~—— C—

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci 27624 | woeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
B a— - WELL COMPLETION REPORT e
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY gUthBER 5 5 J
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE S oA
NLY PERMIT NO.
ST/CO USE ONL DATME.’ WELLDSOMPI;ETED . Depth of WeII - Pk \ FROM PE%T b oﬂ)u weLL
MM DD Yy ) O . - - - 2
8 13 15 20 (TOo NEAHEST FOOT) 2 /é)/s D/ 30 37 32 33 34 35 36 I7
I ) =
OWNER—J‘{_“AJ%?L KealZes = . )
(s rst name - WA
WELL SITE ADDRESS _/2.20'% Jiay — fatic /Kl TOWN ___ A2l sn :
SUBDIVISION O Nifflrn  FAURL T,  SECTION LOT :
WELL LOG * GROUTING RECORD 1 | l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 7 74 PUMPING TEST
, THEIR . B et 7
STOLOR, BEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GBOUTING MATERIAL (Circle one) HOURS BUMPED T i) &
DdeCR":T'hON (Uz;e = FEET lfTwaIZr CEMENT .m BENTONITE CLAY B/) 8
additional sheets if n: FROM TO
bearing { \o. o sade— /& no.oF EQUNDS L2222 | PumPING RATE (gal. per min.) 2
» o ' 1 15
g 1 | e 97 GALLONS OF WATER _ / METHOD USED TO P =
(= -y . L ¢ . L 7 - ! 4
Freum A e 192 135017 DEPTH OF GROUT SEAL (10 nearestfoct) MEASURE PUMPING RATE __ A 24e ALi i,
82,, 2. Kok 9 |360 90 ft.
bl o e a8 TOPL 52 38 54 BOTTOM 58 WATER LEVEL (distance from land surface)
~ (enter 0 if from surface) .
M J 2 casing CASlNu RECORD BEFORE PUMPING ‘7__-___/26 k.
d,{)a@» \ & types SIT clo Aol
insert (L,;]m: WHEN PUMPING 297
, approprlate E ] 35
i o A3 A
Noo A L,’/,' “J‘L‘/: below Q g TYPE OF PUMP USED (for test)
; air iston turbine
> / o Zi,{/ J M iN Nominal diameter Total depth E\:—] @ v
)/L/ / L |/ ian.1 2 © CASING top (main) casing  of main casing other
[aet A g, ,,z,[' ;/ﬂ » TY)PE (nearest inch)! (nearest foot) @cenlrifugal IE rotary (describe
A e L g G /02 v 5 e
Len “ 60 61 63 64 66 70 @""‘ / Tbmersible
£ OTHER CASING (if used) 27 N Z7
é diameter depth (teel)
j% b\gv‘s—cfg\Mf\" - 2« \Alﬁﬁf‘/ o {‘f 2 inch from p P =1
Q A - ¥ N ’ | DRILLER INSTALLED PUMP YES (ﬁo )
2 (CIRCLE) (YES or NO) j\,,
Stormac s . s i =) IF DRILLER INSTALLS PUMP, THIS SECTION
i MUST BE COMPLETED FOR ALL WELLS.
2 asd | Vo wen o, apd [ 2w screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -t
5 ) b, o / or open hole PLACE (A,CJ,P,R,S,T,0) 29
' o' 1LE T 3735 gad te CAPACITY :
X0 '-101' = A o - BHONZE HouE GALLONS PERMINUTE  ___
below 'nt] |O I T | (to nearest gallon) a1 35
PUMP HORSE POWER e
37 41
. DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: | J (nearest ft.)
65 [l‘r f} { e/ 6 7, | a 47
WELL HYDROFRACTURED i T 7 2 CAS%‘G HEIGHT g’r:g":n‘i‘grpg‘;gg:fgtehg%‘m)
c, above
CIRCLE APPROPRIATE LETTER B s 5 28 - : LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A WHEN THIS WELL WAS COMPLETED Cs E:I below o (n?gg;-)St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E -
P wen E SLOT SIZE 1 2 3 LATITUDE37.3 1575
TE / 7
e e T e L LR T | overen weanest  |LONGITUDE 77 . 2 4772
IN CONFORMANCE WITH ALL CONDITION: A IN ABOVI OF SCREEN INCH =gy ] -
e T e I o ey - (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OT ES .
r
DRILLERS LIC,NG.:1 M S Ef/%n GRAVEL PACK | ) L ) .
= < IF WELL DRILLED /
fr < / Pyporv WAS FLOWING WELL s | ey @) 2l 4LL
0 i 0 INSERT F IN BOX 68 68 AL
{MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY = )z
2 W (NOT TO BE FILLED IN BY DRILLER) 39 3/0¢ ¢
L@NOlﬂ;LDQJﬁil T (E.R.O.S.) waQ 5 ”'7ﬁj
. " He ,jr“(" o
A 0 4 . [ ' v o
| A M 0")41_'“'1" 70 72 ¢ ¢ ®
SITE SU;EHV{SOH (sign. of driller or journeyman - ! OG_ 74 75 76
responsible for sitework if different from permittee) Eﬁ'éﬁfgopE NDEATDR PR

