SEQUENCE NO. | THIS REPORT MUST BE SUBMITTED WITHIN
cn| 7 2 76 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER wseu. IsngMPLETED.
A - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSHAgER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
STICO USE ONLY DA‘T;‘E" WELL D:)O!MPLETED Depth of Well \ ql Sty RM,T T DAL WeLL"
MM DD A a\aa \0& 2 2300 = }"?0 e 51
8 13 15 20 (1(°] (TO NEAREST FOOT) FOOT) 20 30 31 32 33 34 36 37
OWNER oot DOV LLC = : .
name -
STREET OR RFD Gorte. Chasl Wwaay TOWN b\)éb\» tendisSnp .
SUBDIVISION____ L \ oNe e\ SECTION LOT Lo :
WELL LOG GROUTING RECORD c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ] )
(Circle Appropriate Box) PUMPING TEST -
SOLON: BERTH, THICKNESS AND IF WATER BeAmG | | TYPE OF %—G MATERIAL (Circle one) P R T o)
DESORIPTION (Use S Fheck ”| CEMENT BENTONITE CLAY E]E S
s if needed R TO 45 46
bearing ¥ No. oF BAGS_* /] No. oF pounps _ L E7% | puMPING RATE (gal. per min.) L
rerd elay ol < GALLONS OF WATER [0 2 D e 5 \" &
T clay OEPTHOF GAOUL SEAL (1 et 0t g MEASURE PUMPING RATE Qg}_g_ ,
J P
from —— s " " 5—sorion—s5 " | WATER LEVEL (distance from land surface)
= (enter O if from surfaoe) Z /;‘
7 -
{-L_‘y’ ()1,;\_1 | N J c\/ b 7 cas|ng CASINU RE BEFORE PUMP'NG = 5 fi.
types ,
Shal ¢ appmp"me AL WHEN PUMPING =1L
below Iv—;'rr_c‘ TYPE OF PUMP USED (for test)
X e i ist turbi
( o /7L / ~7 7{ o) v Nominal diameter Total depth Bjaur I‘?Tl g m o
1= f /. S CASING top (main) casing  of main casing other
TYPE (nearest inch )! (nearest foot) @csntrifugal @ rotary @ (describe

LimeStes U Ole Mi 27 27 % Eow)
6 61 63 64 66 70 E:I jot @mersible

OTHER CASING (if used) 27 27
diameter depth (feet)
inch from to —

PUMP INSTALLED
DRILLER INSTALLED PUMP YES (_NO
(CIRCLE) (YES or NO)

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

screen SCREEN RECORD TYPE OF PUMP INSTALLED

o CE (AC.J,PR,ST,0 3
i | SRR
Qproprmj CAPACITY :

OZ—=0>0 TO>MmM

GALLONS PER MINUTE i S
. (to nearest gallon) 31 35

PUMP HORSE POWER

37 41
DEPTH (nearest fi.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: : (nearest ft.)
- ; {0 7 / 200 47
WELL HYDROFRACTURED @ ﬁ 8 8 1 17 = CASING HEIGHT g;glgn?;pégg:fsehg%xm)
et ) above
CIRCLE APPROPRIATE LETTER e 2 5 = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s > (nearest)
WHEN THIS WELL WAS COMPLETED c3 E] below ( £ foot)
E ELECTRIC LOG OBTAINED R 38 33 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel bt ey . § LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
mcgg:%gai i vﬁgxﬁ Lz%ooaﬂ%ﬁ;g%Lsch#gm#cmgr%geg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN _________________ INCH) LANDMARKS AND INDICATE NOT LESS
R arsie 10 el Ui z C THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. N0+ M SpoO (0] Q\ GRAVEL PACK | ol .
IF WELL DRILLED
. ST L, 2 \_ WAS FLOWING WELL s
NN GNATU INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
UC NOwW e s D _——==—4§ T (ER.O.S.) wa
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman P LOG—— 74 75 76 . a < y
responsible for sitework if different from permittee) Z§'§$§§°PE ol aon STHER DATA N f‘w O L W et G T # =

