DENV-CR00

COUNTY

c|1 2986 | woeuseom BTATE OF SEFeeeD 15 DAYS AFTER WELL IS COMPLETED.
etulom - WELL COMPLETION REPORT .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁga’;?ﬂ : (
IN COLS. 3-6 Ol ALL CARDS) PLEASE TYPE '8 7 {7/ 7] /r
E ONLY
S FiiG DM;E WELLDS OMPfTED Bgpim ot Vil FROM “PERMIT O DRILL WELL”
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STREET OR RFD_/4 (s &2 jjnzuu Yorive Ll TOWN_AMLosntirpool rHd :
SUBDIVISION 4 SECTION LOT i
WELL LOG GROUTING RECORD (o] | 3 I
Not required for driven wells WELL HAS BEEN GROUTED —
(Circle Appropriate Box) 5 PUMPING TEST
TIONS P! , THE : TR s -
SCOLOR, DEFTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) 3
HOURS PUMPED (nearest hour) s
DEscRIFTON Use = o:EET 2 g‘:&%ﬁgr CEMENT,, Cim / BENTONITE CLAY 8 o
a9 § No. OF BAGS ./ NO.OF POUNDS 4% | PUMPING RATE (gal. per min) __ %~ °
_ : GALLONS OF WATER _ % T e oo
BrsponY)ate o | /6 DEPTH OF GROUT SEAL (to nesrest foot) MEASURE PUMPING RATE __ Joss- i 44 |
e from o ft. to—/"/_ft.
/b ,,[ 4P | = TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
7 N '2;7 7 i S (enter 0 if from surface) 24
o1 .’,Uf o A QLK. casing CASING RECORD BEFORE PUMPING 17"‘ = ft.
types a1 1S
inGont WHEN PUMPING 19 ft.
apprgggale CONC 2 25
Ci
below TYPE OF PUMP USED (for test)
oy ST
i st turbi
MAIN Nominal diameter Total depth IE - I—E] e m iy
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal lE rotary (describe
- below]
S o7 4 2 27 27 27 )
L S L =6 Zo mjet ,@ submersible
E OTHER CASING (if used) 27 a7
e diameter depth (feet)
H inch from to
c ~\
A ’ 't . ’ | DRILLER INSTALLED PUMP YES / NO)
. (CIRCLE) (YES or NO) s
S X Al & - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ple SCREEN RECORD TYPE OF PUMP INSTALLED -
or open ole PLACE (A,C,J,P,R,S,T,0) 29
riate CAPACITY :
A “°'-E GALLONS PER MINUTE
below (to nearest gallon) 31 35
P n [ OTHER
PUMP HORSE POWER
37 4
Cl2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: '{'I;I r,%r,zs??tL)UMN R
v fhe Ly Y440 CASING HEIGHT (circl te b x
WELL HYDROFRACTURED =1\ g 9 1 15 17 21 circle appl’OPﬂa © box
' ) é - -3' dikion and enter casing height)
e e - | c = W Y = PR
S
A HEN TS WELL WAS COMPLETED ca . IZI below A ("?'g;‘e)s')
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 50 51
P EEEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOT
LL SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN " SHOW PERMANENT STRUCTURE SUCH AS
SO et Wit Somons S NTOLA | DAVETER agest S ANDMACIoS A MR N 2
F SCREEN INCH) NDMARKS AND INDICATE NOT LESS
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o 4
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70 72 f /
SITE SUPERVISOR (sign. of driller or journeyman b 5 o " OG_ 74 75 76 k\]
. - e . . L o 7 3 J
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA L) fﬁﬂ&‘l ¥ i! i /v"‘ﬂl
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CENVMIERQONL T/ TEVIE INUL T ANT

