.
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1| 0217 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
; 3" ’ - - WELL COMPLETION-REPORT COUNTY
1
M COMPLETELY = )“)
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FOR
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE o NUMBER )\ ’PES 3 C
ST/CO USE ONLY DATE WELL COMPLETED Depth of Waell FROM “PEHMIT TO DRILL WELL"
DATE Received el s o AP R q b
= o7 132 06 2z /OO ,\\ \c\
8 13 15 20 (TO NEAREST FOOT)
OWNER N2vXac\S ﬁf_‘i\. sic LDoVis ,
s I N - 1.7 name & | =3
STREETORRFD___— " ONG Binpodelis, o TOWN “JDG DRINE :
SUBDIVISION___orter oo Teefertsy SECTION Ve L. . o *
WELL LOG d GROUTING RECORD ° I I
i i WELL HAS BEEN GROUTED IE
Not required for driven wells (C?r L A?p%ch)pnate oy ‘ Y T2 i -
= PUMPING TEST
STATE THE KD or rormATioNs eneThATED, TR | 1vee o i vy s one). R .
heck | CEMENT NITE 8 @
mscon e [ ] r o EwEey j.?
=81 NO. OF BAGS___{/__ NO.OF POUNDS 27> | PUMPING RATE (gal. per min.) - .
S Cask o |2 GALLONS OF WATER__/ 5”& METHOD USED TO Kool
] & e - DEPTH OF GROUT SEAL (to nearest foot) f MEASURE PUMPING RATE L < Lk y
= ’ o D g <> :
Sy o |12C|“ o= " 54/ Trow—s5 "~ | WATER LEVEL (distance from land surface)
P . S (enter 0 it from surface) *‘S C,
ff;’yw/ (; e |122]125 Sasng . CASING RECORD BEFORE PUMPING %
7 types ol OO
~ - a insert | N
A1 C kg 1251 7Y | appc'g";'a"’ L WHEN PUMPING -
J s (nd L -
C ,/ (>74- J¥el’ 7 below |V TYPE OF PUMP USED (for test)
3 y air piston turbine
w1 Cic? Jue| Yoo Nominal diameter Total depth
Vid / { ro CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
b below!
/) ) & J 3 ot 27 27 27 )
g8l 63 b4 i a2 III jet @-ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
5 ' el ' | DRILLERINSTALLEDPUMP  ves ( NO)
- (CIRCLE) (YES or NO) o
8 L < M ' IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD ‘.) TYPE OF PUMP INSTALLED -
or open hole > PLACE (A,CJ,P,R,S,T,0)
IR
CAPACITY:
°p"a'° sronze HOLE GALLONS PERMINUTE ____
. (to nearest gallon) 31 3
. PUMP HORSE POWER  ____
37 41
BER OF UNSUCCESSFUL WELLS: ./ _'_|1_|C 2 bletiai PUMP GOLUMN LENGTH
NUMBER N ‘ o S v ; (nearest ft.) M N
: /Z /0
e E' 'o/?:/) = & g 7 g = ING HEIGHT (circle appf:)priate box >
PRLL HYDROERAC T A [ = and enter casing height)
C above
CIRCLE APPROPRIATE LETTER e = —~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHENTHIS WELL WAS COMPLETED Cs below A (“‘f’ggf)ﬂ)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 i 51 49
P ‘LEESJLWELL CONVERTED TO PRODUCTION E SL.0T G $ . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
'*,??85%7‘E‘EEE”Eﬁ”lﬁé&iﬁ?%ﬁ%ﬁﬁ%ﬁ%ﬁ?::.S‘T?Eé’cﬁg’iﬁ DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND R
1 NFORMA OF SCREEN INCH) LANDMARKS AND INDICATE NOT LI
HEREIN 1S, ACCURKTE AND COMPLETE O THE BEGT OF v 56 80 THAN TWO DISTANCES
KNOWLEDGE. from ) (MEASUREMENTS TO WELL)
3 e Jnop Ling
DRILLERS LIC. NO 1 M D/___ AP ' l(;RA;ELSQ(IJLTED L L ) 7 ;
WELL I
P = < !42;‘:"::;]— LWAS FLOWING WELL E /)
DRILLERS SIGNATURE - PERRYF R0 & &8 / Ao P
(MUST MATCH SIGNATuBE ON APPLICATION) VOE USE ONLY ,_—/I’
(NOT TO BE FILLED IN BY DRILLER) 2, Lin $
LIC. N(g(i = 2D S T (E.R.OS.) W Q v ;r()J
Z /% (5}_:‘—/___
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman o LOG_ 74 75 76 WSl
responsible for sitework if different from permittee) Eﬁgﬁgo” INDICATOR OTHERVBATA

