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

TYPE OF GROUTING MATERIAL (Circle one)

Q274 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
{cl1[ 3274 (MDE USE ONLY) S TRIE Doy LA ND 15 DAYS AFTER WELL 15 COMPLETED.
e - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ETTOSUGE ONcy DATE WELL COMPLETED Depth of Well s FROM “PERMIT 10 DHILL WELL"
MM [+ Yy W /n 1 Dﬁ, &9 b4 22 Y C 26 J/ -G < -/;‘ ' ‘~ »
O {OAD L
8 3 TE_L_‘W' EST FOO 3}6 j? 28 29 30 31 32 33 o4 35 36 37
OWNER NChAardT , Zdi .
I ¥ £ ¢ 7» ¥ 4 " Tirst nam K
STREET OR RFD T [¥1 PV Fop B town L) :
SUBDIVISION___ [ | A< hori SECTION (oo :
WELL LOG GHOUTlNG RECORD I I
Not required for driven welis WELL HAS BEEN GROUTED I ' @ 1 2
(Circle Appropriate Box) PUMPING TEST

N HOURS PUMPED (nearest hour) o
esoneTION U FEET = eheck ™ CEMENf | BENTONITE CLAY E]E S
bearing § No. OF BAGS | 9 NO. 95 ((ouuos 1¥0% | PuMPING RATE (gal. per min. )= ~ .
— 15
0 , o 2 GALLONS OF WATER METHOD USED TO ) "“; s
DEPTH OF GROQT SEAL (to nearest foot) | MEASURE PUMPING RATE ([
5 7 s / s 7|
) v s
I fom =" ©o—orou " | WATER LEVEL (distance from land surface)
A | & (enter O if from surface) 2 1
ey ’!' # ’ o casmg CASINu RECORD BEFORE PUMPING 1_7—27 ft.
S inser WHEN PUMPING =3 ft
appfopnate 22 25
‘ below _;l I__U;I TYPE OF PUMP USED (for test)
/Al air ston turbine
~ 7N o Nominal diameter Total depth IE @ pi
5 CASING top (main) casing  of main casing other
‘ . « T.YPE (nearest inch)! (nearest foot) @wmﬂmgﬂ, [E rotary @ (describe
A | i 5, 27 & L& 27 o 77 below
IO 2 o o s R it II] jet ( @gsubmlbte
’ E OTHER CASING (if used) 27 V7 Z
P4 ) - e diameter depth (feet)
2/ o/ G~ Y @ H inch from to
: L n " ' | DRILLER INSTALLED PUMP ves (NO
s (CIRCLE) (YES or NO)
8 — i 1 — | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED A
or open PLACE (A.CJ,P,R,S,T,0) =
il
a) iate CAPACITY:
- “°LE GALLONS PER MINUTE  _____
(to nearest gallon) 31 35
l t. L OTHER
PUMP HORSE POWER HER L
37 41
: C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) (nearest ft.)
- 43 47
T no
WELL HYDROFRACTURED IEI f CRECED GRT |- ARG HEIONT s g R
c, above
CIRCLE APPROPRIATE LETTER R —— = 7T LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A LN THIS WELL WAS COMPLETED Ca B below (n?ggta)st)
E ELECTRIC LOG OBTAINED R 3as 3@ 4 45 47 51 49
E
P TWEESLTI-_WELL CONVERTED TO PRODUCTION E Stk 5 2 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
?ﬁ%ﬁ%’ﬁﬁ%{g %ﬁ%ﬁ&%&i‘%&& 'ﬁu‘iﬁzﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ____________ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS AGCURATE AND GOMPLETE 10 THE BEST OF MY 56 8 THAN TWO DISTANCES
KNOWLEDGE from 13 (MEASUREMENTS TO WELL)
i . A <pe g 1ot
DRILKERS LIC. NO.1 MDD &£ 1Y ¢ fomavepack ) ) : \)
77 (F T IF WELL DRILLED
At YA o . /. LA AN Lo ~ WAS FLOWING WELL e
[ ATURE 7\ INSERT F IN BOX 68 68
(MUST MATCH 'SIGNATURE ON APPLICATION) “MDE USE ONLY
” » 28 (NOT TO BE FILLED IN BY DRILLER)
LGENDI - 2= D e € T (ER.0.S.) W Q
: : 7 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman L & OG_ 74 75 76
responsible for sitework if different from permittee) 'éEALs!.EﬁgOPE SRt R

