NUMBER OF UNSUCCESSFUL WELLS: ‘2

DEPTH (nearest ft.)

i (9]
- N
o

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 071 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY cga’;g
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 4
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well wLUd PERMIT NO.
DCMTE Received 3 MM » op Yy AV \’0 . 3
o . / 21077 = (8]8) & 7.2
8 13 25 Y 5 (TON T) ﬂ
OWNER___ L2€ "DEUe [opaienl (olvap s 77 : .
7 ame
STREET OR RF = I CE : TOWN L2IT_Frienilodiger 2
SUBDIVISION_LL4Zak Factnilad iy, SECTION LOT L3
WELL LOG GROUTING RECORD lc | 3 I
Not required for driven welis WELL HAS BEEN GROUTED . e
> — - : (Circle Appropriate Box) PUMPING TEST -
SCOLOR, DEFTH, THICKNESS AND IF WATER BEARING | TYPE OF GBOLLTING MATERIAL (Circle one) HOURS PUMPED (moarosthow) 53
e FEET | Fheck | CEMENT BENTONITE CLAY C
additional sheets if needed) FROM | 10 | bearing 75, 46 : [ e
T © = NO. OF BAGS .’ NO. OF POUNDS 5222 | PUMPING RATE (gal. per min.) -
Jop Sa ! wi g GALLONS OF WATER /() bt adogn 70 ) e
D Z €O DEPTH OF GROUT SEAL (to nerest fogt) MEASURE PUMPING RATE /< Hee pe e
)4 A \ s [ e - s i."
e ., e "\ 4w—5 " | WATER LEVEL (distance from land surface)
Liswani3h Qi Co &S (enter 0 if from surface) 2 [
Ml il / casing _ CASING RECORD BEFORE PUMPING - S
> types ™
4 65 |2€ riaeg WHEN PUMPING ddle n
Saun M : ‘ _ | { eppropriate CONCR - =
o Mo 1 \_ below TYPE OF PUMP USED (for test)
G {5 AN Y rb A - air piston turbine
/ LAY, C MAIN Nominal diameter Total depth
fy = CASING top (main) casing  of main casing o
TYPE (nearest inch)! (nearest foot) (describe
/J ol A (/ {é > below)
80 61 63 64 66 70 bmersible
E OTHER CASING (if used)
é diameter depth (feet)
H e mch) from %o p
~ .
g~ e e T INSTALLED PUMP YES / NO )
oh (CIRCLE) (YES or NO) N
8 - I i 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,C,J,P,R,S,T,0) 29
t CAPACITY:
P 5“°NZE GALLONS PER MINUTE
E (to nearest gallon) 31 s
PUMP HORSE POWER
41

PUMP COLUMN LENGTH

Quy E‘) 00 (nearest ft.) = -
] ; .
E ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ ) | 8 9 1 5 17 21 C Ffa‘ﬂ 4 Snd enter Gasg height)
c ! E‘ above
CIRCLE APPROPRIATE LETTER " | M m—5r = s = ® LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ] -
A SVENTHIS WELL WAS COMPLETED s i El below T (nef;;;?)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 2 N LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | g SHOW PERMANENT STRUCTURE SUCH AS
mcg%%gﬁi :‘N&H ‘ﬁ%ﬁfz %%ﬁﬁgﬁg&%ﬁmﬂ%g{;&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND T INFOR!
HEREIN IS ACECURATE ANDH?:BJgEEITE TowT\ng NBES{'E sggn 53 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
| » P \
GRAVELPACK | L0 ) L )
IF WELL DRILLED S8R T
. | WAS FLOWING WELL o ” 110/ \
J —~“~4 INSERT F IN BOX 63 68 Ll 4 \
(MUST MATCH sncNATunE ON APPLICATION) ( FVMDE USE ONLY oN o = \
P/ q (NOT TO BE FILLED IN BY DRILLER) i e \
c.Nnoy B\ D _, 7€94 T (ER.O.S.) wa >/ \
= o }A_,(:""—' , \
2 1 70 72 \ ®
SITE SUPERVISOR (§ign. of drilfer 6r joneyman Tl e 7 T \
responsible for sitework if dilférent from permittes) e ASINSOOPG E INDICATOR S ERDATA

