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DATE iacsw}jl J ﬂ-‘

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| 170 8. (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT el
(THIS NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY SR
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE e
ERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Wall 17 Ik FROM "PERIT T0 DAILL WELL"

-3

22

bo o

{TO NEAREST FOOT)

ij /?c.,/'/
202&30313233&353&3?

VB X v B I
OWNER z’ LEN0 L : Lollle ;
WELL SITE ADDRESS Vol Ty Aock Rd T TOWN _[IE By .
SUBDIVISION Cak FEpres Y SECTION LOT / s
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 3 2
S (Circle Appropriate Box) PUMPING TEST
AR AR SIRRATINS PUREN S | vee or GrouTiNG MaTERIAL (Gicte ne) R e
—— FEET ] ook | CsMenT [CM] - sEnTONITE cLaY Che.
additional sheets if needed) FROM 10 | bearing 45 48 i d 00 : L é’s'
NO. OF BAGS NO. Ef POUNDS {7 L | PUMPING RATE (gal. per min.) _
— ¥ & is
lop S o 2 S on e METHOD USED TO itk
DEPTH OF GROUT SEAL (m et bt} 3 MEASURE PUMPING RATE b . ol
Vi Z -~ n
(Zfouin FhHg % 54 BOTTOM 58 WATER LEVEL (distance from land surface)
- 7 TS e 8 e 1 BEFORE PUMPING 25 ft
Gorown 547 cosing _ CABBI FecoRD “Ecg*“T AS e
[ an a’//, /, aiptorsiale WHEN PUMPING = =0
’ cade
7/- o |¢oq below TYPE OF PUMP USED (for test)
{ A ‘/ / /[’( 7 M IN Nominal diameter Total depth @ e @ P e
top {main) casing  of main casing oth
CAS%I‘EG {naarest}nch ) (nearest fool) @ centrifugal @ rotary @ (de:rcﬁb,
Vo 6 fo 7 27 27 bolow)
80 &1 63 84 86 70 DJ jot @;ubmerslble
3 OTHER CASING (if used) g - il
e diametar depth (feet)
H inch from 1o
c L J1 J1L J Tty
X DRILLER INSTALLED PUMP YES  No__
T (CIRCLE) (YES or NO)
»f 7 & ' " it ' | IF DRILLER INSTALLS PUMP, THIS SECTION
Vool g - J MUST BE COMPLETED FOR ALL WELLS.
2 4 r”ﬁ,f oA %‘ scréen SCREEN RECORD TYPE OF PUMP INSTALLED =
AUMIAS or open e PLACE (A,C,J.P,A,S,T.0) %
24 0 late o CAPACITY :

GALLONS PER MINUTE
{1o nearest gallon)

PUMP HORSE POWER

“

c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS :___Q_____ {nearest ft.)
— = . 270 %9 Coo 43 e
WELL HYDROFRACTURED IE' T 7 | CASING HEIGHT gg":n?gp'ﬂp!ﬁg%g%‘m
¥ &) o cas
WELLWAS ABANDONED AND BEALED e A “ o
A WELL Al A s
A (ER TS WELL WAS COMPLETED ca IZ] below / ‘"?:;,efm
E ELECTRIC LOG OBTAINED R 38 a3 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E TR e
P weil E SLOT SIZE 1 2 3 . LATITUDE 3 &. 2 5_‘1,_}_:) ¥
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 1N - R T :
et s e T T gancers [LONGITUDE ¢ 7. 121 7.0
N M. ITH ALL A I HE ABOVE OF SCREEN |NCH) g ordia,
CAFTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY iz 0 (BEFAULT COORD. WGS 84)
KNOWLEDGE from to Pursuant to §10-624 of the State Govt, Article of
i the Maryand Code personal info. requested on
DRILLERS LIC. NO. r M D _Q 0 GRAVEL E;CK L Pl ) this form is used in processing this form pursuant
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
. XJT -“ll:ﬁ;‘:'_?wqgo";?; = Eln}f l;:lu: si]ntt:“s- form :ml beh:lg pmccsset:l.,‘:;ou
{ ! — ave e it Lo inspect, amend, or corred 5
(HRSE TN A T ABROATION) < | MBE USE ONLY : form. The Maryland Department of the
"7" "7D fe, % o (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
f LIC. NO.1  — <L i (ER.0.5.} wa Information Act. This form may be made
available on the Internet via MDE’s website and is
L= éd&{ /:-'f ) ot Ip il 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (slgn of dwillér or journeyman s 74 75 716 part, by the pulic and other governmental
responsible for sitework If ditferent from permiltee) éilsfﬁgo"l; :~NDIC AT bl S agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY

TAG:a )23l (Y

&1+ | seQUENCE NO.

