f SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells

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

WELL HAS BEEN GROUTED

(Circle Appropriate Box) ! @

TYPE OF GROUTING MATERIAL (Circle ons)

T

Cl1] ©O¢ (MDE USE ONLY) STATE DFMARVEAND 45 DAYS AFTER WELL IS COMPLETED.
L - WELL COMPLETION REPORT T _
THIS NUMBER IS TO BE PUNCHED FILL JN THIS FORM COMPLETELY TD A 5%/
SN COLS. 3-6 ON ALL CARDS) \ ‘PLEASE TYPE NUMBER e
it e DATE WELL COMPLETED Depth of Well B
[~ oo vv Ao e Y 5 2 Lo [/ 26 Mo - 985 -Jjocz
B 13 15 20 (TO NEAREST FOOT) 26 29 30 31 32 33 34 35 36 37
OWNER__ L S/er /= - ;
STREET OR RFD GOy te g TOWN : :
SUBDIVISION SECTION LOT ;
WELL LOG GROUTING RECORD yes | no

ci3]

: PUMPING TEST

HOURS PUMPED (nearest hour) .. =%
8 ]
PUMPING RATE (gal. per min.) =
1

METHOD USED TO A1k
MEASURE PUMPING RATE =™

15

WATER LEVEL (distance from land surface)

BEFORE PUMPING as .
17 20
WHEN PUMPING e fr S
= %5
TYPE OF PUMP USED (for test)
@air E] piston turbine
other
@ centrifugal EI rotary (dascribe
27 27 below)

@ submersible

27

[
27

P 1
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

YES NO

PLACE (A.C.J,P,R,S.T,0) ]
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest galion) 31 35
PUMP HORSE POWER
37 49
PUMP COLUMN LENGTH
(nearest ft.)
43 47
CASING HEIGHT (circle appropriate box
and enter casing height)
\ above
49 LAND SURFACE
(nearest)
l%] betow foot)

h CEMENT,
DESCRIPTION Use ERET Pheck ENT, | Al BENTONITE CLAY EE
s if needed FROM T beari
4 1 NO. OF BAGS NO, OF POUNDS
/ GALLONS OF WATER __%7
f DEPTH OF GROUT SEAL (to nearest foot)
from ' ft. to ft
TOP 52 84 BOTIOM 58
(enter O if from surface)
casing CASING RECORD
types ‘
insert
appropriate
code
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest _inch_)! (nearest foot)
8 61 63 64 66 70
E OTHER CASING (if used)
e diameter depth (feet)
H ' in_cn 7 f'.O'_U 9,
g L g e e e 6
S
1
g L J JL )
or open hole m
appfopnate BRONZE HOLE
ol
573 STHER
'!JE‘I DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS:
= 70 s
WELL HYDROFRACTURED EI AT 9 1 15 17 21
c, '
CIRCLE APPROPRIATE LETTER H 2 = T 3%
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION 5
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | ¥
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED = =
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
DRILLERSLIC.NO.m M =D = —~ GRAVEL PACK | )1
IF WELL ORILLED
et g AL . 7= WAS FLOWING WELL il
RTINS SANATURE - IGAT N 90K W
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LRGN o =tBEn T (E.R.O.S.) wa

70 72

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)
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ww:vnstou%:_ SECTION Lo = o
WELL L QHOUTING REGORD Wg gJ

