ic| 3106 Do e o, THIS REPORT MUST BE SUBMITTED WITHIN |
C 1 Ty gﬁ ?f MDE USE OML. STA'TE OF MARVLAND

1 2 3 .
(THIS NUMBES 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggﬁfgg 4 a1z
IN COLS, 3-6 ON ALL CARDS) PLEASE TYPE - R £
iC PERMIT NO,
STICO USE ONLY DATE WELL COMPLETED Deﬁth of Well i 3.8 AN FROM “PERMIT TO DRILL WELL"
e R N . A T
8 73 {TO NEAREST FOOT] L %jj 38 28 30 31 53 33 U4 85 3657
OWNER / ,;x S : ’ f;~ T ; |
7 P first nama P o A
STREET OR RFD 2 s ' TOWN ¢ '}d%f'ffu ¥ __ )
SUBDIVISION vl g {FICA S s ¥ e SECGTION ) LOT .2 & \
WELL LOG GROUTING RECORD l i
Not required for driven wefls WELL HAS BEEN GROUTED 1 2
" (Gircle Appropriate Box) Ry T PUMPING TEST
FI PEN TED, X A R e
°COLoR, DERTH, THICKNESS AND IF WATER BEARNG . | TYPE OF GROUTING MATERIAL (Circle ona _ HOURS PUMPED (noarost hour)
DEsCRTION e FEET ehisck | CEMENT «*’ i ~ BENTONITE GLAY || TR
onal sheets i neadsd FROM TO - 44 e
2228 | NO. OF BAGS. 7 NO. OF POUNDS PUMPING RATE (gal. per min.) _ kS
4y ey
GALLONS OF WATER _ .0 METHOD USED TO )
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE  £44ic ;
& R :
trom 48 TOPR 52 o 5¢ BOTIOM 58 f WATER LEVEL (distance from land surlace)
{entar 0 if from surface) BEFORE PUMPING @y
casing CASING REGORD FORE IN = ft.
types
insert WHEN PUMPING i .
approgrtate 2 T
code
below TYPE OF PUMP USED (for test}

air piston turbine
MiIN Nominal diameter Total depth

CASING  top (main) casing  of main casing . other

TYPE {nearest inch)! (nearest foat) cemrilugal rotary (describe
27 2r

\:L (,f {,:\ s 27 75~ below)
8 &1 63 64 & 70 jst ' Submersible
E OTHEA CASING (if used) 7 5T
A diameter depth (feat)
H inch from to
c L JL JL J UMP NS "r'lu \}
A DRILLER INSTALLED PUMP YES  NO.-
$ {CIRCLE) (YES or NO) e
a L I I L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
seresn tgpe SCREEN RECORD TYPE OF PUMP INSTALLED -
or gpen hole =T PLACE {A,C,J.P.R.S,T,0) 29
insert IN BOX 29,
in:
appropriate CAPACITY :
code GALLONS PER MINUTE
below @g (to nearest galion) 3 35
I PUMP HORSE POWER

a7 41
o C | 2 ! DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £/ - i (neares! ft.)
s} ek Ly E TR o ye:
B 65 o | 1 TP ot B o s 1 " .
/ 2 BE CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED f'_,f’ A 2 8 1 1817 2 o) and enter casing height)
il - c, £ above
CIHCLEA.;PPROPH[I,ATE Lg;’TER H o & = = el N LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A TS eI e o e SeA Cs El below e (n?gésst)
E ELECTRIC LOG OBTAINED R 3 3 M 45 47 31 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el : '  SLoT SizE 4 2 ® suotvosggﬁmggr :;;u%ﬁtk:; SUCH AS
! HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED [N :
mcggngsgﬁﬁ WiTH c:%\:ﬁa 3%“011%1{}“0”§§Ls‘?r‘3¥§57#‘§ﬂg”" Ario DIAMETER (NEAREST BUILDRIANG. SEPTIC TAI;g(S, AND I(EF!
w ABCH OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PHESENTED Y B
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 64 THAN TWO DISTANCES L
KNOWLEDGE. from ) (MEASUREMENTS TO WELL)
£ ] - § ’/' y el e e o8 R Y AR
DRILLERS LIC. NO.1 M D /7 22 Y | [ chaveLrack | - , i
j IF WELL DRILLED ;
; WAS FLOWING WELL S !
TLENS SIGNA Lt INSERT F IN BOX 68 68 E‘
{MUST MATCH SIGNATURE ON APPLICATION) \ “MDE USE ONLY f
PR, W (NOT TO BE FILLED IN BY DRILLER) e
Lic. NO.y 22 o D2 ' T (ER.0.S.) W a .
Pooevrod 0L T4 ‘
oA AN N A : 70 72
SITE SUPERVISOR {sign. of driller or jowrndyman LoG 74 75 76
responsible for sitework if different from perimitiee) gﬁ'éfhslgo"'f INDICATOR OTHER DATA

