DENV-CR00

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
CI l 1271 I (MDE USE ONLY; STATE OFMRFYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER L‘ = L‘ :
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ) &
PERMIT NO.
g} 4_ %oﬂgfalizvngLY DATE WELL COMPLET ED Depth of Well \ ‘* d‘( FROM “PERMIT TO DRILL WELL"
2 o ™ 3 e b L
., "A3a|o ¥ =z 200 Ho- 95 - (333
8 (K] 15 20 {TO NEAREST EsT'F_oon_ 2 031 2 W/ W B % T
OWNER _ 20C \DQ\ Oy LCC .
= Tt 7 2 e T,
STREET OR RFD ( rachells Lioaey ind T%O(N s+ Trecil9h > ;
SUBDIVISION \O\EX \C! e SECTION LOT / g
WELL LOG GROUTING RECORD C | 3 |
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST 9
STATE R K00 o rorwaTons ENETAATED, TR | 1vpe OF GROUTING MATERIAL (Circe one) o N o, i
DESCRIPTION (Use FEET "cwg'ger CEMENT BENTONITE CLAY E]E T
additional sheels if needed) FROM TO y [ '~
2eang { No. OF BAes_;'_ﬁ_ NO. OF PQUNDS 27 A pumpinG RATE (gal. per min.) _ L0 -
o7 Clay Ul 4 GALLONS OF WATER ___/ L/ METHOD USED TO ; 0
',T 5 =l ! DEPTH OF GRO%’ SEAL (to nearest fool! / MEASURE PUMPING RATE ! i'/ L 5)
s @ T0P 52 e 54 BOTTOM 58 " WATER LEVEL (distance from land surface)
(enter O if from surface) Z 4
: f 7 " casmg CASING RECORD BEFORE PUMPING s - = ft.
I570001) F /U ~ @
sifede-t ; inser Em WHEN PUMPING =) .
R i appropnate CONCH %5
Shat¢ code
> h be|ow * TYPE OF PUMP USED (for test)
TR
air piston T | turbine
i M IN Nominal diameter Total depth
i 2/ v CASING top (main) ‘casing of main casing other
( J - , ) /Y p /R TYPE (nearest inch)! (nearest foot) @oantrilugal @ rotary ge':cr)ibe
O X — W,
i ST Oles -6 7 o
[ tm1e 5 60 61 63 64 70 mie' @s P
E OTHER CASING (if used) pii =7
é diameter depth (feet)
R inch from p '
Y , M i — | DRILLER INSTALLED PUMP YES @:er
% (CIRCLE) (YES or NO)
& . s == s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s =
or open hole PLACE (A,CJ,P,R,S.T,0) 2
P oD S
HASS ¢ !X
t CAPACITY:
Eppupihs BRONZE HOLE GALLONS PER MINUTE
(to nearest gallon) 3 35
PLAS OTHER
PUMP HORSE POWER
37 41
N C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & ’ ;), A 2 00O (nearest ft.)
" (% ) L00 o) 47
o5 ;g [ERRA & & oL —
WELL HYDROFRACTURED ) N s 17 7 : W EARREY g’;&c':nfgfgggeh:’g"m)
Z1c 3 /fabove
CIRCLE APPROPRIATE LETTER H T = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A BN TG WELL WAS COMPLETED O3 B below O C ("?g&e)s‘)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49 50 51
P TWEESL'[ WELL CONVERTED TO PRODUCTION 'EE — . X LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
S E e | e g e, T
! OF SCREEN INCH) KS A
HEREIN IS AGCURATE AND COMPLETE 1O THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
7 0 5,"
DRILLERS LIC. NO M ~J b M AN GRAVEL PACK | ay )
% p, .’ ——— IF WELL DRILLED
4. ( - ,1 S WAS FLOWING WELL .
ICNATURE — INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LG INO T e D e T (ER.0.S.) wQ
70 72 / @
SITE SUPERVISOR (sign. of driller or journeyman v LOG— 74 75 76 - Al P
responsible for sitework if different from permittee) zi‘éfﬁgopE INDICATOR Tt one ]\ (; o > S ' [\g S
COUNTY


http:26.04.04

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8229

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

52 7fze/ please type 70

STATE PERM(T NBEMBER

//ﬂ f &-./232

fill in this form completely 7

Date Received (APA)

