QEUUENCE NO. :
“I|3494 | weeuseony STATR OF MARVLAND | o e L1 COPLETED.
= WELL COMPLETION REFPORT : : : il
(THIS NUMBER (S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁaﬁgg‘é [/ '4 1 512 77
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ~ | Pl /1
L L DATE WELL COMPLETED Depth of Well Fom: Penﬁwg DAL L weLL
- w v . g = 0't HC w- 94 - 3950
8 13 3 $ 29 30 31 33 34 35 38 37
OWNER _/f‘a\/cry Audgey + Q;Ohh ; .
name -
STREET OR RFD Fiedericle Koad Cooksvifle
SUBDIVISION Avery Croperty SECTION Lot __& 4
WELL LOG % GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED
(Circle Appropriate Box) " PUMPING TEST
S OLOn BETTH, THICRNESS SN I wWaAT e BEARmar | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (netrest hour) 3
DescRPTON Une FEET | ek cevent([C[M] ) , BENTONITE GLAY < e
al sheets if needed FROM TO i 4846 7 A 7 5
bearing 1 no. oF 8acs_ /7 no. oF zouuos 945 pumpING RATE (gal. per min.) = e =
9. </ / ~ DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE Loieclel
Jf:j Ao I/l a {L o (/I:3 from /_‘, ff. to e ? f#t
%  T0P 82 54 BOTIOM 58 WATER LEVEL (distance from land surface)
72 . _(enter O if from surface) SEPONE POMBING )..f t
y o . (o f 24 y £ :
(oray Gronte| 77 |7 " casmg QASINGREAR 7 %

ap;','r‘ggnam E dotds WHEN PUMPING . /2 _n
°'°‘" ! TYPE OF PUMP USED (for test)

air piston T turbine
M IN Nominal diameter Total dapt_h

CASING top (main) casing  of main casing

TYPE  (nearestinch)i”  (nearest foot) [C ] centritugar ['_ﬁ] rotary @ (descnbe
S ( g0 7 )
60 61 63 64 66 70 m jet ,@iéubmerslble
E OTHER CASING (if used) 27 —
e diameter depth (feet)
H inch from to :
5 L " 1 ' | DRILLER INSTALLED PUMP YES /NO .
|S (CIRCLE) (YES or NO) 8
'é L e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED o
or PLACE (A.C.J,P,R.S,T,0) 2
oy g | s
I Se
CAPACITY :
8“0"25 "°LE GALLONS PER MINUTE

PUMP HORSE POWER

(to nearest gallon) 31 35
STESTT STHER
3

7 41
=y C ,  DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £ )/ 32¢" (nearest ft.) e
m 7 78 25 -
es S - - CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED BRR N YT 15 17 21 - and enter casing height)
: c { _above
= 2 \
CIRCLE APPROPRIATE LETTER R SeE % [ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S e (nearest)
WHEN THIS WELL WAS COMPLETED Ca below A foot)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
E e ] & SOTRIR S s Y= T 5510W PemMANERT STRICHINE SUCR A8
ONSTRI
G ORDANGE WTH GOMAR 26,04 04 ‘WELL CONSTRUCTION" AND |  DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED —58_—-—56 TH AN TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to (MHSM%NTS TO W;LL] A
DRILLERS LIC. NO.i M — D OZLZ v |omeencx = i~ B3
. IF WELL DRILLED i f— e
WAS FLOWING WELL ¥y i |
; INSERT F IN BOX 68 68 ’ !
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY |
(NOT TO BE FILLED IN BY DRILLER) | W
Ve NG ek DLl T (ER.OS.) waQa | :
| : Eae ®
70 72 | | 1
SITE SUPERVISOR (sign. of driller or journeyman = LOG— 74 75 76 : o
responsible for sitework if different from permittee) Zﬁgsgopf INDICATOR OTHER DATA

DENV-CRO0 COUNTY
S 3 é;.