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

~ =3 : STATE PERMIT NUM
Bl1BB 87 e e STATE OF MARYLAND / TP~
; (MDE USE ONLY) ’//‘ / & é /
T T APPLICATION FOR PERMIT TO DRILL WELL / N — e
509537 lease type 5
» 2 529 RN P e 0 fill in this form completely
Date Received (APA) 10952 B| 3 LOCATION OF WELL
OWNER INFORMATION | Howard Ol
8 MM DD YY 8 COUNTY 21
| RINEHARDT J | Reinhardt J
15 Lasl Name Owner First Name 34 23 SUBDIVISION 42
FREDERICK ROAD /
L | SECTION LOT
36 Street or RFD 55 44 46 48 50
MD 217713614 it. Airy
[ J 1 . 4
57 Town 70 _ State 72 Zip 76 52 NEAREST TOWN 71
“ DRILLER INFORMATION
i MILES FROM TOWN (enter 0 if in town) | M ||
L George F. Easterda M YWD 04c 73 76 77 78
Driller's Name 76  License No. 81 B| 4
L anxiin Casierc J DIRECTION OF WELL FROM _Penn Shop Road (18571) J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 291771 NORTH
l - R ¥ J ON WHICH SIDE OF ROAD ]
Addw}sx — L (CIRCLE APPROPRIATE BOX)
vy, —F 77 T/ I Q302008 wi 32| [€E]
L& / EA. 1+ KAl ~ SIENARIG | WE 4
‘Signature /] /\ Date 34 50 37 oU
B|2 WELL INFORMATION ) DISTANCE FROM ROAD,
17 2 APPROX. PUMPING RATE : o
(GAL. PER MIN.) 3 5 / ENTER FT OR MI 38’ 39
= - 4/
AVERAGE DAILY QUANTITY NEEDED o TAX MAP; BLK: _~ PARCEL~
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TQ BE FILLED IN BY DRILLER
—~ / HEALTH DEPARTMENT APPROVAL
( D|) DOMESTIC POTABLE SUPPLY & RESIDENTIAL yz, / I D057
= IRRIGATION L/ }f;n« 4. OV /) X / »—q
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE )
SIGNATURE / 7 INSERT § ——=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 7 7/ /4
DATE ISS}JED 7 A ,‘;r 3 /
@ PUBLIC WATER SUPPLY WELL I8 [ Mt S /> /J
48" GO SIGNATURE EXF’. DATE
TEST, OBSERVATION, MONITORING :3) n:z Y s el
HX 4 /.5 -3
D GEO-THERMAL eRiD _~J= / 0090 -aRiE"___ 4 009
no SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' o
APPROXIMATE DEPTH OF WELL L_—zl FEET WITH&AN X n
24 8
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL INCH - 1.
2. e
METHOD OF DRILLING (circle one) ) 3. b
BORED (or Augered) JETTED Jetted & DRIVEN
f' AIR-ROTaf;" AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 7 );\, h
REPLACEMENT OR DEEPENED WELLS E — 000
i (CIRCLE APPROPRIATE BOX) £ _3\ / <«—| 000
x /
@ THIS' WELL WILL NOT REPLACE AN EXISTING WELL N o I o
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 T A #Y
FOR POLICY ON STANDBY WELLS / Sy
[D] THiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N /
(IF AVAILABLE) 41 = = 52 g \\ /
o — e i oy \eo
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 9 /
Y/
APPROP. PERMIT NUMBER - A )
— 1\ 7y
// /(" /(: : 7 %‘/ ) of T
n T & \ s n) =2 m— -
PERMIT No. / I« \/ \ NN 7
70 71 72 73 74 75 76 77 78 79 / e {
7 7
SPECIAL CONDITIONS / -

DENV-Permit 97

@ COUNTY




2 -28-09
of ? ; 0 )

FIELD DATA SHEELT
HYDROGEOLOGIC AREA (7) WELL YIELD TEST

Review

Marvland Well Permit No. HO-’Qé/-‘ 1607 Flection District
Location of Property (road) _/‘th]j“ ZQ/ o/ J/Wf /d%/
Subdivision Lot _ Block  Plat Sec.
Well Priller /5/'%17,/42//’}_{,,.'~./, Owner C%*Jw;'y,\, /‘Ql:)(_g,[,k;yjf
Depth of Well Z;()O S9N

