DATE Regeived
MM _glt\; 24 bx 4
D
8 1

b L1 S = Hb

< 2

{TO NEAREST FOOT)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 1 8 6 7 6 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT P
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

+B MIT TO DRILL WELL™

1—[5 pINAw

28293031323334353637

1 L
OWNER Bewnes 'W = Rt b L
WELL SITE ADDRESS __ " ™" \,-\m&.ar W/ il Town Y Bhwg WO i
SUBDIVISION s SECTION %) SR & :

Not required for driven wells

WELL LOG

Ye

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

no
3

(Circle Appropriate Box)

cl3]
e PUMPING TEST

HOURS PUMPED (nearest hour)

"7

WELL HYDROFRACTURED

es

no

CIRCLE

A

E
P

WELL

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

APPROPRIATE LETTER

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

HEREIN IS ACCUBATE MIND COMPWETE TO THE BEST OF MY
KNOWLED%.

DESCRIPTION (Use FEET W o
additional sheets if needed) FROM TO bearing
PUMPING RATE (gal. per min. ) &
NOpSo A & 4 1 GALLONS OF WATER e i
&5 \ ‘ ;i ) DEPTH OF GF&T SEAL (to neare t) MEASURE PUMPING RATE <
v
0(0“ ! Ty 52 o 54 BOTTOM 58 ﬂ WATER LEVEL (distance from land surface)
2 (i - puts! U (enter 0 if from surface) i .
Lrar\S\\a Son olu3 casng _ CASIG PEcOw BEFORE PUMPING ﬁ__q'\-(’..m .
| 4O vp -
BY 0 Qa:—‘i\ inser S T Jb%l,%-: WHEN PUMPING 800«
appropnate CHETE 22 25
Tan\oeui vl Rk | M3 | ST below TYPE OF PUMP USED (for test)
o i ist turbi
B \Ml ed Q@L\' S’b e 7 M lN Nominal diameter Total depth I_},—_]a" @ p— m -
IENN A - CASING top (main) casing  of main casing other
; < PE (nearest inch)! (nearest foot) centrifugal ota escribe
ParDrbs et = i [Cleanvivgat  [R] roay iow)
s 1‘_‘, 60 61 63 64 6 70 .jel @mqrsible
6"\ Qe E OTHER CASING (if used) 7
) 2 Yo v~ la diameter depth (feet)
[0 Bcn Qo v PUMP INSTALLED
: X\—— @ (WO )y DRILLER INSTALLEDIPUMP @ NO
QA'&Q“ Rex = s (CIRCLE) (YES or NO)
C Lo ! \ne S L& : —L J——— | IF DRILLER INSTALLS PUMP, THIS SECTION
"“u-a MUST BE COMPLETED FOR ALL WELLS.
' 6« l-ec_\,. \\s >3 screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
‘LL() Ay} or open hole BIR I PLACE (AC.J,P.R,ST.0) 2
adond Gy (1257 s e ) BR) QT | miocs
- mL appégpgats HOLE GALLONS PER MINUTE
below o (to nearest gallon) 3 a5
STHER
PUMP HORSE POWER
a7 a
DEPTH (nearest #.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ©

(nearest fi.)

43 47

N
MATCH SIGNATURE ON APPLICA

.NO.; mlﬂqu

SITE SUPERVISOR (sign. of driller or journe
responsible for sitework if different from permittee)

E : “ o = G HEIGHT (circle appropriate box
A [ 3 55 pz{o o and enter casing height)
Q f E; a ove
2
W o— - = LAND SURFACE
2 e T [
Ca 0’\7 S o L'/ (& El below (n?gggst)
R 38 3 4 45 47 51 50 51
E
E SLOT SIZE 1 2 3 LATITUDE 3% . 3Ug ._53_ b
DIAMETER (NEAREST LONGITUDE 7°7. [30€23
OF SCREEN INCH
% A (DEFAULT COORD. WGS 84)
from © NOTES:
GRAVEL PACK /. | ) w‘_.lg-
IF WELL DRILLED / K
WAS FLOWING WELL —
INSERT F IN BOX 68 68
e e
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.0.S.) wa \ 3
i - N % ®
[TELESCOPE LOG o
CASING INDICATOR OTHER DATA

MDE/WMA/PER.071

ORIGINAL




SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 } 186 I A JAOK CRNLYY wSEIﬁE%S:Lg?&Y#:P%?“ 16 OAYS AFTER WGLL 16 COMPLETED,
3 A

Ty s NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggk’ngg‘

INBCOLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY , PERAMIT NO. .

