NN~ SEQUENCE NO. IS R T IN
Cl1] VWL (MDE USE ONLY) STATE OF MARYLAND ESAYESP:)FF"TE: uwsgussissummnmaégm
et e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgﬂg'g‘
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well
DATE Received e '3 0 o
MM oD vy 3 /77077 2 oo 26
0 5 T L e {70 NEAREST FOOT)
OWNER B s ohiat = Eallis
STREET OR RFD sebdrm il TOWN 3 ;
SUBDIVISION i y il et SECTION LOT '
WELL LOG GROUTING RECORD S T I I
Not required for driven wells WELL HAS BEEN GROUTED ’ / 1 2
(Circle Appropriate Box) PUMPING TEST 2
STOLOR, DEPTH, THICKNESS ANG IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle ana). HOURS PUMPED {neasost hour) -
P = etk | CEMENT I@E /  BENTONITE CLAY =
additional sheets if needed) FROM TO bearing 4545 ) - 487 46 /) —i) e
; = NO. OF BAGS__ = = NO. OF POUNDS = —____ | PUMPING RATE (gal. per min. ) o ———
. it GALLONS OF WATER ___/ -/ < I e— it T
= DEPTH OF GROUT.SEAL (to nearest foot) £/ 7 MEASURE PUMPING RATE , =ty
. s (& /
: - 28 ToP 52 % 5&  BOTIOM 58 £ WATER LEVEL (distance from land surface)
(enter O if from surface) z.;;’/)

C a sm Q CASING RECORD BEFORE PUMPING % fi.

17
/
approprlate (73 b WHEN PUMPING e —s fi.
code
below ;I TYPE OF PUMP USED (for test)
\ i ist turbi
4 Nominal diameter Total depth aur @ i T

L) CASING top (main) casing  of main casing other
(. TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
\ ) g ¢ [t below)
. p ‘- | L 27 - !7\\ 27
60 6 @ 64 o6 70 m“et ( @Zmbmorsible
E OTHER CASING (if used) 27 B
e diameter depth (feet)
H inch from to
c PUMP INSTALLED I
A . i 2 ’ § DRILLER INSTALLED PUMP ves (no/
s (CIRCLE) (YES or NO)
a L ca i ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED LY
or open hole PLACE (A.C.J.P,R,S,T,0) 29
P BT BJRl [H]0] | Whexs
BRASS OPEN
appropriate CAPACITY:
e BRENZE HOLE GALLONS PER MINUTE  ____
below ﬂ m (to nearest gallon) 31 as
STRE TR
I PUMP HORSE POWER s
41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: = by z, 60 (nearest ft.) T
HO S E 7 e 43 47
8S ne \ 1 o - / . .
WELL HYDROFRACTURED Y O 7 crl B VCA':‘G HEIGHT gﬁ:,‘:’:n?gpggzgahgg‘m)
il 4, { “above
CIRCLE APPROPRIATE LETTER e~ T ioe ~ 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s “7_(nearest)
WHEN THIS WELL WAS COMPLETED Csa El below = foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 49 50 51
- E
P ;VEESJL WELL CONVERTED TO PRODUCTION & peiiail L A LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
LSE%%%‘ASE?QEJ%&IEL%E«E&ﬁggﬁ;{%&g%g&@igﬁg . DIAMETER (NEAREST BULLDING, SEPTIC TANKS, AND [OR_
IN CONFORMANCE WITH AL v A Al OFSCREEN ____ INCH) LANDMARKS AN L
HEREIN 18 ACCURATE AND COMPLETE 1O THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.. MZED Y 7% | GRAVEL PACK | )0 3
; : -~ Z . IF WELL DRILLED i
— etk e WAS FLOWING WELL (&
T INSERT F IN BOX 68 68 Xt
(MUST MATCH-SIGNATURE ON APPLICATION) _ d “MDE USE ONLY 4 /\ l"':;
L ) 7L (NOT TO BE FILLED IN BY DRILLER) [ E SN N
Lic. No L. 22D &2 2 T (ER.OS.) wQ / | e
AP .- ®
70 72 \
SITE SUPERVISOR (sign. of driller or j6urneyman J= LOG_ 74 75 76 S, T
responsible for sitéwork it different from permittee) éiléﬁgo“ INDICATOR OTHER DATA \

