SEQUENCE NO.

7400 THIS REPORT MUST BE SUBMITTED WITHIN
Cl|1 AR 2 (0] (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT P
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 41 = 7 ()7 /(
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE o Joie L g
NO.
gI ITCéORUSE ONLY DATE. WELL DSOMP|;VETED Depth of Well ) 0‘ a1 FROM ..PERM,T TO DRILL WELL"
[2:8) DD Yy g, | / = /\ 2 3 (81w L'j/i‘:' S// 'S " z)
) [ F 4 N s Aﬂ-——-_—ﬂ——-————'
[} 13 5 20 {TO NEAREST FOOT) o(* 26 20 30 31 32 33 34 35 36 37
OWNER __Sprine prfl LLC TRl .
STREET OR RFD ey nltcheds  L/ZT  TOWN ol drttnglo b 2
SUBDIVISION ClUles it ek SECTION or __1/f : .
WELL LOG GROUTING RECORD _ I I
Not required for driven wells WELL HAS BEEN GROUTED Y @ ]
(Circle Appropriate Box) PUMPING TEST
, THEIR PUMPING TEST e
ISR SR ST IRV ERAE | rvee o Gnouriv MaTERIAL (Gice ne) .
oescnroN Uee FEET _ | cement [CM])  BENTONITE LAY .
bearing § \o. OF BAGS. 2 < No. OF POUNDS /2270 JX20 | pumPING RATE (gal. per min.) . iL & .
et el , |6 |4 GALLONS OF WATER (2@ METHOD USED TO ..
1Tt Clay 2 / DEPTH OF GROI}J’ SEAL (to nearest foot) . MEASURE PUMPING RATE , ')v AL
e o= " e WATER LEVEL (distance from land surface)
M) BEFORE PUMPING b q
. / - casing ~ CASING RECORD e 0
Provan) 7 199 types = — 7
’ ’ insel I G
el LE aoprcn v WHEN PUMPING = I
e e
below TYPE OF PUMP USED ( for test)
air iston turbine
=y P o MAIN Nominal diameter Total depth @ I-EI F
" - G4 20| V° CASING top (main) casing  of main casing other
(e 7 11 | 36¢C TYPE  (nearestinch)l (nearest foot) @m,ﬁmgﬂ. @ = (describe
/ Ve ST 06 /65 27 Z7 below)
ar vl—L;l',.: i - .
L [ 60 61 63 64 66 70 m jet @;ubmersible
E OTHER CASING (if used) 7 =
a diameter depth (feet)
H inch from to
X ; St ' | DRILLER INSTALLED PUMP YES (ﬂ'é 3
? (CIRCLE) (YES or NO) !
8 - e <o ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sereen pe SCREEN RECORD TYPE OF PUMP INSTALLED o
o TF=— N PLACE (ACJ.PR,S.T,0) 2
“irp
ppropnate - CAPACITY:
code HOLE GALLONS PER MINUTE
below O]T| (to nearest gallon) 3 35
LA UTHER
I PUMP HORSE POWER
a7 41
_(‘7_1%] DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L o 20 (nearest ft.)
- IT0O /DD SOC 43 a7
WELL HYDROFRACTURED i_ (& 5 g o 1 B 17 21 CASING HEIGHT (acr:gﬂ:n?grp::zgﬂuagtehgl.;ht)
C !) above
CIRCLE APPROPRIATE LETTER H2 T = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s - W
A NEN TS WELL WAS COMPLETED ca E below 0 {_ (nearest)
E ELECTRIC LOG OBTAINED R 38 a3 4 45 47 51 49 50 51
E
P TWEESJ_WELL CONVERTED TO PRODUCTION 2 O S+ g 5 LOCATION OF WELL ON LOT
N : SHOW PERMANENT STRUCTURE SUCH AS
St s RIS Qeaseug o e B S T
OF SCREEN INCH) DMARKS AND L
HEREIN 18 ACGURATE AND 'COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. — from fo (MEASUREMENTS TO WELL)
omu.eas LIC,NO.1 M = > D B Y o - o g ;
R IF WELL DRILLED
() — WAS FLOWING WELL ——
i INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “VDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
HEIND. L= T ) T (EROS.) wa
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman = e 74 75 76 a5 >
responsible for sitework if different from permittee) EELSES(?OPE ,L,?D,Gc aton OTHER DATA / L DL /