(MDE USE ONLY)

-
-

56719
3

-

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

2105105 i b

g7 . 5 e | .}
#ill In this form completely

STATE PERMIT NUMBER

DG‘C-W_. {TP !. 13375813 | LOCATION OF WELL  (cs
100 1 OWNER INFORMATION | TS ’
o, ETNNSLOE VY 3
e N POWELL DENNIS ’ SO _ £
B tesiName Gwner First Name ) O, Focesd £ <. [
o L 53 ~SUBDIVISION a2
: 421 TWIN ARCH ROAD : ,
3% Stieel or RFD CTION | ] To ) e S |
o e BRELE .:-..1 4 3 » 2 46 @ @ 50
1 MT AIRY MD 2174 | Mt Airv
57 Town 70 Stale 72 Zip 76 = ]
DRILLER INFORMATION 52 NEAREST TOWN n
George F. Easterday M ujﬁ GAGJ . _ 4
Driller's Name 76 License No. 81 B | 4 |
L L. Franklin Easterday, Inc. g SOURCES OF DRILLING WATER i 421 Twin Arch Road |
Firm Name 1. = 11 STREET ADDRESS 30
1 9265 Brown Church Rd., Mt. Airy, Md. 21771 |2 ON WHICH SIDE OF ROAD
£ (CIRCLE APPF!OPHIA"TE BOX)
L ’ 7 29 < )
.l - o 50037
ws:.tj&rggmno% 5 DISTANCE FROM ROAD Ft.
ez APPROX. PUMPING RATE g =4 dia
(GAL. PER MIN.) . 12 ENTER FTORMI 38 39
AVERAGE DAILY OUANTITY NEEDED 500 TAx Map: (D) Buk: __ L& parceL L&
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX}
MESTIC POTABLE SUPPLY & RESIDENTIAL

(E DRRIGAT}ON

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL
IRRIGATION)

(1] INDUSTRIAL, COMMERCIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
EST, OBSERVATION, MONITORING
" [Q] * OPEN LOOP GEOTHERMAL
[C]CLOSED LOOP GEOTHERMAL

22

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| !' t Ct?} Q 2 G2 YD
C TY NAME COUNTY NO.

STATE
SIGNATURE INSERT § ==t

DATE, ISSYED

DNT
Dda G?/;‘m/ri@ \

- APPROXIMATE DEPTH OF WELL I_z“_‘““mi?éj FEET
; 4

= NEAREST
= INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circie one)
JETTED Jetted & DRIVEN
AIR-PERCussion ROTARY (Hydraulic Rotary)
REVerse-ROTary SNV ONT

BORED (or Augered)

30
3;$E

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

['ﬂ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

AE1. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
LICY ON STANDBY WELLS

FOR
\@‘%@_ ELL 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)
G- = -

| 7 - 017
4 75 7

APPROP. PERMIT NUMBER

PERMIT No.

PROPOSED LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN-TWO™ ™,
DISTANCE MEASUREMENTS TO WELL

peg¥)

Pursuantto § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this formmot being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE's websité and [
is subject to inspection or copying, in whole or in part,
by the public and other governmental: agencies; if not
protected by federal or State Law,

SPECIAL CONDITIONS [~/ \.Jo

MOTE  APPROVING AUTHORITIES BHOULD USE BEPARATE SHEET i

L\!m '}'C‘- b&. ﬁ?:—»-fecf.

MOEMWMAPER, 071

2 COUNTY


http:26.04.04
http:EMERGENCYfT"Et.Ae

MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION .
1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL HYDROFRACTURE REPORT

LAt 2ot e Bl e e e e el s s e e R s e e el e el e R e e e et et e s e d bR ettt e i st s et st

were tacnumeer [0~ 1.7 =217 | pare work perrormED oy 0T / S, / 2017

WELLSTEADDRESS 4/ o ) —7 5 3 ) O MT 4iRY , 47D
Taxe-O Bk _[¥  parcer LL  watmupes 9 -2594B onerune 77 - L3492

casiNG pepTH 40 FT CASING TYPE (mrcle) @OR PVC  DIAMETER (a

-. ’ E |
WELL DEPTH o0 A WATER LEVEL BEFORE FRAC FT  YIELD BEFORE FRAC é GPM
PACKER SETTINGS (circle) r MULTIPLE SET DEPTH OF SHALLOWEST PACKER g 0 FT

source oF water (WS SC

OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) | MAX PRESSURE WATER VOLUME
(PS1) USED (GALLONS)
1
/ S0 2, g0 700
2
A [H0 (o020 100 (o9
3
4
5

WATER LEVEL AFTER FRAC-AS FT
NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

YIELD AFTER FRAC i [z

GPM

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38.

