SEQUENCE NO.

NUMBER OF UNSUCCESSFUL WELLS:

a5

CIRCLE APPHpPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P wew

WELL HYDROFRACTURED

|
A
E

DEPTH (nearest ft.)

300

I 5

1"

15

N

17 21

N
@

24 26

w

38 39 4

mDZO®W TO>»mMmM

2

51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WiTH COMAR 26.04.04 "'WELL CONSTRUCTION'' AND
~IN.CONFOR CE WlTWNDI'I’IONS STATED IN THE ABOVE
CAPTIONED FERMIT, THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

s SLOT SIZE 1
DIAMETER

(NEAREST

OF SCREEN’ __;,,____‘__ ANCH)

THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 1 4 5 0 5 (MDE USE ONLY) STATE OF-MARYLAND 45 DAYS AFrEFI WELL IS COMPLETED.
i — = WELL COMPLETION REPORT e
(THIS NUMBEFTIS 70 BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSaBE 23,

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE j 0 ‘/
g;;céong:igdmv DATE WELL COMPLETED Dept; of Well OW. KJV FROM ,.PERMIT TO D‘,‘l'-':, WELL,,
e M Y 0% 2 00 = 35%
5 0 T O NEARESTFOOT) @’13"’9\ I T
OWNER A %ha VA Allen = .
STREET OR R Al T4 TOWN__ /0 (ence .
SUBDIVISION___/V2..) Thriz c ﬁﬂ farm SECTION bov fONMLa U [T 5

WELL LOG GROUTING RECORD cls
Not required for driven wells WELL HAS BEEN GROUTED e
= (Circle Appropriate Box) PUMPING TEST ;,
e ST s | Tvee o gomya MATERAL (Grce one). B e v =58
DESORIPTION (Uso FEET {Fheck °} CEMENT BENTONITE CLAY E]E y ;{ s
additional sheats if needed FROM TO 45 48
FNE bearing { 1o, OF BAGS_"/ S NO. (gf POUNDS JEH0 1 PUMPING RATE (gal. per min,) T"—.'E
o o lz GALLONS OF WATER MBS URED I8 Foe [&7»
] & p 2o C DEPTH OF GRgJT SEAL (to nearest mj% - MEASURE PUMPING RATE . i
4 Catélz lys tom o " s—Soron—s5 " | WATER LEVEL (distance from land surface)
// { Novirs ;'/f”’ 2 (enter 0 if from surface) 2"
CASING RECORD BEFORE PUMPING ft.
S /C us| s°© casmg 17 20
/ﬂywn’/ (4 = msert WHEN PUMPING i /___/ S ft
'O z—g‘ appropnate 5 =
/g( y SZ ¥ t = below TYPE OF PUMP USED (for test)
i ist turbi
} S( }C- éO é’g M IN Nominal diameter Total depth E]a" @ e -
{ # 510 wes " CASING top (main) casing  of main casing Sihet
Z— 5 ] 1O I'YPE (nearest jnch)! (nea[gst foot) [g__lcentrifugal lEl rotary @ (describe
é O ( “;) ‘)‘Q ( S 27 27 below)
vwEW 25 //Sr el 60 61 7 63 9 64 o » 70 IIliet HTRT
;( //C£ (i |/ E OTHER CASING (if used) %7
F Zl 00 e diameter depth (feet)
F (/A? /ﬁ_ // g 3 H inch from- to i
U 1 J J
/é[ u é | X = ) — | DRILLER INSTALLED PUMP YES
e (CIRCLE) (YES or NO)
’ 8 : 4 4 d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
l screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
g or open hole PLACE (A.CJ,P,R,S.T.0) 2
i CAPACITY:
i G i sronze GALLONS PER MINUTE
~below™ . & EITIEJ (to nearest galion) atl TS
J : i = U N 1
& | PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH
(nearest ft.)
47
G HEIGHT (circle approprlate box
and enter casing height)

