41 A7 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cli[9L%{ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT T
A - T FILL IN THIS FORM COMPLETELY e A
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
= - PERMIT NO.
gAIT%ORgifvngL DATE WELL D::OMPI;VETED Degf)th- of Well FROM “PEMIT TO DRlLL WELL”
MM Do Yy w22 & 22 W / e/ 1 = = J
) &) G 20 o) NEAREET FOOT (‘) 1/@ N R
Y RS 1YWY 14
OWNER " AT K DU I - -
Y% 7 = P | 2 name =SV ATA F T\
STREET ORRFD_! | Lo ®M™ Fasid e |\ vive TowN_[CHICOIT UITN i
SUBDIVISION SECTION LOT o y
WELL LOG GROUTING RECORD /' \ I I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circie Appropriate Box) PUMPING TEST i
SO e SRl NS FrwaTeA Seimma: | TvPE OF GROUTING MATERIAL (Circle one) AV TS i),
. FEET | Fe0k | CEMENT m ~ BENTONITE CLAY [B]C] Cy
additional shests if needed) FROM TO beaﬂm 48 .p,'! (A5~46) 2 F o ol _
— NO. OF BAGS_— ' NO. OF l;OUNDS_‘; PUMPING RATE (gal. per min.) L \
o Ol ' ¢ GALLONS OF WATER o T\ METHOD USED TO ’
B Y 2 Dy DEPTH OF GROUT SEAL (1o nearss{ fog!) MEASURE PUMPING RATE | =00 s o
trom = ™ s —oTa—E " | WATER LEVEL (dietance from land syuface)
(enter 0 if from surface) - W4
- 7 casnng CASING RECORD BEFORE PUMPING = f}.

17

‘ | iy e appmp"ate At WHEN PUMPING =
ol e STe e#t i s code
3 v below '_n:l TYPE GF PUMP USED (for test)

/4 7/ |75 ‘ e air iston turbine
&/ M IN Nominal diameter Total depth @ : @ ”

CASING top (main) casing  of main casing other

TYPE  (nearestinch)l  (nearest foot) [C]centriigai  [R] rotary [ ] (cescribe
| A7 27 Ei z7 below)
'_i . i \
60 61 63 64 66 70 miﬂ El shibmersible
E OTHER CASING (if used) z -7 P
é ) diameter depth (feet)
H ﬂ" / d s ind‘ ] "I‘Q[ﬂ 'ol,« - i
) A : i " > | DRILLERINSTALLEDPUMP  YES ( NO )
i r (CIRCLE) (YES or NO) i
& . o — ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. )
screen type  SCREEN RECORD »-.\ TYPE OF PUMP INSTALLED s
or open hole =17 PLACE (A,C,J,P,R,S,T,0) 29
e 5 S ' el 4 CAPACITY:
a| 1ate
P"ggg; BRONZE GALLONS PERMINUTE  _____
(to nearest gallon) 31 35
PLASTH
PUMP HORSE POWER i o S
37 41
Cc | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ol (nearest ft.)
- L ¥/ 47
es no : =il
WELL HYDROFRACTURED [E f 5 8 1 T 5 | CASING HEIGHT g’r":;"gn‘i‘g'pz:g'l’;‘%"hgg‘m)
] e = | I above
CIRCLE APPROPRIATE LETTER H = = Ty LAND SURFACE
A WELL WAS ABANDONED AND SEALED S A
A \HEN THIS WELL WAS GOMPLETED Ca IZ] below } ("?g&e)s’) 1
E ELECTRIC LOG OBTAINED R 38 3 41 45 47 51 49 50 51, |
TEST WELL CONVERTED TO PRODUCTION E
P joorsaE 2 e T
RE R S
ACCOFDANGE WITH COMAN 2604 84 'WELL CONSTRUCTION AND | DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR |
I ITH ALL CONDITI TED | OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTE! R S
HEREIN [&. AGCURATE AND COMPLETE 1O THE BEST OF MY 56 80 THAN TWO DISTANCES |
KNOWLEDGE. 3 from 1o (MEASUREMENTS TO WELL) |
DRILLERSUC: NO., M D= — ~ GRAVEL PACK | o )
J : oy — IF WELL DRILLED
A p N — WAS FLOWING WELL —
DRILLERS SIGNATURE omiig Bl Gl = e,
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY Lol o
) {1 (NOT TO BE FILLED IN BY DRILLER) Q<. T
Lic.NO.w LUIND AL T (ERO.S.) wQ et
70 72 - : ,' 7 @ |
SITE SUPERVISOR (sign. of driller or journeyman = e = 74 75 76 <
responsibie for sitework if different from permittee) Eiléfﬁgope ILNOISCATOR OTHER DATA —

