SEQUENCE NO. - j THIS REPORT MUST BE SUBMITTED WITHIN
3 8 5 9 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Al WELL COMPLETION REPORT e
(-‘n."s NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
@ COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER - _§"/ 5 & B
g}% g;fvngLY DATE WELL m<>:om>|.rsnso pepth of Well o .,PERM,T g wew
B J24g 8y gl <= L 0. 0¥ Sci
8 13 3 20 (T REST FOOT) 29 30 31 36 37
{ o

TOWN { s 9/// ppr g
] = LOT V4 :
WELL LOG GROUTING RECORD =Aac | 3 I
i LL HAS BEEN GROUTED
Not required for dr.it.ren wells }Ig—.’r cle'?\pgropnateGBox %J @ 1 2 BONiE et
STATEJUE S0 OF ForMATIONS PENETIATED, e | v O GOUTING MATERIAL (Gl ane) 63
e HOURS PUMPED (nearest hour)
DESCRIFTION Use o Fhock “| CEMENT BENTONITE CLAY |B|C]| e
al sheets if needed f 45 46 g
bearng § no. oF Bad8_*/ 2 no. oF EouNos F/2F | pumpinG RATE (gal. per min.) :
~ T 15
Broww Q1551 GALLONS OF WATER___ 7 METHOD USED TO .
rica DEPTH-OF GROUT SEAL (to nearest 1%)2 MEASURE PUMPING RATE 174; 4 & J
o o= " ©®5r—sorom—=ss " | WATER LEVEL (distance from land surface)
(enter 0 if from surface)
G,(“( 43 |475 casing CASING RECORD e &
wALS |nsert Z O (f
A\ approprlate WHEN PUMPING s = ft.
code
‘\ / below TYPE OF PUMP USED (for test)
4”‘» b i n turbine
Whe L{7 r Ll? " Nominal dlameter Total depth af B S
CASING top (main) casing of main casing other
E (nearest inch)! (nearest foot) @centrifugal @ rotary @ (describe
g l Lt |50 Wl— 0l <o 27 ; 27 below)
L {¥e ML P Ay 70 jet 'submersible
E OTHER CASING (if used) 27 2
D"7 he {«3 o A diameter depth (feet)
lcim= O H inch from to :
(of L JL JL_ gy
1> 0 A DRILLER INSTALLED PUMP YES
culin> | SOIF . : (CIRCLE) (YES or NO) ®>
@ Cerca o | 8 - i M= == IF DRILLER INSTALLS PUMP, THIS SECTION
/ s ™S £ oo MUST BE COMPLETED FOR ALL WELLS.
% screen SCREEN RECORD TYPE OF PUMP INSTALLED oy
@ L2 o sT|° or open ole PLACE (A,C.J,P,R,S,T,0) 2
. [ [0 B msert FASS .
i IO opnate BRONZE HOLE CAPACITY:
ﬁ CCpmEN o GALLONS PER MINUTE
collet 51 g0 | $ vO (to nearest galion) 31 %
}-—-———-L Sy ) S b
: PUMP HORSE POWER
. a7 a
NUMBER OF UNSUCCESSFUL WELLS: — "7 i i F IIME C%L)UMN gENGTH
nearest ft.
E' O = $00 CASING HEIGHT (circl 43'tbo &
= ASI circle appropriate box
WELL HYDROFRACTURED - @ A BaEReL B &t ’ and enter casing height)
Ci5 above
CIRCLE APPROPRIATE LETTER H o oe R = 39 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED C3a I—;—I below Q \ (nearest)
E ELECTRIC LOG OBTAINED R 88 39 4 a5 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P_wei N g eIZE 1 z 9 SHobvoFc’é;;?:Ng:Tw:TL;u%%g; SUCH AS
:;;?égéééﬁgei:vﬁu:gé‘é%E:%gg:ﬁgg:%‘ﬁ%ﬁﬁgﬁé 1 DiameTER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGGURATE AND COMPLETE 1O THE BEST OF MY 5 6 THAN TWO DISTANCES
KNOWLEDGE. - from to (MEAS%M;UT%}'O WELL)
DRILLERS LIC. NO.; M .5 L Z L 1 ]craveLrack ) )
IF WELL DRILLED
== | wasriowne wew M
T INSERT F IN BOX 68 ) \ p" "J
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; 5 (NOT TO BE FILLED IN BY DRILLER) L
LIGENO o B - ey T (ER.0.S.) W Q
i ®
\ e 724 P . P ST
SITE SUPERVISOR (sign. of driller or journeyman 56 74 75 76 :
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Bl1 "6 3 9 (;%%uggé:g S&) STATE OF MARYLAND : ; STATE PERMIT NUM/BER é
S i APPLICATION FOR PERMIT TO DRILL WELL 0 = 9 - %5/
3 S 5‘ 255 g plédes bipe £ fill in this form completely s
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¢ o
- @ 34 Tem DRI SOUTH
B l 2 WELL INFORMATION ~~ =~ DISTAéE FROM ROAD E:C
2 APPROX. PUMPING RATE ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 A 12 B ! G
AVERAGE DAILY QUANTITY NEEDED s 8-9 - TAX MAP: ;’l‘é BLK: g PARCEL o< S—
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 3 g PR R
(@) IRRIGATION | s . [/ J,)f"/lf £y ¥
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME /  ="COUNTY NO.  “
IRRIGATION STATE
SIGNATURE INSERT S ~—=