This Notice is provided pursuant to 510-824 of the States
COMAR, 20.04.04, Fallure to provide the Information m;umu may result in the form not baing processad, You have the right to Inlpﬂ:t. amand, or gomect this form, The
fland Public i
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Fredericktowne

BN IAOINMENTAL TESTING |-d bS Inc.

3020 Varirle Court & PO, BOX 245 @ Myecsville, MD 21773 # 800-332.3340 @ FAX 307-203.2386
www _fredaricklownelabs com ® infofyiradencktownelabs . com

Certificate of Analysis

Acct. No. 8111 - 3011

Field Record

Site visit performed on: Friday, July 07, 2017 12:52 PM
by: Daniel Brown State 1D No. 239308
Affiliation:  Fox Mountain Properties

Powell

421 Twin Arch Road

Mt. Airy, MD 21771

Sample Source;  Hali Bath

Treatment Devices Noted: Whole House Particulate Filter

Sample taken after treatment. Yes

Property Owner: T
Property Address: RLCEI VED

0CT 17 |
HOW,&;R }U“ /

C %] Hi
OMMUN[TY Ny ‘i!lr\f‘u .” D{:V /
F\_}

4\1

Laboratory Report o
Sample Received at laboratory.  7/7/2017 332 PM
Bacteriological results: ~ Start — ~End —
Total Colif. (/100ml}  E.coli.{/100ml) Date, Time Date Time Method Analyst
<1 <1 07/07117-15:58  07/08/17-11:50 9223B PH

Bacteriological analysis of this sample indicates the water Is safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th
edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units ~ MCL Date of Analysis Method Analyst
Chloride 156 mg/l 250 Hria 300.0 PH
Fluoride <0.2 mg#t 4 71712017 300.0 PH
Hardness 68 mg/! 7111/2017 130.2 8T
Iron <0.05 mg/! C3. 711/2017 3500-Fe-D ST
Nitrate-Nitrogen 3.6 mg/l 10 71772017 300.0 PH
Nitrite Nitrogen <0.2 mg/l 1 71712017 300.0 PH
pH 6.1 7712017 4500-H+B JD
Phosphorous-Ortho <0.2 mg/l 71712017 300.0 PH
Sulfates 71712017 300.0 PH

<5 mg/l
Reported by: {/ﬁ/@-\}fwm 7/ "lif 7

ame

7412017 12:50:22 PM

Date

Fredericktowne Labs. Ac. i5°'a State Certified Water Quality Laboratory
Maryland Cert. No. 118 Virginia Cert. No. 00444

MBOT WBE Cert. No.: 91-158° Page 1 of 2

C EM




Acct. No. 8111 - 301-1

Turbidity

Fredericktowne l_d bS .

ENINIARONIMENT,ocL TE-STING

3020 venine Court # PO EOX 245 @ Myersvilla, MD 21773 @ 800-332-3340 @ FAX 301-203-2384
www. Irgdericktownalabs com @ info@lrederickiownalabs.com

Certificate of Analysis

0.2NTU 10 71712017 180.1 JO

Reported by: é?d (. WA 7U/7

7i1/2017 12:50,23 PM

Name

~t -‘_‘_‘_-_H-""‘--
RECEIVED——
{
| UC Ti707
i e .
} f'IJ' E*\j}, H DF{ r §
"““-m-.f_{_)(' R AN
Fredericktowne Labs, Inc. Is a State Certified Water Quality Laboratory
Maryland Cert, Neo. 118 Virginia Cert. No. 00444
MDOT WEBE Ceart. No.: 21.168 Pﬂge 2of 2

EM
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COIMMAIN U LUO T VDT
FREDERICKTOWNE LABS, INC.

