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ST/CO USE ONLY PERMIT NO.
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OWNEH Ll hln.n; - f/‘/ = — /J £ —een y - F, = . /7 ’e ’f i
STREET OR RFD Ll ;;i;d:"\,,,:m,. e i f’< "‘,‘1"-—7 TOWN )28 & /:»/f = .
SUBDIVISION L (lyregt z TH e “SECTION 40T A E 4
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) PUMPING TEST
T, THE KIND OF FORMATIONS PENETRATED, THEIR T A w—
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF Gi MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) S
— FEET | 1ok | CEMENT BENTONITE CLAY R
additional sheets if needed) FROM JO beari a5 46 r‘; —
NO. OF BAGS A NO OF POUNDS __ﬂ_ PUMPING RATE (gal. per min.) 2
/1 T g 15
— e P 2 GALLONS OF WATER___ /2" METHOD USED TO Aok J,L/
bt " e o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 7. =/ g
(Chacl o | /& o et e s | e (distance from land surface)
. 2t ey~ e (enter 0 |f from surface) 5%
SR s Jo IS casmg CASING RECORD BEFORE PUMPING - =
e pes e 2
S h ) insert WHEN PUMPING it
M 11CKA 5 J/ approprlate el CONUH 2%
Yo > below Ly TYPE OF PUMP USED (for test)
2 Joi oo S ,‘(;f}" L 3/ ol T E]mr @ piston turbine
M IN Nominal diameter Total depth
1) 7 ) 3 CASING  top (main) casing  of main casing other
J0 ! (A / C S TYPE (nearest inch)! (nearest foot) @contrifugal IE] rotary (describe
- ‘4, Hocl e -~ j fi /5 ’—l:; 57 37“.\ 57~ below)
ey ) I ) 81 63 64 6 70 D:IM (Ej )‘mmrsime
' N C (en . E OTHER CASING (if used) pii i
J <L e diameter depth (feet)
H inch from to p
X y — - ’ | DRILLER INSTALLED PUMP YES (NOY
i (CIRCLE) {YES or NO) —
a ks g L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =3
or open 1=F=7, | PLACE (ACJPR,STO) 29
/IH]O{) | waox2s.
mﬁ t CIS - NS CAPACITY:
it BRONZE HOLE GALLONS PER MINUTE
below O]T]| (to nearest gallon) 31 35
AT e
PUMP HORSE POWER
37 41
) ‘ c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £/ ’ 4 0 = ) ) (nearest ft.) =
PEE o< s
WELL HYDROFRACTURED - A 6 oW w4 2 ING i ﬁi!?'gn?&" 23‘;3?5%273‘“”
c (!) above
CIRCLE APPROPRIATE LETTER i = = - LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s < (nearest)
WHEN THIS WELL WAS COMPLETED ca E below i foot)
E ELECTRIC LOG OBTAINED R T3 39 41 45 a7 51 49
E
P IVEESJ_ WELL CONVERTED TO PRODUCTION St o : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN INCH) LANDMA Ni I NOT LES
FIEREIN 15, ACCURATE AND COMPLETE 1O THE BEST OF MY 5 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
\ v,
DRILLERS LIC. NO.1 M = 1 | ormveLrack =1 L Vea” |
NS e Y IF WELL DRILLED 3
el - WAS FLOWING WELL - sl P 2C
TURE INSERT F IN BOX 68 68 pEEd e —
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- (NOT TO BE FILLED IN BY DRILLER) L
L0 NGy e - W T (ER.OS.) w Q P ,
- = el 70 72 A b d L
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| R R NN
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a1l ORAG [t i STATE OF MARYLAND W T Je
T2 3 5 APPLICATION FOR PERMIT TO DRILL WELL / k >
- o 1 5
S 29 5 13 piEaeETHe z fill in this form completely €5
Date Received (APA) : B3] /% bLgJATION OF WELL
OWNER INFORMATION (S J
8 MM 0D YY 3 8 COUNTY 21
Cpinyé  Heally , L e Rl ke e Aapeme ,
15 Lasl Name Owner First Name 34 23 SUBDIVISION 42
y 7 /
L 1350 / /FYE l SECTION L__/_l LOTI/_OJ L .
36 Street or RFD 55 > // //
"4 1 o7 - - =
7S L ). - 2./088 s , E;Wz)“ Ozf//,/ {
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN ke 71
DR LER INFORMATION pos y, ,D MILES FROM TOWN (enter O if in town) L (7/ M 1]
L_(}i[//x (_/ /Q/Kﬁfzc MSD /¢ | 73 76 77 78
Dnller s Name 76  License No. 81 B l 4
1 2 ﬁo CF JG&ES

