SEQUENCE NO.
(MDE USE ONLY)
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STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
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/ v /&ff/ ‘5’? A = Ik i ’ | DRILLER INSTALLED PUMP YES M
/3 S (CIRCLE) (YES or NO) :
N
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2 ¢ Sy Y
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EMERGENCY/TEMP NO. IF ANY

= STATE PERMIT NUMBER
Bl1| 3801 ABE e Bett STATE OF MARYLAND =2
< & '4 4 .’"‘
e : APPLICATION FOR PERMIT TO DRILL WELL /-ll e —“/ A - / "/ 4 {
532282 il " {ill in this form completely
Date ?ecelv (APA B|3 Houaicd LOCATION OF WELL
! OWNER INFORMATION | Y |
MM 8 COUNTY 21
[ upumrux Don I Fulton Manor II '
15 Last Name Owner First Name 34 23 SUBDIVISION 42
457 01d Oxchard Circle 7
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36 Strest or RFD 55 a1 46 48 50
| Millersville MD 21108 | I Highland |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
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IRRIGATION | f Howla i d 2 A5204 20
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n AIR-ROTary AlR- PERcussmn ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
‘-‘—-h“ﬂ
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE //
other b (:,, ‘ 4 7 / d
3=, REPLACEMENT OR DEEPENED WELLS —,LL‘?/—— 000 /
£\ (CIRCLE APPROPRIATE BOX) T £ 000 /
_\_@)mas WELL WILL NOT REPLACE AN EXISTING WELL N _LL()_L
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SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




. EMERGENCT/AEME NO.IF ANY

SEQUENCE NO.
(MDE USE ONLY)
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HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 10-07-10 Permit Number: HO-95-1932
Address: Pleasant View Drive Subdivision: Fulton Manor II L#7
Owner: Don Upchurch Election District:
Well Depth: 300 Ft Static Water Level: 19 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5 Gallon bucket Per Minute
0800 19 ft 17 sec 17.64
0815 32 17 17.64
0830 45 17 17.64
0845 45 17 17.64
0900 45 19 15.78
0915 45 19 15.78
0930 45 19 15.78
0945 45 19 15.78
1000 45 19 15.78
1015 45 19 15.78
1030 45 19 15.78
1045 45 19 15.78
1100 45 19 15.78




K:\SDSKPROI\30793\dwg\30753 Fulton Manor Il Phase 2 Lot 7 Well Bxhibit.dwg, 6/5/2008 1:37:33 PM

Aug 15 2008 3:43PM HP LASERJET FAX

e ———
— —— e =

A ,_A
__--_"_;ﬁ ON Y
<

PLEASANT VIEW DRIVE

G0 R\W) (OCAL ROAD)

) /5% e

2 3.60.9Y.895

9EY:

“Z

' Bulidable
FISHER, COLLING & NC. Tax Map: 40

2 wmmm

/.08

Ser e

Lot 7
Fulfon Manor I
Lots 2 Thru 7 &

Preservation Parcel 'B°

Grid: 6 Parcek 205 & %4
Election District

ATROGA SAIMEE OFICE MK - NOETE MALTIOE, MTIONAL ACE Howard County, Maryland
QLEDTY UTC BN fiee ) Date: June 5, 2008

Schle: 1"«50°

el

—rre—




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2643

Information Formm for the Installation of the V/ell Pump. Pitless Adavter. and Supoly Pivine

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered uatil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VID Well
Construction Regulations). Submission ofa complete form is required prior to Use and Occupancy aporoval.

CompanyName':’}—!’ A QU | : / ( Telephone #: Q/,O ('//gb "OO}\%

(Mast circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of m v1dua1 respgnsible for the field installation:
Name (Print): M 1 Cacy Weysoy, - License# // & o2 *x

*A licensed individual must perform the aetual installation. Apprentices must be under the supervision of 2
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjectzd to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:Th Ny : (i Telephone #: ﬂ/o jBO 00 :\)3
Subdivision: Fix ({on wngi %5 2 Lot #: Well Tag#: B0 -95 - [23.3
Site -Address: lg 219 Q !

