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from

GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest foot
o) jg’

NO.OF Jgums,l_f‘fﬁ)_

TOP 52 54

BOTTOM 58

(enter 0 if from surface)

casmg

lnsert
appropnate

CASING RECORD

S

mr

FL

&

below ;;“__‘
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

YO

c[1|26538 MDE USE ONLY STATE OF MARYLAND I?'SE%PQ?TEE‘ ‘ﬁé.f?:gsu:{‘&%:”“‘"
. WELL COMPLETION REPORT = OUNTY
(THlS NUMBER |s 'f'o BE PUNCHED . FILL IN THIS FORM COMPLETELY NUMBER ) J:/é/
IN COLS. 3-6 ON ALL CARDS) P PLEASE TYPE
STICO USE ONLY DATE WELL COMPLETED Depth of Wl 0‘\ FROM “PER”AE,?% g
-~ °~—
WS TS o off 13 /Y A 2 /A o - S 001y
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Z E/atf /‘;f.)Ci:'/; (‘}\9 ] -
ame ~ 5 rsi name T 3 -
WELL SITEADDRESS ___ " FLlohenb€ [lof TOWN H#IO9L0 Li~E rm& :
SUBDIVISION_£A ¥ fon JCwell SECTION LOT - :
WELL LOG GROUTING RECORD Y3, MO | |
Not required for driven wells WELL HAS BEEN GROUTED ‘ @ 1 )
(Circle Appropriate Box) bt 73 PUMPING TEST
TSR LSRN TRTEATEESE | Tvee o ﬁ)a ATERIAL (G ne) HOURS PUNPED (oot ros) =
DESCRIPTION (Use FEET Ifuea":gr CEMENT }NTONITE CLAY - 3./_,
additional sheets if needed) FROM TO bearin NO. OF BA G4§ O .

PUMPING RATE (gal. per min.) ‘% =

METHOD USED TO
MEASURE PUMPING RATE 4

r_,a(/c/

WATER LEVEL (distance from land surface)

BEFORE PUMPING _‘_’{0___ fi.
17 20
/ (/)

WHEN PUMPING
25

turbine

TYPE OF PUMP USED (for test)
other

[5] air IE piston
@ centrifugal ‘E Jsotary (describe
7 7 27~ below)

jet ubmersible
27 g

[;

61 63 64 66 70
£ OTHER CASING (if used)
é diameter depth (feet)
H inch from to
(o4 L Y =0 J
A
S
1
g L JL JL J
screen type  SCREEN RECORD
or open hole 0
insert Q @:
appropnate BHONZE HOLE
code
below

DEPTH (nearest ft.)

TA|

DRILLER INSTALLED PUMP YES NO
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED —~—
PLACE (AC,J,P,RS,T,0) 29
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE =t . |
(to nearest gallon) 31 35
PUMP HORSE POWER e ST
37 41
PUMP COLUMN LENGTH
(nearest ft.) e M i
43 a7
CASING HEIGHT (circle appropriate box
e and enter casing height)
above
g LAND SURFACE
(nearest)
E below v £9~2 fOOt)
49 50 51

(MUST MATCH SIGNATURE ON APPLICATION)

= ol c 2
NUMBER OF UNSUCCESSFUL WELLS: __Jw 'Y-|1] 1 L e’
1 4O ZE /&S
s o<, et
WELL HYDROFRACTURED A 8 9 1" 15 17 21
< 2
CIRCLE APPROPRIATE LETTER H % 22 2% 30 32 3%
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN M
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80
KNOWLEDGE. from to
DRILLERS LIC. NO.1 M _;_LD J'_ / f GRAVEL PACK | ;oL )
-7/ oo o IF WELL DRILLED
S WAS FLOWING WELL —
DRILLERS SakA INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LATITUDE 3.3 /%95
LONGITUDE7 7.3 [ 3§y
(DEFAULT COORD. WGS 84)
NOTES:

LlC.Scml? r = T (E.R.O.S.) wQ
& 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman s LOG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
MDE/WMA/PER.071
COUNTY