DENV-CRO0




EMEAGENCY/TEMP NO. IF ANY

SEQUENGE NO.
(MDE USE OHNLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DFHLL WELL

please type T i 3

fill in this form completely

Date Received (APA)
OWNER INFOHMATION

8 wmM Do vy

S &

Address

Signalure

B3

LOCATION OF WELL
! 2

s 7 ”?/\ s
Lo

2 WELL INFORMATION
APPROX. PUMFING RATE =~
(GAL. PER MIN.) 8 12

L P
AVERAGE DAILY QUANTITY NEEDED £
{GAL. PER DAY) 14 20

[ G e - W[f £ P e L, J iy Ll |
15 Lasi]Name L Owner First Name 34 23 SUBDBIVISION 42
ot ) -y
L o p
I L | SECTION |~
36 Street or RFD 55 44 46
, gy
| Vo A Hy e j I j
57 Town [’j 70 State 72 52 NEAREST TOWN 71
. MILES FROM TOWN (enter O if in town) | é"f“’ M1
) e 7. 76 77 78
S L M - D 07 ¥ |
Pyﬂler s N‘éme 7 76 License No. 81 B4 )
- ;. 1 2 4
DIRECTION OF WELL FROM | R e |
TOWN {CIRCLE 8CX) 11 NEAR WHAT ROAD 30
NOATH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ﬂ"\“*

Wr:sr
ag [s1=*
DISTANCE FROM ROAD
ENTER FT OR MI

38 39
)r;;,ri

TAX MAP: BLK: =

PARCEL

37 SOUTH

1
H
i
1
|
I
i

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
i tRRIGAT!ON

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

22

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

[
(P]

GED THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

SUFED o S
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT § =t
DATE ISSWED

/808
437 MM oD
NORTH
GRID

APPROXIMATE DEPTH OF WELL FEET

F NEAREST

APPROXIMATE DIAMETER OF WELL kg INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AlR-PERcussion ROTARY (Hydraulic Relary)
REVerse-ROTary DRive-POINT

BOHED {or Augered)

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

Feoul:
{‘f THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-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) a1 - - 52

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

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL " oo
WITH AN X

SOURCES OF DRILLING WATER
1. ghe

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
Q00

4 i
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND HOADS AND GIVE

SPECIAL CONDITIONS . *

NOTE - APPROVING AUTHORITIES SHOULD

DENV-Permit 97

2 IR




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

fnformation Form for the Tstallation of the Well Pump, Piiless Adanter, and Suppty Piping

NOTE: The insialier is responsiblé for requesting an inspection. prior to 9 am on the day of the desired
inspection. Mo work is to be covered antii approved by the Heaith Department. All insigilations must comply
swith the National Standard Plumbing Code (NSPC, as amended locallyy and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is reguired prioy-to Use and Qecupancy approval,

CompauyName:_!' AAES (DN Prille: €_ Telephone#: HQ&“&L&-Q@*‘% {“}Sw

" Address: __ [ 20 D0, - : '
Eoecolbyne. Orcl o157

T T

(Must circle one) Licensed Plumber  _Licensed Well Lt ifler > Licensed Well Pump Instalier
License #and name of indivigdual responsible for the field mstaliation: _
Name (Peint): _f4jieny (arvgvleant License# _&_}M
4 licensed individual must periorm the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or-weil driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reporifed to the appropriate licensing agency.

Name of Property, Qwner: Tou Brodwies, Telephone #: Lifo -4%9 940"
Subdivision: et g C il a. Lot#: 20 Well Tag#: BO-GY- Hpy

Site Address: 12N {yond DR .
Clenddo el

Pitless Adapter Well Cap and Flectric Conduit
‘ Make: Crpertiall Two piece watertight cap: 25
IS5t en-A80 o Modet: pdid Screened, vented well cap: v/ £5
Pump Capagity __ GPM Depth:__ %, (36" min) Capsecured to casing: _v f’é
Well Yield: £y GPM. NSF/WSC approved: y¢% Conduitmin 18” B.Ga yes

Depth of well encountered at time of pump instaliation: 00 (feet) Conduit secured to well cap: ¥e&

I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4
Torque arréstors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other aceeptuble method inside ofwell casing ;&;‘ﬁ"

House Connection

i o e i e ?ﬁ@.% PV sleeve to undisturbed goil at wall penetration; \T} £
PSE Iz (160 psi min _ﬁ, Length of sleeve(s” minimum fiom foundation), 23 -
Depth of supply line: A 37(36" min)  Sleeve sealed properly:  Y&5 '

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution hox, drainfields, and sewage reserve area, If this cannof be accomplished, confact this office for

