Q! SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci1 1 5 9 8 5 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Ll - WELL COMPLETION REPORT S G -
(THIS NUMBER 1S TO.BE PUNCHED FILL:IN THIS FORM COMPLETELY NUMBER 4 524 9@;
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE >
S ngLY DATE WELL COMPLETED Depth of Well / 155 // / s L
v 4
w0 500 ) 5 v )| a9 &2 N 2 /Y5 = 70 95 A
3 13 < SREART —20 {TO NEAREST FOOT) ol¢ (K 28 29 30 31 32 33 34 35 36 37
OWNER [Ferntqqé EALTY £ <Anad ”CL'/meml:’f mea? 3
STREET OR RFD 0‘"'%0)‘ q5 ., Town_ </ SBorr 717, .
SUBDIVISION enl Welker Fadm SECTION __ &~ LOT // .
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
STATE RSN SFEQRMATONS PENTAATSRMER | TvPE OF GRUNG MATERIAL (Cirdle one) R A e
DescRETON Use B ;Fhisck °| CEMENT Cls BENTONITE CLAY [g ao °
({ sheets if needed i
10 {bearing § \o. oF BaGS_*IE_ no. o(n; POUNDS 90| puMPING RATE (gal. per min.) _/_°15
ola GALLONS OF WATER e ioben
]
Top 90 L DEPTH OF GROUT SEAL (to nearest 3 ) MEASURE PUMPING RATE , 5 ‘c(-/ a4~ -
(o)
S ,q mr// 3 & / Yo 48 TOP 52 o 54 BOTTOM 5s"ﬁ' WATER LEVEL (distance from land surface)
. g (enter O if from surface) ? éy
mces /0|3 cesing . CASING RECORD BEFORE PUMPING W f.

WHEN PUMPING

TYPE OF PUMP USED (for test)

: air piston turbine
Nominal diameter Total depth E] @ .

below

Sﬂwx/ S’lyw 3‘5 5/5 / éggzgate
m IC '/ L/g /L/j/

CASING top (main) casing  of main casing : ; other
Z (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
6 b2 %7 TR 77 Delow)
SO} 65568 G 70 m jet @ubmersible
E OTHER CASING (it used) % il
é diameter depth (feet)
H inch from to
C s I I J PUMP IN
o DRILLER INSTALLED PUMP YES @
S (CIRCLE) (YES or NO)
3 L o A 2 IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type: - SCEEEREHEEHD TYPE OF PUMP INSTALLED
s h°|° E- ‘ PLACE (A,C,J,P,R,S,T,0) 29
msen> E .
e

epeeaIca B“°NZE HOLE GALLONS PER MINUTE

;;I (to nearest gallon) 31 35
STHER

PUMP HORSE POWER
DEPTH (nearest ft.) PUMP COLUMN LENGTH

below

37 M

NUMBER OF UNSUCCESSFUL WELLS:

e

el < T ﬂ S/ (nearest ft.) e ST S
s ! s O i CASING HEIGHT (circl B
E = A circle appropriate box
WELL HYDROFRACTURED @_ . 8 IOATS 15 17 21 " and enter casing height)
c, l above
CIRCLE APPROPRIATE LETTER b s 0 32 =6 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ﬁ, (nearest)
WHEN THIS WELL WAS COMPLETED Cs EI below foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
i e v SHOW PERWANENT STRUGTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
IANcggn%gcs Wé‘éH vg?MAR 2&04.04;315&52;«2;»2ucugbf"ggcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
MANICESNITHEALLICONBITION JulAd OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED R T e e T R
HEREIN IS ACGURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. N M { D £ ;' GRAVEL PACK ) ) Lo ,ﬂ
| IF WELL DRILLED 1S
[ " WAS FLOWING WELL SR o ﬁcr
ORILLER NATURE INSERT F IN BOX 68 68 &) 3
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY 7 4 btz
(NOT TO BE FILLED IN BY DRILLER)
' T (E.R.0.8.) W Q
70 72
SITE S_UPEHVISOR (sign. of driller or journeyman S LOG 74 75 76 L
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00 COUNTY




LIVILT T GLIN T/ iV NV T
.