LAND SURFACE

0.2,/ (nearest)

foot)

above

E below

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

DENV-CRO0

KNOWLEDGE. from to (MEASUREMENTS TO W*%ll}b
(P
DRILLERS LIC AT F.GRAVELPACK )L )
\F WELL DRILLED
WAS FLOWING WELL S
GNATU & Foe ] NP or e m
(MUST MATCH SIGWUHE ON APPLICATION) MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
uc%é__‘__ ' T (E.R0.S.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 76
responsible for sitework if different from permittee) Eﬁ'éfsgopE N Slh ETHERDATA
COUNTY




SR
Review @(/( (/OV 6/}?/03

Page & ’of
Date Junf Y 202

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Qif- 3398
Location of property (road) 3/ Kt QZ
Subdivision L) Lot Block Plat Sec.
Well Driller K. ﬂmyg owner /Al /o At o 7
Depth of well oo o /
Distance of measuring point (M.P.) above ground 02
Static water level (S.W.L.) below M.P. &S =

e High rate pumping =-- reservoir drawdown

Time pump started & 30 Pumping rate /O G~
Total time /S s,/ to reach pumping water level /& ft. below M.P.

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fillB. (1f used) (gallons per
tervals gallon bucket minute)
§.30 A Sec. SO O
Tes7 Srankc]
Fius e B | #s | See g g
Gloo J)6 M Ce y 6
G S } {6 Y4 i Qe ' <A LA
G0 }/6 / Pl i il : 4 .-
g/4s 17 rs J / s S
[Or02 ]/6 i o by \ 7 1,
/015 i £ | 157 S Yl Y Bom
/0132 e V# P L \ s B
JOMS T ls _ Se. V g Lvm
/1100 T rany i 4 Z
/L5 14 l L [ ¢ "
/139 Ji 2 1SRG [ S Ghn
Jes 7 4" Qes // \\ A
/’ ‘H
HD-224




LANU SIAIE UEFPAKIMENT UM NCALITE AN PG P W s
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE 1S AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL A%D VOID UPON CONNECTION TO A PUBLIC STWAGE
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOP ENCROACHMENTS INTO
THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODI-
FIELD SEWAGE EASEMENT SHALL NOT BE NECESSARY.

 THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNER-
'SHIP WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND
STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE.
'SUBJECT PROPERTY ZONED “R"™ PER 10/3/77 COMPREHENSIVE

ZONING PLAN. : o
PERCOLATION AREAS AND WATER WELLS FOR ADJOINING LOTS
WILL BE SHOWN WHERE PERTINENT. . o

Predominate fﬁoii'Tny25:Z5!E52 iGice

LEGEND
DENOTES LOCATION OF DWELLING

@ ®

DENOTES PROPOSED WELL
DLrOTES FIELD LOCATION OF PERC HOLES

APPROVED FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS HOWARD COUNTY HEALTH
DEPARTMENT

e

i S e sni pus—
e -

o



ssehe—
SEQUENCE NO.

STATE GF MARYLAND

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

ol

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

W ¥ T T
cf1f 10923 | moeuseony 45 DAYS AFTER WELL 18 COMPLETED,
el : WELL COMPLETION REPORT il :

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS EORM;COMPLETELY ﬁg,ldgg \J w) Bt o]

IN'COLS. 3-6 ON ALL CARDS) " PIEASE TYPE 3 :
MIT NO.

g}ﬁoﬂgﬁv :)dNLY DATE WELL COMPLETED Depth of Well FROM I oD DRILL §’?)

W0 g a Be "B~ Ba, 2z HSog 26 W — -4 -53

) 3 G e F) {TO NEAREST FOOT) ‘(/{A\CA 78 29 30 31 32 33 34 35 36 37
OWNER N - 7K O /;- L e \
STREETORRFD Z2W™==)07( <+ 7 T _TOWN_flonexwe £ 419 5
SUBDIVISION___ /2C«” /f/Aa 2low A Akr  gECTION Lot _JAance C 1Y 3

WELL LOG GROUTING RECORD

cls]