Last éame

OWNER INFORMATION

St UL o

Owner First Name . 34
. O OoY I‘fL? N
Street or RFD 55

i @\w&

’“‘— 7 Town ate 72 Zip 76
DRILLER INFORMA TION

\e_(l_ m\;\O(\ MSDOQQLJ

Driller’ License No.

- Namg%lﬁﬁ_ LA.EA_\_;DQ_UA&D%__J
4ﬁm;aao&

_5%0

Address ,,/,'
L & (-«j“ ,J‘;T"C'g
___Signature Date

B3 ! j " LOCA gON ‘OF WELL

8 COUNTY 21

| G({:"LQJ\A _

23 SUBD!V!SION 42

SECTION L_Q__,J LoT I_L__I
44 46 48 50 L]
¢ <hiD |

52 NEAREST TOWN 7

MILES FROM TOWN (enter O if in town) | '2
AT

M |
L 18 W78, [/

B14] 7, 770 )< *7%7
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIiDE OF ROAD
(CIRCLE APPROPRIATE BOX)

. WES EAST
34 / L/ a a7 5@(}4

B2 WELL INFORMATION

e

T2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED o 5QO
| (GAL. PER DAY) 14 20

DISTANCE FROM ROAD g (
39

ENTER FT OR Mi

TAX MAP: _ 15 BLK: r) PARCEL jﬁ

USE FOR WATEH {CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
TRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

=l [=] [

22

PUBLIC WATER SUPPLY WELL

=

TEST, OBSERVATION, MONITORING
GEG-THERMAL

@]

|
|
|
|

APPROXIMATE DEPTH OF WELL 300 FEET
24 28

(o

APPROXIMATE DIAMETER OF WELL

INCH

NEAREST

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Je20248,

//;W

COUNTY NAME COUNTY NO.
STATE —
SIGNATURE . INSERT S =
1
DATE 1SS ED s
2¢
£ I
CO sl NATURE i X
NOR EAST
san S 24 000  GAD X&'_Z 000
57 63

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL " o
WITH AN X

SOURCES OF DRILLING WATER

1. )(
2,

METHOD OF DRILLING (circle one) s /
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTar; AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
ABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . e e o go‘g L
REPLACEMENT OR-DEEPENED WELLS E ' 000
(CIRCLE APPROPRIATE BOX) ? 000 /
IS WELL WILL NOT REPLACE AN EXISTING WELL 3 7
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 EESTARGE FRONT L P RIPWIERT MGTERCTIEN
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 50 N
Not to be fllled in by driller (MDE OR COUNTY USE ONLY)
7 24/
APPROP. PERMIT NUMBER // /4 Z L’ 7 G _‘&{ }
PERMIT No. 4 < 3 Z
e - 7172 73 74 75 76 77 78 79
SPECIAL CONDlTlONS @
any AUTHORITIES SHOL ISE BEPARATE SHEET IF E

DENV-Parmit 37

- s g

@ COUNTY

e o it e s et i et s i i i i -




EMERGENCY/TEMP NO. IF ANY

Eer—

Y SEQUENCE NO. STATE PERMIT NUMBER '
Bj1| 102 QJ .~ (MDE USE ONLY) STATE OF MARYLAND
7% : |APPLICATION FOR PEFAPRRDRILL WELL HoO-94 -/33 2
527%6< please type "0 fill in this form completely '

Date Received (APA)