COUNTY




TVl T et ay _ § Wass TR ERR

STATE PERMIT NUMBER
BJ 1 \ 0304 iDL USE ORIy STATE OF MARYLAND
- ¥ P P
R R A APPLICATION «FOFI? PERMIT TO DRILL WELL H O - 25— O@ (Q 2
- = - 7 g as et g E.
5261132 eSSy " il in this form completely
Date Received (APA) Bl 3 = LOCATION OF WELL
10451 Howard CC
OWNER INFORMATION 1420 | -Cff
8 MM DD ¥Y 13 8 COUNTY
l Hailey Development Lc » i J. Thompson Property :
15 Last Name Owner First Name 34 23 SUBDIVISION = 42
3905 National Drnive, Suite 105 9
= - ] SECTION {__ en = =TSR
36 Street or RFD 55 44 46 48 50
3 rton e Md 20886 Fulton
[ J = J
- 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 2
) ‘ ) i 040 MILES FROM TOWN (enter O if in town) | M 1]
aorge | 3sterday 140 )
ge ¥ M D 73 76 77 78
Driller’'s Name 76  License No. 81 B | 4
L. Franklin Easterday, Inc. 12 Browns Bridge Road
[ | DIRECTION OF WELL FROM | |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L it _ I [v] ON WHICH SIDE OF ROAD "B
Address’ . ( ) 7 (CIRCLE APPROPFHATE BOX)
Sgnatgre /] Date @ 34 4
B[ 2] WELL INFORMATION ’ DISTANCE FROM F nomﬂ
T 2 APPROX. PUMPING RATE n —
(GAL. PERMIN.) 8 . 12 ENVEEET SR8 Y8
AVERAGE DAILY QUANTITY NEEDED o gl 6-9 TAX MAP: ﬁ5 BLK: PARCEL Z o)
(GAL. PER DAY) 14 20 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
N HEALTH DEP. TMENT APPROVAL
/= JDOMESTIC POTABLE SUPPLY & RESIDENTIAL
[D / [ -
'k—/lRRIGATION Ot/\jgﬂ_rd A5Q[C?7O 6
"F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
. SIGNATURE __ INSERT S —=
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING
L3 DAT ISSUED ;
P| PUBLIC WATER SUPPLY WELL I_‘\ < ,200 W,‘Q/‘{ NQ/?F%
'T| TEST, OBSERVATION, MONITORING ‘}f’, CO SIGNATURE SRERATE
= NowT ] 000  GAID BI 4 000
|G| GEO-THERMAL GRID 202  GRD & o
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ' FEET oK B LOCATE WELL e teezeiinge &
24 28
— z SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL mECASEST 1. ——
| 2. )
METHOD OF DRILLING (circle one) 5
BORED (or Augered) JETTED Jetted & DRIVEN
30‘ AIR-| ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3:'L CABLE BEVerse-ROTary DRive-POINT FROM THE MAP HERE
other . ey ‘ -
f . el
. REPLACEMENT OR DEEPENED WELLS AL e e 000
(CIRCLE APPROPRIATE BOX) 470 Y80 000 @
—[ THIS WELL WILL NOT REPLACE AN EXISTING WELL N -
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INg &1 (~ 5
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
[g] 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
@ 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)

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97 ety
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Date }’ 7’ D 7

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD/ TEST -

Maryland Well Permit No.)JD-9S-0C8>- Election.District
o Koed -

Location of Property (road) 2
ﬁwp Lot \3  Block . Plat Sec, .-

) Subdivision .
Well Driller Owner DJW J\Wyc{;
Depth of Well 01340 @* Ucl, / '

Distance of Measuring Point (M,P.) above grouz\'xg

Static Water Level (S.W.L.) below M.P. 0, . '
I. High Rate Pumping -- reservoir drawdown _ _ . Pde set 500
Time pump started 900 Pumping rate /S Gpm
ft. below M.P.

to reach pumping water level

Total time ‘
IT. Recovery pump test data - observations to be recorded every 15 minutes,
' PUMPING RATE " | o
WATER LEVEL - Time to fill FLOW METER READING | CALCULATED FLOW
[ TIME Below M.P. , gal. bucket (i1f used) (gallons .per min.)|.
s Y M 3 Sce Lacl bucket 2.6 Lof
o | 547 | 3¢ s 20"
s | sHp' 3 | 20"
o0 | 57 | g S 20"
los5 | 58" | 3" N 20"
o3 | 59" | 3 N 20"
ets [0 1 a1 ag
| 1100 ]! 3 | i 20"
ws | o 3 r 2o "
o | (63" 3 ] 20"
HYs | (Y’ 2! ‘ 207
1228 | L5’ 3 20 "
ly2t8 | L5 i T | | 1 an”




7Mar;__1_8“ 2011 11:5S2AM NATIONAL WATER SERVICE 3018541538 p.1

2583~ 28 279
HOWARD COUNTY HEALTH DEPARTMENT FAXED
BUREAU OF ENVIRONMENTAL HEALTH Tyl
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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 oaust comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

ke T 7 1f YV .