- PUMPING TEST %

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOMIING MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) -
peccnrTOV e FEET | Fhock | CEMENT s BENTONITE CLAY E "“""; 5
ional sheets if needed FROM | TO i 45 46
bearing 1 No. oF BAGS_~ /5 NO. OFPOUNDsﬁ’ PUMPING RATE (gal.por min.) _ o -
> 11, 1
o PO o A) GALLONS OF WATEH METHOD USED TO Ao -
G j’f’ FEN s DEPTH OF %l—j)OUT SEAL (to nearest, fgag__ MEASURE PUMPING RATE . .
A ft
L R e < o v WATER LEVEL (distance from land surface)
Mow ALE | &~ (enter 0 if from surface) 8§S
. ) FORE PUMPI % ft.
/ o] Y5150 casing _ ~ CASING RECORD AR PSRN %
710w 4/ v 2] = : / /
2% insert @g& WHEN PUMPING Sk T
& SG| 60 e ST i 5
£ Yt Slmte |- = below ¢ TYPE OF PUMP USED (for test)
sb SR
f 2t air iston turbine
/2 2 ()/ gte &0 = MAIN  Nominal diameter Total depth @ @ 2
Jow A " 0 CASING top (main) casing  of main casing other
= . LS / ?;E (nearest inch)! (nearest foot) @Genlrifugal IE rotary (describe
O £ £ 5 ( UT‘: { (& 4 37 %7 below)
FZ v 17 oLl W 15 e —— e s — D—_lje' :?s"bmmib"’
&~ 2 En E OTHER CASING (if used) 27 27
Fa 1[5 5 Q»Cb e diameter depth (feet)
élq [ )(‘47LC = H inch from to INST,
LU E PUMP INSTALLED
5 : it e * | DRILLER INSTALLED PUMP  ves (o)
3 (CIRCLE) (YES or NO)
8 : - i ' IF DRILLER INSTALLS PUMP, THIS SECTION
o MUST BE COMPLETED FOR ALL WELLS.
)”/ ) screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
( or open hole PLACE (A,CJ,P,R,S,T,0) 29
Y. p™ , f a,., CAPACITY :
LY\ 5 °p' 3“0"25 HOLE GALLONS PER MINUTE
below ;I (to nearest gallon) 31 35
Herbe
PUMP HORSE POWER
a7 a
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ <.0 - 3 o0 (nearest ft.)
S w3 47
LE E SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @_ . U BELY a ﬁ and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H™=% 22 25 30 3 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s v enme——
A WHEN THIS WELL WAS COMPLETED Ca 7 [Z] below ( ,oot)s )
E ELECTRIC LOG OBTAINED R 338 39 4 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
IANcggn%gﬁ r:vé? “(’:'%niu:? Lzzéog@-:ﬁgﬁégﬁgg;nxqrngx;oeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
I OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS, AGCURATE AND COMPLETE 10" THE "s??fSS?Tﬁe 5 © THAN TWO DISTANCES
KNOWLEDGE. Trom © (MEASURE ENTS TQ WELL) r
<l
DRILLERS4IC,NO.1_ M ’g‘o / i | oraveLeack - , @ /
> 4 IF WELL DRILLED r~
P~ /f—-zf 2 WAS FLOWING WELL = \
WEERS‘S]GNATURE e p = =i L 4 TP 3
(MUST MATCH SIGNATURE ON APPLICATION) “VDE USE ONLY f} 6D
(NOT TO BE FILLED IN BY DRILLER)
LiC.A e 1 o DG E N T (E.R.OS.) waQ
o 70 72
SITE SUPERVISOR (sign. of driller or journeyman e g 74 75 76 \
responsible for sitework if different from permittee) é%?NSSOPE :}‘%?CATOR OTHERIDATA
 DENV-CRO0 STy




EMERGENCY/TEMP NO. IF ANY

~ SEQUENCE NO. STATE PERMIT NUMBER
Bl1 8901[_ MDE USE ONLY) |-~ STATE OF MARYLAND
g e = 3 PERMIT TO DRILL WELL yg ?3/ ~- 339
wslé9 gﬂ’please print or type fill in this form completely =
Date Fiec/e'ivedl (APA) Bl 3 fAT/ON OF WELL
/ OWNER INFORMATION | Al &

