SEQUENCE NO.

R T I
([ STOFT [ 55 | STATEOFMARVLAND [ et o™
e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSkiEE
IN COLS. 3-6 ON ALL CARDS) LEASE TYPE
- PERMIT NO.
f‘,;i-co USE ONLY DATE WELL DEOMPLETED \z\\& Depth of Wall W _.{ e
OB e bz Z4S = -)7) - O]
[] 3 L o 20 (TO NEAREST FOOT) 29 30 31732 33 34 35 38 37
OWNEH______L,‘&lo_LlJ_LQ ot e _.a Lo i ;
WELL SITE ADDRESS il ( TowN __ S levURiAlle ’/ Lr, feny K
SUBDIVISION SECTION 2— LOT Tl A
- WELL LOG GROUTING RECORD J=.

Nat required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) -
TYPE OF GROUTING MATERIAL {Circle one)

i

HEN

2

PUMPING TEST
HOURS PUMPED (nearest hour)

-] (]
PUMPING RATE (gal. per min) &3 * 2
4 11

15
METHOD USED TO :E I: ! {E l “

MEASURE PUMPING RATE
WATER LEVEL (distance from land suriace)

BEFORE PUMPING

I8 &
17

20
_Zio »
2 25

TYPE OF PUMP USED {for test)

WHEN PUMPING

@ air IEJ piston

P
DRILLER INSTALLED PUMP YES <No;
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

PLACE (A,C.J,P,.RS,T0)

IN BOX 29.

CAPACITY :

GALLONS PER MINUTE S St <
(to nearest gallon) 31 a5

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearast fl.)

)

47
NG HEIGHT (cu;.:le approp?atshboxh
and enter casing height]
above 0 teight)

LAND SURFACE
[zl below
49

DESCRIPTION (Use FEET mz(tﬂ;r CEMENT BENTONITE CLAY
addilional sheets if needed) FROM TO | bearing 4§ ) z'
1 P NO. OF BAG NO. OF POUNDS
Mo}, ShEF e GALLONS OF WATER
‘P)fw,n 4 ne DEPTH OF GROUT SEAL (10 nearest fool)
from O fl. to S
Saﬁd)) ) G W ToP 82 54 BOTIOM 58
S ‘ _ {enter 0 Il from surface)
casing CASING RECORD
S 0 types
Dbt 18 |%
appropriate UNCH
code
Reck e
= TR e
-___..'——-'-—-7
T P -~ MAIN Nominal diameter Total depth
'D\ Q;i(’ [{(’ z’% CASING !op (main) casing  of main casing
’ PE (nearest inch)! (nearest foat)
; & 61 6 B4 68
l} € 1o E OTHER CASING (if used)
i a diameter depth (feet)
ls{ H \ inch from to
% s JL JL J
150 8
|
-210‘ g L I J
SC[BOI‘I SCHREEN RECORD
or open
j, ZV] \ :;n IB!R] IHIOI
\ o 3 e BRONZE HOLE
> =) ED
ST
DEPTH (nearest ft.) \
NUMBER OF UNSUCCESSFUL WELLS: Al
o_r% . B
WELL HYDROFRACTURED i (@ AN Tl A 5 17 21
Ca
CIRCLE APPROPRIATE LETTER Hee—r o T =
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R a8 38 4 45 47 51
P JEST WELL CONVERTED TO PRODUGTION E
WELL E SLOT SIZE 1 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTAUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED '
HEREIN IS ACCURATE AND COMPLETE TO THE SEST OF MY
KNOWLEDGE from ~ to
MWD S EQ GRAVELPACK | L
#* IF WELL DRILLED
WAS FLOWING WELL e
INSERT F IN BOX 68 88
{MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FiLLED IN BY DRILLER)
BE NE. ) T T (ER.0.S.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman =3 LOG_ 74 75 16
responsible for sitework if different from permittes) Ei'é"':ﬁgop[:- INDICATOR OTHER DATA

