Dcsian guild. INC

fpth ol Well: 400' Cosing: 6i' of 6" Steel CosinLL3gqrl4: ?14

Distdnce d meosuring point (M.P.) obove ground: 2'
Stotk wotet level (S.W.L) below M.P.: l!_
High rute prmping negeruoir Drdwdown
Time prmp stdfted: _7:00 Pumping rate: _lj
Total time_60 Mins to rcoch pumping wcEr levet _?Zs,lL below M.P.

Recovery pump test dato - obseryotions to be rccorded eyery 75 minutes
ftME (in 75
minute intervols)

WATER LEyEL

Below M.P.

PUMPING RATE

Time to f,ll 7
gollon bucket

FLOW MEIER
READ'NG

(if used)

CALCUTATED FLOW

(gollons per
minute)

7:00 23' 4 Seconds 75 gpm

7:75 4 Seconds 75 gpm

7:30 777' 4 Seconds 75 gpm

7:45 2s2', 5 Seconds 72 gpm

8:00 275' 2i Seconds 2.6 gpm

8:75 275', 2i Seconds 2.6 gpm

8:30 275', 2i Seconds 2.6 gpm

8:45 274' 23 Seconds 2.6 gpm

9:00 274' 23 Seconds 2.6 gpm

9:75 274' 2i Seconds 2.6 gpm
273' 23 Seconds 2.6 gpm

9:45 273' 23 Seconds 2.6 gpm

70:00 273' 23 Seconds 2.6 gpm

70:75 272' 23 Seconds 2.6 gpm
70:30 272', 23 Seconds 2.6 gpm
70:45 272', 2i Seconds 2.6 gpm

77:OO 277' 23 Seconds 2.6 gpm

77:75 277', 23 Seconds 2.6 gpm
77:30 277' 23 Seconds 2.6 gpm
77:45 270' 23 Seconds 2.6 gpm
72:OO 270' 23 Seconds 2.6 gpm
72:75 270' 23 Seconds 2.6 gpm
72:30 26y 2i Seconds 2.6 gpm
72:45 269' 23 Seconds 2.6 gpm
7:OO 269', 23 Seconds 2.6 gpm
7:75 268', 23 Seconds 2.6 gpm
7:30 268', 23 Seconds 2.6 gpm
7:45 268' 23 Seconds 2.6 gpm
2:00 267', 23 Seconds 2-O gpm

Dote: lulv 7,2027

T

88',

9:30



,Qe
Ef,-.Howard county
'\.- Fl"utth Department

Bureau of Environmental Health
8930 stanford Boulevard, Columbia, MD zINs

Main: 41G313-2@0 | Fa)c 41G3fiF26t18

TDo 41G313-2323 | Toll Free 1a6G3ri,-6300
www.hchealth.org

Facebook w$,,w.iacebookcom/hocDhealth

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
onc of the following:

Well Site Location:

Sras
Subdivision/Properfy Name Lot # Road Name

( The well site has been staked by Grw
(professionalland surveyor or company employing professional land surveyors)

oD 5 - 13 'L I (.date) and does not require a site inspection

o The well driller, builder or property owner will call the Health Deparhnent to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green we[
permit application.

Eex"ised 4nzn4
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WHITNEY PROPER'IY

3125 West Ivory Road
'lax Parcel 0023 (Tax Account No. 295958)

G. L W. No. 2011 3
ZONING RC-DEO

DESIGNEOEY

TAX MAP/GRID 15-20
DATE MAY 2021

SCALE trda|[c(E0 BY:

PREPARED FOR :

ANTHONY UI"DER DESIGN-BUILD, INC.
791J MocARTHUR BLVD.
CABIN JOHN, MD 208,18

ATTN.: GEORGE BOTT
301-907-0100 SHEET 20F2
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]DO NOT REMOVE THIS TAG
DEPARTMENT OF THE ENVIRONMENT