I B aiond DATE WELL COMPLETED - Depth qf Waell ROM ‘PE/FiMiT To DRILL WELL

o B A 4 a3 12 = s

P T =i {TO NEAREST FOOT)

OWNER Lr;n\;:m TP . - : i 5
WELL SITE ADDRESS e ol = town _ MY v TWND i
SUBDIVISION SECTION T _< =

WELL LOG GROUTING RECORD L gl C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ @ 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (c"de APP‘°P”‘“° BOX) " 44 W ")

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) {
DESCRIPTION (Use PRt ﬂ"aﬁr CEMENT\ BENTONITE CLAY 8 0
additional sheets if needed) FROM T0 bearing \‘G‘éﬁﬂ (=X . ) -~ &

' NO. OF BA 52 NO, POUNDS/ PUMPING RATE (gal. per min.) A :
N—— - \ e = 1 15
v o0Son) ol |\ GALLONS OF WATER () oz P |
\ 2 DEPTH OF GROUT SEAL (1o neares’{'oo!) MEASURE PUMPING RATE Lo iz ; ke,
lonGl S0 ) 4 t . to__AC
WO SO \ A o =" s sowon—ss ™ | WATER LEVEL (distance from land surface)
- ‘J (o €y A0 GO ~(enter 0 if from surface) Lt -
XCL S \' L‘ \ ol = 3 soNig CASING RECORD BEFORE PUMPING _TI_\x__zT ft.
~ " Wy O types ;
DD vy Y Y. “ b WHEN PUMPING o L0L . ft.
: 2| cO \ code
B YPTRIO AR TN N.\ o \_L; 3 below ';E TYPE OF PUMP USED (for test)
, A -
., i ist turbi
0 \ o\ U \d SOo|ls / IN Nominal diameter Total depth @au @ i ey
DipW e\ 120 CASING top (main) casing  of main casing d
‘ 0 Py TYPE (nearest inch )t (nearest foot)
(et s w 60 6 63 64 66 70
0> ’
ﬂ by ek e OTHER CASING (if used)
\J k. CAa diameter depth (feet)
v (L L~ \ O v g ’t—«—._“._ e drom—to~ l
oLk DL RO == ——tle— ) PUMP INSTALLED
o> 1D & ‘—ﬂz—’%ﬁ% DRILLER INSTALLED PUMP s/ No
Qe\Bin Lot O\ $ (CIRCLE) (YES or NO) =
\O (1B S e =& i d IF DRILLER INSTALLS PUMP, THIS SECTION
(=, ec . ; MUST BE COMPLETED FOR ALL WELLS.
\‘v,. P T s | 12T screen SCREEN RECORD TYPE OF PUMP INSTALLED —
Le O\ DUN RECA = or open’ PLACE (A,CJ,P,R,S,T,0) 29
bt & 1 1= s
N =1 —t OP
el Wevr) ( _} A\ 0N {0 |ate CAPACITY :
had Berdd G bye 1351 9 p' B“O“ZE HOLE GALLONS PER MINUTE
e (¥5'S [ below ,’ (to nearest galion) 3 35
- l Ao H OTHER
) PUMP HORSE POWER
37

NUMBER OF ‘UNSUCCESSFUL WELLS: ‘ D)

DEPTH (nearest ft.)

PUMP COLUMN LENGTH
(nearest ft.)