DENV-CR0O

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

5665

STATE OF MARYLAND
PERMIT TO DRILL WELL

{&) ;/J égllease print or type

STATE PERMIT NUMBER
ol S35

fill in this form completely °

70

Date Received (APA)

B|3

M LOCA}}pN OF WELL
ANV 4

.,

1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
J )
AVERAGE DAILY QUANTITY NEEDED S oo
(GAL. PER DAY) 14 20

OWNER INFORMATION |
8 Yy " 8 COUNTY
| S.){‘IA/C b f{/ Lo il - /5(///‘/1’/2/ ﬁ R
15  Last Name Owner First Name 23 SUBDIVISION 42
L j 0. E’O}( "f( 7 = SECTION |_r;LJ TL .“._J
36 Streel or RFD
1 fL//fm‘/ L( Ly ni). Qlo’// I fST JLHM-/ 7 12 1
57 Town " [State 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATIO%V : % 74
| ({ : 7‘{/// 1) M_j' o (,_, MILES FROM TOWN (enter 0 if in town) W F’;ﬂl‘ij e
L n P A . -
Driller's Name - License No. 81 B l 4 VAROW o oV 4/
,' 1 2 Ve L =u o~
| v 9/ £S Mf / f / / / Y/ 58 ) DIRECTION OF WELL FROM L P "Z»{
Firm Name /' / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
(003 UWowrlbye ol
__LeCOS 0T [ a2 Ko  ON WHICH SIDE OF ROAD y 7,
ress 2 /7 _<” (CIRCLE APPROPRIATE BOX) .
7 — p 2
L ,ﬂ _//L (7~ T LS Cj W@;@“'ET
Signaftire*—" 7 ate 7 3  JUU Q37
B |2 WELL INFORMATION DISTANCE FROM ROAD > f

ENTER FTORMI 38 39

BLK: 7 PARCEL .MZ

TAX MAP:

USE FOR WATER (CIRCLE APPROPRIATE BOX)
.IOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

| | INDUSTRIAL, COMMERICIAL, DEWATERING

[F]
0]
[P] PUBLIC WATER SUPPLY WELL
(7]

22

NOT TO BE FILLED IN BY DRILLER

/ HEALTH DEPARTMENT APPROVAL !{& .
4 ( g
faalf 4/_‘4!/4/:9/ P > A4 e
COUNTY NAME COUNTY NO.
STATE
SIGNATURE 3 INSERTS—bf a
DAT D

2 zﬁ/ﬂ,% QWV %27, |
43 MM DD vy co SIGNATUREy/l) EXP. DATE

EAST
A Sja/ 009 GAD_ Z- 009
0

TEST, OBSERVATION, MONITORING
GEO-THERMAL
APPROXIMATE DEPTH OF WELL | we O peer
24 28
' A
APPROXIMATE DIAMETER OF WELL o P

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
2 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
7 CABL REVerse-ROTary DRive-POINT

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

@ 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)

///p?//DJGAP e
_g5 _/3 7&

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

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

SOQURCES OF DRILLING WATER
1.