8 wmM /DD /Yy 13 8 COUNTY
i f?ﬂ/’l\om ALEw = e fom 2o/ ﬁm;«L 1
15 Last Name Owner First Name 34 23 SUBDIVISION 42

Q-C; 3 g2+ SY J SECTION LoT -

Street or RFD 55 44 46 '48 50

L U0 ) Ay Mo 2257 | | [Zonﬁwcg |
87 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

OIS LER-INFORMATION MILES FROM TOWN (enter O if in town) | 'f M 1]

Blh £ ﬁﬂ = M_S D N ‘) | 73 76 77 78
Dnller s r\ﬂme License No. B | 4
2

Al & Moyt (et ﬂwfmm/ Srccnorwearron | L /M0 2F: SY '
Firm Nanfe TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

L 2oz /%4”/’/‘1 Al pre /"7 = [v] ON WHICH SIDE OF ROAD NOSTH

(CIRCLE APPROPRIATE BOX) WERE)

34 /V; a7 ngo@m

Address
W L L 2P
Signdlure = Date

DISTANCE FROM ROAD }4;5

B|2 WELL INFORMATION 5%
APPROX. PUMPING RATE - ENTER FT ORMI 38 39

1 2

(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 5@ 8-9 TAX MAP: ]3 BLK: PARCEL Z 2
(GAL. PER DAY) 14 20 :

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

a HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL

‘.HR'GAT'ON Hened) )4' 3:{0(-/0

[’E_I FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
-~ |RRIGATION STATE

SIGNATURE INSERT S =8>

DATE ISSUED
o e e JC s S /oy :zg 3
NAT XP. D
[T] TEST, OBSERVATION, MONITORING = AT ATE

DD YY
NORTH EAST
[G] GEO-THERMAL GRID 536 oo 5% GRID 7B oo 603

22 [] INDUSTRIAL, COMMERICIAL, DEWATERING
[E] PUBLIC WATER SUPPLY WELL

SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Lﬁ.__l FEET %?TXH&A;OEATE R e
APPROXIMATE DIAMETER OF WELL b Tf@ﬁ i ?.OUE_C;S (OCDWLUNG o
METHOD OF DRILLING (circle one) . i: @
BORED (or Augered) JETTED Jetted & DRIVEN
30 SHpREReheaim ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
$ean £ REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ‘ %
! REPLACEMENT OR DEEPENED WELLS - —'>‘£°*L 000
(CIRCLE APPROPRIATE BOX) '5-3516 | 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . - 52

=

[T

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER =y

___4'_:;,!36" 8 -0

peAMIT No. (1) — E 5 _,%,i_ig ’
70 71 72 73 74 7576 1778 79
SPECIAL CONDITIONS

NOTE . APPHROVING AUTHOBITES SHOULD USE SEPARATE SHEET ¥ NEEDED

DENV-Permit 97 @ COUNTY



. il ( .
) -t A 1/617 ‘/}{é/'//
Page of & Review
P /
pate 0L -0G4-02 "
FIELD DATA SHEET O ¥
HOWARD COUNTY WELL YIELD TEST - 05

A
Well Permit No. HO - "13 g '
Location of property (road 5;@7 ZZ; 9}/
Subdivision %) D - . Lot Block Plat Sec. ‘
well Driller é Ma,.7;74€ Owner Lélrn  Musdtpn o
Jco

Depth of well

Distance of measuring point (M.P.) above ground 0’2
Static water level (S.W.L.) below M.P. oS
I High rate pumping -- reservoir drawdown
Time pump started ¥ 3 Pumping rate /& GAml
Total time J) S 1w to reach pumping water level // & ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE ' FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill I~ (if used) (gallons per
tervals gallon bucket minute)
£130 Cy &~ - Sec IO 2N
Tes7T Stan feo{
81Ny )l S /s Qee Y 6w
ng{) //g /é’ /5’ \§@F' % 6L%N\
LY Je = S sec 4 Gom
9: 3() e /" )‘5‘ i Ly {
9:‘45’ },é 17 /S’ i “ T
/0. <0 [ s ( Y 5
[0S 116 f 15 Qe §  Gim
(030 I~ 1S C & o Grm
[0S Ne _F~ 1§ Sec Y Glue |
/] 100 ik /S z 4
/) 1S Iy " /5 " Y y
//:3° 16 ¥ s Se Y Gt
s e & 1S Sec Y Erm
VANEEY N
(\JO“’ ) ]