3020 VENTRIE CT., PO BOX 245, MYERSVILLE, MD 21773

301-293-3340 OR FAX 301-293-2366

/ Collected By: (Please Priny) .
FTL Acct. No.: 81 1 1 - ﬁﬁ/ “ f A A : . Analyses To Be Periormed
Project: f
rojec wa A L_‘Dcm ’BPOW/\ 2] ’ '
U ,rw\;\ Av-ol R d Afiliation, ] . %‘
_ 21 Fox Mountain Properties ®
M. Airg, arp 207770 ° ¢
Lab | Fieid Site Colecton Date. | SolechonTm® [maine! .. { Res.| oo by Grabi’ @
I_lD Sample (D Description Siart Siart pw | P Cl Pl comp o ‘
|| =il Tdh W | Jzsee J v
Z, Le = _ " f P ) f/
ECRIVED
4195‘:'[ |7 2011
= THOW e P T i e L L ‘m‘. F— - s
COMMUNITY HY GIENE PROGHAM
Relinguished By: DatefTime (Received By Date/Time |Treatment Devices Present: Yes K No ([
(Print) (D'k-ﬂ | A - 1 i'l l @) (Prny E( V; G\ﬁ Figin 'j("] /{,' DescribeTreatment Device{s):
el O econ 2% P [ ) w’kbiw"\h\kgb /{'\M ’gl
A 2 p p Ay’ ot Nl
(ngnalw /3 g‘; A (Signature), m ;
Relinquishet Sy. i Date/Time |Received By’ Date/Tyime |Lead & Copper Samples - Water Last Used:
(Print) g" L~ G\J» L2 A [ & l\‘] (Print) éj{% Me /{9 H— 7/@ /? Date: Time:
{Signature): %w 3"52 P |(Signature): @JW J{)’ 5&\ Method of Shipment: lced: Yes% No [
Eerinqunshed By (o8 DatefTime |Recewed By Date/Time |Condition of Sample{s) upon Receipt:
{(Print). (Print)
(Signature) {Signature)
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Replacement Well
421 Twin Arch Rd

HO-17-0171

Dear Mr. Rappaport,

Please consider this letter to be a formal request to retain existing well located at 421 Twin Arch
(HO-88-0568). We are asking to keep exlsting well to run off three way emergency switch, for additional
water in emergency situations. We just purchased the home on July 31, 2017 and bacteria tests were
performed for the existing well at that time. We will send a copy of the test performed in conjunction
with the home inspection. The existing well was not producing enough water, but could help in reducing
the likelihood of this problem in the future. Thank you for your consideration.




Bureau of Environmental Health
2930 Stanford Bhwd, Colurnbin, 8D 23048
Main: $10-312.2840 | Fax 42153848

IO 410-313-2323 | Tol Free 1266 3156300
www hohealthong
Facehook: www facebook com/fhooohasith
Twitier: HaowardlotesithDen

Maura ). Rossman, M.DL, Heaith Offlcer

Cietoher 2, 2017

Diannis Powell
421 Twin Arch Road
Mt. Alry, MD 21771

RE: Replacement Well
421 Twin Arch R,
HOW 7517

Dear Homsowner

According to our racords, your replacement well has been commected 1o the dwelimg. We
request that vou contact the Community Hygiene Program at (4183 3131773 10 schedule inntigl
water sampling for the zbove referenced replacement well, a8 requited by the Maryland Well
Construction Regulation {COMAR 26.04.04), This sampling includes testing for bagieria,
pitrates, terbidite, and sand. There is currently no charge for the sampling and i 15 to your
beaefit 1o have it tested. Smnpling of the new well should be collected from the primary indoor
drinking tap, but if suifable scheduling &5 aot possible, the sample may be taken from an outside
tap to complele yvour sampling obligation. However, the potential for unsuecessful sample resulls
increases when samples are collected from taps exposed to the outside envirmmment. 1f sampling
has already been porformed by an outside lab, plesse help us by forwarding the rosults of the
samples io pur oftice.

The ald well (HO-88.0568) located near the driveway must be properly seated and
abandoned by 2 MD Licensed Well Driller pee COMAR 26.04.04. 34, Documentation is to be
submitled by the driller to all appointed authorities that this task has been completed, If vou'd like
to retain the well Incated near the driveway 10 run in series with the new well or retain it as an
irrigation well a formal written request must be submitted to this office for review. If your
existing well (HO-88-0588) remains in use in conjunciion with yvour newly diilled well, both of
these wells must remain corrent to Maryland Well Construction Standards (COMAR 26.04.04),
Additienally, the old well (HO-88.G368) will require water sampling. This sampling ineludes
testing for hacteria, nitrates, turbidity, and sand.