“!\ ! [!! igtﬁ% .
Submersible Pumg Data Pitless Adapter Well Cap and Electric Conduit

Make: M yers Make: A’Mﬂﬂﬂﬂ\ \/ Two piece watertight cap: Y %4
Model #: Q8 THA-ILPIUS~ f{~A  Model#: L. Eg 0 Screened, vented well cap: §@
Pump Capacity /R GPM Depth:_ \J-R) (36”min) Cap secured to casing:

Well Yield: _] S GPM NSF/WSC approved: _¥_@ Conduit min 18” B.G.: —EA
Depth of well encountered at time of pump installation: OO (feet) Conduit secured to well cap: ;[4()
If pump capacity exceeds-well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, w or other acceptable method used— Must ¢ircle one

Safety rope, if used, affached to brass rope adaptsar or other acceptable method inside of well easing _A/D
Piping to hounse House Conneciion

Type: - cb . PVC sleeve to undisturbed soil at wall penetration: ¥M

PSI: (160 psi min) Length of sleeve(s' minimum from foundation);  JO

Depth of supply line: _\f!@_ (36" min)  Sleeve sealed properly: ¥M

The water su ply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
dxstnbutm dmm <Jlis, and sewaceﬁewe area, I this cannot be accomplished, contact ths office for

appro, % /p — % 6 (() v Lf

S&nature of company representative respon51ble for installation date

For Health Department Use Ouly — Not to be com[eted by Installer

Date Insp. Requested: %(8 hﬂ Date Insp. Approved: Inspector:_( !(\Q\) ,vl 4L/
Inspection Data: Pitless allapter watertight & water supply line at least 36” below grade e < ?'( 00

Two piece cap installed and attached to casing securely -

Elec. conduit extends at least 18” below grade/attached to cap properly § ol O
Safety rope not outside of well cap/casing : - =

Correct well tag attached properly and casing 8” above finished grade | ‘o ; S
Water supply line sleeved adequately at house connection Sy Ly = 4

Adequate grout observed below pitless adapter

. Bol¢
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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 Adavter, and Supoly Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered 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' (VD Well
Construction Regulations). Submission ofa complete form is required prior to Use and QOccupancy aporoval,

/ Telephone #: (//,Q (_’{&) -0 OA %
04 2,

(Must circle one@ Licensed Well Driller Licensed Well Pump Installer
License # and name of m ividual respqusible for the ﬂeld installation: -
Name (Print): __ M i gy Weysoy, License#t (/ 202 k\

*A licensed individual must perform the actual installation, Apprentices must be under the supervision of o
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field

verification. Unlicensed individuals may be reported to the approprinte licensing agency.

Name of Property O\mer—]—;’lﬂtﬁ/@/‘&(lf"‘f"mﬁkp one # Lﬂo -4B0 - 00 ¥3
Subdivision: Lot #: Well Tag #: HO -9¢< - lza S

Site-Address:

Company Name;r(
Address:

Submersible Pumy Data Pitless Adapter Well Cap and Electric Conduit

Make: M MakeM;nnb\/ Two piece watertight cap: Y %4

Model #: “I ~fH-A  Model#:LELD Screened, vented well cap: _w
Pump Capacity GPM Depth: %l-@ (3¢”min)  Cap secured to casing: _\/@J)

Well Yield: GPM NSF/WSC approved: _¥£A Conduit min 18" B.G.;___\/4)

Depth of well encountered at time of pump installation: =S©OQ _'(feet) Conduit secured to well cap: &)

If pump capacity exceeds-well yield, a low Wwater cut off switch is required by NSPC 1990 Section 17.3.

Torque arrestors, or other acceptable method used— Must circle one

Safety rope, if used, atiacaed to brass rope adapter or other acceptable method inside of well casing _A/D

Piping to house » House Connzction
Type: cb PVC sleeve to undisturbed soil at wall penetration: ¥M
PSI: {160 psi min) Length of sleeve(s’ minimum from foundation): /O

Depth of supply line: _\(@J (36" min)  Sleeve sealed properly; ¥-Gd

The water s ply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distrlbuml);; drnm/ﬁ}ﬁs, and sewu,,eﬂerve area. Iithis caunot be accomplished, contact this-office for

apy/ ri % 10/--7/_- {W" 6*[()4-_/ L/

Sfénature of cofnpany representative responsible for installation % date

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

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspecnon Data: Pitless adapter watertight & water supply line at Jeast 36” below grade
Two piece cap ipstalled and attached to casing securely
Elec. conduit extends at least 13" below grade/attached to cap properly
Safety rope not outside of well cap/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
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Bureau of Environmental Health
= 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

| : TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Departn]ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

Expiration Date — 6 months from letter date

February 4, 2015

Homeowner
12319 Pleasant View Drive
Highland, MD 20777

RE: Fulton Manor II, Lot #7
12319 Pleasant View Drive
Building Permit: B14000628
Well Permit: HO-95-1932

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 7/9/2014. Final approval of the well line connection to the dwelling was granted on
2/4/2015. The well construction was completed on 10/7/2010. Water samples were collected on
8/19/2014 and 1/23/2015.

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,.

