S
: SEQUENCGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
JC 19036 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
R - WELL COMPLETION REPORT “Bibery
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY UM BER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ~
gzxfr;sonﬁigg: va DAT,E)NE/LL Co'fPI;YETED e Dve?"f e ﬂh FRO “PERMIT ro PRILL WELL"
le ///, ing & as ‘E @ y % 2
8 13 15 20 N FOOT) 28 30313;337?353637
Lee DeveloDim i1 LuD Ind
OWNER Sooen e ¥ )
last W ohine t Tocsinn Boarl firet LISO0N
STREET OR RFD = Woodbine Liossing Roal o TOWN ; _ ;
SUBDIVISION Woodnine Lrogsing SECTION LOT st 3
WELL LOG GROUTING RECORD I l
Not required for driven wells WELL HAS BEEN GROUTED \M Y
(CweloAggicpriats Rox) PUMPING TEST P
PENETRATED, THEI S TR <
S OLom DEMTE, THIOKNESS NS IF WATER BeAmG . | TYPE OF € G MATERIAL (Circle one) HOURS PUNEED (remisllions] =2
. T Feer [ oheck | cement([C BENTONITE CLAY b
additional sheets if needed) FROM TO 45 46 ~ ) ] %) i 2 4 -t
o T 1 2a o, oF BAGS =/ No. 0F PouNDs =/ 9 | pumpING RATE (gal. per min.) "_;'5_
y S =y GALLONS OF WATER METHOD USED TO A bt
O E el L5005 : / DEPTH OF GROlP §EAL(to nearest foot) / —7 MEASURE PUMPING RATE /=~ “*4- y
8 Jos” Koo
oy F7iss= e 48 TOP 52 8 1 54 BOTIOM 58 WATER LEVEL (distance from hﬁd surface)
) _(enter 0 it from surface) o
approprl i WHEN PUMPING = , o ft.
below 'H_C'I TYPE OF PUMP USED (for test)
E]air ' piston m Iurbirve
Nominal diameter Total depth
CASI top (main) casing  of main casing
#P'EG’ (nearest inch)l  (nearest foot) @cem.ww I;lmm, @ (descﬂbe
&7 2 below
S7 [~ [ AE 27 )
COTRES S, 8 = £0 @ jet Eisubmerslble
E OTHER CASING (if used) 27
3 diameter depth (feet)
H inch from to p
PUMP INSTALLED TN
. L . I ' 1 DRILLER INSTALLED PUMP ves ('no )
§ (CIRCLE) (YES or NO) ~—
a " — . ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED B,
or open PLACE (A,CJ,P,R,S,T,0) 29
CAPACITY:
a"pmp"m B“O"ZE roie GALLONS PER MINUTE
below ; (to nearest gallon) 31 35
STHEE
PUMP HORSE POWER P 24
37 41
O cl2 I G ("93"95t ft) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &/ . (nearest fi.) e
*f L , & OO 43 a7
gl - G HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ E s T T 21 " T o haigh]
¢ ( . =41~ above
CIRCLE APPROPRIATE LETTER H2 = ot i % 29 LAND SUHFA(_:E?
A WELL WAS ABANDONED AND SEALED s
A (UHEN THIS WELL WAS GOMPLETED Cs [=] below = ("?ggf)s‘)
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 50 51
P TWEESLTLWELL CONVERTED TO PRODUCTION E QLOT S - § LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
LZ«E;%E?F%N:%;&EH;E‘%Iﬁ':fﬁ%:ﬁg&:%‘é?ﬁﬁ%@ig&g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
INC ITH Al JONS STATED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND COMPLETE 10" THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to il (MEASUREMENTS TO WELL)
Y0 ‘
DHH;ERS LIC. NO.1_ MﬁjJD“‘_?; —j— ' | crveLeack S )
w
AAOAU "‘ (A ;u_,g/,.x./» WAS FLOWING WELL e
- ILL ATURE i INSERT F IN BOX 68 88
(MUST MATCH SIGNATURE ONAPELICATION) = "MDE USE ONLY
U7 & 4 (NOT TO BE FILLED IN BY DRILLER)
LIC NO: n A f_4_ 2 T (E.R.O.S.) W Q
; /‘::-"( \ = Z i) 70 72 ®
SITE SUPERVISOR (sigfi. of drillef or jolirneymen o - T
responsible for sitework'if gdjfferent from ittee) gilélii'?gOPE hlol;?CATOR R,
COUNTY

DENV-CR0O




EMERGENCY/TEMP NO. IF ANY

Bl1 3 2 2 3 (;%%US:ECEI\T&) STATE OF MARYLAND STATE PERMIT NUMBER
T3 APPLICATION FOR PERMIT TO DRILL WELL /AI 29 9= Jo 2/
a5 2 e270 bl " filt in this form completely "°
Date 7egeiv (APA) B| 3 [ LOCATION OF WELL
2 | #/0F— OWNER INFORMATION ~ 4(157() | Howard cr#
8 v oo vy 13 . 8 COUNTY e
| Lee Development Group Inc | | Woodbine Crossing |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 8601 Georgia Ave, Suite 200 - SECTION Lot L ;
36 Street or RFD 55 44 46
1 Silver Spring, Md 20810 | [ Lisbon e
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DEEeT T IPORMATION MILES FROM TOWN (enter 0 if in town) | i M 1]
I George F. Easterday M YWD 040 73 76177 78
Driller's Name 76  License No. 81 | B4
= . 2 1
1 L: Franklin Easterday, inc. I DIRECTION OF WELL FROM L__Woodhine Crossing Road |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