HD-224




01/14/2008 02:54 FAX 301 271 2111 MICKS PLUMBING HTG & AIR @001
Jan 14 2009 1:3SFM HP LASERJET FAX

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 = FAX: (410)313-2643

Information F !'ort allgtion I P i ter, an

NOTE: The installer is mpmble for requesting an inspection prior t0 9 am on the day of the duued
inspection. No work iz to be covered until approved by the Health Department. Al (nstallations must comply
with the National Standard Plumbing Code (NSPC, a1 amended locally) and COMAR 26.04.04 (MD Well

Coustruction R:udatto-u) Submission ¢f 3 complete form §» required prigr 49 Use amd Occupancy apprgval,
Telephone #: 0\ 277)- 2 ﬂ R

Comnpany Name: (Y
Address: 29 jmnv(\ S*

(Mmt circle one) Plumber Licensed Well Driller Licensed Well Pump Installer
Liceass # and name ible for the ficld installation:
Name (Pring): n@cmn Late. Licensed_\[N *71730p

*A Ycensed individual must perform the actual installstion. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses msy be

sabjected to field verification.

‘Name of Property Owner-._ 0N Sb(nu Telephone #. - = YA
Subdivision: Lot #: Well Tag # : HO'

Site Address: 2001 _NOOANOT RO — l

daioodbbior . b
1

Pijtless Adapter Well and E ¢ Caonduit
- Make: WE;,\\ Two piece watertight cap:_

Model#:  Screened, vented well 2
Depth: 3 6" min)  Cap secured to g
Well Yield: GPM NSF approved: Conduit min 18" B. G..

Depth of well eocountered at time of pump installaton: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is requ.ind by NSPC 1990 Section 17.8\4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inslde of well casing with eye bolt _\t_

Piping to house House Connection
'Fy%et;:am-__ PVC sleeved to undisturbed soil at \‘n penctration: _1___0‘-\'
PSL MO (160 psi min Approximate length of sleeve:
Depth of supply lins: 36 (36" mir) Sleeve caulked and sealed MB‘_“;.-:{—-

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributioz box, drainficlds, and sewnge reserve area Ifthls ¢ _m be nccomplhhed contact this office for
approval prior ¢to iastallation. .

Doehah Q 8ede : \/14]09

Signature of company representative responsible for installation date

= For Health Department Use Ongx ~ Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:

Inspecdon Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/anached to cap properly
Safety rope installed inside of well casing
Caorrect well 1ag attached praperly and casing 8" above finished grads
Water supply line slecved adequately at house connection
Adequate grout observed below pitdess adapier

HD-215(Rev. B/00)


http:26.04.04
http:appro.ed

Laboratorv ID #: 74856 Account #:
Reference: Jon Shaw Comoanv:
Location: 3015 Woodbine Road Requested By:
Woodbine, MD 21797 Source:

Date/ Time Collected: 4/12/2010 1130 Site:
Date/Time Rec'd: 4/12/2010 1320 Treatment:
Chlorine ppm: Free: ND Total: ND pH:
Collected Byv: C. Mooshian 7268CM well #:
Bactein, Coliform. Totah, MPN T a0 wMPwI00m <o
Bacteria, E. coli, MPN <10 MPN/ 100ml <1.0
Nitratc 3.62 mg/I. 10

Sand NS mg/L 5
Turbidity 0.63 NTU <10
Nitrite <0.005 mg/L 1
Hardtiess 100 mg/L CaCQ3 *
Chloride 105.0 mg/L 250
Sulfate 1 me/L 250
Sulfide <0,001 mg/L —

Iron 0.01 mg/l 0.3
Bacteria, Fecal Strep, Entcrococeus, MPN - <1.0 MPN/ 100 m! <1.0
Conductivity 437 uS/cm ——-
Temperature 12.2 degrees Cclsiu wees
NOTES

