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

TYPE OF GBOUTING MATERIAL (Circle one)

Nnico SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cl1] V193 DMEE USE OlLY) STATE SERNERVEAND 45 DAYS AFTER WELL IS COMPLETED.
- r— - WELL COMPLETION REPORT iy -

(TH A »Igsn IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER N ol : /’/

IN CCw . 3-6 ON ALL CARDS) PLEASE TYPE et IE 4

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

BATE Racorsd boke g e o p b /K Ceo FROM 'PERMIT TO DRIL:. WELL”

MM 00 Yy {/61hl 22 {(p OO 26 il ( P "
B i 15‘ F) .~ (TO NEAREST FOOT) ‘1{/3 A B E N RN BN
(o, [ Ar < £Py [t i = ey :

OWNER £ Tost name T s For > S P Jwst nams P il o

STREET OR RFD ’ b bdrc J ooz it fig ot ?WN e o L P x
SUBDIVISION Ao 7 L weg SECTION 2 // G fA/F LOT SIS )

WELL LOG £ GROUTING RECORD ,“m \ o I I
Not required for driven wells WELL HAS BEEN GROUTED ! ) E =
(Circle Appropriate Box) a5” 43 PUMPING TEST

HOURS PUMPED (nearest hour)

4
oescmeToN Uee e Ty eheck | CEMENT, ) BENTONITE CLAY E] O
itional sheels if needed Fi TO bearil g 8 § b
e 7 ™ 1 NO. OF BAGS__C* | NO. OFPDL:‘!NDS__._' PUMPING RATE (gal per min.) _ =l
(eF D¢y -~ - L -
, : 2 GALLONS OF WATER 7 Sen i To A ; oy
(970w s %““"V i DEPTH OF GROUT-SEAL (1o nearest foot) 7 I MEASURE PUMPING RATE =
Wy ' ; N
o Rockd clas 111 |9 T =" v WATER LEVEL (distance from land surface)
% . 1 (enter 0 if from surface) I
Se 1 Oreage e 1y L casmg CASING RECORD BEFORE PUMPING - : o ft.
o . ) A
Ty 8 ¥ { approp"ate Sriiche WHEN PUMPING n
B rowr balcC 2 24
s 2 Sek 6l |/ below ;] TYPE OF PUMP USED (for test)
Twr aje. . - OTH ; . s
[ air on turbine
A e la 4 € AL Nominal diameter  Total depth E] E’;I o
o 11 g7 CASING top (main) casing  of main casing other
Blois h &+ ?"f lad 2 e [ ‘TYPE (nearest inch)! (nefresl foot) @camrﬂugal EI rotary m;be
17 o & 7 {n 2. 27 P
Bl Slate wf uach Hys | §70 |a 821 o) 9 28 D:ljel f@ submersible
€ OTHER CASING (it used) : S ) 2T
A - O f 40 diameter depth (feet)
R A sSWe (\7" ” < S inch from to :
c . L 4 b
A ; ’ . ’ | DRILLER INSTALLED PUMP ~ YES “NO_
t %l (CIRCLE) (YES or NO) e
a } 4 g 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
scroen pe SCREEN RECORD TYPE OF PUMP INSTALLED o
£ PLACE (A,CJ,P,R,S,T,0) 29
~ = Ao | s
QP A
opnate HOLE CAPACITY :
GALLONS PER MINUTE
bebw E (to nearest galion) A 35
.
’ PUMP HORSE POWER
37 41

NUMBER OF UNSUCCESSFUL WELLS:

L.

DEPTH (nearest ft.)

WELL HYDROFRACTURED

M @

E
N
J“’

-t

¥
10

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP COLUMN LENGTH
(nearest ft.)
47

DRILEERS LIC. NO.1, (VI /D

l___._.

'y

{ Py elrt i

/

(MUST MATCH SIGNATURE ON APPLICATION)

ipiii

o
S | -

A
M

LIC. NO.1
‘ I

/
-— =

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

/ O 43

E' T T s 17 = CASING HEIGHT (circle appropriate box
A and enter casing height)
C, above
e i = a9 LAND SURFACE
S -
e [=] below & ngoresl
R 38 3 4 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES
from 1o (MEASUREMENTS TO WELL)
GRAVEL PACK | ., ; ' ®
IF WELL DRILLED . *
WAS FLOWING WELL —
INSERT F IN BOX 68 68 &
MDE USE ONLY ) A=
(NOT TO BE FILLED IN BY DRILLER) Yao i
T (E.R.O.S.) waQ N i
U A I )