DENV-CR00 . COUNTY




EMERGENCY/TEMP NO. IF ANY

. _ : A
Bl1 BRRPY-)  SEGUENCGE NO STATE OF MARYLAND DuEw e R L UMD
(MDE USE ONLY) : : ,
i : - PERMIT TO DRILL WELL -4 7332
_ : _5 2 ) /Please print or type ™ fill in this form completely °
Date Received (APA) ‘ ' | LOCATION OF WELL
: OWNER INFORMATION L )fé LG J :
8 MM DD vy 13 8 COUNTY /ﬁi’
s ool Ll | | Clicr (’;/7/ !
15 Lasl/Name { Owner First Name 34 23 SUBDIVISION 42
l . Baoy L7 ‘ il SECTION |_&- | Lot L (: | .
36 Street or RFD 55 50
I 5///{1, 71 C(\(/ /”ﬂ :2/("// I [ /.4//3"/ -LUT/w{f/?f ' |
Town 70 / State B 52 NEAREST TOWN’ 71
DR LER /NFORZ“T’ON ' 4 MILES FROM TOWN (enter 0 if in town) L% M 1]
(e M MS p © Of | / 05«”,4'” 76 77 78
Dnifer S )me 76 License No. 81 B| 4 a k/-g‘j i z M 5
1 2 7 1
. (r= ("U( tl- Da. ([wve DIRECTION OF WELL FROM | B A s 7 2
Firm Name / ' ” TOWN (CIRCLE BOX) 71 NEAR WHAT ROAD 30
e (00 LJCL Z////.., % 'fzﬁ ON WHICH SIDE OF ROAD
ress (CIRCLE APPROPRIATE BOX)
| W / & J Z f CX |
Signature /o000
B ] 2 | WELL INFORMATION i DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE
(GAL. PER MIN) z = . ENTER FTOR MI 38 3{3
AVERAGE DAILY QUANTITY NEEDED 0D TAX MAP: _/ 5/ BLK: 7/ PARCEL U7
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. . HE(/\\};TH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL i
G IRRIGATION | //)A{/ /0 %‘“ a?d) 7481
FARMING (LVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION _
SIGNATUR . INSERT S =8>
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE 1SS D S é
[P] PUBLIC WATER SUPPLY WELL . ! VA /
TEST, OBSERVATION, MONITORING N OR;‘H Y 8 '4 o0 S'SANS‘_}TUR tXP DATE
GEO-THERMAL GRID _ —’{é 000  GAD__ 2 o 09
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 20O 28| FEET a?fH&A';,O)?ATE R -
. 4
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL G 1 A, 1. 4
2. ) X /
METHOD OF DRILLING (circle one) 3 .
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37°cAn REVerse-ROTary DRive-POINT FROM THE MAP HERE
other XO
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) < S ; - 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N »
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
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED PERSES 0N WELL TO NEARESLASAR JUNGTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY )
FOR POLICY ON STANDBY WELLS
[D] ThHiS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . - 52 N
Not to be filled in by driller MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER ﬂ(/ﬂ?/’l) Jaap a0 3
PERMIT No/sj é £ / 3 3 7
0 71 72 73 74 75 76 77 78 79

" SPECIAL CONDITIONS

NOTE » APPROVING AUTHCRITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY

g 1 0 2 0 J (;%OEUSQEEOSSY) STATE OF MARYLAND STATE PERMIT NUMBER
e = APPLICATION FOR PERMIT TO DRILL WELL 95 _
527 ¥é&=2  pleasetype ® fill in this form completely

79

Date Received (APA)
OWNER INFORMATION

B l 3 \‘ ; ; LOCATION OF WELL
L - J

INDUSTRIAL, COMMERICIAL, DEWATER
PUBLIC WATER SURPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

10/

8 wm, oD vy : 13
/ -
16 Last Name Owiner Name 34 23 SUBDIVISION
l/ 2. 4/1 | SECTION & LoT l___g_x
. Street or RFD 55
%ﬂ dz A 204/ | | u)m F oy &MJM o
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION . 3
MILES FROM TOWN (enter 0 if in town). | M 1]
g osmn A/f/ 771‘(#'"(-’ MS DaZ¥ | 73 76 77 78
Driller's lyame 76  License No. 81 B| 4 I
. . T
DIRECTION OF WELL FR a2 Z()W J
TOWN (CIRCLE BOX) NEAR WHAT ROAD (] 30
ERy W M 0. 4%//% 2/772/ 5 [v] x ICH SIDE OF ROAD "
Address e'gvg 8 afe APPROPRIATE BOX) @@@
1 Lau(/ﬂw lo- 1$-o0) EAST
Signature Date W, TOWN £ 34 éd 37 SOUTH
B| 2 WELf INFOF?MA TION £ s |'g DISTANCE FROM ROAD =T
TR APPROX. PUMPING RATE —
(GAL PER MIN) 3 - 5. ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S oo 8 S / 8-9 Tax map: /S~ sik: 7 PARCEL /Li
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALT TMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(D e | 13) AX%20768
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL TY NAME COUNTY NO.
=1 |RRIGATION ‘ STATE
£z SIGNATURE . INSERT S —=

41

oof v 4 SIGNATURE EXP. D¥TE
NORTH 53 é EAST
GRID 000 GRID @ l 000
50 T 55 57 63

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "
WITH AN X

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

SOURCES OF DRILLING WATER
1..cat

2.

