] 08181 | wecison, | STATEOFWARVLAND | mspromserocamureo o
Ll - WELL COMPLETION REPORT el B :

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY -5 D¢ ) I-

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY PERMIT NO.

DATE ﬁe::g«g ﬁ 2 Ab DATM?C-V)VELL;‘SMP;E;;ED ~ Depth ‘Zf bV\\I‘_e" ) ///#'20/’2 /F?S?ﬁ - PE?XIT TO D)TL_[}. WELL"

8 15 20 {TO NEAREST FOOT) /)lk\ 28 20 30 31 32 33 34 35 36 a7
OWNER Teaitni€ Aeally £ Cpud llevele et ;
WELL SITE ADDRESS,____ " fF ke dy “riote/ CV7HEZ) TOWN_ _LiSe~r 474 : :
SUBDIVISION___ » Py /flollow/ SECTION____ LOT =2 :

WELL LOG GROUT|NG RECORD

Not required for driven wells

WELL HAS BEEN GROUTED

W

cl3]

STATE THE KIND OF FORMATIONS PENETRATED, THEIR S S L il A Tent ?

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) ~5
DESCRIPTION (Use FEET ] eheck | CEMENT | BENTONITE CLAY [B]C] ey
additional sheets if needed) FROM | 10 | bearing 6 Job ¥ 260 rﬂ/ .

NO. OF BAGS /&~ Nﬁ, OF POUNDS "= |  PUMPING RATE (gal. per min.) _
‘ DEPTH OF GROUT SEAL (to nearest foot) ) MEASURE PUMPING RATE , « e/t
- o

) — - a <« | V¥ from ft. to .
;x",;( It ) / Al o P Bo TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
9 3 (enter O if from surface) /4

,. = BEFORE PUMPING ft.
o st ;/[ e los| 25 casmg CASING RECORD 7 =5
J,//bl{¢/p sS4 o~ J o - //‘5./'
msert

' % appmpnate WHEN PUMPING 5. N

/f;'(’ i~ Yok ¢ ¥ &0 code

Slaug Slpte | = below TYPE OF PUMP USED (for test)

- Py air iston turbine
L SY 440 | GO 6D = M IN Nominal diameter Total depth El @ . 5
LIV ITIE | i CASING 'op (main) casing  of main casing other

g = ) :),, TYP (nearest inch)! ( nearejsl fool) @camrifugal IEI rotary @ (describe
7 . Qy ;s —<L"-c 7 ; L i,

