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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QS-2/4 0

Location of pro erty (road)
Lot Block
Owner

Subdivision

Well Driller
Depth of well 340 /
Distance of measuring point (M.P.) above ground ,2/
Static water level (S.W.L.) below M.P. j_g/ i

1 High rate pumping ==~ reservoir drawdown

Time pump started AV Pumping rate 2@;2 T RS
Total time 15 p ) to reach pumping water level AT 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 T1l1 A’/ (if used) (gallons per
tervals gallon bucket minute)
2:V5 127' Feee 206 pm
7: 00 27 A o
g /27 14 Vi
2: 3 /22 A Y Z
7" 45 /27 A 2
g' s0 27 ¢ /9
g /5 127 A 4.8
J13 /127 / s
2 /27 é /2
vy, 127 & /0
9. /¢ 122 A L
9% % . 1ty N, /2
9i oy /27 4 /¢
D! oo 127 & 12

HD-224



SEQUENCE NO.
(BENV USE ONLY)

£324

Cﬁ

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS F\'EPOHT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
AND Ihf GONFORMANCE WiTH Au,\CONDlTIONS STATED IN THE
ABOVE:CAPTIONED PEHM!T’ AND? THAT. THE ENFQRMATION PRE-
SENTEE) HEREIN 1S ACCURATE AF}D COMPLETE TO THE BEST OF
MY KNOWLEDGE

1 23 [5]
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY gy e i e
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER T f& vy f/f 5 f,f’
ST/CO USE ONLY’ ' ‘} ) ) y
. } i/ PERMIT NO.
DATE Recsived __ DATE} tyEu_ COMPLETED Depth of Well “ g; [ ... FROM“PERMIT TO DRILL WELL"
ENEND Lﬁ»li!z‘ Bl lﬁ’l 22 |6 o o I/?’Id»i—l%%l-l/l Az
8 {TO NEAREST FOOT) L 30 32 453 a4 35 B 37
OWNER &sﬂ/f f&t gz /f f’“xf/@ff / ./jum.wﬁ&«f/w‘“&sf’-’ﬁ}ﬂﬂ \
STREET OR RFD st famy_ 77 %%’ eh g for . TSR oy s««:f logi il :
SUBDIVISION 22080 fe g 2280 4s v SECTION ___2. Lov__2.z .
WELL LOG GROUTING RECORD o
Not required for driven wells WELL HAS BEEN—"———'—_—GF\'OUTED es o G133
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) - 12
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTNG MATERIAL PUMPING TEST .
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) I/f @]
DESCRIPTION {Use FEET Check CEMEN{‘ j BENTONITE CLAY | B ] -
- additional sheets if needed) i
FROMLT T0 | beana | o, oF Bags 72 No. oF rouNDS Y i PUMPING RATE (gal. per min. .....
= @ e (A8 'g‘élﬁ%ah:JSF%i;‘(l)VGTTEgEAL (tori arest foot METHOD USED TO | it f*f‘i
, 1€ earest foot) MEASURE PUMPING RATE L LA
. 4 from ¢/ # to 3 ft. WATER LEVEL (distarce from !and surface
/g ;‘{ { %f? & 48 P 52 54 BOTTOM )
9}"}2({%4 2 o o {enter O it from surface) 58 BEFORE PUMPING ....
/s j casing CABING RECORD
fe by Ao typ ' WHEN PUMPING
L i B CHSGD UMPING
appropriate STEEL CONGRETE TYPE OF PUMP USED (for test)
helow ar P piston T | turbine
PLAST!C OTHER ! '
MAIN Nominai diameter  Total depth C | centrifugal R t od b
CAS!NG top (main) casing of main c?swg; 9 rotary Eﬁg&? ©
(nearest inch) {nearest foo
jet s&bmersnbte
710 T8 gern ¥ @&
E OTé—IEH CASING (lfd us?ﬁ)(f N
I iameter ep ee ‘
c o e - PUMP INSTALLED .
¢ ) L , DRILLER WILL INSTALL PUMP YES kNO/
s : ~ (CIRCLE} {YES or NO)
M IF DRILLER INSTALLS PUMP, THIS SECTION
G L 11 J1 d MUST BE COMPLETED FOR ALL WELLS
) EXCEPT HCME USE
gf ?ﬁé'ntﬁﬁsi SCREEN RECORD. TYPE OF PUMP INSTALLED D
S T |B [R ’ HIO PLACE (ACJPRSTO)
insert STEEL STASS  OPEN | INBOX - SEE ABOVE: 2
appropnate
codle SHONE HOLE | CAowerermmure [ LT T T ]
beiow 31 ]
P AST{ ¢ OTHER (to nearest gallon)
— . 1 o oroerower [T 1T 1]
IN HARD ROGK AREAS, IDENTIFY SPECIFICALLY PUMP COLUMN LENGTH
N 1 2 t
WHERE SATURATED FRACTURES WERE OBSERVED. y / DEPTH (nearest ft.) {nearest ft.)
1| A4 . CASING HEIGHT (circle approprlate box
vos {, ” § 7 ;: afff Lﬁe Ifﬁ 1 I I I F?[ & Ieﬁ | i ] aﬁove and enter casing height}
A )
WELL HYDROFRACTURED El IE) H i_[ | ] ] | | I ] I | _! e L AND SURFAGE
\ = 77 | (nearest
- g 7 54 26 30 32 36 E] below ‘ foot)
CIRCLE APPROPRIATE LETTER I 9 L
A AWELL WAS ABANDONED.AND SEALED- o ]4 I | [ | 4_§| ’47 ! l i 51] LOCATION OF WELL ON LOT
1
IWREN THIS WELL WAS COMPLETED NoyE R SHOW PERMANENT STRUCTURE SUCH AS
= meomologopme s | e s B T P N
TEST WELL CéﬂVERTED To PRODUGTION DIAMETER EE]:[D (NEAREST THAN TWO DISTANCES
WELL - OF SCREEN L = INCH} (MEASUREMENTS TO WELL) _

