
''''1 , 0 5 31 " SEQUENCE fIIO.I'" I (DENV USE ONLy)
~'~2~3~--------~lpI 

(THIS NUMBeR I TO BE PUNCHED 
IN COLS, 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WlLL COMPLETION REPORT 

Ft.L. IN THIS FORM COMPl5TEl Y 
PLEASE PAINT OR TYPE • 

B~n Received DATE WELL COMPLETED i thofWell 

r~r I I sa&: I 101'1 Ulql8l x l 22rl ror I 121 
> ~ 15 20 r~"dtMn 

THt8 "I!PORT_~UIUllMlTTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY R- >, .. 
I NUMBER 31 ~ , , 

PERMIT NO. 
FROM "PERMIT TO DRlU WELL" 

IHIOI-19IB 1-10II "171 
21 • 3031 _~ 3:1 34 :IIi ~ 

OWNER ____~~~~A8~L~~~~t~D/~£-R~T~~1~.~~.~~~,.-----" ------~~~--' ----------~" 
STReeT OR RFD _--::-'ta_a8-::t=-na-::me:-=,,~J...W~£L-L.......L_la.&l~"--7....D~tLJ,,--_' _' _1_lr8_1_name-=-_ -I)1'OWN _-=,.....Z""-=!"""X""',....AJ.:..._--;;;;-:-________--', 
SUBDIVISION fA TUS, a " alL'" SECTION :1 LOT 3 & 

WELL LOG 
Not requ ired lor driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THiCKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET I ~_ 
additiOnal sheets if needed) FROM TO ~,: 

Top So/I o 

6, S~4/~ /J.. ~O 

WELL HAS BEE:~~ tS'\ ~ 
(Circle Appropriate Box) ~~ 
TYPE O~G MATERIAL 

CEMEN~, BENTONITE CLAY [!I£] 
NO. OF BAGS "J.(J NO.~NDS =-­
GAllONSOFWA~ --~t----u~~~~----­
DEPTH OF GROUT SEAL (to nMnISt toot) 

troml~ t,,1 I~fl lo lil~L I g ift. 
(enter 0 If from surface) 

cael", CASING 8ECQN) 

C\31 
, 2 

PUMPING TEST 

HOURS PUMPED (nearHI hour) ~ 
PUMPING RATE (gal. per min, I I IIII I I I 
to neareat gal.) ,,' 15 

METHOD USED TO II J I 

MEASURE PUMPING RATE I FJlVIV't I 

WATER LEVEL (diltance from land surface) 

BEFORE PUMptNG I~g I 120 I 

.~ ~ 71t/it- 10 q( V 
WHEN .,.PlNG 1$1 d I I 

8 
TYPE OF PUMP USED (for teat) 

~ air ~piston III turbine8':.8 00!1 ~appropriate STEEL CONCRETE 

cOde IPlIl 101 TJ 
~DW ~ OTHE 

.... 

61 ~ qf' Ito ~centrilUgal ~rotary l:gJS:;a-
'4)let ~bmersible 

~.
MAIN Nominal diameter Total depth 

CASING top (main) cuing 01 main cuing 
TYPE (nearest inch) (nearHt tool) 

00 'tIPI I I I 
10 

E OTHER CASING (1f used) 
A diameter depth (Ieet) c 

1- H inch from to 
PUMP INSTAl I EP 

c I I I, " ,.,.,."A , I 

& 
DRILLER WILL lNaT ALL PUMP YES (fQ)
(aRCLE) (YES 01 HO)

I I I I. . ,N 
G ' t II 

IF DRIUER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS 
EXCEPT HOME USE 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED n 

t 
or open hoIDe 1§~&tJ rarRl 1 ~~O I PLACE (A,C,J,P,R.S,T,O) ,..

InMrt ~ IN BOX·SEEABOYE: 

app:::ate mN CAPACITY:m 
below (to n ......t gallon) 

P LOT GALLONS PER MINUTE I I I I I I 
H PUMP HORSE POWER 

51 II 

I 
~ , I I I I I I 

I I I I I 
37 

PUMP COLUMN LENGTH 
D£PrHC-t 11.1 (nearest It) d it 

4' 

C ~~ Ii " II ,,----

: 2 rill I I I I II I I I I , r:1 LAND SURF;r, (neareSt 

A 
E I r1I1(;l Kll#tl I I IIr-'Jnl6~Ia--r""'T"1"""I L.+}IGHT ~::,:=~t;.t)NG HE

c Y-R-J :Ii II :tl • ~ below ~ foot) 