EMERGENCY/TEMP NO. IF ANY

STATE P
Bl7] 9811 e < e STATE OF MARYLAND B e R
PR 5 APPLICATION FOR PERMIT TO DRILL WELL /—,LO 9// -3950
lease type
520 357 P vP " fill in this form completely =
Date Received (APA) Bl 3 77/ LOCATION OF WELL
//3 —20 ‘Z OWNER INFORMATION l i |
8 T ) 8 COUNTY 21
,-_;LL{J’W L Mﬂ‘/ ) a @H’/b‘—{ ”)Mﬂ—ﬂszr/ J
15 Last Namgf™ Owner l FlrsWame 34 23 suamvtsmﬂ 7 '8 v 42
Y331 F douek K& J SECTION LoT e
36 Street or RFD 55 44 46 48 50
P . l g
_ Corhpclle d 2i 7 51 3 N L Cepdsretls |
| 57 Town 70 State 72 76 52 NEAREST TOWN 71
DRILLER INFORMATION - |
[ MILES FROM TOWN (enter 0 if in town) L M_ 1]
e -f‘?ﬂ&qfv&- MSDOQ? l _ 73 76 77 78
Driller's Na License No. B |4 .
/ R | { d 74
%L//]}’MM {/M JJL&% c, J DIRECTION OF WELL FROM L /}’ 1975
Fir TOWN (CIRCLE BOX) i NEAR WHAT ROAD 30
I__z 551 _L‘_{g':—d« i LL'/W/)//J/ 777, ON WHICH SIDE OF ROAD i}
Address ) (CIRCLE APPROPRIATE BOX) E@
['___7@14;5!%&4-; '/-5‘09[ WESTE EAST
S|gnature_ 4 Date u foo0 g7 @N
- WELL INFORMATION 4 DISTANCE FROM ROAD ~ J=
APPROX. PUMPING RATE =~ ———
Gt PER MIN) Py y ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED o0 TAX MAP: B sk md D PARGEL _9__7_
»(_Gﬁ._EE_Fj DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEP MENT APPROVAL
/1 "DOMESTIC POTABLE SUPPLY & RESIDENTIAL
MRIGATION ' r AE'/B«Q 7/ |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
. 21 |RRIGATION STATE
SIGNATURE INSERT S —~
22 || INDUSTRIAL, COMMERICIAL, DEWATERING
= DATE ISSUED
[P| PUBLIC WATER SUPPLY WELL 52/125 @l—/ (L&,ﬂ/ JLQK
ie RE. . DA
| T| TEST, OBSERVATION, MONITORING ,tsoﬂ;ﬂ: - ;:{ e SIEGA'\g'\rTU ‘E7 ?é -
|G| GEO-THERMAL GRID __ 54/ 009 &Fanio_Sf T &g 000
SHOW MAJOR FEATURES OF / . -
\ & /&/5 =5
X ATE WEL Rz
APPROXIMATE DEPTH OF WELL ngéig_ggj FEET \E,’V?TH&Ak,Of e ot et “
RIS e i z AT SOURCES OF DRILLING WATER /7/P /%*‘ 2SS
APPROXIMATE DIAMETER OF WELL INCH 1. quredd .
S A S A
METHOD OF DRILLING (circle one) g &
BORED (or Augered) JETTED Jetted & DRIVEN oo o
3/0@3;; AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER C.J ;" j.
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE O s
—g — —_— = e an, ]
e oeggye - - o a =su
| REPLACEMENT OR DEEPENED WELLS E —Z—Ké— 'Oy
| w0 ABK
(CIRCLE APPROPRIATE BOX) D -—| U0 -
/L—] )THIS WELL WILL NOT REPLACE AN EXISTING WELL N =D ‘/é / —=
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELO@IOSHOWING LOCATION OF WELk IN
ABANDONED AND SEALED, RELATION TO NEARBY TOWNS AND ROADS AND GIVE-
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTIGHN::
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 - - 52
" Not to be filled in by driller (MDE OR COUNTY USE ONLY) |
APPROP. PERMIT NUMBER  _ _ — — - G_ _ _
PERMIT No #O 7‘/ 3 9510
" 70 71 72 73 74 75 16 771 78 79

