c|1] 34! 98 l s g STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
e WELL COMPLETION REPORT N SN NN DM EYER.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg (/2N A&/3.97/
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \/ D) I //
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well K H]( i ,.PERﬁﬁﬁg B‘%LL weLL”
DATE Received N e o . ) - , V=
T s T R, 17P HOr 749 - 3752
B 73 5 2 m ((?’110 % 20 ® 3 % W/ W B BT
OWNER /”al(’ ry _fudreqs SEYVE et o
name ~ . B i
STREET OR RFD ;; Cejeyric k oA :i TOWN Cooksvifle . g
susDIVISioN___AVery Frppoe rty SECTION LOT o 8 .
WELL LOG GROUTING RECORD C I 3 I
Not required for driven welis WELL HAS BEEN GROUTED e
(Circle Appropriate Box) yy PUMPING TEST
SCOLOR: DEPTH, THICKNESS AND IF WATER BEARIG | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) -
DESCAFTION (se FEET _ Fheck | CEMENT [ '@) BENTONITE CLAY - E
sheets if needed FROM | T i ! ]
bearing § no. oF BAGS /7 No. oF pounps 7 % /|  PUMPING RATE (gal. per min.) $
: gy 1 15
[‘ = L, ) DEPTH OF GHOUT SEAL (to nearest fogt) MEASURE PUMPING RATE 2l o4 /b
AN O N Gk 2] 33 %
it k e 28 TOP 52 o 54 _BOTT' OM "_ﬂ' WATER LEVEL (distance from land surface)
~ (enter 0 if from surface) f:? p
|27 |2¢0|. maome CASING RECORD BEFORE PUMPING =l b
(ray Casnt iypes S[T] [C[o]
insev m WHEN PUMPING = ft.
apprognate D =
coge
below TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth
CASING top (main)‘casing of main casing othi
TYPE, (nearest inch)! (nearest foot) @ centrifugal EEI rotary (describe
s+ A 7 7 29 g
60 6 63 64 66 a3 mjel @ submersible
E OTHER CASING (if used) BT e \ g
é diameter depth (feet)
H inch from T
g ’ R = = DRILLER INSTALLED PUMP YES iNO“
e (CIRCLE) (YES or NO)
a 2 = = g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open Ie PLACE (A,CJ,P,R,S.T,0) 29
t CAPACITY:
app&?ﬂa . sronze roLE GALLONS PER MINUTE
below g@ (to nearest gallon) 3 35
SThER
| : PUMP HORSE POWER
37 41
C | 2 | l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () o : (nearest ft.)
™ 3 J 1 {_gzz’ ‘4[ f‘e{.‘) = s
£ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i A RREE D 11 15147 el - and enter casing height)
B c - above
CIRCLE APPROPRIATE LETTER He % o 2o 30 32 i (N o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS COMPLETED ca g below (n?arte)st)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49
E
N SHOW PERMANENT STRUCTURE SUCH AS
L;‘gg%%ggsgugugsu:?;ﬁk fgﬁgﬁ&%&%ﬁ%ﬁdg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATI E ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREW 16 ACCURATE AND COMPLETE TO THE BEST OF MY 56 &0 THAN TWO DISTANCES Fae dat
KNOWLEDGE. from to (MEASUREMENTS TO WELL) i
DRILLERS LIC. No.w M oD D 2% | | cmverack o - x ——
“( A e 7 YT, WAS FLOWING WELL - 4 |
> Mot dds 1. ) £LEA 1= ] INSERTF IN BOX 88 o8 . A )
(MUST MATCH.SIGNATURE ON APPLICATION) ["MDE USE ONLY i |
(NOT TO BE FILLED IN BY DRILLER) v !
LGNGO — D g T (ER.0.S.) W Q s ,
70 72 8 \ ®
SITE SUPERVISOR (sign. of driller or journeyman —F= = 74 75 76
responsible for sitework if different lrt?m permittee) (T:E"sfsgopE h‘ogc ATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