J--A-WE--::~::-:I~::::w=:-Lfs-;::-:'~:::::::A:::NDO±PR:::~:7~::5=-:;en:':N:;D:::u.:::R~L-ED--f i'W 1./ I I 14!i II ) .. - 0 --0-F-W-E-LL-0-N--LO-T--.........I I 151 ' .....-----L6cA'l'i"-1T1- N

A WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH ASI
E ELECTRIC LOG OBTAINED SLOT SIZE ' __L-- 3_ BUILDING, SEPTIC TANKS, ANOOR 

LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 

L:-::::o;;W 0_____~g!.-__~II~___ (MEASUREMENTS TO WELL)=ELL~;:;:';U';-;;:;:;;O';;;A;"";:;;;;-iim;;;;0iilTiiiiii=i;m;:o;1. __F SCREEN INCH_)__-I 
IIHEADY CBITII'YTHATTHII WELL HA118E£N CON8Tf1UCT1:D IN from to 

ACICOIIDAHCE WITH COMAR 1O-11.1' ·'WEU~" 
AND IN CCIHFOMIANCIE WITH -'U CONDITIONII ISTAYm IN THE GRAVEL PACK, " , 
AIIOV1! CN'fIONm PE.....-r, AND THAT tHE INFOMIIoTION IF WELL DRIlleD WAS 0 
PRIIEHTm HEJIEIN IS AOCUAATE ANDcoMfll.mTOTME lEST FLOWING WELL INSERT 

j...:Ofl > •~":!..Y=KNOWL£I)G=~~E___-:-:-_____---I F IN BOX 88 

DRI~RS IDENT.. ¢ ,. '~#"""~'---:--' OfP USE ONLYNO
n~~AI f~~~JA.I (NOT TO BE FtlLED IN BY DRILLER) 
I~~~~~~~~~-----ORU£R8J1GNAlURE I (E.R.0.s.) WQ 

(MUST MAtCK'SlGNAlURE ON APPLICATION) ...r1 -r1 ~ 
A... ~ .n <,~L - "'L..J .au L...l..l.-1 

I~SITE=:-;su ;W~ISORg;;-;(iiCI."~~:Of~dri~11141t~or~lou~m~..,l:mI== LOGgPERV _ ..n-l TELESCOPE 

lc reeponaible tor altewc:n It different from penni"", CASING 
INDICATOR 

OTHER DATA 

ORIGIN 

1 


" ~ -~... -- .- ­



EMERGENCY/fEMP NO IF ANY 

25 96 
J 

IN COlS. 3-6 ON AU CARDS 

Date Received (APA) 

SEQUENCE NO, 
(tIP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 

19111 a.11 181ij1 OWNER INFORMATION 

DRILLER INFORMATION 

George F. Easterday
Dr·' • ....".
L. Franklin Easterday, lnc. 
F.,," .......
9265 Brown Church Rd., Mt.Airy, 

WELL INFORMATION 

, iPPROX. PUMPING RATE (GAL lsr PER MIN I n.......-,--,--,I,.-,I 
r 

AVERAGE DAILY OUANTITY NEEDED lSI? I I 
(GAL PER DAY) ",:._~~~tJ~ .. .......L.........L..
I. 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (UVESTOCK WATERING & AGRICULTURAL~IRRIGATIONI 

rjl INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
Zl ~ OTHER (REQUIRES APPROPRIATION PERM In 

o PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

rf1 TEST, OBSERVATION, MONITORING (MAY RfOUIRE 

~ APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL ijlo161 '2IIFEET 

/ NEAAEI!I"t 
APPROXIMATE DIAMETER OF WELL_ --"Cpll<-____ 'N(;ti 

METHOD OF DRILLING (c<rt:I. on.1 

~ lor Augered JETTED J.ttad&~ 

~R.ROT-1J AIR-PERcuSltOfl ROTARY (Hydraulic Rotary) 

CABLE REVerse·ROTary QRI¥e.:.fQ!1U 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~15 WELL WILL NOT REPLACE AN EXISTING WEU 

ryJ THIS WELL WILL REPLACE A WElL THAT WIll. BE 
~ ABANDONED AND SEALED 

31 f51 THIS WEU WI LL REPLACE A WELL THAT WIU BE USED 
~ AS A STANDBY 
[E] THIS WEU WI LL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

