SEQUENCE NO.

' )
cli] T5993] SIEGN | | STATEGRMARVLAND — o
R - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY & = £
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 522 GF7
PERMIT NO.
g;_lr(éongoseEiv(o)dNLY DATE WELL COMPLETED Deprth gf'Well 1//—> /// FROM "PERMIT 7O DRILL WELL"
a5 Kol <] &b LY = L05 ik - BN A
20 {TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37

OWNER

/LIZC"(/?‘”ﬂqé Readdiy € C gndf /jGUC’(Qx'”\c‘(?‘" .

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

TYPE OF GROUTING MATERIAL (Circle one)

STREETORRFD_____~ "~ /O RoX" (/5a W T)?,WN T o :
SUBDIVISION_AA &1 €T hed I gxs SECTION __ o= = Lot 79 y
WELL LOG GROUTING RECORD Ygs= 1 o c | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) @ @ PUMPING TEST

3

HOURS PUMPED (nearest hour)

JL J

QZ—=m>»0O TO>mM

DESCRIFTION (Use R if water CEMENTq c BENTONITE CLAY (B]C] ﬁ s
al sheets if needed FROM [ TO 46
bearing § 0. oF BAGS_>~ 7 No. WDS YO0 | pUMPING RATE (gal.permin) 7~ ®
T ol g |4 GALLONS OF WATER METHOD USED TO /((C oo~
{ b DEPTH OFéBROUT SEAL (to nearest ‘? MEASURE PUMPING RATE
'1 a4 | 29 from fto_ .
g‘q ) 48 TOP TTOM WATER LEVEL (distance from land surface)
j (enter 0 if from surtace)
Y, 20|25 casm g CASING RECORD BEFORE PUMPING =
Stud Sowe types S5
Wi C B 0'1 S| 4O appmp"ate WHEN PUMPING. - = ft,
Lo code
L}(‘ below TYPE OF PUMP USED (for test)
S‘W-L—J %N{. Lo = air piston turbine
< O Nominal diameter Total depth
CASING top (main) casing  of main casing other
mC\n 4 § 3 s WE (nearest inch)!  (nearest foot) @ contrifugal [ﬂ rotary (describe
" J Q.‘—-M 9 o S ‘5 27 below)
D Ligae » 60 61 63 64 6 70 . g it £
y ) j%‘i je mersible
ks S OTHER CASING (if used) pii
diameter depth (feet)
inch from to
B INST,
T F JL J

DRILLER INSTALLED PUMP

YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen tym SCREEN RECOHD

TYPE OF PUMP INSTALLED

DENV-CR00

or open hole PLACE (A,CJ,P,R,S,T,0) )
a""'°""a'° ssonze HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
- e
PUMP HORSE POWER
a7 a1
NUMBER OF UNSUCCESSFUL WELLS [ _(‘EE_] L ey b C%LUMN i
N T (nearest ft.)
= O it 205 . 5
e’ G HEIGHT (circle appropriate box
WELL HYDROFRACTURED A ° L e P and enter casing height)
c, v above
CIRCLE APPROPRIATE LETTER o o = e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A 5EN THIS WELL WAS GOMPLETED &4 E below ol (”?:é%s’)
E ELECTRIC LOG OBTAINED R "3 @8 41 45 a7 51 50 51
E
P Jv%sli WELL CONVERTED TO PRODUCTION o i 2 ; LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
mcgg:%:sﬁ xv&u vﬁ?ﬁ‘ﬁ'ﬁf%%‘n%“.ﬁ‘é"ﬁé%‘%ﬂ?éﬁ‘?H‘%HS“K;S?,E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED RMIT, D A
HEREIN IS AGGURATE AND COMPLETE TO THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LI gnvAv;EL gacx 1 3 ) /
L DRILLED
WAS FLOWNG WELL i Aoy 301 (Y44
GN ATURE INSERT F IN BOX 63 68 . [
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY Li« i)
2 (NOT TO BE FILLED IN BY DRILLER)
LIC. goz“:\_a?:: LA T (ER.OS.) wQ 36 7
70 72 I
SITE SUPERVISOR (sign. of driller or journeyman TELES_COPE ’ OG_ 74 75 76 9 2 Z,,t ’
responsible for sitework if different from permittee) oo INDICATOR S ERBATA } ey v
COUNTY