' STATE PERMIT NUMBER
81| 1043 oty g STATE OF MARYLAND
e . APPLICATION FOR PERMIT TO DRILL WELL HO- “15- SHOO
{/U”-)_A; L| L l qulease type ™ §ill in this form completely i
Date Received (APA) B | 3 i LOCATION OF WELL
Q,»,L (4,72 OWNER INFORMATION 4 HNeoropr A |
oD w 13 : 2 . 7 8 COUNTY 21
"/ ") 14 277 4 '
L C Ll L v ety A Llgnes | |
15  Last Narfie Owner First Name pr 23 SUBDIVISION 42
| L2430 Ftt dewc ke [ | SECTION Lot
36 - Street or RFD 55 / 44 46 48 50
'y ) gid b A 190 Ll 7
 LET Fohpon ddhep AL 2/ 7 ¥ | ‘ i{, ben oA |
| 5 Town 707 State 72 Zip 76 52 NEAREST TOWN 71
2 /.,
DR/LLER INFO‘RMATION P’ MILES FROM TOWN (enter 0 if in town) |~ /f"f’ M 1)
ffﬁ ph X FHagyre m Sp ORY 73 76 77 78
/ ;f 76 License No. 81 B |4 J )
. / : 1 g e o 7 2 [
ﬁcruf 4 2. S e fled? [[opalley o | DIRECTION OF WELL FROM L4650 oo PLitl (05
r.ﬁn Nafe ] / / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD
\SE/Z fu Age A N (K N 2177/ [v] ON WHICH SIDE OF ROAD
Address ! _ ’ (CIRCLE APPROPRIATE BOX)&"E N —
| ,.4-1,«»! A aegne =AY 26 _ WEST = EAST
Signature V4 / Date 34 £ 5 AH37 SOUTH
B |2 WELL INFORMATION A DISTANCE FROM ROAD el B
T 2 APPROX. PUMPING RATE ———— TR
(GAL. PER MIN.) 8 12 2\ ENTEET e 3‘3#-739
o779 -
AVERAGE DAILY QUANTITY NEEDED 502 8-9 TAX MAP: _&= ° BLK: \ PARCEL f_C)
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
7N HEALTH DEPA IME'NJ APPR VAL
/[~ | DOMESTIC POTABLE SUPPLY & RESIDENTIAL
D)) RiaaTion O\JJ A L1 D j / C L’J/
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME N COUNTY NO.
~J IRRIGATION STATE A /1
SIGNATURE - INSERT § —=___
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING e o v N K ( }g’
. 5 : \ /,.'
[P] PUBLIC WATER SUPPLY WELL | ioj )Zjd. / Ay }v) h-f...._h C~ 2| C 7
, } = T
[T] TEST, OBSERVATION, MONITORING :130 e Df;s_’,}/, ‘48 o S'EGANSATTURE_} éf EXP DATE
[G] cEO-THERMAL Grtclysr 1 002 « & S
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 4@ i FEET EV?TXH&A%\,O)?ATE WS eyl
24 28
. | SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e PN%AI-T o 1.
2.
METHOD OF DRILLING (circle one) 3
BORED . (or-Augered) JETTED Jetted & DRIVEN
%0 mR-ROTary / AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CaABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other i Y & 4 -
e /719 26{, S ). S
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) ! 000
. THIS WELL WILL NOT REPLACE AN EXISTING WELL N _____4L__
@j 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
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS ﬁ_@mer
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 e 2 &5

2

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

APPROP. PERMIT NUMBER G

Ll t.’?& ( "h'(/.,'

PERMIT No.
071 727374757677787

SPECIAL CONDITIONS

NOTE - APPROUING AUTHOMITIES SHOULD USE SEPARATE SHEET IF NEEDED -
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SEGUENGE NO.