REPORT OF ANALYSIS

12363

CASH ACCOUNT

Jon Shaw
Well Water
Bathroom Sink
None

5.6
HO-94-3398

h ‘SMI89223

SM18 9223

601
Visual/Gravimetric
5Mi8 2130B
SM4500-NO2 B
SM18§ 2340 C.
SM18 4500-C1-B.
375.4
SM4500-82 F
IR, 45 (126)
ASTM D6053
SM182510B
170.1

'4/13/2010/ 1415 / KME

4/13/2010/ 1415/ KME
4/12/20107 1645 / CCH

4/13/2010/ 1430/ KME
4/13/2010/ 1430 / KME
4/13/2010/ 1630 / CWM
4/13/2010/ 1400/ CWM
4/13/2010/ 1430/ CWM
4/13/2010/ 1800 / CWM
4/13/2010/ 1700 / CWM
4/1372010/ 1700/ CWM
4/13/2010/ 1415/ CWM
4/13/2010/ 1815/ CWM
4/12/2010/ 1130/ CWM

1 *Hardnoss Range: Soft 0 - 75; Moderately Hard 75 -150; Hard 150 - 300; Very Hard »300 mg CaCO3/L = milligrams
Calcium Carbonate per Liter

% I - U

sampling.

6  ND:None Detected
7 pH & temperature tested on site
8  Visual well check: Sealed, vented cap

Reason for Test ; Client's Information
Building Permit# : 143541
Date Repotted: 4/14/2010

MD State Certification # 133

mg/L = milligrams per liter (also, parts per million), uS/cm = microsiemens per centimeter
MPN/ 100 ml = Most Probable Number [of viable bactetria] per 100 m! of sample.

NS = None Seen (NS indicates less than 5 mg/L); NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisactory and within potable water limits at the time of


http:4S0Q.C].f3
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Bureau of Environmental Health

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-‘Department website: www.hchealth.org

Peter Beifenson, M.D., M.P.H., Health Officer
April 23,2010

Homeowner
3015 Woodbine Road
Woodbine, MD 21797

RE: New Horizon Farm, Lot |
3015 Woodbine Road
BP #: B00143541
Well Tag: HO-94-3398

Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 04/16/2010. Final approval of the
well line connection to the dwelling was approved on 04/16/2010.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

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 #H0-94-3398. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.


http:26.04.04
http:www.hchealth.org

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. Please contact
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 04/12/2010
Date of Well Completion: 06/04/2002

Approving Authority,

Kevin Wolf, Sanitafian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File




Laboratorv ID #:
Reference:
Location:

Date/ Time Collected: 4/12/2010

Date/Time Rec'd:

Chlorine ppm:
Collected Bv:

y
e

74856 Account #:
Jon Shaw Companv:
3015 Woodbine Road Reauested By:
Woodbine, MD 21797 Source:

1130 Site:
4/12/2010 1320 Treatment:
Free: ND Total: ND pH:
C. Mooshian 7268CM Well #:

Bacterig, E. coli, MPN

Nitratc
Sand
Turbldity
Nitrite
Hardness
Chloride
Sulfatc
Sulfide

Tron

Bacteria, Fecal Strep, Entcrococons, MPN

Conductivity
Temperature

NOTES

~ REPORT OF ANALY

<1.0 MPN/100mi <10

<1.0 MPN/ 100 m| <1.0
3.62 mg/T. 10
N§ mg/L 5
0.68 NTU <10
<0.005 mg/L 1
100 mg/L CaCO3 *
105.0 mg/L 250
1 mg/I, 250
<0,001 mg/L —
0.01 mg/L 0.3
<1.0 MPN/ 100 ml <1.0
437 nS/cm —_—
12.2 degrees Cclsiu ame