. WELL PERMIT NUMBER

INFORI'TATION . GIVE NUMBER AND WRITE
i ,I8()() WASHINGTON BLVD

BALTIMORE MARYLAND 21230

HO.20- : , : II



WATER WELLABANDONMENT-SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COIJNTY ENVIRONMENTAL AGENCY (contacl MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED j-tt- Jt (month/day/year)

PERMIT NI.IMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

PERSON ABANDONING WELL: WELL DRILLER'S LICENSE NUMBER:

OWNER'S NAME:
CIRCLE

f,

ffifi'"l
- ll*-

WELL LOCATION:
COLINTY

LOT:

809tt

SITE LOCATION MAP

) 3'z_
L

X
LOG OF SEALING MATERIAL

MAIERIAL
FEET

FROM TO

BOrL, bt o

VOLUME OF MAIERIAL USED

/.*.'1* 9oo /ls
Pursuant to S 10-624 ofthe State Govt. Article of the
Maryland Code, pe$onal info rcquested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this foim not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE'S website and
is subject to inspection or copying, in whole or in part,
by the public and other govemmental agencies, if not
protected by federal or State l-aw.

---!

NEAREST TOWN:
TAXMAP,< BLOCK
SUBDIVISION:

EL

SECTION
STREET ADDRESS:

LATITUDE 3

LONGITUDE 7

TYPE OF WELL BEING ABANDONED:
v,. DNLLED 

-JETTED
-BORED -HAND 

DUG
_OTHER (speciry)_

,. USE CODE

-DOMESTIC -MUNICIPAL/PUBLIC

IRRIGATION 

-INDUSTRIAL
TEST/OBSERVAIION GEOTHERMAL

I
TYPE OF CASING:

-STEEL
CONCRETE

SIZE OF CASNC:

DEPTH OF WELL:

PLASTIC

-OTHER 

(specifu)

INCHES IN DIAMETER

EEP

WAS ANY CASING REMOVED?-YES------.:NO
lfyes. length removed. in feet:

WAS CASING RIPPED OR RATED? o

AN LICENSE# @SIGNATUR.E-MASTER OR

YES

COUNTY

MWD/ MGS

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANACEMENTADMINISTRAIION
1800 Washington Blvd., Baltimore, Maryland Zl23o {4lo\ 537-3'184

I

DAIE

2-
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E[- uowanDcouNTY
\Cffi

Bureau of Envlronmental Health
8930 Stanford Elvd I ColumbiE, MD 21045
4103132640 - Volc€y'Belay ,, r

410313.2&8 - Fax
L866,313.6!00 - Toll Free

' lvt"r." l. Rott an, M.D., uealth oificer

Information Form for fle Ilstallation of ttre WeII Pump. Pifless Aalapter. atrd Sapplv PtplEe

NOIE: IAe iu&Iler ir respDDEibl,e for requesting e! i[Erec$otr trior to 9 arn oa &e day of the desired brpectiou No
work IN to b! coverod util approved by tis EErlti DeprrhDetrL AII ilstallrfiorr Eurt comply witr iie Natiolsl St ndad
PlurDbitrg Coale CNSPC, as BDeDilEil lopsly) SIILCOMAR 26.01.04 (MD WeII Consbuctiou Regolatiour). Submlrsion of a

ts

t, I
CoryEyN@E;
Add..ess:

IlEst cirde oDe: oearcd Well Prup Iutallcr
Licesle # ald laroe ilsblrlio&
Naee (hist):
*A Iicelred Er$t perfoED ilstsllatior" Approrticer Efft be supenirioa of a liceu.eerl
joEDeyB&tr or ErstE pl@ber, pl.Imp iusEller

' iidivid8al5 llrry be rsported to the EppropriEt"

o"^* An{,|'rmr w\\Arr' DF'r5fi"**

of FsIl ihillor. LicelBer EEy bc EubiectEd to fi 6ld vertEcatioD. IrrlicetrEeil
Iiceusilg agency.