43 47
05
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - | & A P and enter casing height)
K+ above
CIRCLE APPROPRIATE LETTER H LAND SURFACE
A WELL WAS ABANDONED AND SEALED ” s /4 < N~
A WHEN THIS WELL WAS COMPLETED cs3 S ,:’) i - A O/ I;_l below l (n(fa&r)(‘a)st)
i [E -ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 50 ° 51
P TEST WELL CONVERTED TO PRODUCTION E €2
WELL € SLOT SIZE 1 2 e LATITUDE 3 4 K. B _‘)_ o
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 7. _|30¥23
CAPTIONED PERMIT. AND THAT THE INFORMATION. PRESENTED |  OF SCREEN INCH) ¢ IGS ¢
:sgswe& é\ccunma AND compLg;E TO THE BEST OF MY 56 (DEFAULT COORD. WGS 84 )
Trom P NOTES:
g >
DRlLLEPiS LIC NO ¥, M 1D S 30 heeeack 5 P 0
IF WELL DRILLED 7 e
— WAS FLOWING WELL it )
‘ﬁn‘tuans SENATURE amalbe s i ol
(MUST/MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ‘
s L0 - (NOT TO BE FILLED IN BY DRILLER) —
k6, NO. WemOY | . T (ER.OS.) W Q \ Ji
— e s — >~
p ot g e e
Cms ,L/ 70 72 = { ®
SITE‘SUP'ERV?SCSFT (5|gn cf?dmrerur Bl Ty g — Shcvion e 74 75 76 ! :,\‘
responsible for sitework if different from permittee) rrcELéING INDICATOR OTHER DATA }:%
MDE/WMA/PER.071 COUNTY
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Not required for driven wells

WELL HAS BEEN GROUTED

(Circle Appropriate Box) /‘@

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cl|1 1 86 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

- . WELL COMPLETION REPORT SOUNEY

e IS o 5 PUNCHED FILL IN THIS FORM COMPLETELY NUTIEER

iNFCOLS. 3-6 ON ALL CARDS) PLEASE TYPE

PERMIT NO.

gI/T(éoR:JcserisvngLY DAT:»; WELL DEOMPI;STED Depth of Well Ff',.OM “PERMIT TO DRILL WELL"

N,E_._‘ 7 ? 1-A\= (2 22 g ": g 26 )= ERX - ') C i" -~
P % —22‘ T T {TO NEAREST FOOT) "éa"% L R T
OWNER oonee . Voag el ; — .
WELL SITE ADDRESS AIE) Ta W /2% TOWN 0 S ANV LTS '
SUBDIVISION : SECTION LOT < 4

WELL LOG GROUTING RECORD yos - no I I

2
l PUMPING TEST

HOURS PUMPED (nearest hour)

