SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
| I 12 79 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
. WELL COMPLETION REPORT SLINTY
S & %0 ar Wbt FILL IN THIS FORM COMPLETELY SUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
STICO USE ONLY DATE WELL COMPLETED Depth of Well "’l Q’Lﬂ"i FROM “PERWIT 10 DRILL WELL"
el * Al 2 % SEE s 10 & 40
il . 095 - 340
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 3B 36 37
OWNER Seond Nl LLE : :
STREET OR RFD ' ‘ BWN _LA&}_I::J&D&.}AQC{____J
SUBDIVISION SECTION LOT !
WELL LOG GROUTING RECORD

Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOH, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

TYPE OF G NG MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY BE

DESCRIPTION (Use FEET i3
additional sheets if needed) FROM | TO | bearing
- B Y Yy
tezd ¢l baf Q1%

<

GALLONS OF WATER

DEPTH OF GROU! SEAL (to nearest foot) g
from = ft. to / Z ft.

TOP 52 54 BOITOM 58
_(enter 0 if from surface)

NO. OF BAGS_ 5% NO. OF PO{(I{NDS & 7 X PUMPING RATE (gal. per min. ) -

CASING HECORD

;E'

casmg

VPGS
approprlate
code
below
Nominal diameter

CASING top (main) casing
TYPE (nearest inch)!

i

61

Total depth
of main casing
(nearest foot)

A o, S

T2
PUMPING TEST

HOURS PUMPED (nearest hour)

0 -
ijq(xSL

WATER LEVEL (distance from land surface)
i
17 20
{ Lr 7 ft
= %

TYPE OF PUMP USED (for test)
turbine

[5_] air [EI piston
other

IE rotary (describe

METHOD USED TO
MEASURE PUMPING RATE .

- |

BEFORE PUMPING

WHEN PUMPING

below)
bmersible
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) ’

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,5,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31

43
CASING HEIGHT (circle appropriate box
» and enter casing height)
ve

LAND SURFACE
g below
49

a7

Z{nearest)
foot)

E OTHER CASING (if used)
4 diameter depth (feet)
H inch from to
(o L = J1 )
A
S
N
G L JL JL i
screen SCREEN RECORD
or open ole E] Fl.l
sk
°P"a‘° BRONZE HOLE
=) Bl
ATEE
DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS -
g! IL (8] / 3 , - é O
WELL HYDROFRACTURED i A 8 9 M 15 17 21
€,
CIRCLE APPROPRIATE LETTER M 22 26 % 52 =
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R "3 39 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN M
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 80
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from o
r
DRILLER )lc. ? M § D _.9/9_,3 GRAVEL PACK | o =)
g 7 3 IF WELL DRILLED
A S AA r i R WAS FLOWING WELL —
— - INSERT F IN BOX 88 68
(MUST MATCH SIGNATURE ON APPICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
UEGENG: D 0 T (E.ROS.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) E’i‘gﬁgopﬁ INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

3
- =
Sciiuers 37{, /,

SV B ¥

DENV-CRO0

COUNTY




EMERGENCY/TEMP NO. IF ANY

= o SESUENCE R, STATE PERMIT NUMBER

81| BB SECURNCEE. STATE OF MARYLAND e ‘

bl . PERMIT TO DRILL WELL -9 . JI
 S.Z2 ) fé please print or type " fill in this form completely