Nade ofPmpxly
Ss.bdiviEio!.;
Silt Ad-dress;

' I'.{ab:
}rlodd#
PEry Crylti1,

iurhllatiol"

Sicldre of

DaiE l!sp. RrqqestcA
Iorp:ction Datu

T.otf, WolITag# ItO-

I I* t? Lo".t'u
{

\&b: tI
LMo

@M Ei!)

Two piacc watrtiglt EBp:

Saecned, vccEd wetrl
CEp seErr ed to oaEilg

Well$eld Coo.itrit-;18"8
D.pffi ofwell clcollrr[ed Bt tioe of CoDiDit scsrEld b lvell cq)
Ifp.qr'capacity excccdr woll yiel4 byNSPC 1990 SEctioa 17.8.4
M[.Ef ckde onei Torqoc uestom / Cable gucds / O6cr acoaUb]e meiiod pscd.

Ssfdy rope if Ess4 fu&ed to brur rof e ailapter 6r othJr aecetrrtable nethod inside of we[ cashs lV i?-

Tlpe: <.
Eorse CoEpectiorl
?VC ElesrE b Indi.dllbEd Eoi d wall p

@M NS/WSC a'ouovcdL \ t/ <
EEE i!.stEll.dioEr U?tr (r..ffT*
i toi rrr"r 

",t 
orffi * --qoit"a

Lcae& of alcsvd5' rqiuiuo. f oa
sE;srsledpddr-\F?sryppli!c: (36" -i")

ilsbBditn dd

Datr I!6p. I!.6pestoE
\F-dfEtigLt & EBtr EEpply d bclor grado

Tto piD{E c4l iDshIrd ed #chod io oasirgrEcuxely
Elac. coqdEit dads atloart 18" bolow goddatbchEd h oal, propE-ly
S&ty rDI,D Dot oEBidE of wdl oaplcasing
CorEctwe[ tsg "ff..]L.dp!pdy Ed ossilg 8" above fnilh.d EEd!
WEtEr EryplylirE BlpsvBd adEqu-aE1y d hou8E co@DE im
A.drqEab grod obsE vEd bolowpifless ad4k

fte riater sryply line ir requireit to be at'Ieast fru fe€t fro;6e septic tsr& putlp clEElrer, Be\rage piphg, tlistlbutioi^
bor, &zhfelds, and seyage reseree rrea- If ttrir glbe acionplirbed, cortact thb o6ce tor approyal pEior to

rr." 11 [r1/z.z-(f
31",^-lr+/

tl -ftqri;A
tlfit:^'.l , '25 L':lt?[L'z

I

W6II

Website: www.hcheahh.orp Facebook g444ggfugg!p!,ggg4!gqq[94[[ Twitter: @HocoHetslttl

lltllntzo?.t
TT----l



Bureau of Environmental Health
8930 Stanlord Boulevard, Columbia, M0 21045

Main: 410-313-26/t0 I Faxr 41&313-2648
TDD 41G313-2323 | Toll Free 1-866,313-6300

www.h.health.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHenlthDep

Dr. Maura l. Rossman, M.D,, Heahh Officer

TO ALL INTERESTED PARTIES

When submi r ,tr \.ll ir.rrr'lil appiicltion tirr a proposed well for new construction, please indicate
one of the li r ilr .r in-

Well Site t- r..

3rtSllt, -! rd
Road NameSubdjVis l,,n, j'r ol)c1 lv Nanre i,o1 #

F The ri
(prot.

on

I sit
url lr
(-) L (

rnd su

\zr

.- hus heor.r staked by

IA
.r or' (, )rilpau-y eurpk'rying professional land surveyors)

(date) and does not require a site inspection.

n Thc'
schcrl

lrrr. buildcr ()r property owner will call the Health Department to
.i;rii ro lnc'ct in thc fleld to verifu the proposed well site location.