METHOD OF DRILLING
JETTED
AIR-PERcussion

Jetted & DRIVEN
(Hydraulic Rotary)

3:

WRITE THE BOX NUMBER

CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE -
other
4 éa
REPLACEMENT OR DEEPENED WELLS E Y 000
(CIRCLE APPROPRIATE BOX) 1 - 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N __{L

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

-
39 E 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

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 filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER H QQ\Q Q.ZGQ Q 3

-

PERMIT No.#&zﬂﬁ_ﬁﬂ

7 - 8 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE - AFFROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




Yreld Test Data Sheet

‘_ MD Well Permit #.. &ﬁg) 9&5 S 3} Z}f S
3\ 3‘\ \U

_' -Date of Test:

Subdlvrsmn Name:_

Street Address

Secﬁon

) SES
Water |evel and pumplng rate

“c‘_o‘umy File#__
' Dlstnct

Pump Slan Time : -‘:‘

-.Statlc Water
‘ ‘| level

g§n

: 'Pumpmg Rale
() Time to fil
“I_d_gal
- bucket

¢y F._ldw meter-

" | reading(ifused) | - -

I Calculated .

) ’(gallons per |-

- Flow- .

minute).

| warer |
 LEVEL
_BELOWMP.

====

ey mlnute,s X

must be recorded every 15

, Measurlng Pornt (MP) Descrlptron /w o‘F ﬁ,:—/u

(for ex “T6p of casing”)
Distance from MP to ground surface ,2 ft

Well Depth SOO ft

 Weil Driler,___Fogle's Wén'--fﬁfmfﬁg F:

-

ll;»oo,_

GPM

Qo

_2'--*"1:1 13

Td4s =

Q6

2

.GPM |

30 | S0

GPM!

"-”."-IS,H':"

R -

. GPM |

. /&_‘001 -

| we

| Qc GPM

GPM |

Must be submitted with the State: of Maryland Well
' Completlon Report

-Submlt to:

13:30.

GPM |-

Jp? Hlb

GPM |

/00

3

4

5 ,
6. jaus |
7

8"

8

. 10 [_ /;

20 GPM-

. GPM;

2 ). 4s

O GPM

0
3
alala|=2l=|2]|2|2|2|2]=

|w oo |wsfos || wlosfu [usfw]us o

| a0 oM

J EEERYe

GPM

»|=

| NOTES:

UAENVIFORMS\WELL S\data.sheet

J

S GPM [

GPM |

GPM |

GPM

. GPM

eem |

- GPM |-

© GPM

alzl=farlalal|z|z2]|z|2|2|2|2|~2]|=

GPM | .

GPM | -

GPM | -

GPM |
GPM [



© Mar. 6. 2008 12;12PM

- MD:wall Permit#. _ \ Q-

Pmpsmm

| Date of Test:

Aaalos

Subdivision Name: {

FOGLES WELL DR LL G»I uata sneet

No. 0473r Fiff: |
Dknnct

il

Sliuc Watsr

‘”mcmt"

:-Pumplnng
..-( )‘l'lmh,to.ﬁ!'.
o gal

( Y Fisw meter-

.} Fow.. .
(Wbmpﬂr
- .mlnute)

=1

B mﬂdlng (if uud)

1. e WATER

" Secion. b

Street Address:_

w;hr lml and pumplng ms mnst ba rocotﬂod umry 15
" rhiliflites.

':Fawy T <
(forax. "T'pofcasmg')y * - H vOC).. L\i vl .80‘5"“,-

Lo o]
Dustance from:MP to-ground surface, ,2 ft =
 Well Depth SOG

A0 GPM:|
| & oem |
| :'j’"ao.‘ eP_g\i
20 GPﬁz;.
| Siey GPM[
A G|
| e[
|- 20, e
_}ag o]
.. GPM
v O
ePM. |
oem |
“apu |-

" 'Well Driller:___Foglé's LSS 'ﬁrill:l.ng

8
7 .
Must be submitted with the. State of MarylandWeli e
. Completlon Report : f J'4S -

 f B__400 -
el “rﬂ”
R 8 iV 1

- = :qg
o Egeo.

