1%Q7( SEQUENCE NO. T MUST BE SUBMITTED WITHIN
¢ L9970} woeuseonn STATE QF A 45 DAYS AFTER WELL 16 COMPLETED.
el - WELL COMPLETION REPORT Y -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk,/lBEH L 5’ Y~ «3
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ST/E0 USEDRLY DATE WELL COMPLETED Depth of Well From ..,,E To O wel
MM DO vy [5‘%7 % A 22 il | q /%
g 3 w20 {TO NEAREST FOOT) @ 28293031323334353637
OWNER CEl?  Realtw T " : i
STREET OR RFD___ S/ BYZ 3 AL = M A 2 i, T s T A i R .
SUBDIVISION_ [~ [& nen ’Jff? SECTION e LOT = '
WELL LOG GROUTING RECORD " C I 3 l
Not required for driven wells WELL HAS BEEN GROUTED . IE S
STATE THE KIND OF FORMATIONS PENETRATED, THEIR P w f‘
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF @G MATERIAL (Circle °"°) HOURS PUMPED (nearest hour)
oh CEMENT
DESCRITION (Use e i oW G CIM BENTONITE CLAY |B|C] . a,g
iy
2009 1 no. oF BAGS "2 S No. OF POUNDS 2O | PUMPING RATE (gal. permin.) _ 2~ S
- = | a i
To, S - L C et GALLONS OF WATER ﬁzi <O METHOD USED TO ! /( 5*
) < o DEPTH OF GROUT SEAL (to nearest MEASURE PUMPING RATE _
i e Al E o /9 il from_.g__. ft. to ft. -
12 (IR ERE 48 TOP 52 54 58 WATER LEVEL (distance from land surface)
- - (enter O if from surface) ‘;13
o Sinde]| Do | 25 casing CASING RECORD AR - e
Slarde, DS |12° = 5’;3;;}at £ WHEN PUMPING =t
Lo SIHtE|)z0 |125 - below nﬂl' TYPE OF PUMP USED (for test)
PR i —|jpo ai i turbi
(w9 )25 ‘ . M IN  Nominal diameter Total depth @aw ['—P?;I e groion
HK.E 19S L CASING 'op (main) casing  of main casing xHbeF
= — A INDED /- TYP! (nearest inch)! ( t) @ centrifugal @ rotary (describe
TN 2 Lo S ad i Fé & /. St > below)
g ~ { \ " ":‘C:O : -
- Ot () /o |oF 60 61 I e L R ubmersible
I uwe ~ E OTHER CASING (if used) 27 %
= 4 diameter depth (feet)
o " inch from to
ol o’ 5 : e T ' | omernsTALEDPUMP  ves (nd”
Ce ﬂ}_,“’ @ s (CIRCLE) (YES or NO)
e
¢ 0*'“ S S ; e e ) IF DRILLER INSTALLS PUMP, THIS SECTION
"5{0 Q7 v 0& MUST BE COMPLETED FOR ALL WELLS.
o) 1k ( o . Cfd“ screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .. -3
)_(d 6v‘ 4)* or open hole m PLACE (A.C,J,P,R,S.T.0) 29
9 [S|T] IN BOX 29.
€ oS i 8 i ”’" CAPACITY:
1.% e B“°"ZE HOLE GALLONS PER MINUTE
beiow E “ (to nearest gallon) 3 35
e
” PUMP HORSE POWER
a7 a
N Cc DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L e J/ 200 7 (nearest ft.)
= ¢ Q - 43 47
/. E - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED QE; A & 87 b i v .and enter casing height)
n2 L LAND SURFACE
CIRCLE APPROPRIATE LETTER T A T -
A WELL WAS ABANDONED AND SEALED s
A L HEN THIS WELL WAS COMPLETED ca B Sl 2. (nearest)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
E
P IVEESLIWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 4 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
'Aggéi%?ﬁé? ;@Jél‘é‘;IS%%E"%:T@E;?E%‘?ZSE%:?%écﬁgég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND JOR__
IN CONFORMANGCE WITH AL| ITH OF SCREEN INCH) LANDMARKS AND INDICATE NOT LES
FEREN 15, AGCURKTE AND  COMPLETE 10" THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIG~NO.\ 1 GRAVEL PACK o g
2= IF WELL DRILLED
e S WAS FLOWING WELL =1
- : INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
=, (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.t b P T (ER.O.S.) wa
{7 70 72
SITE SUPERVISOR (sign. of driller or journeyman ~_sal LOG— 74 75 76
responsible for sitework if different from permittee) éiléﬁngPE oo CTHEE OATA

