SEQUENCE NO. T MUST ITHIN
cl1| 7 2 72 (MDE USE ONLY) STATE OF MARYLAND IsﬂlgA%EsPOH :tﬁe LEEIS SUBMII:I'_I‘EETDE l\;\.n'u
e WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY MIT NO.
R s DATE WELL COMPLETED Depth of Well D‘L FROM S 70 DAL we
8 13 15 2o {TO NEAREST FOOT) \"\ 2 29 30 31 32 3 M B % 37
OWNER i AR . ]
STREET OR RFD MECe WD L0 TOWN Jale &
SUBDIVISION Clover Sieldd SECTION Q LOT : ;
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED l.' 1 2
(Circle Appropriate Box) PUMPING TEST
S ion Sorm TaomaTis };E&‘,ETTEQTEEA;‘:E“ TYPE OF G NG MATERIAL (Circle one) HOURS PUMPED {nearost hour) 6
DESCRIPTION (Use FEET Fheck | CEMENT BENTONITE CLAY - e
additional sheets i needed) FROM TO
bearing { NO. OF BAGS_ 924 NO. OF Po%uos PUMPING RATE (gal. permin.) __ /O ®
1 15
o R A GALLONS OF WATER 3/ \ETHOD s
It (/a / C (‘7 DEPTH OF GROUT SEAL (to nearest foot?b o MEASURE PUMPING RATE | [ C}Tk Q__ ;
ol e 4’_54 ov—sr " | WATER LEVEL (distance from land surface)
(enter O if from surface) Z ¢
P ; ; CASING RECORD BEFORE PUMPING IO (A S S
Brows | g |75 - %
(A GA T 3 | S
. Inaext Em WHEN PUMPING _/L
Shel4 appropriate CORC =

code

below g TYPE OF PUMP USED (for test)
= ist rbi

. o 76 /2{/ J / ,]*,N Nominal diameter Total depth [ﬂau IB e i

CASING top (main) casing  of main casing other

A > .‘) A‘ ) TYPE (nearest inch)! (nearest foot) @ centrifugal |E rotary (describe
' ﬁ‘r Ol %‘-\ 27 37 27 below)
L il T e II' jet @bmemible
E OTHER CASING (if used) 27 2
é diameter depth (feet)
H inch from to PUMP
c PUMP INSTALLED
A A X ‘. ’ | DRILLER INSTALLED PUMP ves (NO l
; (CIRCLE) (YES or NO)
N
G . A = 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =t
or open hole PLACE (A,CJ,P,R,S,T,0) 29
& oD e
opriate CAPACITY :
ey "°LE GALLONS PERMINUTE  ____
below (to nearest gallon) 31 35
FL \ OTHENR
I PUMP HORSE POWER et
37 41
Cl2 DEPTH (nearest ft.) P
NUMBER OF UNSUCCESSFUL WELLS: L '!'J;I ( { (,3,'2,'28?%””" orini
1 D SO0 ! ol PR
WELL HYDROFRACTURED E—Tt5 T TR 51 CASING HEIGHT (circle appropriate box
A \ and enter casing height)
: G s
CIRCLE APPROPRIATE LETTER e — —r— - 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LHEN THIS WELL WAS COMPLETED Ca below e ‘"?3533"
E ELECTRIC LOG OBTAINED R "38 33 41 45 47 51 49 50 51
E
P J&s,l WELL CONVERTED TO PRODUCTION £ auer 4 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o SHOW PERMANENT STRUCTURE SUCH AS
KN e e coRTenoL A0 | Deren o= LANDMARKS AND INDICATE NOT LE:
——— e [INGH) ARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AN
HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF My 5 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC. 0. M = S0 09, |eweex o -
IF WELL DRILLED
/7 A e WAS FLOWING WELL -
[ . INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE OM APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
HENG. Do ¥ (ER.0S.) W Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman . >~ 74 75 76
responsible for sitework if different from permittee) Z;ELSI;:S(GJOPE :-&SCATOR B B ATA ,A | / f;(, bt 4 ‘7‘/5 / -~ &
) {] VLY - -y >
r
DENV-CR00 . COUNTY



v EMERGENCY/TEMP NO. IF ANY ‘
\ STATE PERMIT NUMBER 1
i A STATE OF MARYLAND

B|7 8 2 2 8 (MDE USE ONLY)

i) : APPLICATION FOR PERMIT TO DRILL WELL Ho - et o I ol
A, il 2o " il in this form completely '°

