oY o - SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

ci I L) I (R SSE ) STATE OF MAFVEAND 45 DAYS AFTER WELL IS COMPLETED.

e ; WELL COMPLETION REPORT e

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY >, ’Z

IN COLS. 3.5 ON ALL CARDS) PLEASE TYPE NUMBER /A\ S2363

PER IT NO

gTAlT‘éonﬁEiv ngLY DATE WELL COMPI;YETED Depth of Well ‘!_ FROM “PERMIT To DRILL WELL"

E el v 8 B % 2 )50 .= G564 77
5 e s % {TO NEAREST FOOT) ‘\\ 2530 3[4 B BT
OWNER > AN DS i L A
STREET OR RFD_ lﬂm CEMETERY {ANE TOWN _ We<h T riend SWip .
SUBDIVISION__SANDE  Y2oRERTY secron— M8 Eilk2Z P91 Lor =

WELL LOG
Not required for driven wells

GROUTING HECORD
WELL HAS BEEN GHOUTED

ol

cl3]
T2

LIC. NQy —
\& 7 A

s’

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.0.S.) waQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

STATE THE KIND OF FORMATIONS PENETRATED, THEIR R ERE <
“COLOH, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour) ~ ——
DESCAIPTION (Use FEET {check “} CEMENT BENTONITE CLAY |B|C| .
itional sheets if needed FROM TO i
bearng § NO. OF BAGS_.2-/ _ NO. OF POUNDSL PUMPING RATE (gal. per min. ) / S_/ =
o, o.he GALLONS OF WATER Yy BTG SiEED 7o AZ’/
Sl s e DEPTH OF GRQUT SEAL (to nearest foot) o MEASURE PUMPING RATE . sz/
, - - - f. ) < '
“ ok fom o " % “soriov—=s " | WATER LEVEL (distance from land surface)
< v (enter 0 if from surface) g P .2 L/
Your | SO |6° casmg CASING RECORD EFORE PUMPIN ey
] msert ﬂ 2
77 £ )2 approprlate WHEN PUMPING . = ft.
Lk | 220 VS TSR ¥ below TYPE OF PUMP USED (for test)
: air piston turbine
- | Jo M IN Nominal diameter Total depth
¥y v /¥ 170 |/€ CASING 'op (main) casing  of main casing er
TYPE (nearest inch)! (nearest foot) @m‘rifugal E rotary (describe
4 z ’ »~ below)
F 4 B 100 27 37
60; - 19 5 15 e 4 II] jet bmersible
E OTHER CASING (if used) 27 =27
é diameter depth (feet)
H inch from to P
c L J
A e DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO)
a . " " ? IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED At
PLACE (A,C,J,P,R,S,T,0) 22
= s
appropriate CAPACITY:
P sponze HOLE GALLONS PER MINUTE
- (to nearest gallon) 31 a5
STHER
PUMP HORSE POWER ) B Wy B, =
37 4
o DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - O (nearest ft.)
= u’w 2Y (FO 7
— G HEIGHT (circle approprlate box
WELL HYDROFRACTURED - @ A 1 g = bo and enter casing height)
G ve
CIRCLE APPROPRIATE LETTER H2 2 22 26 % 32 s LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GOMPLETED C3a g below ol (ne'g(r:)st)
E ELECTRIC LOG OBTAINED R 38 ag 41 5 47 51 50 51
E
P \REESLI WELL CONVERTED TO PRODUCTION e ) I LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PEHMANENT STHUCTURE SUCH AS
oo T coun o e cTRCIOLAD | DAMeTER Rsgren Tl U T
)
HEREIN IS AGCURATE AND COMPLETE TO' THE BEST OF tav 5 60 THAN TWO DISTANCES
KNOWLEDGE. . from to (MEASUREMENTS TO WELL)
-~ “ .
DRILLERS LIC.NO.1 M T D / < .| GRAVEL PACK | ) .
e l,-' T e —— -FWEEL DAILLED : nv /9 Z YK
S Ay T | was FLOWING WELL —
mﬁm INSERT F IN BOX 68 68 7 N ’
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY Nef 20
(NOT TO BE FILLED IN BY DRILLER)