MDE/WMA/PER.O71

COUNTY




EMERGENCY/TEMP NO. IF ANY

p 2 6 8 6 (fﬂ%%ugg:gx&) STATE OF MARYLAND STATE PERMIT NUMBER \
H5 5 APPLICATION FOR PERMIT TO DRILL WELL H 0 - — 03 7——
/" U 3)3 &Q please type fill in th:s lorm completely 35

Dat Rec&iveq APA)
_ZLJLLI%}; OWNER INFORMATION
8 mm ° DD ;13

Het fn [{ #(i‘&a; |

LOCATION OF WELL

/é Jd/ J

s COUNTY 21

. By £l fref ,

15  Last Name” Owner First Name 34
) J O é/ 52 Z‘/ 23 SUBDIVISION 42
Z‘ | e
36 Street or RFD 55 SECTION l'~. 6] LOT | = 50}
P — 44 4 a
Ll oy 265 4
57 Fown 70 State 72 Zip 76 | /IS5 fow 15[ J
DRILLER INFORMATION B HEAERGT Vo #
=
L Malh £ Bty w S P
Driller's Ndme 76  License No. 81 B| 4
/7,y Z, A ) 7 s SOURCES OF DRILLING WATER | 3(4 J[& 9 /' Qi [( ‘./& |
Firm Nam T wmae L STREET ADDRESS 30
L[ 202y %;«/ o ;/J //’/7‘ z?'m.. i 2177/ 3 ; ON WHICH SIDE OF ROAD w@“‘
Ad%{ / (CIRCLE APPROPRIATE BOX) = a
Wk | (B
Signature Date BZ‘Y’ 7 SQH ’
B| 2 WELL INFORMATION S DISTANCE FROM ROAD
= APPROX. PUMPING RATE T
(GAL. PER MIlL) . o : ENTER FTORMI 38 a9
AVERAGE DAILY QUANTITY NEEDED j oo TAX MAP: _%_ BLK: PARCEL ; :
(GAL. PER DAY) 20 7

USE FOR WATER (CIRCLE APPROPRIATE BOX)
omesnc POTABLE SUPPLY & RESIDENTIAL

IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
22 I INDUSTRIAL, COMMERCIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING
[O] OPENLOOP GEOTHERMAL
[C] CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L L:\ D)gbl‘ar_c! BN NPYAN \3
COUNTY NAME : COUNTY NO.

