~r00 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
CJ1 l 5699 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e WELL COMPLETION REPORT S Ve
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FEwase OMPLETELY SUMBER ({7 IR
IN COLS. 3-6 ON ALL CARDS) 4 PLEASE TYPE K < 12071
T/CO USE ONLY e FERMIT RO,
[s)A CE: US| L DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MI Reoeniged vy b Do Yy 22 P 2 /5 05’ .J( - O - O
'/ K S - S J b
) 3 5 {TO NEAREST FOOT) @k& 36 20 30 31 82 33 34 35 36 97
- - i =, 1 A N
OWNEN =N l&u}r;-.:i =2 ‘“;‘ S : ~Tirst name k
STREETORRFQ. ___ ~7/flo1) Biver -\ve TOWN Lispond _
SUBDIVISION_{ fe S ha<e ot Sinny © coc)e SECTION LOT 13 )
WELL LOG GROUTING RECORD s e I I
Not required for driven wells Yg:Erléll'e HAAS EEnEar#eGB%%UTED "‘w‘ @ ] 2
1 -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e o e BVPMOTES) 2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
DESCRIPTION (U FEET “c'F‘ng‘gm CEMENT |:|E| ) BENTONITE CLAY |B]|C| s 9
: FROM 1 TO | bearing § \o. oF BAGS_*C__/57 No. OF POUNDS 22 | PUMPING RATE ( /R
67 TN g S gal. per min.)
1D 57 "o 15
WELOREEE VS0 : METHOD USED TO P06, g
DEPTH OF GROUT SEAL (to nearest tool) i 4 MEASURE PUMPING RATE . (25 1% o
f ft. t . ft.
o /A » | sele ™ a—t—=e" Pw—ioror = WATER LEVEL (distance from land surface)
T i i (enter 0 if from surface) . 2 —
¢ - - casing CASING RECORD BEFORE PUMPING _ﬁﬂ/_‘_a_ ft.
" Y G = Ssa
pdo' | S e app,op,,a,e WHEN PUMPING - -
) : » below I l TYPE OF PUMP USED (for test)
§ otk NG WA2LS, air iston turbine
b s M IN Nominal diameter Total depth @ I_’T;.l o A
; )50 CASING top (main) casing  of main casing other
e | /O o TYPE (nearest inch)! (nearest foot) @cemrilugal EI rotary (describe
’ [& =) 25" 27 27 27— below)
60 6 63 64 6 70 [ll__l jot ‘@Esubmrsible
E OTHER CASING (if used) 77
é diameter depth (feet)
H inch from to
PUMP INSTALLED =
K : s . ’ | DRILLER INSTALLED PUMP YES (NO')
(CIRCLE) (YES or NO) T
& - iy =3Ik r IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD 23 TYPE OF PUMP INSTALLED —_
or open hole = PLACE (A,CJ,P,R,S,T,0) 29
o) | mass
e e OFER- 1 caPaCITY:
ate :
b “°'-E GALLONS PER MINUTE  ____
below g (to nearest gallon) 31 35
PUMP HORSE POWER e
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 2, I 5 X (nearest ft.)
/ *’L,J 7S /5T 43 47
WELL HYDROFRACTURED Y 5 | 51 CAErET 57— % | CASING HEIGHT (circle appropriate box
( Ea— A ‘} and enter casing height)
" : c, 1+ above
CIRCLE APPROPRIATE LETTER HE == = o) = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s i
A (YN THIS WELL WAS COMPLETED cs g below o ("fggt’)s')
E ELECTRIC LOG OBTAINED R 38 39 41 s 47 51 4 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel & i s - i LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N = SHOW PEHMANENT STRUCTURE SUCH As
mcggggsgﬁi P:V&H vfr?r??\f_‘ Lz%ooaﬂg;lgsls_Lsﬁ_%Esgwﬁ_ugrxé6\;4,2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ________ _ __ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF MY 5 % THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 ] ERQEELSQCKED L )L -
i) P - - DRILLI e
2L O Sk WA® ELOWING WELL = :
DRILLERS SIGNATURE 7 NG E P 1 : e ot
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USEONLY ™ . > [r] e
; (NOT TO BE FILLED IN BY DRILLER) ! N I
uc:iNody — B tiety T (ER.O.S.) L Wa Reay \ "i
B f
U s ! 39 @
” 70 e 72 = P S e N |
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 VL ()
LOG - 4
responsible for sitework if different from permittee) Eiléﬁgops INDICATOR OTHER DATA ~ 3