70 72 ‘“,f v i

= S 74 75 76 i/
TELESCOPE LOG S ey e
CASING INDICATOR OTHER DATA <

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

| STATE PERMIT NUMBER
Bl1 goas (;g‘gujgggm) STATE OF MARYLAND : %
T - r APPLICATION FOR PERMIT TO DRILL WELL t Fr ‘:'}Q‘ S it~ B
; lease type S ITL j
:\ x 35< J P vP " fill in this form completely :
Date Received (APA) § 3 LOCATION OF WELL
OWNER INFORMATION 1014 Howard CCH
| 20|
8 ™M DD YY 18 8 COUNTY 21
Wi =a | Nursery View
WiIL =S GILMAN 1 \ ry |
15 Last Name Owner First Name 34 23 SUBDIVISION 2 B 42
719 W. WATERSVILLE ROAD B ) B
L ] SECTION LOT 4 ‘é 3
36 Street or RFD 55 44 26 48 50
; MT. AIRY, MD 21771 i : Mt. Airy L s ;
. Vo Pl 2 JSrd £
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 2 M 1
. enter It In town
: George F. Easterday \ 4/ JF 040 73 76 77 78
Driller’s Name 76  License No. 81 B | 4
\ L. Franklin Easterday, Inc | DIRECTION OF WELL FROM | [
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT, Airy, Md. 21771 NOAT!
I e : Y, f ON WHICH SIDE OF ROAD EH
Addresa/ A y’ (CIRCLE APPROPRIATE BOX)
A c e g /] 5 = E
o L a¥n s L 10!2?.120&
LA A AAe T . N bd2lotikss 575 wss*r@j
Signature 7/ ;ﬁate 34 e
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD F
i APPROX. PUMPING RATE —— el
(GAL. PER MIN.) 8 12 2 ENTEIR FICIUMIF o8 - od
AVERAGE DAILY QUANTITY NEEDED 200 TAX MAP: __ 0% BLK: _/ 7/ PARCEL _//%
(GAL. PER DAY) 14 20 ,
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
’ HEALTH DEPARTMENT APPROVAL
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL L/ L~
L IRRIGATION L Jl#r s o 0/ é
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ’ / COUNTY NO.
IRRIGATION STATE
IGNATURE INSERT S —>
22 m INDUSTRIAL, COMMERICIAL, DEWATERING b 3 = 4 o i 1
DATE ISSUEY o ; 7
E] PUBLIC WATER SUPPLY WELL | (5 /) LS ( #2—7 - -z $ ' 2/ o
[T] TEST, OBSERVATION, MONITORING :‘%R;‘: oAk, o5 60 S'SANSATTURE ol B EXPJORTE
GRS e/
GEO-THERMAL GRID e 00 5% B s
30 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | ]! FEET a?fH&A',‘qof ATE P e
24 28
= SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL b :\:\%ﬁz 2 i \
4 wells )
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
’D AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
(37*CA'BLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
th o =5 1
b beo 1k
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) S0 « 000
@ HIS WELL WILL NOT REPLACE AN EXISTING WELL N 3
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 2J8
ABANDONED AND SEALED * . : RELATION TO NEARBY TOWNS AND ROADS AND GIVE o 4
THIS WELL WILL REPLACE A WELL THAT WILL BE USED SEGEANGE FROSSEEL TO-NERRECT-SEa b TR
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY )
FOR POLICY ON STANDBY WELLS - (- _ ;
@ THIS WELL WILL DEEPEN AN, EXISTING WELL - §PL A4S Vill £ Ve
14 1 i \ y
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED / ‘/?Nf ; Kd —
(IF AVAILABLE) 41 - - 52 A \
Sy s = : _' e . ._ sy ¥ £ "17/
Not to be filled in by-driller (MDE OR. COUNTY USE ONLY) /
APPROP. PERMIT NUMBER _ o o — o _G_ v-u _,_.-——-—————;,-"”—"_“ by
e s /;,«A/.(?’ —Fa .l A &
Yo G 5/87 e £
PERMIT No,_/Z ’ -
70 77 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS @
NOTE APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED -
DENV-Permit 97 @ COUNTY

L A R e e e e L e =t L o T B



of \ . o
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST : '
_‘-v;,’\'ngl ’ernut No. HO - 55 Ty 1
‘ Location of property (road) . . . M /&, J’y,// ! Sk
Subdivision D g s '/g“._ A 5L Elock ,_vf_ Plat 2 Seer 2 Q’Z'
well Driller et e Owner é: 55 e 4,/6 ¥4
Depth of well /UOQ }:
Dzstance of measurlng pomt (M
T H.lgh rate pumping =-- reservoir dra.wdown :
Time pump started 8'30 ' - Pumping rate
Total time 5Q M to reach pumping water 1eve1 g 3g & ft.