~ SPECIAL CONDITIONS

NOTE - A  AUTHORITE L0 USE SEPARATE SHEET IF NEELED @

DENV-Permit 97 @ COUNTY




Page of Review
Date 5 - /-0y
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO = 9/‘/-—3750
Location of property (road) f—‘- Hc_y-;_cjg ROCKd
Subdivision cry o per 1 & Block Plat Sec. _
Well Driller _ Jase (Y e’ Owner [eg.
Depth of well _ 3 2 &~ L
Distance of measuring point (M.P.) above ground ;

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

-

3¥

£ High rate pumping -- reservoir drawdown

Time pump started

/
(o

A Pumping rate NN
Total time |9 aviea s ta reach pumping water level /35 . ftlL below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (111 15 WATER LEVEL A PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5/ (if used) (gallons per
tervals gallon bucket minute)
7:2006 /35 L P re th 2 249
7is /32 g i .7
7 3o /32 & 7.8
79y 132 g 7.8
¥ 0o 131 & 7.8
8 /3 5 7 T4
?.! 3(\ i _3} | F r"'}' f
A 13] 2
7:i08 13 YA
S /31 i TS
Q 3o / 17 7
o XL s y P
/_Q *.0.0 1y y
HD-224




Pagé of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ 9"/—-3?50

Location of property (raad) FErederick Road
Subdivision try Fropertv Lot &  Block Plat Sec.
Well Driller J&sq:)h Mal{lﬂpl . owner  John AVekv
b £

Depth of well

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

Static water level (S.W.L.) below M.P.
I. High rate pumping —-- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

IX. 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 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




Tl

(L 1«
(9.. ’ﬁ‘

PRI TR A, o

) 07/26/2007 09:49 FAX 410 795 3432

0

. Name of Prope

FOGLES SEPTIC AND WELL

HOWARD COUNTY HEALTH 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 Pu i dapter. and Supply Pipin

NOTE: The installer is mpomhlc for requesting an mspecuon prior to 9 am on the day of the desired -

inspection. No work js 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 26,04.1 (MD Well
Cunstruction Regulations). Submission of a complete form j ior to Use and ancy approval.

\0G___Telephone # H-lD-’)ﬁS&l{l

(Must circle one) Licensed Plumber ¢ » Licensed Well Purap Installer
License # and namg of individyal responsible Tor d wstallation:
Name rim): __A e\ Copnptey License#

*A licensed individual must perform the actual installation. Apprentices must be ander the direct
supervision of a ticensed journeyman or mnster plumber, pump wstaller or well driller. Licenses may be
subjected to field vcnﬁcatmn

Ovmer; Telephone #:

Subdivision:

Lot# _(, WellTag#:HO EB._BQSZO
Site Address:

mp Data

Submersible P Pitles¥ Adapter Well Cap and Electric Conduit
Make: (Cory el Coss Make: Cruraippl| Two piece watertight cap: ¢ye$
Model #: {S2OT 1D =20D Model#: gﬁ Screened, vented well cap:_ 1= >
Pamp Capacity _ | S GPM Depth: (36” min) Cap secured to casing: b

- WeltYield: s GPM =~ - NSF approved;_ye S Conduit min 18" B.G.:__ l4c?

Depth of well encountered at time of punip installation: 2ap(feet)  Conduit secured to well cap: ) QC.S
If pump capacity exceeds well yield, a Jow water cut off switch is required by NSPC 1990 Section 17.8.4
Tortque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached tg inside of wel] casiog with eye bolt _ﬂa

Piping to house Honse Connection -
“Type: [ "Bty Pashe. PVC sleeved to widisturbed soil at wall penetration; _1:{__5
PSL ) &{N160 psi min) Approximate length of sleeve: . 5

Depth of supply line: 42 (36" min) Sleeve caulked and sealed properly;  Y&s

The water supply line is cequired to-be at Jeast ten feet from the septic tank, pump chamber, Sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to Installation.,

L&Mg@gza?mﬂ_____ b Jsiaﬂ
Signature of company representativé responsible for installation date

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

Date Insp. Requested: Date Insp. Appraved:

Inspccucn Data: Pitless adapter and watet supply line at Ieast 36" below grade
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below gradefattached to cap properly
Safety rope installed inside of well casing

Correct well tag amached properly and casing 8" above finished grade %

Water supply line sleeved adequately at house connéction
Adequate grout observed below pitless adapter