Cit (MDE USE ONLY)

% R 2
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT (0]l

FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED Wiirun

5 DAYS AFTER WELL IS COMPLETED.
A

OUNTY = e
umBer(’S) Fss017

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
OR, DEPTH, THICKNESS AND IF WATER BEARIN

FEET
FROM

DESCRIPTION (Use

additional sheets if needed) If water

TO | bearing

G TYPE OF GR G MATERIAL (Circle one)
sheck | CEMENT ﬁr\ BENTONITE CLAY

37

320

Z,/z. Clp) clay, 4
] g
(o1 Ay f)lh_' & ;‘J%

45-ﬂ/ { L~ .48
NO. OF BAGS /% “'No. OF POUNDS 2554
GALLONS OF WATER ___ o2 -

DEPTH OF GROUT SEAL (to nearest foot)

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
g& Zong;; vngLYw DA'!;E‘ WELL DE:OMPLWETED Depth of Well % 7 'TLCS/Q FROM -‘PERF;;ng {;'F‘;’,LL e 1

0 AN o2 A% % /o T4 SOF
8 13 15 20 EST FOOT) 252930313'53334353637
OWNER V2100 £ ‘*"ﬁér \-—/ .
STREET ORRFD_ /4020 ()oiae., Ihite F d y TOWN Gt 1tz {
SUBDIVISION . SECTION = LOT .

WELL LOG GROUTING RECORD = 1C I 3 l
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) ) PUMPING TEST

HOURS PUMPED (nearest hour) 5,
8

PUMPING RATE (gal. per min.) = &
11

METHOD USED TO
MEASURE PUMPING RATE .

15

[U:JL (-/{;‘-f. )

ZZ’

from () _’L/‘J__m__ ft. -
48 TOP 52 BOTT! 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) 5¢
casing CASING RECORD BEFORE PUMPING 17_{____5.0_ ft.
types A,
gen Em WHEN PUMPING A0
approgrlate CO 22 25
code
below [_; TYPE.OF PUMP USED (for test)
___* . - / ai?) piston turbine
MAIN Nominal diameter Total depth [ S
CASING top (main) casing  of main casing o T other
TYPE (nearest inch ! (nearest !oo:)/ N E] centrifugal IE rotary (describe
— / P 43 o= = 7~ below)
60 "Jm 68 Bt Ll 78 jet E] submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
c L L L ) BUMP INSTALLED E
A DRILLER INSTALLED PUMP YES / NO |
7 (CIRCLE) (YES or NO) \__~
] . e i ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED kL
or open hole PLACE (A,CJ,P,R,S,T,0) 28
ASS
appropriate CAPACITY :
e B"°"ZE HoOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

.'A‘

NUMBER OF UNSUCCESSFUL WELLS:

o
N
4—

DEPTH (near .)

-~

37 41
PUMP COLUMN LENGTH

(nearest ft.)

es no- 3 g‘ d 2
WELL HYDROFRACTURED ) El = T 15 17 21 CASING HEIGHT (circle app'°P"a‘° box
/ A 7 and enter casing height)
L Al c, , /above
CIRCLE APPROPRIATE LETTER e 3n %0 5 = | ¥ LAND SURFACE , _—
A A WELL WAS ABANDONED AND SEALED s s 1n t
WHEN THIS WELL WAS COMPLETED Cs El below < A °§<’)?)s )
E ELECTRIC LOG OBTAINED R “38 a8 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 S & LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
m:ggn%gai xv&n V:I:'%n‘am_z%gﬁﬁﬁgs?s?%ggwgrug{'agcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTE
HEREIN IS ACCURATE AND COMPLETE TO THE BEST ng M3 58 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
= y ¢/ . y
DRILLERSLIC.NO.i1 M D 2 27 | |ocraveLeack = illk ) "
A {F WELL DRILLED F
WAS FLOWING WELL s
INSERT F IN BOX 68 68
(MUST MATCH/SIGNATURE ON APPLICATION) MDE USE ONLY L wA :"_"
(NOT TO BE FILLED IN BY DRILLER) _“L‘*" =
LGNGO - MDD o T (ER.OS.) waQ \ 2-‘
70 7 | ®
SITE SUPERVISOR (sign. of driller or journeyman - ; " - OG_- 74 75 176 .’ -
responsible for sitework if different from permittee) ¢ ALsn§GO INDICATOR OTHER DATA . 7
[k, M0 I
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EMERGENCY/TEMP NO. IF ANY