Piping tg house

approyal pringio instaliadion. > X N
ClLl . (rmddofeii - %[20 f {2
Sinature of company represerfiative responsible for installation da’te :

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

Date Insp. Requested: ____ Date Insp. Approved: Inspector
Inspection Data: Pitless adapter watertight & watersupply- line-at least 36™ helow grade
Tawo piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below gradefattachedto cap properly
Safety rape not outside of welt cap/casing ' N
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



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior fo 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.64 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Robertl. Feezer Co., Inc. Tc]eph()ne #: 41G-7681-4855
Address: 6321 Bamelt Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field nstallation:
Name (Print): Robert L. Feezer License# 2122

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

Name of Property Owner: NV Homes Telephone #:; 410-379-5956
Subdivision; Warfield Estates I Lot# 8028 Well Tag# HO-95 - 1524

Site Address: 14851 Michete Drive
Glenelg, MB 21737

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Berkeley Make: Campbel Two piece watertight cap: Yes
Model #: BTP4MscT221 Model#: PT800 Screened, vented well cap: _Yes
Pump Capacity 7 GPM Depth: 4" (36”min) Cap secured to casing: _Yes
Well Yield: 20 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 220 {feet) Conduit secured to well cap: Yes

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
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Conrnection

Type: Pv PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi mm) Length of sleeve(5’ minimum from foundatior); 10

Depth of supply line: 2 (36" min}  Sleeve sealed properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, draintields, and sewage reserve area. [If this cannot be accomplished, contact this office for
approval prior to installation.

Robert L. Feezer A e utuecum Aprit12, 2012

A 8 3

Signature of company representative responsible for installation date

For Health Department Use Only - Not to be completed by Installer R

Date Insp. Requested: Date Insp. Approved: Inspector: . I~
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade V 4

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached fo cap properly 54

Safety rope not outside of well cap/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
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County -
H e alth D e'p'al'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 20%, 2013

August 20, 2012

Homeowner
14851 Michele Dr.
Glenelg, MD 21737

RE: The Warfields i1, Lot 28
14851 Michele Dr.
Building Permit: B120000977
Well Permit: HO-95-1524

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 7/11/2012. Final approval of the well line connection to the dwelling was granted on
8/13/2012, The well construction was completed on 4/17/2008. Water samples were collected on
8/3/2012.

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. 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-
1524. 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 Annotated 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 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/ WSP-Labs-2010aprl1 6.pdf



Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian

Well & Septic Program
cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program

File



TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 416/584-9117

Website: www.tracelabs.com / Email: infofiraceiabs.com

Maryland State Certified Laboratery #318

CERTIFICATE OF ANALYSIS

Requester: $/0 Number: 86141
Rick Cross

Robert L. Feezer Company

6321 Barnett Avenue

Sykesville, Maryland 21784 g

Report Date:  August 6, 2012

Property Sampled:
Sample Location:
Residual Chlorine: <0.1 mg/L.
County: Howard

Map: 27

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

14851 Michele Drive, 21797
Pressure Tank Tap

Building Permit #:
Sampler ID #:
Samples Iced:

Subdivision: The Warficlds II S2 RSB

Parcel: 114 Lot #:

August 3, 2012 @ 12:22 pm
August 3, 2012 @ 2:18 pm

HO0-95-1524
2-Piece Cap, Satisfactory

Softener, Neuiralizer

B12000977
4723TL
Yes

28

PARAMETER

METHOD

MCL/*SMCL RESULT

" Total Coliform__

SM9223B:: ¢

T Awet

E. coli SM 9223B Absent Absent

oo Nitrate =
Turbidity

B> Sand .

SME4500D .
~ EPA1801
pH . EPAISOL

10NTU 2.6 NTU

Absent Absent

ClomgLasN G B7mgLasN

UGS S Units on 62 Unie

PASS/FAIL

Pass
“Passo o
Pass

Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,

please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Todtnemo ¢ %@QA

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or edor) in drinking water.

Page t of 1




Jf/ i Bureau of Environmental Health

7178 Gateway Drive Columbia, MDD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

Friday, February 08, 2008

IMPORTANT

MEMORANDUM

To: WELL DRILLER,
FILE

From: Kevin Wolf, Sanitarian
Well and Septic Program

Re:  The Warfield’s TT (F-07-040)
Lot 28

In order to preserve the quality of ground drinking water, a special condition has been set for lot
28 for the above referenced property. This condition requires the driller to seal off the upper
strata by placing a certain amount of casing to the approximate depth below the very first water-
bearing fracture OR a minimum of 75 feet (which ever comes first). For example, if you hita
water-bearing fracture at 53 feet, then there should be at least 55 feet of casing or enough casing
to get below that fracture. Any deviations to this condition are to be prior approved by the
Health Department,