22 m INDUSTRIAL, COMMERICIAL, DEWATERING

DATE ISSYED
@ PUBLIC WATER SUPPLY WELL //)?f
2 43 oo/ vY 48

TEST, OBSERVATION, MONITORING NORTH SST U Z?ﬂ é
GEO-THERMAL ; GRID _- ,'7 Vﬁ,ﬁ URe: ol 00 O
SHOW MAJOR FEATURES OF /
“ .
APPROXIMATE DEPTH OF WeLL L 50 O peer S e [2&[10 07
24 28
SOURCES OF DRILLING WATER X
APPROXIMATE DIAMETER OF WELL G m%Af &8k 1. /Af rr V‘Z—é _['00
2: ‘ l
METHOD OF DRILLING (circle one) 3 a;l'c —ie
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other ‘
(v]
REPLACEMENT OR DEEPENED WELLS E ‘L—— 0
(CIRCLE APPROPRIATE BOX) " ’ 00
i V. X
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Pate : T
FIELD DATA SHEET
J HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - K — o84k :
Location of property (road) ) CE Dze/ [//41 6‘/
Subdivision Ly < & A Lot </ Block ﬂ Plat {_4 See: 45, R
well Driller /i%/eg- Owner Y, A ,éé/ﬁg ,
A ¢ g Ftts
Bk .
Depth of well b @ ; 't
Distance of measuring point (M.P.) above groun /
Static water level (S.W.L.) below M.P. | o
I High rate pumping -- reservoir drawdown
Time pump started L0 ©O Pumping rate i<

Total time _}5 ipd to reach pumping water level Z Q 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 8 (if used) (gallons per
tervals gallon bucket minute)
/.00 N 4 ; 15
Lo 45 oY Lo ) ©
530 oY L /O
IR 194 L e
e T cA ) joY b 2D
TS /0Y [ /0
JWdD [0 Lo /0
2 Y5 A 2 /0
v oY) /o Y (s 2,
3 i /g /0 (“( G YA &)
> 30 /04 & /©
5 Ll S (o /0
4:00 Y & e
LhiS. Jo Y L 19
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~Date —

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

3 D : ;
Well Permit No. HO - /‘/" 4 e
Location of property (road) /05 Dfﬁ/ Z{///(/ 6/

Subdivision [/ £e & X s ke Lot 5&//Block frd Plat
well Driller %4/-{,’)’ Owner W,,7;,é//c' A
.' 4

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

g 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 T
minute in- below M.P. time SEag i TS (1f used) (gallons per
tervals gallon bucket minute)

HD-224




, A AT (¢
Depth of well, 00

)
Distance of measuring point (M.P.) above grounm ‘ /

121 2312008 15:54 4197953432 FOGLES PAGE 82
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- Page’ of Review

Date _»

FIELD DATA SHEET
o , HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ko - _FH — 4084 oy :

Location of property (road) /2 ();'4/ “z ﬂ :

Subdivision gl Lot _4/” Block Z_Plall |

well Driller © Owner v 7 e :

Static water level (S.W.L.) below M.P. eSS

I . High rate 'pUhip4ng -- reservoir drawdown =

Time pump started yavz1e)

Pumping rate i< |

Total t.img 1S pvn to reach pumping water level ZOQ ft.