1Submlt to:

2
&
8 Lol Tl o ol Bl ol o

=3
lalatalala|a]|z =l |r|=lzlz]|r ]z |22 l7|=]|”

;@

wwmwwwwwwwwww

T:-‘.DG-O."

| NOTES: R e

=
1

: .GPM' ET
 GPM-

Grm
ePm |
Gom |
apm |
ePml -

4,

. epm |
xy

UAENVIFORMS\WELLS\data.sheest e

GPM | .


http:NG!l:.~~~.�~~.ee

g ‘\"-"-;:‘ D
%
.La-./ '\& ’
4‘“;’ "“ N ” 7
& 0 (‘\/‘ /;;' -

(F , ‘ l\?“'\’?
J ¢ | \ ' /

.g‘\\\\\ /
‘L‘

LE
fﬁ%QEL\’Q |

/
;!
;!

—BUILD

B

| &7/ 4§

‘ -

\JON

ON
ESERVA

&&“

-—

- }*&.@1
N - PR

27— — —
P
o




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 Pumg, Pitless Adapter. and Su Pipin

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 localty) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: ﬂ‘f(ﬂ‘e‘/} & 6’@‘2 Telephone #: é/ef’ ‘F&@"&//al
Address: 28~ N/l %fle ) T 4 ' ’
G T il ZIIS T

(Must circle one Licensed Well Driller Licensed Well Pump Installer
License # and name of mdjvidual responsible for the field installation:
Name (Print): 4 A ALy i o License# & 7 7 ? ?

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of
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:, 5/%ad> & /ZZ 2L Telephone #: _&#{7 - YA~ 24 (
Subdivision: C&duene (pp  SzeTieqr Z Lotk > Well Tag#: HO 'K'_LM £
Site Address: Mg& L,y‘m* 4 iy gle? G

v 2 2LIS
Submersible Pu_L ata

Well Cap and Electric Conduit

Make: - £2mcC Two piece watertight cap:

Model #:2 L1 17— Y . * Screened, vented well cap: <

Pump Capacity % GPM Depth: ﬁé (36" min)” Cap secured to casing: Y

Wwell Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump ‘installation: ‘E ¢ (feet) Conduit secured to well cap:_/ cap:

If pump capacity exceedsw&Il yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
; ' other acceptable method used— Must circle one

Piping to house House Connection
- foCpiug L PVC sleeve to undisturbed soil at wall penetration: 5 /45
PST: s £2°(160 pSi min) Length of sleeve(S’ minimum from foundation); ;

Depth of supply line: Z {36” min)  Sleeve sealed properly: ;/_tg 1

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and s e reserve area. If this cannot be accomplished, contact this office for

oo oiliin ,?;/éf/J/

Signature of company representative responsible for installation

* For Health Department Use Qnly — Not to be completed by Installer M

Date Insp. Requested: Date Insp. Approyed: Inspector:

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade 1 \/\—CS
Two piece cap installed and attached te casing securely. : lw
Elec. conduit extends at least 18" below grade/attached to cap properly A —%S
Safety rope not outside of well cap/easing
Correct well tag attached properly and casing 8” above finished grade 311\\\
Water supply line sleeved adequately at house connection ttf l\
Adequate grout observed below pitless adapter



http:26.04.04

i Bureau of Environmental Health
= & 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

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

Health Depa,{'tm ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 20, 2014

June 20,2014

Homeowner
2514 Goose Chase Way
West Friendship, MD 21794

RE: Cloverfield I1, Lot 6
2514 Goose Chase Way
Building Permit: B13003756
Well Permit: HO-95-1337

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 6/17/2014. Final approval of the well line connection to the dwelling was granted on
6/20/2014. The well construction was completed on 2/29/2008. Water samples were collected on
6/13/2014.

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-
1337. 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-2010aprl 6.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-2010aprl6.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Robert Bricker, REHS/R.S., L.E.HLS.
Environmental Sanitarian
Well & Septic Program

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




PORTOF ANALYSIS

Laboratory ID #: - 94668 Account #: 1045
Reference: Catonsville Homes Lot 6 Companv: Atlantic Blue Water Services
Location: 2514 Goose Chase Requested By:  Mark Mather

West Friendship, MD 21794 Source: Well Water
Date/ Tirme Collected: 6/13/2014 1100 Site: Basement TapL—
Date/Time Rec'd: 6/13/2014 - 1415 Treatment: None
Chlorine ppm: Free: ND Totai ND = pH: 6.9 /

