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EMERGENCY/TEMP NO. IF ANY

Bj1 38333 (MDE USE oY

STATE OF MARYLAND

f STATE PERMIT NUMBER

(- L. Franklin Easterday, Inc. i

Fam Mama

: §265 Brown Churoh Rd., Mt. Airy, Md. 24774 |

7 m _6/912016 |

AVERAGE DAILY DUANTITY
(GAL. PER DAY)

WELL INFORMATION ’ 5
APPROX. PUMPING RATE #————
{GAL. PER MIN ) a 12
NEEDED 500

14 20

SOURCES OF DRILLING WATER
1

W

— APPLICATION FOR PERMIT TO DRILL WELL 0—-11% -
o) iy pleass fill in this form complelely

Dn& A) 13240 [BTaTl LOCATION OF WELL -y
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. 20803 LAVENDAR PLACE : R :
3% “Sireet or RFD 55 SECTION I_J“ o mﬂu m'
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George F. Easterday M b 040
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| 611 W. Watersvilla Road |
wells " STREE| ADDRESS 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ‘g

a4 20 37
DISTANGE FROM ROAD Fit
ENTERFTORMI 33 38

TAX MAP: L BLK: LH PARCEL !.ﬂ'_

IRRIGATION

IRRIGATION)

1k |

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@. OMESTIC POTABLE SUPPLY & RESIDENTIAL

[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL

s  [1] INDUSTRIAL COMMERCIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL

[T] TEST CBSERVATION, MONITORING

O] OPEN LOOP GEOTHERMAL

[C] CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ﬁﬁ?’”&"d @ '
[Ty — COUNTY NO.
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INGEAT S ==t _____
a1
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DATE ISSUED
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ABANDONED AND SEALED
25 {E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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- 52

APPROP. PERMIT NUMBER
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" SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

SPECIAL CONDITIONS
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEFTIC 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 Matlonal Standard Plnmbl.nz Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). complete form is rior e and ney approval.

Company Name: BW‘H.-—»__ Fre i Telephone #; _ Y/0 ";252* F 24U

Address: M. f

(Must circle one) Licensed Well Driller  Licensed Well Pump Installer
License # and name of ipiitvidvatresponsible for the field installation:

Name (Print): Licensefl :

*A licensed individual must pErform the actual installation, Apprentices must be nnder the supervision of a

licensed jonrneyman or master plumber, pump Installer or well driller. Licenses may be subjected to fleld
verification. Unlicensed individuals may be reported to the appropriafe licensing agency.

mmmm_ﬁmﬂiﬂgﬁwmm &E{ Eéi
Subdivision: Well Tag #: HO -
Site Address; %‘W Pes . fdlade sz e gj Dtl&ll;m? @

Pitless a? apter Well Cap and Electrle Conduit
t'.-,mému piece watertight cap: _~——

Sereened, vented well cap: ,{‘
HL 5 (36" min) Cap secured to caxing:
W:!.I Yield: 1.5 GPM NSFIWSC approved: L~  Conduit min 18" B.G.; 0l
Depth of well encountered at time of pump installation: $#= __ (feel) Conduit secured to well cap:_ =~
If pusnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1920 Section 17.84

Torque arestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, altached to brass rope adapter or other acceptable method jnside of well easing

to House Copnection ,
Type: S PVC sleeve to undisturbed soil at wall penetration: ="

PSL: Qe (160 psi min) Length of sleeve(s' minimns fog foundation);__ /< '
Depthof supply line: _ &2 (36" min)  Sleeve sealed properly;

The water supply line is required fo be at least ten feet from the septic tunk, pemp chamber, sewage piping,
distribution box, drainfields, and sewage reserve aren. If this cannot be accomplished, contact this office for

approval prior stalla
iy’ 3 /a5 /1R
Signature of company representative responsible for installation date F

or-Hea artment Use Only — i completed by Insta

Dute Insp. Requested; ¢ f! ~3__hr.3 Lg Date Insp. Approved: (il hmﬂur@ =
Inspection Data: Pitless adapter watertight & water supply lin at le Si"htlnwpidn M o le2]3=3)

£ Howse Two piece cap installed and attached to casing securely

L
Elcc. conduit extends at least 18" below grade/attached to cap properly _ - Lp.“ ol [ea- (508 ﬁ:J

ol [o2]De & Safety rope not outside of well cap/casing

e Inv
q.‘\-—";* Q,—M

Correct well tag attached properly and casing 8" above finished grade __ " e [cf3e%
Water supply line sleeved adequately at house connection = Q" o lez-{2e 3
Adequate grout observed below pitless adapter :




I 3525 H Ellicott Mills Drive, Ellicott City, ML 21043
E— {410) 3132640 ¥
N Howard County