DESORPTION Use FEET | Fhack | CEMENT| ) BENTONITE GLAY )
additional sheets if n FROM TO = 4 . -~
Learing { No. OF BAGS:_'_ NO. 0F PouNDs S20) | PuUMPING RATE (gal. permin) __cd  *
Vo 0Son) ( \ GALLONS OF WATER .f Lgal METHOD USED TO i -
i L DEPTH OF GROUT SEAL (to nearest-#ot) MEASURE PUMPING RATE 1.
{ (. \ } o fr { J ft. i ( ft
OQIOnGE = ME—ToF —w@ = % BOTION 8 WATER LEVEL (distance from land surface)
/ Yol RR e (enter 0O if from surface) !
T‘, o W\ casing CASING RECORD BEFORE PUMPING . L o ft.
L U2 types
40143 : S[T] [c]o
U veryyisy 5 s ok Lsrl?rl lvn“lnrr
ore L\ appropriate WHEN PUMPING -— ft.
) 2 = code
i \ ok 15 ¢ below TYPE OF PUMP USED (for test)
1 \
- air iston turbine
M SOl S / MAIN Nominal diameter Total depth l—-g—-l IEI ”
W2t ek CASING  top (main) _casing of main casing other
™ TYPE (nearest inch)! {nearest foot) @cemritugal I:El rotary ‘ Adescribe
Ve \ DAV - d e (A= 2 il NIt
' s g ! gav. Wl e o g4 2 jet @ submersible
" : g OTHER CASING (if used) 27 =
My E 3 \ - diameter depth (feet)
\L 7& ) (_‘ 3/’ ﬁ L = ,InC =12 tmm, - l
O\ LA r foules Tt — PUMP INSTALLED
\ Wi 3~ DRILLER INSTALLED PUMP vés ) no
Lo ot Bl $ (CIRCLE) (YES or NO) =
M i\ G : I dl 3 IF DRILLER INSTALLS PUMP, THIS SECTION
ol Leck " MUST BE COMPLETED FOR ALL WELLS.
(| 1D screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o
L B REeCAL ey or open hole w IF;QLQ%E((“;\Q'C'J.P.R.S'T'O) 29
= o 2 insert o
bad Berd Gae 1351 468 e smonze HOLE GALLONS PER MINUTE
(Fa'd e below ! (to nearest gallon) 3 35
ThET
. PUMP HORSE POWER  __
37 41
x _?_J_g_'l PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: D _ v . (nearest ft.)
N - — 43 47
L = E . CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @/ 5 gl 1 37 enter casing heigh)
L C, ) w /' above
CIRCLE APPROPRIATE LETTER K R e g i 55 ag LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED = C3 - —- s below g (n?&r’gst)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 "51
TEST WELL CONVERTED TO PRODUCTION E 5. a9
P wew E sL0T SIZE 1 2 3 LATITUDE 3 §. 3uq 3
1 EBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . . =
e L AT geeE.  JERNGITUDE 7 7. _L3(7¢a 3
! e I Ayl ! Vi OF SCREEN INCH) S \AJAC
A RMIT, AND THAT T INFORMATIO| RESENTED ™
HEREIN 1S APGECUFI!ATE ANDH?JOM:EEI]'E TO THE BEST OF MY i €0 (DEFAU LT COORD. WGS 84)
KNOWLEDGE. from o NOTES:
DRILLERS LIC. NO.;» M 1D _< <0 & | [FGRaveLpack A y
} - IF WELL DRILLED ; ;
WAS FLOWING WELL . ’ :
DRILLEASSIGNATURE. | NSEATFINBOXES a8 | |
(MUST/MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ! ‘
(NOT TO BE FILLED IN BY DRILLER) . |
LIC NO.1 _x__g_m_. _] ' T (ER.O.S.) wQ \ ; ! 1§
-~ 77 : 13!
e s / 70 72 !”’ ®
~8ITE SUPERV(SOR signof drilfer or journeyman— | y oe_ 74 75 76 \ "}
responsible for sitework if different from permittee) '(';?S'IESEOPE INDICATOR OTRER DATA ‘l |

MDE/WMA/PER.071

SURVEY




wrrodd/

UHILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE EWTRONMENTAL AGENCY IN THE COUNTY

N WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY.

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
B|1 2 1 3 4 3 (MDE USE ONLY) STATE OF MARYLAND
T 7 3 5 APPLICATION FOR PERMIT TO DRILL WELL H»o =W - Jeale
S fill in this form completely -

OWNER INFORMATION

759 Cihnes BL

34

lewx:a Qb 310771

Town f 70 State Zip

B|3 ; LOCATION OF WELL
8 coy p Z
1 J

23 SUBDIVISION
SECTION |_______J LOT L‘é___l

MWD55\9 J

License No. ;

iz...e,g .

6~7/3-

/39, WM mb go7ol:
Sowe

Y

4: 46 48 50
| J
52 NEAREST TOWN 4l

e ﬂau% M
STREET ADDKESS

soﬁs o[ DZLLING WATER
ON WHICH SIDE OF ROAD
'E%

(CIRCLE APPROPRIATE BOX) vg

Bh

APPROX. PUMPING RATE

Signatur Date 34
B 2 WELL INFORMATION /0 DISTANCE FROM ROAD

ENTER FT QR MI 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED / 00 D TAX MAaog / BLK&OE pARCEl&O’? /
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL | |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
25 L] INDUSTRIAL, COMMERCIAL, DEWATERING O i e
[P] PUBLIC WATER SUPPLY WELL o . a1
TEST, OBSERVATION, MONITORING . &y
[O] OPENLOOP GEOTHERMAL EXP. DAT
CLOSED LOOP GEOTHERMAL
,7, O PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 0 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 ~, 8 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
G NEAREST DISTANCE MEASUREMENTS TO WELL _
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
ry AIR-PERcussion ROTARY (Hydraulic Rotary)
37 casLE REVerse-ROTary DRive-POINT

