SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
9L I 293 4 (DE USEgNLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- ' WELL COMPLETION REPORT Ty
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY Bonsen A Z 294 .2¢
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE : /7 DALD A (g
ST/CO USE ONLY s ) PERMIT NO
o Bl DATE WELL COMPLETED Depth of Well y I §YZ /' FRQM “PERMIT To DRILL WELL"
DATE Received v DO vy -
i = b /7 21 - pf = 7 g féz =8 Vi
) 3 e {TO NEAREST FOOT) \\Vi’
OWNER D7, zZ ' Lo by ain .
i’ L \ q 7 1
STREETORRFD___“s 2 Juy [ b TOWN NS . (Jeey THhA .
SUBDIVISION L groalloc oo e SECTION LOT _% :
WELL LOG 3 GROUTING RECORD . l I
Not required for driven wells WELL HAS BEEN GROUTED T
(Circle Appropriate Box) PUMPING TEST
S om S NS e A e | TYPE OF GROUTING MATERIAL (Circle one) S PUMPEDm 3
DESCRIPTION (Uso FEET | ook | CEMENT @E ) BENTONITE CLAY -
additional sheets if nesded) FROM TO bearing ‘& A 0 / ®
NO. OF BAGS___.L NO. OF POUNDS f 2 PUMPING RATE (gal. per min. )
7 15
2 Ly s GALLONS OF WATER /12 & METHOD USED TO
Drcen Sale | o & DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , 4. et
” < 7
A / . . i 48 TOP 52 gt 54 BOTTOM 58 o WATER LEVEL (distance from land surface)
510 AT/ ;‘ K 1257 # (enter 0 if from surface) T A
LOlwe BT ceors CASING RECORD BEFOREPUMPNG 40t
insor WHEN PUMPING AT "
approprlate CO " B e o
code
below ; TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth @au IE i -
CASING top (mam)_casmg of main casing other
pE (nearest ‘lnch)l (negrem foot) @ centrifugal @ rotary (describe
< b g2 27 o, 27 Delow)
/ A\
60 6l 63 64 66 70 miet @ stibmersible
E OTHER CASING (if used) 27 \ 2~
é diameter depth (feet)
H inch from to
c PUMP INSTALLED ~
A ' % - — | DRILLER INSTALLED PUMP YES [ NO)
7 (CIRCLE) (YES or NO) W
a , . — — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =21
or open ole PLACE (A,CJ,P,R,S,T,0) 20
g | =
appropriate CAPACITY:
PR 9“0“2'5 GALLONS PERMINUTE
ﬂ- (to nearest galion) 31 35
PUMP HORSE POWER T R
37 41
: DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) , , (nearest t.)
,(_ ) Gy 1€, 43 47
68 o [’ 74 A X € 3
E’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i fnl) 1A 9 1 15 17 2 * and enter casing height)
c - / above
CIRCLE APPROPRIATE LETTER H3 2 24 26 0 2 = | % LAND SURFACE
A WELL WAS ABANDONED AND SEALED ] =
A e THIS WELL WAS COMPLETED Ca [;_‘ below <) (nearest)
E ELECTRIC LOG OBTAINED R 38 39 ai 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 = g LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTUHE SUCH AS
I\ GONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | O SCREEN (NEAREST BULDING, SEPTIC TANKS, AND /OR _
NCH)
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF MY 6 C3 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASU!R;MENJS TO yELL)
— YT S
DRILLERSLIC. NO.1 M D2 2 & GRAVEL PACK i ) |
y - IF WELL DRILLED | ~
WEER-S—W /: £ -/ Y f — KQEF::'IF-C;T!NSO;IESI;’L 68 \ £ =
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY 3 } \‘1
(NOT TO BE FILLED IN BY DRILLER) I T
LeINOn = Dy i (ER.OS.) wa ! Wi ‘
. r 1 ®
SITE SUPERVISOR (sign. of driller or journeyman b b= 74 75 76
responsible for sitework if different from permittee) éﬁ;ﬁgop E :}?:ﬁc fion AR EEAT l !
DENV-CR00