Z (naarest)
LATITUDE3 4. 223 7/(»

LONGITUDE 7 7.02.37 50
(DEFAULT COORD. WGS 84)

Pursuant 10 §10-624 of the State Govt. Article of
the Maryand 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 form not beiug 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
availuble on the Internet via MDFE’s website and is
subject to inspection or copying, in whele or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

MDEMWMA/PER.071

ORIGINAL




DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL 18 TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

EMERGENCY/TEMP NO. IF ANY

3 ! Stleet or R;D < : 55

SEQUENCE NO. ‘ STATE PERMIT NUMBER
B|1 | ot b o STATE OF MARYLAND 1
4 5 9 5 3 ‘ APPLICAT;ON FOR PERMIT TO DRILL WELL ] - A -
3 ) e ek ] fifl in this form completely '
Date (r?), Bl 3 ] LOCATION OF WELL
/ZT 7 yg OWNER INFORMATION /
8 W oo vy I - O\Jaff 21}
a
nﬁMn y iy j éi < 3 é )5
15 Last Name First Name <7} '
23 SUBDIVIS e

SECTION I__Z_l LOT @J
OLazEswWUT ]

/.

2
57 Town 70 tate 72 Zip 76
DRILLER INFORMATION
M D
Driller's Name 76 License No.

52 NEAREST TOWN 7

&aﬁ OF I DRRLUNG WATER é 4 iy D ‘

" STREET ADDRESS 30

ON WHICH SIDE OF ROAD
+ (CIRCLE APPROPRIATE BOX)

{GAL. PER DAY)

Si
B2 I WELL INFORMATION
g APPROX.
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

PUMPING RATE

14

20

3 fa'j ar
DISTANCE FROM ROAD
ENTERFTORMI 38 39

TAX MAP: ﬁ BLK; j&_ FAHCELZZ_

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPR

(IF AVAILABLE) 41

— — — —

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N]_#his WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
a8 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
lT_):l FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OH DEEPENED

52

IRFUGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
22 [1] INDUSTRIAL. COMMERCIAL, DEWATERING g%ﬁfmn & INSERT S =t
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING 7 A -
|O! OPEN LOOP GEOTHERMAL AN A TNEORE S
CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION CF WELL ON'LOT
APPROXIMATE DEPTH OF WELL L“L FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ~ ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
APPROXIMATE DIAMETER OF WELL [ hrend |i!§..) zel e
METHOD OF DRILLING (circle one) ® Lou w:&«tu i P
BORED (or Augered) Jotied & DRIVEN  [Phrer ko o, i
% AIR-AOTary ROTARY (Hydraulic Rotary) | WAL l*f" Cavep L s
37 caBLE REVerse-ROTary DRive-POINT |} v
other Ig\ 1 Z,, ‘q ‘\
\(]} .

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form purswant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to

APPROP. PERMIT NUMBER

PERMIT No.

73

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

ry

7

inspect, amend, or correct this form, The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may he
made available on the Internet via MDE's website 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
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ae]zes @

T Heosas Safety rope not outside of well cap/casing i 8
Correct well tag attached properly and casing 8” above finished grade 24 ah3hg @-1@“&3‘-2 «tE
J Water supply line sleeved adequately at house connection A AfzeleaQ . XSS e
9- ' Adequate grout observed below pitless adapter ’ " -+ MH“'O‘[)G

e

—
N\

\

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 justaller is responsible fox 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 instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended loczlly) and COMAR 26.04.04 (MD Well
Construcfion Regulations), Submission of a complete form is required prier to Use and Occupancy approval.

Company Name: Telephone #: -
Address:
(Must circle one) Licensed Plomber Licensed Well Duiller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Prin€): License# .