Addre; CIRCLE APPROPRIATE BOX
Q g@w ( ) WEE
4’@ 3 &4— 2222007 WE s‘@:\sr
ignature Date 34 150 %7
B 2 WEL’L INFORMATION g X DISTANGE FROM ROAD __
APPROX. PUMPING RATE ' - <
(AL FEE SN A = ENTER FT ORMI' 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: = BLK: _Z2%/ PARCEL _5 7 |
(GAL. PER DAY) 14 20 7 =

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

| F—] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

(1]
[Pl
@
6]

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1/7;4:;'4-'/5(0/ (/ ) '“1 D2 00 F£,
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT § ==
DATE SUED

. > -
L23/o> AM\ pal sy /6§
43 /M CO SIGNATURE /EXP. DATE
NORTH EAST
GRID 5_3 3 OOO5 gro O 780 00603

5 57

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL *
WITH AN X

APPROXIMATE DEPTH OF WELL | 300 | FEET
24 28
APPROXIMATE DIAMETER OF WELL 6 NECA,_?EST

SOURCES OF DRILLING WATER

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

BORED (or Augered)

CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

1.
2 wells
3.
WRITE THE BOX NUMBER (%)
&.9
FROM THE MAP HERE :
¢ 770 )7‘
e E— 000
000

,
a5 3

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 3F7
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION T
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS
[D] ThiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N :
—_ T ——= JoOODBWE CROSUN §
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER 17/'_‘*‘_»4‘_0 eeGSlL o
—
PERMIT No. w b
FRepekick- P oFv
SPECIAL CONDITIONS LS BurJ ®
NOTE - APPAQOVING AUTHORITIES SHOULD USE SEPARA".E SHEET IF NEEDEOD =

DENV-Permit 97

@ COUNTY




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95 - | 0F| :
Location of property (road) [P+ 99 onel wﬂd‘_bi%{ﬂ,

Subdivision _{Jeod. L ~e ( QSSV\% Lot _§8 Block Plat
well Driller Easterdeouy Owner

Sec.

-

Depth of well
Distance of measuring point (M.P.) above ground

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

I. 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 tdé be recorded every 15 minutes

PIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals | _gallon bucket minute)

N

HD-224




Page

Date

of
Gl /7

-Review

FIELD DATA SHEET

HYDROGEQLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. H 2. ZLL‘LDQL

Location of Property (road) K)DIODﬂWéf
Subdivision W) 06D AINE. oS8 Lot g
Well Driller EASTERDAY

Depth of Well [Lfo 0
Distance of Measuring Point ((M.P.) above ground
Static Water Level (S.W.L.) below M.P.

Election. District

_QReSsimt; koA

Block Plat

Yap m

I. High Rate Pumping -~'reserVoir'drawdown

Time pump started

/278"

Pumping rate

Sec,

owner [Re . Dowe/ D’grﬂmf

2

92‘7]

Total tlme ‘/Zb to reach pumping water level / g f't: below M.P.

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

PUMPING RATE Fomp SF |
WATER LEVEL Time to fill PLOW _METER-REABING | CALCULATED FLOW

TIME Below M.P., ./ gal. bucket | g, (ifusedy (gallons per min.)|.
12| 22 ®3 <o 5co’ 20

/2! 30 /75" &3 50 Soe 20
(29S| (677 1 L5 Suc svo’ A,
oo | féFc || 6.3 Ser S0’ 7 2.

L15 | deg | L5 Sec svo’ 7. 2

/130 165 ; (5% Soo’ 9.2
LY gt | L5 G g00 ~ AP
200 | L9’ L5 5207 9.2

248 | 165 4.5 e _s00 7.2

2:30] [é7 6.5 Sec 00 922

ys | /67 LS Sor Y. 7.2

| 300 | f47 4.5 Gec 00 - 9 A

25 |69 B Se¢ 200~ 7L

/mﬁé//z'

- 7f/4

AL,
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HOWARD COUNTY BEALTH DEPARTMENT
BUREAT OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)333:3666- FAX: (410)313-2648

23179

nommmumuk'mthMruqsmﬁnguhanpdorhsmmthedaydﬁuw
fuspection. No work is to be covered until approved by the Health Department, Aﬂmummmwmw
withthe National Standardl’lnmhng Code (NSPC.IS mmdodloemy) mcomwd m

-*Allcensedlndlvidualmmper!omtheacmalhswhﬂon. Appmﬂeumnubemmﬁm
mepervision of a licensed journeyman or master plumber, pumyp installer or well driller. Licenses may be
lubjectedmﬁddveﬁﬁuﬁon.