OWNER INFORMATION

LOC/\’T 1ON OF WELL
[« OF v,

AITS_I Ao

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

52

8 MM DD oYY 13 8 COUNTY P 21
K . ) : -~/ - ( /ot ]
L 2L 1o 4 Merf L L € | | { /( Ulr (T 1e /*1 ]
15 Last {\lame 7 Owner First Name 34 23 SUBDIVISION d > 42
y P ) - (/ P ~ ‘_;A
1 L -C. Baw -2 I SECTION |-} ot 7
36 i 3 Street or RFD 55 44 46 48 . 50
L llce ¢ /“/ Ce¥se St 4] JECY[ W0 | - Ll <,/ e J
57 Town 70 ~ State 72 Zip 76 52 NEAREST TOWN ; 71
DRILLER INFORMATJON ’ b
B p. / = TR MILES FROM TOWN (enter 0 if iy town) /I M_1]
B le [LompNen) M SDG0F | ] L LB B Te
Driller’s Name / 76  License No. 81 B I 4 / AN
/{ L . ) B 2 1. & 7 A0 U S P A 7
| G/~ WSS /// / / (18§ J DIRECTION OF WELL FROM o . e s AT A g 1 7.2
Firm Name v ; 3 TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L {200 S ALY A el l ON WHICH SIDE OF ROAD T
Address : W (CIRCLE APPROPRIATE BOX) 7
7/ Pl / B <. B S >
(o SRR - st 7l S TNy WEST = EAST
Signaturer = W Date 34 /;/"d 0O 37 sglﬂ
B2 WELL INFORMATION 5 DISTANCE FROM ROAD (<7
D APPROX. PUMPING RATE - T
(GAL. PER MIN) 8 _ 1o ENTERFTORMI 38 39
< 2 « -l
AVERAGE DAILY QUANTITY NEEDED ) L O Tax MAP: L BLk: _7  PARCEL /[
(GAL. PER DAY) 14 20 LT
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
E f HEALTH DEPARTMENT APPROVAL
'@-. DOMESTIC POTABLE SUPPLY & RESIDENTIAL // A =5~ &)
Q, * IRRIGATION . Jltess, ;/ P ot O Q& |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ===
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING 7 41
DATE ISSUED / | W ¥ [ o e o
> .’ / a’ ' g ’va e ,') 4/ ,:" F ’ A g [’ r
[P] PUBLIC WATER SUPPLY WELL | 2efele \ L7/ 7 [ 2445
4 Ty 4 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING e T R i g
N (36 000 Grb. 22 000
GEO-THERMAL GRID & g =
= SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL —C 55 FEET Rl A Pt ey /
24 8
SOURCES OF DRILLING WATER
A
APPROXIMATE DIAMETER OF WELL (o NEC,TEST 1. )/
2.
METHOD OF DRILLING (circle one) 3 /
BORED (or Augered) JETTED Jetted & DRIVEN
3 'AI>FI-ROTary" AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
@CTBU:’" REVerse-ROTary DRive-POINT FROM THE MAP HERE
other * S
E 5& @ 2 /
REPLACEMENT OR DEEPENED WELLS = 000 /’
> (CIRCLE APPROPRIATE BOX) ey 000
( 2 é —— {
) THIS WELL WILL NOT REPLACE AN EXISTING WELL N -y

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

g ) - _——
HOAL ) cnp &0 2

APPROP. PERMIT NUMBER =
54 ) o 2 63
/ e Y
J / L o P
PERMIT No. //‘ S 7 Sl JC N
70 71 72 73 74 75 76 77 78 79 N
SPECIAL CONDITIONS ® N

NOTE « APPEONING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

7

@ SURVEY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO STATE PERMIT NUMBER
7| 1049 [ (e USE ONLY STATE OF MARYLAND
T : APPLICATION FOR PERMIT TO DRILL WELL H O-95 / 3 40
527 4=  Pleasetpe 70 fill in this form completely "
Date Received (APA). B[3 LOCATION OF WELL
7 OWNER INFORMATION Kl do

15 Last lyame Owder First NAme 34 23 SUBDIVISION
L #17 | SECTION |2~ r 4
A Street or RFD 55 44 46 L 48 . B0
@&o{f’ OZ, il 2,04/
Town /70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMA TION < MILES FROM TOWN (enter O if in town) I;—3 M 1]
M wzf | 73 76 77 78
76 License No. 81 B|4
( / p / ) S 1 2 w
: y DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 11 NEAR WHAT(ROAD 30
W/L«Z %_ﬁﬂ%”% ZLZZY - ] EI/W\; ON WHICH SIDE OF ROAD T
Address (CIRCLE APPROPRIATE BOX) B
0 W/_Mx«d. /&'/Pf-'?J ) ‘ L il
Signature 7 4 Date M 34 __2 P 37 SOUTH
| B - WELL INFORMATION i E DISTANCE FROM ROAD =
APPROX. PUMPING RATE | N R B b ‘L_se =
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED s02 Tax map: _f57 Bk 7 paRceL /7