*A licensed indfvidual must perform the actusl installation. Apprentices must be under the supervision of 2
licensed journeyman or master plumber, pump installer or svell driller. Licehses may be subjeeted to ficld
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Qwner: Telephone #:
Subdivision: Lot#: Well Tag #: HO - {3 - ~2\%

Site Address:

Pitless Adapter Well Cap 2nd Electric Conduit

Submetsible Pump Data

Malce: 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 punp capacity exceeds well yield, 2 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 adepter or other acceptable method inside of well casing

House Connection

Piping fo house

Type: PVC sleeve to undisturbed soil at wall pepetration:
PSI: (160 psi min) Length of sleeve(s’ minimun fom fouadation):
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, draiufields, 2nd sewage reserve.area. If this cannot be accomplished, contact this office for
epproval prior fo installation. ’

Siguature of compeny representative responsible for installation date
e For-Health Department Use Onlv — Not to be completed by Installer

~ Date Insp. Requested: || %y{ 7=\ Date Iusp. Approved: /721! bspwfo@_

Inspection Data: PitlesJ ad)i;ter watertight & water supply line'at least 36” below grade 2/ 4jo"" 9/9_3/ f @
. Two piece cap installed and attached to casing securely v/

Elec. conduit extends at least 18" below grade/attached to cap properly _ v %" 2/z23l (@

.-
Corn Lo Rovap. of olss.

Howme « wen 1 orperern)
N &E{tﬁ - Zonsp R jxl&s’%— Apprevedd

TS
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HOWARD COUNTY HEALTH DEFARTMENRNT
BUREAU OF ENVIRONMENTAL HEALTH-
WELL & SEPTIC PROGRAM
TEL: (415313-1771  FAX: (4103313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Fiping

WOTE: The instalier is responsible for requesting an inspection prior to 9 am on the day of the desived
inspection. No work Is to be covered until approved by the Heslth Department. All instaHations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) agd COMAR 26.04.04 (MD Well
Construction Regulations). Submission of 2 complete form s reguired prior to Use and Occupancy approval,

Compag}y Marme; Fobetl Feeger Co. Yﬁﬁ:?h(}!’!& # A10-TEI 4858
Address; #321 Bamet! Avenue
Sykeswifle, MD 21784

{Must circle nne) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name {(Print); Russel C. George Licangeff Plos

*A licensed individual must perform the actual installztion, Apprentices must be under the supervision of a
fteensed journeyman or master plumber, pump instalier or well dedller.  Licenses may be subjected fo hGeld
verification. Unlicensed individuals may be reported to the appropriate licensing agency,

Mame of Property Owner: Muslier Homes Telephone #:
Subdivigion: Kaimia Farms Lot # = Well Tag & HO - -

Site Addrasss 14871 Viburrn Drve
Digyiorn, 80 2100481228

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Gruedos Make: Sesnan Two piece watertight cap: _Yes
Mlodel # 1650E50-250 ' Models: P-106-85 Sereened, vented well cap:  Yes
Pomp Capacity 8 GPM Depthe 4 (36" min)  Cap secured 1o casing, _Yes
Well Yield: 82 o GPM MEF/WSC approved: ¥#t  Condujt min 18" B.(.; Yes

If pump capacity exceeds well vield, a low water cuf off switeh is required by NSPC 1990 Section 17.8.4
Torgue arrestors, Cable guards, or other acceptable method used- Must circle one
Safety repe, if used, aftached to brass rope adapter or other acceptable methed Inside of well casing W4

Piping io house House Connection
Type: Poy PV sleeve to undisturbed soil at wall penetration: Yes
PSE: #62  {160 psi min} Length of sleeve(s’ minimum from foundation): 19

Depth of supply line: 47 (36" min}  Sleeve scaled properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pomp chamber, sewage piping,
distribution beoy, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to instaliation,

R o C;M?”é)& March §, 2048
Sipnature of company representative responsible for installation date

