B _
29 SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
ch| 6422 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- r— WELL COMPLETION REPORT iy -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUHABER P 2 W
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 7 DXL O
" PERMIT NO.

314%0 USEw?dNLY DAT"E“ WELL COMPLETED Depth of)NeIl : FROM “PERMIT TO DRILL WELL"
MM 00 Yy = S -~ 7’ 2 3 00 26 G4 - Ly
8 ] d e ’56 (,0 {TO NEAREST FOOT) "’\v/f /’ 20'29 30 31 32 33 34 35 36 97
OWNER e ] / /P S/ VI o L .
STREETORRFD_&e27 ~ 7' A JZ ’ s A TOWN___ 24 /i ocd .
SUBDIVISION hlcmn, e SECTION LOT {2 4

WELL LOG ; ] GROUTING RECORD Y25 1O I I
Not required for driven welis WELL HAS BEEN GROUTED / |E
(Circle Appropriate Box) vy PUMPING TEST
T ND OF FORMATI TED, THEIR : el ~.
SCOLOR, DEFTH, THICKNESS AND IF WATER BEARIG = | TYPE OF GROUTING MATERIAL (Circle one) RO (s (2
DESCRFTION (e FEET "ehw:g'ekr“ CEMENT |:Ié BENTONITE CLAY |B|C] o
additional sheets if needed FROM | 10 ¢
2229 § no. oF BaGS = /& No. oF pounps £z 2] PUMPING RATE (gal. per min) __ 2 0 °
= ps — / 11 15
Do & 7S GALLONS OF WATER DX METHOD USED TO > o3
< sl f DEPTH OF GROlJT SEAL (to nearest foot) - MEASURE PUMPING RATE L & C ;
GRS K f " 1 / ft. ) /
o= " CuwTon B WATER LEVEL (distance from land surface)
(enter 0 if from surface) SErons Puvethe > 7 .
v S iy (’ <> i/,“' casing CASIN\: RECORD 0 v-_‘—z—o- E
insel S/
Wi 5 w* 4/ ,,, b WHEN PUMPING R S
- code
e \ / below I;;'n_cj TYPE OF PUMP USED (for test)
14 reun 7,270V *— i istol turbi
bl Lo “rel’ MAIN Nominal diameter Total depth E:Ia" El e g
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (neatest foot) @ centrifugal |E rotary (describe
; i P Ta 24 7 7 z7- below
LIMNENPT | Y | =7 80 61 63 64 66 70 lIlje! @,submsible
E OTHER CASING (if used) 27 =
é diameter depth (feet)
H inch from to B
PUMP INSTALLED 2
K ‘ i h *"1  DRILLER INSTALLED PUMP YES NO_
i (CIRCLE) (YES or NO) oy
8 ) it = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open PLACE (A,CJ,P.R,S.T,0) 29
o
t CAPACITY :
°pp'°°"“ 2 sponze woie | GATASNS pemmuTE
below . (to nearest gallon) 31 35
et
PUMP HORSE POWER e i
37 4
e C_I 2!,| DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . > (nearest ft.)
es - £o) X 0O fad
WELL HYDROFRACTURED - @ 0 9 57 2 ?,ASFNG HEIGHT g"::,‘”gn‘t’gf’ggmgehgg‘ht)
C, ‘ above
CIRCLE APPROPRIATE LETTER T = = 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (HEN THIS WELL WAS GOMPLETED &% Iz' below ) (n?g(f:)sl)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P JEST WELL CONVERTED TO PRODUCTION ke 5 . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
kﬂ@ﬁ%‘éﬁgﬁaﬁ_‘é{%’%‘ﬁ%:ggg:égﬁéﬁ%;%@igﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN - _ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ACCURATE AND COMPLETE 10 THE BEST OF MY 5 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
- e D
DRILLERS LIC.NO.y M > D _(2 0 / 1 |oeraveLeack | )L ) - 7 K
) = ‘/ - IF WELL DRILLED {\ J
- i WAS FLOWING WELL . = N/ -
ORE—= INSERT F IN BOX 68 68 7 J O S~
(MUST MATCH SIGNATURE ON-APPLICATION) "MDE USE ONL [ 2 L
i » (NOT TO BE FILLED IN BY DRILLER) L g
f uc.NO — DR T (EROS.) wa ~oell
: . 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman iy e —_ 74 75 76
- responsible for sitework if different from permittee) éﬁgﬁgop‘i :NOSCATOR OTHER DATA
DENV-CRO00 COUNTY