(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) i

'p|/DOMESTIC POTABLE SUPPLY & RESIDENTIAL P
IRRIGATION g 9

T NOT TO BE FILLED IN BY DRILLER
| | HEALTH DERARTMENT APPROVAL

) AS20768

(£ FARMING (LIVESTOCK WATERING & AGRICULTURAL \ COUNTY NAME COUNTY NO.
IRRIGATION A STATE
S SIGNATURE INSERT S —=
2%, [} INDUSTRIAL, COMMERICIAL, DEWATERING f a
% - i 1|
[P] PUBLIC WATER SUPPLY WELL ‘ ) A%{QQB
= ‘ | 48 CO SIGNATURE EXP. DATE
[T| TEST, OBSERVATION, MONITORING i ‘ - ”
=) 3 y vortH 526 s00 o 802 o0
G| GEO-THERMAL X | 85 % 5 &3
‘: \ "i SHOW MAJOR FEATURES OF
(| BOX & LOCATEWELL " —— o
APPROXIMATE DEPTH OF WELL Lélzg“a_giﬁj FEET WITH AN X
e — e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INGH 1,4)e28
METHOD OF DRILLING (8sclé one) 5 X
BORED. ugered) JETTED - Jetted & DRIVEN
’3‘3 AIR-ROTary ./ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
L other __ . g 9+ E g
REPLACEMENT OR DEEPENED WELLS & 000
: (CIRCLE APPROPRIATE BOX) 6 000
/ THIS WELL WILL NOT REPLACE AN EXISTING WELL N _&___
" Ty] 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 :3\
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM:WELL TO NEAREST-ROAD JUNCTION A
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : 3
FOR POLICY ON STANDBY WELLS =
[D] ThHis WELL WILL DEEPEN AN EXISTING WELL el ~ : §
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED W
(IF AVAILABLE) 41 - - 52 N +;
g e e =, ST T i Tt B ¥
Not to be filled in by driller (MDE OR COUNTY USE ONLY) §

APPROP. PERMIT NUMBER HQQ O_O 7 GO 03 QV &)\
PERMIT No. H_C‘Lq_ﬂB L/O ﬁ/ N

70 71 72 73 74 75 76 77 78 79
\'J
SPECIAL CONDITIONS f@ @

NOTL - AFPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY




Yleld Test Data Sheet

County File # __
~ Distri_ct‘ ;2

o

;’

- MD. WelI Permlt# ! ll 2 QD e l3>LlD Pump s‘aﬂnm "V_:: ;i':e‘:c Wa/ter .._.P.lfmpin.g R'a_‘e-" .'_g;ffl_ated | .
: =22 | ()Timetofil | '(gallonsper |-
Date of Test: > -y-oF | 9,'00 S 1 =l
Subdivision Name: Cly {/ e f/ z / r)/ gegd'l:r'\cs’;w(im;:;) L
‘S:eciion' (9 Lot# 9 e VXQ\IEE .
, \ BELOWMP.
Street Address: ) _ \_N'ater Ievel éhd pumping rate must be recorded every 15
Measurmg Pomt (MP) Descrlptlon 7/ﬂ ﬂF c'ff/,u ‘ ; : = mimm' = —— ‘
(for ex. “Top of casmg ) , 5/ o0 | S VALY e < O GPM
| 2 &,ss |y v =z ZoPM|
Distance from MP to ground surface 2 O Fgese I g3 0| 2 |2, om|
“Well Depth | _S(Ju ot sy 2| s ] / 2 cPm
o i | | 5-94007 /ag, vl ¢ /o oM
~ Well Driller:___Fogle's Well’ Drilling B s Sl WY 175 BLS R /O_CPM
7i 30 l70 : & 2 [¢ SPm
| g:rs;tpt?eet:;:‘bg;tgzi with the State of Maryland Well | _? f/ | & f 1 772 " ¢ v’/dl G"’”
o e | ‘/7}~ rl o /O GPM
‘Submit to: , ﬁ’bj'() 5 1r7en ¢ /O GPM]
- ) o /'u( -O BRI L 0 cPM.
Bres Tyerel 6 T/0 om
1’4 ‘ LT : : - GPM
i 15 fi. oPM{
.| NOTES: 16, n oM |
e ‘-“  '-_1.'7'; ft GPM |
e R M|
e f GPM | -
20 ft  GPM |
21.. 7 aPM |
lz n oPM [
23 ft GPM
e n “GPM |
% 7 . GPM
2% f GPM |
a7 1 GPM |-
- s f GPM |-
_ 2 ft GPM
U:\ENV\FORMSWELLS\data.sheet 0 1  GPM