B3

LOCATION OF WELL

OWNER INFORMATION L Atp1 i@ AL~ J
8 MM op vv 13 8 COUNTY 21 :
d o & fim g ) e y — . /S
LA ity L. e /4 (e Pom o LT \ (fovligeld feTewr [ !
15 /Las'i’ Name Oviner Firs Name 34 23 SUBDIVISION || 42
WL Sl ALY | SECTION |/~ __| ot L_J
36 : Street or RFD 55 44 46 48 50
> o ia et g A 1.7 4 oty it 7 17) 4 =y Bz o e
L Ll l i &L Ay L LA A 7 ¥/ J L AEA {/ I’ WL (BT RAAT J
57 Town 770  Stae 72 Zip 76 52 NEAREST TOWN | 71
RILLER INFORMATION >
DRILLER INF . - MILES FROM TOWN (enter O if in town) | = M 1]
iz Yoo s sh 4 FU ts A5 M- DO X« | 73 76 77 78
Driller’s Name / 4 76  License No. 81 B |4
/ 1) 3 1 2 g 7~ vy J .
Wite g X [/ digyne B2 Lo pfilt s 4 ! DIRECTION OF WELL FROM l,."/,/ Ll bfdr g |
Fifm Name / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD] 30
, / ; ¥ A ,'t ’./ '.'. 4 f 4 “ / / / 4 )
WS/ 4 flddge N /2 iy d 2797/ | IE ON WHICH SIDE OF ROAD '”E“'“
Address 2 (CIRCLE APPROPRIATE BOX)
I /o5l TN as aprk V-l il i WEST =) EAST
Signature / Date 34 74 37 e
UB WELL INFORMATION & DISTANCE FROM ROAD ETr
APPROX. PUMPING RATE ——— ————— i =
(GAL. PER MIN ) . & ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 3OO0 TAX MAP: /= BLK: _/ PARCEL/ /7
~ (GAL. PER DAY) 14 20
( USE FOR WATER (CIRCLE APPROP EBOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAR
"D| | DOMESTIC POTABLE SUPPLY & BESIDENTIAL
21 |RRIGATION ) é&
[F) FARMING (LIVESTOCKWATERIN&&&AGRICUL RAL 1
") IRRIGATION "\ STATE
g “ SIGNATURE INSERT S —>
22 [|| INDUSTRIAL, COMMERICIAL, DEWATERING
= 4 ] DATE 4SSUE
[P| PUBLIC WATER SUPPRWELL : 1 /(9/ r
- ; ; 4 O SIGNAT RE XP.
[T] TEST, OBSERVATION, 1 | 5 P e CO SIGNATU F
L L / NORTH 53@ T O 000
|G| GEO-THERMAL o GRID 5 9 RI ¥ (

L APPROXIMATE DEPTH OF WELL FEET

APPROXIMATE DIAMETER OF WELL

INCH

NEAREST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other -

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
D THIS 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
@ 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)

APPROP. PERMIT NUMBER H Q GQQ QZGQ(:LE
renurno HO 791332

L 0 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "— &
WITH AN X

SOURCES OF DRILLING WATER
1. QLbs

2.

. X

WRITE THE BOX NUMBER
FROM THE MAP HERE

g 2 e
2 D 000

= = § . LOOO
N i
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN {
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 2 n

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ‘;
) |
:
3
W |
N ez’
< k'i )
iy, ? |
™ N

SPECIAL CONDITIONS

NOTE - AFPROVING AUTHORITIES SHOUID USE SEPARATE SHEET F NEFDED

DENV-Permit 97

@ DRILLER




L Mar. 6. 08PM Y= FOGLES WELL DRILLINGGy Evion REPOR
L tar. 6. 2008.12:08 L PLETXON REPORT

3 W SRR W e

vrans vy wha W L senirmw

45 DAYS No 04750 <P. Devep.

from . f fo jz; Z_ fi.
)