Fax (410) 313-264(8
TOD (410) 313-2323  ‘loll Free 1.866-313-6300

website: www hchiealth.org

- Hlealth Department

- e R e i —w

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:

X The well site has been staked by M/w A ﬁﬁb&m i

(professional land surveyor or company employing professional land surveyors)
on_(o-b—1(C (date) and does not require a site inspection,

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 copies of an acceptable well site plan, must be
attached to the green well permit application,

Revised 6/10/03

Gl Wetaswette
Woarren Lesiden e
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LAND USE: ACRICULTLRA:
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NOTE: ALL LOTS W THIS SUBDIVISION ARE SiBIFCT T0) THE MiHIE

GRID: C-2
Well sthes approved Vi
e/u/1e sc TAX MAP: 2; GR
Shadeed _GENERAL NOTES:

THE LOTS SHOWN HEREON COMPLY WTIH 1
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PROJECTED BY HOWARD COUNTY GEODETIC
Q2Ge.
STA. O2HC M. 612,924.256
STA.C26B M. c14,978569

S e St e

SHARED DRAN FIELDS ASSOCIATED WITH A
REQUIRED BY THE MARYLAND STATE DEPAR]
INDIVIDUAL SEWAGE DISPOSAL (COMAR 26
IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
EASEMENTS SHALL BECOME NULL AND VOID
SEWAGE SYSTEM. THE COUNTY HEALTH OFF
GRANT VARIANCES FOR ENCROACHMENTS It
RECORDATION OF A MODIFIED SEWAGE FAS
B.R.L - REFRESENTS BUILDING RESTRICTION
O  REPRESENTS CONCRETE MOMUMEN]
O  REPRESENTS IRDM REBAR SET (LUINLE
PUBLIC WATER AND SEWER ARE NOT AVAILA|
SEWER WILL BE PROMIDED LINTIL PUBLIC LITIL
THE SUBJECT PROPERTY IS JONFD *RC-DECY
ZOWING PLAN,
DFEVIWAYS SHALL BF PROVIDED PRIOR TO ¢
PERMIT FOR ANY NEW DWELLINGS TO INSURE
EMERGENCY VERICLES PER THE FOLLOWING |
I} WIDTH . 12 (16 SERVING MORE
2} SURFACE - & OF COMPACTED O
COATING [1-172° MIN.);
31 GEOMETRY - MAX. | 5% GRADE. )
TUENING RADIUS;
4) STRUCTURES (CULVERTS | BRIDGE
GROSS TONS (H25 LOADINGE:
5) DRAINAGE ELEMENTS - CAPABLE (

&)
_ THSPLATI&NSEDUNHHHDRUHMA

IN FEBRLARY, | 985 BY VANMAR ASSOCIATE

. AREAS AS STATED ON THIS PLAT ARE TO BE”

OTHERWYSE NOTED.

THIS PLAT 15 IN COMPLIANCE WITH THE AMEN
SUBDIVISION AND LAND CEVELOPMENT REGL
DEVELOPMENT OR, CONSTRUCTION OF THIS L
AND BUFFER REGULATION IN EFFECT AT THE 1
BUALDIMNGIGRADING PERMT

THERL ARE NO HISTORIC SITES, CEMETERIES
PROPERTY.

DEVELOPER RESERVES UNTD ITSELP, (TS SUC
EASEMENTS SHOWN ON THIS PLAN FOR WAT!
PUBLIC UTILITIES LOCATED i, ON OVER. AND
CONVEYANCES OF THE AFORPSAID LOTS | PA
EASEMENTS MEREIN RESERVED, WHETHER OR
CONVEYING SAID LOTS [ PARCELS, DEVELOP
FD!HEA'&EM!NT&HEEWMHEDTDH
OF THE PUBLIC UTILTIES AND THEIR ACCEPTA
SMALL ACCET THE EASEMENTS AND RECORD
LAND RECORDS OF HOWARD (i INTY
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Fredericktowne I_dbs Inc

IO verii g Ciat 8 B0 800 248 & Wyerseim, WD 271 8 BEE-332.3040 @ Fap 300 TF
wae Bedet I geneiate com 8 nistreder Shigane Aty o

Certificate of Analysis

Acct. No. 11683 - 11

Field Record

Site visit performed on'  Tuesday, May 29, 2018 1142 AM
by Denms Crocket! State ID No, 7975DC
Affiliaton: Fredencktowne Labs. Inc

Property Owner. NSB Enterprises

Property Address: 581 W. Watersville Road
ML Airy, MD 21771

Sample Source:  Pressure Tank

Treatment Devices Noted. No Treatment Devices

Well No.. HO-15-0268

FieldpH 74
Free Res. Cl.. <0.1 mg/l
Temp. 141" C
Laboratory Report
Sample Received al laboratory: 5/28/2018 1:.25 PM
Bacteriological results: Stan End
Total Colif, (/100ml)  E.coll.{/100mi) Date Time Date Time Method Analyst
< =1 05/28/18-13:41 05/30/18-07:59 92238 JD