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e r
000

-

. <36

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

=

SPECIAL CONDITIONS

NQTE « APPROVING AUTHORITIES SHOULD USE BEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




EMERGENCY/TEMP NO. IF ANY

-

Bl1 1 0 2 3 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
. (MDE USE ONLY) —
=3 - APPLICATION FOR PERMIT TO DRILL WELL HC )_—_ 95 — { 3 éz ; 2
5278632 'Foasslpe " filf in this form completely '

Date Received (APA) |B |3 .Mﬁ&CATION OF WELL
|

OWNER INFORMATION

8 COUNIY
15 Last Name ; a Flrs\éﬁ 23 SUBDIVISIO
ox 1/ / SECTION L Lor L Z /
. Street or RFD 55 50
Qéé&ﬁff &‘Z V2.0, % 2104 [ | (1)14.2‘ F/’H.MM‘M |
Town 70~ State Zip 76 52 NEAREST TOWN 71
DR/LLER INFGRNIA T/ON MILES FROM TOWN (enter O if in town) | 3 M ||
L Oeeegh ' 4 77/’&44/7"&/ MS Doz¥ | 73 76 77 78
Dnll;fg Naghe 76 . License No. 81 B |4
, T ;
- DIRECTION OF WELL FROM L J
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

E ON WHICH SIDE OF ROAD ”@‘

(CIRCLE APPROPRIATE BOX)

[ =] [€]
b WEST [ EAST
Signature Date 34 2'5' 37
B |2 WELL INFORMATION 6~ DISTANCE FROM ROAD E y il
- 2 APPROX. PUMPING RATE ——————— . —
(GAL. PER MIN,) = 18 ENTER FTORMI 38 39
e ok —
AVERAGE DAILY QUANTITY NEEDED Seoo ax Map: /S Bk 7 pamceL [/7
(GAL. PER DAY) 14 20

#NOT TO BE FILLED IN BY DRILLER
HEALTH DEP. ENT APPROVAL

D)) DOMESTIC POTABLE SUPPLY & RESIDENTIAL b
\ IRRIGATION ,

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[F] FARMING (LIVESTOCKWATEFHNG&AGRICULTURAL ' C NAME COUNTY NO.
1 |RRIGATION k ATE _—

% IGNATURE - INSERT S =8>

22 1] INDUSTRIAL, COMMERICIAL, DEWATEH:}JG "N
|P| PUBLIC WATER SUPPLY WELL - ‘ L 3
7] ¢ b v 4 CO SIGNATURE
T| TEST OBSERVATION, MONITORING aRT 5:8 é " (E; asT 8 O 2 000
IG| GEO-THERMAL \ e~ 55 57 63
| SHOW MAJOR FEATURES OF
X & L :
APPROXIMATE DEPTH OF WELL Se (=1} FE! %?TH&ANO)?ATE BELL g
L 24 . 28 =

SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL PNESEEST 1&/’,4&2
§ L 2. X
METHOD OF DRIL] fle one) 3. -

_BOR ugered) JETTED Jetted & DRIVEN
{A/ IR-ROTa AIR-PERcussion ARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
= - (4]
REPLACEMENT OR DEEPENED WELLS E LQX_ 000
A\ (CIRCLE APPROPRIATE BOX) 000
@THIS WELL WILL NOT REPLACE AN EXISTING WELL N 53 6
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN \3\
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION Q
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY %
FOR POLICY ON STANDBY WELLS o 3
[D] This WELL WILL DEEPEN AN EXISTING WELL P L
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED "
(IF AVAILABLE) 41 - - 50 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) /

APPROP. PERMIT NUMBER Ij Oo’loo 7 GOQa
PERMIT No. Hp 5 /

NOTE . ARPROVING AUTHOF SHOULD USE SEPARATE SHEET IF NEEQED -

) 72 73 74 75 76 77 78 79 é)’
SPECIAL CONDITIONS - b [

DENV-Permit 97 @ COUNTY




v ks . Ry P USEOFOGLES WELL DRILLINGT REARTLANL i5 oavs A0, 0473 P 22””““'“
Mir. b 2008‘12 15PM LUKl LETION REPORT 4;;3:3;\

WEE T AL Sty | resmpmeermr  [BEK grzorcg

agrcéowsouw DATE WELL COMPLETED Dagth of Well. FROM ' Pemn'roggmm

W v z 28200 = s - @5 - 134

3 %] U RENEET IO F ] oW B

OWNER ...