Collected By: M. Matber 3430MM Well #: H0.95.1337

<10

PPN 00l

Teimerla, Cohfom Total, MPN

Bactetia, E. coli, MPN <10 MEN/100ml  <LO SM18 9223 6/14/2014 / 0900 / CCH
Niteate 3.13 L 10 601 - @/13/2014/ 1540 / CRS
Nitrite <0.005 /‘“# 1 SM4500-NO2B  6/13/2014/ 1530/ CRS
Turbidity 1.88 <10 SM18 21308 6/13/2014/ 1645 / CRS
Sand NS§ ,f/ mg/L 5 Visual/Gravimetric  6/13/2014 / 1645 / CRS

NOTES
1  mg/lL = milligrams per fiter (also, parts per million)
2 MPN/ 100 ml = Most Probable Nurber [of viable bacteria] per 100 m! of sample,
3 NS =None Seen (NS indioates less than S mg/L)
4  NTU =Nephelometric Turbidity Units
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:Nonge Detacted
7  pHand Chlorine leve] tested in lab

8  Sample oollected by client, analyzed as received

Reason for Test ; Use & Occupancy
Building Permit# : 13003756

Date Reported: 6/17£2014

MD State Certification # 133

zZ1:1@ E1BZ/91/80

Ze/18  3ovd 38 OILNYTILY @L9pi5eaTy

—’




e3 Environmental LLC

302-725-0788 www.e3onsite.com

ECOPOD-N Completion Statement

Installation Information

Owners Name # of Bedrooms / GPD 60
Street 51 Cliroe .
City WesT  Friendsinie Repair
State MDD New Construction X
Zip 217194
Installation Company
Company AT Comtpector Instalied Date —J_
Certified Installer LBIALTERE CoonN TR Startup Date L/ iy
Street 36 33 Seldern Ttiom Ra
City lestmtwstme
State mp
Zip 2457
ECOPOD-N
|Model # ~ Serial #
ES0
E60 y E-fo - 032108
E75
E100
1E150
Blower Voltage Gopod

Blower Running Amps | (> &
Inches of water over :
media with blower c??w,k 5

turned off

Vent Installed S‘gg
Tanks and Risers Water

tight 2.5
Alarm Functional NE€S

| herby certify that the ECOPOD-N wastewater treatment system has been installed and
started up in accordance with the construction permit and is in compliance with the
manufacturers recommendations

Company‘ { _ Date é/l’lzlq
Signature m\-& -

Printed Name  Syiove,s R Kacsl >

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e3onsite.com

—.4_/.—_



mailto:ericv@e30nsite.com

o | W& 13317 mn2Qg NN018g

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
5 TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
] IC'JI [h IV)CP(I rtment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

THIS AGREEMENT is made this 4 day of October 2013 among

Spring Mill LLC , hereinafter collectively referred to as
"Owner", and the Howard County Health Department hereinafter referred to as the
"County”. /

WHEREAS, Owner is the owner or contract owner of a parcel of land located at
2514 Goose Chase Way, W. Friendship, MD 21794 (Lot8)  in the 03 Election District of Howard

County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber 11285 _ Folio 00684 .

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-treatment system, utilizing best available

) technology to perform nitrogen reduction, in accordance with the Code of Maryland
Regulations 26.04.02.07, effective January 1, 2013.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable
time for access to the system to make periodic inspections and the Owner agrees to
provide any information and data in Owner’s possession reasonably requested and
needed by the County to develop accurate and thorough test results.

B. Owner acknowledges and agrees that neither the County nor any of its agents or
employees, either officially or individually, underwrites the operation of any system
approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of
the system in perpetuity or until a public sewer connection is made so that a system
malfunction is not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the
County with a private entity to operate and maintain on a regularly scheduled basis an
approved advanced pre-treatment system. The owner shall supply a copy of the contract
to the County when it is renewed or altered.

E. This agreement shall run with the land and upon Owner’s taking title to the Lot shall
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as
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long as the property is in existence and after installation of the system. Owner further
agrees that they shall inform in writing any subsequent purchaser or lessee of the Lot that
the system shall require maintenance or other attention. Upon taking title to the Lot, the
Owner agrees to cause this agreement to be recorded in the Land Records of Howard
County and assure that it becomes part of the Deed for the subject property in order that
prospective buyers may be aware of the special conditions affecting this property.

F. This agreement shall not be construed to limit any authority of the County to protect
the public health, safety or comfort or to issue any other orders to take any other action
which is now or may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County
and the Owner. There are no additional terms other than as contained in this agreement.
This agreement may not be modified, except in writing signed by each of the parties or
by their authorized representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to
this agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of
bedrooms or an increase in living space shall not be permitted without approval from the
County.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date

indicated above.
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