EMERGENCY/TEMP NO. IF ANY

81| DB3L | covmeeno STATE OF MARYLAND , /ST"TE i
A APPLICATION FOR PERMIT TO DRILL WELL D)~ G4/~ /%
S Z{ 7¢€6 RS toe 7% fill in this form completely

Dale Receuved

T

OWNER INFORMATION

8

Lz/

MM DD YY

B| 3 L LOCA§ION OF WELL
N (] \
8 COUN 21

23 ° SUBDIVISIO

SECTION | |
24 46

Drlller s Name

DRILLER INFORMATION

/\
e

; 8 50
) "\ \
52 NEAREST TO o 71
/=
MILES FROM TOWN (enter 0 if in town) ) M|
73 76 77 78
e le] 6721
DIREGTION OF WELL FROM a .l ‘ N :
TOWN (CIRCLE BOX) 1 A OAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NORTH
N
b
34 (OO 37 EM

M@« A PO J
Address
L%r;‘/ ,/; s —Z0-0C
Signatur ? Date
B 1 _J WELL INFORMATION s
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 _ 12
AVERAGE DAILY QUANTITY NEEDED 500
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD e
ENTER FT ORMI 38 39

24 2l parceL QYK

H
TAX MAP: A% BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~JDOMESTIC POTABLE SUPPLY & RESIDENTIAL 1/ o Ly =
@IRRIGAT!ON | /'_:{J s &,! L SAE7 Z
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME f COUNTY NO.
IRRIGATION STATE
- SIGNATURE INSERT S =8>
22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING ; 7 /} .
L DATE |s o / { - . sl
[P] PUBLIC WATER SUPPLY WELL , 2 JRST %"jgf ) 2 S f S
4 48 = CO SIGNATURE “EXP. DATE
[T| TEST, OBSERVATION, MONITORING N‘;ﬂ;‘f"“ 2 v SE AT 25~
o 2 '/ J
G| cEO-THERMAL GRiD, G 3 000 GRD__/ X7 ~ 000
I 4
SHOW MAJOR FEATURES OF /
P X & LOCATE WELL ' — o
APPROXIMATE DEPTH OF WELL l_2__3£.=£).2_l FEET %?TH&ANOE i J .
4 8 s
. SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL in il ¥ 4
| = "3 2. P i
METHOD OF DRILLING (circle one) 3 ” 4
BORED (or Augered) ) JETTED Jetted & DRIVEN \ //' {
- s oA \
. AIR-ROTary ’KR PEHCUSSIOD ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER "-\?/‘
7 ~—-=§ ~—
CABLE REVerse OTary DRive-POINT FROM THE MAP HERE e /
other é’j{ 7 * /
REPLACEMENT OR DEEPENED WELLS 3 5 7%— 000 ’
— (CIRCLE APPROPRIATE BOX) 42 3 . 0 {
(In ETHIS WELL WILL NOT REPLACE AN EXISTING WELL 793 w _%&a::z o

(F

39
[o]

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

APPROP. PERMIT NUMBER

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
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

AVAILABLE) - -

41 52

Nol to be filled in by driller (MDE OR COUNTY USE ONLY)

G

Rl -— =
’[/ ‘? &L t’ /(;
PERMIT No_ /¢~ o o p
70 71 72 73 74 75 76 77478 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN A

RELATION TO NEARBY TQWNS/AND ROADS AND GIVE =
DISTANCE FROM WELLTO NPAREST ROAD JUNCTION .~ +
ot N0 ]
5 9GS e l a0 s by
W/ Ig; w4+ D -
T Jillapest DE. 4 "
s e 1S y/
N AL/ A /N
R ol oL & el P
2 S =" RO
o LB i
| P
L uv
Wi ! /i'}/
-y \\

NQTE

SPECIAL CONDITIONS

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED

DENV-Permit 97

@ COUNTY




Review

22ge w of
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

e ermi 0. HOW= éat = ’/ g |
Well P t N 5 /7 Z’/?::L/ VT /%%V/Cj

Location of property, (road)
Subdivision VY, o2 [ Lot /2~ Block Plat _ Sec.