Lo Ta R o th |

Cl1Mar. 6. 2008 12: 14PMUSEOFOGLES WELL DRI LLING, 45DAYS Ao, (473 8GP, 18:D.
T 2 3 ) VY iminds W WivRs LET'ON REPORT e —
(THIS NUMBER IS TO BE PUNCHED | FILL IN THIS FORM COMPLETELY gﬁggg
IN COLS. 3.6 ON ALL CARDS) ' PLEASE TYPE
FERMITNG. |
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
2 200 ® H(_)‘§5 - 1340
{TONEAREST FIOT) 28 20 30 31 X 83 3 % 0 ¥
o - =
= 3WN M&M@E____.
SECTION LOT Y
WELL LOG GROUTING RECORD A%
Not required for driven wells LLHASBEENEm -T-I—EJ
STATE THE KIND OF FORMATIONS PENETRATED, THEIR m‘ e 7 PUMPING TEST 3
COLOA. DEPTH, THICKNESS AND IF WATEA m'fam‘ ;’:‘Zﬁ’: a INGMATERIAL (Ciole ma) HOURS PUMPED (nearest hour) = _
OESCRTION e Fﬁﬂm i wator BENTONITE CLAY [B
29978 1 NO. OF BAGS NO. OF POUNDS S S° 7. PUMPING RATE (gal. per min.) _iD"—.T
r C tﬂ C( 0 3 GM.LO”S OF WATER a%—z—'—g METHOD USED TO H
d«{ DEPTH OF GROUT SEAL {t0 nearest my g MEASURE PUMPING RATE L..\-%}ln.__l
&
'mr—o‘&*w " P a—aovoi—m " | WATER LEVEL (distance from land suriaca)
{enter O f from surface)
ﬁfﬁ N g i Z§ c aslng CASING RECORD BEFORE PUMPING ﬁ'é-iif ft.
6 A ﬁ z ‘n“]r}ate a' ‘?m WHEN PUMPING "a_L‘Z-b = f.
bﬂluw TYPE OF PUMP USED (for test)
" al plston turbine
O Azoly/ [ ol mmmme mmm—| B+ Bl ]
f!)-{ [Z 3# top (matn) casing  of main casing ) itear
‘ CNPE.  (roarsctinch). (nearest oot [Clesnttugar  [R]rotory  [O] (goscrive
Lineslre S O D _ |7 ; 7 b
0 o L [g]m B bmersible
E OTHER CASING (H uasd) . ‘
2 dn:n“:ar dqm fhﬂ)
H
A et | i by s o PO v @
. (GIRGLE) (YES or NO)
3 bttt | |F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
SCREEN RECORD TYPE OF PUMP INSTALLED =
nrnpun PLACE (AGJ Pn,s,'r,o)
e
CAPA CITY
%‘5’,‘“’ GALLONS PER MINUTE
| e "= | PUMP HORSE POWER
41
1€ I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ﬁ /3] 340 (nearest fi.)
' o 47
WELL HYDROFRACTURED ﬁ g @ E= o % 7 = C“s'"ib:i‘am (%"':n?grpg&’:‘ag‘*’h:l‘g‘m
Cc
CIRCLE APPROPRIATE LETTER B e T = LAND SURFACE
A WELL WAS ABANDON
A N THIS WELL WAS COMPLETED o El below O Zlngg;;;ﬂ)
E ELECTAIC LOG OBTAINED R 3 W 4 % A7 & ) 50 61
P JVEESL‘I'_ WELL CONVERTED TO PRODUCTION : SLOT SIZE 1 g 5 LOCATION OF WELL ON LOT
EREBY - N SHOW PERMANENT STRUCTURE SUCH AS
Sl T e | e - A
OF SCREEN INCH)
HEREN 16 ACCURATE AND COMPLETE 1o THE BEST GF MY s ® THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
GRAVEL PACK J b ]
IF WELL DA ;
WAS FLOWING WELL -
IROERT F IN BOX 68 )
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
He.NO e D T {ERO.8.) w0
® |
70 72
SITE SUPERVISOR (sign. of drilier or joutheyman — T 75 7B 78
responsible for sitework If diiferent from permiitee) '%eggon—: ﬁcﬂoﬂ OTHER DATA jv O S(J’ [ ‘-IE / ﬁa ‘S
¥ e
ORIGINAL

DENV-CHOO



http:COMAII26.04.04
mailto:I-W_B.1._H_YDR_C_~-LE_:a-R-E-Dp-R-IA-TE-LE~{!.::...-@-=N:r

CMar. 62008 12:14PM  FOBLES WELL DRI L_L_Ng Data Sheet cho, 14735e”, !