Please provide the shuve referenced documentation for the pid well shandoniment
within 30 davs of the receipt of this letter, I you have any further guestions, you can call me al
410-313-1781. (dherwise, call Community Hygione at 430-313-1773 1o schedule or arvange for
them to colleat the required water samples.

Sincerely,

A
Ryan Rappaport, LEHS
well & Septic Program

Cor Community Hyglene Program
L. Franklin Easterday, Ine MWD 040
File
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Wolf, Kevin

TR = a——— = = St
From: Wolf, Kevin
Sent: Friday, September 01, 2017 9:02 AM
To: ‘Sara Easterday’
Subject: RE: 421 Twin Arch Road

Hi Sara,

| met with the owner on Tuesday 8/29 as scheduled. The site looks pretty tough. | could really only see 2 possible areas
due to very steep slopes: anywhere 30’ off the house to the ieft or right side of the existing paved driveway is
approvahle. The owner wanted to put the well on the upslope side of the drive but didn’t think that was possible based
on my experience with drill-rig access and well placement,

You can preceed with drilling anytime. Your tag number is HO-17-0171

Please coordinate notification efforts with us by either email or phone (410-313-1771).

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groendwater Mgmi. Sce. Supervisor
Well & Septic Program

Bureao of Environmental Health

8930 Stanford Blvd.

Cohumbia, MDD 21045

(0) 410-313-2645

(f) 410-313-2648

-

]L:A_;.‘l""l Howard Counisy
A
€

Health DDepartendnt

kwolfl@howardcountymd.gov

CONFIDENTIALITY NOTICH
This message and the accompany tugd documents aee tntended only for the use of the indn idual or entity fo which
they are addressed and sy contain infornation that s privileged, conlidential, or exempt Trom diselosure
under applicable b, H oche veader of this enatl is not the wstended recipiont, son are heveln notilied that yon
are stetly prohibited Trom reading, disseminating, distetbuting, or copying this conmmmneation. H vou have
received fhis et in error, please notily the sender ininediately aod destroy the ariginal transinission.

Sent: Friday, September 01, 2017 8:16 AM
To: Walf, Kevin

Cc: Collins, Sarah

Subject: 421 Twin Arch Road

Good morning,



| maited in the state application for Twin Arch on Wednesday. Will we be able o get 3 number for this
if we are ready o dill next week? 1t would be the middie to the end of the week, especially
considenng the holiday.

Thanks and have a great week-end,

Sara

Sara V Fasterday
Administrative Assisiont
L. Frankiin Easterday, Inc.
GZEE Brown Church Rood
Mt Airy, Md. 21771
301-829-1640
I0E-B2G-2667-Fax

Saracasterdavvenzon.net



mailto:Saraeasterday@venzon.net

Wolf, Kevin

— —— = - —
From: Wolf, Kevin
Sent: Wednesday, September 06, 2017 11:12 AM
To: ‘Sara Easterday’
Subject: RE: 421 Twin Arch Road
Sara,

Yes, that should be fine. | received the permit in the mail today. We can bring it onsite when drilling commences.

From: Sara Easterday [mailto:saraeasterday@verizon.net]
Sent: Wednesday, September 06, 2017 10:10 AM

To: Wolf, Kevin

Subject: Re: 421 Twin Arch Road

Hi Kevin,
George said he can get over 30 feet from the house, but only 15 feet from the garage. Will that work?

Sara

Sara V Easterday
Administrative Assistant
L. Franklin Easterday, Inc.
9265 Brown Church Road
Mt Airy, Md. 21771
301-829-1640
301-829-2667-fax

Saraeasterday@verizon.net

From: "Wolf, Kevin" <KWolf@howardcountymd.gov>
To: Sara Easterday <saraeasterday@verizon.net>
Sent: Friday, September 1, 2017 ¢:08 AM

Subject: RE: 421 Twin Arch Road

Hi Sara,

| met with the owner on Tuesday 8/29 as scheduled. The site looks pretty tough. | could really only see 2
possible areas due to very steep slopes: anywhere 30’ off the house to the left or right side of the existing
paved driveway is approvabie. The owner wanted to put the well on the upslope side of the drive but didn’t
think that was possible based on my experience with drill-rig access and well placement.

You can proceed with drilling anytime. Your tag number is HO-17-0171

Please coordinate notification efforts with us by either email or phone (410-313-1771).