Date Received (APA) B| 3 M\({%/ON OF WELL
|

OWNER INFORMATION I

8 wMu oo vy 13 |8 CQO:;N\TY()VQ(QP\A 21 |

15 asy Name Owner First Name 34 23 DIVISION 42

L P D. ,BDX L‘\IS:;IH v - SECTION \_cg__I I_&_I ;
JEMe\: Ciln d el | o1 Crendaln o ,

57 Town 70 State 72 Zip 6 52 NEKHEST TOWN 71

DRILiER /NFOR( ?A HaK ] i MILES FROM TOWN (enter 0 if in lown) t y‘ : 78
X Ei \g! M D ( x :J% /]
Dnlltmame ﬁ\k License No. B1 B| 4 ,/ f‘}’#/ I_j M

1 2
I‘%\ﬁ) Mﬁ S —— DIRECTION OF WELL FROM w_l
Firm Name

TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD

M&BJ,AJOOCI : ON WHICH SIDE OF ROAD
s Address (CIRCLE APPROPRIATE BOX) El
pM ('—1-—- S 25K
Slgnalure Date 34 /C,»Dl'
2 WELL INFOFIMATIdN 5 DISTANCE FROM ROAD ,C 7
APPROX. PUMPING RATE _— ENTEH EE. CEbi T
(GAL. PER MIN.) 8 4
AVERAGE DAILY QUANTITY NEEDED SC\C) ax Map: S Bk i PARCEL __u
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALFH DEPARTMENT AP/PROVAL
g OMESTIC POTABLE-SUPPLY & RESIDENTIAL
@RIGATION )4/ 1 : 0'-7 ' 7 é 3
"E] FARMING (LVESTOCK WATERING & AGRICULTURAL , COUNTY NAME COUNTY NO.
Pl |RRIGATION : STATE
SIGNATURE q, INSERT S
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING
v _ DATE iss > /
P| PUBLIC WATER SUPPLY WELL 25 HF <
= M 48 / 7 cOo SIGNATURE 5 EXP. DATE
T| TEST, OBSERVATION, MONITORING &’ %
a . w24 00 Hw_dO2 000
G| GEO-THERMAL OB %% 57
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 500 ) FEET \?V?T)(H&Ahof ATEWELL ' ———
24 28
SOURCES OF DRILLING WATER /|
APPROXIMATE DIAMETER OF WELL b ILEéﬁ e 1 )( /
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
(3 AIR-ROTary " AIR-PERcussion ROTARY (Hydraulic Rotary) | ©  WRITE THE BOX NUMBER
LE REVerse-ROTary %ive-POINT FROM THE MAP HERE
other AP a_‘y Z
REPLACEMENT OR DEEPENED WELLS E —8‘ 000
~ (CIRCLE APPROPRIATE BOX) c3 é’ : 000
N L) THIS WELL WILL NOT REPLACE AN EXISTING WELL N S *
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO N,EABE&T ROAD JUNCTION
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)

/092/4 > )60 2

R T Vi 9%,

70 71 72 73 74 75 76 77 78 79

P

APPROP. PERMIT NUMBER

PERMIT No.

