| THIS REPORT MUST BE SUBMITTED WITHIN
cj1| 6806 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L —| (DENV USE ONLY) WELL COMPLETION REPORT R
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS-FORM COMPLETELY &
ST/CO USE ONLY ) PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well G /. A FROM "PERMIT TO DRILL WELL"
CITEIT]|  [EAdsy ] LelT [ Ly @) PBLEE
8 3 % (TO NEAREST FOOT) 76 20 30 31 32 33 34 35 36 37
OWNER MHenitogye Hegtty £ oud /760\64;‘: Fin O - :
STREET OR RFD Tasthame P8 ZoxX YxZ fstn TOWN __ 27 _j Lo /71 )
SUBDIVISION _ M @t Lie Th et Fg L SECTION ot ¥ & Lor_S_ .
WELL LOG GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED @ IN]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = = PG TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF NG MATERIAL e
THICKNESS AND IF WATER BEARIN
oescnlg'rcugN?Ssse T e Chack | CEMENT BENTONITE CLAY [B]C] | HOURS PUMPED (nearest hour)
4 2 water
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS 8/ NO. OF, 79““03 fao Z)Unl\gzl:g SQT)E (gal. per min. .D-..
o | GALLONS OF WATER X
7’5 ¥4 Seil o DEPTH OF GROUT SEAL (to nearest oo R ity e SN )
2 |n : e E.... ft | %M:];] ft. | WATER LEVEL (distance from land surface)
oMY s T nter O from Sriace) BEFORE PUMPING I%Ej;
f 7o e casing CASING RECORD
)4/]/ Clert no|3 S types WHEN PUMPING tiaim
) Sfoet | 30 |35 '-/ insert 22 %
S Ha 2 : apprggnate COTE TYPE OF PUMP USED (for test) ,
coge s
o) ((P|L D -T air piston T | turbine
)W 1CkH 35|/ L e PORSTIC_ OTHER EAJ l_%_l
: 1 other
P J Stone |110 5] MAIN  Nominal diameter  Total depth centrifugal | R rotary [O] (descrive
-/ it 4 CASING top (main) casing of main casing 57 27 below)
/1/’ 1€ kA )/ 17/ 2057 TYPE  (nearestinch) (nearest foot) @u
. jet bmersible
A Bl BBLET] | % Z
60 61 63 64 66 70

e OTHER CASING s used)“
c diameter epth (feet)
A inch from to PUMP INSTALLED
3 ; - Tia .. | ORILLER wiLL INSTALL PUMP YES @
s (CIRCLE) (YES or NO)
S IF DRILLER INSTALLS PUMP, THIS SECTION
G - 'y T , | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
v Le:;ntzopz SC—————REEN_FECOSDE @ TYPE OF PUMP INSTALLED D
' ( PLACE (ACJP,RSTO)
insert l: m i IN BOX - SEE ABOVE: &
e S5 STEEL BRASS O
s BRONZE HOLE | CAPACITY: [T T
R e [PIL] [O[T] | GAonsPermnute L

L (to nearest gallon) S
LASTI HER
I l PLASTE © PUMP HORSE POWER ;EEI:D

41

PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) | | | | l47|

N

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED.

1 2 1
34 /—7‘ (@) IIP_I_I_T] W ING HEIGHT (circle appropriate box
ves é .e . - 5 7 5i and enter casing height)
WELL HYDROFRACTURED E @ H |:J | | ] :l l: [ 1 ] ]j LAND SURFACE
; ; nearest
& &/ > % El i 'gﬂ ( foot)
s pmnaeveisese (1 LTI LTI T L= ooororver ovor
N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 4 & ' BUrI\Iﬁg)lNG, SEPTIC ITANKS, AND/OR
p [EST WELL CONVERTED TOPRODUCTION | DIAVETER [T~ T T (NEAREST T i e~ TenLrny
WELL (OF SCREENTSS geal (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t "
e TR 5 :
AND I NI E I IN
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRe- | GRAVEL PACK | gy =
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BeST oF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT []
F IN BOX 68 &
DRILLERS |%< ‘{NQ sy ' MDE USE ONLY
g (NOT TO BE FILLED IN BY DRILLER
)
DRILLERS SIGNATURE 7 T (EROS) wa
(MUST MATCH SIGNATURE QN APPLICATION) A 74 75 78
f A8, T
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR

COUNTY
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LI NQENUY/TEMET INU. IE ANY

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS 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_.i THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 > =