§ STATE PERMIT NUMBER
Bli| 6734 gl e g STATE OF MARYLAND i
(MDE USE ONLY) : L) G .{/ i vk
e 5 APPLICATION FOR PERMIT TO DRILL WELL Ty /;_' -7 —35¢ ‘-/r
7 ~ 7 lease / y i : i
gﬂ 7 %ﬂ() 3 Dé/ > Rinase ype ‘ ’ ' 177 fill in this form completely
Date Recgived (APA) ; R7 )6 % B8 G 1p0][LOCA TION OF WELL
L L) ™ ™ 2 w—
7 1205 OWNE INFORIMA ng) | / 0/1 | |
8 Mm D Yy 13 8 COUNTY 21
| AFNL4 ’43-‘ At | |
15 Last’'Name Owner F'lrst Name 34 23 SUBDIVISION 42
43 f i€ £
SIHu L {E % J SECTION | LOT |
/ Street or I;FD 55 44 46 48 50
A LTS BN W BB e e ]
70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER /NFORMATION o Y
3 MILES FROM TOWN (enter O if in town) | M 1]
¢ o ~ > 73 76 77 78
I;\m;g&&ﬂ hey Niogoes. M=> D.Z & ]
Drifler’s Name 76 License No. 81 B | 4 l
it P 'y . 1 2
Nt B }'.’/24'&«'%4, farstl A—*A-ﬂ" g M| DIRECTION OF WELL FROM | / ‘7‘6' 76 Dstans yrtt. [Foad -
Firth Namé TOWN (CIRCLE BOX) NEARWHAT ROAD 3o
- el T4
L5577 ‘eo.{qc: [el, i '-ﬁzfu Josd. ON WHICH SIDE OF ROAD @?‘
Address (CIRCLE APPROPRIATE BOX)
~ . - -‘ " 2 3
I \M\-k‘-ﬁ: it = 7 & / YV Z | w@r@a\sv
Signature  #~ " /Date 3 3 2> &37
7 L el et——
B|2 WELL INFORMATION < DISTANCE FROM ROAD
) APPROX. PUMPING RATE —
(GAL PER MIN ) p — > = ENTE/R FTORM 38 3¢ %
AVERAGE DAILY QUANTITY NEEDED i TAX MAP: fi_/_ BLK: _{ *J- PARCEL‘ 20
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
53 HEALTH DEPARTMENT APPROVAL
[bjr DOMESTIC POTABLE SUPPLY & RESIDENTIAL A= <A1~
" IRRIGATION | /L‘7’N J ]2’/[_ / *.: 2 201 [ I
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION gTé\TET VAR
IGNATURE PR
22 m INDUSTRIAL, COMMERICIAL, DEWATERING a1
- DATE ISSUED - : -3
[P] PUBLIC WATER SUPPLY WELL | 2/785H7. A alea -*/ BN L PGSO R
3 7 ‘ g TEXP. DA
[T] TEST, OBSERVATION, MONITORING S e @ SEA"?T UhE e RS R ‘ot
£I90 2 ] 2]
[G] GEO-THERMAL GRID o s2£62-000 ~ GRID 0o0g
= SHOW MAJOR FEATURES OF /J 0 .. / /(&Z)
oo BOX & LOCATE WELL ' — &
APPROXIMATE DEPTH OF WELL |2~—281 FEET WITH AN X
4
— 3 SEAREST SOURCES OF DRILLING WATER //9 one ere
APPROXIMATE DIAMETER OF WELL o INCH 1. /'\ / 4
i / ézw} ol Qver -
METHOD OF DRILLING (circle one) 9 : % ‘>
BORED (or Augered) JETTED Jetted & DRIVEN et éf;
;w AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - * a
E / (‘? J X
REPLACEMENT OR DEEPENED WELLS T i — 000 N
(CIRCLE APPROPRIATE BOX) - | 000
(] 52¢
THIS WELL WILL NOT REPLACE AN EXISTING WELL DI R .
@ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION QF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED RISTAYOR FROMSSS & ‘,"LEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY /% wek w
FOR POLICY ON STANDBY WELLS _— ,‘?:\‘
[D] THiS WELL WiLL DEEPEN AN EXISTING WELL e il 3
3 W
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o
(IF AVAILABLE) 41 - - 52 N ?‘T"J W :
_— == == == sl Doess™ X
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ?'* Y ¢ \
APPROP. PERMIT NUMBER \\:‘i |
<4
{) ot
70 71 72 73 3475 76 7T 78 T