SPECIAL CONDITIONS

APPROVING AUTHORITIES SHOULD USE SEFARSTE SHEET IF NEERED

_ DENV-Permit 97 i @ COUNTY




~ MD Well Permit#,ﬁo.-“(/

 Yield .'Test'{D,a'ta}Shéeﬁt' |

£- A%y
’-.Date of Test; -2 _‘3%: |
Subdivision Name:_ ¢ log ‘(.»/: Q < ( 71 :
‘Section | Lot #. 92 |
St‘reet Address: :.M (te }ﬁd( (5. 0 fJ

County File #

o District - 2
Pump Start Time * Static Water | Pumping Rate - | Calculated
. level: o “ Flow. .
v . 2G| ¢ )Timeto i (galions per |- -
T e B ' 1_J gal. - minute).
L0950 bucket 1 N
' ( ') Flow meter -/ (
reading (if used) k
OTIME WATER ' '
. > ~ LEVEL _ _
- BELOWM P
:

| Water |evel and pumpmg rate must be recorded every 15

&

T 5 ,U "_minutes
2 e S/ » -
R g v o W Toa P W
2 A C . ) .GPM |.
Distance from MP to ground surface Z ft. = jt// /:j/ ZZ - f ’ //5 P
Well Depth__ SQL ft. 4 J'j‘/g d Lo . /c GPM |
| - s 01230 | k6 ox| ¢ /0 cPu
" ‘Well Driller:___Fogle's Well Drilling s Jtys gL vl 4 | so ceu
7 [2.¢ YR & / ( GPM
ggs:p?:t.zl:]bg:;?t with the State of Maryland Well 9 N ?(A/ c | / (/ x | 4 ) O GPM
9 '/Z 30 | (L r| /0 GPM
‘Submit to: 10 -5 |4l v 5 ¢ GPM
- ) 1 / 70 ol e R s "/O GPM,
. 2/ /( ' OQ‘.ﬂ; b [0 GPM
- 13} 30 el | L _ () GPM
ey | Gl » ' Jo M|
l1s - o GPM |
'NOTES: |16 ft GPM.
B It . GPM
e R GPM |
nE & GPM
20 ft. .GPM |
21 R " GPM |
'22‘_. o GPM
23 f. GPM
24 o GPM
25 R,  GPM
126 f. GPM |
o " GPM | -
28 ft. - GPM |
29 ft. CePm |
| UAENVIFORMS\WELLS\data.sheet 30 f GPM




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
: WATER AND SEWERAGE PROGRAM
o TEL: (410)343-2640- FAX: (410)313-2648
13- [FH
Information Form for the Installation of the Well Pump, Pitless Adapter, and Su ipin

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 locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is reguired prior to Use and Occupancy approval,

Company Name: £77472(. g Lot (L€ Telephone # Y/0 ~FY0 - FU/ 2~
Address: %é zf:;::zf fi ;% i?_} g

(Maust circle one)@c%c:_d@ Licensed Well Driller ~ Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print). MALL M NTAHA License# 4.3 797

*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 verification.

Name of Property Owner; e A L Telephone #: /o~ A/F —~ 2211
Subdivision: {ecris~y 2. Lot#: _Z- WellTag#:HO-J¢ - /333
Site Address: —

T L 5iP il M T
Submersible Pump Data 7 pitless Adapter Well Cap and Electric Conduit
Make: T e.lu< Make: Two piece watertight cap: ./~
Model #: 2T C4rs/~ g_l) Model#: Screened, vented well cap: 2
Pump Capacity __7? GPM Depth: @ (36" min) Cap secured to casing:
Well Yield: s> GPM NSF approved: Conduit min 18” B.G..__~
Depth of well encountered at time of pump installation: (feer) Conduit secured to well cap:Z

Torque arrestors are required ~ Must circle one
Safety rope, if used; ed to inside of well casing with eye bolt

Piping to house House Connection
Type: ZQ&?{_{[!&‘ £702 PVC sleeved to undisturbed soil at wall peneﬂaﬁon:gé {
PSL: /£>°(160 $si min) Approximate length of sleeve: _3- £ 2

Depth of supply line:4Z4. (36” min) Sleeve caulked and sealed properly: /%5

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
or%C—able ﬁ .