4

EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

76 License No. 81

Driller's Name ¥
1 2/} Yh PRt weete Drecmy

SEQUENCE NO.
B|7 2 6823 | voe use onyy - STATE OF MAR YLAND
=2 3 6 APPLICATION FOR PEHMIT TO DRILL WELL Vo —1Y —oo) +
WD)  Plesetee " fill in this form completely "°
Date ?eceivgg (APA) B | 3 LOCATION OF WELL
: ‘(}JD 0 Tv}‘r OWNER INFORMATION /76{..1,4.44/ |
e e aPPY e COUNTY 21
L Z-é///a dZoA’(/v La
15 Last Name o‘\'ner % o P j é A{()); 7151&/ /(/L’OLCJ y
L Ho12 S9Lem Go+Fom A, 23 SUBDIVIS 5
+ Street or RFD ) SECTION LOT £ 4
= l——J
L [/L/?.S m oSt MY 2)1.5
Town = (70 State 72 Zip 76 : L / ) j on h? 0 : )
DRILLER INFORMATION 52 NEAREST TOWN 71
oLk £ /Hﬂ}WéMJD//? ,

(B4 ]

F/O’zé’k’cf ’/"w/ |

SOURCES OF DRILLING WATER
Firm Name 1Ll 79 STREET ADDRESS 30
/ j / 3 gy N

L1202 [fana ‘f . mi. ”/Z, W 271 |2 ON WHICH SIDE OF ROAD "N

Address __ /é P ¥ (CIRCLE APPROPRIATE BOX)

Signature Date 34 / O a7
B |2 WELL INFORMATION 5 DISTANCE FROM ROAD /%
T 2 APPROX. PUMPING RATE ——==——— ENTER FTORMI 38 39

(GAL. PER MIN.) 8 12 7 ;91
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: _____ PARCEL LY _
(GAL. PER DAY) 14 20 Sy s

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

@

22

1|0

==

[lf(e]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L Howasd S3G12R oy |
COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S =t

DATE ISSUED "
LSRE&M W, Cawa\  SPBERNG
43 MM DD YY 48 CO SIGNATURE EXP. DATE

150
APPROXIMATE DEPTH OF WELL | FEET
24 28

NEAREST
INCH

A4

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

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

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND.SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IEI THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

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

G

PERMIT No. YO —\H\ - CO\F
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

\/-//pfwt

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - /Y- 0016
location of property (road) Ao e /@/

subdivision [Ay fow [JCaotl Lot I~ Block _ ___ Plat Sec.
Well Driller r(;,grpju )’ﬁac/ne, _Owner 2ZErr Aealty.. T ———

Depth of well /&5

Distance of measuring point (M.P.) above ground 97
Static water level (S.W.L.) below M.P. 30

~

I. High rate pumping -- reservoir ‘drawdown

Time pump started 7, 3O Pumping rate /O & e
Total time /é o to reach pumping water level YO ft. below M.P.

II. Recovery pump test data - observations to be recorded every.lS5S minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥ (if used) J (gallons per —1
tervals gallon bucket minute)

V.40 20 6 Se. : | /o S run

TesT  Stwmres | A
o5 | go A 6 Se | /0 &/
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. HOWARD (.()UN'n HE4)TH DEPASTIAINT
- RUBZAU QL EMTRSHMENTAL myal Ve
VATER AND REW RN 27T o S URAM

TEL: (410)313-2640 - FAX: (41U)313-2648
nfarmatian Fors (i ihe she gty 2 e ‘wﬂ;mmmmammmmm

NUIL; The installer I mpomﬂ:ls for requesting an lmpecﬂnn prior t0 9 am cu. viva sz- < o dozieon
lnspestinn N2 swesl iz 35 U3 thvored eniil Apprived by the Flealth Depariment. Al nut:‘u.:lom mnst comply
with the National Standard Plumbing Code INSPC a0 zmmendsd Jooilly) und COMAR 26.04.04 (MD Well

Construcizon Regulations). MMQ:L& rragsivad rrior to Use and Qecupaacy woproval,
Company Nasie: Cym‘D MJ_C7 j’\/_g‘, slophons #; 2‘ %5 i” Ly 3%
*-74-1"53»

Licensed Well Driiter Licensed Well Pump Tnstaller
field inscallation:

(Must ei.*eh(kwgmk.
License # xnd! ngme S

Name (Print): ’Wu“am Licenset &) HU

*A licensed individual-hust perform the actual installation, Apprentices must be under ths supervision of a
licensed jJourneywan or master plumtber, pump instalior or well drillér. Licenses may be subjected to field
verifieation. Unlicensed individuals may be reported to the appropriate llcmﬂ agency.

