—

SEQUENCE NO.

STATE OF MARYLAND

' THIS REPORT MUST BE SUBMITTED WITHIN
Cj | I (MDE USE ONLY) ‘ :
". ; 45-DAYS AFTER WELL IS COMPLETED.
= WELL COMPLETION REPORT Yot
(THlS NUMBEH IS TO BE PUNCHED FI L THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER F,Q 531349
T/CO U PERMIT NO.
g:}./I%O“ ecse:g ngLYW : DaTE WELLDEOMPQ;ETED ’\‘e\ Depth of Well | FROM “PERMIT 10 DAL WeLL
DX X3 /A V-3 -1 Eé$$} #
s 13 15 o 20 (TO
OWNER \ ; : i u first name -4
WELL SITE ADDRESS TOWN <

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET f?:?t:gr
additional sheets if needed) FROM TO | bearing

red 0|78

TYPE OF GR ING MATERIAL (Circle one)

CEMENT ﬁ) BENTONITE CLAY E]. L
45 46

NO. OF BAGSA NO. OF POUNDS D

GALLONS OF WATER 220
DEPTH OF GROUT SEAL (to nearest foot )5, 2

L ogpr f i
£ 00 7 g ToP 52 ° —soTon =
! (enter O if from surface)

casmg CASING RECORD
) s tis ) cgg];
s 7 f 0 L// appropriate
{ o/ 1 code
Govy 22tV I\ &) Tl
;}.. i ?‘%/Nvf ; M IN Nominal diameter Total depl_h
1 CASING top (main) casing  of main casing
“~ TYPE (nearest inch)! (nearest foot)

OTHER CASING (if used)

SUBDIVISION SECTION LOT ! )
WELL LOG “@ROUTING RECORD ° Ic l 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour) __G_(_?
8

9
3
1 15

L Qa
& i

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE ,__

-

WATER LEVEL (distance from land surface)
A

Evs £
17 20
7 8
22 25
TYPE OF PUMP USED (for test)
EI air Elil piston
[R] roery

27

27
@uhmersible

BEFORE PUMPING

WHEN PUMPING

turbine

other
(describe
below)

E
e diameter depth (feet)
H inch from to
€ C ;
& A : e N ’ | DRILLER INSTALLED PUMP YES
5 (CIRCLE) (YES or NO)
N
G L i AL : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED i
or open ole T PLACE (A,C,J,P.R,S,T,0) 29
BIR] [0])] weox 2.
o insert FASS ma/
b appropriate BRONZE o CAPACITY:
- b GALLONS PER MINUTE
—~ below lg” ;’ (to nearest gallon) 31 35
%3 PUMP HORSE POWER
v 37 41
; C | 2 I " DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: » g L / Z < O (nearest ft.)
; 43 47
o5 Pl B —_— G HEIGHT (circle appropriate box
WELL HYDROFRACTURED b A 15 17 21 and enter casing height)
c, above
P . csac'LsE gnggzntl’nﬁ LETTEHD H 25 2 30 32 % LAND SURFACE
LL WAS ABA| ED AND SEALE s v,
A N THIS WELL WAS COMPLETED Ca El below ( / (neg;?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 2 3 LATITUDE 3 _‘j _{_1' 34 / o7 77
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
T S B e s e | DwweTen S ERRNOITUDE 7" 5§ 7 5202
L | ) Al OF SCREEN INCH) A TR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREI 1S, AGGURATE AND COMPLETE TO THE BEST OF MY 56 &0 (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OTE S 2
DRILLERS LIg. NO.1 M SD _O O ? 1~ | GRAVEL PACK ;
'/5\ /9 / ';’ T . {F WELL DRILLED " el : ;
/ 4 Y / 7 /o WAS FLOWING WELL T \
G = INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) I MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NO.W — __D__ ____ T (E.R.0.S.) wa
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman Lo 74 75 76
responsible for sitework if different from permittee) Eiléfﬁgope INDICATOR e

MDE/WMA/PER.071

COUNTY




R _— /
EMERGENCY/TEMP NO. IF ANY /
/.

b T b‘.» & SEQUENCE NO. ) STATE PEéMIT NUMBEh .
|8|7| 09330 | Sauguceno STATE OF MARYLAND
Jor i 5 APPLICATION FOR PERMIT TO DRILL WELL HOo -95 —22d(>
_i'f)'f?&'(’j EC' please type _ " fiti in this form completely °
 BecaivaAa) i . B3 LOCATION OF WELL
. éfm O)-j2 WNER INFORMATION A :

