g SEQUENGE NO. STATE OF M KRYLAND THIS REPORT MUST BE SUBMITTED AFTER
Ci1] .- O | (MDL US’—’\'}“'-Y) , WELL IS COMPLETED.
et . . WELL COMPLETION REPORT ARNTY
FILL IN THIS FORM COMPLETELY T R
PLEASE TYPE NUMBER B 5XOS9¢,
“FERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL a1

DATE Received
MM oD %4 by ® Ko HO - Q4 - /7 7

r"ll ; “42< }1 ‘: 22 2 ,{/'(: ; 26 LB - |
8 73 (5 20 {TO NEAREST FOOT) 2 29 30 31 32 33 34 35 36 37

OWNER PAr O S8 @ P | :
STREET OR RFD_(ot ™| . WO eIa 11 2. & = 2 rown__ . DN .

suBDIVISION___ 22X trmy Py DPI 44/ . SECTION _ LoT .
WELL LOG ! GROUTING RECORD 993 L e l 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ T
(Circle Appropriate Box) PUMPING TEST
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARNG | TYPE OF GROUT*NG MATERIAL (Gircle one) /

HOURS PUMPED (nearest hour)  __~
cEscPTON Ve FEET | oheck | CEMENT, ~ BENTONITE CLAY ClE
additional sheets if nee FROM TO i 454 45 / <

bearing 1 No. oF BAGS__/i NO, OF POUNDS 1%L | PUMPING RATE (gal. per min.) _'_
15
. | g 4 GALLONS OF WATER _J METHOD USED TO b+
s / 1Lé ¢ T DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , z‘/t/ { y
) L from % ft. to # Q“ ft. .
0/, n / //4 AL A 48 TOP 52 5 BOTTOM 58 WATER LEVEL (distance from land surface)
ffj Ll NOTA {2 X/ | (enter 0 if from surface) A y
casing CASING RECORD BEFORE PUMPING - { J = ft.

22

v appropriate 25

: y code
. for / plzsn below L%'F;J Lg_LJRJ TYPE OF PUMP USED (for test)
i = =S i (/ MAIN Nominal diameter Total depth “ 43 g s

CASING top (main) casing  of main casing other

TYPE (nearest inch)! (nearest_foot) centrifugal @ rotary (describe
5 o A CLS 2 P~ 27 Delow)
}
B 51 S R 4 jet @/‘submersible
E OTHER CASING (if used) 27 —7
é < diameter depth (feet) :
H / in from p
=Ty A R T 36D PUMP INSTALLED
® gt fe A , JDRILLER INSTALLED PUMP YES  NO
(- ). s/ L 1") A L‘,‘?i’ g );f‘z Ltk | " (MLEY(YES‘QY NG) o &
| N
Y G , “ Al : IF DRILLER INSTALLS PUMP, THIS SECTION
%, ' 4 /] %{ /A ri/. md L u MUST BE COMPLETED FOR ALL WELLS.
e A ; screen type SCREEN RECORD TYPE OF PUMP INSTALLED P 4
! // ‘o ("0 st or open hole PLACE (A,CJ,P,R,S,T,O) 29
/ ' T B[R H|O IN BOX 29.
ineet : CAPACITY
appropriate J
i BRONZE HOLE GALLONS PER MINUTE  ______
below I;PI!LTlF-UJ Lg'r!lgq'l (to nearest gallon) 3 3%
PUMP HORSE POWER SRS
a7 2
7 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / sy ) (nearest ft.) e
= ) ,- L) < 7.9 43 47
yes 7 110Y 1 ~ G
WELL HYDROFRACTURED { @ /E\ 8 o T 5 17 a1 | CASING HEIGHT ggclgn?grpgggz:’agehg%xm)
\ c, " above
CIRCLE APPROPRIATE LETTER HSm o 38 % 5 % b LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED Cs Izl below / (”‘?géf’)s‘)
E ELECTRIC LOG OBTAINED R "a38 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P 4L E .81LOT'SE 1 N 3 \ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STRUCTURES
A}chgn%gai WITH COMAR 26.04.04 “WELL CONggRUCTION"gND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
1 LL CONDITIONS STATI IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56__—60- INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
e S ! 3¢
DRILLERS LIC. NO.1 M = DZ 2 “ | |omveeack - : '
, L {F WELL DRILLED ( /
ppdph I pchrt- WAS FLOWING WELL - M '
DRILLERS SIGNATURE — - INSERT F IN 80X 68 68 \
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY oL
(NOT TO BE FILLED IN BY DRILLER) e . .
B(op ) [oFy SO o R MR T (ER.0S.) waQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman OG_ 74 75 76
responsible for sitework if different from permittee) '(f:!iLsﬁ?(GJOPE ILNDIC ATOR OTHER DATA
: @ COUNTY