Gross Alpha and Beta samples were also collected on 9/19/2014. Results showed a Gross Alpha
level of 6.1 + 1.8 pCi/L and Gross Beta level of 9.4 £+ 1.7 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-95-1932. 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.
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Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality 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-2010apr16.pdf

Approving Authority,
%?/é;fé@é/

Hank Oswald, L.E.H.S.
Bureau of Environmental Health
Well & Septic Program

ec: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

- Telephone: 410/584-9099 / Fax: 410/584-9117

Labor alorzes Website: www.tracelabs.com / Email: info@tracelabs com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: | ‘ S/O Number: - 94163

. Trinity Homes/TBI Homes Report Date: September 3, 2014
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12319 Pleasant View Drive, 20759 Building Permit #: Not Provided
Sample Location: Wellhead (After Purging) Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Fulton Manor II

Date/Time Collected in Field: August 19,2014 11:37 am
Date/Time Received in Lab: August 19,2014 2:10 pm

Well Tag #: : HO-95-1932
Well Condition: 2-Piece Cap, Removed for Sampling

Water Treatment/Conditioning: None

PARAMETER | METHOD | MCL(pCVL) | RESULT (pCil) | COMMENT |

1/{ Gross Alpha, Short-Term EPA 900.0 15 6.1+1.8 Pass

/| Gross Beta, Short-Term J EPA 900.0 50 9.4+1.7 Pass

—

7| Gross Alpha, Long-Term [ ~ EPA 900.0 15 5.5+1.8 Pass
“| Gross Beta, Long-Term J EPA 900.0 50 106+ 1.8 Pass

Radium 226 { EPA 903.1 5 pCilL 14403
Radium 228 J EPA Ra-05 Combined 1.5+0.7

2 [Ujrs “ O,
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.

Pass

o

Koxhnoumo ¢ Hiaa)

Katherine C. Higgs R
Manager - Drinking Water Testing

MCL: M.aximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

g Telephone: 410/584-9099 / Fax: 410/584-9117
[tlﬁd/‘/lfﬂ/‘lé’&' Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 97963

Trinity Homes/TBI Homes Report Date: January 26, 2015
3675 Park Avenue, Suite 301 .
Ellicott City, Maryland 21043

Property Sampled: 12319 Pleasant View Drive, 20759 Building Permit #: B 14000628
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Fulton Manor Lot #: 7

Date/Time Collected in Field: January 23,2015 2:49 pm
Date/Time Received in Lab: January 23, 2015 4:23 pm

Well Tag #: HO-95-1932
Well Condition: 2-Piece Cap, 2 Bolts Missing, 1 Bolt Loose, Cap Slightly Loose

N/A —Raw Sample

Water Treatment/Conditioning:

| PARAMETER |  METHOD "MCLASMCL |  RESULT | COMMENT |
Total Coliform SM 9223B Absent Absent Pass
/ E. coli SM 9223B Absent Absent Pass |
v Nitrate SM 4500-NO3D © 10mg/L as N 1.9 mg/L as N Pass :
S Turbidity EPA 180.1 10 NTU <1.0 NTU Pass !
pH (Field) SM 4500-H'B *6.5-8.5 Units 6.0 Units ok
Sand Absent ‘ ~ Absent Pass |
2]k ) 5w

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.

Todhevmo ¢ Hwnod

Katherine C. Higgs L
Manager — Drinking Water Testing

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.
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THE EXISTING WELL SHOWN ON LOT 7
TAG NO. 95-1932 HAS BEEN FIELD LOCATED
BY ROBERT H. VOGEL ENGINEERING, INC.,
AND IS ACCURATELY SHOWN.

BUILDING OF LOT 7 FLOOR AREAS:
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. ]331 PLEASANT VIEW DRIVE SUITE 301
DRAWN BY: JMR FULTON MANOR II 0F?TON, MD 20759 ELLICOTT CITY, MD 21043
CHECKED BY: RHV LOT 7 F-08-102 (410) 480-0023
DATE: JANUARY 2014 REF: F-08~102 RoBERT H. VOGEL
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Send Report To:

Howard County Health Department

Bu

7178 Columbia Gateway Drive

Col

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Dirsctor

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: HOMJ 931 No. B:

Plant/Site Name:

Sample Source:

Fulton Manor

31X

Field Blank Bottle No. 1:

(@ \Je 1l

Location:

v

No B:

County: _ Hovw ark

Ho-95- 1%32

(well no, lab sink, sample tap, etc.)

Comty: 1] . 000000000
 CHECK (one per box)
Drinking Water Community O Source (raw water) E/ Emergency a |
Landfill ] Non-community m] st Routine C g
Stream 0 Private =4 - e i = Recheck o
Other (m] Other ] Special a
Collector: M. ol Sohmnsan(M3983 }) Telephone No.:
Date Collected: O /©7/( O Time Collected: am. p.m.
Nitric Acid Preserved: Yes [ ] No [ Iced: Yes [] No []
Submitters Code: Federal Project: Field Data:
) DD : D pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) . | - Date Analyzed Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Botle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra - 226 020
Ra-228 4030
Total Uranium 4006

Date Received:

Supervisor:

R T TPy

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373