LZ‘_d & /” £ /é/ //F“f Py T N DIRECTION OF WELL FROM ] g'z' s & |

Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

L[ 202y /;//7/7///;' al pr - s P12 2/ 22/ ON WHICH SIDE OF ROAD ¢ -,

Address 5\ / (CIRCLE APPROPRIATE BOX) ﬁ

Z /— Zi /C/ O&F] EAST
P -

Svgnature Date 34 (‘/ S 37 5(@14
g2 WELL INFORMATION e~ DISTANCE FROM ROAD f-{,
> APPROX. PUMPING RATE ——= ENTER FT OR-MI 38 39

(GAL. PER MIN)) 8 ST / p Z

AVERAGE DAILY QUANTITY NEEDED =t TAX MAP: -»2 BLK: &% PARCEL{L

(GAL. PER DAY) 14 20 5

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
1 QIDMESTIC POTABLE SUPPLY & RESIDENTIAL , 7 — =
@alemom | Jlewe /‘ 9?’,-;?- A
m FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
S ngé\JET RE INSERT S =
U s -
22 m INDUSTRIAL, COMMERICIAL, DEWATERING [ ] / a1
R g Xz 16/
[P] PUBLIC WATER SUPPLY WELL | 3‘« /2 A f L5 B e 4
43 MM7 oo / vv 48  CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING T =
MO S/% 0po  emb £ 7500
GEO-THERMAL N = 57 63
/ Y SHOW MAJOR FEATURES OF
S :
APPROXIMATE DEPTH OF WELL I—__J FEET a?TXH&AhO,?ATE ML “ourbasaeche
= A7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ___© fi%}?EST 1 peelc -
2 &
METHOD OF DRILLING (circle one) 3.

B_OBED (or Augered) JETTED Jetted & DRIVEN
AlR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other r) b‘é Q’v

REPLACEMENT OR DEEPENED WELLS E == # 000
N (CIRCLE APPROPRIATE BOX) 5— 2 :,/ / — 000
@HIS WELL WILL NOT REPLACE AN EXISTING WELL N ____7_
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED (RS NELL. TO REAFIEST-RUSMNOTEN
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
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(IF AVAILABLE) 41 - - 52 N Ox 5‘
Not to be filled in by drifler (MDE OR COUNTY USE ONLY) 2o J
— 40
APPROP. PERMIT NUMBER _Z’/_'X_ ’: ‘(’_ LA R
PERMIT No. /' St O e Ci z
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NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEECED - @

IENV-Pomi 97 6 : 7 ' 2 COUNTY




- Page - of : Review

Date _ Lehs aoc?f

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well P;rmit No. HO - ?f;’ /éﬁf,

Location of property (road FEEE ,g/;z iy & i
Subdivision s weJl2y  Fao s $ot /& Block /P;at Sec.: -
Wwell Driller - . /ﬂL /‘7/,[1,,, Owner /,,,'%4,,!_ Cog /Sy
Y i

Depth of well ek ) A

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. T e
25 High rate putﬁping -~ reservoir drawdown ;

Time pump started 5. 70 Pumping rate /S &%

Total time /& s 9 to reach pump.mg water level B ft. below M P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED 4FLOW
minute in- below M.P. time to fill 3= (if used) (gallons per.
tervals gallon bucket minute)
5730 D3 | Sec LT St
Te57 SHoctee/ AN
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Sroe 20T ‘o S G G Al
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L;./Jc‘ Sadeahl M 2 i T
91y S 5t it A ies it N
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Lh eSS 54 4 U g 7
/130 S A 2  Sec L (tn
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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 Pum itless Adapter. and Supplv Piping

NOTE: The installer is responsible for reqaesting 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 (NSFC, a5 amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). S ubgmmn ofa comg]ctc form is required prior to Use and Occupancy approval.

Company Neme: Virss Wag  Telephone # _7p3 Blolr (o8 ST
Address: /138 ToisTrins, Lol
ena I5AS Ya Qe ng
(Maust circle one) Licensed Phunber - Licensed Well Puzzp Installer
License # and name of individual responsxble tor the field 1o ﬂl ation:
Name (Print): _SHCE: _MiMe Licensc#

*A licensed individual must perform the actual installation, Apprentices must be under the supervision of a
licensed journeymnn or master plumber, pump installer or well driller, Licenses may be subjected to field
veriﬂmﬁon. Unlicensed individuals may be reported to the appropriate licensing agency.

