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cli 1289 | S cony STATE OF MARYLAND THIS REPORT WUST BE SUBMITTED WITHIN
e - WELL COMPLETION REPORT Sy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
Received PERMIT NO.
ngTgo USE ONLY DATE WELL COMPLETED Depth of Well ﬁ V4 @ R
s Y 29 3? 2 260 0 5 - G
8 13 15 NRETFOOT] W(JZJJ) 20 30 31 32 33 34 35 38 337
OWNER _Crowe ff F£§U/A) £ )
STREET OR RFD 79022 Trepclilsbica "Wiil] Town D&\{/‘f OA) :
SUBDIVISION {rizlc [ ghcs Pl ForesECTION or___ /U :
WELL LOG GROUTING RECORD | I
s i LL HAS BEEN GROUT
Not required for driven wells YEI‘E":IB ApproprlalaGBoe;J ED @ @ 1 2 i s
SISER SR ST FURENERAE" | rvee o cnoutiv MaTeRAL (Gro one S S s £
DESCRIPTION (Use L ﬂmgf CEMENT BENTONITE CLAY |B|C| TR
bearing { \o. oF eacs_ /4 o, g Z;PUNDS FPE7C] pumpiNG RATE (gal. per min.) "_7"_’:5
£ F WATER
O Uard ) GALLONS O! METHOD USED TO
f? & O |63 DEPTH OF GRQUT SEAL (to nearest foot) - MEASURE PUMPING RATE , f/ gal.
i 2
She s n S BOTION % WATER LEVEL (distance from land surface)
(enter O if from surface) <)""
casmg CASING RECORD BEFORE PUMPING 1;5—20 ft.
/ 63 K / ap;?gg:}ate JUCNJ,%. WHEN PUMPING E/LLE f.
O ff**?( ) (&Y code ;
{ be!ow ﬂ-' TYPE OF PUMP USED (for test)
€SPt : i iston turbine
L e ("S i M IN Nominal diameter Total depth .3 e
CASING top (main) casing of main casing other
SpE (nearest inch)! (nearest foot) @centritugal |E rotary @ (describe
a L O(’ (g 8’ 27 27 37~ below)
B & 8 64 66 70 m jot @unmmbk
E OTHER CASING (if used) 27 27
a diameter depth (feet)
H inch from to
C L i L ) o,
e DRILLER INSTALLED PUMP YES NO
s (CIRCLE) (YES or NO) C-‘:")
8 : e i : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED et
or n PLACE (A,C.J,P,R,S,T,0) 29
= s
IHASS
CAPACITY :
pm“ o BRONZE GALLONS PERMINUTE  _____
below E;l (to nearest gallon) 31 35
: PUMP HORSE POWER i s Sl
a7 41
o 1C|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: O 8 (/&'O (naarast ﬂ)
- a3 a7
no g A
WELL HYDROFRACTURED ﬁ @ i TIRT = C'NG HEIGHT (acr::jclgn?grpéf;gmgehggm)
c, I above
CIRCLE APPROPRIATE LETTER W o 2% 30 32 3% e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s _
WHEN THIS WELL WAS COMPLETED ca IZI below O] (“‘f’:;?)s")
ELECTRIC LOG OBTAINED R 38 as & 45 47 51 49 50 51
P JvEESJ_ WELL CONVERTED TO PRODUCTION S L ; ; LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
EETS TR e etanas | e g poe Al L
OF SCREEN INCH) NDMARKS Al
HEREIN 15 AGCURATE AND GOMPLETE 70 THE BEST OF v 56 80 THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
/
/1
GRAVEL PACK | P 3 i/ C
IF WELL DRILLED
WAS FLOWING WELL et 7 e
INSERT F IN BOX 68 68 () & 5 (1
(MUST MATCH SIGNATURE ON APPLICATION) mNLY / \
(NOT TO BE FILLED IN BY DRILLER) /( )
EesND =D e T (ER.OS.) W Q p 3 S5
r/ % /
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STATE OF MARYLAND
PERMIT TO DRILL WELL

5 =2 857'1‘ {@lease print or type

STATE PERMIT NUMBER

fill in this form completely

Date -Received (APA) ) .
- OWNER INFORMATION

B3|

L%%A TION OF WELL

il e J

Driller’s Name 76 License No.