Nume omepﬁy Qwner,_ Yo 0wm O e U o Telephone #

Subdivigion: k""’an i’\w Ws ’ Lot#: | Well Tag#; KO -}_ff_-_ﬁ o171
Site Address: !
P 2
Make: 2 ) Maks: Two piece watertight ¢
Model ¥ aw‘%m %%Mﬁ Moddl#_| i : Scrosned, verted well g %
Pump Capasity &~ GPM Depth: 43" (36" min)  Cap secured 1o casing:
Well Yield:6,5_GPM NSF/WSC approved:___ Conduit mix 18" B.G : %

Depth of wall eficounrered e time of pumy installation{ 65 (feety  Conduit secured 1o well cap: ‘>_§\
1 pump capacity exceeds wel} yield, a low water cut off switch is required by WSPC 1990 Section 17.8.

Texque arestory, Cabie pusrds, o oiher acceptable methad vnedw Must circle ons

Safety rops, uzed, atiaclhicd io Drass rope adapter or gther ac<epable wethed iy of wellondrg

Hnlnz__,,_o._sm bous House Connestion

ng LY PVC sleeve to undisturbed soil ai wall penetrauon 2"5
PSI z (160 p= min) Approxxmata lengthr ¥ sisqve;
Depth of supply lineH S (36 min) Sleeve caulked and sealed properly: ﬁ

The water supply line i3 required to be at lust'leu feet from the septic tank, pamp chamber, sewage piplog,
distribution box, drainflelds. md sewage royerve arca. If thls cannot be 2ccomplished, contact thu offles for

approval prior to installa ‘
[4—\ LL’ ) 7 ~ ] &
Signature of corupany represen!aﬂve tzspmmhle tor mmllmon “date
r H e - to

_ -
Date Insp. Requested: o _ Duelnsp. Approved: | inspector:_ &5
Inspection D Ditless adapter mzemgh: & water supply iine xt 36” below grade , -
Two prece vap insiaiied and aziached 1 casing securely :
Elec. conduit extends a least 18” below grade/attached w cap properly f§
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8" above finighed srade
Water supply line sleeved adequately at bouse connection
Adequate grout observed below pitiess adaprer é

ED-215 ‘ Reav. 12/00




Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

g TDD 410-313-2323 | Toll Free 1-866-313-6300
.HOWEII’d 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 - NOVEMBER 5, 2015

May 5, 2015

Homeowner
2771 Florence Road
Woodbine, MD 21797

RE: Lavton Knolls, Lot 1
2771 Florence Road
Building Permit: B14004193
Well Permit: HO-14-0017

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 4/30/2015, Final approval of the well line connection to the dwelling was granted on
4/9/2015. The well construction was completed on 5/12/2014. Water samples were collected on
4/29/2015,

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-14-
0017. 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 bactericlogical 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, Ervironment 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/ WSP-1Labs-2010apr1 6.pdf



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

e

Kevin M. Wolf, EHS Supervisor
Environmental Health Specialist
Well & Septic Program

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




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
fﬁ"'iiii‘ﬁﬁﬁ“iiiﬁ'titii"."iﬁ‘“.iiiiﬁiiﬁi.".'..'.i"ﬁ'.iiiiiii"ﬁiif"tti’ﬁi.ﬁ.‘ﬁﬁ&‘Q.'iii‘iii‘ﬁ'.t.'tﬁ““.iiiiiﬁ'ﬁ"'i'it"‘ﬁ'ii

WATER WELL ABANDONMENT-SEALING REPORT FORM

12 e S R R R R e R R R R e RSt sttt it ittt ittt ittt it st il sddds

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: _ Jwré 5 Zo 1Y (month/day/ycar)

*  PERMIT NUMBER OF ABANDONED WELL (if any) ; L, N0 — / 7 — oo/
*  PERMIT NUMBER OF REPLACEMENT WELL: ~ ‘ He — 1Y —ool?
+  PERSON ABANDONING WELL: /& gh E Vi o 3 WELL DRILLER’S LICENSE NUMBER: /) / 7