o
) ®

Lim

DENV-CRo00

COUNTY




ceviERGENCY/

TEME NO. - ANY

.,I ¢ Pe I SEQUENCE NO. STATE PERMIT NUMBER
M Q987 | Stausnceno. STATE OF MARYLAND
- —J s APPLICATION FOR PERMIT TO DRILL WELL H ()- q S—73 477
S295/2a PR 7% fill in this form completely °

Date Re:ngiveqli (APA)
20

8|3 fCAT/ON OF WELL
L /5[0 LA

| T| TEST, OBSERVATION, MONITORING

‘G| GEO-THERMAL

=] £ Ll OWNER INFORMATION |
8 M oo vy 13 . 8 COUNTY 2 21
ra 2 v e g / 2 -~
L L Hud ppneketivng (cnscalfpndS | L Souds [agoeaty |
15 Last Name Owner First Name 34 23 SUBDIVISION ” 42
N Q> an.cel
L s qa /4 > /S | SECTION
3% Street or RFD 55 44 46 48 50
| 2/ Fw/ ~’U<'-~:C'-"_‘l& rad. 215 .)’é/ | [ (230(( S & J
57 Town 70  State 72 ~ Zip 76 52 NEAREST TOWN 71
#
DRILLER IINFO{?MATION ~ . MILES FROM TOWN (enter O if in town) | ;-Z, M ||
Kl f Myl MS DD 73 76 77 78
Driller's Nafe 7 76  License No. 81 Bl 4
/ - L7 4 & = ' > L ﬂ 12¢4€ ,ﬁ(,/
JOA[ph K LT € Q=== g DIRECTION OF WELL FROM NtLuens # |
Firm Name * TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
[ )07 5 i . bt 7
[ 202\ N andy [j2h A %/4";‘: na ON WHICH SIDE OF ROAD
Address_ , - ‘ p (CIRCLE APPROPRIATE BOX)
| ‘_/”:; :/‘” S /—"‘]O /Oé | E%T
Signature - 7~ - Date o< 37 SOUTH
B2 WELL INFORMATION " DISTANCE FROM ROAD -
7 2 APPROX. PUMPING RATE S s
(GAL. PER MIN,) B - ENTER FT OR Ml 38 39
540 o - arl X q1
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL
1" 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL , 2 2
(B /irRIGATION | Wr LJA'Z\\ ( AS23665
i ¢ | FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
(= |RRIGATION STATE ]
= SIGNATURE | [ INSERT § =
22 || INDUSTRIAL, COMMERICIAL, DEWATERING \
! DATE I$SUHD
[P| PUBLIC WATER SUPPLY WELL

43 ™ vy 48 ) NAT

NORTH EAST

GRID S L‘ D 000 GRID
0 - 55

30

e

39

2 C )
APPROXIMATE DEPTH OF WELL {2 FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " ——
WITH AN X

g NEAREST

APPROXIMATE DIAMETER OF WELL i‘) £ £ INCH

SOURCES OF DRILLING WATER
L

(L

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

NR ROTar"'~ ) AlR-PERcussion ROTARY (Hydraulic Rotary)
CABL’E" REVerse-ROTary DRive-POINT
other

2%y

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
™\ (CIRCLE APPROPRIATE BOX)

{_l JTHIS WELL WILL NOT REPLACE AN EXISTING WELL
I_Y_I THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
,EI THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
LDJ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - = 52

oo P
00!
sS40

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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