MDD Well Permit .. HD qh

. Date of Test: >~ -'of

Subdivision Name: C/ dV # ;/ t.z/ mﬂ

'“II‘". |
R Dmtnct;.‘-. 2
Pmnpsmnme _-f s&uc’wm '} Pumping Rete - “Calculamd

.m‘ e " Fluw T
5"5’ L _;‘( mmotoml | lgallona per- ..:

1 9’-”-0 i S (R L
FAREE BT | Z©

:( '} Flw meter-

Section, & Lot#,_ | 9

~ Street Address

oo L""Wafnt‘io\;al undpumﬁlng mhmust be .ra_c;)_rdb‘cl-.eur'y"is
. = i i it

‘;. o, iy 'mﬁdlng(llund)

h Measunng Pomt (MP) Descﬂpﬁon / 7% d/g i l. J-/’

(fer e)c 'To'l of casmg")
Distance from-MP to ground surface_ <&~ | Z- f
 Well Depth: 307w

Wil Giler: Foglé'a i;‘fa'xr"ﬁ"fa;i‘-;.i’ixf e

Fos [ ST [
W T A
gD 0 ,;‘/"{/3_&---. _
37# S e | | j2 em|
E'aD" lé_‘r_“ e el

-
LA

2 oom|
Zo GPM
2y o

Al R N =3

Must be submitted: with the. State of MarylandWelt '
- Completlon Report

".Submit to;

i ‘L:Sv - [L L
- .,.11111& _'5@ ,‘Ls'
[Besed leral

g eem|
o oM
/O GeM |
J o eml
10 eemy.
)T eem|

.5 49 :'.-:(%J?S LA
v /0:/5' '

20 gy l"ll

-y
=
3
&
S 75 SIS I /.4 kL 7S WA B 1 R
L
¢
L
Jf
L
s
l

Lz 0 em| .

1 .. GPM.

GRMT

- T"NoTEs:

UAENV\FORMS\WELL S\data.sheet

.2

| _‘ ‘1'7 ";":". : :

GPM |
GPM. |,

- GPM. N

1
ft.
ﬂ.
f
"
fi.
: | | e
R s N T
i
ft
n
r
.
ft
f
ft

GPM'

e}
GEM |'

em |
- 'cPM

- oPM (..

'GP".".:V.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)333-2648- FAX: (410)313-2648
-1

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 Heafth Department. All installations must comply
with the National Standard Plumbmg Code (NSPC, as mnmded lor.ally) md COMA'R 16.04 tM (MD Wdl

Construction Regulations). Submissi m : : A

Company Name: %Md;;o é% Telephone# “ie - ?“f’o ﬂ/ﬁ
Address: .

(Must circle one) LA Licensed Well Driller Licensed Well Pump Installer
License # and name of in@ividul fesponsible for the field installation:
Name (Printy: _MARE MATHSH - Licenset &3 72 7

*A licensed individual must perform the actual installation. Apprentices must he under the divect
sapervision of 3 licensed jowrneyman or master plumber, pump instalier or well driller. Licenses may be
subjected to field verification.

NameofPropenymer Z‘QQM’ gﬂ i< Telcpho:ﬁ# S0~ PHZ -
Lotk

Stbdivisien: Well Tag# : HO - _llgg_

Site Address: YAZE 4 JW& % g’
uhmers:bkg Pump Data ‘ Well Cap and E

Pitless Adapter ic Con
Jo Ll m Two piece watertight cap:
Model#‘ W Model#: - Screened, vented well cap:
Pump Capacity 7 GPM Depth QZ (3 Cap secured to casmg
Well Yield: /o GFM Conxhntmml&”BG v