RBD-215(Rev. 8/00)
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http:Sigl'latv.re
http:Condu.it

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO

(MDE USE ONLY)

&N
w
o

s 2 STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO-797-3924

™ fillin th:s form completely »

B3

LOCATION OF WELL
e arzt |

[
8 COUNTY K
LA |

42

L/ cr

|

23 SUBDIVISION

SECTION L |
44 46

LOTL__(L__!
48 50
L vl sud/t ;

52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) | / M 1]
73 76 77 78

Date Recelve (APA)
looi/ OWNER INFORMATION
/—"- 3

4 Ver / S0h 1

Last Name : Owner First Name 34
L /133/ fre e ek ,Zg:/
36 v h vStreel or RFD
L oL suilfr pw 21773
57 " Town 70 State 72 Zip 76

DRILLEF? /NFORMATPN 7{
/ff/// ) /a moToR) mMSp 007 |
Drﬂler s Name i 76  License No. 81
T s
L Fosfes Lall Gl ini
Firm Name : f
| SO (J// e Lf/ J
Address
| ~a ‘{/ ,/fo—~g ./ // 3 2 ’C/l(/
Signature Date
B| 2] WwELL INFORMATION” <
7 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 i 12

AVERAGE DAILY QUANTITY NEEDED 5006
(GAL. PER DAY) 14 20

.B|4|

DIRECTION OF WELL FROM
TOWN (CIR! BOX)

/{I ?"’Z//LL/(J(/(

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 / A /‘ 037 )
DlSTANEE(‘_F-ROM ROAD -
ENTER FT OR MI BBEE

BLK: 23 PARCEL?__/’i;

S,

/

TAX MAP: g

USE FOR WATER (CIRCLE APPROPRIATE BOX)

- i
'DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTUHA£ /H o
IRRIGATION 5

D,

39

22 m INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL ‘ _}, O
TEST, OBSERVATION, MONITORING e Ymi
GEO-THERMAL
= :
APPROXIMATE DEPTH OF weLl |5 & O T
%4 28
APPROXIMATE DIAMETER OF WELL & NGH
_ METHOD OF DRILLING (ircle one) ﬁv
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERCUSSION ™ ROTARY (Hydraulic Rotary)
37 caeLe ;_TEETE'T/ DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[El 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)
GAP .

PERMIT NHO l{ 3 ?9623

71 72 7374 75 76 77 78 79

APPROP. PERMIT NUMBER

Trnn

NOT TO BE FILLED IN BY DRILLER
HEALTH%ARTMENT APPROVAL

Howard A 51321

COUNTY NO.

=

COUNTY NAME

INSERT S ==

Cco SIGNATURE

GRID 77&

souncF,AF &vwﬁa

OX NUMBER
THE MAP HERE

o 2340

000 @ @

000

Y —

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

MOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




EMERGENCY/TEMP NO. IF ANY

5 W‘T * ' SEQUENCE NO i STATE PERMIT NUMBER
Bt 7315 | e useony STATE OF MARYLAND b
W 7 3 5 APPLICATION FOR PERMIT TO DRILL WELL /«/@- §7L/ -[YLPr
ws)7384 PISeEss tps " fill in this form completely "°

Date Re?ived (APA)

B |3

L502ATION OF WELL
1) A2 1

| /fdf/r’

Firm Name”

QJ—’// ﬂ/,////x/f
Oé/rt/’/’ // J

L S¥0 0%

Address

| % 4; 4;23 % 7 2L 02,
i ur Date

J

1 2

Ff‘f7/(/l

DIRECTION OF WELL FROM

7/02- OWNER INFORMATION |
8 D /v 13 8 COUNTY _22%
fs ﬂ (Crf J0h s L | )&7 (/Tr+ Vo 2 |
15  "Last Name [ Owner First Name 23 SUBDIVISION * Il 42
le 143 3( T[SL_/ tf/’é’/ e b M SECTION |__ Lot L ‘-"
treet or

 Lwlsulle pp 20223 | Lookso, Je .
b7 Town State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION ’ e /

: £ MILES FROM TOWN (enter 0 if in town) | M 1]

Alfer) Lo mwfm/ MSD pOF R ¥

Driller's Name License No. B ] 4

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BO

LRD

Sigl
B2 WELL INFORMATION
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED SO0
(GAL. PER DAY) 14

12

20

g

TAX MAP: BLK:

NEAR WHAT ROAD

37
DISTANCE FROM ROAD
ENTER FT OR Mi

=&,
30

ﬁ?‘
.