STREET OR RFD._____ = : A@f TOWN L TzsT decenats iz
SECTH .

SUBDIVISION wor _If s

WELL LOG GROUTING RECORD s I [

Hot requised for driven walls ?{'::Er'é'@ ASBEEN%F:%JYED @ | L PUMPING TEST
STATE THE KIND OF FOFRMA PENETHA THEIR ————
COLOR, DEPTH, YHICKMESS AND If WATER SghAlig | TYPE OF GHOLITING MATERIAL (Clrclo one} HOURS PUMPED (noarest hour) Q Z
———— T pes | cement [T m BENTONTE LAY |B]C)
atlitional uheuts § nondsd) FROM | 10 bm M ;
: NO. OF BAGE " NO. OF POUNDS L) PUMPING RATE [gal. permln)_._ZZ i
, GALLONS OF WATER ‘ METHOD USED TO
W ﬁ{ﬁy o 7 nwmwan%mmmm * MEASURE PUMPING RATE | f'ﬂ;é" —
" | WATER LEVEL (dblanmfmmlandaﬂme}
{ oirer 0 i from 2.“%!
ﬁ) (/ mm TASING RECOND BEFORE PUMPING - ﬁ: .
L 9‘? ineen @ WHEN PUMPING n.
5 bell appropriate W H‘ )

ot A TYPE OF PUMP USED (for test)

, - i pasion - tursirvg
b, |16l [ B 5 | %m -

Lt ST 06 /68
1 w8 w8 & 7 m o ﬂ’\ bmersible
E OTHER GASING {If usad) F1i .
a Glamaior dapdn {fost)
i inch from )]
PUMP INGTALLED
i t It bes——d | ORILLER INSTALLED PUMP VES @
T {CIRCLE) (YES or NO)
8 - L St b {1 DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
s 0 -SCREEN RECORD TYPE OF PUMP INSTALLED

.o open

- v PLACE (AC.,P,R8Y.0) ]
' GIED R
CAPACITY:

BRONTR . GALLONS PER MINUTE
O | Baesy ™
PLRITH [FTHER

PUMP HORBE POWER +
, ¥
 DEPTH (neareat .} PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ! 2 S “300 - (mgo 2.}
i v F , /D -
WELL HYDROFRACTURED v@_- f LS Bt ' 5 W ] GASlth HEIGHT g?g"? “‘ ppr! ﬁﬁ?h&?m
© above
CIRCLE APPROPRIATE LETTER W5 = | LAND SURFACE
A WELL WAS ABANDONED AND SEALED 8
A SN THIS WELL WAS COMPLETED cy [=] betow 0z esre
E sueCTRIc LOG OBTANED © 87 W 4 48 a7 51 [ B 51
TEST WELL CONVERTED TO PRODUCTION K ‘ LOCA
"f“'\!E-L'L:-f 5 SZE 2 8 BHOW | %:&Ng:rwx&%:g SUCH AS
g ol g
. OF BCREEN [ : '
Ry et ey R w— THAN TWO DISTANCES
MNCALEDGE. Trom [3) MEASUREMENTS TO WELL}
DRILLERS LIC, NO.r M D_Q‘Lz.. GRAVEL PACK e d
¥ wELL DILED
$AS FLOWBG WELL N
, WEERT F 94 BOK 08 )
(MUST MATCH BIGNATURE ON A "MOE er o
{NOT TO BE FILLED IN BY DRILLER)
LI HO e e Dy e o 8 ¥ {ER.OS.) w Qg
: i £ 7 ®
SITE SUPERVISON (aign. of delliar or journeyman - S - TETECR

resporsibi for gework i ditlerent from permitios) Wcasma :ﬁ?{u\m : OTHER DATA. | M 0 6 MW j #f-s
H - - . . N g ,‘_