Thanks,


mailto:S3raeasterdaY@verizon.net
mailto:t(Wolf@howardcountymd.qov
mailto:Saraeasterday@verizon.net
mailto:mailto:saraeasterdaY@verizQn.net

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program
Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, MD 21045
(o) 410-313-2645
(f) 410-313-2648
Kﬂ% Howard County

. Health Dopartiment

(&

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or
entity to which they are addressed and may contain information that is privileged, confidential, or
exempt from disclosure under applicable law. If the reader of this email is not the intended recipient,
you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or
copying this communication. If you have received this email in error, please notify the sender
immediately and destroy the original transmission.

From: Sara Easterday [mailto.saraeasterday@verizon.net]
Sent: Friday, September 01, 2017 8:16 AM

To: Wolf, Kevin

Cc: Collins, Sarah

Subject: 421 Twin Arch Road

Good morning,

| mailed in the state application for Twin Arch on Wednesday. Will we be able to get a number for this
if we are ready to drill next week? It would be the middle to the end of the week, especially
considering the holiday.

Thanks and have a great week-end,
Sara

Sara V Easterday
Administrative Assistant
L. Franklin Easterday, Inc.
9265 Brown Church Road
Mt. Airy, Md. 21771
301-829-1640
301-829-2667-fax

Saraeasterday@verizon.net
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e
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i ~' 3525 H Ellicott Mills Drive, Ellicott City, M) 21043

EA % ' (410)313-2640  Fax (410) 313-2648
L} Howard County TDD (410)313-2323  Toll Free 1-866-313-6300
U Nar Health Department website: www.hcheaith.org

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

TO ALL INTERESTED PARTIES

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

@ The well site has been staked by _Jwwsv [/ feced Dsr o D Mo
{professional land surveyor or company employing professional land surveyors)

on ¥-29-77 (date) and does not require a site inspection.

@ 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 6/10/03
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SITE INSPECTION SHEET

OWNER: __Adm\p ~ PHONE #:
ADDRESS: Mot Teon And 2. CONTRACTOR: Emé-r,@m\
WELL TAG #:
SUBDIVISION: LOT: COUNTY #:
PROPOSAL: oXx U\ o O
AERER
P t,} OCATIONI')IAﬁEfmsf ol
%
Z. .
NV

-

COMMENTS: 8'2.‘“1‘7 Mat-\onstle \4& O Al NG g

(u——U«ng L?d‘i' oY S G SN ) D‘*‘“l.._r \M...e,o- crds) M M)V\-C/Q

Cooe Jovn N haudlh oot cooveb L. /:S\
N o

DATE: INSPECTOR:




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 untl 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: E%é@g ’W IS 30[ '8 3} ”5-/ 70

Address: 4

(Must circle one) Licensed Plumber Licensed Well Driiler Licensed Well Pump Instalier

License # and name of individuat msible for the field installation:
Name (Print): ER\\'_\,K\ e grﬁ_«m:{ N License#_[N\uIT) Q hq
*A licensed individual must perform the actud] 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:—B SocuTy PM\\ Lgif:phone #: \301 "5&'7‘ = QQDQ L{

Subdivision: Well Tag #: HO - |7 - {5 i T}
Site Address: _ 4} T Q{Qh gé, md Qg11

Submersible Pump Data Well Cap and Electric Conduit
Make: _ (¢ (o : OnSpre Two piece watertight cap:

Modet #: _ 5 . Model# Screened, vented well cap;

Pump Capacity GPM Depth: (36” min)  Cap secured to casing:

Well Yield: i GPM NSF/WSC approved:___ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cdp:

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

iping to hou House Connection
Type: = PVC sleeve to undisturbed soil at wall peme:ratir:n'x:gé’--?>
PSL ; {160 psi min) Length of sleeve(s’ minimum from foundation); F#~
Depth of supply line 3z (36" min)  Sleeve sealed properly:)/

The water supply line is required to be at least fen feet from the septic tank, pump chamber, sewage piping,
age resepve area, If this cannot be accomplished, contact this office for

P-It7

[ble for installation date

M@t Use Only — Not to be completed by Installer

Date Insp. Requested: GT!“I"T Date Insp. Approved:___ 9 Iﬁé; 1_ Inspector; {a_
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely : e q\-n\ﬂ.

Elec. conduit extends at least 18” below grade/attached to cap properly S de e mob Comtlete
Safety rope not outside of well cap/casing / // Wl work ab fimn
Correct well tag attached properly and casing 8" above finished grade ,; - -

Water supply line sleeved adequately at house connection ‘ i g .
Adequate grout abserved below pitless adapter / l K _@

'Duql-n e Qu—al

& - 01] ] ‘\‘7@
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