For Health Department Use Only — Mot to be completed by Installer

Date Insp. Requested: Date Insp, Approved: Inspecton
Inspection Data:  Pitlsss adapter watertight & water supply line at least 36™ below grade
Two piece cap instalied and attached o casing securely
Elec. conduit extends at least 187 below grade/attached to cap properly
Safery rope not ouiside of well cap/casing
Correct well tag artached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapier
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Septermnber 27, 2018

Howard County Health Department
Bureau of Environmental Health
Atin: Kevin Wolf

7178 Columbia Gateway Drive
Columbsia, MD 21046

Re: 14671 Viburnum Drive - Existing Well Converted to Irrigation
Dear Mr. Wolf,

The existing well lucated at 14671 Viburum Drive that supph/’s water to the dweliing being
deconstructed will remain and be converted for future irrigation.

Thank You,

Rosanne Calurs

lonathan Calure

.;5
Apacn Coon MY
J




SITE INSPECTION SHEET

OWNER: PHONE #:

ADDRESS: (463 oo oo DE CONTRACTOR: RLVE ~ Iteean [/ S.Cueacc

WELL TAG# $©-% - o2 IR

SUBDIVISION: K AL A &MﬂlOTr' e COUNTY #: (sm@

PROPOSAL: JOATER. (IWE _£2oM  EX #ouSE To  Teol HosE

[1' | %)\ LOCATION DIAGRAM
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- Bureau of Environmental Health
8930 Stanford Blvd | Columbla, MD 21045

; HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DERPARTMENT 410.313.2648 - Fax

1.866.313.8300 - Tol} Free

Maura 1. Rossman, BLD., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Esxpiration Date ~ APRIL 25,2019

QOctober 25, 2018

Homeowner
14671 Viburnum Drive
Dayton, MD 21036

RE: Kalmia Farmy, Lot 28
14671 Virburoum Drive
Building Permit: B17600327
Well Permit: HO-17-218

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 10/258/2818, Final approval of the well line connection to the dwelling was granted on
2/23/2018. The well construction was completed on 2/2/2018. Water samples were collected on
9/16/2018, -

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 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-17-0218. Although the subsmitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Irterim 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 3 misdemeanor under the Annotated Code of
Marpland, Environment Article, 9-1311, subject to a fine of up to 3500 or imprisonment not to
exceed three months,

Please contact (410) 3131773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule 2 water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

hito www . nde state md.us/assets/document/ WSP-Labs-201 0apr1 6. pdf

Website: www hchealthoorg  Facebook: www faceshookeom/hocohealth Twitter; @HoCoHeslth



www.facebook.comlhocohealth
http:www,hchealth.org
http://www.mde.state.md.us/assets/documentlWSP
http:26.04.04

\

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,

S

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

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth


www.facebook.com/hoeohealth
http:www.hehealth.org

Jater Testing PO, B 712

Mueller Homes Reporting Date: 97132018

752¢ Mzin Street, 201 Report ¥ MB504
Svkesville, Md 21784

Submitted Sample Address: 14671 Viburnum Drive, Dayvion, MD 21036
Submitted Sample Source:  Basement Uhility Sink - no devices on system & well cap intact
- Date / Time Collected: 9/10/2018 1020 AM

Sampie Type: Drinking Water
Sarapler/Company: K. Lee 4827KL, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn  pH: 7.3
Well Tag #: Too Muddy
Permit #: B-17000-327-HA
A Analytical Results
o~ Parsmeter | Result Units | ReportLimit | Standard | Standard Type
Total Coliform Bacteriz | Absent | Coliforms/100 ml | Present/Absent Absent | EPA Primary MCL
B, Coli Bacteria Abgent | Coliforms/100 m! | Present/Absent | Absent | EPA Primary MCL
Nitrate as N 3.7 mg/L 0.5 10 EPA Primary MCL
Sand Absent | mg/l or Absent | mp/l or Absent | <& mg/l* MD Well Reg.
Turbidity NI NTU 0.5 <16 NTU* MD Well Reg,
Hotes:
1. Bacteriologieat analysis of this sanple indleates this water i for buman consurption.
2 Results in BOLE oxesed the MOL, Astion Lavel or MD well regulation,
3 Samples received and eounined within EPA’S resomemended bolding times,
4. ML - Mestmum Contaminant Level
5 NI - Mot Detested.
6. * Sand and tuskidity standand for new wells - Ses Code of Maryland Regniations (COMAR) 26.04.04.165(5). IF sand is preser, it s
. m deterrmine amount of send B mgfl.