Name ofPro perty Ovner: K, Weawnanian_ HomeS Telephonc# DH-EI2-T@l2 .

Subdivision: _ [A€@Ar EUEANES Fos Lot # /0 WellTag# HO -
Site Address: _15'
' _Blenweoeod ‘ _

. Submersible Pump Data Pitless Adanter Woll Cap and Electric Conduit
Make: Z/nT Ginel litt)) Make: _Bms tia+ Two pieco watertight cap: __p"
Model # 10 EO7~ 05'5 Model#: £100 55 Screened, Vented wellcap; _ o
Pump Capacity GPM Depth: T3¢t (36" min) Cap scoured to casing:

Well Yield: 5 GPM NSF/WSC approved: __ Conduit min 18” B.G.:

Dcpth ofw.-.ll encounttered at time of pump installation gﬁL(fee:) Conduit secured 1o well cap:

Ifp -exceads well yield, 2 low water eut off switch is required by NSPC 1990 Section 17.8.4
Cablc guards, or other acceptable method used= Must circle one

Safety rope, used, attached to brass rope adaptet ot other acecprable method inside of well casing 3~

Piping to house ’ House Connaction
Type: _PalyAthylene. PVC sleeve to undisturbed soil at wall penetragion:; N el
PSL 200 (160 psi min) Length of sleeve(s* minimem fom fundation); S =

Depth of supply line; 36" (36” min)  Slecve scaled properly: L~

The water supply line is required to be at least ton fect from the septic tank, purap chamber, sewage piping,
distribution box, drainfields, and sewageXeserve arez. If this camnot be accomplished, contact this oifiee for

¥ installgtion
e = S pe1g-1Y
gnatiire of company representative responsible £o! instz.uaﬁon < date :

For Health ont Use Orly — Not to mpleted by Installer

Date Insp. Requested: b E% ;‘_’I Date Insp. Approved: lz'?7| I ﬂ Inspector:
Inspection Data: Pitless adapter watertight & water supply line at'least 86" below grade

Two picce cap installed and attached to casing securely

Elec. conduit extends at Jeast 18” 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 slecved adequately at house connection

Adequate grout observed below pitless adapter
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e Bureau of Environmental Health
- 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-6300 | 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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY
TEMPORARY DEVIATION FOR BACTERIA

Expiration Date — January 15, 2015

December 19, 2014

William & Hannah Vanderpool
15029 Double Bridges Court
Glenelg, MD 21737

RE: Meriwether Farm Section 1, Lot # 10
15029 Double Bridges Court
Building Permit: B13003370
Well Permit: HO-95-1698

Dear Homeowner:

This is to advise you that the septic system installation for the above referenced property has been
inspected and approved. Final approval of the septic system was granted on 12/19/2014. Final
approval of the well line connection to the dwelling was granted on 6/23/2014. The well
construction was completed on 2/5/2009. Water samples were collected on 12/15/2014 and
12/18/2014.

The water sample results indicate that the water samples submitted for testing contained elevated
levels of coliform bacteria at the time of sampling and are NOT bacteriologically safe for
drinking.

This is a temporary deviation to allow for additional disinfection procedures as described in
COMAR 26.04.04.07N. It is recommended that bottled water be used for drinking and
cooking during this time period.

This Department will grant a temporary deviation to the Interim Certificate of Potability on
condition that further disinfection of the well is conducted and a water test result from a state
certified lab indicating that the water is free from coliform bacteria is submitted to this
Department within 15 days.

By the end of the interim period, a determination shall be made by the Health Department
whether to:

a) Accept the well as being in compliance with the bacteriological standard of
Regulation 26.04.04.09B and issue a standard Interim Certificate of Potability or


www.facebook.com/hocohea
http:www.hchealth.org

b) Grant approval to install an ultraviolet light or other suitable disinfection system and
issue a Permanent Deviation to the Interim Certificate of Potability or

¢) Issue an order that the well is abandoned and sealed

This Temporary Interim Certificate of Potability will expire 15 days from the date of issuance.
Failure to submit the required water test results and obtain an Interim Certificate of
Potability before the expiration date 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 water sample appointment or contact a Maryland
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,
Hank Oswald, LE.H.S.