PERMIT No. }.\O "S OL‘77

APPROP PERMIT NUMBER

07172 73 74 75 76 77 78 79
\?u.\s\ ‘o

(P ol 4 A
10 USE SEF -\A-'l SHEET IF NEEDED

SPECIAL CONDITIONS

NOTE - APPROVING AUTHOSTIES SHi

= 3 ve

i

© 2 ) G ,.( u 11(: ‘f ®

5,-\‘\\"!-".' Lyl

DENV-Permit 97

icouma{ ﬂ\d\ Scvey



Pa gé of Review

Date -':";;1 20 oy

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - qb-‘ OL’—’7

Location of property (road) CanigVevry Ro'z.c)
Subdivision D Ve - ¥ Block L & P2 9\ Sec.
Well Driller owner _ SANDS ESTATE

Depth of well /5@

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. A< ~

02/*/

I. High rate pumping -- reserveir drawdown

Time pump started & 39

Pumping rate 28 Bl
Total time IS M-

to reach pumping water level D #Z  ft. 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 fillZB- (if used) (gallons per
tervals ~gallon bucket minute)
&30 LY o Y S AT (G
Tes7 Stgnres”
§7YS 2 B il b SPc 28 6na
Y/, 0e A5 N Yy See P2k N
/G 1> £ | Y Gee.. 1S Grx
S/ 3o 22 7 Y ‘7 1 /;
S7/YS AD i Y 1) £< &
1 O R 27 H v y (.
1O A R Yy 9% /5 Gem
) O} 30 L Y Sec P10 W
/YIS 8y A o S 1S Rrm
/190 A7 I Y z | A&
)/ 15 S - e AS
J) 20 A7 2 . d Ceoe A
AR Y Sec /1S 67

HD-224




Avg. 4. 2008 10:22AM ROBERT L. FEEZER CO. No. 4718 P, 1
‘ HUwaxw COUNTY HI;ALTH DEPARTMER |
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the \Well Pumo‘ Pitlass Adapter. and Supoly Pipino

NOTE: The jastaller is rvs;xoas:ble for requestiog an inspaction prior to 9 am oa the day of the desired
iospection. Nowork ifto be coyered until Approved by the Heatth Department. Al installations mausy compll
with the National Staadard Plumbiag Cods (NSPC, ay amended lacuh) 2ad COMLAR 26.04.04 D Well
Coaostruction Regulations). Submumn of a complete forma is re Jutr:d prior to Use and Occupaney approval.

Company NachO [0¢, Tetephone : Y IH-V95- 1405~

(Must circle o)l Liceasad Plumbe Licersed Well Drillse Licensad Well Pump Installer

Licvns.#a,,%x of indiyidual responsibla for the ficld installaton:
icenser_2 T2

Name (Print): ey L e th Licenss#
» A licensed individual must perform the actual iostallation. Appreatices must be under the direct

supervision of a Jicensad journeyman or master plumber, pump !nshﬂer or well dnl(ar _ Licenses may be
subjected to field verification,

Name of Property Ownzr: Kn‘g‘gzéﬂ, o5 Tcl,phonc K. ~
Well Tag # :HO 25 - 0427

Subdivision: - Lot #:

Site Address:

Submersible Pump Data Pitlass Adapter Well Cag and Electric Condyit

Make: C;‘] Qs_;!\sgfzz Maks: Two pisce watertight cap;

Model #; |K4QLONE0 Models; o Scrazaned, vented well ca !Z

Pump Capacxry GPM D=pth; 9/6 mir) Cap secured to casing: \/7 /

V/ell Yield;,_____GPM NSF approved Conduitmin 18" B.G.: /
Conduit secured to well ca:

R Depth of well cacountzred at tims of pump installadon; [i ({z2)
If pump capacity excesds well yield, 2 low water cut off switch is requirsd by NSPC 1999 Szction 17 8.4

- - Torque amestors o@- requirad — Must cirzls one /
Safety rope, if used, attached to insidz of syell casing with eye bolt M __

-
<

Pipine to hauie -~ Hause Connectiod .. :
Type: _POL) : PVC sleried o undisnrbed wa,(rc-a-—- s
PSL: 200D (130 psirmin) Azzedénays lenzhof s'*.-- -
Depth of supply lice: $2(38" riz) Slesve caulced 3nd sealed propeciy: v