enter 0 H rom surface
m,,,g CASING RECORD _

[/
B |77 w:;: ‘9"
phaEe

IS NUMBER 18 TQ CHED FILL IN THIS FORM COMPLETELY Ccou
(e e 3 70 e o | 15 FoRM Cou ROMBER A 5207 0§
ET/CO USE ONLY o PERMITNO. T
DATE ot DATE‘ WELL :oupmeo Deptn of Well ,.PERM”TO L p—_
-\ 0L g =l B Ho- 93 {333
a 13 18 % [ 30 31 32 & » B 37
OWNER
STREET OR RFD - 'rg@ IeSF 7, resilgl :n o
SUBDIVISION overiae N SECTION LOT / \
WELL LOG GROUTING RECORD c I 3 ! -
Not required for driven wells LL HAS BEEN GROUTED =
STATE THE KIND OF FORMATIONS PENETRA EIR 1018 g ) PUMPING TEST
COLOR, DEFTH, mn;masa AND IF WATER J\T‘m TYPE OF NG MATERIAL (Circte ane) HOURS PUMPED (nease#! hour) 3
DESCAIPTION (Uas FEET g':ﬁ"ﬁ CEMENT| BENTONITE CLAY . N
wdditonal eheets N needed ) FROM T0
"9 no.oFBAGS TS no. L_Zggma PUMPING RATE (gal. pet min.) __LS__'__
1/ ¢l O |4 GALLONS OF WATER METHOD USED TO ®
re & DEPTH OF GROUT SEAL (10 nearest MEASURE PUMPING RATE

WATER LEVEL (distance from land swiace)
Z
BEFORE PUMPING .‘_7____3__5. ft.

kd 4

TYPE OF PUMP USED (for test)

WHEN PUMPING ft.

/P s ==
- ma| Cas! mamn
6.,—0,/ |76 3&0 c%?;'a"ge (noarest Imh)lo G

um«;/v* %‘-E- 'Ql‘% ‘.730“——»

Bl [flee [plene

OTHER CASING (i vgad)
diamater depth (feet)
fngh Sroem to

{ ,
|
|

= Jho . L ]

BUMP INSTALLED
DRILLER INSTALLED PUMP  YES @
{CIRCLE) (YES or NO)

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

mm SCREEN RECORD
BR
uwwrlm RONZ

code BRONZE HOLE
e

O
N
fhmm—

DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: 0 ; 8’0 %
WELL HYDROFRACTURED ﬁ @ ? N t 1’_(:' " T P
Ca
CIRGLE APPROPRIATE LETYER H % B %
A AWELL WAS ABANDONED AND SEALED 8
WHEN THIS WELL WAS COMPLETED ¢3
E ELECTRIC LOG OBTAINED R7@ = « 45 47 51
P TEST WELL CONVERTED TO PRODUCTION €
WELL 5 SLOT SIZE 1 2 3

|| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH GOMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST

TYPE OF PUMP [NSTALLED —
PLACE (A,C,J.P.R.8.T.0) =
IN BOX 28.
™~ CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) ] [
PUMP HORSE POWER = .
PUMP COLUMN LENGTH
(nearest ft.) e
G HEIGHT (cw.;:la appropvlimm L
n ter casin
o] s ol ot
L/ LAND SURFACE
nearest)
(=] betow Qe foot)
a9 50 51
LOCATION OF WELL ON LOT

$HOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR

T oA Phcstnes |  OF SCREEN - % INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ACCURATE AND GOMPLETE TO THE BEST OF MY THAN TWO DISTANCES
KNOWLEOGE, fiom ) {MEASUREMENTS TO WELL)
DAILLERS LIC. NO, M \5 D _()_Q z 1 GRAVELPACK J L
IF WELL ORALED
WAS FLOWING WELL s—
INSERT F IN BOX 68 ]
(MUST MATCH SIGNATURE ON APPLICATION) MOE
(NOT TO BE FILLED IN BY DRILLER)
Ue.NOy — D _____ T (EROS.) wa
70 7”2 @
SITE SUPERAVISOR {sign. of ariiier or journeyman _ m"" - 73 75 78 a
‘ V] 2 7
DENV-CROD N ORIGINAL




* MD:Wall Permit #. HQ*Q‘S _r'\_ﬁB'c?&" . :

Mar. 6. 2008 12§Q9PM

~ DateofTest__3\31)0%

_ Siibdivision Name:"a C

_ Wel Driler:

-Section.