cMERGENCY/TEMP NO. iF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 0 8 4 5 (MBI USE ONLY) STATE OF MARYLAND
A APPLICATION FOR PERMIT TO DRILL WELL H o-9 5 - 2089
:)_3 l_{ 5_31.1, ot J - fill in this form completely ™
Date Recelve APA) B I 3 LOCATION OF WELL
OWNER INFORMATION i foa ®
Yy 8 COUNTY
/%/I /7“704,/‘ /(c’dlfcj < //r-/ /)6040/04 /Z‘ ens L—ejLeZ /-4‘//_;0; ]
5 Last Name = “Owner First Name 23 SUBD|VISION 42
= e B it J SECTION Lc‘z_‘J Lot I_/O_l
36 Street or RFD 4 55 50
Z/_s Bowr MmUY  ziPesT | 5—»45,5,,:( G '
57  Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION ol SEE

Jagl £ piiyet wSo 1/2
Driller’'s Name

76 License No. 81

///4Q h €. /Mﬂ}/t/é Ze |

Firm Name

) 202y Maly €A MtH iy 012y
g . QZ?’&//,I

MILES FROM TOWN (enter 0 if in town) L
73 76 77 78

B4

P2
Signature Date
‘B WELL INFORMATION 5
1 73 APPROX. PUMPING RATE —i—7——
(GAL. PER MIN.) 8 g 12
AVERAGE DAILY QUANTITY NEEDED ) t)
hza (GAL. PER DAY) 14 20

Vi
1 2 / DL & »—«/
DIRECTION OF WELL FROM | U Cfor ;ﬂ 4
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD EH
(CIRCLE APPROPRIATE -BOX) &
WEST
3’0 37 s@u
DISTANCE FROM ROAD X
ENTER FTORMI 38 39

2/ /€ cpnce. 28

TAX MAP: BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPA@@' APPROVAL
Howard AL22987
COUNTY NAME COUNTY NO.
STATE
SIGNATURE o INSERT § ~—»=

5/6»/20?-1,

CO SIGNATURE " BXP. DATE
EAST
NomiH- 626 o 00  GRD 5779 & o 00

APPROXIMATE DEPTH OF WELL L__/‘S_'_Q,__l FEET
T24 28

APPROXIMATE DIAMETER OF WELL 6 [ I:LE('?}?EST
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary AIR-PERcussion ROTARY (Hydrautic Rotary)
CA LE REVerse-ROTary DRive-POINT
other

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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

[¥]
o [8]

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

——
WITH AN X

SOURCES OF DRILLING WATER @
Leag [

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

FOR POLICY ON STANDBY WELLS 1o
[D] This wELL WiLL DEEPEN AN EXISTING WELL U i Yy
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = = i N { fure :
Not to be filled in by driller (MDE OR COUNTY USE ONLY) g) tre ( L
APPROP. PERMIT NUMBER H 020090 %_O l @ : I
————— | %
PERMIT No. HO—“ ?{—%Q@ P o8y e,
70 71 72 73 74 75 77 78 79 : 3 J

S SR el 00 M+ e S nalhec sl Ve L Tocle @

== ———

2 COUNTY
S r—




Page of Review
Date Tpunf 24 2S4
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO = 25 = ieYrd
Location of property (road) ;J)/C+pry [ Ax€
Subdivision pqeniweren  [fRZr Lot /O Block Plat Sec. Gk

Owner 21 f4yl Kenllys Lonf Devetng

Well Driller Ziéé /%g Yo o

Depth mbwatl SRS

Distance of measuring point (M.P.) above ground ,7‘?
Static water level (S.W.L.) below M.P. Y

7~

i High rate pumping —-- reservoir drawdown

Time pump started 7/ 30 Pumping rate /O &/

Total time /5 1) v to reach pumping water level 5 P ft. below M.P.

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

II.
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)

7i30 yy  »~ Z S /0 e
JesT Stwntel
Qs 59 # ® Sz OF B
JOl o A §  Se 2% @A
1015 5 7 ¥ st 25 6/
/O 38 S5 [ 4 £ JF l
/OI/YS_ by { . ik 1y >I: Ly
// /oo QA9 Ly 55 \i P I
/1S 57 A ¥ Ses >F oM.
// . 30 5% 4 - 7% G
1S N F  Se >c bm
(200 5 5 7 Pk o
),2/15 E=r > 5 { b N
)2i30 59 A & Qe D7 Qe
J2rys” | s # [ 2 s



mailto:we7l,.@17

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM :
TEL: 410)3131774  FAX: (410)313-2648 %

Informauon ¥orm for the Installation ofthe Well Pump, Pitless Adapter, and Snp_qlx Piping

- NOTE: The installer is responsiblefor x:equaimgm inspection prior £0 9 2m on the day of the desived
inspection. No worlk is to be covered uniil approved by the Health Department. AH fnstailations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of2 co forim s r prior to Use and Oc approval.