DENV-CROO .
[gleiigiiy ]



http:DRIIJ.ER

75 -

Yield Test Data Sheet

i2Y 2

MD Well Permit #. Jlé/o ”

Date of Test:

Subdivision N_ame: |

3~ - 0¥

L [0y rle (&

County File #

District 2

Pump Start Time Static Water Pumping Rate Calculated
level: Flow
7{2 ft. () Time to fill (gallons per
S gal. minute)
: bucket

&00 -

' ( ) Flow meter O

reading (if used)

_ TIME WATER
Section Lot# /[ LEVEL
_ __| BELOWMP. |
Street Address:____~ ), ‘JLG e dﬁ W_“Y Water level and pumping rate must be recorded every 15
'f j 2 _ _____minutes.
Measurmg Pomt (MP) Descnptlon g 04 eSIR .
(for ex. “Top of casing”) f 3/0 > 76 * = 2o M
2 g% 72 -8 /2. GPM
Distance from MP to ground surface Q ft. 3§30 52 & /2 GPM
Well Depth 5048 ft. s gL Y5 72 s~ /2 GPM
5 9o 77 5 /7 GPM
Well Driller:____Fogle's Well Drilling 6 9.4¢ 72 & 5 /2 GcPM
7 G324 72 t s /2 GPM
Must be submitted with the State of Maryland Well ]
Completion Report 8745 7z " S AR
9 400 772 S ]2 GPM
Submit to: Carroll County Health Department 10 » f ' GPM
Bureau of Environmental Health E 3 L6 L = L
P.O. Box 845 "N 30 772 s ] Z GPM.
Westminster, MD 21158 {12 10.6'S 72 F )7 GPM
410-876-1884, 410-857-5009 .
410-875-3385 1B )(on ve ® S /2 _GPM.
CIN/IVEs vz S j 2 GPM
15 ft. ' GPM 1
NOTES: 16 N GPM
17 ft. GPM
18 ft. GPM
19 ft. GPM
20 ft. GPM
21 ft. GPM
22 ft. GPM
23 ft. GPM
24 ft. GPM
25 ft. GPM
26 ft. GPM
27 ft. GPM
28 ft. GPM
29 ft ' GPM
UNENVIFORMS\WELL S\data.sheet 30 ft. GPM




LLINGI‘ MANRTLAND

o, 04735557, 20

¢ ) 5PMUSE°FOGLES WELL DRI
H-L__—, s LR mei ComPLETIONREPORT S22
FILL IN THIS FORM COMPLETELY
ot a6 On AL CARGEY | I PLEASE TYPE NUMBER g € 207 (,g
g:%o USE ONLY DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO omu.wm
W oo w - o 2 2R06 2 b - 95 - 134
] ] 6 Y0 NEAREST FO0N) 2% 20 CONE ]
OWNER ' ‘ i
STREET OR RFD TOWN hjrs?mz
SUBDIVISION__ . wor__1{ il
WELL LOG GRO'U“NG RECORD I I
oo s ol {Eicie Roaropnnio Bow) - IE 1 PUMPING TEST
SCOLOn, BT, THICKRESS AND |7 WATER SEAmma " | TYPE OF GROLTING MATERIAL (Cile cne) HOURS PUMPED (noareet how)
m’""“m‘“r ’ . m:EErm HE'E&-W CEMENT BENTONITE GLAY E],E, )
_ NO. OF BAGS & No. 0 PounDs X0 | PuMPING RATE (ga.per min.) TLL.—E
W C/‘7 o (4 DEPTH OF GROUT SEAL (to nearaet foot - MEASURE PUMPING RATE .__éiéL
bom —— ™ © ™ | WATER LEVEL (distance from land surface)
onter 0 If trom surfsce m
) L/ mmg CASING RECORD BEFORE PUMPING viw n.
9? ‘ : WHEN PUMPING 7Z
6 ABM = -3
bnlow TYPE OF PUMP USED (for tost)
N (FT
casin cas
e o oG 7S
me7 I CRCEC ] 7 m jot ﬁ '\ ——
E QOTHER GASING (Hf used) -— - :
A diamots dopm (oet)
H Inch
PUMP INSTALLED
£ ' ———————— | DANIER INSTALLED PUMP  YES @
3 (CIRCLE) (VES o NO)
8 - L —t L | |F DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