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
8" 8447 B s i STATE OF MARYLAND
IER APPLICATION FOR PERMIT TO DRILL WELL H BE85 0478
PP wSQ.S 1 55- = rlill in this form completely i

Date F]e_c_ﬁeired (APA)
3! D& OWNER INFORMATION
MM' oD vy 13

Lﬁ

WL )D 7% (\v&/ﬁv»/\- |

Last Name Qwnér ~ First Name 34
1 _yC'éO {/I/L\Afw"x‘f‘bul 0'" )
36 Sireet or RFD 55
1 ClEnioocd  my 23
57 Town 70 State 72 Zip 76

B| 3 l # LO ZTION OF WELL
L O e j
8 COUNTY' 21

Fotorig e ,
23 SUBDIVISION b 42
SECTION L | LOT | L/
44 8 48 50
A./C)C) D QR je N

52 NEAREST TOWN

DRILLER INFORMATION

KoL £ At W SD D

Driller’'s Nam& 76  License No. 81

Voni,h £ MANE Tre. :

Z

M_1J
78,7778

MILES FROM TOWN (enter O if in town) 1
73

B4
1 2

DIRECTION OF WELL FROM i
TOWN (CIRCLE BOX)

cl] PBrrppolss 4f

11 NEAR WHAT ROAD

30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

# Fm

Flrm Nam ”7
502y Mo 0 T A1 mi 20
Address
Pz 5 S/l
Signature Date
B| 2 WELL INFORMATION
") 2 APPROX. PUMPING RATE —g———
4 (GAL. PER MIN.) Bj\oo 12

AVERAGE DAILY QUANTITY NEEDED

WE sQE!\ST
”H
DISTANCE FROM ROAD

ENTER FTORMI 38 39

'2, PARCEL ,23

TAX MAP:

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

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) 41

E)

52

(GAL. PER DAY) 14 20
USE FOR WATER' (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
‘@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL >
IRRIGATION 1 4— WAR D \_) f\ i
[F] FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~— COUNTY NO.
IRRIGATION STATE
SIGNATURE \\NSERT § —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING :
= DATE I§SUE
[P| PUBLIC WATER SUPPLY WELL J | A J u.‘\ & ’8
= 4 CO SIGNATURE ~ | EXP. ATE
[T] TEST, OBSERVATION, MONITORING N::Z)R:: 2_ AST
Bl e "lQ vag o R0 cop
G| GEO-THERMAL =5 =5 = 53
— SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L_/;O_J FEET %?TXH&A',QOSATE SO et
24 28
= - SOURCES OF DRILLING WATER
fe E T
APPROXIMATE DIAMETER OF WELL & P A 1. e (U
2, G
r METHOD OF DRILLING (circle one) 3 l\
BORED (or Augered) JETTED Jetted & DRIVEN
W AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER /\
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ,>'>*
REPLACEMENT OR DEEPENED WELLS £ —‘—@—— 000
(CIRCLE APPROPRIATE BOX) ey . 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N S {o =40