DENV-CR00O

COUNTY




. - SEQUENCE NO. 4 STATE PERMIT NUMBER
81| 0890 | coaumesr, STATE OF MARYLAND.
e e |APPLIGATION FOR PERMITITO DRILL WELL Ho - | 999
| 7 | 533 255 cehre " fill in this form completely

Date Received (APA)

OCATION OF WELL

B3

22 [ 1] INDUSTRIAL, COMMERICIAL, DEWATERING
P| PUBLIC WATER SUPPLY.WELL

[T] TEST, OBSERVATION, MONITORING

_________ OWNER INFORMATION Sfoupine St
8 wm oo vy 13 ALA 8 COUNTY 21
| L= EF fRepeads T | Aanewd e rSFA i
15 LastName First Name 34 23 SUBDIVISION a2
o M OICERN AT TEMAFEE 000 | SECTION === | T 2 B A
36 Street or RFD 55 , 4 6 48 50
= i v, » i 77 21§ F— e
L&~ ( ,;:‘.Yr';i",x WASAS / 1';, =/ 7 B i (__‘_fS 'j./oru s,
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
D ILLER INFORMATION
R H Rgdic g s MILES FROM TOWN (enter 0 if in town) | 3 M|
LKA A SR Al M op /7 73 76 77 78
Dﬁfler‘('o Name <l 76  License No. 81 B | 4
= AT s A9 2 . J
L ICHPR £ YA L ”'/: £ ;/""\A yi DIRECTION OF WELL FROM \ F’-/Uﬂ et ﬂc"/
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD
/ 1.4 #1 4 P X W
L/, 77844 q_2/22/ ON WHICH SIDE OF ROAD
Address = e o / (CIRCLE APPROPRIATE BOX)
L A > S —~7, / P S (,«',K’ ;/ / i | WE@T
Signaturg_i; i Date 34 p_}f) 37
g2 WELL INFORMATION o DISTANCE FROM ROAD /_;14
T 2 APPROX. PUMPING RATE ——————
(GAL. PER MIN, 8 . 12 ENTER FT.OR Ml 38 39 139
C
AVERAGE DAILY OUANTITY NEEDED .. S TAX MAP: _& BLK: QL_Q PARCEL i’_?
(GAL. PER DAY) i 20
USE - FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
—\ ; HEALTH DEP NT APPROVAL
| DOMESTIC POTABLE SUPPLY & RESIDENTIAL /
WPl RRIGATION Rp—— >~ / r<e ! / z 78 C?
(F| FARMING (LIVESTOCK WATERING & AGRICULTURAL ] COUNTY NAME ~COUNTY NO.
. IRRIGATION- STATE
SIGNATUHE INSERT S =t

1 oarefss E iy
Lo/ 70/ 20] "’gbm

MM coO SIGNATURE

T N@RTH L)/ /‘) EAST 7@%
al / 65RD 000 GRID 000
|G| GEO-THERMAL D ) T I %5 25
— SHOW MAJOR FEATURES OF
/S 0 BOX & LOCATE WELL * -
APPROXIMATE DEPTHOF WELL L "= ~ ) FEET WITH AN )?A @
24
———ee e 3 SOURCES OF DRILLING WATER
£ EAREST L
APPROXIMATE DIAMETER OF WELL 4 {7 | L 0 1 qNen 1. &
- e = ' : 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
——— —_—— —_—
30"AIH:F|OTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE RE Verse-ROTary DRive-POINT FROM THE MAP HERE -
other = ==
e oo ds08
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) YO 000 @

e A
|/ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANBONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A 'h,fJ\NDBY—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

