B

SEQUENCE NO. TATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 {MDE USE ONLY) S_ Al ' 45 DAYS AFTER WELL IS COMPLETED, . -~
b - WELL COMPLETION REPORT
e NUMBER 1S TO.BE FUNGHED FILL IN THIS FORM COMPLETELY gﬁﬁgg{
IN-COLS. 3-6 ON ALL CARDS) PLEASETYPE - ‘ E
5T/CO ! - PEHM T NO.
STIGO USE ONLY DA‘I;E. WELL COMPLETED Dapth of Well EROM “PERMIT 10 DRILL Wil
MM bD vy £ 22 S R 26 )
8 13 . 15 {TO NEAREST FOOT) '28 29 30 31 32 33 34 35 36 37
OWNER A - s ar S— ‘
STREET OR RFD i TOWN. L Ly i
SUBDIVISION SECTION “LoT ;

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET hack CEMENT ] BENTONITE CLAY
additional sheets if neaded) FROM TO bearing p} I ‘15 48 .
NO, OF BAGS cmiferte NO. OF POUNDS i o PUMPING RATE {gal. per min.)
......... ¢ ) GALLONS OF WATER A e METHOD USED TO "
L | s DEPTH OF GROUT SEAL (to nearest foot) 4 MEASURE PUMPING RATE , ;
ft. t s
ey i from TOP 52 O aorrom 58 h WATER LEVEL (distance from land surface)
' - (enter 0 if from surface)
caSIng CASING RECORD BEFORE PUMPING = ft.
LA
inoert S|
. approprlate ST WHEN PUMPING ft.
A code i
, below P ;" TYPE OF PUMP USED (for tost)
;{.,g’{:w m‘ ‘,;:! i = . . \ ‘ b‘
i Mominal diamster Total depth a pisien uromne
o CASING top (main) casing  of main casing T o . other
SISl e TYPE {nearest inch } {nearest foot) centrifugal - rotary (describe
;’: ;,i 1{:} 7 - - 5 bSIOW)
g & 63 &4 55 70 jet 1 j&ubmersib!e
E OTHER GASING (if used) v
é diameter depth {feat)
H irch from to
c . 't " , _ INSTALLED e
A DRILLER INSTALLED PUMP . YES = { NO!
$ (CIRCLE) (YES or NG} o
8 t /L & ) IF DRILLER INSTALLS PUMP, THIS SECTION

e
GROUTING RECORD yes  no

WELL HAS BEEN GROUTED

{Circle Appropriate Box) = .4 T

TYPE OF GBQL;JJNG MATERIAL (Circle one)

HE

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) )
g @

MUST BE COMPLETED FOR ALL WELLS.

screen fype  SCREEN RECORD

or open hole ETT B8] - ; I =T
insert I;;l] .1‘- x“l;y
appropriate BRONZE HOLE

E P[t] O]

TYPE OF PUMP INSTALLED

PLACE (A.C.JPRST,0) - Tz

IN BOX 29. B

CAPACITY ;

GALLONS PER MINUTE

(to nearest galion) 31 a5

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: {

Y85 RO~

P
WELL HYDROFRACTURED i”’

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
[P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04,04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITEONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DEPTH {nearest ft.)

a7 4
PUMP COLUMN LENGTH

(nearest ft.) e
43 47

DHILLEHS LIC. NO. !

f“-? Aw’f f?
ﬁFﬂELEHS SIGNATURE

{MUST MATCH: S!GNATURE ON APPLICATION)

Llé;.No.u ——D_

MDE USE

SITE SUPERVISOR (sign. of-driller or journeyman
responsible for sitework if ditferent from permittes)

E ? CASING HEIGHT (circle appropriate box
a 2 57 A P and enter casing height)
c, {l -+ IT above
H = = ) % | °® LAND SURFACE
3
ca [=] vetow (nearesy
A 38 3 4 45 47 51 49 50 51
E
€ SLOT SIZE 1 » 3 LOCATION OF WE! L ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

58 50 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)

GRAVEL PACK 4 oL

IF WELL DRILLED
WAS FLOWING WELL :
INSERT F IN BOX 68 68

E ON
{NOT TO BE FILLED IN BY DRILLER)
T {ER0.S.)