PAHCEL;_-;,_Z ?

X)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

=1 DOMESTIC POTABLE SUPPLY & RESID
D
@/IRRIGATION

FARMING (LIVESTOCK WATERING & Aei Lcif' M '
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL o | 0 ‘a
TEST, OBSERVATION, MONITORING

GEO-THERMAL

D &5‘"’

8-9
&) BE FILLED IN BY DRILLER
ALTH DEPARTMENT APPROVAL

. EXP!

. thuard | A5z 29/-B

COUNTY NAEd COUNTY NO.

?(ﬁ% INSERT S =i

DATE IS } r
72/0} &WC@?MZ a%/@

43 MM CO SIGNATURE .I;XP.I,DATE

NS%TH 57/0 000 GRID 775 000

APPROXIMATE DEPTH OF WELL

L= DO Jreet
24 28

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

NEAREST

(o INCH

APPROXIMATE DIAMETER OF WELL

SQURCES OF DRILLING WATER
¥

2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary “BERcussion ROTARY (Hydraulic Rotary)
&, CABLE REVerse-ROTary DRive-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

b

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@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

¢
4 000
000

A—

T

\

v SO

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

y_375p

APPROP. PERMIT NUMBER

PERMIT No.

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATL SHEET IF NEEDED

DENV-Permit 97

R

@ COUNTY




/(({/» Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410)313-2323  Toll Free 1-866-313-6300
Health Department waoheitas www hahealth nra

Peter Beilenson, M.D., M.P.H., Health Officer

09/07/2007

Williamsburg Group LLC
5485 Harpers Farm Road, #200
Columbia, MD 21044

SENT VIA FACISIMILE 410-997-4358

RE: Avery Property, Lot 6
14423 Frederick Road
Cooksville, MD 21723
BP # B07000316
Well Permit # HO-94-3950

Dear Sir/Madam:

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 07/26/2007. Final approval of the
well line connection to the dwelling was approved on 09/06/2007.

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 #H0O-94-3950. 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 Samples: 08/23/2007
Date of Well Completion: 05/18/2004

Approving Authority,

Brian Kot

Brian Baker, Registered Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File



http:26.04.04
http:26.04.04

98/24/2087 15:07 41084808238 FOUNTAIN UALLEY LAB PAGE 91/81

iidter, MI¥

er; Vb 848101
REPORT OF ANALYSIS

Lahoratorv 1D #: 64931 Aceount #: 4470

Reference: Williamsburg Group Lot 6 Company: Williamsburg Group LLC

Location: 14423 Frederick Road Reauested By:  Chip Lundy/ Bob Corbett
Cooksville, MD 21723 Source: Well Water

Date/ Time Collected: 8/23/2007 0835 Site: Laundry Room Utility Sink

Date/Time Rec'd: 8/23/2007 1033 Treatment: None

Chlorine ppm: Free: ND Total: ND nH: 6.7

Collected Bv: B. Dutterer 4A7T17BD Well #: 110-94-3950

PARA FERENGE! METHOD TG ATMIEAR
Bacterin, C SMI89223 B.  8/24/2007 /0815 / AD/BD
Bacterig, E. coli. MPN 1,0 MPN/toml - =10 SM189223 B.  824/2007 /0815 / AD/BD
Nitrate <10 mg/l 10 601 8/24/2007 / 1420 / AD/BD
Turhidity 4,70 NTU <10 SMI18 21308 8/24/2007 / 1030 / AD/BD
Sand NS mg/L S Visual/Gravimet 8/24/2007 / 1030 / AD/BD

NOTES
I me/L. = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = Norne 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.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site

u’.ht.o.N

Reason for Test : Use & Occupancy
Building Pertnit # : 07000316

Date Reported: 8/24/2007

MD State Certification # 133