L__ O;i/(’s L-.)'C/( D, )ll/\)( |
.lAdd (s du 4/007"_//4/( V&/ ,217f17
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1 Cmum// [Cu/n/ e [ /rzr. //,a//d ) Y W Q/m{Sl
15 - Last N‘ame wner " First Name 34 23 SUBDIVISION . T 42
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 Arless mfl—w M5 D 607 B S va—

B[4]
1 2.

DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

NEAR WHAT ROAD
" ON WH|CH 'SIDE OF ROAD '2°E,‘}l"*
{ (CIRCLE APPROPRIATE BOX) L

Ya6's sz o+ "B

WELL INF'ORMA-TION ) f '
APPROX. PUMPING RATE ———=——
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED = S 00

B2
12

20

DISTANCE FROM ROAD "”r .
ENTER FTOR MI 38 39

TAX MAP: é___ BLK: _Z_.If PARCEL/ZJ

BORED (or Augered)

/SOiAIR-RODary
37 TABLE

other

JETTED
AIR-PERcussion
_ REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

(GAL. PER DAY) - 14
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ~—
IRRIGATION 4 Z
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY'NO.
IRRIGATION TE -
- : SIGNATURE INSERT S —»_____
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLYWELL
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GEO-THERMAL™ _ e
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL SO reeT. SV?TXH&A',‘\,O,?ATE WELL ———.
24 28
: ' - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (O N EsT 1.
- » 2,
METHOD OF DRILLING (circle one)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS 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
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 0O - _Z 3 -37 _6_&2

39

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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3.
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%
) -— -
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN  ,<*
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

+DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF Ngguvl & //{ T—S"}' péa Ij / ké’ d
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Yreld Test Data Sheet
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: 3525 H Ellicott Mills Drive - Ellicott City, MD 21043
“ e (410) 313-2640 - Fax (410) 313-2648
Howard County . TDD(410)313-2323  Toll Free 1-866-313-6300

Health Departrnent _ _ website: www. hchealth.org

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

ATTENTION WELL DRILLERS“l

" When subml‘rfmg a weH apphca'r:on for a hew or r'eplacemen“r well,
plecxse mdlcaTe one of The fo”owmg ‘ |

’- "E; S , E] The weﬂ site haé been s‘raked by B /O 76
‘ (e /7/ /5’ 0 3 - and is ready for site mspechon ,
Qo - Will call the: Heal‘rh DePar"rmen’r c

SN for' a 'r:me ’ro mee’r in ‘rhe ﬁeld to vern‘y a well location.
o Sn‘e plan for' new well is a‘rfached To we” per'mn‘ apphca‘rlon o

S ".;Please aﬂach Thls shee’r when subsz’rmg your gr'een apphcahon |
.. . This should help improve commumcaﬂon allowmg a mor'e ’r:mely K
S _."_‘j_"serwce for our cmzens e i S S
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HOWARD COUNTY HEALTH DEPARTMENT
e ' BURBAU OF ENVIRONMENTAL HEALTH .
a WATER AND SEWERAGEPROGRAM
y TEL: (410)313-2640 FAX: (410)313-2648 . -

 Information Form for th Installation of the Well Pump, Pitles

. "with the Natisnal Standard Plumbing Code (NSP
Construction Regulations), ‘Subuwisgioy o )

Address:

." (Must tircle oie

- License #and name

Name (Print); __fQ Licensed_CNGD o9

?{L,ﬂcqniged'iﬁdﬁﬁm n'gu;f'h ford :tl.xe'incmal‘inmuhtion;.w Apprentices must be under the direct

Ligensed Well Pump Installer

il'sbjectar'.d‘tﬁ‘ﬁdiin’eﬁﬁcaﬁona .

P. 1

NOTE: The lh'n:‘diifr i;mphns_lble, for requesting an inspection Prior 1o 9'am on the day of the desired -
inspection. No work is to be covered until approved by the Healtli Department, All'installations must comply-
C\ a4 amended locally) and COMAR 26.04.04 (MDD Well