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,

HOZ 95 - 0418

_—___—__.__-"—..
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

ek 4y
N S\,p oy
—
il 8

S:\nx
Uy

o 4

oLy Araspolis

SPECIAL CONDITIONS

NOITE - APPROVING 4UTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED

DENV-Permit 97

2 COUNTY




Page of Review

Date ()i )5}% 13 200¢

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - “‘6—' O"”&

Location of property (road) _ AJd Apngpclis Qé
- N\ ‘

Subdivision < ¥ Lot Y4 Block Plat Sec.
Owner ESSK- ESHS irfgrm

Well Driller N\ oW >y N
‘ T

y
q00 r=

Depth of well o
Distance of measuring point (M.P.) above ground H
Static water level (S.W.L.) below M.P. 56

el High rate pumping —-- reservoir drawdown

Time pump started /0,%-

Total time

30 T

Pumping rate /5 GrrC

to reach pumping water level _2<o ft. below M.P.

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

FLOW METER READING

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fillF (1f used) (gallons per
tervals gallon bucket minute)
/oids Se A& b Sec | TaT Stweled L5 GPm
)15 200 /~ e - Skl /2 &
VAR Q00 /7 Ys~ Q&. s @A
V1T Lo A ys _S& =
) D00 Q200 LT % W
[ 25 200 U S5 t o
/43 20 RO u ‘-/{ AL, /’J ¥
(2145 200 4 S /7 Qrm
/. 0o 200 7S e )3 Qny
Ji1S 2e8 A | gi T oas /7 Q@
e Qoo // 718 4 i
yih >3 P e “ A iy
210 200 Y~y E-
ekl oo S 95 S /-3 GWa
22/ 30 neo 45~ Sz 1.5 &%
A€y loo ys Sec 17 & /m
3100 Qoo Ys' 4 i
35 200 " 95 4 i
2 30 2O M UAY v /'J U
3.vs” Jdoc S Qe / o &%
Yioo | am 4 ys  Sec [7 G
s dP] 200 Y G5 See )2
1/20 A0V - U ys " ey
4.'4s 0 y ‘{{ 4 R 1
HD-224 700 o 4 "3 Cer_ T &”A\R
A~ e T TR O T \J



03/24/2010 15:07 FAX 410 795 3432 FOGLES SEPTIC AND WELL doo1/001

- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (4103132640 FaAX: (410)313-2643

In n For ] : ation of the W Adapte i

NOTE: The installer is responsible for requesting an Inspection prior ta 9 am on the day of the desired :
lmpecﬂog, No work is to ke covered until approved by the Health Department. All installations must comply
with the National Standsrd Plumbing Code (NSPC, as amended locally) gpd COMAR 26.04.04 (MD Well
Construction Regulations). Su . squired prior to ney val.

Commpany Name: LN Do Telephone #:_ QU009 -U(5S
Address: & 20 =
(Must circle one) Licensed Plumber m Licenscd Well Pump Instsller

License #-and name of indiv i!un'l tesponsible Tor the Tield matallation: .
. Name (Print): &“ﬂg ( . ) ‘ License#

_ : _MsD 009
*A licensed individual must parform the actusl lustallation. Apprentices must be under the dirsct
supervision of & licensed journeyman or master plumber, pump installer or well drﬂl_ar. Licenses may be

subjected to field verification.

~ Name of Property Owner:_L 21 3 Telephone # - - %90 !
Subdivision: Sp 306 Lot# | Well Tag#: HO QK-

- Site Address: ]35S O\d Annaplis R S
Make: Make: Two piecs watertight cap: - {g#%
Model #: : . Model#:_g) o Screened, vented well cap:__ LS
Pump Capacity __}9 GPM Depth: 3, (36" min) Cap secured to casing:_ e
Well Yield:| ;3 GPM NSF approved; Cooduit min 18" B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:_(65
If pump capacity exceeds well yicld, s low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque acrestors or Cable guards are required — Must circle one ’

Salety rope, If used, sttached to Inside of well casing with eye bolt Hb

Type: |“Sac OCkashe | PVC sleeved to undisturbed soil at wall penetration;_4€>
 PSI:_/{,(3(160 psi min) Approximate length of sleeve (5 foot minimum): S5
Depth of supply line: {[2_’('36" min). Sleeve caulked and scaled properly:_( €%