DENV-CR97




EMERGENCY/TEMP NO. IF ANY

Bl1 - 677 (\ (;%?Eugggg:&) STATE OF MARYLAND STATE PERMIT NUMBER - .
Ll - PERMIT TO DRILL WELL Ho =94 — \71 7
please print or type " filf in this form completely '
Date Re elveci 6Psé B3 I LOCATION OF WELL
(JQ 2) OWNER INFORMATION L z/hu‘pé J
® ' 8 COUNTY  STIRN
. Banstt - P W <
15  Last Name Owner First Name 34 23 SUBDIVISION ¢ 42
JY s¢ 51”&1% \(}u/f—b ] SECTION | J LOT | J
- Street or RFD 7 55 44 46 48 - 50
| E%AA/M yod. 200785 | (g N
57 Town {d 70 ° State 72 Zip 76 52 NEAREST TOWN | = g P 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) l_;-_M_I_J
= A M= D =2
ler's N : License No. 81 B |4 l
. b 2
. b+ 00 ) DIRECTION OF WELL FROM [ 6 5/ M mlinams !E : @
Na . : TOWN (CIRCLE BOX) NEAR WHAT ROAD
N . 7
o e BRI,
. : A )
Signatu @ [ Z Date” . 34
B| 2 WELL INFORMATION T DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ——=———
(GAL. PER MIN) " o ENTER FT OR Mi 38 39
AVERAGE DAILY QUANTITY NEEDED - _'75:& o 89 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 1 20 ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL s e
IRRIGATION [ =A\c=g LY\{&D SR ( D)
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
, SIGNATURE INSERT S —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING .
DATE ISSUED . =
[P] PUBLIC WATER SUPPLY WELL R EA {
. 3 MM :
TEST, OBSERVATION, MONITORING “ -
NORTH - EAST =
e GRID 51;»:_)( [ 000  GAD 570 [Colp 0 00
_/ |
SHOW MAJOR FEATURES OF O
. BOX & LOCATEWELL o / / %)?Y
APPROXIMATE DEPTH OF WELL 1?4__7.9;0_251 FEET NTES a0l % :
SOURCES OF DRILLING WATER ;
APPROXIMATE DIAMETER OF WELL & P Lwels L 0% Q
2.
METHOD OF DRILLING (ircte one) 3 [&O “
BORED (or Augered) JETTED Jetted & DRIVEN M
20 @w AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THis weLL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - ke

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP
54 63

PERMIT No. H(—J Qd -1 [
0 71 72 73 74 75 76 77 78'79

APPROP. PERMIT NUMBER

e Z(}QQD

000
000

s S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD J i

-

2

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

& COUNTY




sl it
Page P

Date 4/&7,’26/7?

Review @A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 76/ /777 -

Location of pz-operfyé (road) £ < ( - 4 4&;4,‘_,/14 EJ

Subdivision Lot Block Plat

Well Driller b Y)’} Al
!

Depth of well 40

Distance of measuring point (M.P.) above ground /
© Static water level (S.W.L.) below M.P.