fi 2quived prior te id O i a

icydian or master plumber, pump instalicr or well driller. Licenses may be -

Name of Propérty Owne:
. Subdivision: i
"Site Adikelss:‘u

Yo

KAy - 'T:lephoqe'k;'
- Lot# " .Well Tag # :HO

Make: Copureiiom
150 15290

Well Cap and Electric. Conduit -
[ ' ake: - TWd‘piecq"mic‘r_ﬁg’hgqap:'_gg‘s_;.v"'
KT 20 odelf N - - -Streened, vented well cap;_y ¢5. -
_,Pump Cagacity (5 _ GPM - . i . (6" min), . Cap seciired to casing: o * .
oo WellYicld:0, 9 "GP - . NSFapproved: ;¢S .. . Conduit min 18* B.G:y__ {75
" . Depthi.of well cncountered at time of pump instalfalon; Y oex(feer). -  Conduit secured t6 well cap!_Les
- M pump capacity exceeds well yield:a low water Eut off swilth s required by NSPC 1990 Section 17.8.4 -
o brfestars o Cable guards aré required ~Misgcirclgone . . | - :
7 afety ripe; if uscd, attachett tdlnpjig!_éntﬁé)l‘qh‘,:!hg‘ with gye boit_NJA-
Biping o bouse ) ...+~ BouseConmestigy~: .. - . Lo ,
Tyve: 1 Bneg. O\adhec U BV sleved o undistug ed soil at wall penetration:_¢e 5.
BSE oD (160 pst min) .- Approximae lenpthof sleeve: . . &= Co
<pth of supply line: iLf:X36" min) - " Sleeve Caulked and sealed properly:._(ye <

S e }MOdC' #: ) an &

The water supply:tine it réquired fobe atlenst e fect fro
dustributiod bos, drainfields; and ewage reserve ared.
approval prior'to fostalation, ' ¢ ¢ . -

3oy

Iﬂﬂ “W""‘m‘f“ lnsl-‘lllauon - date

Ol —N t tobe completed b 'In.s'nll'ch

Date Insp. Requested: - .-, . } .Da'tg,m_, Approveds: '] / :
e at least 36" below. grade - o

Inspection Data: Pitless adapter and waier supgly lin
fo “Two'plece’éap We'dménpcﬁe,d',to‘cgslhg'seqﬁ_e'ly;" P s

. Elec: conduif extends it Ie4st 18" beloiw Bradie/sttached to cap pooperly o/

Safety rope installed inside ofwell¢asing:, . - . v

Corvect well tag agméhéd,ptbpe;jy:‘-nnacasing‘.s_"’.'aboveﬁnishcd'gmde ;L — L

‘Water supply line sleeved adequatély it House consisction Connected +2

w pitless adaplér e

Adequate grout observed belo

© O HD-215(Rev. 8/00).

3if ) 5 @

o the scptle tank, puimp chamber, seage plpiag, o
xftliijzcdnn@t,he' acco‘mpll;he‘d;{ contact this office for ;

A

L L'/V.)ea
ey isting
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7 s
//é((@ Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640 Fax (410) 313-2648
\ Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

+ Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

October 8, 2008

Mr. & Mrs. Kevin Crowell
14022 Triadelphia Mill Road
Dayton, MD 21036

SENT VIA FACSIMILE 410-337-5336
RE: Triadelphia Mill Farms, Lot 16
14022 Triadelphia Mill Road
Dayton, MD 21036
BP#: B08000956
Well Tag #: HO-95-1594

Dear Mr. & Mrs. Crowell:

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 07/28/2008. Final
approval of the well line connection to the dwelling was approved on 07/31/2008.

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.
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
#HO-95-1594. 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.

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.
Please contact (410) 313-1773 to schedule a final water sample appomtment Currently,
there is no charge for this final sampling.

Date of Water Samples: 09/22/2008 & 10/03/2008
Date of Well Completion: 04/09/2008

Well & Septic i’r(;gram

cc: Building Inspector’s Office
Community Health Services
File



Oct. 8. 2008 4:02PM  FOGLES WELL DRILLING

No. 1847 P, 2

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratory ID #: 68980 Account #: 1930
Reference: Winfield & Lang Company: Fogle's Well Drilling -
Location: 14022 Triadelphia Mill Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 10/3/2008 1400 Site: Kitchen Sink Tap
Date/Time Rec'd. 10/3/2008 1522 Treatment: Neutralizer/Softener Bypassed

Chlorine ppm; Free: ND Total: ND pH: 63

Collected By: V.M. Fadoul 6804VE-FS Well #: N/A
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100mi <10 SM18 9223 10/4/2008 / 1000 /- AMD
Bacteria, E. coli, MPN <1.0 - MPN/100m!  <1.0 SM18 9223 10/4/2008 / 1000/ AMD
NOTES:

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

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

sampling, .
3 ND =None Detected; N/A: Not Available
4 Sample collected by client, analyzed as received
S pHand Chlotine level tested in lab