COUNTY
DENV-CR00



EMERGENCY/TEMP NO. IF ANY

]

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 71 ms: T e
AIR-ROTary AIR-PERcussior ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

4&]\ THIS WELL WILL NOT REPLACE AN EXISTING WELL
HIS WELL WILL REPLACE A WELL THAT WILL BE

( BANDONED 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 REP&CED OR DE Ey 1]
(IF AVAILABLE) 41 H

by 4 6 1 6 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) ; Cop— -
T2 3 APPLICATION FOR PERMIT TO DRILL WELL f~/ C} — 95 - —
= 7
K32 257 pleasetype " fill in this form complete}yai -
Date Received (APA) B3] Vot LOCATION OF WELL {772
OWNER INFORMATION C Ol ACD _
8 DD YY 13 8 COUNTY 21
b(j:?\bﬂ( S Den 1 FACS de ;
15 Last Name ’ Owner First Name 34 23 SUBDIVISION 42
g e P 1
L Weelod FarSide QD J SECTION LoT 1_____i
36 Street or RFD 55 48 50
| C \\\Kﬁﬁ A A\ﬂ MV - \qu | (il QI\ ?/\Q,\" o
57 Town 70 State 72 .. Zip 76 52 NEAREST TOWNJ 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | L‘\ M 1]
L OnOreel. Oseedold oy Wp. 2SS, , 7577 78
Driller’'s Name 76  License No. . 81 B I 4 l / | l (A \ i Q“b
Borous Lael) ' v 2 e JERes 1 be
| O\ sl : | DIRECTION OF WELL FROM L |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
2 % o N .
S2L vnduiasey e,  LwIM l ON WHICH SIDE OF ROAD NORTH
Address / 4 / , (CIRCLE APPROPRIATE BOX)/”
[/ /!' /.',‘,4}7 ¥r . v 5 ﬁ ‘( o | t
W ek Rt i | EAST
Slgnature ~ Date ) 2(:) o .47
[ WELL INFORMATION < DISTANCE FROM ROAD [
APPROX.'PUMPING RATE o
(GAL PER MIN ) = ~ 53 ENTER FT OR MI 38 ;9
AVERAGE DAILY QUANTITY NEEDED 13e TAX MAP: &4 BLK: -Q [ PARCEL f &\Q’
(GAL. PER DAY) 14 20
.. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DgBARIMENT APPROVAL
EDJ MESTIC POTABLE SUPPLY & RESIDENTIAL ( w 292 Cj‘
RIGATION " \ -28
E ~ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
L") |RRIGATION STATE
SIGNATURE INSERT § =8>
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
ISSUED / A
[P] PUBLIC WATER SUPPLY WELL L /1@ /2 Q/O )M ‘:‘)Q;ﬁ/ 1 =) /@ ,)
TEST, OBSERVATION, MONITORING ;‘\%RT: ~'°% !Wj,. co S'GA"*S/_\TTUF‘% / EXP. DATE
GEO-THERMAL GRID 90 d  GRD__L 2 000 .
Bes, o SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL - t’ = FEET \E,’V?TXH&AKO,?ATE e
SOURCES OF DRILLING WATER /
APPROXIMATE DIAMETER OF WELL ot #\,ECA,.TEST 1.

ks Pl
e WEPY 000 / o
N 5 1915{ -—| 0% a8

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION (-,
inH

-y

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

APPROP. PERMIT NUMBER

K

&

/
/0
&

SPECIAL CONDITIONS

NOTE - APPROWING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

1228 2 2 2 2 e et e e e e e e e e e eSS iS22 sttt sstasi ittt st st st s sssssd

WATER WELL ABANDONMENT-SEALING REPORT FORM

J % e Je e v e ok o e e e e vk e e e e e ol o o v e ok ok ok sk e e e o e e e e o e e o o e ok A e ek v e ok ok ok o ok e ok o o e o ke e sk e e ko ok ke ok e ke sk ke ke o ok ok

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

WELL ABANDONED:__ /2 / & .7//4—"‘

PERMIT NUMBER OF ABANDONED WELL (if any)
PERMIT NUMBER OF REPLACEMENT WELL .