8 COUNTY ’ 21

Owner
\ 23 DIVISION - 42

N\ \
36 Q ‘ 3"‘ §St:reet or ;Fofj ; ;'U 55 SECTION I____J LOT I__\_q

50

57 Town : 70  State 72 ip 76 1;0 \{} '8 (5 \',l ' i 64 |

DRILLER INFORMATION 52 NEAREST TOWN 71

D
License No. B [ 4 l

\ - SOURCES OF DRILLING WATER ( E 58 l:b! 'i kx C:s m “ RA
JJ\ Namey_ 1. ' STREET ADDRESS 30
2,
mmx&o;umm&;m  ON WHICH SIDE OF ROAD

Address 3. (CIRCLE APPROPRIATE BOX)

. - \
s 72442 ) w@;g@
Signature ‘ i ~ Datg //_——a—-.—‘-;:-»“’% 34 Z a
B|2 l WELL INFORMATION 5 / REC: Y DISTANCE FROM ROAD g
L. & L PN e g 3 / \.;\r‘\{“ a W | ENTER FT OR MI 39
' ’ [ \ W \
AVERAGE DAILY QUANTITY NEEDED =00 \ AN TAX MAP é‘! ).'3‘_-[ BLk: O0IF PARCELQ?)%&
__(GAL. PER DAY) 14 20 : \)\'
. USE FOR WATER (CIRCLE APPROPRIATE BOX) ) NOT T FILLED IN BY DRILLER
MESTIC POTABLE SBPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RRIGATION .
FARMING (LIVESTOCK WATERING & AGRICULTURAL | HDNO\T A A 5?)‘13"\‘1 @
: IRRIGATION) COUNTY NAME COUNTY NO.
- STATE
2o 1] INDUSTRIAL, COMMERCIAL, DEWATERING N URE ’ INSERT S ==
[P] PUBLIC WATER SUPPLY WELL DATE ﬁsue Z + 3 ! AT
TEST, OBSERVATION, MONITORING : C Rlhs i ﬂ. {0 l X
[0] OPEN LOOP GEOTHERMAL 43wkl DD‘ v 48 7CO SIGNATURE EXPIDATE
[C] CLOSED LOOP GEOTHERMAL '
- : PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | %( ) | FeET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
: 24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
( NEAREST DISTANCE MEASUREMENTS TOWELL
APPROXIMATE DIAMETER OF WELL Ua) INCH ¥

METHOD OF DRILLING (ircte one)

BORED (or Augered)~ JETTED ’ Jetted & DRIVEN
AIR FlOTary g AIR-PERcussion ROTARY (Hydraulic Rotary) L
CAB REVerse-ROTary DRive-POINT

.other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS 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 AVAJLABLE) 41 - - 52

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

APPROP. PERMIT NUMBER G

PERMIT No. RS, P
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDEMWMAPER 071 . @ COUNTY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
*ﬁ*.ﬁtiﬁﬁttt*ﬁ'iﬁiﬁ*ﬁﬁtttﬁ'itiﬁﬁﬁtiﬁiﬁ'tiﬁii*.tiQiﬁQ‘.tﬁ'Q’ﬁﬁiiﬁﬁﬁ*ﬁ*iﬁﬁtiﬁtﬁ*‘kiﬁ*ﬁﬁtt*iﬁﬁ*i*ﬁﬁiﬁﬂ*i*ﬁtQﬁiﬁﬁﬂﬁﬁ*ﬁﬁ*ﬁﬁiﬁ"iﬁiﬁﬁ*ﬁm

WATER WELL ABANDONMENT-SEALING REPORT FORM

P22 2222222 222 2222 2222 222 R R 2222222222222 222222222 2222222823823 2 22222020220ttt stst st 2t st dsssl s

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED:

*

SIZE OF CASING:

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

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

%12

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL.:

(month/day/year)

Ho— 95 —23%0

PERSON ABANDONING WELL: _Bjmlﬁm__ WELL DRILLER’S LICENSE NUMBE%
CIRCLE: MWD /MSD /MGD

OWNER’S NAME: ;S§§ B n\oees

WELL LOCATION:;

COUNTY: J—bmxd

NEAREST TOWN: .