0 Bt _U10- 795 TG

Company Name:
Address:

(Mt circle one) Liccused Plumber Licensed Well Pucnp instatler
Licease #and name of ipdividual onsibje

Name (Print):____ Ui C. Fr\mf Licemset__ NS 22.(p - '
2A Ticensed individual must perform the actug) installation. Apprenfices must be under the supervision of a -
licensad.journeyman or inaster plomber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individxials may be reported fo the appropriate Jicensing ing agency.

chomepcrly _;H)n %ﬂ)%]zxﬁ Telephaie: Y)0-4%9- l%(‘gﬁ L ;
Suhdtvision: ] 100 & ) Well Tag# BO-4S - . ‘ '

g

SimAddres: \hq B ANCAONA LN

thmérsible Pumyp Data Pitless Adapter Well Cap and Electric Condnit
Makes . - . Make: bell Two piece watertight cap:
Model & K0 . Modet; Screened, vented well cap:

i GPM Cap secored 1o casing:

Pumrp Capacity Depth: -2, h (36™ min)
Well Yield: GPM NSFE/WSCapproved: - Conduit min 187 B.G2 .
Depth of well euoolmmred at time of pump installation:  2(¥5" (feet)' Conduit secored to well cap: S
Ep:mpmpmtyexmdswellyxeld,alowwatarmmﬁ‘swmhxsmquu'edbyNSPC1990Secﬁ on 17.3. 3
Torque arrestors, Cable guards, orothm'amepmb]cwhoduscd—Mustmleone .
afetympe,xfused,auachedto bmssropeadzpteroroﬁxeraccepizhlemeﬂwdm side of well MMA
) Honse Connm:: . {
- ;pC PVCsleevetoxmdistmbedsoﬂatwanpumaumr };Cﬁ ‘ :
e =T PSI..... 0 ﬁ .-.::.—-_».——_———w.-.-.---Leﬂgthbfslm'qf-mmmmﬁnmﬁlmdnnon‘ =‘ﬂ ) e

Depth ofsupply lmr a g (36°min)  Sleevesealed properly:

Thewatm-supp!y line s required to be at least teq feet from the sepfic tank, pamp chamber, sewsige piping,
distribufion box, dmnﬁelds, and sewage reserveares. [ this camnot be accomplished, cumetﬂus oﬂice for

proval prior t ati -
> YT (VL) 10714
oo Sipmatweof company reffesefAiie responsible forinstallation _ date ... —

—Not to be completed by I

For Health Department Use Opl

Date Insp. Requested: Dete Fnsp. Approved: bor nspectots
Inspuchon Data- Pitless adapter watertioht & water supply Iin lms}: 36™ below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least IX”bdowgmdelmdwdm cappmperiy
Safety rope not outside of well capfcasing
Correct well tag attached propedy and casing 8™ above finished gradc
Water supply fine slesved adequately at house connection
"Adequate grout observed below pitless adapter
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ESONCA REACTOR DN CONCRETE TANK.

PROFESSIONAL CERTFICATION: | HEREBY CERTIY THAT THESE DOCUMENTS WERE. PREPARED

AN A DULY LICENSED PROFESSIONAL LAND SURVEYDR UNDER THE LAWS OF THE STATE OF MAR
HOUSE OPTIONS:
TR g e OPTON Ko 001 AN T
DAYLIGHT BASEMEXT 0PTION Mo 018 AN N\
ADDL 1" TO HOGHT OF BASDAENT FOMDATION OPTION Mo 070 ;
ALTGRIE AL BA LAt PTON Mo 358 \

HTCEN ADOON PTON No. 32

R AN SATE AOTON PTON No. 283073

BY ME OR UNDER WY

AD TAT

RESPONSBLE CHARGE,
YLAND, LICENSE NQ. 21328, EXPIRATKN DATE 1/8/15

VICINITY MAP
=

GENERAL NOTES: = 1000

1 THE SUBJECT PROPERTY IS ZONED RC-DEQ PER THE 2/2/04 COMPREHENSME
ZOMING PLAN AND PER COMP~UTE 20MING REGULATIONS DATED 7/28/06.

2 PLAT REFERENCE: PUAT No. 21751,

3. THE ENSTNG TOPOGRAPHY WTHN THE AREA OF PROPOSED WORK IS YAKEN FROM
FELD RUN SURVEY WTH MAXMUM TRO FOOT CONTOUR MTERVALS PRIPARED 8Y
ESC. OATED 4/20/1t.

& SEE ARCHTECTURAL PLANS FOR BURLDING DIKENSIONS AND DESGN DETALS. PRYCR
TO STAKEDUT FOR CONSTRUCTION, IT SHALL BE THE OWNER/BURLDERS
RESPONSBILITY 10 PROVIOE £SE CONSULTANTS INC. WITH THE MOST RECENT SET OF

HOUSE PLANS.

S THE CONTRACTOR OR DfVELOPER SHALL WOTFY THE OEPARTMENT OF PUBLC
WORKS / BUREAL OF ENGINEERSHC / COMSTRUCTION WSPECTION DIMSION AT
(410-313-1881) AT LEAST FIVE (5) WORIGNG DAYS PRIR TO THE START OF WORK.

6. THE CONTRACTOR SHALL MOTIFY “WISS UTRITY" AT 1-800-257-7777 AT LEAST
FORTY-EXGHT (48) HOURS PRIOR TO ANY EXCAVATION WORK BEING DOKE.

7. TOYAL LIkT OF DXSTURBANCE: 31,040 SO. FT. / 0.76 AC.t
8. STORMWATER WMANAGEMENT FOR THIS LOT 5 PROVIDED BY PREWIOUSLY APPROVED
PLAN F-08-13%

9. ANY OAMAGE TO PUBLIC "RIGHT-OF-WAYS® OR PAVED PUBLIC ROADS SHALL BE
REPARED MMENATELY AT THE CONTRACTORS EXPENSE N ACCORDANCE WITH THE
HOWARD COUNTY STANDARDS AND

10.DEVATIONS FROM THESE PLANS AND SPECFICATIONS WITHOUT PRICR WRITTER
CONSENT OF THE OVIL ENGINEER (E£SE) MAY CAUSE THE WORK TO BE
UNACCEPTABLE

11 THE DIMENSIONED DISTARCES SHALL GOVERN IF SCALED AND DBENSINED
HSTMSNHISMNAREFMIDBENHW

12, THE LOTS SHOWN HEREON COMPLY WTH THE UINBRIM LOT ARTA AND OWNERSHIP
WOTH AS REOUIRED BY THE MARTUAND DEPARTWENT OF THE ENVIRONMENT.

13. EZZA THESE AREAS DESIGNATE A PRVATE s:mc:us:umorumv
10.000 SQUARE FEET AS REQURED MARTLAND OEPARTMENT
memrmmwwu SEWACE OF MNY uu\mzm
THS AREA ARE RESTRITEL nmmssmzswwm
mmchinamm
0 VARIANCES

THE
WOOIFED SEWAGE EASEMENT SHALL HOT BE ME
14 DUSTNG WELLS, SEPNIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHM 100" OF

THE PROPEIRTY AND THOSE WELLS WITHW 200° DOWN GRADENT OF EXISTING OR
PROPOSED SEPTIC SYSTEMS OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN.

PROPOSED
1. EB0 ECOPOD SYSTEM

INYERT M: 5185
RENCH DESIGH (4 BORM

INVERT AT FOUNDATION WALL: 521.0°

INVERT QUT: 5180

-|50(§'o/wm-sooe=o)

+ D.8 APP. RATE = 750

WOE TRENCH WIN 247 mAm sno-we
BTN TROMCH (DG

SEWAGR DISPOSAL SYSTEM DATA (4 BDRM} TRENCH DATk

BOTTOM WAX. DEPTH (&)

WV. N = 517.2

15, ANY CHANCES TO A PRIVATE SEWAGE AREA SHALL REQURE A REMISED
PERCOULATION CERTIFICATION PLAN.