DENV-CR00

COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. : STATE PERMIT NUMBER
sl1l 3201 fpngs o STATE OF MARYLAND
g 3 APPLICATION FOR PERMIT TO DRILL WELL /r'/O — 9§ — ]]o9
5240248 please type ™ filt in this form completely o
Date] 8 )ued (APA) B | 3 LOCATION OF WELL
i , OWNER INFORMATION 4 0499 [ Howard vy
8’ M il L 8 COUNTY fami |
[ L._-e Dz:vLIopment Group Inc | [ Termapin Cresk |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
36 Street or RFD 85 44 46 48 50
| Silver Spring, Md 20810 = L West Friendship N
57 Town 70 State 72 Zip 76 52 NEAREST TOWN T
DRI INFORMATION 1
SR aNFORNSATIC) MILES FROM TOWN (enter 0 if in town) || M 1
L George F. Easterday MVW D 040 | 73 76 77 78
Driller's Name 76 License No. 81 | B 4
. 1
| L: Franklin Easterda_y. Inc. | DIRECTION OF WELL FROM L Milo Court J
Firm Name TOWN (C 11 NEAR WHAT ROAD 30
9265 F;mwru Church Rd., MT. Airy, Md. 21771 | ‘ ON WHICH SIDE OF ROAD NORTH
Azf? / %j (CIRCLE APPROPRIATE BOX) @
4# J s f‘ﬁdq/ 2PBPO07 | EAST
Signature  _/ Date @ 34 200 37 SOUTH
g 2 WELL INFORMATION 5 DISTANCE FROM RO
7 ) APPROX. PUMPING RATE ‘Ml 38 39
(GAL. PER MIN) b "o : ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED 500 ‘ 8-9 Tax Map: £ D ik __ % parceL /2
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
([i ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
D |RRIGATION | Sow erek a3 A 5z0/08 |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =8>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DAT ISSU z,% )
[P] PUBLIC WATER SUPPLY WELL ' } ;,Z o /4/ ch
SIGNATUR EXP. DATE
[T] TEST, OBSERVATION, MONITORING g e o 7
: hoar 5‘/&2' 000 GAD »f‘?/l 000
[G] aEO-THERMAL GRiD. == 2 57" : &3
. . SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL %T_m_ﬁn FEET a,?TXH&A,L\,Of SRR i *
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 8 R,ECA,.?EST I
- 5 wells
' METHOD OF DRILLING (circle one) 3.
BORED (or Auge«gu) JETTED Jetted & DRIVEN
3= AIR- HOT:LX) ‘l_ 3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE ~  REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - 24 \f‘)
REPLACEMENT OR DEEPENED WELLS f—————— 000 /30
¢ (CIRCLE APPROPRIATE BOX) BSE ; 000 (
([E THIS WELL WILL NOT REPLACE AN EXISTING WELL N i
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 10} (. 1
THIS WELL WILL REPLACE A WELL THAT WILL BE USED IR Vsl TOMESSRESFAGAD JUNGTIDN. ——————
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL 'ﬁf{ﬁ:ﬁ#"///
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED / —
(IF AVAILABLE) 41 - - 52 N L & OKeee "I
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER /710 0 06GoL L
1 G
PERMIT No. LT-C— 7 ~ 727 0
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS e -
NOTE _ AMPROVING AUTHORITIES SMOULD USE SEPARATE SHEET IF NEEDED (,L‘{_’_ST E( I:fﬁ—;_f/'/"f‘e

DENV-P, i
- @ COUNTY




Page of B e .
Date gl?rl"l _ - -Review
FIELD DATA SHEET ’
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. H0-95~ ]/09 . Election.District
Location of Property (road) /hiLo LORRT

SublelSJ.on‘TEKﬂ,ﬁ///‘/ CReceEk. Lot ? Block __ Plat
Well Driller £ BSTEKDAY Owner [ E££ ’.DEKZL-OV/’”EW