OTHER DATA

DENV.-CRD0

nRIRINAl

m . SCREEN RECORD TYPE DFA PUJAP msIm.En -
.o % % % PR
o BT B @) SR
‘ AN CAPACITY:
BRONZE HOLE | GALLONS PER MINUTE
BRI
= o PUMP HORSE POWER  _ .
7 1
Cl2  DEPTH (nearest t) P COL GTH
R y——— TI,J 5 00 . P counm Lex
I / D 47
WELL HYDROFRACTURED @1 € ( T  GASING HEIGHT (circe mﬂm oo
c
CIRCLE APPROPRIATE LETTER T = = | LAND SURFACE
A WELL WAS ABANDONED AND SEALED 8
A SHENTHIS WELL WAS COMPLETED ‘Ca- EI balow ¢ L (mf:‘;?)m
E ELECTRIC LOG OBTAINED ° R™x ®» 4 8 a7 E] 49 50 61
P JEST WELL CONVERTED TO PRODUCTION s olZE 1 ’ s LOCATION OF WELL ON LOT
K BHOW PERMANENT STRUCTURE SUCH AS
:N m' mﬁmﬁﬂﬁﬁ: PWELL CONSTTIGR: °zm “m":'iw | oameren (NEAREST  BUILDING, SEPTIC TANKS, AND /OR
T T iAo et | OF BCREEN = INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES
KNOWLEDGE. ~Trom - fo (MEASUREMENTS TO WELL)
DRILLERS LIC, NO.1 M D_G_b_i_ 1 o i i
IF WELL DRRLLED
WAS FLOWING WELL —
: IRGERT ¥ IN BOX 8 [
{MUST MATCH SIGNATURE ON A "MDE UGE GNLY
(NOT TO BE FLLED IN BY DRILLER)
LC.NOy —— D . T (ERO.S.) waQ
A . n ] ®
SITE SUPERVISOR (sign. of oriller or journeyman —_ . 78T 76 : 1
reaponsibila for sitework i ditferent from permittee) e AT M 0 % u.{U.{:f ; 'Aé £S5
. /_ *
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
" TEL: (410)33%:3640- FAX: (410)313-2648
217

NOTE: The installer is respoulble for requesting an inspection prior to 9 am on the day of the dearcd
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Nattonal Standard Plumhmg Code (NSPC, as amnded. locally) and COMAR 26.04.04 (MD Well

Consgruction Regulations). ion of 8 complete fory is required prior to Use and Ooqupancy approy;
Company Name: , L(“ , _Telephone % __ 4/~ EZ&:EZL
Address: W&l M

'l
*A licensed lndlvldual must perform the actual ingtallation. Apprentices wust be under the divect
supervision of a licensed journeyman or master plumbey, pump installer or well dritler. Licenses may be
subjected to field verification.

