SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

R WELL COMPLETION REPORT gc;’l::‘s_rf““ s
THIS NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . f
N COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 852346 5

PERMIT .
g:rrcéonuse_ ONLY DAT“EM WELL COMPI;YETED Depth of Well 1 /ﬂ, 8& O o e

MM Do A4 A = 22 =
8 13 15 20 NEAI T) 20 30 31 32 33 34 3B 6 I
OWNER zanell  Uraleolon s 2 :
STREET OR RFD_. (L TOWN __ 2y Kesv |1 = .
SUBDIVISION SECTION LOT A >
WELL LOG S5 GROUTING RECORD

Not 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) .‘I @

TYPE OF GBOUTING MATERIAL (Circle one)
CEMENT, BENTONITE cLAY |B|C|

o SO FEET 1 Fater
FROM Ti i 4
bearing 1 NO. OF BAGS._ -2 NO. OF POUNDS _ 5/ 235
) GALLONS OF WATER D2
S
{ 9 Y DEPTH OF GROUT SEAL (to nearest foot)
: ft.
j/;(ﬁ/‘( oY TTOM 58

(enter O if from surface)

cl3]
5 PUMPING TEST

HOURS PUMPED (nearest hour) _d:»‘_
8 9

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

g

/H"-”? o

CASING RECORD

BEFORE PUMPING
WHEN PUMPING

25
TYPE OF PUMP USED (for test)

casmg
appropnate -uss' o) 1
be!ow Q
M IN  Nominal diameter Total depth
CASING top (main) casing  of main casing
(nearest inch)! (nearest foot)

51‘ e o 0N

@air Elpmon mrbine
[Clemion  [R] s [0] ses
%7 3] Z7e Dolow)

OTHER CASING (if used)
diameter depth (feet)

inch from to

MZ=0>0 TO>mM

II] jet @mﬂrsiﬂe

ZT -
DRILLER INSTALLED PUMP ves (no )
(CIRCLE) (YES or NO)

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

SCREEN RECORD

BRONZE

SCI'BBI'I

(m«)

HOLE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,PRS,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

)

NUMBER OF UNSUCCESSFUL WELLS: L./

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

i@

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

(MUST MATCH SIGNATURE ON

S 5 CERE e e

LIC. NO.1

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

ﬂl! (to nearest gallon) a1 35
I’ 1l OTHEH
PUMP HORSE POWER
a7 a1
DEPTH (nearest ft.) PUMP chUMN LENGTH
= (nearest ft.)
> D / 0 S 3 /8, O 43 47
E e et — = ASING HEIGHT (circle appropriate box
A 1 1 and enter casing height)
c, - above
H e —— % LAND SURFACE
S nearest;
C3 [=] peiow ( foot)
R 98 3% # 45 47 51 49
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK L 5 -1 )
IF WELL DRILLED
WAS FLOWING WELL LS
INSERT F IN BOX 68 68
"MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) wa
70 72 ®
s g 74 75 76
SCOoP LOG S
e e INDICATOR OTHER DATA M ») Seary o/ 3 ‘k{ C-_‘:L = _::,