STATE
SIGNATURE INSERT S == :
DATE JSSUED %

Y 2|5\(5 |
43 “Mm job vy 48 CO SIGNATURE ¥ EXP. DATE

APPROXIMATE DEPTH OF WELL | /.> o J FEET
24 28

-

(3’/

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circie one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
30/AIR-ROT
3

7 CABLE

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)

G

R ——— T -

PERMIT No. H Y \\* J L

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/CR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

’ .
gusc‘ 4 /77 4 ped

326"

h

d
L

i

— &

257 (“e LL/

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES S8HOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY
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DRILLER COMPLETE THIS' FORM AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN'THE COUNTY lN
WHICH THE WELL IS T@ BE DRILLED. PRESS FIRMLY FOR FIFTH COPY.

- _'.:«_""LT.A g = - e s ?‘F 3 -f‘"i‘- > :~"'-:"I¥' : A-; = " -
z SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 27624 (MDE USE ONLY) wSEIﬁEE)l?:Lgr‘I‘&YkEAP%gT 45 DAYS AFTER WELL IS COMPLETED.
CTHIS NUI t FILL IN THIS FORM COMPLETELY COUNTY -
(THIS NUMBER IS TO BE PUNCHED PEEARE YUk NUMBER 465:56/?‘-5
IN COLS. 3-6 ON ALL CARDS)
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well Ok ~ PEAMIT NO.

DATE Received FROM “PERM]T TO DRILL WELL”

e /2 X9 oy e de0° ® g[é/‘ggy i /}( - Of725

8 13 15 20 ’ (TO NEAREST FOOT) 23 30 32 33 34 3 36 37

OWNER

v p.2l 2y &
WELL SITE ADDRESS _/4.91'% 4 [ Kl ™™ ToOWN ___Zeafion . .

SUBDIVISION / SECTION LOT )
WELL LOG ¥ GROUTING RECORD -3l /5] I 3 |
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) = ) PUMPING TEST
TG EANR QLESRMATONS PEASTEATESL IR | TP OF GHOUTING MATERIAL (Gic one) Bk it aaan o
escPron Use FEET | Fheck | CEMENT BENTONITE CLAY [B]C] :L 2
itional sheets if n FROM TO i
bearing { NO. OF BAGS__Ig_ NO. OF POUNDS L8452 | PUMPING RATE (gal. per min.) ___2< -
sk / |e |97 GALLONS OF waTER____ [ il a5 = -
ﬂ«umm 3 79 1340| v DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE M
énka 6O f /] = ft.
W o 28 TOP 52 b 54 so*rr%m 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface o
i casmg CASING RECORD BEFORE PUMPING _‘7—'942_0_ ft.
cpproprte WHEN PUMPING 22 g9 .
code
below n TYPE OF PUMP USED (for test)
ir iston turbine
MAIN Nominal diameter  Total depth I—E' : EI o m
CASING 'op (main) casing  of main casing other
TYSpE (nearest inch)! (nearest foot) @ centrifugal rotary (describe
3 belo!
P i & 103 27 z 2 )
L i a6 0 jet @bmersibie
E OTHER CASING (if used) 27 \o27
1% o . : A diameter depth (feet)
L’___:jg__cy_wm_'_ g : H inch from to
L hﬂﬂ.f/ﬁ? fr. C L L T ) PUMP INSTALLED
a ¢ DRILLER INSTALLED PUMP YES @
¥ (CIRCLE) (YES or NO)
M et b ! gl —k s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
24 o min screen SCREEN RECORD TYPE OF PUMP INSTALLED _
Rty gt (1 o S| orowen ole PLACE (A.CJ,PRS.T.0) %
/ L :
Yo'-tov's wa' ¥ Lf = 3 3.5 pM e '°p"a'° BRONZE HoLE GALLONS PER MINUTE
betow ; (to nearest gallon) 31 35
ATHER
PUMP HORSE POWER Lk
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ / 3 (nearest ft.)
: o é ﬂ 43 47
&5 1 / . .
WELL HYDROFRACTURED ﬁ SRR w7 DAL e PIRICHEY gcr"g"gnfg”;‘;g{:fg"hgi‘g‘m)
L c, ' above
CIRCLE APPROPRIATE LETTER H % 22 25 30 32 7 z LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LNENTHIS WELL WAS COMPLETED Cca EI below 2 (n?gcr)gst)
E ELECTRIC LOG OBTAINED R "3 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel € SLOT SIZE 1 2 3 LATITUDE3? .3 87
EB! BEEN CO R
AGCORDANGE WITH COMAR 26,04 04 "WELL CONSTRUCTION AND |  DIAMETER (NEAREST LONGITUDE 77 . 2 247 A
oo B S NERLITO N SHEAS% | OF SCREEN er) RD. WGS 84
APTIONI 5 IN ATI Ri b, i e S =
HEREIN 1S ACCURATE ANDHCOMPLETE TO THE BES{'E 0# MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to NOTE S
DRILLEWM MSD : GRAVEL PACK " ) .
S WAS FLOWING WELL :
s l - INSERT F IN BOX 63 68 L:)/"‘f Watl Y00
(MUST MATCH SIGNATURE ON APPLICATION) méheo I @ 3 y 8’ é é
uc.no. S DO 2# T (ERO.S.) wQ of. 4
ol
27, OR%7 ®
w 70 72
oI O I AOTINI Il =l aau: II,.. aeat e d LB ae o b b b W— p_— e ——————
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RECEIVED
JAN 05 2014

