Iy SEQUENCE NO. RYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ch| 34 ~° (MDE USE ONLY) STATE OF MA N 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT SHUNTY
(THIS NUMBERJS TO8E PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
SIIT%QHS;?VSJILY DM;E V!ELLDSOM.H;ETED Defth of wel W =,  FROM "PERMIT To DRILL WELL"
{ )< Yy [ [t 12 < 70 26 oy / &
8 13 15 20 {TO NEAREST FOOT) /L N/ s m a0 31 32 3 B B 96 37
OWNER lociarsl — . i, e ;
WELL SITE ADDRESS - o4 = [Vire z#d WA =< TOWN [ 8/ 00z 27 A 1
SUBDIVISION (/A5 /~L s SECTION LOT /2 ;
WELL LOG GROUTING RECORD ~ J88-~ MO I I
Not required for driven welis WELL HAS BEEN GROUTED Y }@ | B 2
(Circle Appropriate Box) L v PUMPING TEST
ST SN FHERMATONS PENETAATERLTHER | vee oF GRouTING MaTERIAL (Girce one) R el R
DESCRIPTION (Use FEET | FTeck | CEMENT @E] BENTONITE CLAY - o
additional sheets if needed) FROM TO bearing 45746 = 4 o AB y () e
NO. OF BAGS_L_.._ NO. OF POUNDS{._“_::’__/ PUMPING RATE (gal. per min.) 4,
? - y 75 11 15
K /N P 7, 7 GALLONS OF WATER /2 C METHOD USED TO e
RN DEPTH OF GROUT SEAL (to nearest fooé) : MEASURE PUMPING RATE L 2@ ¢ )
2 he b~ f { ot A Oy
s 48 TOP 52 . 54 'B’orrom 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) P,
casing CASING RECORD HECORD BEFORE PUMPING s r 4 = ft.

code
below I TYPE OF PUMP USED (for test)

ir isto turbi
M IN Nominal diameter Total depth @al l:g] Fes Hibine

{, / L insert 7 0
) (e St appropﬁ Hd “‘. =S e

' | (2070 1 CASING top (main) casing  of main casing other
. & ' TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
‘ bl J/ 27 77 27~ below)
o il = 78 |I|jet @ slibmersible
J G 7 L E OTHER CASING (if used) 27 ¢l
f = e diameter depth (feet)
H inch from to I
/ L c PUMP INSTALLED
A : i P * | DRILLER INSTALLED PUMP YES (NO _
. i (CIRCLE) (YES or NO) -
W P 3 ! & L ' IF DRILLER INSTALLS PUMP, THIS SECTION
VA Pl N MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD = TYPE OF PUMP INSTALLED o i
‘ or open hole = PLACE (A,C.J,P.R,S,T,0) 29
e I mm J 1 INBOX29.
BRASS OPEN- 1
- b BRONZE ”OLE GALLONS PER MINUTE
(| D¢ below @ L (to nearest gallon) 3 35
>‘n_lrl b

PUMP HORSE POWER

41

DEPTH (nearest fi.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: ’;_ : {nearest ft.)

O

N
| Sfp—r—
<

| SOC T TR —

= PN R - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( E )|, & @8 W 15 17 21 gn g entgrpcaging height)
1 C, i “ above
CIRCLE APPROPRIATE LETTER H 22 =% 30 32 3 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ) | (nearest)
WHEN THIS WELL WAS COMPLETED C3 |;_| below .l foot)
E ELECTRIC LOG OBTAINED R 38 39 a4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E g
P wel E SLOT SIzE | 2 3 LATITUDE 3 ¢
qepesr  [LONGITUDE 72
Ly OF SCREEN INCH)
FEREIN IS ACGURATE AND COMPLETE TO' THE BEST OF MY 6 8 (DEFAULT COOX RD WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
7 the Maryand Code personal info. requested on
DRILLERS LIC,, NO; i MSD Y Vv /[ GRAVEL PACK | 18 g y this form is used in processing this form pursuant
| ; i — - :; g%fo[mlﬁg\?rm to COMAR 26.04.04. Failure to provide the info.
: INSERT F IN BOX 68 68 may result in this form not being processed. You
DRILLERS S'GNATURE — i have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON' APPLICATION) MDE USE ONLY form. The Maryland Department of the
D (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
HIE NO.1- e = Diant - . 3§ T (E.R.O.S.) waQ Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman ELE_s—co i oe_ 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) 1(; RS PE INDICATOR OTHER DATA agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY

DRILLER INFORMA TION

e SEQUENCE NO. . STATE PERMIT NUMBER
B[1138209 o STATE OF MARYLAND
T2 8 g A& » APPLICATION FOR PERMIT TO DRILL WELL l7b ) —— /3 ‘-j
AN ‘ S —’7“1l please type " fill in this form completely "°
Datg 1387@@9 ;"(A,’A)_"; Bl 3 LOCATION OF WELL
. maill S i B OWNER INFORMATION \ )
MM oD YY . P, \
'\er 8‘ C N = 21
Owner o ¢ i LA X \ ZJ
= . 23 4
R0 r SO0 4owny ¢ !‘ ;
|36 o r (\U }lreel or %‘PD\\’ *— ‘ l - SECTION { | |_oT 550
L 100Se0 A AN
‘|57 ) Town . l \;}1 “ Stale l/2’ ’ kf\p 76J (.A \1 LJQ ’“\Y 11 P )

52 NEAREST TOWN

~ i |
< 7 / e ! s
& >y 227 e —— ] ) Py -
T /‘/. A ’,:.,‘c‘f‘f'")")_ ‘7_ ’/./ : f]/zi/ J
Slgnalure i Date =
2 WELL INFORMATION 5
APPROX. PUMPING RATE

" (GAL. PER MIN)) 8 = 12
AVERAGE DAILY QUANTITY NEEDED _)OO
(GAL. PER DAY) 14 20

B[4

SOURCES OF DRILLING WATER
1

2.

lﬂ L§L”f U\ﬂ\lk
STREETADDRESS 4
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) E,
34 qﬁ/ a7 %.

DISTANCE FROM ROAD
ENTER FTORMI 38 39

TAX MAP: __Lé BLK: PARCEL 4{_8_

P USE FOR WATER (CIRCLE APPROPRIATE BOX)

( D ‘ﬁomesnc POTABLE SUPPLY & RESIDENTIAL
RIGATION
'F| FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL

22

ool =] [=]=]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

4 g -

How e ref @ i
COUNTY NAME | COUNTY NO.
STATE
SIGNATURE INSERT S =

a9
DATE ISSUED P ;
11 )15 : | fmdl” fe) /.
43f mv oD CO SIGNATURE

N

2AA
LS00 | reer

APPROXIMATE DEPTH OF WELL

b

PROPOSED LOCATION OF WELL ON LQﬂ{
HOW PERMANENT STRUCTURES SUCH AS BUILDS)?G’S, SEPTIC SYSTEM,

24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
- DISTANCE MEASUREMENTS TQAVELL
APPROXIMATE DIAMETER OF WELL (Vo) RF&‘,?EST ; / "
| N ‘J g».j
METHOD OF DRILLING; (circle one) ‘ ~ J U=
Boﬁsow Augered) JETTED 5, o Jelleﬂf_“DRIVEN \ = &\L - ‘“T will
AIR- ROTary AIR-PERcussion ROTARY (Hydrallic Rotary) Mae. = ( M\~ \ .
e =1t ) ¥ e 9 9% \ N
REVerse-ROTary N { %we-POINT \ ‘\3-&‘/ X l
other | /[ A_x\ L 5 ,/ V‘V,I_
Z; ; /
REPLACEMENT OR DEEPENED WELLS @7 ) I
(CIRCLE APPROPRIATE BORY || \ / rd 1
( @)‘s WELL WILL NOT REPLACE AN EXISTING‘W‘ , ;,,l/ |
[¥] THIS WELL WILL REPLACE A WELL THAT WiLL BE I
ABANDONED AND SEALED ‘_ﬂ"
THIS WELL WILL REPLACE A WELL THAT WILL BE USED b ';/
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY L-;L .
FOR POLICY ON STANDBY WELLS \ " ~
[0] Tris weLL wiLt DEEPEN AN EXISTING WELL N\ O'__.) (-
PERMIT NUMBER OF WELL TO BE ‘REPLACED OR DEEPENED ' ‘\(5?’\; 7
(F AVAILABg 41 - . s 52 N gl &P \
— T : W \
A I_!g: > be filled in by driller (MDE OR COUNTY USE ONLY) | " \
AMITNUMBER _ - o - = G o o \ !
J p— f ; 73 .\\ \.
PERMIT ro} o —-/5 -o/3Y% \_\‘.\
. } 0O 71 72 73 74 75 76 77 78 7!
SPECIAL' CONDITIONS 4 : >
NOTE WW q.seeﬂ!\h@vssnssrls NEEDED=
§ P "»3" Y \ e 1.3 -
MDEMMAPER Q1 ) @ COUNTY
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FIELD DATE SHEET

HOWARD COUNTY WELL YIELD TEST

N !
Well Permit No. [ ©~1S O[3
Location of Property: /5 5 ?L;M(&v/&/ v | Ko v'zﬂ

Subdivision: _[D & S~ Mot/ Lot: |3 Owner: llq,,(fr“}'h [ap) 6’04 Q

Well Driller: Fogles Well Drilling, LLC ~ Driller: 0 L (S

Depth of well: _3 00

Distance of measuring point (M.P.) above ground: __|
Static water level (S.W.L.) below M.P.;_4 7
High rate pumping —reservoir Drawdown