‘Well Depth.__

Submitto: . . - o -

Lot#__ | \

3

Street Address: |\ i ¥;

Tl

FOGLES WELL DRILLING‘“ ”‘“a QI'IGBI

No. 0473! Fif. 3

DlstﬂcL

anpsmm

Stﬁtlc Wahr

Pumpmg Rn!p
o f ) Timeto it
( )lemm

. A madhg(l!us-d)

sCaMllOd
| Fiow-.

(uamwr "
| ey

riiniifas. -

Measurmg Pomt (MP) Description: “eyp: e (Y Nﬁ
. (for ex. 'Top of. caslng")

Distance from MP to-grbundsurfaca 2. ft
20C - .

. Fogla's 'wm'*ﬁ'fmiﬁg' i' Sy

ff 15 '-'

Whhr lml and pumplng mu must be. recordod mmy 15 |

"7.’;00'

13

B

'..j_5 GPM'JA

7&( i

f

45 .GPM |. .

73

T '\m

. _I_-D GPM. |

7!/(_

|§§ GPM !

"At:o GPM'

B

Q-
gl

o

s epn.‘a':

Mustbe submitied with the State ofMa Iand Well * FErde—
itk T Al

Comp|et|on Report

2

3

4
=

6"

7

430

L%
fr
|
5,] n. |
"
e

SR

1§ e

) oem

Pogidd

3

e gy

;:) GPM|

ﬁ§§gwk§<gagaaw'

L gsse | agel s cew]

i i 125 '-'L‘fr L _35’ el _ X GPm

b 0w o 2@ 1S e

T e R | /5 ]

. R R N L ehmf
| NOTES: le. . rf oM | .
ol ~ ] carm )
R PSR | )

20 . r. R

21 i?;

ez S ] B

& pror

%" i . N g GPM

U:\ENV\FORMS\WELLS\uam.:_tIaet

J

aem| - -

aeM |

. ePm|:

_gem

e |22z ]r|2i=]=



Yleld Test Data Sheet o County File #_
= ' Dlstrlct

Pump Start ’nme Statlc Water 1 ,Pumpmg Rate 5 ‘;Calculated )
,\:’)5& : lovel N I ~.| Flow 1
3 n ()Timetofil | (gallonsper | -

- B U__Jgal - | ‘minute)
,Date ofTest 3\ 23 \C.» L | ’."‘7(6"'" :buck,et'_'a o m" °

‘MD WeII Perm|t #. Jt(

Subdwnsuon Name: L\L\{ﬂl‘{ L&‘g\d S BTN oL et | redding rusady - {

A o mMe | waTer
\ e A LEVEL

Section. ’:) : Lot# |

o

s B S _ BELOWMP : :
Street Address (\‘\ \‘LX‘L\ \E ™ U\,Ueu\ T Water Ievel and pumpmg rate must be recorded every 15

Measunng Pomt (MP) Descnptnon X : T TR TR

(for ex. “Top ofcasmg) K 7¢v T d =

12 71./( _3*1

7o 130

‘Well Depth_ "’wup S f o pped - 30
6

y | 1"5_ GPM
1S e
[/ , IJ GPM. |

Y 1 is el

4 s oem

N WD
U s e

4 115 oem
v L/ e .',‘5 GPM |-

Y15 e
4 Vs eeml
g J55. oM

by 1S oM
o 7S e

GPM| -

Distance from MP to ground surface Z ft

., ','Z'd BEEN
Must be submitted with the State of Maryl d.Well 430 | 3T
Cgr?plgtlz‘rjt Rm:rt)irtm ? ke ’ary‘a.m ) agJ ( | /)%