Environmental Sanitarian
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



http://wvvw.mde.state.md.us/assets/documentlWSP-Labs-2OlOapr16.pdf

Bureau of Environmental Health
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

Health Departn]ent Facebook: www.facebook.com/hocohealth
' R Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — July 15, 2015

January 15, 2015

Homeowner
15029 Double Bridges Ct
Glenelg, MD 21737

RE: Meriwether Farm, Lot 10
15029 Double Bridges Ct
Building Permit: B13003370
Well Permit: HO-95-1698

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 12/19/2014. Final approval of the well line connection to the dwelling was granted on 6/23/2014.
The well construction was completed on 2/5/2009. Water samples were collected on 12/15/2014,
12/18/2014, and 12/30/2014.

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-95-1698. 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 o f 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,

Jeff Williams

Program Supervisor
Well & Septic Program
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department Facebook: www.facebook.com/hacaheaith
Twitter: HowardCoHealthDep

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

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: _LZ\ 17\";1— weLL perMiT#:HO - 45" - /498

PROPERTY OWNER: (i Kiamn + Han~ah \/ordesz peol-
SUBDIVISION & LOT #: M\ ekitdetree Fag
PROPERTY ADDRESS: bie Kf

fenelt, mMd 2173
/9

The water sample results recently submitted for evaluation indicate that the water sample
contained coliform bacteria. This bacteria is used as an indicator species which can help measure
the sanitary protection of the well and water supply. Coliform bacteria by themselves do not
usually cause disease, but their presence may indicate that surface contamination (insects, organic
material, surface water, etc.) may have entered the water supply and the water may be potentially
unsafe. Coliform bacteria are also good indicators because they are killed by disinfection the
same way that most disease-causing organisms are killed. With a few exceptions, a well that is
properly disinfected causes the coliform bacteria to disappear, and in most cases disease causing
organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bactenologxcallgafe)

Yoz ~agton along Wl i, SYskm

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into
compliance with COMAR 26.04.04.09 within fifteen (15) days)

Lastall UL\ \it\})\fﬁ— +p  Romoue. backee i

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - - will meet the
bacteria standard resulting from approved disinfection procedures.
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2y If condition #1 is not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which
must be maintained by the homeowner continuously to ensure a
bactericlogically safe water supply)

OR

b} An order to abandon and seal the well will be issued

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a
be granted for the well installed under permit # HO - 25 - /698 [ am fully aware of the
conditions under which this deviation will be granted, and of my responsibilities as the well
owner which will include advising any future buyerftenant of the installation, condition and
maintenance responsibilities of an appropriate disinfection device if applicable.

Prospective Own(e?()ri inal Signature(s) [Persod(s) who intend toliv in the dwelling]

3 [
Prospective Owner’s Dy Time Phone Number&(s)

443 (23 GS2S
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Williams, Jeffrey

From: Williams, Jeffrey

Sent: Friday, December 19, 2014 10:53 AM

To: _ 'Dick Trelease'

Cc: , rmccormick@khov.com; tbrickey@khov.com; chris.southern@nvdinc.com;
Roxanne.michael@nvdinc.com

Subject: RE: Temp deviation for bacteria

Attachments: REQUEST FOR PERM DEVIATION (BACTERIA).pdf

It looks like we have everything we need. We'll issue a temp deviation good through Jan 15". Our hope is that the
rechlorination will be successful and if not, you will be required to do the alternative chlorination method we discussed.
Having until 1/15 will give you time to do those things. If that method is unsuccessful, you will have the homeowners
submit the attached request for permanent deviation for bacteria and you would have to submit a passing bacteria test
post-uv treatment. Hopefully we don’t need to go down that road. If you have passing bacteria tests with no treatment,
you will submit those to us and we will give you a regular interim certificate of potability. Thanks

Jeff

From: Dick Trelease [mailto:dick.trelease@nvdinc.com]

Sent: Thursday, December 18, 2014 4:03 PM

To: Williams, Jeffrey

Cc: rmccormick@khov.com; tbrickey@khov.com; chris.southern@nvdinc.com; Roxanne.michael@nvdinc.com
Subject: RE: Temp deviation for bacteria

Jeff -

Attached is the form you sent me filled out by the purchaser. Please let me know if there is anything
else we need in order to obtain the Temporary Occupancy Certificate.

Thank you for your time in completing this request.