JENV-CROD

e
JUN |



EMERGENCY/TEMP NO. IF ANY

, STATE PERMIT NUMBER
81 8090 AEE 1 R STATE OF MARYLAND y 3
e 3 APPLICATION FOR PERMIT TO DRILL WELL / /
5{2%""‘ D { peEae lype " fill in this form completely =
Date Received (APA) B 3 ,Z/ ?L/?yTION OF WELL
OWNER INFORMATION [~ & -~
8 MM DD vy 13 B COUNTY
b fb\/(// [}}4/’(@]”1 | /6(,2’/ /Z—-f’/(/; /?f()&/'
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L B i d Uﬂ Té[ ffuwc/ g‘ I SECTION ot &=
36 Street or RFD 44 % FE
L /fﬁw//f /g /7f/ | SY[KJ w///‘/ |
57 Aown 70 State 72 Zip 52 NEAREST TOWN 71
Z
DR%H FORM ION / MILES FROM TOWN (enter O if in town) [ / M1
| /h, /\J M SD (of J 73 76 77 78
Driller's Name License No. B| 4 u /
R }( / (,/ 3
L 7‘7 ‘?/’ < f v/f /////M ] DIRECTION OF WELL FROM NTZX v e |
Firm Name / ! TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
< 7/
L S&0 JJ/ rc 4 y / l ON WHICH SIDE OF ROAD "N
Address (/u (CIRCLE APPROPRIATE BOX) S
iz 12 12107 B2E,
Signatu - ‘,"-j y Sip = Date 34 Z¢CC a7 SQ’H_____
B | 2| WELL INFORMATION” \_~ S DISTANCE FROM ROAD [~ 7
T 2 APPROX. PUMPING RATE ——————
(GAL. PER MIN.) 8 5_5 D 12 ENTE%FT QR 28 3;;
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 7 BLK: PARCEL 37
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH/DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL / £ ) f—
RIGATION 42;;/ -, // / Pl f/é, 7
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=) IRRIGATION STATE
- SIGNATURE ) INSERT § ~——8
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING ) o, a1
L DA‘I’E |ss / &/ =5 hud
[P] PUBLIC WATER SUPPLY WELL o7 |\ .4;/{{‘ &b
— vy " CO SIGNATURE EXP. DATE
[T] TEST OBSERVATION, MONITORING NOH:: / ) L v: 28 dnted s Pl 4
=] GRID Vg, 000 GRID %f", 000
|G| GEO-THERMAL T 55 57 63
"r.
SHOW MAJOR FEATURES OF
j TEWELL " &
APPROXIMATE DEPTH OF WELL . 3(’ ¢ - FEET EV?TXH&A;,O,? ATE
4 /
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & ',“N%w e 1.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
« ATR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
E REVerse-ROTary DRive-POINT FROM THE MAP HERE y
other = L{' L{
REPLACEMENT OR DEEPENED WELLS € —Mi'— 000
(CIRCLE APPROPRIATE BOX) P ‘/ . 000
C@ 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
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
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER S S L SN g _G_ i e
oy e / <
) 46124

PERMIT No. e e o
71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOU

D USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97




. - Yield Test Data Sheet County File #
District___ 2
n e — Pump Start Time Static Water Pumping Rate Calculated
MD Well Permit #. HC/ = Pl /5(4’(—5 level: Flow
) _ft. ( ) Time tofill (gallons per
A A SO — e I__{ gal minute)
Date of Test: / B }‘ D-0X ' ! ,“‘{ ) bucket B
L i ( ) Flow meter ‘ID
Subdivision Name: (& ( j reading (if used)
. \9\ TIME WATER
Section Lot # LEVEL
' BELOW M.P.
Street Address:___* [ A "€ 0y “2(5 Water level and pumping rate must be recorded every 15
S J A ST S et AR =~
Measuring Point (MP) Description:_ ¢ © ot (et B = q -
(for ex. “Top of casing” LHS <0 = ool < GPM
) o 2 ‘3 .0C 92y & 2cC 2 GPM
Distance from MP to ground surface ft. 3 RS Cy ot 20 2 GPM
Well Depth BL/C ft. 4 B ¢S ® . 2.6 > GPM
5 RUS gy - 2¢ S _GPM
Well Driller: Fogle's Well Drilling 6 “.¢( Gy e 3 _GPM
7 Qus 9y | g¢ 5 opm
Must be submitted with the State of Maryland Well =y C U :
. 40 ¢ ' 7/ Z  GPM
Completion Report . 7/ * ¢ =
s §ys g9 20 3 M
Submit to: 10000 94 20 2 GPM
' " jOus gy n| o0 2 o
. 12 /030 G & 20 3 GPM
13 /0 ds 94 2 % 5 GPM
14 Jd 00 G4 A O 5 GPM
LB/ M > 7Y on Lo 3 _SPM
NOTES: 18 .30 Gy 2 & 2 GPM
7 /). 4S 4 v] e = o
18 /2,00 cd o % GPM
19 /.15 U v An % GPM
20 /2,30 ) R ol 2 GPM
21 J!dS G2 t 2 O _~_GPM
2 4.00 G Je 5 GPM
5. ) jvs 97 R 20 _> GPM
24 |!50 ¢ 2 t Z o % GPM
% .45 gl 20 3 GPM
26 97,00 fz ft. 24 3 GPM
27 ft. GPM
28 ft. GPM
29 ft. GPM
U:\ENV\FORMS\WELLS\data.sheet 30 ft. | GPM




