: ,-j,’-:

z‘y] 50 52 SEQUENCE NO, | STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

e e - WELL COMPLETION REPORT S s
B \OMBER IS TO BE PUNGHED FICL IN THIS FORM COMPLETELY ggk—'ﬂgg‘
IN COLS. 3-6 ON ALL CARDS) / PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLET Depth of Well PERMIT NO
DATI . FROM “PE fLL WELL"

ATE nacoed o o — = Gro s /// b7 ST GeSS
8 : 13 '15——)_:',—/_ . [ NEAREST FOOT) 25 29 30 31 32,33 34 35 36 37
OWNER lm/HAufY DEVE{:‘QPMWT‘!.C . = .' -— - 2

name - nam *
STREET OR RFD == Browns Bridge Hoad TOWN _a r “ O .
SUBDIVISION J. Thomoszon Property SECTION \ LOT 4 ;
WELL LOG GROUTING RECORD I I
Not required for driven wells / WELL HAS BEEN GROUTED 1 2
—_— (Circle Appropriate Box) Y. . PUMPING TEST

SOLon, BT, THICRNESS NG I WATER BeAmNG | TYPEOF G NG MATERIAL (Circle one) HOURS PUMPED (nearsst hour) 3
DESCRIPTION (Use FEET Sheck “f CEMENT BENTONITE CLAY [B{C|
additional sheets if needed) FROM | 70 | bearing / g % ) - , ) / .

‘ 1) . NO.OF BAGS__“ ¢ NO. 0}: POgNDS PUMPING RATE (gal. per min.) —
gﬂ}pé&\ A GALLONS OF WATER METHOD USED TO ‘/7{/

K ‘ s DEPTH OF G@UT SEAL (to nearest foot) y MEASURE PUMPING RATE
W v WC y from 4
\/ OP 54 BOTTOM 5a WATER LEVEL (distance from land surface)
5’ 7 (enter 0 if from surface) ) 22 o

3rwv~ P’uco\, cas.ng ~. CASING RECORD BEFORE PUMPING

—
pes |
9 (& 7 Mic e -fq -qag ap F',fr'gpnate @; WHEN PUMPING .zﬁ_-g_g ft.

en (0% | 410 Ve gglo?v ;' TYPE OF PUMP USED (for test)
" . . .
af ¢ 3 - q 20 M IN Nominal diameter Total depth @a" @ piston ' turbine

mrsl‘_z- Ll/ 0 CASING top (main) casing  of main casing other
Q Ty‘s/ (nearest inch)! ( aest foot) @centrifugal [E rotary (describe
60

f 57 57 below)
jet submersible
€ OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to § -
c PUMP INSTALLED
A L . L ! DRILLER INSTALLED PUMP YES ( NO)/
$ (CIRCLE) (YES or NO)
8 t - 1L — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED

CAPACITY:

'_I'I_C] (to nearest gallon) 3 3
UTHER '

PUMP HORSE POWER

or open hole PLACE (A.C.J,P,R.S,T,0) 29
te
appwp"a B“°"ZE voLe GALLONS PER MINUTE
below
C I 2 I

37 4
NUMBER OF UNSUCCESSFUL WELLS: DEPTH (nearest ft) r UMP COLUMN LENGTH
_Q___ s—% 4 v 0 nearest ft.) -
43 47
e’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ E= e T 2 @ e P )
: < _J¢c, above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s Z (nearest)
WHEN THIS WELL WAS COMPLETED Cca EI below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P wEEsLTL WELL CONVERTED TO PRODUCTION £ SLOT SIZE 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ SHOW PERMANENT STRUCTURE SUCH AS
o AL Sonrons SATEs N T Ascue | OF SoReE e CANDMARKS AND INDIGATE NOT LESS
OFSCREEN ______________ INCH) LAN AND INDICA T LE
CAPTIONED P| ;
HEREIN IS, ACGURATE AND COMPLETE 10 THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 _ M D 0 L/_O ] GRAVEL PACK | oL ;
IF WELL DRILLED
M ?, M WAS FLOWING WELL —_
GNATURE INSERT F IN BOX 68 68
(MUST MATCHSIGNATURE ON APPLICATION) “MDE USE ONLY
7 Z’ 1 (NOT TO BE FILLED IN BY DRILLER)
LIC N0| D T (ER.OS.) waQ
70 72 ®
SITE S PERVISOR (sngn of drillerdr journeyman TEL;)PE LO(-B—— 74 75 76
responst for snework it different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00 COUNTY