BCug Slyle | 65 |° L & 7 z7 7 qrrony
- S e | L 1 III jet @ubmerslble
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to ——
ph X
A : H i * | DRILLER INSTALLED PUMP ves (o)
3 (CIRCLE) (YES or NO)
N
G L o I 3 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED pore
or open hole S[T] [B] ,—‘ PLACE (A,C.J,P,R,S,T,0) 20
(H|O] IN BOX 29.
insert : ;; [‘:-"]"*"' ' CAPACITY :
appropriate :
o BRONZE HOLE GALLONS PER MINUTE
below IPPII 'Il'l-c] @; (10 nearest gallon) 31 35
) PUMP HORSE POWER
37 41
o) C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1 - e ) 6 - (nearest ft.)
T O ~ & OO 43 47
s N e — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ,@ A By 15 T 2 — and enter casing height)
= Jc, '. above
CIRCLE APPROPRIATE LETTER L~y 30 2 %% LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED ca EI below [ foot)
E ELECTRIC LOG OBTAINED R "33 a9 41 45 47 51
TEST WELL CONVERTED TO PRODUCTION E o ;
P e £ sLor size 1 o3 LATITUDE 3 7. 20 43¢
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED | ~ / o 72
ACCORDANCE WITH COMAR 26.04.04 “WELL CONST:UCT:JON"ANS DIAMETER (NEAREST LONGITUDE 7 7 O 6' X2
B L, SOUTON rnaro MEASLE | OF SCREEN NCH) WGS 84
CAP 0
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 756 60 (DEFAULT COORD WGS 84)
NOWLEDGE. rom to
5 NOTES:
DRILLERS LIC. NO,L M = B " A 7~ | cRavELPACK | ) i )
i o ) | IF WELL DRILLED
/ " m > fifh, o WAS FLOWING WELL —
DHIERE BGNATORE & | S s
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO ! T E.R.O.S. w
=\'P =% /(:_' ( ) Q "
70 72
SITE SUPERVISOR (sign. of driller or journeyman T > 74 75 76
responsible for sitework if different from permittee) EliléfliﬁgopE i SCATOR EREHDATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO STATE PERMIT NUMBER
Bl1| 14959 | S0 STATE OF MARYLAND " |
T2 : APPLICATION FOR PERMIT TODRILL WELL| |y —F5 - 235
'/‘i; L J:}J' & pleaga typs " fill in this form completely
Dale( R)ecelve ([AE’A) B ! 3 l LOCATION OF WELL
: ER INFORMATION ' )
8 M)M oo vy 13 i ORMA Couyé (o 21[
8
Hea tnye Veatys Lo Hevelo s k)
|15 Lasl Name 4 Owr\-:rL First Name F AI IT; sU%Dﬁ/I;ZOL‘/J /7/0 /[ E’
o L 2 -
1 | o ,}OX / B/Iz‘ | M
36 7 p Street or RFD ’ 55 SECTION l l LOT I
LiSlow  MN. 21265 ,
157 Town 70  State 72 Zip 76 ! | ‘4 5 —ZO gl ‘_/’;HZ i S|
DRILLER INFORMATION 52 NEAREST TOWN n

MR h & HAE M Sp //P |

Driller's N&me 76  License No. 81 B | 4 l /(,//
| //44{/ /l/}H Wl Yot €C I VU LC T2 1 N SO?RCESOFDRILUNGWA‘!{?{ 7%3)‘44 ” ﬂ 7
Firm Nanie it L ra STREETADDRESS 30
) 2 7 1 i 2 e PAS 2.
2oLy 4‘/’7’”’/‘1 i W4 3 Wy 222¢ ON WHICH SIDE OF ROAD
Address %‘_ﬁ / 3. (CIRCLE APPROPRIATE BOX)
Dz £ ,z, e
Slgnaiure Date - 34 = 37 SOUTH
WELL INFORMATION &= : DISTANCE FROM ROAD 7
T 2 APPROX. PUMPING RATE — —————— T
AL P N i = ENTER FTOR MI 38 39
Seo / 528
AVERAGE DAILY QUANTITY NEEDED - TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(Dl ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
=" |RRIGATION / ’ (\}
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL O[,\j(j Y'/‘L / 55 7 @ / / E
IRRIGATION) coumv NAME COUNTY NO.
. STATE >
22 [1] INDUSTRIAL, COMMERCIAL, DEWATERING S N ETIHE INSERT S
g] PUBLIC WATER SUPPLY WELL DATE ASSUED "
[T] TEST, OBSERVATION, MONITORING = ? /
[0 OPEN LOOP GEOTHERMAL 437w loo v 48 CO SIGNATURE EXP/DATE
[C] CLOSED LOOP GEOTHERMAL
/O PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL /D FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
— DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL _ £ ."LE&?EST -
L .
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
3° AIR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

E‘ 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 NUMBE!»?! IL[ Q l i i ZGQ_[
¢ PERMIT No‘ lO_ ._____.__‘{5 LQI

0717273747576 77 78 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= @

MDE/WMA/PER.071 - @ COUNTY

——— s e e T R D TR T TR T T T



Page of

4 Review
cece O § 2o .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permt No. HO - ’95/";2354/
Location of property (road) _ /7‘4/&,7&1 /?O,‘/
Subdivision ___ _ /Z""‘\:.} /fotow/ - Lot 28 Block _ ___ Plat Sec.
well priller _, Rulfh=u/l7Ays"" owner M tauk Hegtty 2 gl LJelelop
' - e %
Depth of well 165

Distance of measuring point (M.P.) above ground

2~

Static water level (S.W.L.) below M.P. /Y
I. High rate pumping -- reservoir drawdown
Time pump started //. <O

Total time /S5 2/
A} N —————

Pumping rate /5 (/% _

to reach pumping water level [/S& fe.

bel

II. Recovery pump test data =~ observations to be recorded evefy.lS minutes

ow M.P.