Sec,

Depth of Well /4’0@ 3’%- : -3
Distance of Measuring Point (M.P.) above ground %
Static Water Level (S.W.L. ) below M.P. d )
I. High Rate Pumping -~ reservoir drawdown _
Pumping rate ) 35"

Time pump started /0’00
o reach pumping water level //.2 ft. below M.P,

Total time Jpr¢¢,t
II. Recovery pump test data - observatlons to be recorded every 15 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
TIME Below M.P, ./ gal. bucket (if used) (gallons per min.)|.
P [JDew Dy Y. Se- ., L
VLN vy Y - Sew » | 5
jo.39 /PO Y- se~ | s
o | 4Bl Y- Seo - '8
Voo )37 L -se- s
[/:15 [/ TR : L - So- L
f e J Y X ' L~ Sew~ 20
{55 J ¥ L e ] /©
e | ] YR - §-se~ | Al
[ S / ¥R - L-Seo /D
1 /¥R 6 - Sec /o
L YL - Sew /©
/42 L -Sec | /e




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95 —[/09

Location of property (road) /h o 7

Subdivision “Je iy Lot '? Block Plat Sec.
Well Driller - Aa;;f Owner ebe , Tnc

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

T High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
~BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
T TEL: (410)3d3-3640- FAX: (410)313-2648
- 213 177

NOTE: Themstalkrkmponﬁb&forrequaﬁnganinmwﬁmpﬁnrtononthedlyoftheddnd
inspection. No work is to be covered until approved by the Health Department, All instalistions must comply
wlthtthaﬂonal Stnndardl’hnhing Code (NSPC,nmeudedlocﬂly)mgCOMAR 36.04.04 CMDWGD.

Company Neme: //77/(J/}
Address: .'W/Wﬂlﬂﬂl’l’-'f

(Must circle one) Licensed Plumber  Licensed Well Driller-
: Lim#andnamo hfortheﬂeld'insmm&on:
? M :

*A licensed mdxvidual must perform thc actual inytpllation. Apprentices must he under the direct
sapervision of a licensed journeymm or m:ter plamber, pump lnmlkr or well driller. Licenses may be
subjected to fleld verification.

Licensed é5'7‘?5‘

/! /
Pitless Adapter - ﬂg!ggnggg!&agdgshggfg
Make: /mebel! Two piece watartight cap:
: f ~a Modeld: Screened, vented well cap v
p Capacity Depth: 5277 (36" mi Cap secured to casing:
Well Yield:_ /0 GPM NSF approved: Conduit min 18" B.G.: :£ - ,
Depth of well encountered at time of pump instaltation; (feet) . Conduit secared to well cap: ,
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .

Tarque arrestors or Cable guards are regpired - Must circle one
Safety rope, Hused, attached to fnside of well casicg with eye batt 4///7

' i ouse _ st t ,
WEM PVCslaevedtoundistuxbedsod atwaupaneh:ation._ﬂ'é__
PSL 160 psi min) Approximate length of sleeve: | 57’

Depth of supply line: 47(36" min) Sleeve canlkad and sealed properly:
The water supply line Is requived to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, dmlnﬁelds, sewage veserve area, If this M be accomplished, contact this office for '

Signature of compw Tepregentative responsible for inmnadon

Date Insp. Requesmd ‘Tosp. Ap
Inspection Data: Piﬁessa&hpﬂrandwawrmppbrlineatleast%"helowgm&
Tvwo piece cap installed and attached to casing securely
Elec. conduit extends at Icast 187 below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag atiached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter ;

Hb-215(Rev. 8/00)

18/780 3ovd ' 3ATd OINGTLY 8.9pLGBBTY p1:22 plBC/LC/L0
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wWDf LD LUWD L4 04 GLYUSL ILb4GY ENVIRUNMENIAL HEALIH FabE YZ2/93

7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: 70”{ A )
TEELaPIN Cleek [-22 _ Tafhen Cveef Driaw < MILD CowrT
Subdivision/Property Name Lot#  Road Name

I3 The well site has been staked by YAN mgL BSSormES e

(professional land surveyor or company employing professional land surveyors)
on___ B3-9-07] __ _(date)and does not require a site inspection.