TAX MAP LOCK 0013 PARCEL Q533

SUBDIVISION: %-llhllﬁ E!JOHQC &%ﬂg 3

SECTION:

STREET ADDRESS; ummmﬁwmm
9

) _— 37 ,, 2907

LONGITUDE 7

T bt

TYPE OF WELL BEING ABANDONED:
DRILLED JETTED
BORED HAND DUG

OTHER (specify)

USE CODE: DOMESTIC\/
- JRRIGATION
TEST/OBSERVATION

MUNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMAL

TYPE OF CASING:
STEEL
CONCRETE

PLASTIC
OTHER (specify)

A
(4

L&’ INCHES IN DIAMETER

DEPTH OF WELL.: ’ i C:' FEET DEEP

WAS ANY CASING REMOVED?

WAS CAS_ING RIPPED OR PERFORATED?

4
YES ¥ NO

ves Ve

If yes, length removed, in feet:

COUNTY

SITE LOCATION MAP, |

LOG OF SEALING MATERIAL
-
FEET
MATERIAL
pi FROM TO
Cemen/T O | 110

VOLUME OF MATERIAL USED

zyels




p5/82/2013 22:10 4198843983 JSTBUILDERS PAGE

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (41003132640 FAX: (410)313-2643

mmmummwumm-wusmnmmumdm
tespection. No work is to be covered watil approved by the Hiealth Depariment. Afl inctallations wiast catiply
mmmmmmm»wwmmmxmwm

63572,
mmmwnwm Apprentices must be under the &Erect
mpervision of 3 Beensed journeymsn or mastey plumber, pump installer or well driller. Licenses mxy be

sablected to field verification.
Wame of Property Ower; Rrgane Eg‘mg “Telephone - O% 36
Spbdivigion: Lat ¥ _{ %7%0‘“:__—
Sxte Address: \
2 ¥ S |
Two piecs watertight cap, 9-
v odel: £ Wm Smad.mmdwenmp' 7
GPM Depth: secured o casing:
NSF approvad; b (gd?dnimdnla"nﬁ.. Z

mewm«mmdumﬁmpmhﬁm (feery . Comeuit secured to well cap:
eld,akvwwmrm m::humqnimdbrmmmsmﬂu

hﬂdedwﬂushgmthqebon P
fo : " Howse Copnectiog "
Type: i mmmmdishﬁedMatmnpmmﬁax
st i agth of skeeve:_ g7}

Mwmnmmhmmhnmmmmmmmpmm.mem
dmﬁmhubugdrdnﬁemmdmmm nmmuammmmm eflice fox
nppmuprinrwmt-nm

DateInAp.Requ | Date Insp..

Impemonnia. mmmmmmamwmm ——
mmmumww‘:m xlvwly

wcap U

s&wmpewumawmmm - ———

Wmmﬁowawwlynmm e

Adqmmmmmpﬂmm —

ED~215(Rev. 8/00)




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 the Well Pump, Pitless Adapter, and Supply Piping

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 locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
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): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: b Well Tag #: HO 95 - X346
Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric 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/WSC 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, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36" min)  Sleeve 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 accomplished, 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:_%’[&_l&&lnspector:
Inspection Data: Pitless adapter watertight & water supply line/at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
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

i




Aug 09 1208:31a Fogle's Well ~~Theresa 443-609-4196 p.1
From HCHD Environmental Health Dept Ontgoing Thu Feb 2 14:37:23 2012 Page 2 of 2

Bureau of Envirgpmenial Healj.h
Y176 Coluombis Galineay Diive, \')aiundsia. Wz
{410} A83-2630 Eax (16 TIZBEAS.
TOD {310} 513323 Tl k. .raﬁi-é-ﬁﬁ-ﬁi&—ﬁ‘itﬁ
Wi bSie: W hc}:«a]ﬂ: g

..“

FPeter L. Beilensow, MDD, MK, Health Officer

TOALL INTERESTED PARTIES

Wihon submirg & weil-periit appiicition for 3 pmpo’sca el ia; Wew copsuelior, plase

e

didms one of the Bl lowing:

C }Egé% f.nlé"" MW\\“ 28

Subdivision/Property ? Rond Name

Well Sfic Laca}iur«:

Q/The wall sitz has been staked by

{privfussione} tand surveyor or eaimpany erpldying pro Resionn) end sty
on __ 1 =3)-12 {date) and does not requive & site inspeotion.

1 The well drillgr, buifder or property owqer will eall the Healldy
Department o schedale a fime {0 meel jn the field o vertfy the
proposed well site location. .