. The water sﬁhply line 18 requirad to be at least ten foet from the ssptic tank, pump chamber, sewage piping,
_ distribution box, dralnfields, aud sewage reserve arua, If this cannat be accomplished, coatact this office for
~ approval prior to installation; ] . S

5 -

. Signature of company represeatative responsible for installation date

Date Insp. Requested: Date Insp. Approved:
Inspection Date: Pitless adapler and water supply lins at least 36™ below grade
Two piece cap installed and attached to casing securely
Elec, conduit extends st least 18 below grade/nttached to cap properly
Safety rope instalfed inside of well casing .
Corxect well tag sttached properly and casing 8" above finished grade
Water supply line sleeved adequately at house commestion
Adequate grout observed below pitless adapter



http:approved.by

7178 Columbia Gateway Dr. ® Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
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 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.hcbealth.org

i g

dC Bureau of Environmental Health
Howar ounty 7178 Gateway Drive Columbia, MD 21046
Health Department (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

March 24, 2010

Homeowner
1955 Ol1d Annapolis Road
Woodbine, MD 21797

RE:  Sartorio Property, Lot 4
1955 Old Annapolis Road
BP #: B08001626
Well Permit # HO-95-0478

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 10/27/2008.
Final approval of the well line connection to the dwelling was approved on 10/15/2008.

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.

Enclosed with this certificate, are copies 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-95-0478. 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.hcheaIth.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: 02/22/2010
Date of Well Completion: ~ 07/13/2006

Approving Authority,

WBrdn

T adnr ﬂﬁeﬂ/
Brian Baker, R.S.
Well & Septic Program

cc: Building Inspector’s Office

Community Health Services
File




TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

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

Website: www. tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 75789
Mr. Bob Norrell Report Date: March 2, 2010

Long & Foster Realtors
16 Greenmeadow Drive Suite 300
Timonium, Maryland 21093

Property Sampled: 1955 Old Annapolis Road, 21797

County: Howard
Subdivision: Sartorio Prop Tax Map #: 7
Lot #: 4 Parcel #: 536

Date/Time Collected: February 22, 2010 at 2:10 pm
Date/Time Received: February 22, 2010 at 3:05 pm

Sample Location: Kitchen & Powder Room Tap Samples Iced:Yes
Sampler ID: 9813AM Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0478
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
rH 6.7 Units EPA 150.1 *6.5-8.5 Units xn
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass
Lead (kitchen) 0.006 mg/L EPA 200.9 0.015 mg/L Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level
*E¥ A nan-anforceable narameter that mav caltce rocmeticr offente nr apcthetr pffacte a1k ac tacte rnlar ar adAar) i1 Arinbline arater


mailto:info@tracelabs.com
http:IVww.tracelabs.com

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

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

Website: www,tracelabs.com / Email: info(@tracelabs.com

Luborgforics g

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 75789
Mr. Bob Norrell Report Date: March 2, 2010

Long & Foster Realtors
16 Greenmeadow Drive Suite 300
Timonium, Maryland 21093

Property Sampled: 1955 Old Annapolis Road, 21797

County: Howard
Subdivision: Sartorio Prop Tax Map #: 7
Lot #: 4 Parcel #: 536

Date/Time Collected: February 22, 2010 at 2:10 pm
Date/Time Received:  February 22, 2010 at 3:05 pm

Sample Location: Powder Room Tap Samples Iced:Yes
Sampler ID: 9813AM Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0478
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD DETECTION LIMIT
Gross Alpha 2.8 +/- 1.2 pGi/L EPA 900.0 1.2 pCi/L Pass
Gross Beta <2.0+/- 1.2 pCi/L EPA 900.0 2.0 pCi/L Pass

MLl b

Allison R. Milburn
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278. Gross Alpha levels should be below 15 pCi/L. Gross Beta levels should be below 50
T



http:w\vw.lracelabs.com

