ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
o o) 3 (MDE USE ONLY) OF M 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT i

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY A g AA A

IN COLS. 3-6 ON ALL CARDS) & PLEASE TYPE NUMBER /4 5 (& ( L{ i

ST/GO USE ONLY DATE WELL COMPLETED 3 Depth of Well H I FAOM “PEHMIT L C R

MM oD vy 22 3 < 2 1/; C-i «n S }

8 13 (1] NEAREST EET) 0\ - 30 31 32 33 34 35 37
& ‘» ," 7
OWNER Cloveytielg/ Plettcy ¢ cLc Feiile : ;
STREET OR RFD - ' akd L «éa.-wicmL J TOWN (»;i.w\c\l ;
SUBDIVISION____( laverd'icl) SECTION | "
WELL LOG GROUTING RECORD  Yés.  no I I
Not required for driven wells WELL HAS BEEN GROUTED lu @ 1 2
(Circle Appropriate Box) i 7y PUMPING TEST -

SCOLOR, BEPTR, THICKNESS AND IF WATER BEARING | TYPE OF @NG MATERIAL (Circle one) FREEOON % el
DESCRIPTION (Use FEET {Fheck ") CEMENT BENTONITE CLAY |B|C] / ra—
additional sheets if needed) FROM TO bearing 45 46 42- : °

NO. OF BAGS__ NO.lOF POUNDS & 9> PUMPING RATE (gal. per min.) _
\ 15

e § GALLONS OF WATER ____/ & e 2 f—

] c o( C o S DEPTH OF GROUT SEAL (to nearest foot), MEASURE PUMPING RATE , ?
Z |0 rom e %’6; =" ©m—soronr—=s " | WATER LEVEL (distance from land surface)
/’?' A &; (enter 0 if from surface) L
( o / ‘: casing CASING RECORD RECORD BEFORE PUMPING 2 - ft.
Suwcl St = Jg]g /e
L leo aiEL it WHEN PUMPING 2 LLO L

1 C (o/ (1S Aule code ;
AR — |/ below ‘ﬂ[.} TYPE OF PUMP USED (for test)
L) -hw.p- 2O > : i ik
5'4-{4"#{ . e 5 ﬂ’ M IN Nominal diameter Total depth l;galr IE piston urbine

<t Loaoptl
& CASING top (main) casing  of main casing other
,f/{ / C & A LS 175 TxpE (nearest linch)! (nearest foot) @cemrifugal @ rotary g!ee'scribe
£ pin ok | 1951789 | KL & T z7 7 s
,"'"({14-«/ O | 7. R 60 61 63 64 66 70 E] jet @ibmersible
nAIC KA |/ S E OTHER CASING (if used) 27
v itk é diameter depth (feet)
H inch from to TA
PUMP INSTALLED
X 3 o = ’ | DRILLER INSTALLED PUMP ves o)
TR 0 i (CIRCLE) (YES or NO) ©)
07! 3 L L L ' | IF DRILLER INSTALLS PUMP, THIS SECTION
{ () 5.5 / MUST BE COMPLETED FOR ALL WELLS.
0% 71/4 7 i screen type  SCREEN RECORD TYPE OF PUMP INSTALLED N
’ . ] 4 or open hole PLACE (A,CJ,P,R,S,T,0) 29
5z e P
a| riate CAPACITY:
b 1 3“°NZE HOLE GALLONS PER MINUTE

below g (to nearest gallon) 31 35
STHEE

PUMP HORSE POWER

37 41
) DEPTH (nearest ft.) / PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: i —n (nearest ft.)
‘ _) o) o0 43 47
WELL HYDROFRACTURED = ]! H— T 2 % 17 = 2 : (circle appropriate box
N A : and enter casing height)
c
2
CIRCLE APPROPRIATE LETTER H e T 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S -
A WHEN THIS WELL WAS COMPLETED Cs @L m?(?(;?)sn
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 50 51
E
P TV;IEESLTLWELL CONVERTED TO PRODUCTION & oEb aEd 5 4 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggz%gﬁ:‘i m};ﬂ Vg%h‘d:? chégaﬁg{_'lgﬁs.Lsgcx?ggrwgrugrggeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LiC.NO.1 M o__D._,_“L/ GRAVEL PACK | 5 ) Y 2ct
s Z eLoke. e 7S
=— £ e
DR'LL / [ B INSERT F IN BOX 68 68 Cling )(%\
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY =
i (NOT TO BE FILLED IN BY DRILLER) / ’,‘
FI@ENOYy B TatnD it iy, T (ER.0.S.) W Q | ne”
P / J %) ®
) ""‘—"W 70 72 v
SITE SUPERVISOR (sign. of driller or journeyman TR 2 OG— 74 75 76 l" ) e ljvtg‘
responsible for sitework if different from permittee) giléfggop E INDICATOR OTHER DATA g 5%

