SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

cl1| 729 9 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

ity > WELL COMPLETION REPORT Piryate

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - ™

Nccis. o4 ON ALL CARDS) PLEASE TYPE NUMBER A - ’1\ O

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well \ i) PERMIT NO.

DATE Received : a

MM DD Yy 2 2 OO 26 ¥

] 3 (7o NEAREST Fo0T™ o

OWNER n-ir Nulate] S YO L, Y = ]
STREET OR RFD_____~"{'(1 | Srohne s Loy = e |
suBDIVISION___ (' \ e Cio \ab SECTION or__ 15 ;

WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED —

(Circle Appropriate Box) PUMPING TEST ..

STATE THE KIND OF FORMATIONS PENETRATED, THEIR : 7 5 )
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OFL@G MATERIAL (Circle one) HOURS PUMPED (nearest hour) e
8 9

DESCRIPTION (Use FEET | Fheck | CEMENT{ BENTONITE CLAY
additional sheets if needed) FroM | 10 be:‘r‘:':g' 3 G o) . ¥ D e
No. oF BaGS_— L {2 No. OF POUNDS Z25DY| PuMPING RATE (gal. per min.) : A -
S ol 7 GALLONS OF WATER 7L O G5 YO \an @
e/ cie - DEPTH OF GROUF SEALI(M nowost 1) = MEASURE PUMPING RATE | (I ,
o e TOP 52 b 54 T 58 % WATER LEVEL (distance from land surface)
(enter 0 if from surface) e F 3R .
casing_  CASING RECORD — "
(A — types -
[ Prenus) 7Y insert E gl; /0 2-
/ s b =28 WHEN PUMPING L0

-/ code
L né L ¢ below TYPE OF PUMP USED (for test)

i iston turbi
M IN Nominal diameter Total depth @aw [_EI 4 .

CASING top (main) casing  of main casing other
/ TYPE (nearest inch)! (nearest foot) @oentrifugal @ rotary (describe

r 4 ) 7 -y A
U 7e I/: ”'fL'/ i | 4 "j S ( :,( o ‘ !S} 27 27 27 below)
. 60 61 63 64 68 70 f .
P /s § AU I : | jet @bmersmb
/ ( OTHER CASING (if used) 27

£ 27
é diameter depth (fest)
H inch from to "
c PUMP INSTALLED =
A - - - ’ | DRILLER INSTALLED PUMP YES ’/—ﬁ\‘uo
B (CIRCLE) (YES or NO)
8 . it - ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or ope,, PLACE (A.C,J,P,R,S.T,0) "
nate CAPACITY:
BRONZE HoLE GALLONS PER MINUTE  ___
below m (to nearest gallon) 31 35
T s .
PUMP HORSE POWER ——
37 a1
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 4 D, pa (nearest ft.)
yos N ! 'U L7 - il CASING HEIGHT (circ! e T
£ circle appropriate box
WELL HYDROFRACTURED @) A TR A8 gl = = and enter casing height)
, c, above
CIRCLE APPROPRIATE LETTER L — = = e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A LVE TS WELL WAS COMPLETED Cs IZI below C 2 ("?g;?)s')
E ELECTRIC LOG OBTAINED R 38 38 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P, B S10% a0} % 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN b SHOW PERMANENT STRUCTURE SUCH AS
;‘cgg:%:ai 2«”&” “ﬁgx:ﬁz%&gﬁvovsgsc;%gw%_Ltg»{"aacg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ____INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGGURATE AND COMPLETE 10" THE BEST OF MY 58 6 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO,, M SDp OO, GRAVEL PACK_ ) 3 .
. Li
« (/ —= WAS FLOWING WELL it
ATURE == INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APREICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
(70 o R I [0) o o | 1 T (ER.OS.) waQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman TELES—OOPE LOG_ 74 75 76 \ ¢ {
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA f\) C’ AU ’“é { 1 [ = )