This sheet. rl. , i 1'.\,, r()Iies 01'an acceptable well site plan, must be attached to the green well

permit appli.,,

Nq-

$Y
Qr'

---;rUO@
JT zrzoz

Revlsed 4/22, i -

s{ -\Y
Environmental Health

H

AutJ



uureau ot Environmental llealth
8930 Staoford Boulevard, Columbia, MO 21045

Main:410-313-2 0 | Far:41G313-2648
TDO 410313-2323 | Toll F ee 1.866-313-6300

v/ww.hcheatth.org

tacebook: www.f acebool.com/hocohealth

Twittar: HowardCaHealthDep

Dr. Maura J. Rossman, M.D., Health O{ficer

TO ALL INTERESTED PARTIES

When submitting a well permit application tbr a proposed well for new construction, please indicate
one of the following:

Well Site Location:

SrzI td*l .1ro"* td
Subdivision/Property Name Lot # RoadNama I

P The well site has been staked by (uuJ
or company employing professional land survcyors)(professitlnal lapd surveygr

on Io l0) lz (date) and does not require a site inspection.

n The well driller, builder or property owner will call the Health Department to

schedule a time to meet in the field to verifo the proposed well site location.

Ihis sheet, along with two copies of an acceptable well site plan, musl be attached to the green well

permit application.

ReYised 4/22l14

[,fr I lortrrril ( lrutnty
l{ealrh De'nartment
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and

positive displacement pump. Bentonite grout, known as Quik-Grout will be

used according to the manufacturer's specifications to achieve a

consistency of at least 20% solids (24 gallons potable water/50 lb. sack of

grout)and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be

completed immediately after installing the geothermal loop and no later

than twenty-four (24) hours after installing the geothermal loop. Open

boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JIJNE 5, 2023

December 5. 2022

Homeowner
3125 W. Ivory Road
W. Friendship, MD 21794

RE W. Friendship Est., P. 23
3125 W. Ivory Road
Building Permit: 821001870
Well Permit: HO-20-0106

Dear Homeo*'ner:

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 ofthe septic system was
granted on ll/2/2022. Final approval ofthe well line connection to the dwelling was granted on
llll7l202l. The well construction was completed on7lll202l. Water samples were collected on
t0/21/2022.

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 "WelI Regulations" have been
met for the water supply system installed under well permit HO-20-0106. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate ofPotability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is

required prior to the expiration date, alier which time a Final Certificate ofPotability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Yiolation and is punishable as a misdemeanor under the I nnotated 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 oflaboratories certified by the state of
Maryland may be found at the following website:
htto://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0aprl 6.pdf

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



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford BIvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1,866.313.6300 - Toll Free

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

In closing, please refer to our "Heqggly!gllg!!S!8q!" 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. oflnspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth.or Facebook: www.faceboo k.com/hocohealth Twitter: @HoCoHealth

,4 L /'i/-



REPORT OF ANALYSIS
Laboratorv ID #:

Reference:

Location:

155349

Karen Whitney

3125 Ivory Road

West Friendship, MD 21794

1129

1254

Total: ND
2896JS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Wel[ #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Bathroom Sink

None

6.6

HO-20-0106

Date/ Time Collected: l0l2l12022
Date/TimeRec'd: 1012112022

Chlorine ppm: Free: ND
Collected By: J. Smith

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

NOTES:

<1.0

<1.0

6.73

1.07

ND

<1.0

<1.0

l0

<10

5

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

visuaVGravimetric

to/22/2022/0900tLLO

t0/22/2022t0900/LLO

10121t2022 t 1608 /}lEW

to/2|2022t1555/MEW

t0/2y2022 n 555 / MEW

MPN/ 100 ml

MPN/ 100 ml

mglL

NTU

melL

1 mg/L : milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU : Nephelomerric Tu6idity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 Sample collected by clien! analyzed as received

6 ND:None Detected

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

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 821001870

DateReported: 10/2412022

MD State CefiiJication # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY,'INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4r0) E76-4554
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