DENV-CRO00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. i STATE PERMIT NUMBER
B\ 1 0 9 7 0 (MDE USE ONLY) STATE OF MARYLAND
* g 3 APPLICATION FOR PERMIT TO DRILL WELL - — f~R
526385 ploase i 0" %ill in this form completely

Date Received (APA)
OWNER INFORMATION

4 rKornN &

8 MM DD YY 13

B3]  LOGATION OF WELL
8 COéA s : 21

1 Q‘QUQT‘CIQ(M// J

Last Name Owner First Name 34 23 SUBDIVISION 42
} o /‘50470 & t QZ | SECTION LoT l [
Street or RFD 55 44 46 48 50
LG/PA”L)OOd _MD 1735 e I b
Town State 72 Zip 76 52 NEAREST TOWN 71
PRILLER INFORMATION MILES FROM TOWN (enter O if in town) [ -Z M L]
M - D 73 76 77 78
riller's Name 76 License No. 81 B |4
1 2 ~
Kadnh | “l e |\ DIRECTION OF WELL FROM 1"7 oad # N
Firm Name - TOWN (CIRCLE_B&X) NEAR WHAT ROAD 30
Rd ' p
Y [(Trd\ Kd {] (] p /]! ARV, @ ON WHICH SIDE OF ROAD
Address ai {CIRCLE APPROPRIATE BOX)
L2
f Z (¢ : WEST[=1EAST
Signature Date @ 34 éCJC/ 37 8
B | 2 WELL INFORMATION 5 DISTANCE FROM ROAD ,{4
T 2 ~~  APPROX. PUMPING RATE = =
(a/ (GALPER MIN, 8 12 B ENTER FTOR MI 38 39
AVERAGE'DAILY QUANTITY NEEDED »ﬁ()@— B 8-9 TAX MAP: __Li: BLK: j_ PARCEL i__
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
N IRRIGATION
[F]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
L IRRIGATION
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
@ PUBLIC WATER SUPPLY WELL
TE%T QBSERVATION, MONITORING

., . 16T GEO-THERMAL |

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

el

L] APPR@ZIMK_TE‘ISEPTHOF/ ELL ,q / ,@ = FEET

/LJ
e 2

+——

APPROXIMATE DIAMETER OF WELL [_g " {\:\%ﬂ 2l
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 MR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT
other

cou COUNTY NO.
STATE P
SIGNATURE 0 | /, INSERT S ~—»
te > T
DATE4SSU Qy __( éﬂ Z’{, ﬁ/ / 57
43 odb vy 48 CO SIGNATURE UEXP. DATE
NORTH , EAST
sab S 2(. 000 Gro__ Q632 000
50~ = 55 TR - 63
7
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' — . o
WITH AN X
SOURCES OF DRILLING WATER (
g
el ’
2. \

3. %
WRITE THE BOX NUMBER
FROM THE MAP HERE

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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

. oz

e A —
N 7 22
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

FOR POLICY ON STANDBY WELLS e e ’ Fee,
[D] THIS WELL WILL DEEPEN AN EXISTING WELL o = ‘il(ok
PERMIT NUMBER OF WELL TO BE,REPLACED OR DEEPENED Locl
(IF AVAILABLE) 41 = - 52 A y
S MY o S - »
Not to be filled in by driller (MDE OR COUNTY USE ONLY) (;00
~
RN
APPROP. PERMIT NUMBER H O £ 0 Q QG_D _L (_r_u
RoadA
\ I~ ~
PERMIT No. i DD N O
%7 73 7874 75 76 579 pTehells
SPECIAL CONDITIONS "
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = @
DENV-Permit 97 @ COUNTY




JAN-15-2013 88:80 FROM:ATLANTIC BLUE 418 857 4678 T0: 4103132648 P.i71

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)343=2640- FAX: (410)313-2648
23~ (|
Information Form for tallation of the Well Pump, Pitless Adapter, and Su

NOTE: The installer is responsible for requesting an inspection prior to 9 am 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 National Standard Plumbing Code (NSPC, as amended locaily) agnd COMAR 26.04.04 (MD Well
Construction Regulations). Submjssion of ot squired g d : :

Company Name: _A7TCA ALl Telophons #: /o~ p¢o - 1/ 2

Address: gg gzﬁé o7

(Must ctrele on@ Licensed Well Driller Liconsed Well Pump Installer
Liconse # and namae of individual respopsible for the field installation:
Mare (Print): N ATH 1 - License¥_ 63 7.2 7

*A lcensed fndividual must perform the actual installation, Apprentices must be under the direct
supervision of & licensed journeyman or master plumber, punp lastaller or well driller, Licenses may be

subjected to field verification.