“ éasvamnswwf"',

S s Recovez:y @wy

2 Az i ﬁ:“.' L : 3 E i = .47: ! 3 3 5 - »
| TIME (in 15 WATE‘R LEVEL : PUMPING RATE FLOW METER RE’ADING { CALCULATED FLOW
minute in- below M.P. . time to fill 5 (if used) ~ (gallons per
tervals e | &7 gallon bucket " _minute)
s 2341 , 40 Sec. o] - la’a[ bhucket | | /.L

Q20 | 234 P T i




XAV VY AR LUULNY L X HEALITH DEFAKTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Su ipin

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 Natlonal Standard Plumbing Code (NSPC, as nmended locally) and COMAR 26.04,04 (MD Well
Construction Regulations). Submissi a complete for ulr ijor n upancy s val.

Company Name: IAJacER.  FlumBini Telepbone #: 20V B34 - €513

Address: 58 [ IR S
e P e © 30l TR -Se3

(Must cirde one) ﬁ enscd Plumbes Liccased Wetl Driller Licensed Well Pump Installer
License # and name of individual responsible for the ficld installadon: I
Name (Print): _OERALD (. IWAvken -JR. Licenset 0952
* A liccused individual must perform the actnal installation. Apprentices must be under the direct
supervision of 3 licenscd journeyman or master plumber, pump installer or well driller. Licenses noay be
subjected to ficld verification.
Name of Property Owner:_ forn2 L LEwis Telephone #: -
Subdivision: Lot # Well Tag#:HO-49.C - £/ %7
‘Site Address: 718~ W& WargnsvieeE 2 8 '&"

M7 Aty 1D .

Submersible Pump Data Pitless Adapter Well d Etectri ndyit
Make: _ 570 - &7 Make: Buosciwarti Two piece watertight cap;_ V&
Model #: _S 5 4itoSioez! Model#; Pa —1cv Screened, vented well cap:_¥ &€
Pump Capacity___ 5 GPM Depth:_&42* (36" min) Cap secured to casing: Yes
Well Yield: S _GPM NSP spproved: 4~ Counduit min 18" B.G.;

Depth of well encountered at time of pumnp installation:_eu (feet)  Condult secured to well cap;_JES
If purop capacity excecds well yield, a low water cut off switch is required by NSPC 1990 Scction 17.8.4
Torque arrestors or{Cable guarddare required — Must circle one

. Safety rope, if used, aftached to inside of well casing with cye bolt V%P

Piping to house House Conrection

Type: _Polx emuien PVC sleeved to undisturbed soil at wall penetration: /&> yes
PSE 2o¢ (160 pst min) Approximate length of sleeve (5 foot minimum):___[© o’
Depth of supply Line: $2(36" min) Sleeve caulked and sealed properly: _YES

The water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage piping,
: ibutfor box:

inficlds: and sewagesresepac:area-:IEthis:cannokbe:sccomplished contact-tlils:nHica fop==r—x:

- approyal prior to stallation.
ﬂww M‘ L 3/25 /09

Signature of company representative responsible for installation date

Date Insp. Requested: Date Insp. Approved:

Inspection Data:  Pitless adapter and water supply liue at least 36" below grade L
Two plece cap [nstalled and attached to cusing securely e
Elec. conduit extands at least 18" below grade/attached to cap propetly -
Safety rope installed inside of well casing =
Cotrect well tag atached propedly and casing 8” above finished grade —
Water supply line slceved adequately at house connection -
Adcquate grout abserved below pltless adapter —

) G0CS-vE8-10€ SiaNjep ayL dpe:50 60 92 ‘e
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Oct 04 04 02:35p HO CO ENV HEALTH 14103132648 p-1

b ; 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
| Ew " (410) 313-2640  Fax (410) 313-2648

P LAl Hoswara County } TDD (410) 313-2323  Toll Free 1-866-313-6300

L N Healeh Department website: www.hchealth.org

v aet

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
p construction, please indicate one of the following:

& The well site has been staked by _))A0  ¢hga ;

(professional land surveyor or company employing professional land surveyors)
on (O -)C-0 % (date) and does not require a site inspection.