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

0L
te £

Signature of company representative responsible for installation

¥or Health Department Use Only — Not to be completed bv Installer

Date Insp. Requested: Date Insp. Approved: %
Inspection Data: Pitless adapter and water supply line at least 36” below grade |l
L

Twao piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly ;E ‘

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 [l

|

HD~215(Rev. 8/00)

L8114 - LM sor 1l 105y




e AWEFTEE R § Bed U WRS

...L.Mar 6. 2008_12 09PM > FOGLES WELL DRILLINGpy eTiON REPORT

W ¢ Vv run

ss0avsNo. 0473L P, 4ETED.

DENV-CROO

(THIS NUMBER IS TO BE FUNCHED l FILL IN THIS FORM COMPLETELY ﬁﬁﬂﬁg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ng 4%0 USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
e "‘QS&*\.\&% z 300 ol |
] 3 8 10 NEAREST FOOT) B 2 T 33 M % %
OWNER ' _ . i
STREET OR RFD TOWN Tal ;
SUBDIVISION SECTION __od LOT :
WELL LOG GHOUTING RECORD L e |-3 l
_— Notl::t:imdhvdﬂwnwlla - M&Hmaemwo Y 2 I
C?;.EDRH&K?“‘im. THICKNERS AND IF WATER BEARTHM TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (mu hﬂll') 6
cesemon e | L4 CEMENT BENTONITE GLAY |B|C| *
bearns 1 no. OF BAGS NO. OF POUNDS <7 42X | PUMPING RATE (gal. per min.) %
oly GALLONS OF WATER 2 METHOD USED TO -y
red ¢l bf DEPTH OF GROUT SEAL (to nearest ) MEASURE PUMPING RATE ._l_ciﬂ.ﬂ.__.
o —a " °x = | WATER LEVEL (distance from land surface)
pleing BEFORE PUMPING &0,
2
5 Aol spmraprise = e WHEN PUMPING F{C‘r__u_i fr
befaw TYPE OF PUMP USED (or teet)
FLAD UTHER
| ail pigt turbine
76 200 / MAIN ~ Nominal diamoter  Total depth [,x,]'r r—,ﬂ o
6“’"’“7 CASING  top (main) casing  of main casing other
Lime 944\# TYPE  (nearest nchi’  (noarast fool @mrﬂveﬂl |'_ﬁ] rotary @ mb.
ST Ob %M G z 7
&0 e CREC 7 _@ ot @mmm
E OTHER CASING (¥ used)’ 4
3 diameter - depth (feet)
" Inch from to
X . — S——— | DRILLERINSTALLEDPUMP  YES @
) (GIRGLE] {YES o NO)
b L St . | |F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
acresn SCREEN RECORD TYPE OF PUMP INSTALLED —
o o = PLACE (A,GJ,PRS.T.0) -
v BIT BRI @AD| M
1 BIEE! FRAGSS e CAPACITY:
code BRONZE HOLE GALLONS PER MINUTE
below P |L | m- (to nearest gallon) a =
| - : PUMP HORSE POWER
a1
O C | 2 | DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER QF UNSUCGESSFUL WELLS; % ‘( (noarest ft.)
47
1
WELL HYDROFRACTURED @ i 2 N 8 17 2 ﬁ“i:iem (c;ddmmu:;- height)
c
GIRGLE APPROPRIATE LETTER s ) = LAND SURFACE
WEL ABANDOI AND SEA!
A GHEN THIS WELL WAS GOMPLETED o3 =] below d 2. s
E. ELECTRIC LOG OBTAINED R738 % 4 45 47 81 49
P JEST WELL COWERTED TO PRODUCTION . ST SR . 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
%&E&%%ﬁmﬁigﬁmm“@:ﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
HEREIN Y EK&%""&»"#E&'E’%‘%L‘S“ BETT OF v OF SCREEN 66 60 New mﬁ%%@m??m ROTAER
KNOWLEDGE. ~—from o (MEASUREMENTS TO WELL)
pRILLERS LiC. NO. MDD 0F  |ewarma Yy .,
IF WELL DRILLED
WAS FLOWING WELL a—
INGERT F IN BOX 68 [T
{MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY, T
(NOT TO BE FILLED IN BY DRILLER)
LG, N0 — B T (ER.0S.) wa
70 72 ®
SITE SUPERVISOR (8lgn. of driller of journayman — — 74 78 70
respansible for sitework if diferent from permittee) W :',%'mmn OTHER DATA A) A S' U,[ v c‘/ 5 ‘{[f [
ORIGINAL !