520357

g1 9813 J SEQUENSE N STATE OF MARYLAND
ey - APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho -4 -3F5R

please type

fl” in this form completely

79

Date ceived (APA)
: é z Z%)éoaﬂ OWNER INFORMATION
MM Yy 13

B3 LOCATION OF WELL
Z/nznur -

|
8 COUNTY

21

L Q/N@x atu’fdgwf = L:H{é L J 1 (Zuwi 2/ -4/6:3&/«/&; J
15  Last Nar‘ﬂ Owner Firgf/Name 34 23 SUBDIVISION E G2 42
2
|_Z 433] F. AL dbicke fk | SECTION Lot 8"_ _J
Street or RFD 55 ) 50
\_Qté_zf‘_vf;&/ MAd - 21723 l__ém%f#/[ |
| Town 70 State 2 Zip 76 52 NEAREST T 71
DRILLER INFOAMA T{ON MILES FROM TOWN (enter 0 if in town) | / M 1
L - {J%&"‘l"“‘" MS DO2Y | 73 76 77 78
Driller’s Nyﬁe 76  License No. 81 B | 4
( f . P ¥ 2 /t
L /(__)/} ot W 9 DIRECTION OF WELL FROM - /%/l £y ]
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

Addr ess

a_[w# Rd It Gorey d. 21771

) f»z Zﬁw 3-/3-0%

B[ 2] WELL INFORMATION %
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 12
AVERAGE DAILY QUANTITY NEEDED 50 o
__(GAL. PER DAY) 14 20

TAX MAP:

ON WHICH SIDE OF ROAD 0|
(CIRCLE APPROPRIATE BOX) &

WEST EAST
u Lo w 4o,
DISTANCE FROM ROAD F_ r—

ENTER FTORMI 38 39

g BLK: 23 PARCEL ﬂ

USE FOR WATER (CIRCLE APPROPRIATE BOX)

\
ﬂ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
.~ IRRIGATION

lf_] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [ | INDUSTRIAL, COMMERICIAL, DEWATERING
P| PUBLIC WATER SUPPLY WELL

T| TEST, OBSERVATION, MONITORING

|G| GEO-THERMAL

d

COUNTY NAME

STATE
SIGNATURE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

5/3271

COUNTY NO.

INSERT S =

ATE ISSWYED
dg@iﬁwﬂﬁ@ 5/i4/as05;
CcO SIGNATUHE EXP. DATE

ggl%m EL{/ 00 0 é‘é!?g 000 O

Eoassr %’/F\W@

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

APPROP. PERMIT NUMBER

e O =74 -39522

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF P / /
BOX & LOCATE WELL " — o ¥/
APPROXIMATE DEPTH OF WELL L__-B,_OLQ__[ FEET W?TH A'&OXA 2 IR ﬂ{f
24 28
= — - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL __ e oo 1. padl
— 2%
METHOD OF DRILLING (circle one) 3
’EUHENQr Augered)’ JETTED Jetted & DRIVEN
3Q A_R ROT ey AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE " REVerse- ROTary DRive-POINT FROM THE MAP HERE
other __ - e
= iy
REPLACEMENT OR DEEPENED WELLS R 000 X
— ~i=» (CIRCLE APPROPRIATE BOX) 5 . 000
:@) THIS WELLAEL NOT REPLACE AN EXISTING WELL N 9’2 {
THIS WELL Wi REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED.AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DTSRG TN EAREST ROAD JUNCTION
39 AS A STANDEY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICV\%\\ STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N

SPECIAL CON DITI»ONS

NOTE  avPR L USE SEPARKTE SEET 1F NEEDED

DENV-Permit 97

@ COUNTY




-

Pagea = ot

Review
pate 5-/7-" O
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 9//"’395
Location of property (road) £ Crfcjk‘gzéxhi
Subdivision Very Hroperty Lot M Block Plat Sec.
Well Driller , a yh Owner John Avery * Audees Hueay
/ [}

Depth of well 240 o

Distance of measuring point (M.P.) above ground oA

Static water level (S.W.L.) below M.P. 2y
It High rate pumping -- reservoir drawdown

Time pump started /.00
Total time /

Pumping rate LA Oy .o
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 51 (if used) (gallons per
tervals gallon bucket minute)
g /G 1 Qe NiA 20 G qaam
'P’f : ’ I ) C‘ e 3
IRV O 7 ¢ 2 :
l_rf Q0 ‘;I' g' / )}
) 1S . / )
:‘, .",‘ ) / A
v o) >
™ Y F
4 -
- o b /! O