R |
Q 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 3/11/05

LEee  PDEVEopmENT ([ orP

Mal:
oo »\46,4&4"4& F‘.(;a.uu
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014

(410) 876-4554  FAX (410) 848-0298

Laboratorv ID #:
Reference:
Location:

Date/ Time Collected:
Date/Time Rec'd:
Chlorine ppm:
Collected By:

PARAMETERS

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN
Nitrate

Turbidity

Iron

Sand

NOTES

REPORT OF ANALYSIS
107102 Account #: 1045
Terrapin Creek Lot 9 Companv: Atlantic Blue Water Services
12730 Milo Court Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water
5/3/12016 1000 Site: Well Tank Drain
5/4/2016 0843 Treatment: None
Free: ND Total: ND pH: 6.8
T. Aronhalt 2662TA Well #: HO-95-1109
RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
2.0 MPN/ 100 ml <1.0 SM18 9223 5/5/2016 / 0850 / BCD
<1.0 MPN/ 100 ml <1.0 SM18 9223 5/5/2016 / 0850 / BCD
<1.0 mg/L 10 601 5/4/2016 / 1230 / CRS
4.84 NTU <10 SM182130B 5/4/2016 / 1250 / CRS
0.43 mg/L 0.3* FR, 45 (126) 5/4/2016 / 1415/ CRS
NS mg/L 5 Visual/Gravimetric ~ 5/5/2016 / 0900 / BCD

1 *SMCL = Secondary Maximum Contaminant Level

A N AW

sampling.

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

7 ND = None Detected; N/A: Not Available
8 Sample collected by client, analyzed as received
9 pH & Chlorine level tested on site

Reason for Test :

Building Permit # :

Date Reported:

Use & Occupancy
B15004691

5/5/2016

MD State Certification # 133




Laboratorv ID #: 107378 Account #: 1045

Reference: Terrapin Creek Lot 9 Companv: Atlantic Blue Water Services
Location: 12730 Milo Court Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 5/16/2016 1430 Site: Well Tank
Date/Time Rec'd: 5/16/2016 1530 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8

Collected By: M. Mather 3480MM Well #: HO-95-1109

=

I A

Bacteria, Coliform, Total,

5/17/206/ 1030/ CCH

<1.0 SM18 9223

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 5/17/2016 /1030 / CCH
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

3 ND = None Detected; N/A: Not Available

4 Sample collected by client, analyzed as received

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B15004691

Date Reported: 5/17/2016

MD State Certification # 133




«’{ﬁé Bureau of Environmental Health
e 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 C()unty www.hchealth.org

Health Departm,ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 25, 2016

May 25, 2016

Homeowner
12730 Milo Court
Sykesville, MD 21784

RE: Terrapin Creek, Lot 9
12730 Milo Court
Building Permit: B15004691
Well Permit: HO-95-1109

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 3/24/2016. Final approval of the well line connection to the dwelling was granted on
3/24/2016. The well construction was completed on 8/2/2007. Water samples were collected on
5/3/12016.

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-
1109. 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-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
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,

" =

evin M. Wolf, L.E.H.8., REHS/RS, Supervisor
Groundwater Management Section
Well & Septic Program

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




HOWARD COUNTY._AGRICULTURAR. LAND PRESERVATION_PRUGRAM.
- — EASEMENT_Ho=94< 0F—~E~ S .

- \/\ \ o

7 TN N
T T e S S 89'47%6" E

7 ~Z
7 684.69"\  ~_
s £ h AR \

OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY
MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR
INDIVIDUAL SEWERAGE DISPOSAL.

| IMPRAOVEMENTS N ANY MATIIDE I TLIC ADEA A 55T T r=r 5 08 rrss ot soma o=

wm" THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT

q, 4/30/2007 4:46:18 PM