_—




ar. 6. 2008 12:09fM

oWl pemits. /{0 §5 /33 3 ‘

Date of Test; A-2 776K

Subdivision Name:

e love Gelook,

FOSLES WELL DRI ume*st Bata Sheet

No., 0473

P by

vvun&'y Fuv ¥
‘ Dxﬁtﬁﬁt

pwnpsmnme ;i

Sﬁﬂc Walar
- lovell:

. .
Pumping Rala

¢y Tims o -
o) gal -

| :(: “¥Fidw meter

Catculated
Flow-

‘,(aalmw 1

f?ffl

‘Section,_ Lot# 2

L f‘f"&hﬁd 5. b

Strest Address:_ a,»[

WATER

TOLEVEL
BELCNIMP .

" Well Diiler:

Measurmg Pomt (MP) Deanphon { f/s}a S /A
{fmr ex “T p"of caising”)

Distance from-MP to ground surface 92 fr.
. . t .
 WeliDepth 300 g

Foglé's ﬁéﬁ“"ﬁi‘fﬁﬁfﬁg“ S

f

1 wetding (usid) | - -

Watar lwal and pumplng mm must ha raco!ded mry 18 1

§
I
%

A._‘.

)¢ 3’0

f;?(,v n

j.p HE

ff tzw

il

TS

L Jﬂ

il

Ta e TS

AL f{’f

‘4{«4

Must be submitted with the State of Maryland Wa!!
- Completion Report

‘Submit to:

‘Nl

((ZI&Q

-~ B 2.

7

8 12:50

#gy

1&&9’5’

-411 J V27,

: »«54_@

12~ /(lf

bl

g 30
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'ﬁu, L{j’
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i NOTES:

UAENVIFORMSIWELLS\data shest
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18- GPM |
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2 GPM:
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EMERGENCY/TEMP NO. IF ANY

TATE P
Bl1| 1029 | seauence o STATE OF MARYLAND ki
." (MDE USE ONLY) ,)
T N APPLICATION FOR PERMIT TO DRILL WELL H O- i 5 / ) 4
®
s27%62 lease t
siZ7kKeZ paaselyps 1 fill in this form completely ®
Date Received (APA) B | 3 LQCATION OF WELL
OWNER INFORMATION At g A7 |
8 MM DD YY 13 8 COUNTY 21
Lol st e e prhtasins nd (o glei ol (Lot fle bl xtetlesyl [ !
15 Last Name / Owner * First Nam 34 23 SUBDIVISION' 42
£ LIOX 41T . SECTION | J— | Lot L& |
36 Street or RFD 55 44 46 48 50
J a1 — ’ / ! . .
C LLeer 1 [ 20-Ats il WZeE / E V¢ 2l o gd/
57 Town 70 State 72 Zip 76 J 52 NEAREST TOWN 7 71
R INFORM, TI N
DRILLER JNFOR A o MILES FROM TOWN (enter 0 if in town) I M_1]
LA Waesres M DOZY | | 76 77 78
Driller's Namt? / 7 76 License No. 81 B |4 ‘
/ 8 pdand 2 od 12 MW o h el (1) i
oL X 1774400 Qo l, J DIRECTION OF WELL FROM L /:g (el LW aly
Firm Name 7 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD | 30
LS 14 fitage ] (/7. (L ON WHICH SIDE OF ROAD u
Address v _ (CIRCLE APPROPRIATE BOX)