This sheex, along with two coples of an-sevepable well site plan, must he gtiaghed W the grees
well pornst mpolivarnon,

Revised. 31137035
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LOCATED. WEL
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\T
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WELL EXHIBIT
BENCHMARK. JULIUS HOOVER PROPERTY
ENGINEERING, INC. | HOWARD COUNTY, MARYLAND

SCALE: 17 = 50" DATE: 7-24~2012
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WELL EXHIBIT

JULIUS HOOVER PROPERTY
| LOT 1

FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 17 = 50" DATE: 7-24-2012




G i 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/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 2, 2013

May 2, 2013

Homeowner
6538 Haviland Mill Road
Clarksville, MD 21029

RE:  Julius Hoover Property, Lot 1
6538 Haviland Mill Road
Building Permit: B12002270
Well Permit: HO-95-2346

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 12/11/2012. Final approval of the well line connection to the dwelling was granted on
11/28/2012. The well construction was completed on 8/22/2012. Water samples were collected on
4/17/2013.

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. 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-
2346. 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 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,

A e aAA

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

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



84/18/2013 @3:14 4108489298 FOUNTAIN UALLEY LAB PAGE @1/81
~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. }
. 4130W Taneyiown Rd. Westinuster, MD_ (410) 948-1004 _ (410) 8764554 FAX (h10)84g.0298 |
REPORT OF ANALYSIS
Laboratorv ID #: 88859 Account #: 6267
Reference: JST Builders Companv:  JST Builders
Loeation: 6538 Haviland Mill Road Reauested Byv:  John Startt
Clarksvifle, MD 21029 Source: Well Water
Date/ Time Collected: 4/17/2013 1250 Site: Utility Sink
Date/Time Rec'd: 4/17/2013 1500 Treatshent: Notie
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: B. Dutterer 4717BD Well #: HO-95-2146
PARAMETERS . 'RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacterin, Coliform, Total, MPN <1.0 MPN/ 100mt <10 5M18 9223 4/18/2013 / 0900 / CCM
Bacteria, E. coli, MPN <1.0 MPN/ 10Dm( <00 SM1§ 9223 4/18/2013 / 0900 / CCH
Nitrate <19 mg/L, {0 601 41712013 / 1645 / CCH
Turbidity : 7.54 NTU <10 SM18 21308 4/17/2013 1 1450 / LLO
Sand NS mg/L 5 Visval/Gravimetric  4/17/2013 / 1450 / L.LO

j\)"\‘\ g;«x r*’

(416> 984-2AFRE

NOTES
1 mg/L. = milligrams per liter (also, parts per willion)
2 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 mi of sample.
3 NS:=None Seen (NS indicates Jess than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5 Results less than or within the roference range are considered satisfactory and within potable water limits at the time of
sampling,
6 ND:None Detected
7 Visual well check: Sealed, vented cap

8  pH & Chlorine level tested on site

Reagon for Test : Use & Occupancy
Building Permit # : B12002270

Date Reported: 41872013

MD State Certification # 133

1




84/18/2P13 B3:14 4188480298 FOUNTAIN UALLEY LAB PAGE 81/81

F FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

1413 Ok Tansyiown Rd, Westininster, MD (410) 848-1014 _ (410) 5764554 FAX (410) 848-0208

o — i o 4 s+

REPORT OF ANALYSIS

Laboratorv ID #: 88859 Account #: 6267
Reference: IS8T Builders Company: JST Builders
Location: 6538 Haviland Mill Road Requested By: John Startt

C]ﬂl‘kSV‘"e, MD 21029 Source: Well Water
Date/ Time Collected: 4/17/2013 1250 _Siter Utitity 5"5
Date/Time Rec'd: 4/17/2013 1500 &\ Treatment: Notie
Chlorine ppm: Free: ND Total: ND H: 68
Collected By: B. Dutterer 4717BD Well #: HO-95-2346
PARAMETERS . "RESULTS UNITS REFERENCE METHOD  DATH/TIME/ANALYST
Bacteria, Coliform, Total, MPN ~ ,~ <10 MPN/100mi <10 SM18 9223 4/18/2013 / 0900 / CCH
Pactcria, E. coli, MPN <10 MPN/ 100ml <1.0 SM18 9223 4/1812013 / 0900 / CCH
Nitrate arT me/L 10 601 411772013 / 1645 / CCH
Turbidity : v 7.54 NTU <10 SM18 21308 411712013 / 1450/ LLO
Sand t/ NS mg/L 5 Visual/Gravimetric  4/17/2013 7 1450/ LLO

NOTES

mg/l. = milligrams per liter (also, parts per willion)

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 mi of sample,

NS = None Seen (NS indicates less than 5 mg/L)

NTIJ = Nephelometric Turbidity Units

Resuits less than or within the reference range are congidered satisfactory and within potable water limits at the time of
sampling,