12363

CASH ACCOUNT

Jon Shaw
Well Water

Bathroom Sink

None
5.6

SM18 9223

601

Visual/Gravimetric
SMi8 2130B

. SM4500-NO2 B

SM18 2340 C.
SM18 4500-C1-B.
375.4
SM4500-52 F
FR, 45 (126)
ASTM D6053
SM182510 B
170.1

Mk

4132010/ 1415/ KME

4/13/2010/ 1415/ KME
4/12/2010/ 1645 / CCH

4/13/2010/ 1430/ KME
4/13/2010/ 1430 / KME
4/13/2010/ 1630/ CWM
4/13/2010/ 1400/ CWM
4/13/2010/ 1430/ CWM
4/13/2010/ 1800 / CWM
4/13/2010/ 1700 / CWM
4/13/2010/ 1700 / CWM
4/13/2010/ 1415/ CWM
4/13/2010/ 1815/ CWM
4/12/2010/ 1130/ CWM

1 *Hardnoss Range: Soft 0 - 75; Moderately Hard 75 -150; Hard 150 - 300; Very Hard >300 mg CaCO3/L = milligrams

Calcium Carbonate per Liter

mg/L = milligrams per liter (also, parts per million), uS/cm = microsiemens per centimeter
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

NS = None Seen (NS indicates less than 5 mg/L); NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

7 I 7

sampling.
6 ND:None Detected
7  pH & temperature tested on sitc
8  Visual well check: Sealed, vented cap

Reason for Test ;
Building Permit # :

Date Reported:

4/14/2010

Client's Information
143541

MD State Certification ¥ 133




Laboratorv ID #: 74856

Reference: Jon Shaw Comoanv: CASH ACCOUNT
Location: 3015 Woodbine Road Reaquested By:  Jon Shaw
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 4/12/2010 1130 Site: Bathroom Sink
Date/Time Rec'd: 4/12/2010 1320 Treatment: None
Chiorine ppm: _Free: ND Total: ND pH: 5.6
Collected Bv: C. Mooshian 7268CM Well #: RO-94-3398

<1.0 MPN/ 100 ml <1.0 SM18 9223 4/13/2010/ 1415 / KME
Bacterig, E. coli, MPN <10 MPN/ 100 ml <1.0 SM18 9223 4/13/2010/ 1415/ KME
Nitrate 3.62 mg/l. 10 601 4/12/2010 / 1645 / CCH
Sand NS mg/L 5 Visual/Gravimetric  4/13/2010/ 1430 / KME
Turbidity 0.68 NTU <10 SM18 2130B 4/13/2010 /1430 / KME
Nitrite <0.005 - mg/L 1 SM4500-NO2 B 4/13/2010/ 1630/ CWM
Hardncss 100 mg/L CaCO3 * ‘SM182340C. 4/13/2010/ 1400/ CWM
Chloride 105.0 mg/L 250 SM18 4500-C1-B.  4/13/2010/ 1430/ CWM
Sulfatc 1 mg/L 250 3754 4/13/2010 / 1800 / CWM
Sulfide <0,001 mg/L —_ SM4500-82 F 4/13/2010 /1700 / CWM
Iron 0.01 mg/l, 0.3 FR, 45 (126) 4/13/2010/ 1700/ CWM
Bacteria, Fecal Strep, Enterococens, MPN - <1.0 MPN/ 100 m! <1.0 ASTM D6053 4/13/2010/ 14)5 / CWM
Conductivity 437 uS/cm —_ SM182510 B 4/13/2010/ 1815/ CWM
Temperature 122 degrees Cclsiu e 170.1 4/12/2010 /1130 / CWM
NOTES

Account #: 12363

1 *Hardness Range: Soft 0 - 75; Moderately Hard 75 -150; Hard 150 - 300; Very Hard >300 mg CaCO3/L = milligrams

Calcium Carbonate per Liter

h & W N

sampling.
6  ND:None Detected

7 pH & temperature tested on sitc

8  Visual well check: Sealed, vented cap
Reason for Test ; Client's Information

Building Permit # ¢ 143541

Date Reported: 4/14/2010

mg/L = milligrams per liter (also, parts per million), 4S/cm = mictosiemens per centimeter
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

NS = None Scen (NS indicates less than 5 mg/L); NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the tite of

MD Stare Certification # 133