SPECIAL CONDITIONS

NOTE . APPACVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (414)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

INOTE: 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 Occupaney approval,

Company WName: Robertt. Feezer Co., inc. Te]ephone H#: 410-781.4655
Address: 6321 Bamelt Avenue

Sykesvilie, MD 21784

{(Must circle one} Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Robertt.Feezer License#222

* 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: Mr. & Mrs. Richard Judd Telephone #: 44347298

Subdivision: Lot#: _ WellTag#: HO - -

Site Address: 14680 Dorsey Mil Road N T
Glenwood, MD 21738-8318

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Grundios Make: Boshan Two piece watertight cap: _Yes
Model #: 16830-24 3HP3PH Model#: P100-55 Screened, vented well cap: _Yes
Pump Capaczty ?Gi_w GPM Depth: w"__- __(36” min)  Cap secured to casing: Yesv_,
Well Yield: L _ GPM NSF/WSC approved:_Yes  Conduit min 18”7 B.G.:_Yes -

450 (feet) Conduit secured to well ¢ cap: Yes
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 VA

Depth of well encountered at time of pump installation: 450

Piping to house House Conpection

Type: Poy PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (16G psx mm) Length of sleeve(s’ minimum from foundation); 1
Depth of supply line: 4 (36" min)  Sleeve sealed properly: Yes

The water supply line is required to be at least ten feet from the septlc tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. 1If this cannot be accomplished, contact this office for
approval prior to installation.

o

Robert L., Feezer s e June 26, 2012
ngnature of company representative respon31ble for installation date

For Healt@é&ﬁﬁﬁbse Only — Not to be completed by Instalier

Date Insp. Requested: =~~~ Date Insp. Approved: inspector:_

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

an + Robert L. Feezer Co., Inc. : 410-781-4655
ompany Name: elephone #:
Address: 6321 Barnelt Avenue

Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): RobertL. Feezer License# 2122

*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; Mr. & Mrs. Richard Judd Telephone #: 443-472-3918

Subdivision: Lot#: ___ WellTag# HO - 75- Q400
Site Address; 14680 Dorsey Mill Road
Glenwood, MD 21738-9318

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Grundfos Make: Boshart Two piece watertight cap: Yes
Mode] #: 16830-24 3HP 3 PH Model#: P-100-s8 Screened, vented well cap:
Pump Capacity 16 GPM Depth: 42" (36” min)  Cap secured to casing: _Yes
Well Yield: 4 GPM NSF/WSC approved: Yes  Conduit min 18” B.G.: Yes
Depth of well encountered at time of pump installation: 450 (feet) Conduit secured to well cap: Yes

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 NA

Piping to house House Connection

Type: Poly PVC sleeve to undisturbed soil at wall penetration: Yes
PSI: 200 (160 psi mm) Length of sleeve(5’ minimum from foundation): 19’

Depth of supply line: 2" (36”min)  Sleeve sealed properly: Yes

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. If this cannot be accomplished, contact this office for

approval prior to installation.
Robert L. Feezer 3

June 26, 2012

Signature of company represematlve responsible for installation date
For Health Department Use Only — Not to be completed by Installer jj;/ \MSfecj\-Q&

Date Insp. Requested: Date Insp. Approved: Inspector: 5}-‘)*29«)
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade ¢ oic\f{d P(b\ol

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

o

Safety rope not outside of well cap/casing k- 9 Lo

Correct well tag attached properly and casing 8 above finished grade wd \\,

Water supply line sleeved adequately at house connection (b

Adequate grout observed below pitless adapter Covepe d

7//[//,2, .