Construction Regulations). S A comp fe i ) ¢
Company Name: Aé»j_e,,g / kém OV, Telephone # o/ §3Y- /X33
Address: _ 2. ©O. Box (I F o, o
ASHTON | pD 28 Mt~ BEY~ 33y
(Must circle oue) Licensed Plumber Licensed Well Driller l Licensed Well 7
License # and nage of individual responsible for the ficld installation:
Name (Print); Ave D YK License# ~/ 2/4rS

*A licensed individual must perform the actual installation. Appreatices must be under the dirvect
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to ficld verification.

Name of Property Owner: /7 s T 77, orn, Telephone #:
Subdivision: 7 « Lot# -5 WellTag#: HO-Z5 - 052~
Site Address: _ /2 &r7 A8 m cnr <

SE A epgrs D D 20777

Submersible Pamp Data Pi dapt Well Cap and Electric Conduit
Make: G gyt > FSS Make: sapberf Two piece watertight cap:_ ~~
Model #: /5 S e 0 7-r& 2 Model#: fA-s0 2 Screened, vented well cap:___ o
Pump Capacity ___~ GPM Depth; <5 ' (36" min) Cap secured to casing:

Well Yield: 20 GPM NSF approved:_Y&=s Conduit min 18" B.G.:

Depth of well encountered at time of pump installation, Zoo (feet) Conduit secured to well cap:
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.3.4
Torque arrestors or Cable guards are required ~ Must circle one & A5

Safety rope, if uscd, attached to Inside of well casing with eye bolt N

House Connection

PVC sleeved to undisturbed soil at wall penetration:_ (&5
Approximate length of sleeve; S

\' min) Slceve caulked and scaled properly:__y (&=

ter supply line is reguired to be at least ten feet from the septic tank, pamp chamber, sewage piping,
pa box, drainfields, and sewage reserve area.  If this cannot be accomplished, contact this office for

- S3-s6-~ 7/
Signature of company representative responsible for installation date

For He ment nly — to mplet: Installer

el

Date Insp. Requested: _ /. / > /10 Date Insp. Approved: S l?/f / y/i
Inspection Data: Pitless adaptér and water supply line at least 36 below grade /

Two piece cap installed and attached to casing securely -

Elec. conduit extends at least 18 below grade/attached to cap properly :4

Safety rope installed inside of well casing

Cormrect well tag attached properly and casing 8” above finished grade 4

Water supply line sleeved adequately at house conntection v

Adequate grout observed below pitless adapter

HD=-215(Rev. B/00)
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Note:

The proposed well box on this plan has been
staked out in the field by FSH Asscociates,
Professional Surveyor prior to well drilling.

]
‘I
FSH Associates
Engineers Planners Surveyors
6333 Howard Lane, Elkridge, MD 21075
Tel:410-567-5200 Fax: 410-796-1562
E-mail; info@fsheri.com
o
PESIGN BY: £rE— WELL PERMIT PLAN
DRAWN BY: SAR
CHECKED BY: _ZYF _ J. THOMPSON PROPERTY
SCALE: 1"=50" -
DATE: _Jan. 11, 2007 LO S
WO. No: 3206 TAX MAP 45 GRID 5 PARCEL 13
SHEET No.:_3 OF 6 _ 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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© 7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., 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:

Subdivision/Property Name ' Lot# Road Name

14 The well sité haBQbeen staked by 7 QJ £ SSocuates ,

(professional land surveyor or company employing professional land surveyors)
on [-H0-07 ___ (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 3/11/05

| %ZM%/DWW%, ot Do
Sel- 416 - 7178
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

.\«‘\

,@,/

\

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
\ Health Departme'nt Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

March 29, 2011

Homeowner
12617 Farming Drive
Highland, MD 20777

RE:  Vistas at Brown Bridge, Lot 3
12617 Farming Drive
BP #: B10002437
Well Tag: HO-95-0682

Dear Sir:

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 11/19/2010. Final approval of the
well line connection to the dwelling was approved on 03/21/2011.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0O-95-0682Although 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.



http:26.04.04
http:26.04.04
http:www.hchealth.org

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.