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

. STATE PERMIT NUMBER
s87| 8961 ipe I SNLY) STATE OF MARYLAND
S -
T = APPLICATIQN FO/?| PE/t?MIT TO DRILL WELL HO 2. C]S = O/ /Q
K223 / pleassype " fitt in this form completely o
) ¢ e _ v
Date Received (APA) B |3 LOCATION OF WELL
Y/I12/05 OWNER INFORMATION \ //m.unm |
8 MM oo vy 13 8 COUNTY 21
L 7_;"{?/";»4/;fo7 /fl/t-u (c,/i;/7$ l “7& CLO}}é 47 .90"“"-"4 d’?ook ]
15 Last Name Owner First Name 34 23 SUBDIVISION 42
2605 SRl AL S e 30} i 4
L 267D RN R hitd =27F 2 | SECTION | | LOT L/~ |
36 ) Street or RFD 55 44 46 48 50
|_,Q" ({ /et -’\’/fj Aty 2093 i | Z (SAQw” |
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
Df?!LLER,INFO/RMA TIO,.V — MILES FROM TOWN (enter O if in town) | f M 1]
Wl sl o IR gl S D /72 73 76 77 78
LA Ly A4 M |
Driller's,Name 76  License No. 81 B |4
[V I P P - 1 2
AR 7 ATt e | DIRECTION OF WELL FROM | C"’ 1Al //‘ ver R,
Firm Nanfe ) TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
(2~ A i e 22l I Ay 114 55y
LA LY LTHIAAY L 2 /’/’j’_ 7127/ ON WHICH SIDE OF ROAD NORTH
Address / ey c (CIRCLE APPROPRIATE BOX) )
== “’Zr:?"— S-20 o8
| - e~ . et F T T WEST
Signature Date 34 S_O SOUT|
BJ WELL INFORMATION & DISTANCE FROM ROAD 7%
APPROX. PUMPING RATE - e
(GAL. PER MIN) gl i _7 ENTER FTORMI 38 39
AVERAGE DAILY OUANTITY NEEDED ] g T _ TAX MAP: __ ! BLK: _____ PARCEL '_3_3
7(_Q£Pfﬂ DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
— HEALTH DEPARTMENT APPROVAL
( TH]| DOMESTIC POTABLE SUPPLY & RESIDENTIAL
= IRRIGATION L HowaRp ) AS9107 |
[E| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ COUNTY NO.
7! |RRIGATION STATE
SIGNATURE INSERT S —=
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING DATEI e A . a1
'P| PUBLIC WATER SUPPLY WELL O ,Q/‘LL.U : A 10JIs Jo¢
! \ / |
a 7 DAT
T| TEST, OBSERVATION, MONITORING 3 o e gk G RER UHEGA i
g it 5‘/2 000 GRID 177 ooo
|G| GEO-THERMAL GRID g o 2
L SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL /S50 | FEET %?TXH&AKO)?ATE WELL “———s
24 28
e 2 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &¢ . :\'NE&.?EST 1 e (c
f i . o
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30/mﬁ“m§!m) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLL REVerse-ROTary DRive-POINT FROM THE MAP HERE @
other _I
- REPLACEMENT OR DEEPENED WELLS E w—u 000
) (CIRCLE APPROPRIATE BOX) 000
\LL’ THIS WELL WILL NOT REPLACE AN EXISTING WELL N W 5"1
[y| 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
D] 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 aLi Q_ e C, QGQ H_— \_
]
PERMIT No. !" 9§ ’ e
0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOT FROUING 301 USE SEFARSTE SHOLT W NEEDE]

DENV-Permit 97

@ COUNTY




Page of

Review

Date AXU/6-1BOS

GWAP - HO 2003 G014

Well Permit No.
Location of property (road)

Subdivision

HO ~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Q" =

Well Driller

Depth of well

T he Chose ot

/50

Distance of measuring point (M.P.) above ground ;2’4h
Static water level (S.W.L.) below M.P. 35 -~
I. High rate pumping -- reservoir drawdown
Time pump started 5! 7O Pumping rate D S

Total time /S #~ ).- to reach pumping water level _ Sz €.