52

SEQUENCE NO. . STATE PERMIT NUMBER
B|1 0 8 9 2 AIDE |JSE.ONEY, STATE OF MARYLAND
TR & APPLICATION FOR PERMIT TO DRILL WELL H O — 7 5’ By 2 () 83
7~ =
! )_j/.)_i) 5&9 Hsm " fill in this form completely
Date Received (APA) B B3] / % yATION OF WELL
B % OWNER INFORMATION 73 WH J
8 MM DD VY 3 8 COUNTY 21
LHen, tage Keatty £ end YJovelonr | M erriefhes Agira |
15 Laé Name Gwner First Name 34 23 SUBDIVISIO{N,‘ 42
7 7
T ot Oox 4sa l SECTION lg?_:":__l Lot Ay
36 Street or RFD 55 44 46 48 50
- Lrsdowss NG 2(068 . Grévecg |
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DR}LER INFORETIE ~ MILES FROM TOWN (enter O if in town) L 02/ M_ 1)
Kaiyh £ Myt w Sp /B | , N
Driller’s Narhe e 76  License No. 81 B ] 4 )
B
4 ;éﬁ" 4_ ‘fi jjj#/é: ZRL 4 DIRECTION OF WELL FROM L AR ‘h“"'_"’) 4 # |
Firm Narde ) ] TOWN (CIRCLE BOX) 1 NEAR'WHAT ROAD 30
/3071 ﬁffj A Vbt /71/ ’/hﬂ (227 ON WHICH SIDE OF ROAD
Address = / g (CIRCLE APPRO%I?TE BOX)
I%é S/28/ | o WEST—EAST
Signature e Date 34 m 37 s@n
B|2 WELL INFORMATION S DISTANCE FROM ROAD %
T 2 APPROX. PUMPING RATE —
(GAL. PER MIN) s . 1 9 ENTER/FT ORMI 38 232/
AVERAGE DAILY QUANTITY NEEDED ~_£)_____ TAX MAP: BLK: __° € PARCEL _—%
| (GAL.PERDAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
’ HEALTH DEPA AENT APPROVAL
@OMESTIC POTABLE SUPPLY & RESIDENTIAL
ARIGATION & @ : 2 ? @ Z
[ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING =
[P] PuUBLIC WATER SUPPLY WELL &4&’_&/_’1 Zé{ 20 é;z
[T] TEST, OBSERVATION, MONITORING i % e SEA'\‘S'L\TTUR; 20 i
GEO-THERMAL GRID 50__52 i 000 GRD __ 000
= SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L#_?_.TB! FEET SV?TXH&A%\IO,?ATE i e ®
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & R,E(Q.?EST LoLeel
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN ~
30 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE g
other

%’ 770
000
000

E
N _@ﬂ
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM V&TO NEAREST ROAD JUNCTION
sy

LN
Joo
=

Noft to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER /i Q :2 Q Q 8G _Q_[ _Q

.‘—'_
PERMIT No. e o
0 71 72 73 74 75 76 77 /8 79
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{ e
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SPECIAL CONDITIONS

NOTE
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Page of Review

Date j.QL} S 20«

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7.5 -203F
Location of property (road) ()l CHfoy (&
Subdivision M e weTley A<g2m Lot 5~ Block

Plat Sec. ’I"”'
o = -

Well Driller J7u/sl LZ7ZR ¢t owner
7 7
g, P
Depth of well L©5

7»7,//

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 3% F~/~

T High rate pumping —-- reservoir drawdown

Pumping rate .0 /7~
to reach pumping water level 35 ft. below M.P.

Time pump started 290
Total time /5 # «=

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 B~ (if used) (gallons per
tervals gallon bucket minute)
/oo 3 Vil P Sec )0 Gs P
T st Stwated
o e 3= 1EF c S R3S
> 30 35 & ¢ Sz /o (e
S 3 H i See D (K we
5 oo 25 h é ke /0 4
s JI I 6 £ /o v
.30 35 1 6 " JO I
GYs s M ¢ Sec 2 G e
G oo L A A Sec. RN
118 35 # 6 Sec / [C e
530 RS RNENEEC 5 N | 26 vy
i 4 2T )y A lr \ o J© t
/0,00 355 ¥ & e sro  Gaxc
/015 s 4 & Sec /0 (7%

HD-224




HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
* WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Informahon Form for the Instailation ofthe Well Pump, Pitless Adapter, and Sngp_lx Piping

- NOTE: The mmllerxs responsible for requesting 2n tnspection prior {0 9 am on the day of the desired
mspectxon. No worl is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Wel] -
Construction Regnlations). Submission of 2 complete form is requived prior to Use and Occupancy appraval,

CompanyName. ﬁ\(\\ﬁ‘) l\ﬂm\m %gﬂloneﬁ g\g) E‘S 5&020
Address: X 2072

RO
) Q7

(Mustc:rcle one) Licensed Plumber Licensed Well Pump Instatler
License #and name of indfyidugl res Farthetield msmﬂmon : .
Name (Print): Q () ) . License#

*A Ticensed fndividnal muest porm the actual ighslfation. Apprentices mnst be under the supemsmn ofa
licensed.journeymsn or fnzaster plamber, pump fustaller or well driller. Eicenses may be subjected to field
verdication. Unlicensed individuals may be reported fo the appropriste licensing 2gency.