Depth of well encouritered at time of pump mstauaucn.&m_(feet) . Conduit secured to well cap '
If pump capacity exceeds well vield, alowwatercutaffswitchlszeqmredbyNSPC 1950 Section 1‘7 784 %

dsAre required - Must circle one .
Safety rope, if used, a chedtomsxde of well casing with eye bolt ____

ipi use , Bouse Connection .
Type: STy Rk PVC slesved to undisturbed soil penetration: ‘%ﬁ'
PSL: (160 psi & Approximate length of sleeve:
Depth of supply line: 42 (36” min) Sleeve canlked and sealed properly: # N

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution bax, drainfields, an ge reserve area. If this cannot be accomplished, contact this office for
approval prior to installation. : _ : : : .
___.'Zz;:é{’ A - _&%&/xsf

date 77

Signatre of company represantative fesponsible for installation

r D artmentUse nly « Nat to be completed by In

. Date Insp. Requestsd: Date Insp. Approved: _Z, @
Inspection Data: Pitless adapter and water snpply line at least 36” below grade :
Two piece cap installed and attached to casing securely

Elec. conduit extends at Jeast 18” below gmdelattached to cap propex!y

Safetympemstalledmsxdeofwellcasmg .» /cl :
Caorrect well tag attached properly and casing 8" above finished grade BM er |
Water supply line sleeved adequately at house connection ]Qe accmé’n{’

Adequate grout chserved below pitless adapter o 4o Trstal /
fe)
ED-215(Rev. 8/00) 3




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 95238 Account #: 1045
Reference: Cloverfield Lot 9/Scott Companv: Atlantic Blue Water Services
Location: 13615 Mitchells Way Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water

Date/ Time Collected: 7/18/2014 1125 Site: Bathroom Tap
Date/Time Rec'd: 7/18/2014 1315 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: K. Sweeney 6526KS Well #: HO-95-1340

PARAMETERS ~ RESULTS =~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 1.0 MPN/ 100 ml  <1.0 SM18 9223 7/19/2014 /1000 / LLO
Bacteria, E. coli, MPN . <1.0 MPN/ 100 ml  <1.0 SM18 9223 7/19/2014 /1000 / LLO
Nitrate 3.93 mg/L 10 601 ] 7/18/2014/ 1615/ CRS
Turbidity _ 6.12 NTU <10 SM18 2130B 7/18/2014 / 1515/ JKW
Sand NS mg/L 5 Visual/Gravimetric ~ 7/18/2014 / 1515 / JKW

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 pH & Chlorine level tested on site
8 Sample collected by client, analyzed as received

o W N

Reason for Test : Use & Occupancy
Building Permit # : 13004276
Date Reported: 7/21/2014

MD State Certification # 133
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INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 1, 2015

August 1,2014

Mathew Scott, Athena Liu
13615 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield Lot-9
13615 Mitchells Way
West Friendship, MD 21794
Building Permit: B13004276
Well Permit: HO-95-1340

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 7/22/14. Final approval of the well line connection to the dwelling was granted on
7/31/2014. The well construction was completed on 3/4/2008. Water samples were collected on
7/18 & 7/29/2014.

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-
1340. 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-2010apr1 6.pdf



http://www.mde.state.md.lls/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,
B ra B2
Brian Baker

Environmental Sanitarian
Well & Septic Program

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

_ 1413 01d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Reference: Cloverfield Lot 9/Scott Companv: Atlantic Blue Water Services
Location: 13615 Mitchells Way Requested By: Mark Mather
Date/ Time Collected: 7/29/2014 1210 Site: Bathroom Sink
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: K. Sweeney 6526KS Well #: HO-95-1340
PARAMETERS RESULTS  UNITS REFERENCE : METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100 ml  <1.0 SM18 9223 7/30/2014 /1100 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 7/30/2014 /1100 / CCH

NOTES

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

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 pH & Chlorine level tested on site

5 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # : 13004276

Date Reported: 7/30/2014

MD State Certification # 133
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Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — February 1, 2015

August 1, 2014

Mathew Scott, Athena Liu
136135 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield Lot-9
13615 Mitchells Way
West Friendship, MD 21794
Building Permit: B13004276
Well Permit: HO-95-1340

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 7/22/14. Final approval of the well line connection to the dwelling was granted on
7/31/2014. The well construction was completed on 3/4/2008. Water samples were collected on
7/18 & 7/29/2014.

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-
1340. 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 bactericlogical 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 3300 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 samplé. A list of laboratories certified by
the state of Maryland may be found at the following website:
http:/fwww.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf
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Community Hygiene Program
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