COUNTY

DENV-CR00



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

Bl1 56{-‘ (ASA%?EUSSSE)S&) STATE OF MARYLAND / JSTATE PERM!T NUMEjER :
i . PERMIT TO DRILL WELL 95 )35
h_;"éa’épﬁase print or type " fill in this form completely
Date Received (APA) B|3 LOCATION OF WELL
OWNER INFORMATION = 0Ler |
8 MM q 8 COUNTY \ 24_.,r7f-"
| 5.(// 7Y bt LLC : , C((_’,U’ir‘(\ff‘(g_{ /- |
15  Last Narhe Owner First Name 34 23 SUBDIVISION 42
[ .f) ( Z ‘i/ 4 7 J SECTION é g
36 Street or RFD
| E//(r(f'r/ (ﬁ{‘(/ 12 ,Z/cj/. | L\JKST “‘m*/gh-, ]
57 Town 70  'State Zip 52 NEAREST TOWN d 71
DRILLE INFOR, T/Ol;/ MILES FROM TOWN (enter O if in town) é/' M 1
D llen (guiplers MS DCO? | ) 3 A ARV
Driller's_Name (/ 76_ L|z7se No. B |4 I . 7€ ¢ S oy
|2 T / S REn:
[ IL- v 9/ UL [ / ij Jaidd "V 9 | DIRECTION OF WELL FROM | 2 7 = l
Firm Name C 2 /’ TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD
e EXINES S & tasen ’ff J @ ON WHICH SIDE OF ROAD "i/
ress > (CIRCLE APPROPRIATE BOX)
FZ (=" 7705708 28,
Slgnature . Date @ 34 { OQ U 3z
WELL INFORMATION : 5 DISTANCE FROM ROAD _1‘, T'
APPROX. PUMPING RATE
(GAL, PER MIN) " Q(_) B ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED . 8-9 TAX MAP: _/ S BLK: _ 7 PARCEL /_/5_
(GAL. PER DAY) 14 20 B8 £

USE FOR WATER' (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

®
]
[P]

22

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER

HEALTH/DEPARTMENT WOVAL
- . J

f//fx/m- fee XE
COUNTY NAME % COUNTY NO.
STATE
SIGNATU ~)INSERT S ==
DATE 1SS

e Lo (st 2l
43 MM DD~ v 48— CO SIGNATURE " EXP. DATE

7 EAST ;

E‘ng“ \f)fé 000 GRID 7-5?5’)& 0003

50 55 6

TEST, OBSERVATION, MONITORING
GEO-THERMAL
APPROXIMATE DEPTH OF WELL  |__ ) FEET
24 28
NEARE
APPROXIMATE DIAMETER OF WELL Lo e

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

BORED (or Augered)

3077

AIR ROTar})
37

CABLE

other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@I’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

E‘ 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)

////QUZ/:/)GAP &y )j’
PERMIT No // -~ 2& '/ ‘76

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

A

WRITE THE BOX NUMBER
FROM THE MAP HERE
J_Lff 2
e — 000
000

. S38

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

2

SPECIAL CONDITIONS

NOTE -~ APPROVMEG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDET

DENV-Permit 97 @ COUNTY




Yleld Test Data Sheet County File #
' Dlstnct
MD Well Permit 4. HO 45 - thla, | Pué-'»)_s'j@m,e, ) mcwi:rﬂ fuj;:iza: : Eag?:::: 1
Date of Test: "'_?..k _- ok - 7,‘ / ¢ 'w—c‘,f;rga' , 'f‘-'"““’) |
Subdivision Name:_ ( /¢ vy elwt L Segdi,';“;‘;":;::,) 4 Z s
Section Lot # /3‘/ A TlMF vgggﬁ 3 B _
, ’ » — BELOW M.P. : _
Street Address: _ 101 ~ Water level and pumping rate must be recorded every15 |
AAAAA M easuring Point (MP) Description: f 2 OF ‘/efS/;.; ———
(for ex. “Top of casing’) A28 23 M K1 <" ¢ GPu
g2 | g8 v 3 2 oGPM
Distance from MP to ground surface_&__ﬁ b T | S v < o o
“Well Depth 300 ft. 4 JC L"‘L- | ? 7 59 2. GPM
o S . | 5, /ﬂ s | 8 3 2 GPM
Well Driller:___Fogle's we'11‘"ﬁ'r'51;1'~1‘1"ng ' s, Jeso | 9y a3 | 2coem
Must be submitted with the St fM | dWII."' FRTITEN RTINS W T
9 TSNS g Z0O GPM
Submit to: 10 -/TI.}, P 1 @ 3 2o GPM
: I yiys | fezn] 3 2o Gom
- ‘1_2} yrar. /ug_ﬂ 3 20 GPm
B e 7o
|ra R GPM
‘ |15 f GPM.
NOTES: 16 ft | GPM
' 17 R GPM
18 R GPM
19 . GPM
20 f. GPM
21 R GPM
22 ot GPM
23 e GPM
24 . GPM
25 . GPM
26 - GPM
2 . GPM
8 ft. GPM
20 ® GPM
\ENVIFORMS\WELLS\data.sheet 30 r. GPM




..... M AT LMivs
Lt [tar. 6. 2008 17: 1BPGZOFOGLES WELL DRILLINGE Bomasime

iis"EA\'r'éiNo 047338cP. 3(ep.