HD-224




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94/"3 ?5’2

Location of property (road) Frederick Emd
Subdivision Vervy epertvyv Lot =8 Block Plat Sec.
Well Driller __JostOh Maynk owner __InAn _Avery

/4 T 7

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

T 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 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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" EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 575 '7 MBE HEE OV STATE OF MARYLAND

73 5 PERMIT TO DRILL WELL Ho T4 - 392

please print or type fill in this form completely =

Dat39 fzcgv d ((A)Pé\)‘f B l 3 JL/j b LOC ION OF WELL

OWNER INFORMATION & J

/ffmx/ Sohw o, | Hytey A7, y

‘Last Name Owner /F\rst Name 23 SUBDNISION 42

l /3/3)/ it Q/JA/ SECTIONI | LoT 8
Streelor RFD
(40/31//// L7 7(/73 | [ /&/’é&///z’ |

Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRI‘%“ INFOR/AIION 7/ = MILES FROM TOWN (enter 0 if in town) | [ M
('/A (A v MS D@07 | 73 76 77 78
Drlller s Name 76  License No. 81 B | 4 l
T B '
s *Z"( 5/’ > /./z”// %/ /’ /\/ J DIRECTION OF WELL FROM L F/"‘(Z/‘f/ 2/ /-/J/
Firm Name 7 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
IAdd ?8 0 6//f ce At /é o ON WHICH SIDE OF ROAD 'OE'"'
ress (CIRCLE APPROPRIATE BOX) .
/ /, 7’7.7/'/ 5 '73—01// WEE E@ST
Slgnature Date d C) 37
B| 2 WELL INFORMA TION DISTANCE FROM ROAD
T APPROX. PUMPING RATE T —
(GAL, PER MIN.) % S‘ﬁC 7 ENTER FT OR MI 38 : 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: {( BLK: 23 PARCELZZZ?
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

5/32

COUNTY NO.

|—b ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

E FARMING (LIVESTOCK WATERING & AGRICULTUHA;I (H , 0
\

IRRIGATION

ATURE INSERT S =——b>
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING

A\l =~
Dg I 3/24 |20
= \ ‘— oo 48 CO SIGNATURE EXP’ DATE
[T] TEST, OBSERVATION, MONITORING ( ‘»“ RTH 5/_/{ o 7 7 é
GRID 000
GEO-THERMAL L ( \ RID 00 0 RID __ (]
: ; gg FEATURES OF
APPROXIMATE DEPTH OF WELL 24_36” O “EL\J ’( M XATE WELL —————»

[P] PUBLIC WATER SUPPLY WELL

2.

" METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIV
pY AIR-ROTary AIR-PERcussion ; ROTARY (Hydraulic Rotary WRITE THE BOX NUMBER
7 caBLE L@_ se-ROTary DRive-POINT FROM THE MAP HERE
other _ - % é ; @
REPLACEMENT OR DEEPENED WELLS & 000 ®
: (CIRCLE APPROPRIATE BOX) —( ¢{ 000
@HIS WELL WILL NOT REPLACE AN EXISTING WELL N / /‘r ']
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED RIPE TN WY L TO NEAREST ROAD JURCITIONS
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 - oy 52

7Not to be filled in by driller (MDE OR COUNTY USE ONLY)

=

APPROP. PERMIT NUMBER A GAP

PERMIT No. H O o iq 3 ?%

71 72 73 74 75 76 77 78 79

SPECI;\L CONDITIONS

NOTE « APPHOVING AUTHORITEES SHOULD USE SEPARATE SHEET |F NEEDED -

DENV-Permit 97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. . STATE PERMIT NUMBER
Bl 7313 | moeuseony STATE OF MARYLAND L
T 2 APPLIQATION FOR PERMIT TO DRILL WELL Ho— Q¢ —3 & 5y
wsi 1384 PSS lme " fith in thirs form completely »

LON\eay oo MSD 009 |

Driller’'s Name 76 License No. 81

@C«\L)“ LN\ D0 A \u )