IIF AVAILABLE! ., I I I I I I I I I I I I I ~ 

fIIot 10 be t Illed in by dn''', (OEP USE ONLY\ 

APPROP. PERMIT NUMBER I I I I I G IA IP I I I I 
~ ~ 

FORCE~~s PERMIT NO.lf.I01 - 'R'«1 l olll~ I ~ 1~;N80 " n 7~ Ii nfJ 

SPECIAL CONDITIONS 

STATE PERMIT NUMBERSTATE OF MARYLAND 

PERMIT TO DRILL WELL 
 1~IOI -1 8181 - IOI/I' I~I 

pi.... print or type till In this torm completely 

LoeA T/ON OF WELL 

23 DlVISIONr.:ii.--..r---1 

SECTION ~ I.. ' LOT IJ~ I§II I 
, I I I I I 

l' 

MILES FROM TOWN (enter 0 it in IO\\lnl:~:I====I::I:M:I:':1IIfi 11 ff Ii 

JO" NEAR WWAT ROAD 

ON WHICH SIDE. OF ROAD 
(CIRCLE APPftOPAIATE BOXI 

'2 31 1~1~ '37I DlsnN F "" ROAO 
--'-;...-J• 

M ENTER FT or MI ~ 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


cooli~WltD 11*3JuW 
o
'1 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -----t..~ 1 
WITH AN X • 
SOURCES OF DRILLING WATER 

1 LLt;2.L. 
2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 


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

i 
N 

OR .NAl 



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 Supplv 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 Hellith Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) lind COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval. 

Telephone # : 20\ -2'2Cl --4ffl)comp'":d~~7,' ~~~~ 
. _ ~ __ ~1 11 

(Must circle one)Wcens d Plumber) Licensed Well Driller Licensed Well Pump Installer 

License # and name of ind ivi ua res onsible for the field installation: 

Name (Print): License# f3PO·z. 

"A licensed individual m ust perform the actual installation. Apprentices must be under the supervision of a 

licensed joumeyman 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. 


NSl ' ' . ~ er: ::=-;S~'-'-'ClVJ~--C. u.t \Qj7-I TelePhone #: 44~ - 7g0 -?:p ] L/­uabmdelVolSflPOrn~,pe~ own!h _=-n~-=-tv\~~~~~__rt: 	 Lot #: ~Well Tag #: HO -__-_ _ _ 

Site Address: 1 fL =I 
Submersible rum Data Pitless A=r Well Ca and Electric Conduit 

Make : Make: MQ:(11 Two piece watertight cap: _ _ 

Model # : MOdel#:_rwg,iJt:5D Screened, vented well cap: ~ 

Pump Capacity GPM Depth: ~ (36" m~ Cap secured to casing: ,,/' 

Well Yield: GPM NSF/WSC approved: Conduit min 18" B,G,: V 


Depth of well encountered at time of pump installation: IW (feet) Conduit secured to wel.1 cap:~ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, CabJe 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 __ 


House ConnectionPiping to house 	~. 
Type: I' -\l(1It\ PVC sleeve to undisturbed soil at wall penetration: V 
PST: JulL(160 pSI min)!/'! \\ Length of sleeVe(5' mil1imu~ from foundati on): ZO I -- ­

Depth of supply line: ~ (36" min) Sleeve sealed properly: V 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drain fields, and sewage reserve area. If this £J!.!l!!Q! be accomplished, contact this office for 

approvamnstal~ 	-------4\-U'OllaH-J-lo+-- -­
Signature of company representative responsible for installation date 

For Health Department Use Onlv - Not to be completed bv Installer 

Date lnsp , Requested: Date Insp. Approved: '1 1'2.1~ IJ Inspector: @ 
Inspection Data: 	 P)tless adapter watertight & water supply Jine ~t least 36" below grade t-___ 

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 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


r,{;<~7 ­
fil~~' 

Ttl" Howard County 
\eHealth Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - FEBRUARY 23, 2018 

August 23, 2017 

Homeowner 
713 Weller Drive 
Mount Airy, MD 21771 

RE: Potapsco Overlook, Lot 51 (formerly 36) 
713 Weller Drive 
Building Permit: B16003977 
Well Permit: HO-88-0197 

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 4/20/2017. Final approval of the well line connection to the dwelling was granted on 
4/20/2017. The well construction was completed on 9/29/1988. Water samples were collected on 
8/912017, & 8/10/2017. 