II. Recovery pump test data ~ observations to de recorded every 15 min:

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAIC&JLATED,,'E"LOW. i
minute in-  below M.P. time to £i11 8 (1f used) (gallons per’ .
tervals ) gallon bucket ; minyte) '
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a - A | 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Ii : (410) 313-2640  Fax (410) 313-2648
é‘ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
- Health Department ' website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

O The well site has been staked by Yo ;
(professior)tal land 7urve or or company employirlg professional land surveyors)
o
T

on | Il 172 I (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application. -

Revised 6/10/03
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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
August 29, 2005

Winthorpe Incorporated
P.O.Box 279
Highland, MD 20777

SENT VIA FACSIMILE 301-854-1091

RE: Cissel Farm, Lot 41
7105 Deer Valley Road
Highland, MD 20777
BP #: B00151396
Well Permit # HO-94-4086

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 08/26/2005. Final
approval of the well line connection to the dwelling was approved on 05/06/2005.

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 #H10-94-4086.
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: 08/23/2005
Date of Well Completion: 12/10/2004

\

p oying Authority,
7/ -
Stuart Oster, R. S.
Well & Septic Program

g Building Inspector’s Office
Community Health Services
File
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- ' HOWARD COUNTY BEALTH 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 Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am ou the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al 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 complate form is required prior to Use and Occupancy approval.

Company Name: \ Telephone #: &[0~ 95, S!g"lo
Address;

Sulecyiillemd 2075

{Must circle on¢) Licensed Plumber Drille Licensed Well Purnp Installer
License # and name of individyal responsiBie Y5 e Hield wnstallation:
Name (Print); License#

*4 licensed individwal maust perform the actual iastaliation. Appreatices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller.  Licenses may be
subjected to ficld verification, .

Name of Property Owner: Telephone #:
Subdivision: Lot# 441 Well Tag#:HO -4¢ - 4 ORL
Sitc Address: ;

Submersible Pump Data Ritless Adapter Welt Cap and Electric Conduit
Mzke: Make: (20, ohall Two piece watertight cap: !au
Model #: ; Model#:_ NnIA Screened, vented well cap:__w
Pump Capacity GPM Depth; 3 (36"min)  Cap secured to casing:

Well Yicid: GEM NSF approved; Conduit min 18" B.G.:__ ¥ L4280
Depth of well encountered at time of pump Madonzﬁet}

: Conduit secured ta well cap: _Lﬁb
If pumnp capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8. -

Torque arrestors or Cable guards are required ~ Must cirele one
Safety rope, if used, attached to inside of well casing with eye botNA

Piping to house . House Connection ,
Type: ["Nat i, PLosdic, PVC slceved to undisturbed soil at wall penetration: __Q_l';f'
PSL: _ Mo (160 psi min) Approximate length of sleeve: &~

Depth of supply line: 4.X36" min) Sleeve caulked and sealed properly:

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

distribution box, drainfields, and sewage reserve area. If this canpot be accomplished, contact this office for
approval prior to installation.

E

Signature of company representative responsible for installation date

For Health Department Use Oaly — Nat to be completed by Installer
Date Insp. Requested: S/ / (QZQS/ Date Insp. Approved: _ 5, o5’
Inspection Data: Pitless adaptér and water supply line at Jeast 36" below grade v

Tivo piece cap installed and attached to casing securely

Elee, 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” abave finished grade
Water supply line sleeved adequataly at house cannection

Adcquate grout abserved below pitless adapter

li i R‘K :I\

RD-215(Rev. 8/00) , GAS (o B RaKe




REPORT OF ANALYSIS

I.aboratorv D #: 56119 Account #: 5708

Reference: Lot 41 Comnanv: Winthorpe Inc

T.ocation: 7105 Deer Valley Road Requested By:  Scott Szeliga
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 08/23/05 1225 Site: Pressure Tank

Date/Time Rec'd: 08/23/05 1416 Treatment: Sediment Filter™*

Chlorine ppm: Free: ND Total: ND pH: 74

Collected Bv: J.Yeager 6176JY Well #: HO-94-4086

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 B. 08/24/05/ 1000/ B. Dutterer

Bacteria, E. coli, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 B. 08/24/05 /1000 / B. Dutterer
Nitrate <1.0 mg/L 10 601 08/23/05/ 1610 / B. Dutterer
Turbidity 0.81 NTU <10 SM18 2130B 08/23/05/ 1610/ B. Dutterer
Sand NS mg/L 5 Visual/Gravimetric 08/23/05/ 1610/ B. Dutterer
NOTES:

1 *¥Sample collected prior to treatment

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.

7  ND:None Detected

8  Visual well check: Sealed, vented cap

9  pHtested on-site

AN bW

Reason for Test : Use & Occupancy
Building Permit #: 00151396

Date Reported: 08/24/05

MD State Certification # 133