) / ¥ /~"/’ s osacl) e % W] =2 [€]
| ot ;;A A /, s / ¢ A = WESIEIST
Signature 4 Date ¥ 7! 37 S'Em

B| 2 WELL INFORMATION = DISTANCE FROM ROAD [ T
7 2 APPROX. PUMPING RATE 4
(GAL. PER MIN) ENTEF} FT OR MI 38 , 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: sk~ parcel// /-

(GAL. PER DAY) )
USE FOR WATER (CIRCLE APPROPRIATE BO
DOMESTIC POTABLE SUP & RESIDENTIAL i |
IRRIGATION

FARMING (LIVESTOCK WATEI%\AG & AGRICULTURAL ||
IRRIGATION | §

_
NOT TO BE FILLED IN BY DRILLER

/" HEALTH TMENT APPROVAL
. 520708
%g_[ A COUNTY NO.

SIGNATURE

DATE/ISSU
LQZS%ZQDJ /zam/ig agom /O
43/ MM D CO SIGNATURE

NORT! 0 EAST @)O 2

GRID H#Q__OO_ GRID

55

INSERT S =

41
EXP. D%E é'

000

22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL ' S
IT| TEST, OBSERVATION, MONITORING
[G] GEO-THERMAL “ I
\ E!
APPROXIMATE DEPTH OF WELL FEET }
APPROXIMATE DIAMETER OF WELL O HERHEST

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

30

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
7 CABLE REVerse-ROTary DRive-POINT
other — e

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. JTHIS 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
LE_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be hlled in by dnller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER H D E’L Q Q7G 003
PERMIT No. /_} O'qg /3-3—%

70 71 72 78 74 15 76 77 78 79

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

SOURCES OF DR!LLING WATER
1. 'y R

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

< -
N 2446
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

=

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOUILD USE SEPARMTE SMEET ¥

DENV-Permit 97

@ DRILLER




, ” Bureau of Environmental Health
i &

%’ 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 Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 26, 2015

8/26/2014

Homeowner
13589 Mitchells Way
West Friendship, MD 21794

RE: Cloverfield II, Lot 2
13589 Mitchells Way
Building Permit: B13004355
Well Permit: HO-95-1333

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 8/26/2014. Final approval of the well line connection to the dwelling was granted on
8/26/2014. The well construction was completed on 2/27/2008. Water samples were collected on
8/13/2014.

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-
1333. 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.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Apfproving Aythority,

Robert BricKer, REHS/R-S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

'k Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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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 #: 95615 Account #: 1045
Reference: Catonsv. Homes Lot 2 Section 2 Companv: Atlantic Blue Water Services
Location: 13589 Mitchells Way " Regnesied Byt Mark Mather
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 8/13/2014 1030 Site: Kitchen Sink Tap
Date/Time Rec'd: 8/13/2014 1110 Treatment: None
Chlorine ppm: Free: ND/ Total: ND pH: 6.7
Collected By: M. Mather 3430MM Well #: HO-95-1333
PARAMETERS R‘ESUL/TS/UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 /PN/ 100ml  <I1.0 SM18 9223 8/14/2014 /0815 /LLO
Bacteria, E. coli, MPN <1.0 N/ 100ml <10 SM18 9223 8/14/2014 /0815 /LLO

Nitrate 7.27 :;:P

/L
Turbidity 3.76 /IU <10 SM18 2130B 8/13/2014/ 1320/ CRS
Nitrite 0.013 mg/L I SM4500-NO2B  8/13/2014/ 1130/ CRS

4

10 601 8/13/2014 /1245 / CRS
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NOTES v
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 and Chlorine level tested in lab
7 Sample collected by client, analyzed as received

s W

Reason for Test : Use & Occupancy
Building Permit # : B13004355

Date Reported: 8/14/2014

MD State Certification # 133
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