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-88­
0197. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate ofPotability 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 0/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/documentlWSP-Labs-20 1 Oapr l6.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 onsite sewage disposal system. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Appcoving Authority, r 
K~' ::H:'::E.H.S.IRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

File 




·' 
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.... ---;--.~-~. -~ 

' l Q20 Vn~1r\l) ( . .Qi"d • f~l)· 8 \.}';( ~,Hj • \.~'(I!~i~,..jf-!< .. ~JO·'l t 'rf.~". ~;~U>;~·~~.~~4tt .. Y'~X ~(lt · :;~n.. f~: 
;'l'<¥'·L~H\der!c:k!(Jll1f\e{a b3. . C:Cb-:n _ t('jr~.@hfi'r.i.(lll~kl.o~n~ats . r.:<>m 

Certificate of Analysis 
Ac.ct No, 1585 - 19-2 

Field Record 
Site visit performed orr. Tt"lursday, August 10. 2017 HA5 AM 

by; Richard Snyder State 10 NO. 0043RS 
Affl!i ~tjon : . Fredericktowne Labs, Inc. 

Property Owner: T .& M Builders 

Property Address 713VVelier Priv~ 
NIt P.i ()" MD 21771 

Sample Source' Pressllre Tank 

Treatment Devices Noted NO rreatinent Devices 

Fi.e.1d pH: 58 

Free Res. CI.: <cd mgfl 

Temp 19..9~ C 

laboratory Report 
Sampl:e Received alla6oratory~ 8l1 0/2017 150 PM 

Inorganic Chemi¢a'fG~B!lts: 

Parameter Be5IJJ.t ~ ~ oJ Anstvsis ~ 
Sand <2mg/l 5 8110120;7 C ,oesmmF.ilter 

j 

,. " ,. I 

'1$\\\ BlI , .. 
. (}.Jht. 

Fredericktowne labs, Inc. is a $tate CllrtifwtdWater Ouallty laborAltnry 
i'JhiJ)itand.Cert. No. 'J11t Vlrgi/lia CertNo.0ti444 

8I11r2Q17 122303 PI~ Pag& .' of' 1M[XHWSe Cart; No,! 91-158 

. ~o R,*Ml<xy R~Requ!I'ed 

mailto:t('jr~.@hfi'r.i.(lll~kl.o~n~ats.r.:<>m


Aug , 11. 2017 12:57PM No, 5820 P. 112 

gl\~~ ~Qt-~~a ·i: I1~J( .\ . p.e n9-~ ~.s. ~' 'i'''f~lfli.~ , MO 2 ·nt~· . I& ~O- :l4 '1.":\:\An . :f'A), ~Hl ~ - ·~9 ~.io.i~~ 
'N W'O ~rBdei:h~:k~OW f1e\ ab~ cnrr,· ·. ·i nfc@,iir:"ed~rrf.:itlo....· r;t!ia"£,c~..m 

Certificate of Analysis 
Acc:;t No. 158.5 - 19·1 

Field Record 
Site visit perforrned on: Wednesday; August09. 2017 10:30 AM 

by RooaldDemory ·$tateID No. 8072RO 
Affilk,H6n:. Fredericktowne l<:ibs, Inc. 

Property.Owner: T& M BiJilders 

Property Address 71:> Weiler Drive 

Mt Airy. MD 21771 

Sample Source: KitcneoSinK 

Trealmeri t DeviceS Noted: 1>.10 Treatrrienf Devices 

Well No. : 'HO,88-Q197 

Field pH ' 5:9 

Free Re:>. Cf.: 0;;0 .1 mgil 

30Temp: 17.. C 

Laboratory Report 
Sampte Received at laborotory: 8/9i2017 

eacteriQlogical result$ : . Start ... End 
.~9JlLU10:Qmll~..coif .(/'I OOW) .~ Il£ru} .R{!1~. Em~ ~.ct 


<1 <1 08/m.l!17-14.:27 · 08710/17-08:57 92238 


Bai:terlologi<:ajan~iysi8 of this $~mpl& Indicates the water is safe for human tQnsumptlOtl and 
meets federal,state ant( tccal requirements. Analysis was performed according to the 20th 
edmon of Standard Meth9ds 

tn()rgaolc ChW1ca1 r:esults: 

·Parilmeter Resu[\Ui1jt$ Mel Oat~ QfAni;llysis. ~ ~ 
Nitrat!!H'Jltfog.en-~1 Da 49mgJl 10 8/9/2017 :3{)O.O PH 
Tu.rbidity 3 :4NTll' to 8/9/2017 180.1 KMW 

Freder\(:ktawilti Labs, 1nc:. tsa Staib t.attifiad Wat~ Qualtty Labor.rtory 

Maryllln,d Cert, No; 116 V,rginia Cen. No. D0444 
ilIOOTWBEC(!rt~No.:9f-t58 . Pige 1 Of 1 

No ~Df'j Repoftl> Req\l'r6:l 

http:Nitrat!!H'Jltfog.en
mailto:infc@,iir:"ed~rrf.:itlo