Date Receive (’APA) Bl 3 \ LO ATION OF WELL
/02 OWNER INFORMATION | oD « |
8 oo vy 13 8 COUN 21
| ku( L Sabhey | L Avery l (ODOJ’LLAA ;
15  Last Name) Owner First Name 34 23 SUBDIVISIO!:J d 42
4—"1 ; _v \ i 3
| \“—\ A3 ‘bcedp ek €A : SECTION | oS _|
36 Street or RFD 55 44 46 48 50
| vu v lle Onad 8 \v1a3 J | /00[51////{ !
57 Town 70 State 72 Zip 76 52 NEAREST TOWN )
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | / M 1]
73 S 76 77 78

(B[4 ]
1 2

DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

/[:r e trick K/ ]

NEAR WHAT ROAD

i
Firm Name
: ‘;1‘ ey Ra A
Address
M.~ 4 4%,, B 2oz
Signature Date

B l 2 | WELL /NFORMATION - £ . ,

1 2 APPROX. PUMPING RATE .

(GAL. PER MIN)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

3 700 a7
DISTANCE FROM ROAD 7
1 ENTER FTORMI 38 39

PAFICEL?7"_1 ,3 :

BLK:

USE FOR WATER (CIRCLE APPR
( DOMESTIC POTABLE SUPPLY & RESIDENTIAL
1

A%B X)

DNHET'TO BE FILLED IN BY DRILLER
Y ALTH DEPARTMENT APPROVAL

€S orsid

RRIGATION As5/227/8
- [F] ARMING (LIVESTOCK WATERING & AGRICU COUNTY NAME COUNTY NO.
o= IRRIGATION STATE
SIGNATURE INSERT S —=
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING
- DATE 1SS 2
[P] PUBLIC WATER SUPPLY WELL | /0 1 [ #) /0 3
TEST, OBSERVATION, MONITORING 8 ’“ - FEEY EXP il
5 ) NORTH ) EAST £ iy
N GRID 5_ ‘/ 000 R ___[ 7725 oo 9
SHOW MAJOR FEATURES OF
AFE WELL ' ool -~ o
APPROXIMATE DEPTH OF WELL I___g_‘&ﬁl FEET e T
24
£ SOURCES OF DRILLING WATER
N
APPROXIMATE DIAMETER OF WELL (o N i 1.
2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary R-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
Y CABLE REVErse-ROTary DRive-POINT FROM THE MAP HERE
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
IEJ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

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

G

PERMIT No. #0 g ?y 2"1[’;

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

E 2 Z@Q\
=40
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RO, UNCTION

e

=

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




AUG-17-2@86 1@:828 AM
. NEW DIMENSIONS
A Wi 4183745219 P.a1

ap e e et b e A o Y e T

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

' the desired
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of
inspection. No work is to be covered until approved by the Health Department, All iustallations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26 04.04 (MD Well
Construction Regulations). Sybmj gmp OITy : ; )

Company Name: N@U-) DM”SLDE%% Telephone# fi lQZﬁiQﬂ 'Qf)q
Address: N

(Must circle o -._», Licensed Well Driller Licensed Well Pump Installer

Licsnse # and nahis of-individuat-fesponsible for the field installation: SfF. MD

Name (Print): C . el g0 License# 4

*A licensed Individual must perform the actual installation, Apprentices must be under the direct

supervision of a licensed Journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to fleld verification, (%W
A

Name of Property Owner: (| Fioekstyd  Telephone #: e
Subdivision: M?{R Lot# £ Well Tag #: HO PN - S tE
ergible Pu at itlegs Ad Well an ri¢ Conduj

Site Address:

Make: Make: AR Two piece watertight cap:

Model #: |5 E 10C - a8 Model#: EH Screened, vented well cap:

Pump Capacity __ 1% GPM Depth: 42" (j" min)  Cap secured to casing:

Well Yield: 2 _GPM NSF approved: Conduit min 18" B.G.:__\/

Depth of well encountered at time of pump installation: ﬂ(feet) Conduit gecured to well cap: n/

If pump capacity exc yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors ble are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt _____

mpl_nmml$ . House Connection /
Type: ' Plash ¢ PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min), Approximate length of sleeve:_)(° 0¥ 54" '
Depth of supply line: 44 (36" min) Sleeve caulked and sealed properly:

v

The water supply line ls required to be at least ten feet from the septic tank, pump chamber, sewage plping,
distribution box, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for
approval prior to Installation.