X msfpectid sionbl
W 72722
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e
. 3525 H Ellicott Mills Drive s . Ellicott City, MD 21043
(410) 3132640  Fax (410) 313-2648

Howard County ' TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P,H,, Health Officer

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacem'em well,
please indicate one of the following:

O The well site has been staked by 47/’/4/4)150776@5% VEy ~ 1600 Astee

Y416-€Z

on__ 35— RyY— 20&6 and is ready for site inspection.
0 will call the Health Department
for a time to meet in the field to verify a well location.
O Site plan for new well is attached o well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more fimely
service for our citizens.

KN

7. 63EH"
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G = Bureau of Environmental Health
([ =
S S 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
_ TDD 410-313-2323 | Toll Free 1-866-313-6300
\, chard County . www.hchealth.org
\ Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — July 14, 2013

1/14/2013

Richard Judd
14680 Dorsey Mill Road
Glenwood, MD 21738

RE: Tax Map 21, Parcel 30
Address
Building Permit: B07001417
Well Permit: HO-95-0400

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 7/11/2012, Final approval of the well line connection to the dwelling was granted on
7/11/2012. The well construction was completed on 6/22/2006. Water samples were collected on
12/10/2012, 12/18/2012, and 1/8/2013. |

The water sample results indicate that the water samples submitted for testing on 1/8/2013 were
free of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe
for drinking.

The untreated water sample collected on 12/10/2012 indicated a nitrate level of 15.7 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 12/18/2012 and indicated a nitrate level of 1.07 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mg/L or less.

Furthermore, it will be necessary for you to combly with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.
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3. If you decide to sell or rent your home in the future, you must make any potential
" buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-0400. 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 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/W SP-Labs-2010apr1 6.pdf

App@ix}g Autkflqorﬁ)F
/ ’ (

\ A :}‘v ‘ »{_\‘@//L
Robert Bricker, R

Environmental Sanitarian '
Well & Septic Program

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

I.Iealth Dcpa 1‘tmel’lt Facebook: www.facebook.com/hocohealth
' ) Twitter: HowardCoHealthDep

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY
TEMPORARY DEVIATION FOR BACTERIA & NITRATES

Expiration Date — January 2, 2013

December 13, 2012

Richard Judd
14680 Dorsey Mill Road
Glenwood, MD 21738

RE: 14680 Dorsey Mill Road
Building Permit: B07001417
Well Permit: HO-95-0400

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 7/11/2012. Final approval
of the well line connection to the dwelling was granted on 7/11/2012. The well construction was
completed on 6/22/2006. Water samples were collected on 12/10/2012.

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

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

c¢) Issue an order that the well is abandoned and sealed
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In addition, The untreated water sample collected on 12/10/2012 indicated a nitrate level of 15.7 mg/L.
This exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09.

This is a temporary deviation to allow additional time for installation of a nitrate removal system and
submission of water sample results indicating that the treated water meets COMAR requirements.

This Department will grant a temporary deviation to the Interim Certificate of Potability on condition
that a nitrate removal system is installed and a water sample result for post-treatment nitrate level at the
primary drinking tap is submitted to this Department within 15 days. Those results must indicate that
the nitrate removal system is effectively maintaining a nitrate level of less than 10 mg/L.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2 It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annotated Code of Maryland.

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,

-

P
Jeff Williams
Program Manager
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Bureau of Environmental Health
7178 Columbla Gateway Drive, Columbla, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHenlthDep

Howard County
Health Departiment

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

" REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: _/2,«../;/:/ WELL PERMIT# HO- 45 . o400

PROPERTY OWNER: _ {<I¢ &~ oD
SUBDIVISION & LOT # A/4

PROPERTY ADDRESS: ___ /480 Deppstsy mil] D) LleNess) 21725

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 kifled. 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: (Stepé taken thus far by the well owner or agent to make the well water supply
bacteriologically safe) pl
CHLORINATED WELl v All fixrvres T PPES

 PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into
compliance with COMAR 26.04.04.0% within fifteen (15) days)

BE - OHLoRiNaTE  SARTING _ TOMAy |, PET €55 Tl
TIES by (12-1812) :