COUNTY



http:1t:l5IALL.ED

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 1 4 0 S (MDE" USE ONLY) STATE OF MARYLAND ( 4
e — 8 APPLICATION FOR PERMIT TO DRILL WELL (/ j 50‘ /
5252 47 pibesmypa ™" fitt in this form completely '
Date Received (APA) Bl 3 LOCATION OF WELL
OWNER INFORMATION be L A |
8 mMM Db vv 13 8 COUNTY 21
e ) odd (&) OV s j , e
15  Last Name Owner First Name 34 23 SUBDIVISION 42
i 17548 HMHardy KA. J SECTION L - & LOT L2 |
[ Street or RFD 55 44 46 48 50
“mit. c,uw Thd _ _2:79/ | L gt ey !
Town 70 State 72" Zip 76 52 “ NEAREST TOWN? 71

DR”_LEH INFORMA PN MILES FROM TOWN (enter O if in town) \_3 /b M 1]

b 3 M shel 76 77 78
lﬁ}fﬁﬂ%_—ﬂ License No. = !31J B| 4 .
W‘—f }?’W wuc’e L'BA&&? | DIFECT.ON OF WELL FHOM 7144 Ay K Ao |

TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

$5/2 MWMMM&/77I

Address

ON WHICH SIDE OF ROAD o)
(CIRCLE APPROPRIATE BOX) @@E

WE T
“ 56 v o

2h “f)mﬁw 7’/7/& &
l .

WELL INFORMATION s DISTANCE FROM ROAD Fr
TS APPROX. PUMPING RATE —_
(GAL. PER MIN) 4 i ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S o0 TAX MAP: __ £ _ BLK: paRcEL L5 S
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION [ /“/é/ / CJQ—QA
'F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME & COUNTY NO.
! |RRIGATION STATE
SIGNATURE INSERT S -
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
= DATE |s
[P PUBLIC WATER SUPPLY WELL /»A é Y&/ ;
= co 'QGNATURE “ EXP. DATE
[T] TEST, OBSERVATION, MONITORING NORTH ;} 0 EAGT 7 é
[G] GEO-THERMAL GRID 000  GAiD 000
. SHOW MAJOR FEATURES OF
- T )
APPROXIMATE DEPTH OF WELL A L0 FEET SV?TXH&A',:]OSA ke i b
24 28
— : ; SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL & INCH 0 1,
i 2,
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
iz w AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other “
REPLACEMENT OR DEEPENED WELLS 2 —L—M‘ 000

(CIRCLE APPROPRIATE BOX) ¥ 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL T 2 glﬁ

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED HEAREE FHH WELL TO NEABEST BRALSUNCTION
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 N

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

APPROP. PERMIT NUMBER G

pe C" 7
PERMIT No. [) > q"( e [/““/
0 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE - AMPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97 @ COUNTY
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Date /0~ J} o ¢

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - 95- 08 2]

Well Permit No.

Location of property (road) “HMardy R A
Subdivision qd Lot _3  Block Plat Sec.
Wwell Driller aMne er _Williaim  1ed
7
Depth of well /?gﬂ

Distance of measuring point (M P.) above ground .2~

Static water level (S.W.L.) below M.P. 4g-

I High rate pumping == reservoir drawdown

Time pump started 7 /0 Pumping rate LS Qe
Total time /S rrne, to reach pump.lng water level /s 54 ﬁr/ below M.P,

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

PIME «(in 13 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)

2 - 25 /S0’ Y ec . N/F /LS 271 .

Q. Yo )40 [ /ﬁl

9: 585 L #& A /0

/0 :/0 i M /A /o
10:25 /147 ~ /o

/0 Yo /77 C /0

fo: S /Y7 e )

Lo s 197 G /o
223X 197 (o /6

10: 40 177 & G

{210 197 A £

228 W5k ¢ /o




EXHIBIT TO ACCOMPANY

FISHER, COLLINS & CARTER, INC. el
ENGINEERING CONSILTANTS 4 LAND SURVEYORS

TAX MAP swazm 6 PARCEL 485
CENTEMNIAL swwworggcrzr mcg WM NATIONAL PIE HOWARD xcmm;lmewo _

il 9l 2poa DATE SEPTEMBER 7, 2006

K:\Drawings 3130748 Woodoamp Farms\30748 Well Exhibit dwg, 9/7/2006 9:32.51 AM, 1:100 -




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: Telephone #:

Subdivision: I ,.‘ ) Lot# __ WellTag#:HO -75- _QE;)_[
Site Address: Z /5 55 ﬂgcd % Koad

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation:_____(feet) Conduit secured to well cap:_____