other

(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

©

2 (5]
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

REPLACEMENT OR DEEPENED WELLS

el

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ‘

- S

52

Gt 3

L

APPROP. PERMIT NUMBER

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

ONLY)

iy

.

- eam e G s e G WS W,

& PERMIT No.| 0 —GIS' = 35
70 71 72 73 74 75 76 77778 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=




Date Test Preformed: 7’97 Z ~13

Allied Well Drilling
Yield Test report

Permit Number: HO - RS- HSCST

Address: /O)V¢R Horoy R Subdivision:
Owner: YAross Election District:
Well Depth: OO Static Water Lvl;
d /Z o i
Time Water Level PSI Pumpmg Rate Calculated
Existing Pump Seconds to Fill Flow-Gallons
1 Gallon bucket * Per Minute
7@55’ [![é 2 Q 1O
o 51 36 1O
Vs l9 s Ug 0.5
32 ) &€ ye 25
us A3 48 2.5
Q oo 300 JOD 2 &
LS 30= 102 R ¥
g 29¢ | §2 =
us 297 | $> Wi
(O oo 297 /SO >
\T 297 /5= 2
T 2979 /5 o,
gr | L6 /5o P
BN /5o o]
e GQQC; / )/:} ]
2o 29¢ /52 2
e ¢ /57 P,
/27 297 /50 2
s 295 /5o o0
3 295 /5? E
e 297 ) SO 2
/ o Qc‘?ﬁ/ /80 =
L A9y /9 2
77 AT /57 <
28 A9y /59 &2
of OO 29 Yo )
1S 219 7350 o)
PO A3 I Be
XS L83 ) ]
3 o0° 293 /50 =2




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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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 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 required prior to Use and QOccupancy approval.

Company Name: Jc f’hﬂ’lé Hu}’\’lbﬂ}fﬁ ILHG]\ Telephone #: &’ < 57' 7674

Address: 2120
. le4nnn, Yl Z

(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 perform the actual installation. Apprentices 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: Lee A’MC5S Telephone #:

Subdivision: L, Lot# _5 WellTag#: HO-Y5- 250 S

Site Address: |7} 2 Bav; a
t. D 2 21
ible Pump Data Pitless Adapter Well Cap and Electric Condnit

Submersible

Make: ‘ Make: % 5%%56“ Two piece watertight cap: v

Model # 29 30 Model# 0SS  Screened, vented well cap, V'
Pump Capacity )  GPM Depth:_3¢p?” (36” min)  Cap secured to casing:

Well Yield: A GPM NSF/WSC approved:_ Conduit min 18” B.G.: J
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:v

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, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: PVC sleeve to undisturbed soil at wall penetratlon ﬁ S
PSI: [ (160 psi min . Length of sleeve(s’ minimum from foundation): ll)

Depth of supply line: 3o '_ (36” min)  Sleeve sealed properly:

ed to be at least ten feet from the septic tank, pump chamber, sewage piping,

n box, dra;ﬁﬁ , and se reserve area. If this cannot be accomplished, contact this office for
2 prior to ion. @

%ﬁre companf representativedesponsible for installation date

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

Date Insp. Requested: Date Insp. Approved: Inspector:

Inspection Data:.Ritless-adapter watertight & water supply line at least 36” below grade
pmmm———— Two piece cap installed and attached to casing sej‘t!'l'é'ly
Elec. conduit extends at least 18 below grade/attached to cap propgr,lx ‘ i )

E(,}B—! ’ “Safety rope not outside of well cap/casing { L
Correct well tag attached properly and casing 8” ?ove finished grade

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

ggp 12 200 3 SFF
1
{
HOWARD C¢ JUNTY Bbabt B = o “ HOWARD COUNT
ANMENT AL !