Well Driller [fou/vs

i
Depth of well ;3 OO0 p
Distance of measuring point (M.P.) above grouqd 467
Static water level (S.W.L.) below M.P. o
I. High rate pumping -- reservoir drawdown
i
Time pump started 3.- 3 O Pumping rate/ / ;

Total time ZS kj/k) to reach pumping water level 3 Zf ft. below M.P.

II. Recovery pump test data - observations 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 fill ¥/ (if used) (gallons per
tervils gallon bucket minute)

£ .30 27 i £
i -1 o £0
7.00 L l il
v ot 37 Ce /0
730 37 le ¢ &
FeAvs 37 le /O
P X7 e /d
/0.¢S 27 & /9
/0 20 =7 e e
LYY S L /¢
/L CY o7 le /O
BEh 1S BF G /0
[ 30 =27 2 /0




Page of Review

Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
144
Well Permit No. HO - 91/ a Z//,//’ 4 p o y
Location of property (road) 2737 /j,,/ /Z///zu ,/(éz
Subdivision 'V, st fors 7 Lot /2~ Block Plat . Sec.
7

Well Driller oo Zys

Owner 42/,'//[ v Z/’Jf/ﬁ'— %_ e

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

2o High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations 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 £fill 5 (1f used) (gallons per
tervals gallon bucket minute)




07/26/2005 10:15 FAX 410 795 3432 FOGLES SEPTIC AND WELL @003

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 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 Heaith Department, All installations must comply
with the National Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (MD Well
Caonstruction Regulations). Submission ¢f a complete form is vequired prior to Use and Oecupancy approval,

Company Name: E og\g;;mgn i)g'mg% Telephore #_10-795-51,70

(Must circle one) Licensed Plumber Licensed Well Pump Installer
License # and name of individyal responsible for the field installation:
Name (Print): ]2 p0) Dy Licensed NS D 009

* A licensed individual must perform the actual installation. Appreatices must be under the direct
supcrvision of a licensed journeyman or master plumber, pumwp iostaller or well driller. Licenscs may be

subjected to Geld verification. .

" Name of Pmperty Ownc: Telephone #:
Subdivision: () Lot# | =) Well Tag # :HO -0 - Ui\q
Site Address:
Submergible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: ‘ Mm‘w Two picce watcrtight cap:_(J€5
Modcl # Modcl#:_A 1A Screened, vented well cap;_ 42>
Pump Capacity 7/ GEM Depth: 3 (36" min)  Cap secured to casing, S
Well Yield:_/()_GPM ‘ NSF approved: (/€5 Conduit min 18" B.G.: &S

Depth of well cncountered at time of purnp installation; 3¢(Xfeet)  Conduit secured to well cap: 465

If pump capacity exceeds well yicld, a low water cut off swilch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors ar Cable guards are required ~ Must ¢ircle one

Safety rope, if used, attached to inside of well casing with cye bolt BXB’

Biping to house - House Connection .S
Type: ! PVC slceved to undisturbed soil at wall penetration: (_4‘

PSE: 160 psi Approximate length of sieeve:_5
Depth of supply line: Hé(‘m " min) Slceve caulked and sealed propetly; (_.;ﬁé

The water supply line is required to be at least ten feet from the septic tagk, pump cbamber, sewage piping,
distribution box, draiafields, and sewage reserve area. If this cannot be accomplished, contact this office far

approval prior to installatig
cldin Crp - 7-05

Sngxmrure of company represcatative respgnsible for ingtallation date

For Health Department Use Onlv — Not to be completed hy Installer

Date Insp, Requested; Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Twa piece cap installed and attached to casing securcly
Elec. condulr extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well 1ag attached properly and casing 8" above finished grade
Water supiply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The instalier 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: R Lot #: ~ Well Tag#:HO - 14 - 4114
Site Address: &7/ Mink FHollow Kead

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:
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 accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Heaith Department Use Only — Not to be completed by Installer

Date Insp. Requested: 5 j( ';72 03 Date Insp. Approved: Inspector:
Inspection Data: Pitless atlapter 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 seen 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\%

\

= M/Salj 2"/‘«75

RN

HD-215 Rev. 12/00
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
: : : website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
July 25, 2005

Joe & Marcy Quill
10018 Reddick Drive
Silver Spring, MD 20901

SENT VIA FACSIMILE 301-596-9151

RE: 6719 Mink Hollow Road
Highland, MD 20777
BP #: B00152526
Well Permit # HO-94-4119

Dear Sirs:

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 06/08/2005. Final
approval of the well line connection to the dwelling was approved on 05/27/2005.