- ‘ o el EMERGENGLYTEME NO. I ANY

15 ‘1 03 05 (a%%ulfyé:g,?&) - " STATE OF MARYLAND STATE PERMIT NUMBER
5 —z S ' APPLICATION FOR PERMIT TO DRILL WELL &Q 25 Q{Q 8 3
. _ 5. 2 6’ 72- please type ' . 1 ™ filt in this form comp1etely
Date Received {APA) B ] 3 . LOCATION OF WELL
' OWNER INFORMATION 10452 X _Howard . CG#
8 mm DD! vy 13 ) 8 LCOUNTY v ’ *
| Hasley Develiopment Le T » S R J. Thompson Property |
15 Last Name . Owner ‘ Farst Name 34 v . 23 SUBDIVISION - - i a2
3905 National Drive, Suite 105 B : C 4 . :
| ] SECTION |______-J [Ko) N IR
36 : Street or RFD . 55 | : 44 46 . .48 50
Burtonsvi"e, Md 20866 | kN : Fulton |
57 “Town 70 Sate 72 pa 76 {1 52 NEAREST TOWN 71
DRILLER INFORMATION : N o . 2 )
I GEDTQE F. Easterday M vy 5 040 J | MILES FROM TOWN (enter 0 if in town) I73 — 7'\4 718 J
Driller's Name 76 License No. - 81 l B ] 4 : :
L. Franklin Easterday, Inc. = Browns Bridge Road
{ J . | DIRECTION OF WELLFROM | J

Firm Name 1 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
8265 Brown Church Rd., MT. Airy, Md. 21771 :

/A 7. %@%AB@W:

B2 WEi(,HVFORMA TION
1 2

APPROX. PUMPING RATE —————
(GAL. PER MIN.) 8 12.

ON WHICH SIDE -OF -ROAD "°” H

(CIRCLE APPROPygoBOX)

soum
DISTANCE FROM ROAD Ft.

ENTER FTORMI 38 39

AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: ﬂ_iau( i PARCEL l_a
(GAL. PER DAY) i) 20
' USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER
; ] S HEALTH DEPA ENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL - 1~
AB21970-¢
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME "COUNTY NO.
IRRIGATION STATE
: SIGNATURE INSERT § ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING : 3 1
[P] PUBLIC WATER SUPPLY WELL L e (98
q CO SIGNATURE BXP. DATE
TEST, OBSERVATION, MONITORING NI Z’{ Wq EAST 8 13
GEO-THERMAL GRID _ 19 o 00  GAiD 000
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 300 J FEET \E,’V?TXH&A',‘\,O,?ATE WELL ———— , >(
e . 24 28
8 NEAREST SOURCES OF DRILLING WATER
APPROX .
ROXIMATE DI‘AI\fETER OF WELL INCH 1 wells
“METHOD OF DRILLING {circle one) 3.
BORED! (or Augefed) JETTED Jetted & DRIVEN
1:’ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
REVerse-ROTary . DRive-POINT . FROM THE MAP HERE
' “¢REPLACEMENT OR DEEPENED WELLS - E 8{ 000
L (CIRCLE APPROPRIATE BOX) AT [{ 000
IN]_Aris WELL“WILL NOT REPLACE AN EXISTING WELL : N 79 :
THIS WELL'WILL REPLACE A WELL THAT WILL BE : C DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 13 c5
ABANDONED AND SEALED : - "1 . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
o [S] THIS WELLWILL REPLACE A WELL THAT WILL BE USED v | - DISTANCE FROM WELL.TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY T : .

: FOR POLICY ON STANDBY WELLS
@ "THIS WELL-WILL DEEPEN AN EXJSTING 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 — e e e G o :
| e 095 5 0683
! : PERMIT No.

LI 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDmONS ' :

NOMWE - M""R\J\WC AUYHORIYVEb SHOULD USE SEPARATE SHEET l‘ NEEDED =




Page of ( > :y

Date 2 - 2%-07 ‘ . s -Review
FIELD DATA SHEET .
HYDROGEOLOGIC AREA (3) WELL YIELD TEST -

Maryland Well Permit No. A/ 0-9¢- 0 57_3 : Eledtion.Disfrict
Location of Property. (road) ..téﬂ”"‘”t'f éﬂal;w BA

‘Subdivisio ‘ Lot 4 Block . Plat Sec, .- :

Well Driller Qﬁﬁfy/olé,u  (oeoria Owner * Zdit Zg;z “Denit)os ol
: 17 f - 1 z
Depth of Well ‘/,22 _ ' Doot & M :
Distance of Measuring Point M.P.) above ground 27

Static Water: Level (S.W.L.) below M.P, _22 A7

I. High Rate Pumping -- peservoir drawdown , S
Time pump started . /27 4 Pumping rate /Sl
_Total time . to reach pumping water level 75\ ft, below M.P.
a ~ observations to be recorded every 15 minutes.