39

] N

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

th to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

PERMIT No. |, .
70071 72 73 74 75 76 77 78 79

(€ 7

(_’/(\QV( ; '3‘-‘1 Z

7, { }r prd
N | |

9 | 75

l !
|
[ 55 /-"J? eV e /?("{

SPECIAL CONDITIONS

NOTE - APPROWING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97




© Page’

of Review
Date =7/ 1S 20O i
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 7 O J%Zéﬁ e
Location of property (road) o £ A
Subdivision Sloneal 5t Lot 7 " Bilotk ~. Plat ~ Sec, ~

Well Driller JPa/ )y U AL & owner 2£77 [(l-nlty T
7 7 14

e PR
Depth of well oL A : o
Distance of measuring point (M.P.) above ground o..°°
Static water level (S.W.L.) below M.P. 25 AR

I. High rate pumping -- reservoir drawdown
Time pump started _ &/ /5 Pumping rate /-2 G/l

Total time / 5’ 7.+~ to reach pumping water level P e

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

ft. below M.P, .

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill B _ (1f used) (gallons per
tervals gallon bucket minute)
5i15 £3 ~| =5 Sz | 7= S
Tes7-Stgare
& Z0 LAY il (S & l2. QY
S 4S PPN o Sec 2L 2k
9 ,¢0 }ZC“ /é‘; : Cl SXO (& A : ‘Q/""’L
5,’s 2¢ S ! 2N
&' 30 4O 't 9 ' S !
S5 26 Bys. [ B
R A & & v - L
1O, (T LG 4 5 Sec - /.2 Py
,}L>: 7z Y /5/ S SEC/ 22 5//1.4. :
[0S 24 b -6 h e 2. %
/] e L 7 z ' /Z o
s 4 A e ; 2 o
")) 30 A V4 S Sec. J2 QrA.
HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is mpon.lible for requesting ao Inspection prior to 9 am on the day of the desired
inapection. No work is to be covered uatil approved by the Health Department. All instaliatons must comply
with the National Standard Plumblag Cnde CNSPC' a3 amended locally) .Elﬂ COMAR 26.04.04 a\m w:u

Construction Regulations). Submission 0 : n(rc priol to 1Jse and Ocgupa : :

*A licensed indlvxdu M mugt perfom the sctual {astallation. Apprentices mast be under the direct
supervisivn of a leensed jonrncyman or master plumber, pump instuller or well dsiller. Licenses may be

subjected to field verification, \
Name of Property er:&anbx\maA__Dmlmt_ Telephous SD) - BCH - Azﬂ,f_
Subdivision: Well Tag # : HO YCFYY
Site Address RPN
21997
Submersible Pump Dty i Adapter We odui
Make: Muke: ﬁi I Two pioce watertight cap:
Model #_% Modetf:_f" Serecned, vented well cap:
Pump Capagity GPM Depth: q %" (36" min) Cap secured to casing:
Well Yield; 1% GPM NSF approved: Conduit min 18" B.G.!
Depth of well encountered at time of pump installation§pd (fect.) Canduit secured to well cap
If pump cepacity exceeds.u icld, a low water cut off switch is required by NSPC 1990 Secdcn 17 g4 -

Torque arrestors d9 are required — Must circle one

Safety rope, If uud, utta ed to Ingide of well casing with eye bolt

Piping to hou House Connection

Type: IV ’ﬁbl [N PVC sleeved to undisturbed soil at wall penctration: A
PSI N 2 (160 psi fan) Approximate length of sleeve: _£5 1!

Depth of supply line:H§ (36" min) Sleeve caulked and sealed properly: %

The witer supply laoc is required to be at least ten feet from the septic tank, pump chamber, sewnge piping,
distribution box, drainfie ds. and sewsuge rescrvo area, If this eannot he accomplished, coatact this office for
spproval prier .