Lan

Telaphone #: = r :
Lot# |l 'v_f‘e‘uc'ra)' g#:no: %42@

1l Ca
| Two piece watertight cap: | .~
Screened, vented well ca%
Dapth: 437 (36" pin) CapMcuredtnmsing‘_P/
Well Yield: NSF approved: Conduitmiin 18" B.G:_&7__~

Depth of well encountered at ime of pump instaliation; (feef) . Conduit secured to well cap; ,
Hpumpmpamtycxceedsweﬂﬁdialowmmmnoﬂswmhmmqnﬂndbywc 1990 Section 17.8.4 ~
Torque arrestors ar Cable guards ere required — Must circle one , .
Safety rape, if used, attached to inside of well casing with eye lmh___

Pipingto hguee - : House Connection

WWM PVC sleeved to undisturbed soil penetration; )ZCS
PSI; (160 psi min Approximate length of sleeve: Q'Z Ev%
Depth of supply line: 47(36" min) Sleevemllkedandswedpropeﬂr

The water mpply line Is required to be at least ten feet from the septic tank, pump chamber, sewage pipiog,
distribution box, drajgfields, and sgwage reserve area, If this cannot he accomplished, contact this office for
approval prior to ifstaliation. . : : )

Datelnsp Requzsted. Date Insp. Approved: 31251 A @
Inspection Data: Pxﬂ&ssadapteraxﬂwmmpplyhneaﬂesst%”belowmdc
: ‘Twa piece cap installed and artached 10 casing securely V7
Elec. conduit extends at least 18" belew grade/attached to cap pmpetly
Safetympeinsmlledinsideofweﬂcaslng

Correct well tag attached properly and ¢asing 8" sbove finished grade E

Water supply line sleeved adequately at house connection
Adu;uate grout observed below pitkss adapter

BD-ZIS(Rev. 8/00)

TR /TR =lal ] TATIT AT Ihl™1 i R/ARICoONRTH w7 hTA7 /07 7TR
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~ FOUNTAIN VALLEY ANALYTICAL LAB‘ORATORY INC.

1413 Old Thneytown Rd. Westminster, MD (410) 838-1014 (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 104654 Account #: 1045
Reference: Catonsville Homes Lot #11 Companv: Atlantic Blue Water Services
Location: 13608 Mitchells Way Requested By: Mark Mather

West Friendship, MD 21794 Source: Well Water

Date/ Time Collected: 12/9/2015 1030 Site: Well Tank
Date/Time Rec'd: 12/9/2015 1542 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: M. Mather 3480MM Well #: HO-95-1342
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1 0‘ MPN/ 100 ml <1.0 SM18 9223 12/10/2015 /1000 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 12/10/2015 /1000 / LLO
Nitrate <1.0 mg/L 10 ' 601 12/9/2015 /1625 / CRS
Turbidity 8.38 NTU <10 SM18 2130B 12/9/2015 /1645 / CRS
Sand Present mg/L 5 Visual/Gravimetric ~ 12/9/2015/ 1645 / 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

s W N

sampling.
6 ND:None Detected
7 Sample collected by client, analyzed as received
8 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B15001929

Date Reported: 12/10/2015

MD State Certification # 133

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of




REPORT OF ANALYSIS

Laboratorv ID #: 104705 Account #: 1045
Reference: Catonsville Homes Lot #11 Companv: Atlantic Blue Water Services
Location: 13608 Mitchells Way Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 12/11/2015 1300 Site: Well Tank
Date/Time Rec'd: 12/11/2015 1542 . Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: M. Mather 3480MM Well #: HO-95-1342

Visual/Gravimetric  12/11/2015 /1700 / CRS

NOTES
1 NS = None Seen (NS indicates less than 5 mg/L)
2 Results less than or within the reference range are considered satlsfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B15001929

Date Reported: 12/14/2015

MD State Certification # 133
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Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY §, 2016

January 5,2016

Homeowner
13608 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield II, Lot 11
13608 Mitchells Way
Building Permit: B15001929
Well Permit: HO-95-1342

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 10/6/2015. Final approval of the well line connection to the dwelling was granted on
9/25/2015. The well construction was completed on 3/6/2008. Water samples were collected on
12/9/2015 & 12/11/2015.

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-
1342. 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/W SP-L.abs-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-201
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,

Lo e pra—

evin M. Wolf, L.E.H.S., Supervisor
Groundwater Management Section
Well & Septic Program

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