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)
&0 35 -~ & Sec o Sl
T Sty ubect
Flus o8 s e S /O Gén
Slow Sy A VA Se. 28
/s 55 <~ 6 % . I
S'% .1 i & i 70 /!
347 1 G2 1 [ y O )
/0! © ¥ v = % SO h
oS | & # A e /o 6
Jol3o | S§¥ V4 S L 6y
/045 oy ~ & S /o Grm
//{ e - S h & 4 P AR
/178 Sy W A b JO b
//730 S 6 Sa /0 €
YIAS! 58 # 6 Sc. 20 G

HD-224



18/12/2811 11:43 41854991 24 WILLOUGHBY PLUMBING PAGE 81
DEPARTMENT
ARD COUNTY HEALTH

HOJVUREAU OF ENVIRONMENTAL HEALTH
| WELL & SEPTIC PROGRAM s
TEL: (410)313—1'7’71 FAX: ({10)313-

i d Su Pipin
f the We m it! Ada n
ormation ¥o or the Ing tion O iR

’ the da

e et il o et eyt 1 L
i PecﬁN N work s to be covered until approved by the Bt URP0 V0 oy AR 26.04.04 (VD Well
TP e National Standard Plumbing Code (NSPC, 8% amend e P . .
Con,mcmn ml‘ﬂon‘)' ub' sion of & .'f. X0 !

y iloughyY. Pf Telephone #: ({ID“’% ~ A 5]

] i icensed Well Pump [nstaller
Licensod Plumber Licensed Well Driller . Lice:
(Mt e cme)Cl_’—v’—’-_‘~ersi't.vle for the field instnlla_tmn: Cg QQ 2

License # and eof tndiy, .
(Print): ) HOHAL] - License# '

T:nh:cnsedt)l-ndiﬂdnll must perl'or& the/actual instaliation, Apprentices mast be under the sfspermin:; l;; 2

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to fiel

verification. Unlicensed individuals many be veported to the appropriate licensing agency.

' LEN C/OLE lephone #: 301~ {4707(”_’72' .
?ﬁf@?‘m&“ﬁr@}mﬁ [ BRODK Tg;ffém_wm Tag - HO D - Zgéig
D i VEIE -

Lo

Company Name:
Address:

Site Address: _| i | )

ubmergi Pitl er Well Cs d Electri ndyit
%ﬁﬁfﬁ%ﬁﬁ, Make: Two piece watertight cap: :
Model #: Model#: Screened, vented well cap:
Pump Capagcity CE GPM Depth: % (36" min)  Cap secured to casing:
well Yield: GPM NSF/WSC approvgd:  ~ Conduit min 18" B.G.:
Depth of well cncountered at time of pump installation: (feet) Conduit secured to well cap:

‘If pump capacity exceeds well yield, a 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
Sufety rope, if used, attached to brass rope adapter or other acceptable method inside of we in

Piping to house o , House Connection
W PVC sleeve to undisturbed soil at wal] ian: Y
PSI: [ (160 psi min) Length of sleeve(S” minimum foundation): E '

Depth of supply line: (36" min)  Sleeve sealed properly:

e

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 canoot be accomplished, contact this office for

: B-15 —J)

: “T' ive responsible for installation da

or Health ent U - be &

-/ /
Date Insp. Requested: Date Insp. Approved: _ﬁ&%_(L umpm:_@

77D/

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade L
Two piece cap installed and attached to casing sccurely o
Elec. conduit extends at least | 8" below grade/attached to cap properly
Safety rope not outside of well cap/casing * —
Correct well tag attached properly and cesing 8" above finished grade —
Water supply line sleeved adequately at house connection —
Adequate grout observed below pitless adapter '

g
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

(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

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:

& The well site has been staked by _ Dt AR frusy v centimy Zaic_
on_ Py /2 roesT 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.

& Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

KN
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Bureau of Environmental Health

o
el o
= 7178 Gateway Drive  Columbia, MD 21046

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

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date —Apr il 13, 2012

October 13,2011

Homeowner
16303 Cattail River Drive
Woodbine, MD 21797

RE: The Chase at Stoney Brook, Lot 13
16303 Cattail River Drive
Building Permit: B10001789
Well Permit: HO-95 -0016

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 10/12/2011. Final approval of the well line connection to the dwelling was granted on 08/23/2011. The
well construction was completed on 11/18/2005. Water samples were collected on 10/04/2011, and
10/11/2011.

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 untreated water sample collected on 10/04/2011 indicated a nitrate level of 27.3 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water
sample was collected on 10/11/2011 and indicated a nitrate level of 1.47 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mg/L or
less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annotated Code of Maryland.



http:26.04.04.09
www.hchealth.ore

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-95-0116. 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 Annorated 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 quality 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/W SP-1.abs-2010apr16.pdf

Approving Authority,
) - ) .
LRI ruar. Cinter

Brian Baker
Environmental Sanitarian

Well & Septic Program

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

[Laboratorv I #: 81705 Account #: 1930
Reference: Kari Cole Comnanv: Fogle's Well Drilling
Location: 16303 Cattail Rlver Dr. Reauested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 10/11/2011 1120 Site: RO Tap
Date/Time Rec'd: 10/11/2011 1356 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Fogle 1974JF Woll #: HO-95-0116

10 601 lO/IZ/ZOH /0900/CC“

NOTES

1 mg/l. = milligrams per liter (also, parts per million)

2 Results less than or within the reference range are considered satisfactory and within potable water |imits at the time of
sampling.

3 ND:None Detected

4 Sample collected by client, analyzed as rceeived

5 pH & Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # - 10001789

Date Reported: 10/13/2011

MD State Certification # 133




18/10/2011 ©08:58 4108480298 FOUNTAIN UALLEY LAB PAGE ©1/02

Laboratarv ID #: 81 592 Account #: ]930

Reference; Kari Cole Comnanv: Fogle's Well Drilling

Location: 16303 Cattail River Dr. Requested By: Dave Fogle

Woodbine. MD 21797 Source: Well Water

Date/ Time Collected: 10/4/2011 1100 Site: Kitchen Sink Tap

DatC/Tlmc Rec'd: 10/4/20] | 1450 Treatrnent: None

Chlorine ppm: Free: ND Total: ND pH: 6.0

Coliected By: I. Fogle 1974)F . HO-95-0116

PARRMBTHRS CE I oD T AN
B3acterin, Coliform, Totul. MPN : 5M18 9223 10/8/2011 70930/ KME
Bucteria, E. eoli, MPN 1.0 MPN/ 100 ml <1.0 SM18 9223 10/572011 / 0930 / KME
Nitrate 27.3 mg/l. i0 601 10/5/2011 71330/ CCNH
Turbldity 1.16 NTU =<H) SMi8 21300 10/5/2011 /0925 / KME
Sand NS mg/L 3 Visual/Qravimelric  10/5/2011 /0925 / KME

NOTES
t mg/L = milligrams per liter (also, parts per million)
MPN/ 100 mi = Most Probablc Number [of viable bacteria] per 100 ml of sample.
NS = None Scen (NS indicates less than § mg/L)
NTU = Nephelometri¢c 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
7 Sample collected by client. analyzed as received
8 pH & Chlorine level tested in fab
Reason for Test : Jse & Occupancy
Building Permit # : 10001789

v oA W N

Date Renorted: 10/13/2011

MD State Certification # 133
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