' QI 7

| - | | ‘1.2*' t[ l{( Jg

o 13 /O (0 2Z

_ 14.1_'.','(,'4/{_. 23
.| NOTES: R “ 1 e

" Well Driller: Fogle's Well Drd:lling 5

“Submit to:

GPM |

Te M |

20 - GPM |

o o]

GPM |

23 GPM |.

24 GPM |

25_,'1 _ . GPM

s cpm |
s

GPM |-

GPM

29 . GPM |-

- "GPM

Ialalalal=alalalzl=|2l2|z|lzlzlzl2|rlz{z|z2|2|=z|2|2|=z|=|zl=2|2]|=

UAENVIFORMS\WELLS\data.sheet o B N

J



http:Driller:,_---'-F_O.:::.gl

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)333-2640- FAX: (410)313-2648

23~ 13

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsxble for requesting an inspection prior to 9 am on the day of the duired
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 locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission ¢f a complete form is regmred prior to Use and Occupancy approval.

Telephone #: 4Q 84/) K//J

Company Name: l “
: :’ﬂﬁﬁ]ﬂﬂ'ﬂ :
rhinfier. M.

NID. -

(Must circle one) Licensed Well Driller Licensed Well Pump Installer

License # and ndividual nsible for the field installation:

Name ®rinty __ MU MOLIEE | Licenset_ (13 79 7

*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 field venfcatxon.

Name of Property ;g[ [%2 Mf é'[ /L Telephone #: = YA
Subdivision: ;' //jl/{’ l/ J {‘7’- Lot# _/ WellTag#:HO- %5 -

Site Address: _/ -
We (177"
Submersible Pu i Well Cap and Electric Conguit
Make: ] : : e/ / Two piece watertight cap:_t
Model # 7 Q; SiS4= 7/ Model#: Screened, vented well cap:
Pump Capacity 7/ __GPM Depth: 42) (36" min)  Cap secured to casing: ~
Well Yield:_ /() GPM NSF approved: Conduit min 18” B.G..
Depth of well encountered at time of pump installation; feet) . Conduit secured to well cap: ¥~ v
If pump capacity exc 1 vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Torque arrestors o are required ~ Must circle one

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

Piping to house House Connection ,
%ﬂf PVC sleeved to undisturbed soil at penetration: ;[L )
PSL (160 psi mi Approximate length of sleeve: o

o6 i

Depth of supply line: Sleeve caulked and sealed properly:

The water supply Line is required to b
distribution box, drainfields, and s

approval prior to installagi

Signature of company representative responsible for installation

ten feet from the septic tank, pump chamber, sewage piping,
rve area. If this cannoet be accomplished, contact this office for

825714
date 7 !

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
Inspecnon Data: Pitless adapter and water supply line at least 36” below grade
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below gmde/anached to cap pmperly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)

‘ ; i Jecd 70
g0z §26-emTy”


http:16.04.04

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

Information Form for the Instaliation of the Well Pump. Pitless Adapter. and Supoly Piping

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 uatil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (IVID Well
Coanstruction Regnlations). Submission of a complete form is required prior to Use and Cccupaney approval,

Company Name: ' Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): ; License#

*A licensed individual must perferm the actual installation. Appreatices must be under the supervision of a
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: Telephone #:

Subdivision: C/OV;?/ C—/c/ Lot#: f Well Tag #: HO - 95~ - /232
Site Address: /3& ’ S/

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: ' Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) * Cap secured to casing:

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

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, aftached to brass rope adapter or other acceptable method inside of well casing

Piping fo homnse House Conneciion

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) ' Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

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

Signature of company representative responsible for installation date

For Health Department Use Onlvy — Not to be compieted by Iastaller

Date Insp. Requested: _@/Z :Z /¥4 _ Date Insp. Approved: /) F’Q 0[Y  Inspector: E_@[&RZ K W
e at Jeast 36”