AN

SEQUENCE NO.
(MDE USE ONLY)

8494

B

STATE OF MARYLAND
s, 5 APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PERMIT NUMBER

Ho-75-206F

" fill in this form completely -

Date Beceiyed (APA)
3 OWNER INFORMATION

L /ﬁr:nlhmf /4_0/4[7‘"4 g é“v/ /,7s’ue[c>r”|

B | 3 : LOCATION OF WELL
| /7/0 A wfj

8 COUNTY

M€/ poeThER <K

21

Last Name U First Name 23 SUBDIVISION 442]
L : /0 50)( (7/5/# , SECTION l OZ’ l LOT l___‘ 5;5
o 36 L Street or RFD 50 :

| 15 Bow M. 02/745' : (’ / E}u[ la |
57 Town 70 State 72 Zip 52 NEAREST TOWN @ 71

DRILLER INFORMATION 2

MILES FROM TOWN (enter O if in town) 1 M ]
L AR £ /&4(/146 MSD //?’ 76 7778
Driller's Name Hf License No 4B l 4 , -
1 2

gz ’ﬁgﬂ)l = /”’7 y’”‘é /"t‘/’lé— JAres “M J DIRECTION OF WELL FROM

Fir TOWN {(CIRCLE BOX) 11 NEAR WHAT ROAD 30

1202 ¢ amdy 2L iy mig 299

e D Iy

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Sng iture Date
B WELL INFORMATION (st
7 2 APPROX. PUMPING RATE ———2——
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S©o

(GAL. PER DAY) 14 20

el

DISTANCE FROM ROAD
ENTER FT OR MI 38 39

ax map: 2/ ik _Lé_ PARCEL £=% 0‘7.?/

8-9

USE FOR WATER (CIRCLE APPROPRIATE BOX)

B

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

N
N

EIEE = [

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
RTMENT APPROVAL

OUNTY NO.

STATE

SIGNATURE INSERT § ==

; EAST '
ggI%TH 5LCLOOO GRID 572 E:,Z OO(%

APPROXIMATE DEPTH OF WELL /5 9 | FEET
24 28

NEAREST
INCH

&V

APPROXIMATE DIAMETER OF WELL

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

BORED (or Augered)

30 AIR-ROTary
37

CAB

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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) 41 i iy

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

APPROP. PERMIT NUMBER H QQQ Ong_‘ Q

PERMIT No. M&M
717 72 73 74 75 76

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

SOURCES OF DRILLING WATER
; M{(L

WRITE THE BOX NUMBER
FROM THE MAP HERE

—~ * -
E S 22 |9
r\
AT T
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD

il Aoy Buny A

&

000
000

i

el e LR VL (00 Mo

DENV-Permit 97
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HOWARD COUNTY HEALTH DEPARTMENT
SUREAU 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 Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 amn on the day of the desired
inspection. No werk is to be covered mmtil approved by the Health Department. All installations must comply
with the National Standard Plambing Code (NSPC, as amended focally) and COMAR 26.04.04 (MDD Well

Construction Regulations). Submission of a complete form is re rior te Use and Q¢ roval,
Company Name: ; il U"l(éiephoue#: Hu3- Uﬁq 1198
Address: -

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): A License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed. journeyman ov masfer plnmber. pump installer or well driller. Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the appropriate hcensm_g_g_ggncy.

X5 clephoged#:  EM 407
) L:;afp #weu'rago#-g:)bgia 7004

Submersible Pump Data Pitless Adapter “ Well Cap and Electyic ggngnft
Make: %5 Eg; E% - Make: E Two piece watertight cap: 5,(5
Model #: iy

\‘b() Maodel#: Screened, vented well cap:
Pump Capacity 1 Depth: \ (36"min) Cap secured to casing:
Well Yield: GPM NSF/WSC approved: Conduit min 18" B.G.:

Depth of well ercountered at time of pump installation; {45’ ) Conduit secured to well cap S
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17. 8.‘5 b
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 jnside of well casing N f P(
Piping to house . . House Connection

Type: b PVC sleeve to undisturbed soil at wall peneu'anon 5}&5

PSL: (160 psi min) Length of sleeve(5’ minimum from fomdnnon) 5

Depth of supply line: ﬂz, @ce” mm) Sleeve sealed properly: 5‘2

The water supply line is reqmred to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cangnot be accomplished, eontnct this oﬂ‘ice for

approvzl:nzr% %%ﬁon.& -

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:, 5‘ X I 3 Tnspector; Q\Q
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Twao piece cap installed and attached to casing securely V
Elec. condnit extends at least 18" below grade/attached to cap propeﬂy
Safety rope not outside of well cap/casing % 5
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




7178 Columbia Gateway Dr., Columbia, MD 21046
Howard C (410) 313-2640 Fax (410) 313-2648

‘ Ounty | TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Meriwether Farm, Sec. II, Ph. 2 17 Meriwether Drive

Subdivision/Property Name Lot # Road Name

E The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 3/21/11 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07







7 Bureau of Environmental Health
= & 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

~ i TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County . www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — January 24,2014

July 24, 2013

Homeowner
14857 Meriwether Drive
Glenelg, MD 21737

RE: Cattail Overlook, Lot 17
14857 Meriwether Drive
Building Permit: B13000174
Well Permit: HO-95-2069

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 7/23/2013. Final approval of the well line connection to the dwelling was granted on
5/17/2013. The well construction was completed on 4/7/2011. Water samples were collected on
7/11/2013 & 7/19/2013.