- | —————
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OTHER DATA




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 Supply Piping

NOTE: The installer is responsibie for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be coveresd uatil approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and CONMAR 26.04.04 (VID Well
Construction Regnlations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name:  J <&~ Harel S Telephone #: 30\ - THE -092.3
Address:

(Maust 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 perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump imstaller or well driller. Licenses may be subjected to {ield
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: _ Lee. = Ne. pncs (eSS, Telephone #: BOV. 3T GO
Subdivision: W\AineS Dooer by Lot#: 3 Well Tag# HO 95 - 505
Site Address: __ 172 Vardy €4.

M\*. Aj‘;/:{ AQQJL 2T

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, attached to brass rope adapter or other acczptable method inside of well casing

Piping #0 house House Connection

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 canmot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: 2 Date Insp. Approved: Inspector: 2R _

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade _ v/
Two piece cap installed and attached to casing securely '
Elec. conduit extends at least 18” below grade/attached to cap properly Vv
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade Vv
Water supply line sleeved adequately at house connection v/
Adequate grout observed below pitless adapter v

Water \\oe. <laved from hoUSE Lor \O{&L

@ 257 Lo hore wader fne 1 tleave again e Wofect fe Lo o\
(f see dedar) ona »ﬂ(&(\’——é
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Bureau of Environnental Health
7178 Columbia Gateway Drive, ( olumbia, MD 21046-2147
{410)) 313-2640 Fa- 1410) 31 32648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-0300

website: whiw hohealthotg
Health Department

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

TO ALL INTERESTED PARTIES

YCohen suhmiting o well pernut application for o proposed weil oy BeW consirid Ll pleidsd

aiadicaie vne of ihc ;MA\‘-\ ne

Wl Sate o

3

e lot!  Road Nam

The well site has been staked by /MLM W

(')!\‘ Crsipral land surveyaer OF campany cnt ploving drofession il i

on /[ Z}/{’b_ ates and does nol require & sit Mspection.

Jhofs)

) The well driller, builder or property owner will call the | et
Department to schedule a time w et in the fleld w ver 1y the
proposed well site location.

Uhits siiect. dlong Wi wo copies of ain aceuptabie well site plan, must be it G the green

avell permat apphcstion

Revised 3:11:03




POSITION OF WELL

AS ARPROVED PER
"HAINES PROPERTY"
PLAT No.6580

-
So- QV/
&y
Ve
{\/

Q’;\/ ;{f" PROPOSED LOCATION OF ©

o &"9 WELL PER THIS EXHIBIT

Y AN

’gv, /\\9

4y
45"
/
LOT 1
. HAINES PROPERTY 7
K 4 PLAT No.SSBO/
RPN y e
>, o / &
7 PA
/
Vi
Oep, . ARD
A Ug '
AT N, Géfga

CATOCTIN MOUNTAIN SURVEYS, INC.
8423 HORNETS NEST ROAD
EMMITSBURG, MD 21727
(301) 447-3344 FAX: (301) 4472444
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PLAT No. 6580

SITUATED ALONG HARDY ROAD

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=200 JULY, 2013
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Bureau of Environmental Health

8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | 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 — August 11, 2015

February 11, 2015

Homeowner
17762 Hardy Road
Mt. Airy, MD 21771

RE: Haines Property, Lot 3
17762 Hardy Road
Building Permit: B14000500
Well Permit: HO-95-2565

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 2/11/2015. Final approval of the well line connection to the dwelling was granted on
8/21/2014. The well construction was completed on 7/23/2013. Water samples were collected on
1/22/2015 and 2/2/2015.