The “ntcrsupplv Lceis rtqu're:itote atleasttea (22! from tze sepiic taak, pu c_p chiztar !’a; e pificz
cistridutioc box,drn'"f [d5, acdseragereenvearen IStSis canncsbe atcompiis=ad, eoatizigy 3c'. for

{J qjo‘l

rengitie S L'_;'_L'I:-'_i-)r. €1

approval pnc;,u instaliation,

Datz Insp. Approved
vlmaa l'u' 35" tclo‘v g‘ra_.

£33 2 o
Saferyrize insaliad L"-.S‘.: i

Cemaatvell 2z ama: el

Vizies s--:', [ize glzayed z:'e:, v ar I‘o.w cornesinn
Adaguate gt cosanved Talaw pidass adaniee
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PARGEL 9

SANDS MARTHA
7L 393 F 64
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P
7178 Columbia Gateway Drive, Columbia, MD 21046
Howard County (410) 313-6300 Fax (410) 313-6303

TDD (410) 313-2323  Toll Free 1-866-313-
Health ree 313-6300
D epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

Well Special Conditions
Sands Property Lot #2 and parcel 91

< The Well(s) to be drilled on proposed Lots #2 and parcel 91 (and
all wells drilled in Howard County) shall be grouted according to
Code of Maryland Annotated Regulations (COMAR)
26.04.04.07(G). (Grouting standards)

< Additionally this well is required to be grouted according to
these regulations to a minimum depth of 80 feet or through all
unconsolidated materials.

GAC

cc: file
MDE Groundwater Management Administration


http:www.hchealth.org

7178 Columbia Gateway Dr. e Columbia, MD 21046

HOW&I'd County (410) 313-2640 Fax (410) 313-2648
l 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:

X| The well site has been staked by FSH Associates

on X/;; // ' and is ready for site inspection.

will call the Health Department

for a time to meet in the field to verify a well location.

X| 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


http:www.bcbealtb.org

Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard COUI’lty (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health ]kpartment website: www.hchealth.org

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

November 25, 2008

Beth & Will Lawson
14820 Cemetery Road
Eooksvite, MD 21773

SENT VIA FACSIMILE 410-549-4440
RE:  Sands Property, Parcel 91 , Eprapp———
14820 Cemetery Road S
Cooksvite; MD 21723
BP# B08000551
Well Tag #: HO-95-0477

-

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 11/20/2008. Final
approval of the well line connection to the dwelling was approved on 08/04/2008.

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
#HO-95-0477. 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: 11/24/2008

Date of Well Completion: 07/20/2006
Approving Authority,
Brian Baker, R. S.
Well & Septic Program

ee: Building Inspector’s Office

Community Health Services
File
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From:TRACE LAZS [NGC e I 12212008 1z.24

~ = :
e e - T
ar & acomimy #318

Requester: - L
Mueller Hor ag, in ; e | T
7520 Mair - - gv L

Sykesville, viarylan: 2

Property Szacipled: L SOLU L s EiAl) b, 21723

County: 2=

Subdivisicz: 2w Tax - & .
Lot #: .- ' Parecsi s Ve
Building ¥ 0= X

Date/Time Collecte = - - o et ool i .38
Date/Time Received: > oo 2 2(0. . - o

Sample Locztion: Ll R . som TES : s feeds v
Sampler I 3 25% amcva Ch<i 1l mo/k.:®

Well Tag & . oer - 3
Well Conditica: & Sikas

Water Conditioning Tre

PARAMET: - 2fat B ES. D CL*S?

Nitrate S il , S mg
Turbidity S Y O NTU =
pH ' o PA B 8.3 i
Sand % zads =

Total Colife-. LA i S 352rt F
E.coli ,—- Aosént

MCL=Maximu:-
“SMCL=Seconc:ry i o
**¥*A non-enforce - s para - -

@
i