1t 2 3 [
BER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
N CoLs. 3.6 ON ALL ARDS) l PLEASE TYPE ROMBER A ‘>aOWGS§r
5T/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM "PERMIT 'ro DRILL WELL"
DATE Recelved MM ) -
[T} ob v E . 2 ° ] E
ﬁ?!%@'ﬁ 3 23 1 & 33 M o
]
R TOWN ;
SECTION ____d ot __I5 ;
WELL LOG GROUTING RECORD .-—' C I 3 |
| ELL HAS ROUTED
Naot required lo: driven walis Yv E GBox ‘ @ 1z PUMPING TEST |
BYATE THE KIND OF FORMA' 5 PENETRATED,
el e T
CEMI I
DESCRIPTION (Usw FEET o ‘
airirn shovm {rewied)  [PoM [ 76 boa | o o mackh, * L (o> o, % Zuuos LSO | pumpinG RATE (ga. per min.) Tiﬁb_"?
- y GALLONS OF WATER METHOD USED TO
fredcl ¢/ o7 DEPTH OF GROUT SEAL (In nawet o) MEASURE PUMPING RATE Lﬂp.l.__:
from &m« . WATER LEVEL (distance from land surface)
(enur 0 if from eumwo) . G 2 3 t
casing _ CASING RECORD BEFORE PUMPIN A
(Browom) 7 |74 L. WHEN PUMPING St
5 hal e TYPE OF PUMP USED (tor test)
Ld 4| =.
all piston turbine
IN  Nominal diamester  Total depth E] r @ lil
CASING ' (main) casing  of main caslng
d &0 / TYPE (nearest inch ) {neareet foot)
W*fc 773 ST gl _Ma
'A( v 5 E OTHER CASING (it usad)
A | Jowth toat)
H M
% L I ——— | pANLER INSTALLED PUMP YES -
1 {CIRGLE) (YES or NO)
3 e " n v | ¥ ORWLLER INSTALLS PUMP. THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED —_
ar oponm PLACE (A,C..P.A,8.T,0) 2
50 B @| i
i CAPACITY
GALLONS PER MINUTE
[O]T] [ (to nearest gation) 3 =
i - PUMP HORSE POWER .
DEPTH (nearast ft) PUMP COLUMN LENQTH
NUMBER OF UNSUGCESSFUL WELLS: ‘ "2 {nearest ft.)
1 7 7 390 ASING HEIGHT  (circl iate box 7
WELL HYDROFRAGTURED El g fj } f v 1 T P G g‘ s :n?grp'g;:ng e
; c i + above
CIRCLE APPROPRIATE LETTER N = = = LAND SURFACE
A WELL WAS ABANDONED AND SEA! y
A UHEN THIS WELL WAS COMPLETED : a I:;l balow (&) Z ("mm)
E ELECTRIG LOG OATAINED R™ % = & & 47 61 2 80 B1
P TEST WELL CONVERTED TO PRODUCTION : SLOT SIZE 1 2 s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
WTF;T“W%%%?@W& DIAVETER ) DMK e MR N s
o U, S R s e |07 STE o il T WO ORTANGES
KNCWUEDGE. from [ (MEASUREMENTS TO WELL)
DRILLERS Lie. NOy M S P OCQRA | | ewmpex p i ,
WELL DAILLED
WAS FLOWING WELL —
INSERT F IN BOX 63 [}

(MUST MATCH SIGNATURE ON APPEICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
UC.NOy D ____ T (ER.08.) wa
70 o]
SITE SUPERVISOR (sign. of driller or Journeyman - Loa_ T4 75 76
reaponsible for sitework if different from permittas) éﬁ'éfﬁgopﬁ INDICATOR OTHER DATA ‘SWW S j
ORIGINAL l

DENV-CRDO

oS SEERAVENS B cenes W s e i A
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. Mar. 6. 2008 12:18PM

© MD:Well Permit #. HQ ; [;; iﬂfa

"DateofTest 2 2} ok

C’/a./f/-f;ajp/
Lot#. /9(

Subdivision Name:

Saction, .