Q 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 6/10/03

Lo 2DES
) (¢) Kz W2 }Q&


http:www.hchealth.org

< Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640 Fax (410) 313-2648
n
Howard Cou ty TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Departrnent website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
April 6,2009

Homeowner
715 W. Watersville Road
Mount Airy, MD 21771

RE: Nursery View
715 W. Watersville Road
BP# B08002326
Well Tag #: HO-95-0187

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 12/29/2008. Final
approval of the well line connection to the dwelling was approved on 01/01/2008.

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-95-0187. 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.

Date of Water Samples: 04/03/2009
Date of Well Completion: 01/06/2006

Approving Au ty,
—~"Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File


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

Apr 06 09 09:58a 301-271-9060 p.2

CATOCTIN LARS, INC.
g MO ARPLLS CHERCH ROAD
éa‘ THURMONT, MARYLAND 2 29s 140y
Bz

(AO1) oot e
VAX 300 271 9000

FIELD RECORD

Customer: Cox Construction Date: April 03, 2009
715 W. Watersville Road

Time: 09:1
Mt. Airy, MD 21771 9.10
County: Howard Residual Cl: 0.0
Source: First Floor Hall Tub Iced: Yes
Bottle No: 2 MPN EPA acceptablo range for pH is 6.5 - 8.5

Reason For Sample: COP - Certificate of Potability
Treatment: Raw

Collector: Allen Haines State Certification No: 9078AH

NOTE: Catoctin Labs, Inc. will not be responsible for any sample resuit if the sample was collected or
transported by non-affiliated personnel,

LABORATORY KRECORD

Received: 11:55  4/3/2009 Examined: 11:55 04/03, 04/04
PARAMETER METHOD U.S. EPA Orinking SAMPLE RESULTS
Water Recomendations

MPN Coliform SM 9223 (E) less than 1.1 less than 1.1
MPN E. coli SM 9223 (E) less than 1.1 less than 1.1
Nitrate EPA 353.2 10.0 mg/l Maximum <0.1

Sand No Trace No Trace
Turbidity 5.0 NTU Max (10.0NTUC. 0.4
Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE
for human consumption, according to APHA/EPA Standards.
Analyst . Date: April 04, 2009

Maryland Stato Conification Number 135 EPA Primary Secondary Radon Listing 2070100

EPA Individual Radon Listing 1565207



( MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

AR AR A A AR AR AR AR A A AR A AR A A A A A AR R A AR A AR A A A AR AR A A AR A A A A AR A A AR AR AR A A AR AR A AR A A AR AR AR AR A AR A A h kA khhkk ok hok

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: (month/day/year)

> / f
) Y ’
rJ Loy 4
L JL7 &
= y

* PERMIT NUMBER OF ABANDONED WELL (if any)

n S—

'WELL DRILLERS LICENSE NUMBER: "/« )
CIRCLE: MWD/MSD/MGD

* PERMIT NUMBER OF REPLACEMENT WELL

s PERSON ABANDONING WELL: 4 "Chn2d/ 4

F

* OWNER’S NAME: (_- |

SITE LOCATION MAP
«+  WELL LOCATION: pett WatevsollE LT
COUNTY: A S ey el HW:) TN ol ool e 0 Al 2
NEAREST TOWN: LY ‘ :
TAX MAP BLOCK PARCEL ‘ |
SUBDIVISION: \‘
SECTION: T, LOT: »
NEAREST ROAD: Z 57 [r lopere
(B el B S
" TYPE OF WELL BEING ABANDONED:
= LOG OF SEALING MATERIAL
__~  DRILLED JETTED
BORED/AUGERED HAND DUG i FEET
OTHER (specify)
FROM TO
= USE CODE: 3 eataasftz g < L/
" DOMESTIC MUNICIPAL/PUBLIC -y A /
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
" TYPE OF CASING:
b sheEL PLASTIC
CONCRETE OTHER (specify)
: SIZE OF CASING:_ ___ INCHES IN DIAMETER TP e (R, a7
«  DEPTHOFWELL: __[ .’ FEET DEEP ) B Gratonf?
. WAS ANY CASING REMOVED? YES NO
if yes, length removed, in feet:
x WAS CASING RIPPED OR PERFORATED? ____ YES NO
A A , MWD /MSD/MGD
SIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY @




