SEQUENCE NO:
(DENV USE ONLY)

[c[{] 6604

STATE oj%éav AND
WELL COMPLEZTION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

129 6
FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED . 7
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /Q' A ? X
ST/CO USE ONLY / PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well ‘1, |2 [” FROM “PERMIT TO DRILL WELL"”
0 [ VB[ | O 2/ | 2 Q- - o
8 13 15 z 20 . (TONEAREST FOQT) O\é ( |(;D ) 28 2 30 31 32 33 34 3B 3B 37
—
ownen __Hreritang  flaatly ¢ 74 Tedelopine e .
STREET OR RFD —r C‘: AOx Y&55- A TOWN CRPw ME ‘ .
suspvision Y€ a wie lheq  FARM  gecion o [ E LoT__ 2% .
WELL LOG GROUTING RECORD ® 1C
Not required for driven wells WELL HAS BEEN GROUTED @ IE'
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) -~ e AR
FT’Ei?é;EJr?ATED' JSIIE';RWC%S% DEP:‘H. - TYPE OF G ING MATERIAL e El;l
DESCmpﬂ()NES A A EARING i CEMENT BENTONITE CLAY B HOURS PUMPED (nearest hour)
(Lite 3] i water 45 46 i
additional sheets if needed) [FROM |70 | boeg | o, oF Bae NO. OF POUNDS. 2 20 | PUMPING RATE (gal. per min. T T 1]
= : P St E/Pﬂ — to nearest gal.) 1 15
Jop .l GALLONS OF WATER METHOD USED TO /{ s kt/
. L - |
J o of DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /
< !47 o/ J A Fa fromEED:[j ft. to M:D ft. WATER LEVEL (distance from land surface)
- - TOP 52 54 BOTIOM © 58 ﬂ..
= & ;;),-’/ (enter O if from surface) BEFORE PUMPING
N CK# 7 %
> o’ casing CASING RECORD
Qu / 5+° e |JL |25 types WHEN PUMPING
St iner =
M i1ckd 187 o apprgggate ( CONCRETE | TYPE OF PUMP USED (for test)
, 4 R PIL) [O[T] i ~ |
below air piston turbine
S P »(// St | GO 20 o | PEASTIC _OTHER @7 @ !
\ other
¢ MAIN  Nominal diameter  Total depth trifugal t describe
/’f/] 1C K/ﬁ] ? g /9 5 CASING top (main) casing of main casing i @ Bk 57 {)elgv?/r)'
TYP (nearest inch) (nearest foot)

FI&] 0 EEII]
80 61 _63 64 56 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

HZ—n>0 ITOoO>m

27
(3]
27

@submersible

N

E

-

WHERE SATURATED FRACTURES WERE OBSERVED.
yes
Lv]

WELL HYDROFRACTURED

screen type SCREEN RECORD
([H O|7
appropriate
| : PLASTIC OTHER
DEPTH (nearest ft.)
26

CIRCLE APPROPRIATE LETTER

A WELL: WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P wew

A

ot STEEL BRASS
below [PIL]
21
1 | |[TTTIITIT1]
30 32 36
38 39 41

or open hole BBJ
R BRONZE HOLE

Cg) 11 B 17
[TT T L]

ZmmMDO®m IO>»>m
N
)

SLOT SIZE 1 ) 3
(NEAREST

oeees (T T T
0

OF SCREEN - INCH)

IHEREBY 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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. k

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D

PLACE (AC,J,PRSTO)

IN BOX - SEE ABOVE: "’9
Smery CEREL]
GALLONS PER MINUTE :

(to nearest galion) g =
PUMP HORSE POWER m
PUMP COLUMN LENGTH D:I:ED
(nearest ft.)

47

ASING HEIGHT (circle appropriate box
bove and enter casing height)

LAND SURFACE
El below (nearest
29

foot)

from
GRAVEL PACK 1
IF WELL DRILLED WAS
FLOWING WELL INSERT

to
[ i}

[]

F IN BOX 68

DRILLERS SIGNATU
(MUST MATCH St 'URE OMAPPLICATION)

DRILLERS IDENT,N 150 )
e
AT

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

8
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS)

o0 0

TELESCOPE LOG

waQ
74 75 16

OTHER DATA
CASING INDICATOR 4

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

2
ﬂ’”/ e
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- |

i A =

53
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EMERGENCY/TEMP NO. IF ANY

Bl1 0 8 9 4 (I\SA%%USQI;ZS&) STATE OF MARYLAND STATE PERMIT NUMBER
g A 3 APPLICATION FOR PERMIT TO DRILL WELL | H O — <? 85— 92 O 85’
5 ‘5/_‘ 6 '7)(_5, ARsdoi " fill in this form completely 3

Date Received (APA)

Bite3 LQCATION OF WELL
15 T

|
T
A, |

42

8 COUNTY
. Jhenrs e jhear
23 SUBDIVISION

s

LOTIEE.?OJ
Glevece ;

52 NEAREST TOWN 71

SECTION 91 =
44 46

”

76 77 78

MILES FROM TOWN (enter O if in town) |
73

; Qo 0 - OWNER INFORMATION
MM DD YY
1 /ﬁ’/{/ﬁvt,é /P#[‘f‘f) e AJ/}%L‘@
15  Last Name {Cjﬁer First Name 34
- O 6ox 52 1
36 Street or RFD 55
| Z,jdoru M. 2 Pe5E
T4 Town 70 State T2 Zip 76
DRILLER INFORMATION
A £ ppppes  w Sp /B
Driller’'s Name = 76  License No. 81

M RGA

Firm Nanfe

A Qazy Hguly &) m+ Aiig M 207

Address . v
TN salll /_Zfﬁ‘ Dat;/zé///m

Signature

B2 WELL INFORMATION S
12 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED --‘%—OQ
(GAL. PER DAY) 14 20

Bl 4 ’«/
CC,- ﬂ"’iy/‘“é' ZAE l SIRECT?ON OF WELL FROM l e fon y M 2y

TOWN (CIRCLE BOX)

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD |
(CIRCLE APPROPRIATE BOX)
]<3)
. WEST
50 @ 37 SOUTH
DISTANCE FROM ROAD /&,

ENTER FTOR MI 38 39

TAX MAP: j/ BLK: /é PARCEL ’;LB//

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

LFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL
* IRRIGATION
(1]

INDUSTRIAL, COMMERICIAL, DEWATERING
[P]

[T
(6]

22
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howurd 7
COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT § —=
DATE #SSYED ; y T /
0

43 /wm/ ob vy 48 CO SIGNATURE F@ gATE l
NORTH EAST
GRID 5/? 000 GRID 7?0 000

50 55 57 63

/SO
APPROXIMATE DEPTH OF WELL | FEET
23 28
APPROXIMATE DIAMETER OF WELL €l :]'\,%\,?EST
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED
AlIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

30
37

i

CABLE

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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
El 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 & 0200 8_G _O_/ o

PERMIT No. {O" =t P 8 5
70 71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "o
WITH AN X

SOURCES OF DRILLING WATER
L el

. el
3.

&

WRITE THE BOX NUMBER
FROM THE MAP HERE

E 5 0 000
000

N PBE|T

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

pate _Ju 20
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
s >
Well Permit No. HO - 95— 'RQO&S
Location of property (road) Ui Clony (€
Subdivision e df e lhéd Zavim Lot =* 'Block Plat Sec. L TAZ -
Well priller __ [P Alih Wl4yE€ owner Jfeu /4 E Wealts < Gl Jepolyo
ST a 7 o J V

| eI
Depth of well /?51 3
Distance of measuring point (M.P.) above ground Z/Jf/
Static water level (S.W.L.) below M.P. ,2! e

Ts High rate pumping -- reservoir drawdown
Time pump started ;. <¢ Pumping rate /& &7t
Total time /5 7 ** to reach pumping water level 1 & 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) (gallons per
tervals gallon bucket minute)
i 27 4 Gc e /O Gim
Jest Simtedf
G/ /5 Lé A . Seo | ra_ Gem
9! 30 2 K & e /0 fapm
Si Y5 D 6 S ;O G om
/e oo 26 U 6 i o) )
/00y 26 M A t s I
/&) 30 4 W é " /0 if
1095 26  #4 6 S /d Lon
/] eu A& Lﬁf é See /O €PN
JI1s 26 A b See /o Gm
Y/ 26 ( 6 i /o '
)1LYs 2e U A i /6 I
B N e b O 70 G
20y T ge @ 6 Sev /0 G
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Vs Bureau of Environmental Health
sl 8930 Stanford Bivd., Columbia, MD 21045
Main; 410-313-2640 | Fax: 410-313-2648

; : TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www.hchealth.org

Health Depaﬂmex‘lt Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHeatthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JANUARY 30, 2016

July 30,2015

Homeowner
14626 Victory Lane
Glenelg, MD 21737

RE: Meriwether Farm, Lot 7
14926 Victory Lane
Building Permit: B14004397
Well Permit: HO-95.-2085

Dear Homeowner:

This is to advise you that the septic system instaliation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/21/2015. Final approval of the well line connection to the dwelling was granted on
4/36/2015. The well construction was compileted on 7/8/2611, Water samples were collected on
7/16/2015.

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-
2085. Although the submitted sample results are in compliance with COMAR standards, the
Health Departiment 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:
hitp://www.mde.state.md.us/assets/document/ W SP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-20
www.facebook,comjhocohealth

Approving Authority,
///‘-’ A W

Kevin M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

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




Abr. 30. 2015 10: 22AM , No. 0852 P. 2

HOWARD COUNIY HEALTH DEPARTMENT
BUREAU OF ENIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: GI0)31317L  FAY: (410)313-2648

- NIOTE: The instzllex is responsible-ior requshng:ﬁ inspretion priordo § ac on the duy of fhe desiped
m:penhnn. No work is to be covered until approved by the Bealth Department. All installafions must comply
 withthe Natiopal Standsard E‘lnmbing Corte (NSPC, ag amended loml)y) pod COMAR.‘ZG 04 04 (MD Well

47

- Licensed Well Puxap Inm!ler

(st tircle one) Licsosed Plumber Tacgnsei Wi
Liconse #2nd same of mdividual msponsx'bla'ﬂ:rﬂn.ﬁeld installation: * -

Name rimt)____ OOV (. EQnie . Licenseh

24 Ticenged individusl mast perform the actinal istallafion. Apprentices munst be under the supamsmn ofa
Geensed jonrnayman or igaster plomber, pump installer or well drilier. Licenses may be subjected to fiald

verification. Unlicanced iadividxials may be reporied to the appropriate censing agency.

Well Cap and Klectric Conduit
Two piece watertight cap: 5‘55
Screened, ventsd well cap: )‘f‘,,
Cap secored to casing:

Conduitmin 18~ B.G '
Depth ofwell cucountsred ar fime of pump nstaliation; | feat)’ Comdnit secured to well cap:
EFpump capacity exceads well yield, a Iow water cotoff switch is required by NSPC 1990 Sectian 17.8.
Torqume amestors, Cable guards, or other acceptahle method used— Mnet circle-one .

Safity rope, ifused, attached to brass rope adaptr or oﬁumqhﬂome&odwij [}
uz to Elous: Connection :
m ipl PVC sleeve to nndistarbed sofl at wall pmemmr;__g@
B FSls (160 PSTMID) e —- i Lengthofslequ(; 'mmm.ﬁm}:i:'w*r%-—”%—r——ﬂ T e —

Degth of stpply Hne: I (36" min)  Slesvasealed properiy: 3(’}3

The water sapply Eoe is roqoiced to be at ieast tea feat from the septic tank, pump chamber, sewags piping,
distriburtion box, drafoficlds, and sewage reservearca. I this g_mgbe accomplicshed, :nnhcttms oﬂir.e for

> i 7V lﬁ/%ﬁ T i =
s oo Do Brialofion G __ _

Tor thf ent Tise Only —Not to be d by

Date Iosp Requestote_4 (20 /15 _ Dese lnsp. Approved:_14 (30 /1S Tospestor, SC__
Tospection Data- Frtless adapter whbertisht & water sepply Iine at least 367 below grade _ /
Two picce cap fnstaltcd and attached to casing securely
Elee, conduit extends at least 18 Bdnwgﬁddaﬂanhadmmpmnpmb' 4

Safety rope not outside of well capleasing T
Cmrdweﬂtgmhedmpuiymdmmgﬂ'abwcﬁmhedgnd& \/
Water supply ine siceved adeguatly at house conection \L

“Afequate grout obssrved below piless afupter VA _

of .


http:Inspctt.Or
http:GOMAR26.04.04

7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun ‘ (410) 313-2640 Fax (410) 313-2648
Health Departtn};ent TDD (410) 313-2323 Toll Free 1-866-313-6300

\ 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. 11, Ph. 1 7 Victory Lane

Subdivision/Property Name Lot # Road Name

E 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.

E] 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


http:www.hchealth.org
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vwestminster, ViL

PORT OF ANALYSI

Laboratory ID #: 101960 Account #: 1930
Reference: Toll Brothers Lot 7 Companv: Fogle's Well Drilling
Location: 14926 Victory Lane Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 7/16/2015 1012 Site: Pressure Tank -
Date/Time Rec'd: 7/16/2015 1337 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: J. Fogle 1974JF Well #: HO-95-2085

\H‘ H

© SM18 9223 7/17/2015 /1000 / CCH

Bacteria, Coliform, Total, MPN MPN/ 100 ml

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 7/17/2015 /1000 / CCH
Nitrate 7 6.01 mg/L 10 601 7/17/2015/ 1000 / CRS
Turbidity ‘ 1.38 NTU <10 SM18 2130B 7/17/2015 / 1050 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/17/2015 / 1050 / CRS

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 Sample collected by client, analyzed as received
8 pH tested in lab, chlorine level tested on site

0 oW

Reason for Test : Use & Occupancy
Building Permit # : B14004397

Date Reported: 7/17/2015

MD State Certification # 133



PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DUL

~,

“Q
N TR
N .
S b Ny Iy
Y \\ N T s
™ g v

X

LEGEND:
@)  WELL LOCATION
—LoD—  LIMITS OF DISTURBANCE
TW  TOP OF WALL
GF  GARAGE FLOOR
BF  BASEMENT FLOOR
BRL BUILDING RESTRICTION LINE

BUILDING SETBACKS (B.R.L’s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+" HAVE AN ACCURACY OF £0.1" FOOT.

HOUSE OPTIONS:

: / TYPE: CHELSEA (CAROLINA)
i THREE CAR SIDE ENTRY GARAGE
WALK—OUT BASEMENT
: ADD'L 7' TO HEIGHT OF BASEMENT FOUNDATION
. | SOLARIUM ADDITION

. / /1] GRAND MULTI-GENERATIONAL SUITE ADDITION
// } / BRICK TO GRADE SIDES AND BACK OF HOME

iy
/7

r'/

OPTION No.
OPTION No.
OPTION No.
OPTION No.
OPTION No.
OPTION No.

001

07

070

501
263075
90007010

-

PLOT PLAN
LO Fedt

MERIWETHER FARMS

LIBER 13779, FOLIO 473
PLAT NO. 21751
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

Y LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/15.

,f"/ / f k
|
|

WELL TAG NUMBER: H0-95-2085

ADDRESS: 14926 VICTORY LANE
GLENELG, MD 21737

ESE Consultants, Inc.
7164 Columbia Gateway Dr.
Columbia, MD 21046
Tel: 410-872-9105

Land Surveying Fax: 410-872-4870

\,
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[ DATE: 10/14/14 SCALE: 1"=40" FILE: PP LOT 7revi

L CHK'D: M.J.B. JOB NO: 3184 DRAWN: R.C.K
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