Date of Water Samples: 03/04/2011, 03/10/2011, 03/28/2011
Date of Well Completion: 03/07/2007

Approving Authority,

%&’“"’4// //(’J'

Kevin M. Wolf, R. S.,/R.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




REPORT OF ANALYSIS

laboratorv ID #; 78910 Account #: 3123
Reference: Winchester Vista Lot #3 Companv: National Water Servicing
Location: 12617 Farming Drive Requested By:  Dave Rycke
Mighland, MD 20777 Source: Well Water
Date/ Time Collected: 3/28/2011 1220 Site: Pressure Tank
Date/Time Rec'd: 3/28/2011 1545 Treatment: Neutralizer/Softener/Sediment Filter**
Chlorine ppm: Free: ND Total: ND pH: 7.0

Collected Bv: C. Mooshian 72683CM Well #: HO-95-0682

H T u RN | _u.z\, Uk R ; : Nt Gl el Ul 0 : R ]
'lurhldlty 2.43 NTU <IO %MIS 21308 3/28/20|I / I610/KMF
Sand NS mg/L 5 Visual/Gravimetric  3/28/2011/ 1610/ KME
- 4":
(e‘}( ',,r
¥ &"
- J. ?
L J J ( i\
AN v (¢ )
U> ();y, 4 ,(’ Y ’ { 1"( ? %
b)\ Jlu ; ¢t Jd
‘L-‘;“' {

NOTES

1 **Sample collected prior to treatment

2 NS :=Nane Seen (NS indicates less than 5 mg/L)

3 NTU = Nephelometric Turbidity Units

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

sampling,

5 ND = None Detected

6 Visual well check: Sealed, vented cap

7 PH and Chlorinc level tested on site

Reason for Test : Use & Occupancy retest

Building Permit # : B-10002437

Date Reported: 3/28/2011

MD State Certification # 133



B3/85/2911 12:57 4108488238 FOUNTAIN UALLEY LAB PAGE ©1/81

REPbT OF ANALYSIS

[.ahoratorv [D #: 78666 Account #: 3123
Reference: Winchester Vista Lot #3 Companv: National Water Servicing
Location: 12617 Farming Drive Reaquested By: Dave Rycke
MHighland, MD 20777 Source: Well Water
Date/ Time Collected: 3/4/2011 0935 Site: Pressure Tank
Date/Time Rec'd: 3/4/2011 1345 Treatment: None
Chlorine ppm: Free: ND Total: ND 7.0
Collected Byv: B. Dutterer 47178D F0O-95-0682

T TORTIS T RER
AL S neocmdn, e il f dHifrtptie, ‘(-’r

“Bacteria, Coliform. Total. MPN <1.0 BN/ 100m] <L ShT 9223'" 31512011 10930/ KME

Bacteria, F. coli, MPN <10 MPN/ 100 ml <10 SM18 9223 3/5/2011 /0930 / KME
Nitrate <1.0 mg/L 10 601 3/4/2011 / 1545 / CCH
Turbidity 302 NTU <10 SM18 21308 3/4/2011 /1555 / KME
Sand Present mg/L 5 Visual/Qravimetric  3/4/2011 / 1555 / KME \/f)‘
\‘" V' - IP\ o % ( JVA’JI\
o \o\Y o o
y S S v n o
' LIS ~- Vg \ @L
¥ |1 + ‘(/(O .k‘ v‘ 7 /l’ 5.
prey ol D

NOTES (>
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Secn (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
S Results less than or within the reference range aro considered satisfastory and within potable watcr limits at the thme of
sampling.
6 ND = None Detected
7 Visual well cheock: Sealed, vented cap
8 pH and Chlorine level tested on site
Reason for Test : Use & Qccupancy

Building Permit # : B-10002437

Date Reported: 3/7/2011

MD State Certification # 133
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A3/93/2911 19:18 41988480298

FOUNTAIN UALLEY LAB PAGE 81/081

" RYPORT OF ANALYSIS

Lahovatorv 1D #; 78727 Account #: 3123
Reference: Winchester Vista Lot #3 Combanv: National Water Servicing
Location: 12617 Farming Drive Reauested By: Dave Rycke
Highland, MD 20777 Source: We]l Water
Date/ Time Collected: 3/10/2011 1143 Site: Sampling Tap
Date/Time Rec'd: 3/10/2011 1242 Treatment; Neutralizer/Softoner/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 70
Collected Bv: J.Yeager 61767Y HO-95-0682

it

e V)FW'!MM'\. 1

,-".4 i

" ,“,}P‘ ot
Nt AT S I ':‘ gl

(gt

2.46 T R 308 3/11/2011/0835/KMI:I

Niita

' lurb(dﬂy i ” "
Sand NS mg/L 5 Visunl/Gravimetric  3/11/2011 /0835 / KME
c ¢ N
NS o - (,\
X \% v ¥
\ (\,f 4
s
r .
N (7
P
oo
NOTES
1 NS = None Seen (NS indicates less than 5 mg/L)
2 NTU = Nephelometric Turbidity Units
3 Results Icss than or within the reference range are considered satisfactory and within potablo water limits at the time of
sampling.
4 NI = None Detected
5 Visual well clieck: Sealed, vented ¢ap
6 pH and Chlorine level tested on site
Reason for Test : Use & Occupancy retest

Building Pormit # : B-10002437

Datc Reported: /1172011

MD State Certificarion # 133