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER RTADING CALCULATED FLOW
\ minute In- I below M.P. time to fill I (1f used) (gallons per —}
tervals gallon bucket ___minute)
[lico 14 % Y Se. : /S G
1 / TesT 5775%2%/7 '
il "5 ( 115 FF J 2 Sec & Chm
/130 s A J A Se S Qo
[/ Ys J) 5 A L S 5 G
14 eo )5 o L < N
/AT L )T i I 5 3
| J2:30 | g5 v /% L Ky u
| /A9 )y H 12 Sec | g s
e T A e ] e
}ie g )5 A /2 Sec & (QVZZN
)/ 20 75 " 7 O 5 (i ‘
/15 JIS /0 t 5 o
.90 115 A /2 Sec o 7R
J05 5 A 1L Sec_ 5 QM

SR N N R

__4\___-‘__._————




TRACE LABORATORIES, INC

5 North Park Drive
Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Cumberland Development
16391 A.E. Mullinix Road
Glenwood Maryland 21797

Property Sampled:
Sample Location:
Residual Chlorine:

County: Howard

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

17263 Hardy Road, 21771

Pressure Tank Tap

<0.1 mg/L

Subdivision:

HO-95-2381
2-Piece Cap, Satisfactory

N/A — Raw Sample

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Spring Hollow RSB Lot 2

September 23, 2014 12:35 pm
September 23,2014 3:15 pm

r\\‘j{/

94536

September 24, 2014

B13004528
7483AM
Yes

Lot#: 28

%

PN
0\

PARAMETER

METHOD

MCL/*SMCL

RESULT

COMMENT

~ Total Coliform -

SM 9223B

Absent

Absent

Pass

E. coli

SM 9223B .

Absent

Absent

Pﬁass

Nitrate

SM 4500-NO3D

10 mg/L as N

4.3 mg/L as N

Pass

Turbidity

EPA 180.1

10 NTU

9.8 NTU *

Pass

pH (Field)

SM 4500-H'B

© *6.5-8.5 Units

5.8 Unit§

*ok ok

Sand

Absent

Absent

Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

QUL TUL

Amber Maxwell
Water Quality Analyst

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page | of 1




Sep 24 14 02:21p
MEFK-LCI—&Pen B oL it te S8l 83LI2Z68

. HOWARD COUNTY HEALTH DEPARTHLANT
- BUBZ &1 OF B VTR SN EIT AL rral v
WATEZ AND SEW I AT PROTRAN

- TEL: (41003132640 - FAK: (diuiiarian LS

[nforraadion Fors o7 S fhatyuuiign n@ﬂmsmmﬂnm.&mm.ﬁmmm -

Noir: The inxtaller ly mponaibll for regrtesting an th&ﬂnn prior €69 am mupia g s gt
luspesrion W4 wearl 3005 U5 tvercy mnui apprived by the Flealth Deprriment, '.u nstrlintom most comply
with the National Standard Plumblng Cade INSPC ne srendad lacuily) wag COTIAR 26.84.04 (MD Well

Construsisen Regulationsy. Smmwmm*-"—a" st relor e Use gad Qctugaacy soproval,

Cam;myxmw(_;\.{i ;“,Qa_;lj\]&_ _o Yalaptone s A SD|~?5H‘Q?3%-
A&* ren SN ‘-b 3 ' s __?