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secuon 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration;_
PSI (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

¥or Health Department Use Only - Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: &L%é@
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely ;Z
o —

Elec. conduit extends at least 18” below grade/attached to cap properly _ v/
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade

' v
Water supply line sleeved adequately at house connection %

Adequate grout observed below pitless adapter

HED-215(Rev. 8/00)
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FROM @ UBNCE HUNT Frx NO. | 381BR54666 Sep. Bl 2008 84:33PM Pl
e o e
e
WNM

Rt

Aug 26 2008 11:10AM HP LASERJET Fax

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

ROTE: The installer is respoasible for -3 \
vmmamwwfm.;-wmwm mgte
.nww)mmuuumwa

N’m(hﬁny_j/g\mcc,

Liccused & Y2/0
'Alcmﬂﬂmn-unuﬂﬁmm o Tnstallation, Apprentices mwsf be vmder the dircet
Wﬂammmﬂora plumber, pump lsalier or well Jrilier. Licenses may be

sulyjected to Deld verification.

, dem()mr_gm JJ;JJ " Telephone #- 240 ~ b7 ?Z—E?Z?' SS———
Sobdivision: (1 [ hipe Lot e D, Lo# 3 Wl Tag#-BO- 45 . O3 5] :
Site Addmss; 7, : :

t:}_\ g;wj . 2VTFI
&hugﬁi& ﬂf Ef f )+ Wl m&m&%ﬂ
1 Sofo Two piece watert
mw*&’ﬁ&*‘L,.... %;; Sctmd.mwdg;lg' 7

1#:

Yo7 (16 Cap secured to casing;__ &~
Wenkufz_"&‘“ ﬁ /m) Ceamm:s*nes"??
Dmxmemmanmdmpmnmm~®n) . Conduit secured to well cap
I pusnp capacity ield, & low m:o&wmmmwwxspcxmwmnu
Torque avesiors i are required » Must eincle oo
Safety rope, if wsed, attacked ¢o inslde of wall crsing with eyebolt

Type: wlyer o uvedwmﬁgsbedwﬂltvgumm.fi
PSL: :‘2 E (wopgés ppeoximate length of sleeve:,, §°
Zc&*m e

Depth of mpply line:

mmiunlyﬁneia reqguived ¢ be af teu feet from the septle Gunk, pussp chambey, sowage piplng,
dinribution boz, draivfislds, and sewnge g aren. I thiy canwot Be aceampiished, contact this office for

me%wmwhﬁon. o '
*—ﬂ~ ! : o Bes 27w

Sigusture of company represeatitive mpmﬂfafurm dare

Twe piecs cap lnstalled and 1 casing securely
Blec, condait extends at 18" below grade/ntisched 10 cap propecdy
Safety rope installed ingide 6f well cating

Water supply Hine sleeved qu_cb'atmmaam

HD~215({Rev. §/00)




09/15/2008 15:43 FAX 1000170001

REPORT OF EXAMI
KAPPE ABBOCIATES, INC. OF AWATER : NATION
BCIENTIFIC RESEARCH DIVISION AMFLE
MD Cert. #102

100 WORMANS MILL COURT, FREDERICK, MD 21701 « 301-846-0210 » FAX 301-846-0808 VA Cert. #00080 PA Cert. #68-189

' T

TO: Bill Dodd Sample Ident. No.: 807-3982

17545 Hardy Road Type of Water: Drinking Water

Mt. Alry, MD 21771 Date (Time) Collected: 09-03-08 (0930)

Date (Time) Received: 09-03-08 (1030)
Date (Time) Examined: 09-03-08 (1315)
iNature of Submission: Routine Sample Preservation Method: Refrigeration
[Name of Sampie Source: Powder Room Sink Source Type: Well
Mun.,Inst.,Co.,Owner: Bill Dodd pH (pH Units)(Fleld) = 7.1
Address: 17555 Hardy Road Chlorine Residual: 0.0 mg/L
City,County: Mt. Airy Turbidity (NTU's) = 18
State,Zip Code: MD 21771 Disinfection: None
Sand (as mg TSS/L) =9
Well Tag # H0-95-0521
Collector's Name:  J.S, Moulton (1059-JM) Affillation; Kappe Assoclates, Inc.
RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS
DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACTERIA NITRATE (as N)
DRINKING WATER Absant** Absent 0.2 mg/L
EXAMINATION METHOD USED  |Colllert Colllert SM 9215 SM4500NO3-E
THIOSULFATE IN SAMPLE:  Present SAMPLE HOLDING TIME: Not Exceeded
RECORD OF MPN TEST RESULTS