0 Viem -h‘f/

[ 4
PERSON ABANDONING WELL: ﬁ J i A

1 [ N
OWNER'S NAME: (= 1 (L

‘;:);‘”!)w' {D
\

(month/day/year)

/‘ { R > F ety F L= S
/’- / \ { / / )

WELL DRILLERS LICENSE NUMBER: 4/&Z04 £ L/
CIRCLE: MWD/MSD/MGD

SITE LOCATION MAP

WELL LOCATION: .
COUNTY: __—JHOWAL D
NEAREST TOWN:
TAX MAP

SUBDIVISION:
SECTION:
NEAREST ROAD:_[[[sls]

BLOCK ____ PARCEL

LOT:
da¥Side Fuad

Frm s ids _Po

TYPE OF WELL BEING ABANDONED:

___ " DRILLED JETTED

_______ BORED/AUGERED HAND DUG

— OTHER (specify)

USE CODE:

= DOMESTIC _______ MUNICIPAL/PUBLIC

______ IRRIGATION —___ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

TYPE OF CASING:

___STEEL ____—"PLASTIC

___ CONCRETE —_ OTHER (specify)

’/H"
SIZE OF CASING: ___ Y INCHES IN DIAMETER

DEPTH OF WELL: _2 9 A FEET DEEP

-

WAS ANY CASING REMOVED? __YES _______NO
if yes, length removed, in feet: &

_WAS CASING RIPPED OR PERFORATED? ____ YES ut NO

LOG OF SEALING MATERIAL

FEET

MATERIAL
FROM TO
Readewit Y 7

77/3 Sev | Lol

Q

VOLUME OF MATERIAL USED

/5 B of Lo ~ITZ

. MWD/MSD/MGD ) -/~ //

SIGNATURE—MASTER WELL DRILLER OR SUPERVIS!’NC SANITARIAN
DENV 828

JULY 1997 3) SURVEY

LICENSE # " CIRCLE ONE DATE

55—




¢t.22. 2010 10:50AM  ROBERT L. FEEZER CO. - - , No. 8221

x Constructmn Regulations). -

e

P4

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE FROGRAM
TEL;: (410)313-2640 FAX: (410)313-2648

Information Form for.the Installation of the Well Pump, Pitless Adapter, a

NOTE: The installer is-respousxble for requesting an inspection prior t0 9 2m on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the Nationa] Standard Plumbmg Code (NSPC, as amended locally) Bﬂd COMAR 26. 04 04 (VD Well
te {i e an roval,

Company Name Rt‘k“‘* L. FQQ’-S%TCO ~H49C Tclephone# Yo~ 281~ tM 5 S

Ry censed Plumbed: . Licensed Well Driller L(censed Well Pump Installer
. ponsible for the field installation; .
RRALV . - License#

‘. " # A licenséed individual.must perfon:n the actual fnstaliation. Apprenticés must be nnder the direct
"' supervision of a licensed journeyman or master p!umber, pump Inmﬂer or well druler. Llct:nses may be »

-5.,"sub)ected to field verification, .«

e * Name.of Property: Owner
" uv Subdivision: ____
. Sitg Address:

Wgu Cag ang Elggtr{c gg g‘ ¢
Two piece watertight cap:

‘-.:-,L-. I'SSQE" < ‘L Scre:ned. vented well cap,_/
“ Purdp Capaclty 1S _ GPM Depth&i%” in) - - Cap secured to casing; 1\ ~

W‘ellchld 10 GPM. ' NSF approved;, ~ Conduit min 18" B.G.: s
< % i Depthof well encountored it titae of pump mstallaum@g(feet) ‘Conduit secured to-well cap: .
e DO K pump capacity exceeds well yield, a Jow water cut off switch is rtqmrud NSPC 1990 Section 17.8.4
© < i'Torque arrestars oﬁ@@m required - Must circle one i, S
Ce Safety ropc, lf‘u; ) atfached to inside of. wcll cnlng w‘lth eyebolt ¥
5 e lL
Lo “Piolung topouse S ‘Fouse Conpiction N
ot Type, o [ PVCsleeved to undisturbed soxl atwall penetraﬂo;\ / ‘ : L
. PSL Q 160 psi min S Appro‘umaze length of sleeve:_ 5/ o LTy
Ca ‘Dept.h ofsupply Imc \_1_&_(36” m.m) Sleeve caulked andsealed propcrly / ' el

.. The Water suppIy Une fs h‘.qu!red to be at least tcu féet from the septic tank, pump chmber, sewage puping,
- distribution box, dralnfields, and sewage reserve area. If this ggpnog be accompmhcd tootact thiy'office for

BCE ;'-japprovn! prio dlnstallaﬁou
7 ’émﬂ o _%7L0

S:gatureo companyrcprcsentamc onsiblefor mstalla_uon ‘ L.ﬂ'f) RRTUSPEC}NM ¢ / %6 /m

For Health Dennrtmeg; Qg_g Only - Not to be completed by IMSQH

"Datexnsp Reqmsted R """ Date Insp. Appfoved: ' 8/ 7: 4@ ,%@

o Inspectmn Data: Pitless. adapter and watcr supply line at least 36" below gradc