Al

(Must eivele oo i Licagaed “-” Oriiler Licensed Well Pymp Tnataller
License # e agms of lnchvidua! mpms.b rorth Held installation:
Name @rint)y: __ K2 HaC IEL - Licensek_ 6 |
=A lcensad individual mast pufom the actual In: lnstzllnﬁon. Apprentices muxrt ¢ be ur|der the supervision of 2
licensed Journeyman or master plumber, pump installer or wall drilier. Licerses may be subjected to fleld
varification. UnEcensed individualy may be reported to the appropriate leensing A

Name of Progerty Ownar., Keh Cotils/ Telephone .32 - A1
Subdivigion: Lot #: Well Tag#
Site Address:

§ 1.1 . i

Mpke: s, ) Make 5 72"

Pump Capavity & GPM Devth :za" (3¢" min)

Well Yield_¥ — GPM NSF/WSC approved: v Condult avir 18"

Depth of wal alf sncountered &t time of pump in staflation NED (feet) Conduit secured p well cap: vl
1t pump capacity exceeds well yield, alow wiater cut off switch is requiced by NSPC 1900(Section 17.8.4

Trrque arretory, Cabic yuards, o siher acceptable nnthrd unade Mugt crcleone
Safety rope, U used, zttachicd i brass rope adapter o other aiiepaabis weltwd kaiip sfwall oy

Hnin:_s__* hoase Hogaz Congexilon
Twpe _} 7 PV sleeve to undlsturbed soil ai wall pesetrpilon. v _
PSL ) &P (160 p:u min) , Appmxlmm lengtir o7 sisqve; &’

~ Depthn of supply line: ﬂa(a ¢ min) Sleove caulked and sealed propesly:___ + |

The water supply line ls required to be at least tea feet from the sepiic tank, 'pumpi iml::r,is‘ewagc piping,
distrlbutbn.box, drainflelds. and sewage reserve area. I thls cunpot be sccompl . eontact this offies for

approval pnemT fos. |
12 D) o - 5%l

Sigtiawive of company represantativa responsible for installation date

i - to e
r / ‘ ‘AV
Date [nsp. Requestad: .5 /[ 7//% % _ . Dats lnsp. Approved:_2 >y /?¢ /i” Laspestor:| (<0
Inspection Data; Ditleds adayw m:emght & warer supply iine at least 36 kelow grade |+,
Twy pree cap insiaiied and aitached 10 sasing sequrely ' v’

Elec. conduit extends a2 least 18" below grade/atiached o cap propedly |+
Safety rope not sesn outside of well cyp/easing
Correct well tag attached properdy and casing 8” above finighed g-ade L ‘,7
Water supply line sleeved adequataly 2t house copnection . o
Adequzte grout observed below pitless adapter

ED-215 : . Rev. 12/00

p.2

=
r

az
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WD Bureau of Environmental Health
- 8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howa’rd 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 — March 30, 2015

September 30, 2014

Homeowner
17263 Hardy Road
Woodbine, Maryland 21791

RE:  Spring Hollow, Lot # 28
17263 Hardy Road
Building Permit: B13004528
Well Permit: HO-95-2381

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 5-13-2014. Final approval of the well line connection to the dwelling was granted on
5-13-2014. The well construction was completed on 10-09-2012, Water samples were collected
on 9-23-2014.

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-
2381. 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 contacta
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.mnde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf



http://www.mde.state.md.us/assetsidocumentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Kby P

Dana Benard, REHS/ L.E.H.S.
Environmental Sanitarian
Well & Septic Program

ec; Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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/ LOT 26
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7178 Columbia Gateway Dr., Columbia, MD 21046
Howard COl.lIlty (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department J 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:
Spring Hollow 28 Hardy Road

Subdivision/Property Name Lot # Road Name

IZ' The well site has been staked by Fisher, Collins, and Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 08/01/12 (date) and does not require a site inspection.

[[] 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


http:www.hchealth.org