to
J1 i

]

£ . from
GRAVEL PACK 1

IF WELL DHILLED WAS
FLOWING WELL. INSERT

DF\'ELLERS iDENI{.NQ"; &
' Y \‘\]. ‘1%

68

|F INBOX 68

f?’iﬁ?@s’i&%"?ﬁ"}aﬁj i _“E/j’? ’

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURET T rs T (EROS) wa 5
(MUST.MATGHLBIGNATUYRE ON-APPLICATIONY =3~ 74 75 76 "§ s
70 72 N
S :»@s/f! A g At ;’,7; jffj& D D
SITE SUPERVISOR (sign, of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

§
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Informaﬁon Form for the Installation of the Well Pump, Pitless Ada and Suppl

- NOTE: The installer is rapnnsibleforrequesﬁngan 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 Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regnlations). Submission of 2 complete form is required prior to Use and O ncy approval.

Compesy Name:_{ N DN W eghones . 443 (09- 4195
AM%%IEQDE §7 '

(Must circle one) Licensed Plumber Licensed Well Pump Instatler
License # and name of individual responsi 1d installation: .

Name (Print): N (‘(\W\\n’mv\ Licensc#

#A Ticensed individual must perform the ‘actual installation. Apprenfices must be under the supexvision of a
licensed journeyman or imaster plamber, pump iustaller 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 #: _ Y10 -44%49 - 7407
) Lot#: 7.7 WellTeg#B0-95- 2100

)

, Bl Well Capand lecric Conda
Make: <V _ J Make:” nght
Modd'é?__ls‘b@E\() “22®  Modei:; ;% Sa-eg:vmdweuc:fp § 5

Pump Capacity __{OFR __ GPM Depth; 3\ (‘G"min Capsewmdtoeasmg;

Well Yield: GPM NSF/WSC approved: Conduit min 18” B. G..
Depth of well at time of pump installation: ) Conduit secured to well cap: S
lfpumpcapacltymzmdswellyzeld,alowwatermaff requxredbyNSPCl9908eo(1m17.8 »
Torque arrestors, Cable guards, or other accepiable method used—-Must circle one
&&tymquused,aﬂxchedwbmsmpeadaphroroﬁﬂacuphhhmﬁodww N/FP
Pipi toho ; . House Connection
Type: i \Qﬁ PVCsleevewmdxsmfbedsmlatwanpmmuon_;'_f;s

- PSE:-A40):(160 psimm) - - ... ..+ Lengthof sleeve(s’ minimum from foundation)... 5"

Depth of supply line: l_{L (36” mm) Sleeve sealed properly:

Thewatersnpp!yﬁne is required to be at least fen feet from the sepfic tank, pump chamber, sewage piping,
distribution box, and sewage reserveares. chisgggo_tbeaemmpﬁshed.mmatmsofﬁcefor

appro - .
18207 4-4-1%
Signature of company representatiée responsible for installation date
For Health D ent Use —Not to be compl ller

Date Insp. Requested: Date Tasp. Approved. i | l'v\lb Inspector; @3‘

Tnspection Data: Pitless wamrhght&wamwpply line at least 36™ below grade
‘l‘wopleoempmsmlledandmchedtomsmgmndy ! V4
Ehc.oondunmdsatleastl?belowgmddmdwdmmppmpeﬂy

Safty rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade
Water supply fine sleeved adequately at house connection

“Adequate grout observed below pitless adapter

H




e Bureau of Environmental Health
e 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

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

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — June 19, 2014

December 19, 2013

Homeowner
14901 Meriwether Drive
Glenelg, MD 21737

RE: Meriwether Farms, Lot 22
14901 Meriwether Drive
Building Permit: B13001061
Well Permit: HO-95-2160

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 9/9/2013. Final approval of the well line connection to the dwelling was granted on
9/10/2013. The well construction was completed on 7/15/2011. Water samples were collected on
12/11/2013.