ND:None Detected

Visual well check: Sealed, vented cap

8  pH & Chlorine level tested on site

Resason for Test ; Use & Occupancy
Building Pormit # : B12002270

L LR S B

~N S

Date Repprted: 4/18/2013

MD State Certification # 132

\‘—
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WELL EXHIBIT

JULIUS_HOQVER, PROPERTY \
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S :




.Cralg Wllllams,Dlrector,

j3525 Ellicott Mllls “Dr. Suite H.
Ell;cott Clty, Md. 21043 -

Water—&—Sewer Program,. -—— =+
- Bureau of 'Environmental Health

5be'f1ve people.: e o D T
i _ S R

contalns 5 bearooms and Tthe 1ntended‘occupancx«it thls tlm 1

I need a letter of oplnlon from your offlce Qzatlng that_the

'water_a'd‘sewer fac111t1ers at the above property are suff”‘“
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" HOWARD. COUNTY HEALTH DEPARTMENT "

Bursau of- Envm:nmenlal Heanh ‘____.—'

f~——¥1mmaunoumun;inh
© CouNTY

FMRALTH OFRCER 3525 Ellicott Mills Orive ~ "~ R
e Elhcon City, Maryland 21043 _ :

Dlrecior 461-9956 ’ .

‘Water & Sewarage, Permits - 461. 9933

‘ ~ Community Environmental Heafth. - 461- 9944

T - Technical Services - 4819955 : .
yAugusc 11, 1989 SR

Ms. Linda Pachocha
7637 Ridge Road o
H_anover,_ Maryland . 21076

RE: Senior Assisted Gro‘u'p'Hoi;‘l_.e

o ) 6540 Haviland Mill Road’
..~..Clarksville, -Maryland.
| Dear M‘S-'Paéhoca=, S L

This is to advxse that th1s offlce has no obJectlon to converSLOn of
“the above. referenced property “to a senior ass:.sted group home™.” R

A site inspection conducted August 1, 1989 -revealed no visual lndl— .
'z"'-"-“-’::catlon =gf=a=current - problem—w1th—~the—we1 J—or=geptie- system. ‘~Th—1s—rew1ew:does-——-—~—
-— -———not—constltute—a—predlctlon of—future—-operatl-on.

_ v It is recommended that a sat1sfactory water sample result be obtalned ';'
.= .- ———-prior.to- final. occupancy approval. .. _Should_ an_.addition. to the_current e L
structure be proposed more formal evaluation of septlc capacity would be f.J“”T T
.requlred. : '
. If you have any questions relatlve to thls matter, please call me: at ‘ -
"461 9933“ Co , ) - ‘ .. . - _ R E “"‘.'”"?’ --
e o e e : :' . . R Very truly yours , .__., e .‘:_‘:'W,_ — -
‘ ‘ Cralg W1111ams, Dlrector e o
Hater and Sewerage Program Tt
 CW:JR
""cc: Diane Perry, In-Home Services Coordinatdr R -
Department of Citizen Services
- Office On Aging
4 N st
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i g Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

i d Count (410) 313-2640 Fax (410) 313-2648
oward Lounty 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

MEMORANDUM

Sent via emazl jstarti{@jsthuilders.com

TO: John Startt

FROM:  Kevin M. Wolf, RS, REH.S. @
HCHD, Well & Septic Program
Groundwater Mgmt. Sec.

DATE: June 19%, 2012

RE: 6538 Haviland Mill Road

Clarksville, MD 21029
M. 34, G.19 P. 383-3.5600 AC
(Demolition of existing house — Rebuild new dwelling)

This is to advise that the Howard County Health Department recommends issuance
of the demolition permit for the above referenced property.

The existing pit well that served the existing dwelling will be utilized for the new house.
The well will need to be brought up to code by a Maryland Licensed Well Driller according to
COMAR 26.04.04 Well Construction. This includes the installation of a submersible pump with
casing securely attached and brought above grade with an approved 2 piece cap. The Plumbing
must be disconnected and capped off before demolition. Protective devices should be placed
around the well to prevent any damage during demolition. These precautions should remain in
place during the demolition process.

The existing septic system must be properly capped off and protected during demolition
as it will be utilized for the new house.

If you intend to build a new structure(s) or any other structure(s) on this property in the
future, the Approving Authority may require additional percolation testing, relocation of existing
well and/or septic components, or submission of required Health Department plans. Please
refer to our website for further details www.hchealth.org.

If any problems arise concerning the well and/or septic systems during demolition,
please notify this office immediately.

If any wells or septic systems are found during site work, you must notify this
office immediately!

KMW
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