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-
2565. 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 Arnnotated 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/W SP-Labs-2010apr1 6.pdf



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

Approvin% Authority,
& /I/\, ///%'

evin M. Wolf, EHS Supervisor
Environmental Sanitarian
Well & Septic Program

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

E-NVIPINME-NTAL- TE-E TN

3020 Ventrie Court ® F.O, BOX 243 w Myeraville, MD 21773 ® 800-332-3340 @ FAX 301-201.23¢¢
www, Tredericktownelaba.com @ info@fragericktownelabs.com

=

Certificate of Analysis

Acct. No. 320 - 311

Fleld Record
Slte visit performed on: Thursday, January 22, 2016 10:25 AM
-by: Richard Snyder State ID No. 0043RS
Affiliation; Fredericktowne Labs, Inc.
Property Owner:  Lancaster Craftsmen Builders, Inc.
- Property Address: 17762 Hardy Read
Mt Airy, MIL21771
Sample Source: 1. Laundry Room Sink
Treatment Devices Noted: No Treatment Devices
Sample taken after treatment: No
Well No.: HO-96-2565

Fleld pH: 6.1
Total Frea Res. Cl.; <0.1 mg/|
Temp: 12.1° C
Laboratory Report
Sample Received at laboratory:  1/22/2015 1:44 PM
Bacteriological reguilts: —Start — —End —
Total Colif (1100ml)  E.coll.¢100mD Dale Time Date- Time Method
16 <1 01/22/15-14:31 01/23/15-15:05 02238 JD

Bacteriological analysis of this sample indicates the water Is unsafe for human consumptlon.
Analysis was performed according to the 20th editlon of Standard Methods

Inorganic Chemical results:

rameter ‘Regulf Units  MCL Date of Analysis Methog Analyet
Nitrate-Nitrogen 3.7 mgh 10 112212015 300.0 PH
Sand <2 mg/l 5 1/22/2015 0.0865mmFilter JD
Turbidity 4.2NTV 10 112272016 180.1 KB

Reported by: @mh )/\ e ’/Rb/ 5

Name

Fredericlktowne Labs, Inc. is a State Cartified Water Quality Laboratory

Marylsnd Cart. No. 118 Virginia Cert. No, 00444
1/28/2015 9:28:03 AM MDOT WBE Cett. No.: 91-188 Page1of 1 °

Ma Bamiatan: Danasde £ am drmsd
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Feb. 9. 2015 2:16PM No. 3101 P 3

- Fredericktowne I_dbS -

E-NVIFIENME-NTAL. TE-2T N

3020 Vanirie Coaurt & P.O, BOX 248 @ Myarsville, MD 21773 » 8DD-332.3340 & FAX 201.203-22868
www.fredericktownalabs.com ® info@fredericktownelabs.com

Certificate of Analysis

Acct. No, 9470 - 11

Field Record

Site visit parformed on: Monday, February 02, 2016 10:40 AM
by. Ronald Demory State ID No. 8072RD
Affillation: Fredericktowne Labs, Inc.

Property Owner: Lee Amos

Property Address: 17762 Hardy Road
Mt. Airy, MD

Sample Source:  Basement Laundry Tub

Treatment Devices Noted: No Treatment Devices

Sample taken after treatment: No

Well No.: HO-95-2866

Total Res. Cl.: <0.1 mg/l

Temp: 11.6°C
Laboratory Report
Sample Recelved at [aboratory: 2/2/2016 11:16 AM
Bacteriological results: —Start — —End —
Total Colif. (/100ml)  E.coll.(/100m Date Time  Dater Iime ethod  Analyst
<1 <1 02/02/18-1316  02/03/15-13:40 9223B KMwW

Bacterioiogical analysis of this sampie indicates the water Is safe for human consumption and
meets federal, state and local requirements. Analysls was performed according to the 20th
edition of Standard Methodsa

ic Chemi -

Parameter Result Units MCL Date of Analysis Method Analyst
Chloride 5.1 mg/ 250 2/2/2015 300.0 PH
Fluoride <0.2mg/ 4 2/2/2016 300.0 PH
Hardness 260 mg/ 2/4/2018 130.2 KMW
Iron <0.05 mg/l 0.3 2/4{2015 3500-Fe-D KMW
Nitrate-Nitrogen 3.8mg/l 10 21212016 300.0 PH
Nltnte Nitrogen <0.2 mgy/l 2/2/2018 300.0 PH