EPA Prisoary: The maxinmm contaminant Jovel which Is the highest lovel of coplam
Privacy MCLe e onforcssble standards, )
EBA Secondarsr Non caforsesble guidelines regulating conaminants thet cause cosmetic effects (such as skin or teofh
dismalorstion) or acsthetic effects (such ag rasts or oded) in drinking water, o
Action Leval: Defined fu trestment techniques which are sequired procssses imended to reduce the Jevel of & contaminant in
drinking wider,

8 We certify thut the anabyses performed for this report ars accurate, and tiat the leborstery tests were condusted by methods approved by

the US Environmentsl Protection Ageacy and the Maryland Department of the Eavironmeat.
Reported by,

s Rebgp
™ C.Rodgers, Assistant Lah Manager, Microbiology
Reviewed by: KWk,

Water Juailty Laborsiories cerffled by the Marytand, Detaware, and Virginia Stale Health Departments

gt that ie allowsd In éz‘inldng water,



http:rinI<:i.og
http:rinI<:i.og
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UWater Testing PO, Bax T

B L Stevensvile, MD 21666
w LOK 470-643-77T

Muelier Homes Reporting Date:  9/13/2018

7520 Main Street, 201 Report # Mo6504

Svkesville, Md 21784

Submitted Sample Address: 14671 Viburnum Drive, Dayton, MI> 21036
Submitted Sample Source:  Basement Utility Sink - no devices on systern & well cap intact
- Date / Time Collected: 9/10/2018 10:20 AM

Sample Type: Drinking Water
Sampler/Company: K. Lee 4827K1L, WIL of MD
Field Record: Chlorine residual: Absent  Clear when drawn  pH: 7.3
Well Tag #: Too Muddy
Permit #: B-17000-327-HA
Analvtical Results
o Parameter Result Units Report Limit | Standard | Standard Type
‘Total Coliform Bacteria | Abseni | Coliforms/100 mi | Present/Absent | Absept | EPA Primary MCL
E. Coli Bacteria Absent  Coliforms/100 ml | Present/Absent Absent . EPA Primary MCL
Nitrate as N 3.7 mg/L, 0.5 10 EPA Primayy MCL
Sand Absent | mp/E orabsent | mo/l or Absent | <35 mg/L¥ MI Well Reg.
: Turhidity ND NTU 0.5 < IONTU* | MD Well Rep.
Notas:
L Bacteriological analysis of tls semple indicates this water is for human consumption.
2 Results in BOLD exeend the MCL, Action Level or I well regulation.
3 Samples received and examingd within EPA’s recormended holding tiues.
4. MCL ~ Maxirmum Contaminant Level
s, ND - Not Detected.
5. * Sand and wurbidity stendard for new wells - Ses Code of Maryland Regulerions (COMAR) 26.04.04.16E(5). 1f sand is present, it is

analyzed to detarmine amount of sand in mg/l.

MCL Type =
EPA Primary: The maxigmum containgnt level which is the highest jevel of coptaminem thet is elfowsd In drinking water,
Prizoaey MCLs are cnforeeable gandards,
EFA Secondary: Non enforceable guidelines reguloring commeninamts that cause cosmetic offects (fuch as skin or woth
diseolorgion) or assthetic effects (such a5 taste or odor) in drinking water.
Action Level Defiped in testmunt techniques which ere requised processes istended 1o redugse the level of 2 contmmiram in
drinking wiater.