Nal e 108 ceiven wells OjAS .;)f“ AOUTED
g o rpRE TS THee (Eith il PUMPING TEST
3TA T
COL0A. &M'm PALTER Seims TvrE OF O MATERIAL (Circie one) HOURG PUMPED (raarest hour) ._.6__
oescTION (v - CEMENTY, BENTONITE mv% I ’
it ahaots § wnded oM " { wo oF . 7 NO. OF POUNDS PUMPING RATE (ga) Lar min.) ___i.‘ "
8 S ok oty GALLONG OF WATER 42 METHOD USED
e DEPTH OF GROUT SEAL (10 newrost foud) MEASURE PUMPING EATE .,M‘ L
. ¥ o e " ‘°'r£imn—w"'
Py A VAR 4 . WATER LEVEL (altance from land surtaos)
Blii [oor Y0\ Vg
0 0 wom surtace , ) 29
o ENG RECORD BEFORE PUMAING N —
EN 2/
N n
appropriate WHEN PUMPING !ﬂﬂ"‘
eton [ﬂg MI TYPE OF PUMP UED (6 1eat)
wr @ pawn rf twone
N Nomingl dlameter Tola) daptn "
CASiNG 100 {mmin) ousiag  of Main oasing other
(naqraet inch {nemen foot ) @ eontrifugel @\lmw Q | (descrive
5 G~ 2o : o
T ®w = M) ) ,,. E Sybmarsibie
¢ QTHER CABING (¥ used| 5 <
2 anmatet depth {teat)
M F /L neh 1rom )
Ao KHY PiMP NS TALLED )
b : ? - _—-—Q" OR.LLEA INSTALLEC PUMP YEY
’ 1C!RCLE) (YES or NO.
3 . T St | JF ORILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED KOR ALL WELLS.
SCREEN AECCRD TYPE OF PYMP 'NSTALLED —
ALACE (ACJPAST.D, =
S0 O g | A
CAPACITY .
GALILONS PBER MINUTE .
wm m (to neares galian) N »
PUMP HMORSE PCWEM
is [}
[ 2 OEPYN [ nemres! 11, ) h 2] !
NUMBER OF UNBUCCESSFUL WiWE:_ /T (P nlih:rwm)UMN HenaT i
: ”*“'ﬂ 2% 7
€ - @ HEIGHT (cirgle appregriate box
NELL HYDROPRACTURED N 167 L bow gnd mcpr “P,M height)
M [+ [} { ]
CIRCLE APPROPAIATE LETTER R I TR w N o | Vv LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . (rewrest)
WHEN THIS WELL WAS COMPLETED Cy g Delow .foot)
E CLECTAC LOG OBYTAINED X1 M 0 A5 a7 3 49 LR
FEST WELL CONVERTEY T B TION ¢ 1 (LGN
P oo sl ROTSEE N 2 s SHOW PEPMANET STALCTURE SUCH AS
AteY CERTIPY 3 s * A
?gﬁ&ﬁ%}n&%&lﬁﬁﬁé\ﬁﬁéﬁmrﬁt@‘w DIAMETER (NEAREST ;| BULDING $EPTC TANKS AND /CR
¢ ? ABCVE # SCAsEN INCH) LANDMARXS AND INDICATE NDT LESS
NG g SRR e D COVPLETE O THE BEET OF v ko nid THAN TWO DISTANCES
KNOWA£0GE 2:%) . [ MEASUREMENTS TO WE.()
DRILLEMS LIC.NO T M S D o 2Y | owvmrmx L . ,/- ..
b v
LI g LF YN ey INGERT K S ROX W ™ /
MUST UATOM BIGNATURE ON ARBLIGATION) -mwv
(NOY YO O FILLED IN BY DAIL,ER) /
UG NO D e v (ERQSY,) wQ
/
% e i — @
SITE SUPLRAVIGOR ¢ . of driller of lournayman — - ye 7y 76 y
1REPONHIOHE Tor .llpwr'l:‘:? a?ﬂmm ham purm‘{nu) wfggOFE l\uogc“o. trs Bava -4)&; &g

DENV-.TROC

HT]! 5 arcs




EMERGENCY/TEMP NO. IF ANY

Bl1 9 8 q 5 (f’l%(éujgé;zsf“ STATE OF MARYLAND STATE PERMIT NUMBER
R . 3 APPLICATION FOR PERMIT TO DRILL WELL juﬁ, ~ a5 /)07 7.
526 bl Gkl 1o " fill in this form completely

Date Recelvgd (APA)