 Street Address

FOGLES wm DR LL NGt Data Sheet

(No 0473F||1P 31
D:stuct

Pnh\p snm'nm _-;-'

' Pumplng Raté :

S )nmatoﬁu
'_..Ls

( )Flowmclur

Calbumod

.,Flow

(galtonspar

X mtnum)

;o

tfor ex‘. "To, of. casmg")
Distance from-MP to ground: surfaoe_&__ﬁ

‘.Weuoepth 300 - .

" Well Driller___ ¥ogle's 'ﬁé‘il“ﬁ‘fﬂ-;r{ﬁg' .

Must be submitted: with the State of Maryland Well

3 Compleﬂon Report

. '.Smelt fo:

"Nlnn ("uud)

Wbbr iml and pump!ng raur must be. rncordad overy 15 |

?//S’

3}

Erl

' 9130.}

28

& oMl

f.948 |

i’

;;Q'GPM,’ i

' "‘_ju Ly

T igam' i

77
5'-1 ' 15’-‘.- 78

-p

2 _qom

| Z,QGPM :.

7J0

GPM 1

20 .6PM |

,9  i;':'

@wawQQW”

| Zo em ]

|- 2e Pt

.Qm'ﬁ; L

: :Z"QGPM.". :

AP.QL\,"L@

1: 2o eeml

.‘. GPM A

| NOTES:

U:\EN&AFORMS\WELLS\data.gheet

J

lue

ETE B B[R [ [E[SEE]E

chm |

,,,,,,
N

~opm|

oP .

apm:| -

= |z |2 |2

o : B ﬂ.. i GPM
oGP}

,GPM' o .. %

. ePm |

»|=zl2lr|2|2]2

aPm |




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 1 U 2 7 (MDE USE ONLY) STATE OF MARYLAND
s APPLICATION FOR PERMIT TO DRILL WELL 45 _
5= 7 g &2 please type fill in this form completely 79
!

Date Received (APA)
OWNER INFORMATION

8 DD YY 13
- 7’ 7 /)
/ , )
Last Name ner Firs¥ Name 3

éﬂ [2 ,{‘7‘/7 z)

B l 3 ‘ , LOCATION OF WELL

8 COUNTY . 21

23 SUBDIVISION 42
i
SECTION Ll_l Lot | =2
22 46 48 50

/@/ ) Lls
(55 /J. /Lui@v Kd it Lwﬂlg! 2172/ |

Address

Street or RFD -
% / }/Z 2P / | Wegd F nisen dx«tﬁ%ﬁ |
5 Town State Zip 52 NEAREST TOWN 71
DRI, R INF‘O;MA}’ON ) s MILES FROM TOWN (enter 0 if in town) l j = 7’\;1 7&\
: ﬂfqﬁ e %l Juclzga’%f 81 : B ] 4 ]

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

W [UWCLH v

NEAR WHAT ROAD / 30

g

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

-

B /-Z,za#w le-18- o7 | aEE]
__Signature - Date 34 37 g@u
B2 WELL INFORMATION K DISTANGE FROM ROAD /=7~
T2 APPROX. PUMPING RATE ——————— i

(GAL. PER MIN)) 8 12 ENTERFT.OR M 98 :ﬁ
AVERAGE DAILY QUANTITY NEEDED S oG TAX MAP: /5‘ BLK: /’r parceL /17
| (GAL. PER DAY) 14 20 |

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/fy) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
|D
.= IRRIGATION

[F] FARMING (LIVESTOCK WATERING AGHICUL RAL
' IRRIGATION !

2 ]
[P| PUBLIC WATER
[_l TEST, OBSERVATI@N,

"'NOT TO BE FILLED IN BY DRILLER
PARTMENT APPROVAL

(3) AB20765
- COUNTY NO.