&, "é’&ccrﬁfythgtmﬂnaiysespmaéfmﬁﬁsmmmmmwﬂm&:t&hmsytmwmwndnmébymm&www

the 1S Environmental Pratection Ageney nnd the Maryland Department of the Eavircument.

Reported by,
e C. Rodgers, Assistant Lab Manager, Microbiology
Reviewed by: 05

Wster Quaiity Laboratories certified by e Marviand, Delmvare, and Virginls State Health Departments

b
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From: Colling, Sarah

Sent: Thursday, March 15, 2018 8:27 AM
T ‘pauljr@muellerhomes com’
Subject: 14671 Viburnum Drive well
Attachments: 14671 Viburnhum Brive wellipg

Hi Paul,

i was at 14671 Viburnum Drive vesterday to Inspect the sewer house cenneétioa for the septic system that South Carrall
is installing. { noticed that the old well on the property is damaged {see attached).

A new well was drilled in February by Allied and recently connected to the house for potable use. The old wall must
aither be sealed by a licensed well driller or kept in use for agricultural purposes. If the well is to be kept, a written
request must be submitied to the Health Department and the well must be upgraded to meet current construction
standards, Specifically, a 2-piece cap must be Installed, the electrical conduit must be fiked, and the safety rope must be
inside the casing.

Flease let me know if vou have any questions,

Thanks,
Sarah

Sarah Collins, LLEHS.

Howard County Health Depariment
Bureau of Erwironmental Health
8930 Stanford Blvd,

Columbia, MD 21045
SCollins@howardcountymd.gov
410-313-6287

CONFIDENTIALITY NOGTICE
This messape and the gocomparnying documents gre imended only for the use of the individuol or entity to which they gre addressed and may
cantain information that is priviteged, confidentinl, or exempt from disciosure under opplicoble fow. 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 emall in error, please notify the sender immediately and destroy the original transmission.



mailto:Collins@howardcountymd.gov

3/15/18
Well at 14671 Viburnum Drive
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Oswald, Hank
L

AR

From;
Sent:
To:
Subject:

#i Bruce:

The perc cert plan neads two alternate well sites or a 1500 square foot well box placed around the existing well along
with the 100 foot well radius mesting setbacks. Let me know if you have any questions. This should do it

Hank

Hank Oswald, LEM.S,

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

8930 Stanford Boulevard
Colurnbia, MD 21045

410,313.1786 {Office)
410,313.2648 {Fax)

Oswald, Hank

Wednesday, May 11, 2016 956 AM
bbl21658@gmail.com

Perc Cert Plan_Kalmia Farms Lot 20



Oswald, Hank_

—= ———— ———————
From: Oswald, Hank
Sent: Tuesday, April 26, 2016 8:28 AM
To: bb121658@gmail.com
Cc: rocalure@gmail.com
Subject: Perc Test Results_14671 Viburnum Drive
Attachments: Perc Test Notes_14671 Viburnum Drive_4.21.2016.pdf; Perc Test Report_14671

Viburnum Road_4.21.2016.pdf

Bruce,

Attached, please find a copy of the percolation test notes and report for 14671 Viburnum Drive. Should you have any
questions, please don’t hesitate to ask.

Respectfully,
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)




Oswald, Ha;&

R L
From: Cswald, Hank
Sent: Wednesday, September 20, 2017 10:25 AM
To: bbl2le58@gmailcom
Subject Kalmia Farms_14871 Viburnum Drive_New Wel|

Hi Bruce:

We would not be opposed to the ownars request for a new well 1o serve the new dwelling however, the percolation
certification plan must be revised/updated along with the well exhibit for the new well location. Please turn in 3 copies
of the new percolation certification plan showing the new well box location for Health Signature.

Should you have any gquestions, please don't hegitate to ask,
Thanks,
Hank

Hank Oswald, L.EH.S.