RESULTS EXPRESSED AS NO, OF POSITVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION
DILUTION FACTOR 10! 10° 101 10 2 10 10 10
STANDARD PORTION (mL) 10 1 1 1 1 1 1

PRESUMPTIVE 24HR

TEST * 48HR
COLIFORM Total
CONFIRMED 48HR #
TEST FECAL
24HR
* LAURYL SULFATE @ 35°C #B3GB BROTH @ 36° C it EC MEDIUM @ 44.6° C
REMARKS “* This samplo moots tho fodoeral/stato Safe Drinking Wator Act standards of
and OTHER no coliform bactorla per 100 millilitors and loss than 10 milligrams nitrate

INFORMATION nitrogen por lltor.

L )
//(&A_. %ﬂ( ,/,/I,Z;Z/ Julla M, Patel 09/16/08

'BACTE&[QLOGIST'S SIGNATURE BACTERIOLOGIST'S NAME DATE

R B KRR e B e e TR RS e R A Rk ian:
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KAPPE AB80OCIATES, INC.
BCIENTIFIC RESEARCH DIVISION

100 WORMANS MILL COURT, FREDERICK, MD 21701 = 301-846-0210 » FAX 301-846-0808

TO: Bill Dodd

17545 Hardy Road
Mt. Airy, MD 21771

[@0001/0001

REPORT OF EXAMINATION
OF A WATER SAMPLE

MD Cert. #102

VA Cert. #00080 PA Cert. #68-189

Sample Ident. No.:

807-3982

Nature of Submission:

Routine

Type of Water:

Date (Time) Collected:
Date (Time) Received:

Date (Time) Examined:

Drinking Water

Sample Preservation Method:

09-03-08 (0930)
09-03-08 (1030)
09-03-08 (1315)

Refrigeration

State,Zlp Code:

Well Tag # H0-95-0521

Name of Sample Source:
Mun.,Inst.,Co.,Owner:
Address:

City,County:

Bill Dodd

Mt. Alry
MD 21771

Powder Room Sink

17555 Hardy Road

Source Type:
pH (pH Units){Fleld) = 7.1
Chlorine Resldual:
Turbidity (NTU's) =18
Disinfection:
Sand (as mg TSS/L)=9

Well

0.0 mg/L.

None

Collector's Name:

J.S. Moulton (1059-JM)

Afflliation:

Kappe Assoclates, Inc,

RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS

DESCRIPTION OF SAMPLE TOTAL COLIFORM __|E. COLI TOTAL BACTERIA NITRATE (as N)
DRINKING WATER Absent** Absent 0.2 mg/L
EXAMINATION METHOD USED _|Colilert Colllert SM 9215 SM4500NO3-E
THIOSULFATE IN SAMPLE:  Present SAMPLE HOLDING TIME: Not Exceeded

RECORD OF MPN TEST RESULTS

RESULTS EXPRESSED AS NO. OF POSITVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION

DILUTION FACTOR 10" 10° 10! 102 10 10 10
STANDARD PORTION (mL) 10 1 1 1 1 1 1
PRESUMPTIVE 24HR
TEST * 48HR
COLIFORM Total
CONFIRMED 48HR #
TEST FECAL
24HR it

* LAURYL SULFATE @ 35° C #BGB BROTH @ 36" C 1t EC MEDIUM @ 44.6° C
REMARKS ** This samplo moets tho foderal/state Safe Drinking Wator Act standards of
land OTHER no coliform bacterla por 100 millilitors and loss than 10 milligrams nitrato
INFORMATION nitrogen per lltor,
IBACT E@I LOGIST'S SIGNATURE BACTERIOLOGIST'S NAME DATE

AL 44. ( / /IZZ(_/ Julla M. Palol 09/16/08




Y.

3525 H Ellicott Mills Drive »  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
 please indicate one of the following:

O The well site has been staked by Bidee (3-Plirs Cotee
on deﬁ 200 6 and is ready for site inspection.

a will call the Health Department
for a time to meet in the field to verify a well location.

@ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN

S01- SA9- S639- 240~ GT¥- 6955
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