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO -95 - p4Owill meet the
bacteria standard resulting from approved disinfection procedures.
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2) 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
bacteriologlcally safe water supply)

OR

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

[ hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a
be granted for the well installed under permit # HO -GS - o400, Iam 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 buyer/tenant of the installation, condition and
maintenance responsibilities of an appropriate disinfection device if applicable.

er’sADay'Ti‘t'ne Phone Number(s)

493 41238 410- 489243 2

Prospective
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 8480298

REPORT OF ANALYSIS
Laboratorv ID #: 87680 Account #: 16438
Reference: Richard Judd Company: CASH ACCOUNT
Location: 14680 Dorsey Mill Road Requested By: Richard Judd

Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 1/8/2013 0930 Site: Pressure Tank
Date/Time Rec'd: 1/8/2013 1200 - Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: J. Yeager 6176]Y Well #: HO0-95-0400
PARAMETERS I LTS UNITS REEERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 0 MPN/ 100 ml <1.0 SM18 9223 1/9/2013 /0900 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 1/9/2013 /0900 / CCH

O(er5 l/,o/gatS

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 and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B07001417

Date Reported: 1/9/2013

MD State Certification # 133
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. "FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
b 1413 (_qu“'_*_'l"fsl_i_iéy"tbwh'kﬂ.i'Wcﬁtﬂ)lnﬂtm,m, (410) 8481014 (410) 876-4554  FAX (410) 843-0298

REPORT OF ANALYSIS
Laboratorv ID #: 87483 Account #: 16438
Reference: Richard Judd Companv: CASH ACCOUNT
Location: 14680 Dorsey Mill Road Requested By: Richard Judd

Glenwood, MD 21738 . Source: Well Water / ‘

Date/ Time Collected: 12/18/2012 1112 Site: Pressute Tank =
Date/Time Rec'd: 12/18/2012 1520 Treatment: Prior to Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 5.6

Collected By: C. Holland 0547CH Well #: HO-95-0400

PARAMETERS TS UNITS REFERENCE METHOD  DATE/TTME/ANALYST
Bacteria, Cotiformy, Total, MPN MPN/ 100 mi <1.0 SMI8 9223 12/19/2012/7 1000 / JKW
Bactcria, E. coli, MPN .0 MHPN/ 100 mt <].0 SMI8 9223 [2/19/2012/ 1000 / JKW

(

wg\ | Colilbrn

z ) f//A {59

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mt of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water linits at the time of
sampling,

3 ND:None Detected ]

4 Visual well check: Scaled, vented cap

5 pH and Chlorine l[evel tested on site

Reason for Test ; Use & Occupancy
Building Permit#:  B07001417

2\

Date Reported:  12/19/2012

MD State Certification # 133
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytowit Rd: . Westminster, MD (410) 848-1014 . (410) 8764554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 874384 Aceount 16438
Reference: Richard Judd Company: CASH ACCOUNT
Location: 14680 Dorsey Mill Road Reauested By: Richard Judd

Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 12/18/2012 1105 Site: R/O Tap
Date/Time Rec'd; 12/18/2012 1520 Treatment: Reverse Osmosis /
Chlorine ppm; Free: ND Total: ND PH: 5.8
Collected By: C. Holland 0547CH Well #: HO-95-0400
PARAMETERS - RESULTS TS REFERENCE METHOD  DATE/TIME/ANALYST
Nitratc 1.07 mg/l 10 601 12/18/2012 / 1600/ CCH

| . i 'h - Ol
/Cﬁl\yl Ter WOAREAN ha,\}\Qj'\ 8

. /\7/

NOTES

1 mglL = milligrams per liter (also, parts per miltion)
Results Jess than or within the refcrence range are consjdered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Detected
4 Visual well check: Scaled, vented cap
5 pH snd Chlorine Jevel tested on site