g

CoAblu y

Signature of company representative responsible for installation te

r h men Only -~ Not t om b ller

Date Insp. Requested: Date Insp. Approved: __ = K (2. (23

Inspection Data: Pitless adapter and 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 installed inside of well casing
Correct well tag attached properly and casing 8” above finished grads
Water supply line sleeved adequataly at house connection
Adequate grout observed below pitless adapter ; 2




04¥13/2007 14:44 410-848-0298 Fountain Valley Labs PAGE 11

g
TLaboratorv D #: 62761 Account #: 5945
Reference: Fields of Harvest Companv: Fields of Harvest
T.ocation: 14431 Frederick Road Reauested Bv:  Josh Bockstra
Cooksville, MD 21723 Source: Well Water
Date/ Time Collected: 4/13/2007 1142 Site: R/O Tap
Date/Time Rec'd: 4/13/2007 1340 Tredtment Reverse Dsniosts
Chlorine ppm: Free: ND Total: ND oH: 6.1
Collected Bv: J.Yeager 6176JY Well #: HO-94-3952
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Nitrate <1.0 mg/L 10 601 4/13/2007/ 1410 / AD/BD
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.

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH tested on-site

Reason for Test : Use & Occupancy retest 62665
Building Permit # :  B00156981

Date Reported: 4/13/2007

MD State Certification # 133




04/05/2007 11:58 410-848-0298 Fountain Valley Labs PAGE 11

RE'PORJ:T»OFUANALYSIS

Taboratorv D #: 62665 Account #: 5045

Reference: Fields of Harvest Comnanv: Fields of Harvest

Tocation: 14431 Frederick Road Reauested Bv:  Josh Hockstra

Cooksville, MD 21723 Source: Well Water

Date/ Time Collected: 4/4/2007 1050 Site: Pressure Tank

Date/Time Rec'd: 4/4/2007 1405 Treatment None

Chlorine ppm: Free: ND Total: ND oH: 55

Collected Bv: J.Yeager 6176JY Well #- HO-94-3952

~ PARAMETERS : . RESULIS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SMI89223B.  4/5/2007/0830/ AD/BD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM189223B.  4/5/2007/ 0830/ AD/BD
Nitrate 129 mg/L 10 601 4/5/2007 / 0940 / AD/BD
Turbidity 3.00 NTU <10 SM18 2130B 4/5/2007 / 0935/ AD/BD
Sand NS mg/L 5 Visual/Gravimet 4/5/2007 / 0935/ AD/BD
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

NTU = Nephelometric Turbidity Units

Results less than or within the reference 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 tested on-site

[, NNV B S

Reason for Test : Use & Occupancy
Building Permit # :  B00156981

Date Reported: 4/5/2007

MD State Certification # 133



, 7 g

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Darryl Hockstra, Jr.
10551 Hounslow Drive
Woodstock, MD 21163

To Whom It May Concern:

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D cpartment website: www.hchealth.org
Peter L. Beilenson, M.D., M.P.H., Health Officer

April 16, 2007

RE: Avery Property, Lot 8
14431 Frederick Road
Cooksville, MD 21723
BP #: B00156981
Well Permit # HO-94-3952

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 09/12/2006. Final approval of the
well line connection to the dwelling was approved on 08/17/2006.

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 raw nitrate sample results were previously documented to be 12.9 ppm. A nitrate device has
been installed to treat the excessive nitrate contamination. The nitrate treatment device appears to be
operating properly as evidenced by the water sample results reported on 04/13/2007, which indicates a

nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant
level in excess of 10 parts per million. This department will grant a permanent deviation to that section of
the regulation on condition that the nitrate removal system effectively maintains the nitrate-nitrogen

contaminant level of 10 ppm or less.

It will be necessary for you to comply with the following conditions:

1. 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 laboratory certified for water testing perform a yearly nitrate

analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.
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INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

This certifies that the initial sampling requirements as set forth in Code of
Maryland Annotated Regulations or COMAR, 26.04.04 "Well Construction" have
been met for the water supply system installed under well permit number
HO-94-3952. 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 and nitrate tests,
which may be taken by the health department within six months of the date 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(s): 04/04/2007 & 04/13/2007
Date of Well Completion: 05/17/2004
Respectfully,
Stuart Oster, R. S.
Well and Septic Program
MLB
cc: Building Inspector's office
Community Environmental Health Program
File
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