2/2/2015 4500-H+B RD

Repomad by: &%N}MJM ’V%'

Name

Fredericktowne Labs, inc. is a State Certiflod Water Quality Laboratory

Maryland Cert. No, 118 Virginie Gert, No, 00444
2412015 4:97:12 PM MDOT WBE Cert. No.: 91-158 Page 1 of 2

Aa O aslatan, Dansds Dant daed
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Feb. 9. 2015 2:16PM No. 3101 P 4

Fredericktowne I_dI)S -

E-NVIFPINMENTAL. TE-LTINCG

J0Z0 Ventrie Court @ PO, BOX 245 @ Myergvitie. MD 21773 @ BOD-332-3340 ® FAX 307-293-2986
www.fredaricktownelaba.aom @ Info@tredericktownalabs.com

Certificate of Analysis
Acct. No. 8470 - 1-1

Phosphorous-Ortho <0.2 mg/l 2/2/2015 300.0 PH
Sulfates <5 mg/| 2/2/2016 300.0 PH
Turbidity 0.5 NTU' 10 2/2{2018 180.1 KB

Reported by: 7/54% 77/{11%’# ;7/7‘//9’

Name

Fredericktowna Labs, Inc. [s a State Cerlified Water Quality Laboratory

Maryland Cart. No. 116  Virginia Cert No. 00444
2/4/2016 4:57:12 PM MDOT WBE Cert. No.: §1-188

Page 2 of 2
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Bureau of Environmental Health W

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
: He alth D epament Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

229 cfobes
THIS AGREEMENT is made this 4% day of Szt do Y , among_ L& 7 Jmoss 3
 NAne! P Ao ss : , hereinafter collectively referred to as

"Owner", and the Howard County Health Department hereinafter referred to as the "County”.
WHEREAS, Owner is the owiler or contract owner of a pagel of land located at '
[7762_Ha0y Kesd_m7_Asey, 2177, inthe S™Election District of Howard
County, Maryland, and the deed to same is recorded or shall be recorded among the Land
Records of Howard County, Maryland in Liber /5126 Folio 00657

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage disposal
system with an advanced pre-treatment system, utilizing best available technology to perform
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective
January 1, 2013. The pre-treatment device being installed is fofwéco TN TLP-35004/P,

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter itpon the Lot at any reasonable time for
access to the system to make periodic inspections and the Owner agrees to provide any
information and data in Owner’s possession reasonably requested and needed by the County to
develop accurate and thorough test results.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation of any system approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of the
system in perpetuity or until a public sewer connection is made so that a system malfunction is
not the result of poor maintenance, faulty operation, or neglect,

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved
advanced pre-treatment system. The owner shall supply a copy of the contract to the County
when it is renewed or altered. -

E. This agreement shall run with the land and upon Owner’s taking title to the Lot shall bind the
Owner, their heirs, successors, and assigns to the provisions of the agreement as long as the
property is in existence and after installation of the system. Owner further agrees that they shall ;
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require

JW 8/8/2014



http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org

“Ars”

maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this
agreement to be recorded in the Land Records of Howard County and assure that it becomes part
of the Deed for the subject property in order that prospective buyers may be aware of the special

conditions affecting this property.

F. This agreement shall not be construed to limit any authority of the County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or

may hereafter be within its authority.
G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County and the
Owner. There are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each of the parties or by their authorized

representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date
indicated above.

fed] Dopons rfe2]

Howard County Healt/h Department

‘&@ a7l %Mﬁw@ 9| T-1y

3

Owner #1 Signature Date Owner#2 Sifnature Date
Zec’_ /qmwss | Nty 4m06s

Owner #1 Print Name Owner #2 Print Name

Buyer #1 Signature Date Bliyer #2/$ignature Date

/ee_ /%Mo sS I\}@WC\/ Jqﬂ’V\OS\S

Buyer #1 Print Naime Buyer #2 Prmt Name

J\W 8/8/2014
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