Distance of Measuring Point ¥M.P.) above ground 2~
Static Water Level (S.W.L.) below M.P. 377

i, High Rate Pumping -- reservoir drawdown

Time pump started g1 20 Pumping rate ;&O(a-.f; Ve
Total time _2§ mgy to reach pumping water level /3@’ ft. below M.P.
IT. Recovery pump test data - observations to be recorded every 15 minutes. '//’;_')ér\c)‘

PUMPING -RATE

WATER LEVEL Time to fill | FLOW METER READING | CALCULATED FLOW

TIME Below M.P, [ _gal. bucket (if used) (gallons per min.)
V2 /3% 10 o S C.br
9ico | 2 €7 12~ poc 5 ¢em
AT Y IR pac § Em
qi3e | [ E 1A pgr 5 _GiEp
9. 44 {38 /N goc S GEh
(L, i %%’ I A _pue S Cénm
10} 15 [50 /2 guc S &
/0430 /%9 I2 pac 5 L
(0495 /39" (2 S.. /N A/
j1 4 oC /39 L2 pac 5 L Fp
RN [ 39”7 2% dec L &6Em
(1150 139’ 02 aue | - S &P

I 4% /39 e S ¢enm
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HOWARD COUNTY HEALTH DEPARTMENT
BURFAI' OF FNVIRONMENTAIL HEAI TH
WELL & SEPTIC PROGRAM
TEL1 (410)313.1771  FAX1(310)313-2648

NQTF. The installer {s respansible for requesting an inspection prlor to 9 am on the day of the desired
inspection. No wark is to be covered until appraved by the Heslth Department. All installagons ronst comply

with the National Standsrd Plumbing Code \NSPC, as amended locally) gud COMAR 26.04.04 D Wel
Construction Regulations). Submiasion of a comalabs form is requirsd prior o Use and Occupanet apgresal.

Campany Name _t\ TEL d-UM BN G Teephonet _£o01 83/ 96 26
Addresn. I-.ET KOAL YNiT -~ -8
MMA.,MJ_«'MA @l770

1 Must cirgle onliy Licensed Plumber Licenaed Well Drile: Lizensed We.l Pumip Instaile:
. c2use  and came of 1adi\ Tl cesponsinle far the field irutailaticn! )
e Pnnty: m — Lizenner _ﬂ_%__ﬁ

*A leansed individual mnst perform ths actual instaiiston. Apprentices must be under the supersiiion of 2
Jtcensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verifiearion. Ulicensed individunls may he reportad to the appropriate Ycensing aganey.

Name of Propersy Owner: &3 » ,l?E!_N HARAT . Telephone s
anbdivinen ﬁwﬁﬂ_ﬁﬂ&__ _Lotw L wal ng# ‘HO-MS5 - (641 v
e Address: PENN SHOP RoAMA

1 5 Filless Adapter .
Maka! ﬁ d E Eg Mulks: e 'T'v o piece watert.ght cap %ﬁé )

VARAR-E Medelw, fOCae > 1 & Modeln, £ =3¢ X Sireered. vented weli ap, YE S
SPEEA T Capacin _J@Q PV Depth: 2 &3 $136" m 54 Cap sacred to rading: YRS
Pomp Wed Yied __ . @GI'M NSTAVSC approved YES Conduitmin 18" 2L Y&

lapla ¢ f nell pnoounserad at tume of pump instellation: _‘_'IQO_\teeh Conduit zecued ma nelizay Y S
{pump cxpach exceeds nellyield a low water st off onit:h s reqaired by NSPC 1990 Secgon 1734
Torque amestaes, Cable guards or other acceptable method used— Must cucle sos

Safety cope, {f nsed, attached to brass rope adapter or other acceptable method jpride of well cazing  /V/A
] — Meuze Connection -
Lypel o FVC sleeve ta und.ctucbed soul at will penewsanon. 7&.3
- Q00 160 psx Length of sleevers iy fum fsdaiion: 4@,
wRpta of sapply §§ 337 nun) Cxee ‘g sealed properly:

The scater supply line {s required to be at Jeast ten feet from the septic lanh, pump chaniber, sewage piping,
disteibution box, droinflelds. snd spwage reserve area. If this cannat be accomplished, contact this offfee for

nppa al prioj to lnstnlug! a// 5 /@Q 1
ure

of "xpan> feprasatiative re'ipensble for m.tnum'\n Qate

“Fer Hg m; &gnrmam Use Only — ;igl to be cumgmed by _;g;_;[_._g

“ate Tnap. Roguastec: - l‘ &“ Date Insp. Approved;,, I\"I" Ingpectan M3

Lngpection Dara; Titlea: adapter w uemght & water supp.y Ime at lu!u 38" belw grade | 7
Two Mece capanstalled and antached to casing geswaly .
Elec. cvndmt extends ot least 18" below grade/amcmdm cap aroperly | ,/‘
Salety rope not oursice of well cap/oasing _____\_/ -
Conect weall tay attahed propedly and casing 8" above Saiched yiade _,_{
Watec supply Line sleeved adaquately at houde connection,
Aldequate groit ubse vad below pitless adapie

Mo B wius sleamch per e (3 [3):)
oA ’?/fé///
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag#:HO - -
Site Address: __]84al  PanA, S hee

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min) Cap secured to casing;

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered 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 or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSIL: (160 psi min) Approximate length of sleeve:

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

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.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ' Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HED-215(Rev. 8/00)
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AR )
Lﬂb} l - 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
' website: www.hchealth.org

2 E:. L (410)313-2640  Fax (410) 313-2¢ 18
~ Halw Hoeward County 'TDD (410) 313-2323  Toll Free 1-866- 13-6500
t "N Health Department

Penny E. Borenstein, M.D., M.PH,, 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:

Y. The well site has been staked by VAN ma @ _,
(professional land surveyor or company employlng professional land surveyors)
on 9Y_-0f ' (date) and does not require a site inspectior:,

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the ficld to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
N~ attached to the green well permit application.

Revised 6/10/03

Eof wmw :QE/A)/)‘) ‘IrJ"/'
| §571 Wwdﬁp Lo ped

cQ"/O‘."(/ﬂ/f 2955
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Bureau of Environmental Health
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
April 1%,2011

Homeowner
18601 Penn Shop Road
Mt. Airy, MD 21771

RE: Reinhardt Property, Lot 1
18601 Penn Shop Rd.
BP #: B10001776
Well Tag: HO-95-1687

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 12/22/2010. Final approval of the
well line connection to the dwelling was approved on 03/16/2011.

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 #H0O-95-1687. 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.
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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: 3/21/2011
Date of Well Completion: 2/25/2009
Approving Authority,

A

Kevin M. Wolf, R.E.H.S./R.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




CATOCTIN LABS, INC.
8609 APPLES CHURCH ROAD
THURMONT, MARYLAND 21788-1312
(301) 663-5323
FAX (301) 271 -9060

FIELD RECORD

Customer: Hauptman Builders Date: March 21, 2011
18601 Pennshop Rd.

Time: 14:00
Mt. Airy, MD 21771 :
"y Type:0
County: Howard Residual Ci: 0.00
Source: Laundry Tub Iced: Yes
Well No: HO-95-1687 pH: 5.3
Bottle No: 5PA

EPA acceptable range for pH is 6.5 - 8.5
Reason For Sample: COP - Certificate of Potability
Treatment: Raw

Collector: Scott Haines State Certification No: 1997SH

Turbidity Analysis completed on 3/22/11 @ 1000 hours; Nitrate Analysis completed on
3/23/11 @ 1335 hours; Sand Analysis completed on 03/25/11 @ 0900 hours

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transported by non-affiliated personnel.

LABORATORY RECORD

Received: 22:00 3/21/2011 Examined: 22:00 03/21, 03/22
PARAMETER METHOD U.S. EPA Drinking SAMPLE RESULTS
Water Recomendations

P/A Coliform SM 9223 Absent Absent

P/A E. coli SM 9223 Absent Absent

Nitrate EPA 353.2 10.0 mg/L Maximum 6.9 mg/L

Sand SM 2540 F No Trace No Trace
Turbidity SM 2130 B 5.0 NTU Max (10.0 C.O.M.A 0.90 NTU
Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE
for human consumption, according to APHA/EPA Standards.
Analyst 4[ (2[[ 4L __Date: March 22, 2011
Maryland State Certification Number 135 EPA Primary Secondary Radon Listing 2070100

EPA Individual Radon Listing 1565207