Time pump started: 200 Pumping rate: _/ g

Total time _/ flmﬂio reach pumping water level {¢3 ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 W WATER LEVEL PUMPING RATE FLOW METER

[ CALCULATED FLOW

minute intervals) | Below M.P. Time to fill 1 READING (gallons per

T gallon bucket (if used) minute)

| 290 | %7 (e /0

| 2w s | 124 72 /0

230 4F ¢ | )

T 2iys 72 4 % . (0

7= Yy Le | [0

| 3us ¢ [ A\l (O

_ 3%.30 gy L \ TV 70

345 4y b oy 1 O

 Yido | vy 2 [O

 Yus Y5 Y /0

Y30 Y5 [ [0
Y¢S 4y 7] \/ e
& 4T HE & /D




- Type: \ ‘06 PVC skeve 1o nndisturbed sofl atwall pﬁnarcabun' 5;{ 5 .
D 21 PSTIO e Lengthof sleeveyss mmmmmfoundanun\ fp! e

HOWARD COUNTY HRALTH DEPARTMENT
SURBAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (4103131171 BAX: (410)313-2648

Tuformation Form for the Installation ofthe Well Prup, Pifless Adsoter, and Srpply Pipine

- TNOTE: The instafter &5 responsiblefor requesding 2w inspection prorio 9 am an the day ofhe desived
msper:ﬁun- No worlcis o be covered until approved by the Health Department. AL ipstzllafions must comply
wifh the National Staxdard Plmmbing Code (NPC, as amended loeally) and COMAR 26.84.84 (MD Well
Ccnstmcf:em Biemlaﬁens} Submission of 2 complete form iS required prior to Use zod Occupaner aporoval,

Company Name: Fm\es Weil Drithrd) e UI0 795 SLTO -
@m N PO B0y 207, Y

5099 T

: mmd Well Pump Instafler

(Wfust tirele one) Licensed Phaonber

ALxccnsc"‘andnambnfmdimdnﬂ nndible for thefisld-4meiallation:

Name Printi: DOW () (’ Coale, . Lismseh YD 220 .

£4 Ticensed indvetdusl wrost pecfors the aghtual installafion. Apprentices must be under the supervision of
ficensed jorrneyman or inaster plumber, pump iisfaller or well driller.  Licenses may be swbjected to field
veriteation. Dnlicessed fndividaals may be :mpnﬁxﬁ 16 the 2ppropriste Feansing agency.

Namzoffropcrty()wner_{}mf\ MKY'\'(;}“QH Tclcphanea‘é“ Hih - %{95 ‘C}O@D

Ophdresionr Lot Well Tagd BO =15 - O] 311_—’
Site Adlress 15R8 2. MEUdow Wik \&C Zd

-Sﬂbmemihle Pomp Daty Pitiess Aﬂanter Y Well Cap 2nd Electric Csndxét
Wl . ] . Make: Yol Two piece watertfight cap: }4 25
Model & ¢ . Models Sereened, veoted well cap:

Pamp Capacity Z GPM Depths Kl V! (36mm)  Cap seenred o casing: 5,&_{5
Well Yied: (O GEM NSE/WSCapproved: WS Condnitmin 157 B.G:

Depth ofwel encountrred attime ofpumyp nstallatin: ! _{reef)” Condnit secared to well cap: oo

.

Ipurny capacity excasds well yield, a low water cutoff switch is required by NSPC 1990 Section 17.2;
Tompeaestors, Cable guards, orother acceptable mefhod used—Minst circle-one .
Safety rope, If used, attached fo brass rope adapir or other acceptable method jrside of well casmg J\[ f }Q,

P"Mtﬁ hcnse ’ HanseCnnncc:ﬁun

Depth ofsnpply Tne: é]g # {.76‘” mm} Siaev:scaleﬁ propertys 5){ 5

The vester supply fne is reqrired fo beat least tes fort From the sepfic tank, pomp chamber, sewsge piping,
distribufion, boy, dratnfields, and sewage reservewen, I this caunof be sccomplished, ccmta::r thiz oﬁice jor

agpravﬂpnnrrﬁhﬁaﬁan./ M_, - V7 / % } iy

‘Siematue of COmpAnY, TepresefiTiE responsible forindallation date’

For Heslth Deparbment Use Only — Not to be completed by Ipstaller

Date Iosp. Reqnestet: {2\ Wb Daklosp ?qxpmvcd. ]%/S&.Lsib Inspectar: g@‘

Impzctm Datr Pifless adapter waterfight & water sipply Tine at leagt 36 below grade 3 é ,
Two picce cap nstalled and attached to casing secorely