Name of Property Owner: ety LT Telephone #._Wo-Sep~ All,
Subdivision: Lot #: [ [ WellTeg#:HO- -

Site Address: ler 4.

pie
Screened, vented well cap:

Pump Capacity  § GPM Cap secured to casing;
Well Yield: _§~ GPM Conduit min 18" B,G.:__7/
Depi of well encountered at time of pump installation; $2 _ (feet) Conduit secured to well cap:_«
If pump capacity exc ield, 8 low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Torque arrestors Orwﬂ required ~ Must circle one . :
Safety rope, if used, attached tq inside of well cosing with eye bolt
ing to hoys : House Connection
Type: fﬂﬂ BVC sleeved to undisturbed soil at wall penstration;_Y%S
PSL/Z o (160 psi min) Approximate length of sieeve:
Depth of supply line: ¢4 (36" min) Sieeve caulked and sealed properly: 48

The water supply line ls required to be at Iaast ten feet from the septic tank, pump chamber, sewage plplng,
digtribution box, drainfields, and sewage reserve area. If this gannot be accomplished, contact this office for

gppreval prior to installatio
T Tenr é : Z /{'/20/-3

Signature of company representative responeible for installation daré

ller

=Not
7
Date Insp. Requested; Date Insp. Approved: W ’l" > 6
Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and artached to casing securely
Elec. conduit extends at leagt 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct weil tag nttached properly and casing 8" above finished grade
Water supply lins slesved adequately at house cannaction
Adequate graut observed helow pitless adapter

HD~215(Rev. 8/00)




7178 Columbia Gateway Dr. o Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
Health D . TDD (410) 313-2323 Toll Free 1-866-313-6300
ca ep artmentJ 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 F(’/C/
"R Y 3(5] l Dl 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
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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: infofuitracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Catonsville Builders
11175 Stratfield Court

Marriottsville, Maryland 21104

Property Sampled:
Sample Location:
Residual Chlorine:

County: Howard
Map: 15

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

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

Subdivision:
Parcel:

13566 Mitchells Way, 21794
Pressure Tank Tap

<0.1 mg/L

4

June 20, 2013 @ 12:05 pm
June 20, 2013 @ 4:18 pm

HQO-95-0371
2-Piece Cap, Satisfactory

None

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Cloverfield

89527

June 21, 2013

B12003070
7483AM
Yes

PARAMETER

METHOD

]

MCL/*SMCL

RESULT

PASS/FAIL

" Total Coliform

SM9223B

. Absent

Absent

Pass

E, coli

SM 9223B

Absent

Absent

Pass

Nitrate

SM 4500D

10 mg/L as N

12.0 mg/L as N

FAIL

Turbidity

EPA 180.1

10NTU

8.5 NTU

Pass

EPA'150.1°°

*6.5-8.5 Units

58 Units

Sand

Absent

Absent

| 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.

WLM

Katherine C. Higgs

Manager — Drinking Water Testmg

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.

Page 1 of 1




WATER ANALYSIS REPORT

|

Well #: N/A Requested By: SPERBA
Location: 13566 MITCHELLS WAY Date Sampled: 6/27/2013
WEST FRIENDSHIP, MD 21794 Sampler/Certification #: 6526KS
Source: WELL WATER
Treatment: NITRATE SYSTEM Site: KITCHEN SINK TAP

§
%g Nitrate 601 <1.0 mg/L 10 06/28/2013 6526KS
;

Notes

1 mg/L = milligrams per liter (also, parts per million)

2 Results less than or within the reference range are considered satisfactory and within potable water limits

_ At the time of sampling
i 3 ND = None Detected; N/A: Not Available
pH and Chlorine level tested in lab

AR eht

Reason for test: Real Estate

Date Reported: 06/28/2013 MD State Certification #133






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

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

Health Department Facebook: www.facebook.com/hocoheaith

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
PERMANENT DEVIATION FOR NITRATES

Expiration Date — 6 months from letter date

July 2, 2013

Homeowner
13566 Mitchells Way
West Friendship, MD, 21794

RE: Cloverfields, Lot #11
13566 Mithells Way
Building Permit: B12003070
Well Permit: HO-95-0371

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 2-6-2013. Final approval of the well line connection to the dwelling was granted on
7-2-2013. The well construction was completed on 8-10-2013. Water samples were collected on
6-21-2013.

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 6-21-2013 indicated a nitrate level of 12.0 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 6-27-2013 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:

L. The system must 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-95-0371. 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,

/G)?// 0l ﬂ){x//um ﬂ/

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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