Plll!nber 'Licensed Well Driller / Licensed Well Pmnp Installer

individual responsible for the field installation: Yo
Name (Print): 232&95 . d(ﬂiﬁi JT_License# ‘2”151
*A licensed individual must perform the actual ation. Apprentices must be under the supervision of a licensed
Jjourneyman 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 Propes T El)g L T 5+€ Telephone #: ‘:ﬂ“fj'go
Subdivision: ? Lot #: _Well Tag #: HO - -134 g

Site%ddmss: ey i e -‘Jberk)ooé (4

ubmersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: £/'mym a.‘_} [ Two piece watertight cap:
Model #: Model#:_]€ 22 ﬂ Screened, vented well cap: _L~

Pump Capacity __| h®  Tgpm GPM Depth:_ 3K ‘! (36” min Cap secured to casing: ___ ¢~
Well Yield: GPM NSF/WSC approved: Conduitmin 18" B.G.: 7
Depth of well encountered at time of pump installation: 300 (feer) Conduit secured to well cap:__ L~

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

guardsy Other acceptable method used

Must circle one: Torque arrestors
rope adapter or other acceptable method inside of well

Safety rope, if used, attached to brass

ing to honse House Connection /
Type: i: PVC sleave to undisturbed soil at wall penetration:_~.

PSL: 200 (160 psi min) i Length of sleeve(5’ minimu }l from foundation):

Depth of supply line: _ 3¢~ (36" min) Slecve sealed properly: V'

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

P!
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade




Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd County www.hchealth.org
Health Depa]‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 15%, 2023

August 15", 2022

Vining, Alexander George Samuel; Vining Drena S
864 S Shore Drive
Glen Burnie, MD 21060

RE: Good Neighborhood, Lot 2 \ 20
1431 Underwood Road, Sykesville, MD 21784 o'&]lc e
Building Permit: B21002219
Well Permit: HO-95-1365

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 August 12", 2022. Final approval of the well line connection to the dwelling was
granted on June 21%, 2022. The well construction was completed on January 23", 2008. Water
samples were collected on August 8™, 2022.

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-95-
1365. 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-2010apr1 6.pdf




Approving Authority,

Joseph Cabahug REHS/RS LEHS 11
Envirorimental Sanitarian
¥ell & Septic Program

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



Howard County TDD (410) 3132323  Toll Free 1-866-313-6300

.. 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
. (410) 3132640  Fax (410) 313-2648
' Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

- When submitting a well application for a new or replacement well,
please indicate one of the following: '
0 The well site has been staked by __(/a s nley  Ms< verates
on___/2- (k=07 and is ready for site inspection.
Q_ ‘ will call the Health Department
for a time to meet in the field to verify a well location.
Q Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youk green application.
This should help improve communication allowing a more timely
service for our citizens. |

- /Z’”/mf%w/ /CJ | |



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS

Laboratorv ID #: 153789 Account #: 4226
Reference: Viking Development Corporation Client: Viking Development Corporation
Location: 1431 Underwood Road Requested By:  Cary Cumberland
Sykesville, MD 21784 Source: Well Water

Date/ Time Collected: 8/8/2022 1240 Site: Pressure Tank
Date/Time Rec'd: 8/8/2022 1600 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J. Yeager 0819JY Well # HO-95-1365

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 8/9/2022 /1030 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 8/9/2022 /1030 / TSD
Nitrate. 9.98 mg/L 10 EPA 300.0 8/9/2022 /1803 / TSD
Sand {/; ) ND mg/L 5 Visual/Gravimetric 8/8/2022 /1625 / TSD
Turbidity 0.69 NTU <10 SM2130B 8/8/2022 /1625 / TSD
NOTES:

mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6 pH & Chlorine level tested on site

7 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : 21002219

Date Reported: 8/10/2022

MD State Certification # 133