Sec.
owner G,éig«__ﬂgz A . u’g_qtptz)lffl

sy
#3

I High rate pumping -- reservoir drawdown
Time pump started Zig et Pumping rate Hoacg o
Total time 3o .+) to reach pumping water level ‘2 7 ft./below M.P.
II.

Recovery pump test data ~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill.§/ (if used) (g9allons per
tervals gallon bucket minute)
7,30 /75" 3 Qee A;/ﬁ D& 3
? 4 '5 i {) /z” 3 207!
¥ .;!s' 7 20 3
9 3o 98 7 &Y - =
5. #s 287 20 3
100 25¢ 20 2
AN 25¢ 20 b
g 30 6 20 3
@ 45 284 20 >
/0. ao %4 20 ' 3
0 /S s A F0 >
/0 30 256 20 :
10: 75 256 A
. 00 20/ o 20
W E A6 20 2
e 30 ol 74 ) .
(1295 5L 50 3
J] 200 s 4 .;31:) -
125 & F0 3
/2" 30 / } é )f:’
",c-l‘-‘*ji o fé )ﬁ
| 00 286 20
] 18 286 2o
HD-224 30 R4 20 2
Sl -1 66 20




Vo))V 3% (A

—

Pagé [ of Review
. Date :

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -  Quf - |77

Location of property (road) el W, kadersulille 720@.0&
Subdivision §| rﬂ %1 (\[’f,rhﬁ Lot Block Plat Sec.
Well Driller .J. (lL{[Q Owner Do

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

E. High rate pumping -- reservoir drawdown

Time pump started ' Pumping rate

Total time to reach pumping water level ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5§ (1f used) (gallons per
tervals gallon bucket minute)
EY
A
.
\'V &
R —Aﬁ N~
G VY

HD-224




MAY-23-2027 29:44 From: , . Toi14183132648 Pase:g/2
B5/21/2007 16:18 4103132648 ENWRGNMFT\'{AL HEALTH PAGE  81/01

HOWARD COUNTY HEALTH DEP; nmm
BUREAU OF ENVIRONMENTAL [T ZALTH
WATER AND SEWERAGE PROG ILAM
TEL: (410)313.2640  FAX: (410)31 3-2648

Infermation Wation of the Well Pum rﬂ % Adapter, and Supply Piping

]
NOTE; The tustaller is respons;ble for requesting an inypaction pri3r to § am on the day of the dsdrcel
inspection. No work is to be covered until approved by the Health D xrtmem. All instaflations omst comply
with the National Standard Plumibing Code (NSPC, as amended & ilﬂiy) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 3 complete form s ;_ggg ~c¥ w_mgmm
Company Name: o Telcphone # g 40 -55 7 7648
Aldress: . :
; ’?
{Miugt circle one) & Liccnsed Well Driller fﬁcmsed Well Fump Installer
License # and name of mdmdnal responsible for the field installation:
Name (Print): 15 matiy K. Jones {nc:nsc#

*A licensed Individual must perform the actual installation, Appm &8 mgt be under the dircet
supervision of 2 licensed journcynan or master plumber, pump instsxl’ {r or well dritler. Licenses may be

subrjected to field verification.
Namte of Property Owner:_Ch e o o Hom €3 ’rclcphnn‘- i - ‘7
Subdivision; Lot# | | Well Tag #HG -

Site Address; _!.25‘ “)tst Winkersal “;g B§ TTER

Snhmersible Pomp Data ™™ Pitless Adn ter Yol Cap and Electric Conduit
Make: M o Maka: l\ 14 ?o piece watertight cap =
ﬁ ﬁ “Sén’l&’xa& g%

Mode! #: Modeld: o Sireencd, vented well cap!
Pump Capacity GEM Depth: 42" (36" mip) (04D secured 1o cosing
Well Yield:_ 2y M NSF approved: :‘zr&dmt min 18" B.G.:

Depth af welt encountered at time of puimp insralladon349 (fect) snduit secured to well aap, ,
LTS B ield, a low water cut off gwitch is requing? by NSPC 1990 Section 17.8.4 -
“is' e .