HOWARD COUNTY HEALTH DEPT,
BUREAU OF ENVIRONMENTAL HEALTH




DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TQ BE DRILLED. PRESS FIRMLY FOR FOURTH CORY.

EMERGENCY/TEMP NO. IF ANY

4 SEQUENGE NO. . STATE PERMIT NUMBER
(- G IRES 2 6 8 6 |  (MDE USE ONLY) STATE OF MARYLAND :
T2 3 G APPLICATION FOR PERMIT TO DRILL WELL ‘.\ 0 - \L\ 0\ 72—
Zo Rionshgpe " filt in this form completely i

OWNER INFORMATION

Date Received {APA)
[
13

8 MM oD W

[813]

LOCATION OF WELL

B éw&/’ J

8 COUNTY 21

LEEZ%f{ %QV%I

Signature Date

tifngé  WKesls
'E /%est {Jam % f s Ownerﬂ First Name 34 i (‘ﬂ/ /: ; 7 / b/ J
2] O)( 9/ 5z L/ | 23 SUBDIVISION e a2
Street or RFD - /9¢ 55 SECTION IM"" 461 LoT |48 »
oy 21065 .

% A l‘%wn&)w 70 State 72 Zip 76 l 1 £l S fow ™). |

DRILLER INFORMATION fe7 NEAREDT TSN [

£ MHveE w S 112

Driller's Néme 76 License No. 81 B4 '

/7/}[ L R s 0t £ vos SOURCES OF DRILLING WATER 13&_514. 4 /ﬁ"—k ,y(j e
Firm Nam Lwng O STREET ADDRESS 30
L I)O 2"“/ /gf“&/ﬁ l/p/ /%/' zﬁ%JVf/ Z’”L] P Noam

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @.Q

B| 2] WELL INFORMATION &
1 -3 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 5 oo
(GAL. PER DAY) . 14 20

« 32575 " ok

DISTANCE FROM ROAD
ENTER FTOR Mt 38 39

TAX MAP: g__ BLK: PARCEL "‘

-USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

il

22

B lel 4 =

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

[ L}k Dw @ [c] !}\55192 5 )
COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S =i -
4
DATE JSSUED
5 (2014 K/-ﬁi{)\—‘ iz|5\(5 |
43 v oo vy CO SIGMATURE ""EXP. DATE

APPROXIMATE DEPTH OF WELL | />D FEET
24 28

PROPOSED LOCATION OF WELL ON LOT

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

NEAREST

i
(G] INCH

APPROXIMATE DIAMETER OF WELL

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AlR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

CABLE
other

gus‘ﬂ.'{s ﬂ*“‘ l&j

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

mn

328"

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

THISIWELL WILL REPLACE A WELL THAT WILL BE USED
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

/ZZ‘,/ —&®

& ey

P-4

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

APPROP. PERMIT NUMBER G

PERMIT No. \’\0— \ i \ 2\

70 71 72 73 74 75 76 77 78 7!