70 72

¥4 75 78
TELESCOPE
OTHER DATA

LO!
CASING INDICATOR

DENV-CRoOg
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Page of Revisw

Date MVHIL 7§ z2oow

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 9%~ Fit/ > .
Location of property (road) S s s, oo, LT

Subdivision S M s s 2B e Lot .77 Block Pl:}qt Sec.
Well Driller /E’; e F s s Owner pra ey, PN
" P ‘};
X il
Depth of well IS T oy A
Distance of measuring point (M.P.) above ground -

Static water level (S.W.L.) below M.F. e

B

I. High rate pumping -- reservoir drawdown

Time pump started [ 1,0 Pumping rate {8 7

Total time & w 'ar to reach pumping water level e ft. below M.P,

II. Recovery pump test data - cbservations 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 £ill & (if used) (gallons per
tervals gallon bucket minute)
j oY IO X3 Seo & O
Tesr Staied
J2 iy a8 KF b Ser T £ o
)7 30 Ty S L Se en G
P2 iay 5§ Fr 4 S . o Syt
IS 50 b Jo M
g e & { s e
L3¢ SET Lo i o i
D eU ss” A ¢S AR o
RNy S ¥ 0 Ser e f’\ fag
30 o f Lo /i e [}
AR Ty b & T S .
-3 ies ¢ ;’ﬁf”’ (s o ey e %"’1?}{?""\
24 15 e - & Se e &,

HD-224
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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 {ke Well Pump, Pifless Adag' ter, and Supply Piping
NOTE: The installer is respossible for requesting an inspection: prier {o 9 am on the day of the desired

inspection. No work is fo be covered uniil approved by the Health Department. Al installations nyust comply
with fhe National Standard Plumbing Code (VSPC, as amended 1ocally) and COMAR 26.04.04 (MD Well

Cohnsirietion Regulaﬁens) Subm;ssmn of w cnm}glete formis required. Drmr to-Use and Occnpaney. approvak

’I‘elephune # Q Q % “QQW ‘"“q 10 g

Company Name: I°
Address:

5

(Must circte one) Licensed Plumber Licensed Well Pump listaller

License # and name of individyal respounsible for the Tield installation:
Name (Print): 4 Lens Cprngydeo Licenset TS 009

*A licensed individual must perfm‘m the acinal instaliation, Apprentices must be under the supervision of 8
Hcensed journeyman or niaster plumber, pump installer or well driller. Licenses.may be subjected to field
ven‘ﬁcatton Tinlicensed individuals may be reported to the appr oprzate licensing agexcy. :

Name of Property Owner: 101 @yinbbe s Telophones: U100 4€9 =Ny o,
Subdivision: _HepLins ¢l Lot#: 7 Well Tag#:BO - G4~ ity
Site Address: Jf 519 b dersen farm OF -

M.zmm Y]
t Pitless Adapter Well Cap and Electric Conduit

Make: {zmnoba Two plece watemght cap: y £%
5 ¢ Modeb#:_ 1 Screened, vented well cap: %ﬁﬁ
Pump Capactty 2 GPM Depths__36 7 (36" min}  Cap secured 10 casing: _ /e
Well Yiaeld:__ f&~ GPM NSF/WSC approved_L Condnit min 187 B.G.:__w 6/’.,%

Depth of well encountered at time of pumnp instaliation: fip8  (feet) Conduit secured to woll cap: L)

If pump capacity exceeds well yield, a low water cat off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable inethod used— Maust circle one

Safety rope, if used, attached to brass rope-adapter or other acceptable method inside of wei} easing ;4

Pipmg to-house House Connpection
Type: § ' PV sleeve to undisturbed soil at wall penetratlcm ﬂ s
PSL_fef (160 ps: Length of sleeve(s’ miniwum fo forndation): % 7

Depth of supply liner %;Z (367 min} Sieeve sealed properly: 3{:’1&_

The water supply line Is required fo be at least ten feet from the septic tank, pump chamber, sewage piping,
distribufion hox, drainfields, and sewage reserve avea. If this cannot be accomplished, cantact this aﬁice for

approva o fnstalia; .
: L ﬁ;}ﬁ £ i/lﬁf!@l
Signature of company representative responsible for installation date 7