LOCATION OF WELL

B |3

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

30 [5]

e 3 WA /i o OWNER INFORMATION | XA 724 A |
8  wmh Dur Yy 8 COUNTY ' 21
/ b
L& Lo T jortg S | |
15 Last me / Owner First Name 34 23 SUBDIVISION 42
2 0 - {4 4 . . -
12 /58 A ;._{_gg Adpe I SECTION LOT é-’ia’g-_'f J
%’ / Street or RFD 55 48 50
| Ve e f .14 f } [ - r y #
. | Akl A T P n/ JI(_/-"-" A/ /_.; | ] J} 3 j, ’,‘:.. f,:-’.-L |
57 Town 700 State 72 Zip 76+ | 52 NEAREST TOWN *xT & 71
. INFORM 1 ko -
DRILLER INFO _AT/ON MILES FROM TOWN (enter 0 if in town) | =9 M|
it ¥ N ey ri M C D24 | 73 76 77 78
Drillef’s Name i 76  License No. 81 B |4
4 ) 1 . } 1 2 R 2 y . Y/ . .
L p=tyl Jljlesre L) 480 L4 | oRecTion oF weLL From (b | \wesd s lecagrlid /[
Firm Name” 7 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30"
- / 7 / f ¥l f ry /
\I5 g fiudge fd JJU- Ly AR ON WHICH SIDE OF ROAD 2y
Address ¢ . (CIRCLE APPROPRIATE BOX) EI@
| Pciard T PM i F-A-907 | WEST@QY
Slgnalure / & Date s 37
2] WELL INFORMATION c DISTANGE FROM ROAD ' S
, 2 APPROX. PUMPING RATE —————— =
(@AL PER MIN) 3 - ENTER FT OR MI 38 %
AMERAGE DAILY QUANTITY NEEDED B g TAX MAP: _ 7 BLK: _2 () PARCE&M
(GAL. PERDAY) , 14 20 ,,‘fj?zw
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
{p] DOMESTIC POTABLE SUPPLY & RESIDENTIAL e - X
= IRRIGATION WAhereasorrd (03) 4 S 509 |
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL EOUNTY NAME — ’ COUNTY NO.
L |RRIGATION STATE
i SIGNATURE INSERT S ==
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE ISSYED ¥, R S
[P] PUBLIC WATER SUPPLY WELL S 1e S 3 St~ S '__-()‘2
P T AT A a— 48 CO SIGNATURE
[T| TEST. OBSERVATION, MONITORING R e S il
2 : y L. [
(G]' GEO-THERMAL' GRD 22 7 000 GAD gFC
SHOW MAJOR FEATURES OF
. BOX & LOCATEWELL '—— o
APPROXIMATE DEPTH OF WELL IZT:;-:-—ZBI FEET WITH AN X
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL NEAREST 1. (peld
2.
METHOD OF DRILLING (circle one) 3 . !
BORED (or Augered) JETTED Jetted & DRIVEN X
,_,.AIR ROfTa.Fy AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ,)\
STE €ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other v +
T L L
REPLACEMENT OR DEEPENED WELLS E 000
) (CIRCLE APPROPRIATE BOX) 7 000
/7l @ THIS WELL WILL NOT REPLACE AN EXISTING WELL N _ S5z £

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE :)
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION&

@ THIS WELL WILL DEEPEN AN EXISTING WELL J 5. Z A,
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED — ___' '}f
(IF AVAILABLE) 41 - prs 52 N L
Not to be filled in by drill_er (MDE OR COUNTY USE _ONLY)
APPROP. PERMIT NUMBER ANTITRE g _G_ 2= ,.-‘{L'f[;:;: e
s
PERMIT No/ e A W ¢ 2__
7[]71 7273774 757 18 79
SPECIAL CONDITIONS{ 7, = DRTLL E p= LATE . A
NQTE AFPROVING AUTHCRITIES SHOULD \! SEPARATE SHEET IF NE D‘
DENV-Permit 97 (@ COUNTY




Pzga of ‘ Review
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

w1l Permic No. HO - YS- /06 2 o
, - : . [l
fecacion of property (roacj]) 647 et Walergrlle
subdivision . 5 i Lot _ Block Plat Sec.
mell Driller . Joeywh T Agpe : Owner (,/Z//n(—;J/?CLL’ﬂJ v Cpoen, MNompe So o
Depth of well HHo! - .