16.UPON_ BULDING PERWT REVEW THE SEPTIC SYSTEMS FOR ALL PROPOSED
STRUCTURES AND/OR EXISTING STRUCTURE DXPANSIONS SHALL BE RE-EYALUATED

EX. GRADE OVER TANK: 5220 TRENGH 1 (TV):
PROPOSED GRADE OVER TAKK: 5225° GROUND ABOVE = S521.9' YO ETERIENE: SFIIENTSYS L CARACITY
WYERT W: 5190°  INVERT OUT: 5187 RV N = 517.9° 17. THE DEVELOPNENT OF THIS LOT DOES KOT REQUIRE AN ENVIRONMENTAL CONCEPT
BOTTOM TRENGH = 5159 PLAN SHCE STORMWATER MANAGOMENT WAS PREVIOUSLY APPROVED UNDER
DISTRBUTION 80X F-08-198.
DXSTHG GRADE OVER TANK: 52200
PROPOSED GRADE OVER TAKK: 52207 GROUND ABOVE = $21.2°

18.A smom) SEDIMENT CONTROL PLAN WAY BE USED FOR DEVELOPUENT OF THS
7. REFERENCE GRADING PLAN DATED 12/18/13.

BOTTOM TRENCH = 515.2°

\1MWMS)9WNMSM(W‘WIMMATTWE
NUMBER HO—35-2088 HAS BEEN FIELD LOCATED BY ESE CONSULTANTS ~
anmm«s) AND S ACCURATELY SHOWN.

20.BULDING SETBACKS (B.RL's) SHOWN HEREON PER SITE DEVELOPMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS “2° HAVE AN ACCURACY OF 01" FOOT.

21.CULVERT FOR DRIVEWAY PER F-08-139.

.'-“-""“—«—.-——u—.-‘—-. R T R e =l
e e =50 i vaminmint | 02}
NOT 10 SCALE
—
- Com—)
3 Z - " 1 s i il
2 Secang Mign Lavel Precwery Beich Brag plart © rowrstng
H ] 3 tharm acxin. Oncn s Gz, ke
il pasi o e s e
froeg Sopmiyainr st
[ 3 AL of Deta ontof pamels are mamactured B LRSS
_i lis . 1 woomres o MO s
= . Prvooe o i it s it
mowT vinw
ook om S At P 5 P B 1o ECOPOD o807 410
=5 oo
& a8t st ey e mocns
W ey RO
ESONCA BLOWER/ CPDETALL 1. ANY CHANGE mm?zﬂmm R DEPTHS TO ANY COMPONENTS MUST BE APPROVED BY THE
e, = T COUNTY HEALTH DEPARTMENT PRIOR 10 INSTALLATION. A REVISED STE
A Nl ——— = DRDKER 00 e o
2 THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURER'S SPECFCATON 15 3 FTET COVR.
3. THE BLOWER WAY NOT BE LOCATED MORE THAN 100 FEET FROM THE TANK BASED ON THE
PROPOSED GROUMD ELEVATION
o D CRun LA - WAMUFACTURER'S SPECFICATIONS.
PROPCETD CROGMD REwTOn PROPISED CROSD ELOATON Aoy | OATON WAL = sl 4 THE BAT SYSTEM SHALL BE MANTANED AND CPERATID FCR THE UTE OF THE SYSTRM
ABOVC PROPOSED SPIC TN = BULONG
P STRUNN.  PROPID S R 5 THE BAT SHALL BE DPERATID BY AND MANTAWED BY A CERTIIED SERWCE PROVDER
. A 6. MTHIV ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM SHALL REPORT T0 THE
szod BuDwe ARYLAND CEPARTMENT OF THE ENWRONMENT (MDE). (N A MANNER ACCEPTABLE TO WDE. THE ADORESS
D OATE OF COMPLETKN OF IHE BAT INSTALLATION AND THE TYPE OF BAT NSTALLED.
a0t BASDANT | 7. ELECIRICAL WORK FOR THE BAT MSTALLATION WUST BE PERFORMED BY A UCENSED ELECTRICUN
et M. QU7 T0F-0F-SEPYE ELEVATGN | g an AGREEMENT AND EASEMENT WUST BE COMPLETED AND SGNED BY ALL APPLUCARLE PARTES. AND
g 0 Frropg v g g - S AT - 536" RECORDED I THE. LAND RECORDS OF HOWARD COUNTY.
]
= T % M HEALIK (CPARTUENT REQUFES CODMDTATIN R THE START-LP ERTFICATON Frod
Emu-- CAPET el VANUFACTURER PRIOR TO FNAL APPROVAL OF THE WSTA
- 137 Len SR SETow shak
TO DRANAGE FELD 6.4 WOM (NOT TO SCALE} APPROVED: FOR HOWARD COUNTY DEPARTMENT OF PLANNING & ZONING
NV, OUT « SI80° S HOR N
a4 OEPTH OF SEPTIC TANK AMD DISTREUTION 80X ARE
SHOWN FOR GRAPHIC PURPOSES OMLY. INVERTS AND TOP
17 (2 ELEVATION 0 SEPTIC TANK ARE ACCLRATE. CHIEF, DEVELOPMENT ENGINEERING DIVISION DATE
235 wom
a8 Hat
S0 +——=+ + — +———
b4 H f;%iz g =§ =8 § DIRECTOR DATE
woE $ "= S a2
NOT SERVICED WA GRAWTY [DXSH NCE_FROM QUTSOE FACE OF FOUNDANON WALL)
PROFESSIONAL ENGINEER DATE