Elee. condit extends at least 187 bow grade/atiached to cappmpad} N

Safety xope not outside of wedl caplasing s

Comectwell tag attached properdy md casing 8% above fmished gmde

Water supply fine slesved adequarly at house connection /

“Adequate grout observed below pifless aftapter W

'



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 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 supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot#: (3 WellTag#: HO- /S~ 034 (T

Site Address: IS58B893  Meadous W< /Y\xs i, $
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/WSC 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 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve 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

For Health Department Use Only — Not to be completed by Installer

‘Date Insp. Requested: 12| {6 [ & Date Insp. Approved:_\2\\e |\ Inspector: (Ev3 2
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly %
Safety rope not outside of well cap/casing Ve the
Correct well tag attached properly and casing 8” above finished grade = = X Rl A 5s

Water supply line sleeved adequately at house connection 34 Nee ﬂ( e g \ cn mns
Adequate grout observed below pitless adapter A er. Q\._c Jra A
‘ v

S Py, A

2
! C S W 2
et~ e | ( \

TesV™ @
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%r 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 County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - August 24, 2017

February 24,2017

Homeowner

15892 Meadow Walk Road
Woodbine, MD 21797

RE: Daisy Hill Estates, Lot 13
15892 Meadow Walk Road
Building Permit: B15004184
Well Permit: HO-15-0134

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 1/26/2017. Final approval of the well line connection to the dwelling was granted on
12/16/2016. The well construction was completed on 1/11/2016. Water samples were collected
on 2/21/2017.

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-15-0134. 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.


http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

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

Approving Authority,

U ST

Kevif M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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


http://www.mde.state.md.us/assets/documentlWSP-Labs-20
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 113007 Account #: 1930
Reference: Fogle's Well Drilling Companv: Fogle's Well Drilling
Location: 15892 Meadow Walk Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 2/21/2017 1355 Site: Kitchen Sink
Date/Time Rec'd: 2/21/2017 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.4
Collected By: J. Fogle 1974JF Well #: HO-15-0134
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 ‘ MPN/ 100 ml <1.0 SM18 9223 2/22/2017/ 1000/ CCH
Bacteria, E. coli, MPN <1.0 ‘ MPN/ 100 ml  <1.0 SM18 9223 2/22/2017/ 1000 / CCH
Nitrate 4.97/ p mg/L 10 601 2/21/2017/ 1545 / CRS
Turbidity 0.87 NTU <10 SM18 2130B 2/21/2017/ 1550 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 2/21/2017 / 1550 / 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
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sample collected by client, analyzed as received
ND:None Detected
pH and Chlorine level tested in lab
Visual well check: Sealed, vented cap

N W

o e

Reason for Test : Use & Occupancy
Building Permit # : 15004184

Date Reported: 2/22/2017

MD State Certification # 133



3525 H Ellicott Miils Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648 A

Howard County | TDD (410) 315-2323  Toll Free 1-866-313-6300
- Health Department website: www.hchealth.org

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

e ]

r ' rrs
b SRRt
2.

TO ALL INTERESTED PARTIES

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

2
The well site has been stakedBy % I“ 2-! g iygfg C\ (35 ‘ﬁ L
(professxonal Ia:nd eyor or company employmg professiadal land survey:

/ (date) and does not req\ure a site mspection.

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 copiés of an acceptable well site plan, must be |
attached to the green well permit application.

Revised 6/10/03
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Oswald, Hank

From:
Sent:
To:

Cc:
Subject:

Theresa Miller <Theresa@foglesinc.com>

Friday, February 12, 2016 2:10 PM

Oswald, Hank; MAILBOX@ROWESPRINTSHOP.COM
AMBER@SILLENGINEERING.COM

RE: Daisy Hill Estates_Lot 13_15892 Meadow Walk

K The Well Tag has been put on the well. The well tag# is HO-15-0134 and the Completion report was dropped off to the

County.

If you have any further questions or concerns please let me know.

Thanks
Theresa

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov]

Sent: Friday, February 12,2016 1:22 PM
To: MAILBOX@ROWESPRINTSHOP.COM

Cc: Theresa Miller <Theresa@foglesinc.com>; AMBER@SILLENGINEERING.COM

Subject: Daisy Hill Estates_Lot 13_15892 Meadow Walk

BK Builders:

On the revised BAT Plan, it indicates the field located well on Daisy Hill Estates, Lot 13 doesn’t have a tag. !f this is the
case, this needs to be addressed prior to building permit approval.

Please confirm that it’s been addressed and include tag # in response.

Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045

410.313.1786 (Office)
410.313.2648 (Fax)
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