AmEAlAa o AALINITIARC
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Review

Page of :
; F
pate _1L- AF. RolY . v g
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permic No. HO - J¥-O/7 A
Location of propercy (road) /3444zé44 . RA
Subdivision Lot Block Plat

well Driller

Distance of measuring point (M.P.,) above ground

77u¢4f4»¢— /

Depth of well 340 °

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

’
7

Owner ﬁ%éé'g 7€ W

&

I..  High rate pumping -- reservolr drawdown

Time pump started %
Total time '

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

” 'y
N £

Pumping rate

to reach pumping water level 1 ./ ' &t

7

below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW
minute in- below M.P. time to fill §/ (1f used) (gallons per
tervals gallon bucket minute)
90 7\ S 2 ac- A
Log TP - s s e
h ;\ .3{ C-) {;:; 3
": V”l' _’,;'{j') j‘/
. - 7
$ 4 20 ) :
‘,_.A //
7 7
b7
2.5 2
z ﬁ
= , 7
¥ ?l <3
20 S
. = P
4 30 . - 2
‘ 292 20 4
O 3, ;f
'j, ) 7}
- &
JV" i il;‘ :.'\
L s -{""ﬂ :’*’1




Mg

»
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
; TEL: (410)313-1771  FAX: (410)313-2648
Information For he Instaligtion 11 P pply P,

NOTE; The installer is responsible for yeguesting an Inspection prlor to 9 am on the day of the deslvedt
inspection. No work {s to be covered until approved by the Health Department. All Installations must conmply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wel

Construction Regulations). 8 slon of n ¢ ete form Is requive or to Use ane 0
' o ( ,
Company Name:_ DA-E ¢ Rlu ML’\“—\ . M’I‘l‘pﬁmc ¥ LYo 820k G
Address; 9 9D ' '

(Must ¢lxcle o Li;ens d Phunbe;  Licensed Well Dritler Licensed Well Pump Installer
License # andna Tdividual vesponsiblg for the field instaliation:
Name (Print): 2 € G, Lo L LicenseN___ 2/ &7 7

*A licensed individual must perform the actual Installation. Apprentices must be under the supervision of a
~ licensed journeyman or master plumber, pump installex or well driller. Yicenses may be subjected fo Neld

verificatlon, Unlicensed indivlduals may he repoxted o the appropriate licenslng_z_x_gengy.

Name of Property Owner: ___“78.L .+ Telephone#: </ /u- Yo o 3
Subdivision: o~ mifl Lot# _ 2_ WellTag # HO LY 017
Site Address: ; : / A

desniesia s oy

Mm%lz;a Pitless Adanter Well Can and Elecirlc Conduif
Make: s A Make: gy ricen G canb Two piece watertight cap: (/¢J.
Model# 25 ¥ - 12 ua) -T2 Modeli: Soo LF Screened, vented well cap: /) €3
Pump Capacity __ (& GPM Depth: gi; (36" min)  Cap secured to casing: il <5
Well Yield: it 3 GPM NSPAVSC approved:; __;[L} Conduit min 18" B.G.: 2 i

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cﬁp: tZﬁ 4
If pump capaoity exceeds-well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arresto@l#zi&&other acceptable method used- Must circle one

Safety rope, if used; atfached to brass rope adapter or other acceptable method insfde of well casing 4/ J’

Type: (e Blad ¢ PVC sleeve to undisturbed soil at wall penetration:__ /TS
PSE /Ly (160 psi min Length of sleeve(s® minfonun from foundation):_{ :