PLOT PLAN FOR BAT INSTALLATION
LOT 10

MERIWETHER FARMS

UBER 13779, FOUQ 473
PLAT No. 21751
TAX No. 04-593619
FOURTK ELECTION DiSTRICT
HOWARD COUNTY, MARYLAND
ADDRESS: 14808 VICTORY LANE
GLENELG, MARYLAND

ESE Consurants Inc.
7164 Columbia Gatewary Dr.
Sufte 203

Land Planning

Engineering
Land Surveying

Columbla, MD 21046
TEL: 410-872-9105
FAX: 410-8724870

[

FILE: PP LOT 10
DRAMN: RCK

SCALE:  17=40"
JOB NO: 5184

DATE: 041514
oKD u48

)




1 7178 Columbia Gateway Dr., Columbia, MD 21046

How (410) 313-2640 Fax (410) 313-2648
HO ard County TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth Depaﬂment ‘ 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 10 Victory Lane
Subdivision/Property Name Lot # Road Name

IZ' 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.

|:| 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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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax; 410-313-2648

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 — AUGUST 27, 2015

February 27, 2015

Homeowner
14908 Victory Lane
Glenelg, MD 21737

RE:  Meriwether Farms, Lot 10
14908 Victory Lane
Building Permit: B14002029
Well Permit: HO-95-2088

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 2/27/2015, Final approval of the well line connection to the dwelling was granted on
9/7/2014. The well construction was completed on 6/24/2011. Water samples were collected on
2/20/2015.

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-
2088. 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-201 0apr16.pdf



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Kevin M. Wolf, EHS Supervisor
Environmental Health Specialist
Well & Septic Program

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




413 Old Taneytown Rd. Westminster, MD _(410) 848-]

JORATORY, INC.

FOUNTAIN VALLEY ANALYTI
(410) 876-4554  FAX (410) 848-0298

Laboratorv ID #: 99171 Account #: 1930
Reference: Toll Brothers Lot 10 Companv: Fogle's Well Drilling
Location: 14908 Victory Lane Requested By: Dave Fogle
f}lenelg, MD 21737 Source: Well Water -
Date/ Time Collected: [2/20/2015 1203 Site: Laundry Sink ~
Date/Time Rec'd: 2/20/2015 1527 Treatment: None .~
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J. Fogle 1974JF Well #: HO-95-2088
PARAMETERS RESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 »~ MPN/100 ml <1.0 SM18 9223 2/20/2015 / 1030 / BCD
Bacteria, E. coli, MPN <l.0 7 MPN/ 100 ml <1.0 SM18 9223 2/20/2015 /1030 / BCD
Nitrate 8.08 — mg/L 10 601 2/20/2015/ 1600/ BCD
Turbidity 090 7 NTU <10 SM18 2130B 2/20/2015/ 1600/ BCD
Sand NS 7 mg/L 5 Visual/Gravimetric ~ 2/20/2015/ 1600/ BCD
& o
. 1.4’\?‘\ 1
/L.\, (‘51 i‘;} )
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 Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units
5 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 Sample collected by client, analyzed as received
Reason for Test : Use & Occupancy .
Building Permit # : B14002029
Date Reported: 2/23/2015

MD State Certification # 133
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137

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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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

21“;rlcuﬁ

P retoa s

1§”,John W. Graée, Chief
SOURCE PROTECTION AND APPROPRIATION DIV
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