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 resuits:

Parameter Result Units  MCL Date of Analysis Method Analyst
Nitrate-Nitrogen 9.4 mgh 10 5/29/2018 3000 PH
Sand <2mgl & 5/20/2018 0.065mmFilter JD
Turbidity 1GNTU <10 5/29/2018 180.1 KB

Reported by ?ﬁ"m Z't(ﬂ?ﬁf?’ 71’{&3’

Fredurickiowne Labs, Inc, is a State Certified Water Quality Laboratory

Maryland Cart. No. 116 Virginia Cert, No. 00444
5/30/2018 14018 PM MDOT WBE Cert. No.: 81-158 Page 1 of 1

Mo Reguiatory Reports Requsred



Bureau of Environmental Health

HOWARD COUNTY ﬁ:?:ﬂlﬂl :r::et::hia, MD 21045
HEALTH DEPARTMENT 410.313,2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- DECEMBER 22, 2018

June 22, 2018

Homeowner
591 West Watersville Road
Mt. Airy, MD 21771

RE: Elm-Lee Farm, Lot 1
501 W. Watersville Road
Building Permit: B17003209
Well Permit: HO-15-0268

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 1/4/2018. Final approval of the well line connection to the dwelling was granted on
1/2/2018. The well construction was completed on 7/20/2016. Water samples were collected on
5/29/2018.

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 bacleriologically 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-15-0268. 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! WSP-Labs-2010apr 1 6.pd{



http:26.04.04
http:410.]l3.Z6

Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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.

Approving Authority,

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

ce: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www. facebook.comfhocohealth Twitter: @HoCoHealth




Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main; 410-313-2640 | Fax; 410-313-2648

TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www. facebook com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

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

MEMORANDUM

TO: Kent Sheubrooks, Chief
Dept. Planning & Zoning

FROM: Kevin M. Wolf, LLEH.S,, Superviso
Groundwater Mgmtr. Sec
Well & Sepuc Program

DATE: August 4, 2016

RE: ‘All-Wells-Dnlled’ -- F-16-058
Elm Lee Farm Lot 1

The wells for the Ebw Lee Farm have been drilled and received preliminary approval by
the Health Department. The recordaton of plar F-16-058 should not be held up any
longer due to issues involving well dalling. The developer of this project has fulfilled
this prerequisite. If there are any questons involving this parucular memorandum, I can
be reached at (410) 313 = 2645 or kwolfl@how;

KWW

Ce Debbie VanSant, DKV @vanmar.com
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washinglon Bivd, Baltimore, Maryland 21230 (410) 537-3784

ettt e e e e T e R R P SR R R e R R b e b e iR e AL b h b bbb Ll bbb bl FhdTERE ST ARATEE S

WATER WELL HYDROFRACTURE REPORT

e s el s s R e R e R e e R e A R R ARETEEE S ERAEATEAAATAASET R AR TR R AT R R AR ARG E SR RRA R EERAA VAR TS TR R

WELL TAG NUMBER /4.’.3 -J5=02 DATE WORK PERFORMED (mmiddlyyyy) (2 7 / Z D‘/ 20/t

WELL SITE ADDRESS : .
b1t w) plzpesiutle [fosd
TAX MAP __ BlK_/Y  PARCEL_/(  LATITUDE3 9 42 3L [ LoNGTUDE T -1/ 4 47

CASING DEPTH 10 _FT DIAMETER &0

WELL DEPTH s oD _FT

PACKER SETTINGS (circle)

CASING TYPE (circle) §T)OR PVC
WATER LEVELBEFORE FRAC 54/ FT  VIELDBEFORE FRAC /2= GPM

@r MULTIPLE SET

SOURCE OF WATER [g)SCC.

DEPTH OF SHALLOWEST PACKER é FT

OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) | MAX PRESSURE WATER VOLUME
(PSI) USED (GALLONS)
1 i
/ 50 500 /200 /ey
2 >
2 [ 40 S5 00 (300 /o000
3
4
5
WATER LEVEL AFTER FRACAY/_FT YIELDAFTERFRAC _ |- GPM

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

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.

Thim Notsos w privilded porsn| i §10-E3 of e Slates Goverrrmesd Aricls of the Marylend code hmmmh-“hhbﬂ-hwhmﬂhmh

COMLAR 39 04,04 F slivre fo provids B iciormation regessied may resst in e lomes nod Seeng processsd Teu have the ngni o Inspecl, smemi, o cormect s foon. The
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