Reason for Test Real Estate
Date Reported: 10/4/2Q08

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratory ID #: 68793 Account #; 1930
Reference: Winfield & Lang Comvanv: Fogle's Well Drilling

Highland, MD 20777 Source: Well Water
Date/ Time Collected: 9/22/2008 0800 Site: Kitchen Sink Tap
Date/Time Rec'd:  9/22/2008 1154 Treatment: Neutralizer/Softener Bypassed
Chlorine pnm: Free: ND Total: ND nH: 6.3
Collected Bv: V.M. Fadoul 6804 VF-FS Well #: N/A
T Ao ervea ‘
mﬂﬂmu . Wk g A AR y"\‘f{n‘“ ‘rm & “\ Y (" r:l‘m‘ e s
Bacteria, Co \ Tmalv MPN 3,1 MPN/ 100 ml SM18 9223 9/23/2008 /0800 /BCD
Bacterin, E. coli, MPN <1.0 MPN/100mt <10 SM18 9223 9/23/2008 7 0800 / BCD
Nitrate 4.80 mg/L 10 601 9/23/2008 / 1410 / AMD
Turbidity - 1.48 NTU <10 SM18 21308 9/23/2008 / 1100 / AMD
Sand NS$ mg/l, 5 Visual/Gravimetr 9/23/2008 / 1100 / AMD
NOTES

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

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 time of
sampling,

6 ND = None Detected; N/A: Not Available

7 Sample collected by client, analyzed as received

8 pH and Chlorine level tested in lab

th & W N

Reason for Test : Renl Estate
Date Reported: 9/23/2008

MD State Certification # 133
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

v'k*'A"A'************1&*****************************-k*************t‘k***************************************1&**

"WATER WELL ABANDONMENT- SEALING REPORT FORM

*************'k**1&*****'k*************************‘k**************************************************** *xKk

- SUBMIT COPIES OF COMPLETED FORM TO
* - COUNTY ENVIRONMENT AGENCY (contact MDE WMA if address needed),
*  WELL OWNER

s MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: / -2 ?" 0 g (monﬁa/day"_/year) i
- PERMIT NUMBER OFE ABANDONED WELL (if any) v , _ /[7/ O — 73 3 79/
| * PERMIT NUMBER OF REPLACEMENT WELL = o /4 O ?5' — 7/ 5’?{/
Cx PERSON ABANDONING WELL: - A / / f_U mgTer) " WELL DRILLERS LICENSE NUMBER: (20 ?‘

- . _CIRCLE: MWD/(M“jMGD
x+  OWNER’S NAME: [t vin _._Crbqt,.ge,// S IR

e}
*+ - WELL LOCATION: IJ
COUNTY: Owa r aﬂ

NEAREST TOWN: 0\\/ ol

. TAX MAP ._ BLOC { _ PARCEL _ S IR N
SUBDIVISION: 77:41/{ (/A/z. /771 // F&rm S _ RS
SECTION: 4 ' . P —t

 NEAREST ROAD: /‘/OZZ 77/47//4/”4/@ M. [/

MARYLAND GRID COORDINATES

000

. E / )
BOX NUMBER SN , 000
: 0% ‘ SHOW WELL LOCATION'’

N v
. ~BY X WITHIN BOX::

+  TYPE OF WELL BEING ABANDONED:

" bRILLED . ____ JETTED
BORED/AUGUERED '______ HAND DUG . E SRR _
. _____ OTHER (specify) _- ) _ R A N ~ LOG OF SEALING MATERIAL.
«  USECODE: o ' . ' . : - "7 | . FEET
- ' / ' o - S : MATERIAL : [
___« DOMESTIC S MUNICIPAL/PUBLIC ‘ T "FROM " |" TO

__ IRRIGATION —____ INDUSTRIAL SR _ '
_____ TEST/OBSERVATION o ( O 350
+  TYPE OF CASING: -

-/ sterL -. ____PLASTIC. . :

- CONCRETE . — . OTHER (specify) -

: t{
* SIZE OF CASING:'U+ INCHES IN DIAMETER

+ -~ DEPTH OF WELL: i&)___ FEET DEEP , /

C* WAS ANY CASING REMOVED? ___ YES . ___NO

if yes, length removed, in feet: ____ /
WAS CASING RIPPED OR PERFORATED? __ NO
4 ( X /209 MWD/{SpIMGD ?’Z 708 4
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN "LICENSE #. CIRCLE ONE DATR
DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY ' ’ ®