Howard County Health Department
Burgay of Ervironmental Heaith
Well & Septic Program

8930 Stanford Baulevard
{otumbis, MD 21045
410.313.1786 (Office)
410.313.2648 [Fax}
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

221 | Main: 410-313-2640 | Fax: 410-313-2648

— l -, el s ; i TDD 410-313-2323 } Toll Free 1-866-313-6300

" (O A TSR P Y | www.hchealth.org

A e e T Facebook: www facebook.com/hocohealth
es Lanmrye eyt Twitter: HowardCoHeatthDep

Pr. Maura J. Rossman, M.D., 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:

J/fouma me& 20 (Zibgl-ﬂdwr\ W14

Subdivision/Property Name Lot # Road Name

}id The well site has been staked by LDrE Toac.
(professignaljland surveyor or company employing professional land surveyors)
on _{/ ?;1 / /7 (date) and does not require a site inspection.

o The well dnller, 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. — o
RECEIVED

JAN 10 2018

HOWARL v ¢ ACRLIHDEF
REANNEEAMRNNMINTA) m{‘n

Revised 4/22/14
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Cabahug, Joseph

——— — S e e S e
From: Cabahug, Joseph
Sent: Thursday, December 21, 2017 9:12 AM
To: 'Ed Gross'
Subject: 14671 Viburnum Drive Well Site Inspection
Attachments: Well Staked Certification Form.pdf

Hello Ed,

I made a site inspection for the well permit application for 14671 Viburnum Drive. | saw the stakes. Please send the cell
staked certification form, to confirm that a licensed surveyor staked the well box.

Happy Holidays!

Joseph C. Cabahug

Environmental Health Specialist

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

8930 Stanford Blvd.

Columbia, MD 21045

(0)410-313-2643

(fy 410-313-2648

£
-

- -
= .
.kﬁ"»h Flone gagd € oninty
M Henlth Doparmoent
-}

jcabahug@howardcountymd.gov

CONPIDENTIALITY NOTICE
This message and the accompanying doenments arve intended only for the nse of the individual or entity to which
thev are addressed and may contain information that is privileged, confidential, or exempt [rom disclosure
under applicable law. If the reader of this emadl is not the intended recipient, yoit are hereby notified that yon
are strictly prohibited from reading, disseminating, distvibuting, or copying rhis commumication. I you have
received this email in error, please notily the sender immediately and destroy the oviginal transinission
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Oswald, Hank

e e, == s ===g———ec S==——s_ ==u—a—= ==
From: Oswald, Hank
Sent: Thursday, October 19, 2017 7:45 AM
To: ‘Bruce Burton'
Subject: RE: Kalmia Farms_14671 Viburnum Drive_New Well

Hi Bruce:
The perc cert was approved on 10/18/2017, B17003560 (Pool Pavilion) was approved 10/19/17.

Hank

From: Bruce Burton [mailto:bb121658@amail.com]
Sent: Tuesday, October 17, 2017 10:33 AM

To: Oswald, Hank
Subject: Re: Kalmia Farms_14671 Viburnum Drive_New Well

Hi Hank, just checking on the status of the signature on the Perc Cert I submitted about a week ago.
Thanks Bruce

On Wed, Sep 20, 2017 at 9:25 AM, Oswald, Hank <hoswald@howardcountymd.gov> wrote:

Hi Bruce:

We would not be opposed to the owners request for a new well to serve the new dwelling however, the
percolation certification plan must be revised/updated along with the well exhibit for the new well

location. Please tumn in 3 copies of the new percolation certification plan showing the new well box location for
Health Signature.

Should you have any questions, please don’t hesitate to ask.
Thanks,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department

*——_r



mailto:bb121658@gmail,com

H

Bureau of Environmental Health
Well & Septic Program

8930 Sianford Boulevard

Columbia, M 21045

410.313.1786 (Oftice)

4103132648 (Fax)