For Health Department Use Only — Mot to be completed by Installer

Date Insp: Reguested: Date Insp. Approved: Inspector:
Tnspection Data: Pitless adapter watertight & water supply lne at least 36" below grade-
Two piece cap insialled and attached to casing securely
Elec. conduit eitends at least 18” below grade/attached td  cap pmperl_y
Safety rope not oulside of well cap/casing
Correct well tag attached propetly and casing 87 above finished grade
Water supply line slesved adequately at house connection
Adequate grout observed below pitless adapter




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 respcnsable for requesting an inspection prior to 9 am on the day of the desn-ed
~ 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 Iocally) and COMAR 26.04.04 (MDD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Namme; Telephone #:
Address: : :
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdlwdual 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 - 2{\2 - 4 Z
Site Address: 'ii,.,j @{@ % {gﬁ “Hgé%‘ 5 D %”&\tgﬂﬁ ﬁ“"%

Submersible Pump Daia Pitless Adapter Well Cap and Flectric 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 _ Housge Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (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 accompllshed 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 LY
Two piece cap installed and attached to casing securely N pd G j t,&,,@,é
Elec. conduit extends at least 18" below grade/attached to cap properly __ N o4 () U
Safety rope installed inside of well casing 3§
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 ES! a

ED-215{Rev. 8/00) Al -
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WELL LOCATION PLAN 1" = 50
LOT 27 SCALE :
HOPKINS CHOICE SUBDIVISION
4th ELECTION DESTRIGT, TAX MAP # 21, GRID 12, ZONE : RR-DEC PARCEL 111 10-21-04
HOWARD COUNTY, MARYLAND DATE :

PREPARED 8Y 10749 BIRMINGHAM WAY

American Land Development, #o00sTock, wp. 21163

i i TEL. (410} 465-7903
and Englneenng, Inc. FAX. (410) 465-3845

CONTRACT No.

FILE No.




pE i Bureau of Environmental Health
7178 Gateway Drive Colwmbia, MD 21046

vard Count (410) 313-2640 Fax (410} 313-2648
g()“l/ h%c nty _ TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epment' website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — August 16, 2012

February 16, 2012

Homeowner
14118 Patterson Farm Court
Glenelg, MD 21737

RE: Hopkins Choice, Lot 27
14118 Patterson Farm Court
Building Permit: B11002818
Well Permit: HO-94-4111

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 2/16/2012. Final approval of the well line connection to the dwelling was granted on 2/16/2012. The
well construction was completed on 4/20/2005. Water samples were collected on 2/2/2012.

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-94-4111. 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 resulf in a Notice of
Viclation 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-2010apr1 6. pdf

gp% & Authorify, ™

Program Supervisor
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




B1/26/2012 12:44 41864882948 FOUNTAIN UALLEY LAB PAGE @i/81

“REPORT OF ANALYSIS

Leboratorv ID#: 83143 Account#: 1930

Refercnoe: Toll Brothers Lot 27 Comnanv; Fogle's Well Drilling

Location: 14118 Patterson Farm Ct Requested By:  Dave Fogle

Glenelg, MD 21737 Snuros: Wall Water

Date/ Time Collected: 2/2/2012 1411 St Kitchen Sink Tap

Date/Time Rec'd: 20212012 1600 Treatment: None

Chiorine ppm; Free: ND Total: ND pH: 6.2

Collected By: 1. Fogle ~ 1974JF Well #- HO-94-4111

PARAMETERE -1 CRISEETS - UNTES' REVERENGI TMETHOD.  » - DAREAMA NS
Bacterla, Coliform, Total, MPN <1.0 MFN/ woml <10 SM18 9223 2/3/20127 1015/ BCD
Racteria, B. coli, MPN <10 MPN/ 100m] <19 $M18 9223 2/3/2012/ 1013 / BCD
Nitrate 338 mg/l. 10 601 2/312012/ 0745 / BOD
Turbidity 1.32 NTU <10 SM18 2£30B 2/3/2012/ 0745 / BCD
Sand N8 my/L 5 Vigual/Gravimetric  2/3/2012/ 0745/ BCH

NOTES

mg/L = milligrarns per liter (also, parts per miliion)

2 MPN/ 100 ml = 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 thon or within the referonac range are considered satisfactory and within potable water limits at the time of
sampling.

6  ND:None Defected

7 Sample collected by ofient, analyzed as received

8  pH & Chlorine level tested in lab

Rreason for Test : Use & Occopancy

Building Permit#:  B11002818

Dt Roported: 2/3/2012

MD State Certification # 133