I1. RecoVery pump test dat

S PUNPING RATE | Py S=T
 WATER LEVEL Time to fill |FEGWMETERREABENG | CALCULATED FLOW
TIME Below M.P, gae_gal. bucket - =igret) (gallons per min. ).
fus™ 29 £1 | 9 S Ao R /SR
rhh g/ 1 | 4s Ne oAl
pe | weer | e NS 5E
200 | gsrr | | e . o
PSR A ¥ Ser -\ P aid
20 | 579 | U= N PR
2us” | g0EL ] Y SeT 7 05~ b
Py gq ¥ KT / ' 2§ Gy
5 | DAk - o SEC \ S it
. ’:}’30 Gy &4 Yy %w« \ S o
3Y ff. %ﬁ“f' . . Y S , / XY &f e
oo | 93 LA s A 15576 A
"1? ' & EE <2 ) 2 G L ) 4 75 “Ear 167

Tt 7 ptes




Nov 18 2008 5:04PM NATIONAL WATER SERVICE 3018541538 p-1

4
HOWARD COUNTY HEALTH DEPARTMENT &2k PFAXED
BUREAU OF ENVIRONMENTAL BEALTH L7092
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Non:mhmnerk.mpmdmeforreqnuﬁthspecﬂonpﬂoruDamonthed oﬂhcduhid
e e e el ppeoed 8 Bk Deparcment, A oo e compl
g e (NSPC, a3 amended locally) COMAR 26.04.04 Wel
Cﬁmmﬂllﬂm). Rubmission of OMDICIC 101W] 13 Yequ . 88 ang ! n.mx'u;. .

Company Name: _/\/A IATEE. SJ&Tdcphom#; SO - FEY L FFT

/S5

(Must circle one) Licensed Plumber Licensed Welt Driller Licensed Well Pump

License # and of individual nsible for the field installation;
MM%&_@ _KE '—'Dgg-_ License## 7~/ &4
*A licensed dual mrast perforns 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
fubjected to fleld verification, .
2 Telephone #: = SO

Subdivision: 771 @ o on ) (i A Lot# 4/ WellTag#:HO-95 -

‘Site Address: /. B /S T
MDD =D
Wi n

% % Well Cap and Electric Conduit
Make: Make: &7/ Two piece watertight cap;_ L~

. Model # /S So5 /0 250 Modei#:ﬁﬁ PO Screened, vented well cap:__,—
Pump Capacity _ 45~ GPM Depth: %5 (36" min) Cap secured to casing;_ , —
Well Yield:_/35— GFM NSF approved: Y& Conduit min 18" B.G.;__ o~

Depth of well encountered at time of pump installation;: %20 (feet)  Conduit secured to well cap_ =~
H 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 circleone - <0 S

Safety rope, if wsed, attached to lnside of well casing with eye bolt (a0

House Connection
PVCslecvedwundiswbcdwilatwanpemaﬁom_@
Approximate length of sleeve: 5~

) Sleeve caulked and sealed properly:_Y& -5

qyired to be at least ten feet from the septic tank, pump chamber, sewage piping,
mtion box, drainficlds, and sewage reserve area. ¥ this cannot be accomplished, contact this office for

W company reprévemtative responsibls for installation date

For Health Department Use Only — Nof » Dipnieteq Dy instatie
Date Insp. Requested: Date Insp. Approved: q/sr O\i @

Inspection Data: Pitiess 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

—.7‘—;
Safety rope installed inside of well casing %

Correct well tag attached properly and casing 8" sbove finished grade
Water supply line sleeved adequately at houss connection
Adequate grout cbserved below pitless adapter

HD-215(Rev. 8/00)



Note:

The proposed well box on this plan has been .
staked out in the field by FSH Associates,
Professional Surveyor prior to well drilling. @

'

’l«
’/ g /
e P /7
e " Ace ’Vat¢ 726.59 &
// \ y) ess Use ’ o)
iy ’ P1ah,, nd’ """a/,7 ~In_ g =
7 ’ v tO["rhqge /Uorh o)
& S~ ¢ ’Lnt Eq N@fe Litity,°n |7_Q
g_ A % V; Ots IS /]

FSH Associates

Engineers._Planners_Surveyors.