INSERT § ===

0

STATE

CO SIGNATURE EXP. DATE
NORTH 53 2 EAST 8
GRID 000 GRID O;L. 00 0

50 T 55

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL '

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
I—_Yj 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 drifler (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER H_ 0_4 0_0_7_GQQ3

PERMIT No
70°71 72 73 74 75 76 7778 79

S S A=W

WITH AN X
[ ; = NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL' & | INCH 1.4) 28~
SO Y 2
_ﬁ_ Augered) JETTED Jetted & DRIVEN x
4 AIR—ROT_ary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
R et e & gogéz

000
000

-
w S =
DRAW A SKETCH BELOW SHOWING LOCATléN OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

wh

we

2

CUaat Fues W

SPECIAL CONDITIONS

~ APPROVING AUTHORITIES SHOULE USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY '

[ -







HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)343-2640- FAX: (410)313-2648

In- 173

NOTE: The installer is responsible for requesting an iuspection prior to 9 am on the day of the dodnd
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with-the National Standard mmbing Code (NSPC, 88 mended locauy) and com 26.04.04 (MD V Well
Construction Regulations). Submissiox : is veq e g ]

Company Name: /77, A 177 Telephone#: l//ﬂ YZ/G’ f//Z

TS aW 2

(Must circle one) u@ Licensed Well Driller  Licensed Well Pump Installer
License # and name d indi % nsible for the field installation:

Name (Print): ___A{¥ License#

#4 licensed individual must perform the actual installation. Apprentices must he 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: ’ﬂd___.M.I.H_,JA.L__TﬂEPh
dbdivision: ¥ i Lot#: WellTag# HO ii_il‘:tb

Wgﬂ Cg and Electric Cond 91/
Make Two piece watertight cap
Model#: Screened, vented well ca
Depth: 22 (367 min)  Cap secured to casing:
Well Yield: | GPM NSF approved:_“~ Conduit min 18" B.G.: V
Depth of well encountered at time of pump mstallaﬁon,]ﬂ_o_(ﬂcet) . Conduit secured to well cap:_~

If pump capacity exceeds eld,alowwatcrcutoﬁmtchxsrequmdbyNSPC199083ction1784
Torque arrestors or C e required ~ Must circle one

Safety rope, if used, attached to Inside of well casing with eye bolt

i,

hou , House Connection
Tope: gl L HLI e PVC sleeved to undisturbed ﬂmmmm
PSI: (160 psi m:lxz, Approximate length of sleeve:
Depth of supply line; %7 (36" min) Sleeve cautked and sealed properly: ¥£S

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. Ifthis ggnot be accomplished, contact this office for

approval prior to installation.
G il

Signature of company representative responsible for installation date

K Depar t Use Only - Not e completed by In:

Date Insp. Requested: ___7/20 /14 Date Insp. Approved: _11./13 /16 SC
Inspection Data: Pitless adapter and water supply line at least 36" below grade ’ /
: Twu piece cap installed and attached to casing securely v t M
& Elec. conduit extends at least 18” below grade/attached to cap properly __./
J Safety rope installed inside of well casing
L \ Correct well tag attached properly and casing 8” above finished grade

K — Water supply line sleeved adequately at house connection L

' Adequate grout observed below pitless adapter T

ED~-215(Rev. 8/00)



http:COMARl6.04.04

Bureau of Environmental Health

- 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWﬂI'd County www.hchealth.org
Health Depal‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 16, 2017

December 16, 2016

Homeowner
13584 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield II, Lot 15
13584 Mitchells Way
Building Permit: B16000690
Well Permit: HO-95-1346

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 12/12/2016. Final approval of the well line connection to the dwelling was granted on
12/13/2016. The well construction was completed on 2/28/2008. Water samples were collected on
12/8/2016.

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-95-
1346. 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-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Laboratorv ID #: 111779 Account #: 1045

Reference: Catonsville Homes Lot 15 Companv: Atlantic Blue Water Services
Location: 13584 Mitchell's Way Requested By: Mark Mather

‘ West Friendship, MD 21794 Souree: Well Water

Date/ Time Collected: 12/8/2016 0950 Site: Hose Bib

Date/Time Rec'd: 12/8/2016 1155 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected By: R. Bailey 0631RB Well #: HO-95-1346

[INITS ‘i,,¢'l.gx i\

Bacteria, Coliform, Total, MPN <10 MPN/100ml  <1.0 SMI89223  12/9/2016 /0815 / CCH

METHOD

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 12/9/2016 / 0815 / CCH
Nitrate 5.08 mg/L 10 601 12/9/2016 / 1030 / CCH
Turbidity 0.60 NTU <10 SM18 2130B 12/9/2016 / 0815 / CCH
Sand NS mg/L 5 Visual/Gravimetric  12/9/2016 /0815 / CCH
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 & Chlorine level tested on site
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Reason for Test : Use & Occupancy
Building Permit # : B16000690

Date Reported: 12/9/2016

MD State Certification # 133