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.

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 #H0-94-4119.
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 Environment accepts this well system as required by COMAR 26.04.04.

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 Sample: 07/20/2005
Date of Well Completion: 02/23/2005

Approvmg Authorlty/

4%«’//)?3‘“

T Stuart Oster, R. S.
Well & Septlc Program
cc: Building Inspector’s Office
Community Health Services
File
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[ =
3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Departrnent , 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:

o The well site has been staked by LBE; INC.
on | -182-04 and is ready for site inspection.
o _ | will call the Health Department
for a time to meet in the field o verify a well location.
O Site plan for new well is attached to well permit application.

Please attach this sheet when submitting youf green application.
This should help improve communication allowing a more timely
service for our citizens. |

KN
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FROM :lJATER TESTING LRBS 14106643503
4

FOX NO.
“E"T'rlunlﬁ W SRAYIRAE r ey e Jul. 22 2005 B4: 43PM P2
t/{j‘éa' C!" 3.1"6}-(6336 §,§¢3 567(’ sum:n YESTING LABORATORIES OF MARYLAND, INC.

Y
FIELDRECORD LABORATQRYRECORD
y ; : BACTERIOLOGICAL "I Membrane Filter L] Presence - Absence
Sample Source: Lﬁ""—”@m o iy L METHOD: - DMulple-Tube— YMMOMUG
Prvese T e +f “Coliforme/100ml,

7_:2 24_2 :ZA/_— ﬂZﬁw A/ Date 7 Z"d ds . ___ )90 (maf) | || Total
Aé_—/ b {——@ Time / : . ‘ 1 . J A.b j{
_20272 Iced yeelZJ/ Method | 953 801 . _ ECABOVE

WellNo /M f Q/J_?, K 4f s SO LAD AR s _:_Eﬁ- ~

ssamplewamakenfromataponthepropertyby FreeCl . 07 ,
Watar Testing Leboratoriesof Maryland, Inc. _Q R - - —— — = T

TotalCl % _
M ' County - 1(/’
Bact. Chem. i :]g\
Chem.Pres.. — — .  Collector & ﬂM

Peal ’ L > . _—'
R@Donedioj : QU__OQ L&?D Reparted by Lab #

Thicsultats Prescnt 4+
< LW Bacterlological analysia of this sample indicates the water i of human consumption, Absent LI
PLEASE DETAGH THIS PART AND MAIL WITH REMITTANGE TO: mvoiceno. K 68635
' ‘ AnapoRc (@10)768.7/55  FrinoaFredaick  (410) 535-2665
Water Testing Labs Pl Ar (0 gt oy st g
. ¥ Burke, VA (703) 250-7711 tavenaville 110) 6843-7711

H ,Fjg‘, ggi ?ggé?%mg%;%ég Crastotann  {410) 7/R-361)  Wesimingler  {410) 876-20035

[ PO. Box 1904, Easton, MD 21601 Conidl 2'3133 S

0O PO. Box 861, Finksburg, MDD 21048 ot (410) 691-2223

O 408 S. Gamp Meade Road, Linthicurmn, MD 21030

71 PO, Sox 4547, Sslisbury, MP 21803 DATE: Z-0 dj 0l

0. Rox 717, Stevenaville, MD 21666 v dandined — — AOUNT

Foranal tical work
_g repoﬂ%abozi ‘3. % 75’

1 | el

M@%J Orsromy Brtete s | |
Lok #2R !

L aﬁ%—ﬁ S i lie P 2h Z ﬂi? IRt

Water TestingLaboratorles of Maryland, [nc, isa Water Quality L aboratory Certifiact bythe Delaware, Maryland and Virginia State Health Depaniments.