, CIRCLE: MWD / MSDY MGD
«  OWNER'SNAME: _2E(7 [lenliy

*  WELL LOCATION: SITE LOCATION MAP
COUNTY: /‘f/o et
NEAREST TOWN:__ L/ 20n A)~£
TAXMAP ¥ BLOCK PARCEL /12, 544 Y5
SUBDIVISION:  / AYfew | awll
SECTION: 7 LOT:: Z»
STREET ADDRESS: _/Ademtence Ko .;J iy ol

o A T
LATITUDE 39 . 3 1 9 % 7 Ved T—--—-.)
tonGitube 7 £ - 2 L ¥ 29 _ Z@ ]

e, Bex
*  TYPEOF WELL BEING ABANDONED:
" DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
MATERIAL
*  USE CODE{DOMESTIC) FROM TO
IRRIGA . MUNICIPAL/PUBLIC ~ e o id
TEST/OBSERVATION INDUSTRIAL g(; v c;,;lwe 2¢s ot
' GEOTHERMAL

C}G'w I.Jr:vJ/ fi o (j
*  TYPE OF CASING:

y
STEEL L PLASTIC
CONCRETE OTHER (specify)

>
,/

SIZE OF CASING:__ & INCHES IN DIAMETER

17 g
DEPTH OF WELL: ,'ZL[(J FEET DEEP

F
WAS ANY CASING REMOVED? +” YES NO

If yes, length removed, in feet: 5 17

VOLUME OF MATERIAL USED

)& 4 fﬂ‘j.ﬁ Ce e

/
WAS CASING RIPPED OR PERFORATED? YES (/;IO
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun | (410) 313-2640 Fax (410) 313-2648
\_ Health D 7 | TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epartment ‘ 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:
Layton Knoll #1 Florence Road

Subdivision/Property Name Lot # Road Name

E The well site has been staked by Fisher, Collins & Carter

(professional land surveyor or company employing professional land surveyors)
on 04/09/14 (date) and does not require a site inspection.

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



http:www.hchealth.org

< wavryiwus0Z-3UUL VWEI EXNIDIT LOT 1.awg, Model, 3/2//2014 9:28:33 AM, 1:100

>

750
400

FLORENCE po

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 1
Layton Knoll
Lots 1 Thru 6, Buildable Preservation
Parcel A’ And Non-Buildable Preservation Parce] 'B'
(Being A Subdivision Of Tax Map Parcels 112, 544 And 545,
Tax Map 7, Recorded Among

FISHER, COLLINS & CARTER, INC. The Land Records Of Howard County, Maryland

In Liber 14851 At Folio 362)
ENGINEERING CONSULTANTS & LAND SURVEYORS  Tay Map: 7 Grid: 19 Parcels: 112, 544 And 545

Fourth Election District
Howard County, Maryland
Date: March 10, 2014

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042

Scale: 1=100°




NTS - BALTIMORE

Formerly Trace Laboratories, Inc.

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
www.nts.com

[%nTS

oY
Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 100389

Cumberland Development Report Date:  April 30, 2015
16391 A.E. Mullinix Road

Glenwood Maryland 21797

14004193
7483AM
Yes

2771 Florence Road, 21797
Pressure Tank Tap

<0.1 mg/L

Building Permit #:
Sampler ID #:
Samples Iced:

Property Sampled:
Sample Location:

Residual Chlorine:
Subdivision:

Howard Layton Knoll

County:

Date/Time Collected in Field:
Date/Time Received in Lab:

April 29,2015 10:27 am
April 29,2015 12:43 pm

HO-14-0017
2-Piece Cap, Satisfactory y

Well Tag #:
Well Condition:

Water Treatment/Conditioning: N/A —Raw Sample

 PARAMETER

METHOD

MCL/*SMCL

RESULT

_~ COMMENT

Total Coliform

SM 9223B

Absent

Absent

/7

Pass

E coli
Nitrate

SM 9223B

Absent

Absen‘;

Pass

SM 4500-NO3D

10 mg/L as N

Pass

Pass

* % %k

10 NTU
*6.5-8.5 Units

EPA 180.1
SM 4500-H"B

Turbidity
pH (Field)

5.5 Units

Absent L/

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 NTS.

i

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.

Absent | Pass

... i [I— e

M\QJWMCM

Katherine C. Higgs
Manager — Drinking Water Testing
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