-+ Two piece cap installed and attached to casing securely '
Elec.'conduit extends at least 18” below grade/attached to cap prcperly »7 e

‘ : Safety rope installed inside of well casing
Corrett well tag attached properly and ¢asing 8” above finished gmdc Ny é ’\TM

" Water supply line sleeved adequately at house connection -
.- Adequate grout observed below pitless adapter . . &




“,/4; )/f, Bureau of Environmental Health
= 7178 Gateway Drive ~ Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
March 10, 2011

Homeowner
11661 Farside Drive
Ellicott City, MD 21042

RE: Farside, Lot 2
11661 Farside Drive
BP #: B10003281
Well Tag: HO-95-1993

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 11/20/2009. Final approval of the
well line connection to the dwelling was approved on 08/17/2010.

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, 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

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 #H0-95-1993 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 Enwronment accepts this well
system as required by COMAR 26.04.04.



http:26.04.04
http:26.04.04
http:www.hchealth.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: 10/05/2010
Date of Well Completion: 07/30/2010

Approving Authority,

Brian Baker, R. S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File
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From:TRACE LABS INC 4105849117 10/06/2010 15:24 #766 P.003/003

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

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

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

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 79046

GYC Group, Ltd.

611 Nursery Road Report Date:  October 6, 2010
PO Box 1550

Westminster, MD 21158

Property Sampled: 11661 Farside Road Building Permit #: B 09002789
Sample Location: Rear Outside Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Farside
Map: 23 Parcel: 126

Date/Time Collected in Field: October 5, 2010 @ 12:40 pm
Date/Time Received in Lab: October 5, 2010 @ 3:00 pm

Well Tag #: No Well Tag -
Well Condition: 2 Piece Cap, Cap Loose H 1s) /7 S ) q 73
Water Treatment: Not Observed ?

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E, coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N 3.7mg/LasN Pass
Turbidity EPA 180.1 10NTU <1.ONTU Pass
pH EPA 150.1 *6.5-8.5 Units 7.2 Units kg
Sand Negative Negative

ara Waltimyer
Drinking Water Division

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 odor) in drinking water.




Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consulting ¢ Geothermal Drilling & Systems
NGWA & IGSHPA Certified

To Whom It May Concern,

We were issued two permits for the water well at 11661 Farside Rd. We used
HO0-95-1993 and are returning HO-95-1968 for credit. Please call me if you have any
questions.

Michael Isom

Michael Barlow Well Drilling Service, Inc. ¢ 522 Linderwood Lane, Bel Air, MD 21014 © Phone: (410) 838-6910 ® Fax: (410) 838-3582

N




% = Bureau of Environmental Health

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

Howard County i) ax (A1)

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

Tuesday, June 8", 2010

- IMPORTANT

MEMORANDUM — Well Permit

To: Michael Barlow Well Drilling
FILE

From: Kevin Wolf, R.S./R.E.H‘S@

Environmental Sanitarian
Well and Septic Program

Re: Well Permit,
11661 Farside Rd, Ben Patrick Property

The following information needs to accompany well application permits:

4 A Site Plan that is to scale or a plan that shows nominal distances from features on
the property to the well and indicates other pertinent features and structures on, or to
be constructed on, the property; this includes but not limited to adjacent wells, and
septic’s.

# A memorandum of understanding stating who stated the well (i.e. wells should be
staked by a licensed surveyor and stated as such).

= Any other pertinent information that needs to accompany the well permit

The permit cannot be released until the above aforementioned comments are completed and
received for review by this office.

Any questions regarding anything mentioned here, please feel free to call me. 410-313-1771

KMW
Cc: file
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WELL ORILLING ~ SERVICE ING,

——

Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consulting * Geothermal Drilling & Systems
NGWA & IGSHPA Certified

Howard County Health Dept
7178 Columbia Gateway Drive
Columbia, MD 21046

Attn: Brian Baker

Gy
e
——
for
(%)
o
o
<o
i
[«

Mr. Baker,

As we discussed during out visit at the site to mark the geothermal locations, the
owner did decide to convert one of the geo holes we were installing into a water well
once we found a stronger yield than his current well had.

Enclosed is a permit for that well and a copy of the site plan indicating the
locations of the new well and the geo holes. They have decided to abandon the existing
well once the pump has been transferred to the new well and connected to the house.

Once that has occurred, I will forward you the abandonment report for the old well and
the completion for the new one. If you have any questions, please give me a call.

Michael Isom

Michael Barlow Well Drilling Service, Inc. « 522 Underwood Lane, Bel Air, MD 21014 e Phone: (410) 838-6910 ® Fax: (410) 838-3582