; required -~ Must circle one
Gpe, if uscd @ ta tnside of well casing with eye bolt _|
Pipiaw to hon ) House Connection :
Type: PVC slceved to undisturbed :13il at wall penctration; ifos
PEL }an (160 psi mrin) Approximate length of sleef/e: 0
Depth of supply line; ___2_(36“ i Sleeve caulked and sealed properly: 3

The water sapply Upe Is required to be at least ten feet from the septic tank, pump chamber, sewnge piping,
distribution box, drx\mﬁclds and sewage reserve ares. I this cannot ¢ accomplished, contact this office far

V%

% any representative responsible for mstailaﬁon ‘ mr.ks

For Health Denartment Use Only - Not 10 he m" pleted by Tnstaller
Date Insp, Requested: ' Dte Insp. Approvied: 2 O 7@
Inspection Data:  Pitless adapter and water supply ling at least 367 bc]czx TM&
cap properly

Two piece cap installed and amached to casing

Elec. conduit cxtends at Yzage 187 below gmde!atmcheci
Safety rope installed inside of well casing

Correer well tap artached propery and cazing 8" abcwp finished prade

Water supply Yne slecved adequaely at housa connacti in %
Adequate prowt ohsarved below pitless adspter

AD-215(Rev. 8/00)
Received Time Mav.21. 4:21PM
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%_({_é’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department W ’

woheiter www hehaalth arva

Peter L. Beilenson, M.D., M.P.H., Health Officer
June 4, 2007

Christian Homes Inc.
P.O. Box 1026
Mount Airy, MD 21771

SENT VIA FACSIMILE 301-829-7526

RE: 651 West Watersville Road
Mount Airy, MD 21771
BP #: B00160149
Well Permit # HO-94-1777

Dear Sirs:

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 12/18/2006. Final approval of the
well line connection to the dwelling was approved on 05/29/2007.

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-94-1777. 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 Sample(s): 05/31/2007
Date of Well Completion: 10/26/1998

Appyoving Authority,

Kevin Wolf, Sanitdrian
Well & Septic Program
(R Building Inspector’s Office

Community Health Services

File
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p6/B1/2807 12:09 41085849117 TRACE LABORATORIES PAGE ©81/81

R +29.1524 CERTIFICATE OF ANALYSIS
Requester: §/0 Number: 63696
Christian Homes Report Date:  June 1, 2007
P.O. Box 1026

e LA TS

Mt. Airy, Maryland 21771

Property Sampled: 651 West Watersville Road, 21771
Trace Laboratories, Inc.

Maryland County: Howard
5 North Patk Drive Suhdivision: N/A Tax Map # 2
Hunt Valley. MD 21030 Lot #: N/A Parcel #: 245

Telephane: 410/252-7742 Building Permit #: B00160149
Telephone: 410/584-9099 )

Fax: 410/584-9117
Email: tracelab@connextnet | JDate/Time Collected: May 31, 2007 at 11:30 am

v tracelibs com Date/Time Received: May 31, 2007 at 1:41 pm
Maryland Statc Certificd Sample Location: Kitchen Tap
Water Quality Laboratory Sampler I1D: G308KW

No. 318 Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-94-1777
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioming/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

V‘é

reuk oo Nitrate 1.2 mg/L as N SM4500D  10mgMLasN  Pass «

codto capsarsy | Tvbidity <1.0NTU EPA180.1  10NTU Pass.

pH 4.9 Units EPA 150.1  *6.5-8.5 Units  ***
Sand Negative - Negative
Total Coliform Absent SM 9223B Absent Pass —
E.coli Absent SM 9223B Absent Pass —

e
Jm & L1Ulln

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*#okA non-gnforceable parameter that may cause cosmetic effcets or aesthetic effects (such as taste, color or
odor) in drinking water.
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