Inspection Data: Pitless adapter watertight & water supply lin below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly __ s 4
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing'$” above finished grade v
Water supply line sleeved adequately at house connection .
Adequate grout observed below pitless adapter Sl
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Bureau of Environmental Health
i g
/‘% 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABIULITY
Expiration Date - MARCH 30, 2015

9/30/2014

Homeowner
13581 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield I, Lot 1
13581 Mitchells Way
Building Permit: B14000810
Well Permit: HO-95-1332

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 9/26/2014. Final approval of the well line connection to the dwelling was granted on
9/17/2014. The well construction was completed on 2/27/2008. Water samples were collected on
9/22/2014 and 9/29/14.

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-
1332. 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 3500 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:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Hank Oswald, LEH.S.
Environmental Sanitarian
Well & Septic Program

cct Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 FAX (410) 848-0298

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS
Laboratorv ID #: 96504 Account #: 1045
Reference: Catonsville Homes Lot | Companv: Atlantic Blue Water Services
Location: 13581 Mitchells Way ~ Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water

Date/ Time Collected: 9/29/2014 1200 Site: Kitchen Sink Tap
Date/Time Rec'd: 9/29/2014 1520 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: M. Mather 3480MM Well #: HO-95-1332
PARAMETERS RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Sand NS mg/L 5 Visual/Gravimetric  9/30/2014 /1140 / BCD
NOTES

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

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 tested in lab, chlorine level tested on site

5 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # : 14-000810

Date Reported: 9/30/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratorv ID #: 96504 Account #: 1045
Reference: Catonsville Homes Lot 1 Companv: Atlantic Blue Water Services
Location: 13581 Mitchells Way Requested By: Mark Mather

West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 9/29/2014 1200 Site: Kitchen Sink Tap
Date/Time Rec'd: 9/29/2014 1520 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: M. Mather 3480MM Well #: HO-95-1332
PARAMETERS : RESULTS  UNITS REFERENCE METHOD DATETFIME/ANALYST
Sand NS mg/L 5 Visual/Gravimetric  9/30/2014/ 1140/ BCD
NOTES
1 NS = None Seen (NS indicates less than S mg/L)

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 tested in lab, chlorine level tested on site

5 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # :  14-000810

Date Reported: 9/30/2014

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

| 141300 Taneytown Rd. Westminster, MD  (410) 8481014 (410) 8764554 FAX (410) 8480298

REPORT OF ANALYSIS
Laboratorv ID #: 96349 Account #: 1045
Reference: Catonsville Homes Lot 1 Companv: Atlantic Blue Water Services
Location: 13581 Mitchells Way Requested By: Mark Mather
West Friendship, MD 21794 Source: Well Water
DucTimeRete.  omnols 151 e o
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: M. Mather 3480MM Well #: HO-95-1332
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
/ Bacteria, Coliform, Total, MPN <L.0 MPN/100ml  <I1.0 SM18 9223 9/23/2014 /1045 / LLO
7 Bacteria, E. coli, MPN .<1.0 MPN/100ml  <1.0 SM18 9223 9/23/2014 /1045 /LLO
/ Nitrate 6.93 mg/L 10 601 9/23/2014 / 1730/ CM/CS
/ Turbidity 3.55 NTU <10 SMI82130B 9/23/2014 /1530 / CRS
/" Nitrite - <0.005 mg/L 1 SM4500-NO2 B 9/23/2014 /1420 / CRS

Revievwed A (Holw - w.o.
Nezd Sard Reso -

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.
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.
5 ND:None Detected
6 pH tested in lab, chlorine level tested on site
7 Sample collected by client, analyzed as received

H W RN

Reason for Test : Use & Occupancy
Building Permit # : 14-000810

Date Reported: 9/24/2014

MD State Certification # 133