Telephore: - A1 ()- -1407
Lot & WelTag# HO-

Mm&&ic_&_ﬂd‘“‘

| Two piece waterfight cap: %ﬁs
' Scree!::ed, vented well cap:

min) Cap secored 1o casing:

Conduit min 187 B.G.2

Depth of well encountered at time of pump installation; * Conduit secured to well cap:

H punap capacity exceeds well yield, a fow water cutoff switch is required by NSPC 1990 Section 17.84

Torque atrestors, Cable guards, or othier acceptable method used- Must circle one
Safety rope, if used, attached to brass rope adapteror ofhier acceptable method inside of well casine m /ﬁ}

Houseg;_on nection
t pﬁ PVC sleeve to undisturbed soil at wall pe.netranon.

o e PS Bt (160 psT-min) e :-——-Lcngthofsleevqﬁmmunnmﬁnmﬁmm\ g/ —
Depﬁl of sapply line: ag (.-»6" min)  Sleevesealed properiy: 5‘ C%

The wter supply line is required to be at least ten feet from the septic tank, pump chamber, sewsge piping,
distribution box, draiufields, and sewage reserve area. If this cannot be accomplished, enn&:ctﬂus oﬂx’ce for

seprom e o e Aoy AT

. Siguabue of company representifvdresponsible foristallafion__ date

For Health Department Use omL— Not fo be completed by Tnstaller

Date Insp. Requested: 9 % ! [l i Date Insp. Approved: Inspector' L
Tospection Data: Pitiess watertight & water supply li-ne atl 36” below grade
Two piece cap installed and attached to casing securely
Elec. condnit extends at least 187 bc!ow grade/attached io cap pmp:rl} ,z

Safety rope not outside of well capfcasing o
Caorrect well tag attached propedy and casing $7 above ﬁmshed grade v
‘Water supply fine sleeved adequately at how;c connection v

‘Adequate grout observed below pitless adapter

well M\D\\MS(_} all 4 rw*s/
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
Health ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt Department ‘ website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Meriwether Farm, Sec. II, Ph. 1 5 Victory Lane

Subdivision/Property Name Lot# Road Name

[)g The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 03/21/11 (date) and does not require a site inspection.

l:l 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 3/11/07
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/f%fﬁ Bureau of Environmental Health
< 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

E ’ TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JULY 26, 2015

January 26, 2015

Homeowner
14939 Victory Lane
Glenelg, MD 21737

RE: Meriwether Farm, Lot 5
14939 Victory Lane
Building Permit: B14000881
Well Permit: HO-95-2083

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 1/22/2015. Final approval of the well line connection to the dwelling was granted on
9/4/2014. The well construction was completed on 7/05/2011. Water samples were collected on
1/22/2015.

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-95-
2083. 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-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Robert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




REPORT OF ANALYSIS

Laboratorv ID #: 98685 Account #: 1930
Reference: Cattail Overlook Lot 5 Companv: Fogle's Well Drilling
Location: 14939 Victory Lane Requested By: Dave Fogle

Glenelg, MD 21737 _ Source: Well Water
Date/ Time Collected: 1/22/2015 1512 Site: Kitchen Sink Tap
Date/Time Rec'd: 1/22/2015 / 1609 Treatment: None o —
Chlorine ppm: Free: Total: pH: 5.3
Collected By: J.F ogle 1974JF Well #: HO-95-2083

Bacteria, Coliform, Total, MPN <06 MPN/100ml <10  SM18 9223 1/23/2015/1030/LLO

Bacteria, E. coli, MPN <l.0 ~“~ MPN/100ml <10 SM18 9223 1/23/2015 /1030 / LLO
Nitrate 6.93 - mg/L 10 601 1/23/2015 /1000 / CRS
Turbidity 0.74 Vv NTU <10 SM18 2130B 1/23/2015/ 1100/ CRS
Sand NS mg/L 5 Visual/Gravimetric  1/23/2015/ 1100/ CRS

\

-
lé, ~
& ] ’\'D
\ [4/(“’

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.

NS = None Seen (NS indicates less than 5 mg/L)

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.

6  ND:None Detected

7 pH tested in lab, chlorine level tested on site

8 Visual well check: Sealed, vented cap

N H W

Reason for Test : Use & Occupancy
Building Permit # : B14000881

Date Reported: 1/26/2015

MD State Certification # 133




11

12.

18.

PERMIT NUMBER: HO2008G010 (01)
PAGE NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.
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* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE¥*
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION

* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION
* OF THE ADMINISTRATION.

*
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* ok ok % % A A %

WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH
WELL CONSTRUCTION REQUIREMENTS.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

oot e, 217
{ﬂm John W. Grace, Chief
SOURCE PROTECTION AND APPROPRIATION DIV

pord