Reason for Test : Use & Occupancy
Building Permit #:  B07001417

Date Reported: 12/19/2012

MD State Certification # 133

[ T T ———S
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Laboratorv ID #: 87336 Account #: 16438
Reference: Richard Judd 'Comnanv: CASH ACCOUNT
Location: - 14680 Dorsey Mill Road Requested By:  Richard Judd

o - Glenwood, MD 21738 Source: Well Water
Chlorine ppm: Free: ND Total: ND pH: 5.6
Collected By: J. Yeager 6176]Y Wwell #: HO-95-0400
Bacterla, Coliform, Total, MPN TUMPN/100ml <10 SMI89223  12/11/2012/ 0800/ BCD
Bacterig, E. coli, MPN <i.0 MPN/100ml <10 SM18 9223 12/11/2012/ 0800/ BCD
Nitrate _ 15.7 mg/L 10 601 12/11/2012/ 1625/ CCH
Tul"b_idity . 4,02 NTU <10 SM14 2130B 12/11/2012/ 0824/ JKW
Sand NS mg/L s Visual/Gravimetric  12/11/2012/0824 / JKW
NOTES

1  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’

7 Visual well check: Sealed, vented cap

8  pHand Chlorine level tested on site

Reason for Test : Use & Occupancy
Bulldng Permit # : B07001417

>N

Datc Reported:  12/11/2012 @

MD State Certification # 133
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\NALYTICAL LABORATORY,INC.
- ,'-_(41(5) mqou | (410).§76:4554 mx (#wysm‘)m‘

REPORT OF ANALYSIS

Laboratorv 1D #: 87336 Account # 16438

Reference: Richard Judd Comoanv:  CASH ACCOUNT

Logcation; 14680 Dorsey Miil Road Requested By:  Richard Judd

Glenwood, MD 21738 Source: Well Water

Date/ Time Collected: 12/10/2012 1010 Site: Pressure Tank

Date/Time Rec'd:  12/10/2012 1310 Treatment:  Nons

Chlorine ppm: Free: ND Total: ND pH: 56

Collected By: 1. Yeager 6176JY Well #: HO-95-0400

BRRAMERHY RESHUTS OIS REFERENGE. METHOD.  BATEAIMEANALYST ™
Bnctcna Cohfonn f'oml MPN 453 MPN/ 100 ml <1.0 SM18§ 9223 12/11/2012 / 0800/ BCD
Bagteria, B, coli, MPN <1.0 . MPN/10Oml <10 SMI18 9223 12/11/2012 /0800 / BCD
Nitrate 15.7 mg/L 10 601 121172012 /1625 / CCH
Turbidity 4.02 NTU <10 SMI8 21308 12/11/2012 7 0824 / IKW
Sand NS mg/L 5 Visual/Gravitmetric  12/11/2012/ 0824 / JKW

NOTES
1 mg/l.= milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probablc Number [of viable bacteria] per 100 ml of sample.

3 NS-=:None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactoty and within potable water fimits at the time of
sampling,

6  ND:Note Detected

7 Visual well checl: Sealed, vented cap
&  pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B07001417

Date Reported: 2/11201

MD State Certification # 133

B




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H,, Health Officer
October 3, 2003

Griff Jones
14680 Dorsey Mill Road
Glenwood, MD 21738

RE: Replacement Well Issues
14680 Dorsey Mill Road
Well Permit #: HO-94-3509

Dear Mr. Jones:

This office is requesting that you contact the Community Services Program at (410) 313-1773 to
schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). The sampling is free of charge.

It is preferred that the sample be collected from the indoor primary drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of
the existing hand dug well. This abandonment process is important to restore the subsurface geologic
conditions, which existed before the well was drilled and to help protect the groundwater resource from
potential contamination. This should be completed as soon as possible to avoid delays in the issuance of
potability certification and any future permit approval requests for this property. The well abandonment
process must be accomplished by a licensed well driller, who may perform the work without inspection;
however, the driller must then file an abandonment report with this office.

If you have any questions, or would like to discuss this matter further, please call me at (410)
313-1771. Thank you for your attention to these important matters.

St Riceqp,

Steven R. Krieg
Registered Environmental Sanitarian
Well and Septic Program
e Community Services Program
File
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