Dick Trelease

Project Manager

Northern Virginia Drilling/Geo Services Division
"The Earth Energy Experts”

703/203-2538

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov]
Sent: Tuesday, December 16, 2014 12:19 PM

To: dick.trelease@nvdinc.com

Subject: Temp deviation for bacteria

Attached is the form we discussed. Following is the section from the regs regarding the alternative chlorination method.



mailto:dick.trelease@nvdinc.com
mailto:mailto:jewilliams@howardcountymd.gov
mailto:Roxanne.michael@nvdinc.com
mailto:tbrickey@khov.com
mailto:rmccormick@khov.com
mailto:mailto:dick.trelease@nvdinc.com

MERIWETHER FARM
SECTION ONE

WELL LOCATION PLAN
LOT 10
ZONED RC-DEO
TAX MAP No. 21 GRID Nol4, 15, 20 & 21

PARCEL No. 24

FOURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE 1"=60" DATE: OCT. 6, 2008




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D t TDD (410) 313-2323 Toll Free 1-866-313-6300
ca cpa ment 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:
Meriwether, Section 1 10 Double Bridges Court

Subdivision/Property Name Lot # Road Name

|Z| The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)

on Oct.7 & 8, 2008 (date) and does not require a site inspection.

D 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
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COMAR 26.04.04.07(N)(6):

(6) Disinfection Procedure for Well Which Do Not Respond to the Standard Procedure. If, after testing, the well
cannot meet the bacteriological standard of Regulation .09B(3)(a), of this chapter, it shall be chlorinated as in
§N(5)(b)(iv) of this regulation. After §N(5)(b)(iv), of this regulation, however a volume of water chlorinated to a
concentration of 100 mg/| (see Table 3) and at least equal to the volume of chlorinated, standing water in the
well, but not less than 50 gallons, shall be introduced into the well in order to completely displace the volume of
chlorinated, standing water and force it out into the water bearing formation. If contamination persists after
repeated disinfection, the Approving Authority may require the well to be abandoned and sealed in accordance
with Regulation .11 of this chapter.

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email
in error, please notify the sender immediately and destroy the original transmission.
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 8’4#-1’0‘14 (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 98252 Account #: 3192
Reference: Meriwether Lot 10 Companv:
Location: 15029 Double Bridges Court Requested By: Dick Trelease
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/15/2014 1350 Site: Powder Room
Date/Time Rec'd: 12/15/2014 1530 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.4
Collected By: B. Dutterer 4717BD Well #: HO-95-1698
PARAMETERS RESULTS  UNITS REFERENCE METHOD
Bacteria, Coliform, Total, MPN ‘1.3_7_ MPN/ 100 ml <1.0 SM18 9223
./ Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223
v Nitrate 2.35 mg/L 10 601
/Turbidity 1.63 NTU <10 SM182130B
/ Sand NS mg/L 5 Visual/Gravimetric

R @wnd (Z\Ahu

NOTES

W AR W N

6
7
8

Reason for Test :

.S

.

mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None 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.
ND:None Detected

Visual well check: Sealed, vented cap

pH & Chlorine level tested on site

Building Permit # : B13003370

Date Reported: 12/16/2014

Use & Occupancy

MD State Certification # 133

Northern Virginia Drilling

DATE/TIME/ANALYST

12/16/2014 /0945 / LLO
12/16/2014 / 0945 / LLO
12/15/2014 /1600 / CWM
12/15/2014 /1600 / CWM
12/15/2014 /1600 / CWM




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 81*34@14# (410)876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 98317 Account #: 3192
Reference: Meriwether Lot 10 Companv: Northern Virginia Drilling
Location: 15029 Double Bridges Court Requested By: Dick Trelease
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/18/2014 1025 Site: Powder Room
Date/Time Rec'd: 12/18/2014 1130 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.4
Collected By: B. Dutterer 4717BD Well #: HO-95-1698
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN ?00.5 MPN/100ml  <1.0 SM18 9223 12/19/2014 /0800 / LLO
v/ Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 12/19/2014 /0800 / LLO

RN i PRITH L

WD,

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : B13003370

Date Reported: 12/19/2014

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratorv ID #: 98416 Account #: 3192
Reference: Meriwether Lot 10 Company: Northern Virginia Drilling
Location: 15029 Double Bridges Court Requested By: Dick Trelease

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 12/30/2014 1210 Site: Powder Room
Date/Time Rec'd: 12/30/2014 1415 Treatment: Neutralizer/Softener/UV Bypassed
Chlorine ppm: Free: ND Total: ND pH: 5.6

Collected By: C. Mooshian 7268CM Well #: HO-95-1698

RS Ul

Bactéria, Coliform, Tetal, MENL <1.0 MPN/100ml <10  SMI89223 12/31/2014 /0930 / LLO

Bacteria, E. coli, MPN <1.0 MPN/ 100 m] <1.0 SM18 9223 12/31/2014 /0930 /LLO
NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : B13003370

Date Reported: 1/5/2015

MD State Certification # 133