Distance of measurling polnt (M.P.) above ground /
satic water level (S.W.L.,) below M.P. g

(%5}

h rate pumping =- reservolr drawdown

LQ.

Time pump started 0.0z

‘ Pumping rate Ao ?;éﬂ :
Total time #¢ ms,0 _ to reach pumping water level 3g# ft. below M.P.

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

[TINZ (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
[| B lperbe s below M.P, time to £i11 &1 (1f used) (gallons per ﬁ]
carvals gallon bucket minute) \
gorss /6 g " Szec N/ = P |
: 7 30 270 2 Qan }
i 394 ‘- 20 r
| Si00 -~ 393 Yo Bl |
| 85 i 3G9 Ho fy
e _ :
3. ' 3o 392 = /oS
s 4 39 #o [is”
| %00 | 39 Pz ls |
| $opr 39/ Ho | bs |
L /i do .- Ho l e (
| hi 2 5 18 Yo | s
| ol ~ 39/ 4o s
e 59/ fo iy’
{ i3 Y Yo Jigs
| A 39/ #o e |
| [, o0 39/ Yo Lo
[ 34y Yo [ 5 :
i Jo 39/ Yo Yis
L # 7q, 4y - J
e o v
l 2:43 3914 Yo L& . J
. 2% 39/ 4o "y |
| /s 79/ 40 W i
.r [. o0 39 o /5387 j
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p5/04/2087 ©5:18 418483952472 CROSEN HOMES INC.
p5/03/2827  1A9: 21 g JOSEPH L MavNE
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) 1477.' Shex

ﬁ |

_ FlELD DATA SHEET
KOWARD COUNTY WELL YI&ELD TEST

well Persut No. HO « "-ZS /06&

lecatios of proparty (roa
Surdive sf.'an UJCCk
Depth of well K4y

Distance of reasuring point (M.P,) above greund /
Fratdo water level (S.W.5.) below M.2, 2y

Loc
Mer

Z. High rate pumping =v reservolr drawdown

¥re pump started P/o& - Pumplng race

Tozal tima gs' M B0 Tedch pumping water Jeve! 294

.20?‘,.,.._ .
Fd. below M.P, -

25, Rezovery pumpy tegt data - observetions to bo recorded avery 1§ mirutes o
% rIiE 13715 ] WATER LEVED pgwmc RATE FLOW NETER PEXDING CALCYraD FLow |
ringge o= balow ¥.P. { tlme o £11) f’ Lf usad) (gallons par. :
t3rvals gallon bucket minute) .
74 /64! Jaic W2, BELLTSN: :
7 30 22 2 2e :
| A 394 3 Ac |
5! o0 193 Yo I '
bogg 399 Ho L8 i
L fi3e 392 #o /.57 !
T | 394 Yo | e |
L 3o i 341 #o ! L b :
iy 24/ Ho ' _’ s
ek ow ¥ | I
; 985 A 29/ Yo | 4s”
L fola ' 39 Yo ' AN
L og 357 Yo N o
10: 4 jg/ } Yo /1y i
L et 39 | id /s
I /oo I ‘ h TR Yo £ 5 ;
L iy 3¢/ Yo ’ £og : }
! /3o 39 Yo 3 /1§ |
 lwe Jy Yo Y |
) 39/ o LK i
[ sy 39/ Lo . ! /s 4
7 397 4o ’[ 0 |
R 39/ o } ! s s |
— Liep . 74 e | /8 |
HR-210143 3¢/ e /i3 :
/:30 Ery o ve 37
7. ¢85 9/ Yo / /s’




Page of

Date

Well Permit No.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - 9K -)]006 2.

Location of property (road) & 7 (W, hadesville W

Subdivision

Lot

Well Driller D=, mg?# ne

Depth of well

Owner

Block 2.6 Plat Eﬁ}Sec.

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.E.