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 untreated water sample collected on 12/11/2013 indicated a nitrate level of 11.9 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 12/17/2013 and indicated a nitrate level of <1.0 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, 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 Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.



3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-2160. 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 quality 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

Approving Authority,
Heidi Scott, L.E.H.S.

Environmental Sanitarian
Well & Septic Program

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



REPORT OF ANALYSIS

Laboratorv ID #: 92336 Account #: 1930
Reference: Toll Brothers Lot 22 Companv: Fogle's Well Drilling
Location: 14901 Meriwether Drive Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/11/2013 1321 Site: ndry Sink
Date/Time Rec'd: 12/11/2013 1522 Treatment: ,~ None
Chlorine ppm: Free: ND Total: ND pH: @
Collected By: J. Fogle 1974JF Well #: HO-95-2160

5

AME] THOD |
/ Bacteria, Coliform, Total, MPN <1.0 MPN/100ml <10 s'n'ﬂ'ié'ﬂ’f"g
"/ Bacteria, . coli, MPN <10 MPN/100ml <10 SM18 9223 12/12/2013 / 1030 / CCH
*Nitrate 119 mg/L 10 601 12/12/2013 / 1045 / CCH
o Tubidity 2.86 NTU <10 SM18 21308 12/12/2013/ 1313 / JKW
Sand NS mgl 5 Visual/Gravimetric  12/12/2013 / 1313 / KW

e
J\j\%( QUJ\\

NOTES
1  mg/L = milligrams per liter (also, parts per million)
2  MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS = None Seen (NS indicates less than 5 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:None Detected
pH and Chlorine level tested in lab
8  Sample collected by client, analyzed as received

~}

Reason for Test : Use & Occupancy
Building Permit # : 13001061

Date Reported: 12/12/2013

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 92433 Account #: 1930
Reference: Toll Brothers Lot 22 Combpanv: Fogle's Well Drilling
Location: 14901 Meriwether Drive Reaquested By: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/17/2013 1300 Site: R/O Tap

Date/Time Rec'd: 12/17/2013 e J 400 Treatment:
Chlorine ppm: Free: ND Total: ND pH:
Collected By: J. Fogle 1974JF Well #: HO-95-2160

Reverse Osmosis

LT
Ty

B 134
Nitrate <1.0 mg/L 10 601 12/17/2013 / 1420 / BCD

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; NT: Not Tested
4 Chlorine level tested in lab
5  Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy
Building Permit # ; 13001061

Date Reported: 12/17/2013

MD State Certification # 133



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

Howard County

Hea 1t h D epar tment Facebiook: www.facebook.com/fhocoheaith
it gl : Twitter: HowardCoHealthDep

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

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

pATE: 12/1'7 /201  WELLPERMIT#: HO- A5 i 160
PROPERTY OWNER: _[M1Ke and  Keisdy K coder
SUBDIVISION & LOT #: (e \ Cueflock

PROPERTY ADDRESS: _ [T 10 Meciweshec D1

CONDI’I‘IO:NS:'

D The well installed under permit # HO 0 10 - AlG 16 © has been documented to have a
nitrate level of 1.9 ppm, which exceeds ds the MCL of 10 ppm.

2) After mstallatton n and operation of a nitrate filtration system, water samples collected on
{Q_\[ r'z indicated that the nitrate contamination has been reduced to _{  ppm at the
prnnary drinking tap.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO 15 -21¢@ | am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner, which include advising
any future buyer/ tenant of the installation, condition and maintenance responsibilities of the
nitrate remo’val device.

PmSpectwe Zer 5 Oninal Signature(s) [Person(s) that intend to live in the dwelling]

//[

Prospec’n/ Owner s Day Time Phone Number(s)
301- 240 S /DL




7178 Columbia Gateway Dr., Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health DCpal‘thnt website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Meriwether Farm, Sec. II, Ph. 2 22 Meriwether Drive

Subdivision/Property Name Lot # Road Name

E The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 3/21/11 (date) and does not require a site inspection.

D 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 3/11/07






145 Gl

L2

12

PERMIT NUMBER: H02008G010(01)
PAGE NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.

Fhkkdhkhkhrrkr b hhkrhdbdhhkhohkd kb hdbkddrhhhkrdkdrbhkrxhkdkhrdkrhkdrrdrhdkhk

* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION

* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION
* OF THE ADMINISTRATION.

*

khkkrddkhkrhhrhkhkdhhhhddthththrh bk hkdhrhkhbdbddhbdhbdkdrrhddbrkdrdhhdhkdrrktx

* Ok % ¥ N % %

WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE
CONSTRUCTED 'S80 AS TO ACHIEVE A SEPARATION OF AT LEAST 100
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOQOUS YIELD
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH
WELL CONSTRUCTION REQUIREMENTS.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

o 2| ¢ 2een
¢ o 2l >t
adeagne, L&
" John W. Grace, Chief
SOURCE PROTECTION AND APPROPRIATION DIV

A 6#’\