\/

6339 Howard Lane, Elkridge, MD 21075
Teh:410-567-5200 Fax: 410-796-1562
E-mail: info@fsheri.com

DESIGN BY:
DRAWN BY: SAR

ZIYF_

CHECKED BY: __ZYF
SCALE: 1"=50'
DATE: _Jan. i, 2007
W.O0. No.: 3288

SHEET No.:_4 OF _&

WELL PERMIT PLAN
J. THOMPSON PROPERTY

TAX MAP 45 GRID 5
5TH ELECTION DISTRICT

LOT 4

PARCEL 13
HOWARD COUNTY, MARYLAND




ENVIRUNMEN! AL, HEAL IH rFAagE YZ/s/v3

UIs £33t £LTYD 1409 41U3L32b4Y
-4 _ |
* 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640°  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Tol] 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:
J. Yoo/ W l-(p V/é/ww«w Mﬁﬂt

Subdivision/Property Name / Lot# Road Name

)ﬂ The well sit& ha’been staked by %s/p £ SSocua b ,
(professional land surveyor or company employing professional land surveyors)
on_f- )07 ____ (date) and does not require a site inspection.

01 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 3/11/05

Sel- 476 - 1S
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howar (410) 313-2640 Fax (410) 313-2648
oward 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

November 23", 2009

Occupant
12618 Farming Dr.
Highland, MD 20777

RE: Vista @ Brown’s Bidge, Lot 4
12618 Farming Dr.
BP #: B0§001899
Well Permit # HO-95-0683

To Whom It May Concern:

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 11/20/2009. Final
approval of the well line connection to the dwelling was approved on 09/03/2009.

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..

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
(Permanent Deviation for Nitrates)

The raw nitrate sample results were previously documented to be 11.3 ppm. A nitrate
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The
nitrate treatment device appears to be operating properly as evidenced by the water sample results
reported on 11/11/2009, which indicate a nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

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 laboratory certified for water testing perform a yearly
nitrate analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.

This certifies that the initial sampling requirements as set forth in Code of
Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction"
have been met for the water supply system installed under well permit number
HO-95-0683. 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 and
nitrate tests, which may be taken by the health department within six months of the date 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 Sample(s): 10/26/2009 & 11/11/2009
Date of Well Completion: 02/28/2007
Kevin Wolf, Sanitari

Well and Septic Program

cc: Building Inspector's office
Community Environmental Health Program
File
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REPORT OF ANALY

Laboratorv TD #: 73487 Account #: 3123
Reference: Vista @ Brown's Bridge Lot 4 Companv: National Water Servicing
Location: 12618 Farming Drive Requested By: Dave Rycke

Highland, MD 20777 Source: Well Water
Date/ Time Collected: 11/11/2009 1230 Site: R/O Test Port at Pressure Tank
Date/Time Rec'd: 11/11/2009 1341 Treatment: Sediment Filter/ Reverse Osmosis
Chlorine pom: Free: ND Total: ND oH: 6.7

Collected Bv: J.Yeager 6176JY Well #: HO-95-0683

NOTES

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

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

3 ND:None Detected

4  Visual well check: Sealed, vented cap

5  pH tested on-site

Reason for Test : Use & QOccupancy retest 73328

Building Permit # : B09001899

Patc Reported: 11/13/2009

MD State Certification # 133



Nov-19 2003 5:04PM NATIONAL WATER SERVICE . 3018541538 p.2

b
REPORT OF ANALYSIS

Laboratorv ID #: 73328 Account #: 3123
Reference: Vista @ Brown's Bridge Lot 4 Companv: National Water Servicing
Location: 12618 Farming Drive Reauested Bv: Dave Rycke
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 10/26/2009 1035 Site: Pressure Tank
Date/Time Rec'd: 10/26/2009 1305 Treatment: Prior to Sediment Filter
Chlorine ppm: Free: ND Total: ND oH: 6.7
Collected Bv: J.Yeager 6176JY Well #: HO-95-0683

"Bacteria, Coliform, Total, MPN - <10 MPN/J00ml <10 SMIB9223  10/27/2009/0810/ KME/BC
Bacteria, E. coli, MPN <10 MPN/100ml  <1.0 SMI89223  10/27/2009 /0810 / KME/BCD
Nitrate 11.3 mg/L 10 601 10/27/2009 / 1100 / BCD
Turbidity ' 4.85 NTU <10 SMi82130B  10/27/2009/ 1100/ BCD

Sand NS mg/L 5 Visual/Gravimetr 10/27/2009/ 1100/ BCD

é«w“’"&ﬁy
&J(

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

2 MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are  considered s‘a_tigfa_c_tc_)gfn_d within potable water limits at _tl}it_ime of

v

sampling,
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # : B09001899

Date Reported: 10/27/2009

MD State Certification # 133