Wi High rate pumping -- reservoir drawdown

Time pump started

Total time

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

Pumping rate
to reach pumping water level

ft. below M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

HD-224
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HOWARD COUNTY HEALTH DEPARTMENY
BUREAU OF ENVIRONMEN { AL HEALTH
WATER AND SEWERAGE I IAGRANL
(EL: (410)343-2640 TAR; (vawoi3-2838

St ibs Tusialigliss of tha Wall Pumn. Pitless Adanter. and Supply Piping

NOTR: The instaRer is remoasible for requesting An inspection prior to 9 wm oit the day of the desived

insnertion, mmamummmwwhmmqn_ﬂm.%mv
whi the Natignal WW&&W&MWMM)M

VII.- TV aa
WTwes .‘—-I f\a-nnm avwenynl

- --J-J.—‘A
x

- .
Yo 4 WnllTng#:HD g
- g W N _d Vadda Mamdpie
Ds ’ Ter el goicis Qo=
. R Prun misee wateright can’
M'BEE_ : Maanis O - -

Tt B Maadali . Scmnad.venwdwmcyr
Thime Casanit, GPM © Deoth: (36" min)  Cap seoured to casing
Well Yield: G | NSF spproved: " Conduitmin 18" Hu
Depth of well encounpered ar tone of paup iasnalhﬁon:M(mm “9““;““31‘33‘1".?0:?.‘:,., T )
EWWMN&M&MWWWW&WN&LHW\‘u&. vy s 8

2 nlanle nne
GG ATTOSICS oF Cable pumida ais seqelicd — 2um senle
Safel) iGpiy & woe; anersd i lnclde of wedl caning with eyabolt

C I! Liy
ﬂ; : ie ot dlerad ool pt wall rwneteation:
X 'bwwvw WS W l
: Ie e T "'F:'-'““m 'mﬁh of deave:
Vroark o rant Wt/ FUEY i) Sieeve caulked and sealed wopertys_
g e wyy (R LY

The water sapply lon it nqumwuuumunm.mm e s ool pumy showhar, ----mni-;
um:nmnn ax, druinficii, aoa Fewagt Feaive sy Wikle smnnot he sreneplished. contact tis office for

Y tby . //[JT/DJ

appivar P

Signatse of company Wmmmzinsmnzdon Vaic |
Pus aealit Booorts due Thu Aale _ Nind #a he ramaleted by Installer
/ / ~
Date Inen. Reguested: Date Insp. Approved: 2 .
Inspecrion Data: Pmmadawandmmpp!yhmum%“wowm —

Two piece cap installed and AmACTied W CANNK svur ey —

¢ a5 107 Solmw sodaiatenhed o can nrnner]v /
Ller. oo SAULRIS @i ICaR 10 Codirs e ——— ‘*—%—
c'!_.d\.--.J emma o tmstn A incida n'n‘-" ﬂ!“w

rmmwlmwmmmrmwm

u-'
Water supoty Gne siecved adequarsly at bouse consection —_—
Adequate gromt shserved below pitlsss wdapter ——
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‘COMMON N ™
DRIVEWAY '\

EASEMENT

N\

NS

\
\
\

—_—— — — —688— — —

~ \WAGON WHEEL RANCK_LLC
\ N ny

L 7103 F. 461 SR

\

\
PROPOSED
))P QE&.SED%L \ \lrlQ’T—B‘B
AN/ T 35-45'07'\»:’—TF ' -
240.99' NN N
3 N \\ U N S VR
\ N\ NIV
\ SHALEEN DNMURPHY '/ N\
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THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT
OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY
THE MARYLAND DEPARTMENT OF ENVIRONMEINT

W

/ FOR INDIVIDUAL SEWAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.

THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO
A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE

THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENTS
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

(PASSED) PERCOLATION TEST SITE:

$
T

=Y

E SN

e N,

PROPOSED WELL SITE:

(FAILED) PERCOLATION TEST SITE:

@

PROPOSED HOUSE SITE:

EXISTING WELL:

Samo

WELL SITE PLAN

SHARP PROPERTY

LIBER 4667 FOLIO 355

#667 WEST WATERSVILLE ROAD
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

SCALE: 1” = 50°  APRIL, 2007

VANMAR

ASSOCIATES, INC.
Engineers Surveyors Planners

310 South Maln Street P.O. box 328 Mount Alry,Maryland 21771
(301) 829 2890 (301)831 5015 (410) 543 2751




@f/@’(’;/ Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, M D 21046

: (410) 313-2640 Fax (410) 313-2648"
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Hea’lth Depa’rtrnent waoeheitor www heohealth nra

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

November 13, 2007

Chris & Beth Winters
1507 Searchlight Way
Mount Airy, MD 21771
SENT VIA FACISIMILE 410-489-5242

RE: 667 West Watersville Road
Mount Airy, MD 21771
BP # B07001629
Well Permit # HO-95-1062
Dear Sir/Madam:

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 07/12/2007. Final approval of the
well line connection to the dwelling was approved on 07/12/2007.

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 #H0-95-1062. 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 appointment. Currently, there is no charge for this final
sampling.

Date of Water Samples: 10/26/2007

Date of Well Completion: 05/02/2007
Approving Authority,
Kevin Wolf, Sanitaridn
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File




' 18/29/2807 1@:52 4185849117 TRACE LABORATORIES PAGE 81/891

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 65849
Crosen Homes Report Date:  Qctober 29, 2007

Attn: Don
3785 Shady Lane
Glenwood, Maryland 21738

R 770 D O

Trace Laboratories, Inc. | Property Sampled: 667 West Watersville Road

Maryland
5 North Park Drive County: Howard
Hunt Valley, MD 21030 Subdivision: N/A Tax Map #  N/A
Tolephone: 4102527742 | Lot Hs N/A Parcel #: N/A
Tt o | Building Permit#  B07001629
Etnail: tracelab@conmext.net
www.tracelabs.com Date/Time Collected: October 26, 2007 at 10:30 am
Date/Time Received:  October 26, 2007 at 3:.00 pm
Maryland State Certified Sample Location: Laundry Tub Tap
Water Quality Laboratory Sampler ID: 6308KW
No 318 Samples Tced: Yes
Residual Cl; <0.1 mg/L:Yes
, Well Tag Number: HO-95-1062
’ Well Condition: 2-Piece Cap

Satisfactory

Water Conditioning/Treatment: Nonc

PARAMETER RESULT METHOD MCL/*SMCL
*
My
rrime oo Nitrate 3.9 mg/LasN SM4500D  10mg/LasN  Pass
Cett No. C2005-0150¢ Turbidity <1.ONTU EPA 180.1 10NTU Pass
pH 7.2 Units EPA 150.1  *6.5-8.5 Unists ok ok
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Aok 0 Commnan_ Foe

Allison R, Milburn
Manager-Drinking Water Tegsting

MCL=Maxirmuwn Contamination Level
*SMCL=Secondary Maximum Contamination Level
*#*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color gr

odor) in drinl({ng weter,
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VANMAR
ASSOCIATES, INC.

Engineers o Surveyors o Planners
310 South Main Street, PO. Box 328, Mount Airy, Maryland 21771

(301) 829-2890 (301) 831-5015 (410) 549-2751
(301) 695-0600 FAX:  (301) 831-5603

FAX TRANSMISSION

To: Ke\/\‘m From: \jrm Bq\'fej/

Fax: Pages: (&  (PLUS COVER SHEET)
Phone: Date:

Re: ccC:

[ urgent [0 For Review [ Please Comment D.Please Reply O Please Recyéle

® Comments:

1\)&«‘ Pboné Conue-KéL"/"’@n

S N S N

VANMAR ASSOCIATES, INC.

| BY:

L DATE:
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640 TFax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department " website: www.hchealth.org

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:

Well Site Location: _ 2 /

Subdivision/Property Name Lot#  Road Name

@ The well site has been staked by _]ng’]]fwv ;

(professional land surveyor or company employing professional land surveyors)
on_3- 2- 007 (date)and does not require a site inspection.

Q1 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 attaghed
to the green well permit application.

Revised 3/11/05