Depth of supply line: __Y-€¢5 (36" min)  Sleeve sealed properly:

The water supply line is required fo bre at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfle d sew;w‘we area, If this cannot'be accomplished, contact this office for
e

approval pl'l()/rtolns allail
_ /n‘ - Zée‘ "/ /ZG/ (
SignWwe]ﬁsemaﬁve responsible for installation dafe

- - Healt

epa ~ 1¢

Date Insp. Requested: - A /4 /1S Datelnsp. Approved;___ 2425 (15 Tuspector; 3¢~
Inspection Data: Pitless adopter watertight & water supply line at least 36" below grade V4

Two piece cap installed and attached to casing secutely v
Elec. conduit extends at least 18" below grade/nttached to cap properly ___/
Safety rope not outside of well cap/casing . i
Correct well tag attached properly and casing 8" above finished grade v
Water supply line sleeved adequately at house conuection Vi
Adequate grout observed below pitless adapter v
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ANALYSIS

Laboratorv ID #: 105777 Acconiit # 4035
Reference: Shapley Property Companv: ~ Trinity Quality Homes, Inc.
Location: 1850 Millers Mill Road Reauested Bv:  Michael Pfau
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 2/22/2016 1310 Site: Pressure Tank
Date/Time Rec'd: 2/22/2016 1600 . Treatment: Sediment Filter** —
Chlorine ppm: Free: ND Total: ND _ pH: 6.0
Collected By: T. Frazier 3126TF

L4 Wil

Well #:

LTS TR I g R e T
: Y

SMI8 9

HO-14-0172

ETHOD

223

SM18 9223 2/23/2016/ 1030 /BCD
601 2/23/2016/ 1015 /CCH
SM18 2130B 2/23/2016 /0845 / CCH
Visual/Gravimetric ~ 2/23/2016 /0845 / CCH

i by £ (XS P e AREAR
Bacteria, Coliform, Total, MPN < <10 <10
Bacteria, E. coli, MPN _ <10 MPN/ 100 ml <1.0
Nitrate - 163 mg/L 10
Turbidity ., L7 NTU <10
Sand NS mg/L 5

7
=

NOTES

1 ** Sample collected prior to Sediment Filter o

2  mg/L = milligrams per liter (also, parts per million)

3 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS = None Seen (NS indicates less than 5 mg/L)

S  NTU = Nephelometric Turbidity Units

6

sampling.
7 ND:None Detected

8 Visual well check: Sealed, vented cap

9 pH & Chlorine level tested on site

Reason for Test :

Building Permit # : B15001244

Use & Occupancy

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

Date Reported:  2/23/2016  Reviewed By: ;j/// /Q/f%

MD State Certification # 133

' 2/2312016/1030/BCD



i Bureau of Environmental Health
i g )
e 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax; 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&Td COUIlty www. hchealth.org

\ Health Depaﬂm)ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 7, 2016

March 7, 2016

Homeowner
1850 Millers Mill Road
Woodbine, MD 21797

RE:  Griffin Property, Lot 2
1850 Millers Mill Road
Building Permit: B15601244
Well Permit: HO-14-0172

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 2/26/2016. Final approval of the well line connection to the dwelling was granted on
2/25/2016. The well construction was completed on 12/29/2014. Water samples were collected on
2/22/2016.

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-14-
0172. 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 2
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: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,
vy

evin M. Wolf, LEHS, REHS/RS, Supervisor
Groundwater Management Section
Well & Septic Program

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




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
_ la}:‘ ty TDD (410) 313-2323 Toll Free 1-866-313-6300
Healt 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:
Griffin Property Bushy Park Rd.

Subdivision/Property Name Lot # Road Name

The well site has been staked by Fisher, Collins & Carter

(professional land surveyor or company employing professional land surveyors)
on 09/24/14 (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


http:www.hchealth.org
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