Nameofnopanz : I II/' UL
m "‘ {r 'I l A

all d
/{  “Two piece wetertight cap:
. Screened, vemdwenmp
‘,'}ﬁnb' Cap secured to
-_'_ Coaduit min 18" B.
Coru!uitmredmwell

ds- 3y ymld,alowwmuut switch i mmmwumxmmnu -
guards are required - Mugt circle one .

Pin m D ROuse

Tyoe: DU TN, % wall pnstration: ;[CIS
PSL /0" (160 pst md length of eleeve:

Depth of supply line; 47 (36 min) sxwwmmmaandmudpmpeﬂy

The water supply line Is requived to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainflelds, and sewage reserve area. Xfthis gnnct be accomplished, contact this affice for

approval to instaliation,
% L A : &{d / /;?l/_ /7

Signature of company representativa responsibie for instaliation

Dmmm.mq‘mted. OV g [ae i 3 Date Ingp. Approved: __3./2/11 <S¢

Inspection Data: Pitless adapter and water supply line at least 36" below grade ™ - 3¢
Twao piece cap installed and aitached to casing securely >
Elec. conduit extends at least 18” below grade/attached to capproperly .~ 7 ok LI2{\1 SC
Smtyropelnmﬁedmmeof\wuushg Ji¥f3et 7
Cnmatwdlusaﬂad\edmpaﬂymdmﬂng?abowﬁmhdgmdn U k e Yo Seee
Water supply Line sloeved adequately at houss connection K arade 1S
Adequate grout observed below pitloss adapter 5 B

P ke il v

36

l(\we/Yhoﬂ
A Line Marled o

o 7y \f_)o (L
HD-Z15(Rev, 8/00)

'\WW\O ah o %&
18/78 3ovd 3IATE DILNVTILY B.9pLGBATY 6G:1¢ ET@Z/EC/




7 i ' Bureau of Environmental Health
&= 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
e TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWﬂfd 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 - SEPTEMBER 1, 2017

March 1, 2017

Homeowner
739 Woodbine Crossing Road
Woodbine, MD 21797

RE: Woodbine Crossing, Lot 8
739 Woodbine Crossing Road
Building Permit: B16003988
Well Permit: HO-95-1071

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 1/17/2017. Final approval of the well line connection to the dwelling was granted on
2/2/2017. The well construction was completed on 6/4/2007. Water samples were collected on
2/15/2017.

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-95-1071. 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

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-2010apri6.pdf

Approving Authority,

Kew4 Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cec: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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well sfs  cfaliol
oL i
// ) | MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR WELL SITE PLAN
4 ~._ " | INDVIDUAL SEWERAGE DISPOSAL. LOT 8
INPROVENENTS, 0%, Al WATURE IN TS AREA ARE RESTRCTED, UNTL PUBLiC
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER WOODBINE CROSSING

SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS,

RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY. ( FO R M ER L Y P A T A PSCO OVER L O O K

'PASSED) PERCOLATION TEST SITE: as : —SECTION FOUR)
PART OF LANDS CONVEYED TO LDG INC. BY DEED
'FAILED) PERCOLATION TEST SITE: -‘- RECORDED IN LIBER 1988 FOLIO 258

TAX MAP 2, GRID 24, PARCEL 32
SITUATED ON WOODBINE ROAD & OLD FREDERICK ROAD
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

PROPOSED HOUSE SITE: SCALE: 17 = 50’ APRIL, 2007

EXISTING WeLL: @

VANMAR

ASSOCIATES, INC.
Eng"nheers Surveyors Planners

310 Box 328 Mount Alry,Maryland 21771

PROPOSED WELL STE: |
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7= A
- 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: FPaveel A

< \ .
Wadbie Cliosging, (=[S Wonpme CRossNA Kol
Subdivision/ProperyName  Lot# Road Name )

)Zf The well site has been staked by VAN  mar ,

(professional land surveyor or company employing professional land surveyors)
onlbef v 3-5-07 _  (date) and does not require a site inspection.
— 0

O The well driller, builder or property owner will call the Health Dcpértment
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

20)- §19- 1¢Yo




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298
REPORT OF ANALYSIS

Laboratorv ID #: 112919 Account #: 1045
Reference: Catonsville Homes Lot 8 Companv: Atlantic Blue Water Services
Location: 739 Woodbine Crossing Requested By: Mark Mather

Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 2/15/2017 1100 Site: Well Tank
Date/Time Rec'd: 2/15/2017 1345 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 55
Collected By: M. Mather 3480MM Well #: HO-94-1071
PARAMETERS %3 RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SMI8 9223 2/16/2017 /0945 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 2/16/2017/ 0945/ LLO
Nitrate 6.74 mg/L 10 601 2/15/2017/ 1500/ CCH
Turbidity 0.85 NTU <10 SM182130B 2/15/2017/ 1430/ CCH
Sand NS mg/L 5 Visual/Gravimetric ~ 2/15/2017/ 1430/ 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
pH and chlorine level tested in lab
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 ND:None Detected
8 Sample collected by client, analyzed as received
9 Visual well check: Sealed, vented cap

(-7 A 8

Reason for Test : Use & Occupancy
Building Permit # : B16003988

Date Reported: 2/16/2017

MD State Certification # 133