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 untreated water sample collected on 7/11/2013 indicated a nitrate level of 13.9 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 7/19/2013 and indicated a nitrate level of <1.0 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system muyst be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.



3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-2069. 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 quality 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-2010apr16.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



Bureau of Environmental Health: -
7178 Columbia Gateway Drive, Columbla, MD 21046 2147
Main: 410-313-2640 | fax: 410- 313-2648
TDD 410-313-2323 | Toll Free 1-866- 313. -6300

www.hchealth.org -
Facebook: www.facebook.com/hocaheaith
Twitter: HowardCoHeaithDep

Maural Rossman, M.D., Health Officer

- REQUEST FOR PERMANENT DEVIATION TO §
"NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY :

DATE: _7-22-13 WELL PERMIT #: HO - 95 - 2003
PROPERTY OWNER: _Ted Hwu ¢ Pawd Cliond
E SUBDIVISION & LOT #:_CATTAWL Oveoo— Lot #(7
PROPERTY ADDRESS: _ {48577, {AAE(ZME.’G{GZ' iz

' CONDITIONS:

1) The well installed under permit # HO - ‘f’: - Z& has been documented to have a
nitrate level of ppm, which exceeds the MCL of 10 ppm.

2) After mstallauon and operation of a nitrate filtration system, water samples colIcctc;d on -
27843 | 1nd1catcd that the nitrate contamination has been reduced to4 O p ppm at the
primary drmkmg tap. ( cess T v 6)

: i | Ihereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
| installed under permit HO 452064 1 am fully aware of the conditions under which this |
i~ deviation will be: granbed and of my responsibilities as the well owner, which include agvxsmg
| any future buyer/ tenant of the installation, condition and maintenance responsibilities of the
i nitrate removal device:

Prospectwe Owner’s Original Signature(s) [Person(s) that intend to live in the dwellmg]
f/z/ T //’,( il Z #Z—S "

: Prospective Owner’s Day Time Phone Number(s)

Ao Y17-p 290 15(-250-2429

el




{ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westmivster, MD (410) 848-1014  (410) 876-4534  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 920174 Account #: 1931

szex?nce: Fogles Septic Companv: Fogles Septic

Location: 14857 Meriwether Drive Requested Bv: Kim Fogle

Date/ Time Collected: 7/19/2013 1030 Site: hon

Date/Time Rec'd:  7/19/2013 1510 Treatment: C@;ﬂ,

Chlorine ppm: Free: ND Total: ND pH: NT

Collected By: K.Cassell 7398KC Well #: HO-95-2069

PARAMETERS RESULTS UNITS REFERENCE METHOD DATETIME/ANALYST
\/ Nitrate <10 mg/L 10 601 7/19/2003 /1730 / CCH

[\](\)(\( 0\}‘(’3

NOTES
1  myL = milligrams per liter (also, parts per million)
Rcsutlt's less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
3 ND:None Detected, NT: Not Tested
4  Sample collected by client, analyzed as received
3 Chlorine level tested in lab

Reason for Test ; Use & Occupancy
Building Permit # ; B13000174

Date Reported: 7/19/2013

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC,

1413 Old Taneytown Rd. Westmiuster, MD _(410) 848-1014 (410} 8764554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 90034 Account #: 1930
Reference: Toll Brothers Lot 17 Companv: Fogle's Well Drilling
Location: 14857 Meriwether Drive Redauested By: Dave Fog]e
Glenelg, M.D 2 1 737 Sourcﬁ: wBu WQter
Date/ Time Collected: 7/11/2013 1 Site: itchen Si
Date/Time Rec'd: 7/11/2013 1502 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 53
Collected By: J. Fogle 1974JF Well #: HO-95-2069
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
/ Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml  <1.0 SM18 9223 7/12/2013 /10600 / CCH
(/Bac!eﬁa, E. coli, MPN <10 MIN/ 10ml <10 SM18 9223 7/12/2013 7 1000 / CCH
Nitrate mg/L 10 601 7/11/2013 / 1615 / BCD
/Turbidity 1.09 NTU <10 SMI18 2130B 71172013 / 1615/ JKW
/ Sand NS mg/L 5 Visual/Gravimetric  7/11/2013 / 1615/ JKW
‘ XS
LA Vi PO XS
s ot
hes gﬁ
e
NOTES
1  mg/L = milligtams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample.
3 NS =Nocne Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5  Results less than or within the reference range are considered satisfactory and within potable water imits at the time of
sampling.

6  ND:None Detected
7?7  Sample collected by client, analyzed as received
§  pH and Chlorine level tested in lab

Reason for Test : Use & Occupaticy
Building Permit # : B13000174

Date Reported: 7/12/2013

MD Srate Certification # 135