_ _q4-16-n
aof company representative responsibie for installation datc
For Health artment 1 am taller
Date Insp. Requested: Date Insp. Approved: 42

Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and artached 10 casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly

Safaty rope ingtalled inside of well casing
Correct well tag attached properdy and casing 8™ above finished grade
Water supply ling sleeved adegquasely at house connection

Adequate grout cbserved below pitless adapter

BD=215(Rav, 8/00)

To /T DOwd HITo3H T L NTANANTANT RPAZFIFATO  G71RA  QRGZ/RA/7T
2'd 8Y92ETEATHT 0L S2E9PS3TRE ONIOSONUTNIEWND :W0dS  27:80 TT@2-22-435
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L / LOT 2 PROPOSED
300 3/10 ACRES* - LELL AREA

PROP.
HOUSE -

B _\FF=678.5//

Siﬂ : Adcock &
Associates - LLLC

Engineers - Surveyors - Planners
3300 North Ridge Road, Suite 160

Ellicott City, Maryland 21043

Phone: 443.325.7682 Fax: 443.325.7685
Email: info@saaland.com

DESIGN BY: PS

DRAWN BY- o WELL LOCATION PLAN
e /2 0/0 FLORENCE VISTA

PROJECT #  __08-038
TAX MAP 7 GHID 20 PARCEL 117
SHEET# _1 OF 1 __ 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

DATE: APRIL 12, 2010 LzT ) /j ,(M W




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
[lorevcE  JiSto A Aoncrel  J7H < Jsoc

Subdivision/Property Name Lot # Road Name

IZI The well site has been staked by  §/4¢  AdCock

(professional land surveyor or company employing professional land surveyors)

on Afri A 2ol (dae) and does not require a site inspection.

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 attached

to the green well permit application.

Revised 3/11/07


http:www.hchea1th.org

Bureau of Environmental Health

il 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
Health Department Website: www.hchealth.org

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

September 26, 2011

Homeowner
2909 Florence Road
Woodbine, MD 21797

RE: Clark Residence, Lot 2
2909 Florence Road
BP # B10003897
Well Tag: HO-95-1922

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 06/10/2011. Final approval of the
well line connection to the dwelling was approved on 06/03/2011.

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 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 #HO-95-1922. 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: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. 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: 09/21/2011
Date of Well Completion: 07/15/2010

¢t Building Inspector’s Office
Community Hygiene Program
File

Approving Authority,

Brian Baker, R. S.
Environmental Sanitarian
Well & Septic Program




SEP-26-2011 18:55 FROM: CUMBERLANDCOINC 3818546325 TO: 14183132648 P3

TRACE LABORATORIES, INC

5 North Fark Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / I'ax; 410/384-9117

Wolkite. www.traaclabs.com / Email: ffodéinisibs.gim

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number; 82729

Kelly Cumberland Report Date:  September 22, 2011
Cumberland Development

16391 A,E. Mullinix Road

Woodbine, Maryland 21797

Property Sampled: 2909 Florence Road, 21797 Building Permit #: B10003897
Sample Location; Pressure Tank Tap Sampler TD #: 9170DH
Residual Chlorine: <0.1 mg/L Samples Teed: Yes

County: Howard Subdivision: Florence Vista
Map: 7 Parcel: 117

Date/Time Collected in Field: September 21, 2011 @ 2:00 pm
Date/Time Received in Lab: September 21, 2011 @ 3:12 pm

Well Tag #: HO-95-1922
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  None

PARAMETER METHOD MCT1./*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent ~ Pass
E. coli SM 02238 Absent Absent Pass
Nitrate _ SM 45000 10 my/L. as N 40mgt.as N Pass
Turbidity EPA 180, 10 NTU <1,0 NTU Dass
~ pH EPA150.1  *6,5-8.5 Units 6.0 Units ad
Sand Absent Absent Pass

KD AAAMD C’-M@
Katherine C. Higgps
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enlorceable level established by the EPA
*SMCL: Sccondary Maximum Contamination Level, 4 level recommended by the EPA
***A non-enforceable paramcter that may cause cosmetic effects or aesthetic effects (such as raste, eolor or odor) in drinking waier.
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