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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

ING MATERIAL (Circle one)

TYPE OF GRi
CEMENT

_’

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ch 2 6 J 7 5 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
WELL COMPLETION REPORT S - :
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /3
PER

g:lT(!:Eonus:vngLY DAT..E.. WELLDE e - b\g FROM “PERMIT TO DHILL 5 &

“O8=0 M Sy % Y . = _FMy HO- 85 dl0

8 20 (TO NEAREST FOOT) 3 )‘1 28 20 30 31 32 33 34 35 36 37
OWNER [4 ~d h1Anr /(ef':%_@w;h CFantS e
WELL SITEADDRESS __ " 1Y &4 Cushy fanl _zol'™ TOWN oI < 7=
SUBDIVISION I TAndS 1Pl SECTION LOT 5

WELL LOG GROUTING RECORD £ | I

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

.

T

~ '

70

Y
(NOT TO BE FILLED IN BY DRILLER)

(E.R.OS.)

72

DESoRFTION Use FEET gk BENTONITE CLAY |B|C| )
it sheels i FROM TO i
beating 1 No. oF BAGS 2P No. :gF POUNDS S22B© | PUMPING RATE (gal. per min.) S -
1 15
qu $oul 6 |la GALLONS OF WATER METHOD USED TO gu LL"P
o DEPTH OF GRQUT SEAL (to nearestégzu )¢ MEASURE PUMPING RATE
f ft.
S ” “'0(3 A 2’0 o TOP 52 54 BOTIOM 58 . WATER LEVEL (distance from land surface)
~ (enter 0 if from surface)
Sqwcl 9—01'{ SO 535 paing CASING RECORD BEFORE PUMPING Té_’_z_o_ ft.
r 4 types
MM CI K4 &* e st L WHEN PUMPING / =3 ft
O Stene | jos]119 s appmpﬂa*e : = %
52,0\9- below TYPE OF PUMP USED (for test)
VV’ /CK’g— 1 © @Iair @ piston turbine
Nominal diameter Total depth
CASING top (main) casing  of main casing other
PE (nearesl inch)! (nearest foot) centrifugal I_—_ﬁl rotary (describe
P 9\( 27 27 27 below)
63 8 o i [Il jet @ubmersible
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to " . .
b . . . * | DRILLER INSTALLED PUMP YES @
5 , (CIRCLE) (YES or NO)
s . " s ’ iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,R,S,T,0) 29
" - CAPACITY :
g sronze GALLONS PER MINUTE
below - (to nearest gallon) 31 35
'L I
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL WELLS: O '?"Lg"l P —— O Py S
(nearest ft.
- , 93 Qo5 N i,
WELL HYDROFRACTURED - @ i 8 9 N 15 17 21 G HEIGHT g:r:gﬂ:n?gpgpszgehggho
C ‘ above
CIRCLE APPROPRIATE LETTER H2 = % o -~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3a EI below 62- (n?gé%s{)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el EsloTSZET___ 23 LATITUDE 39 .3/ J55”
13%%ﬁ%’éﬁé;&g&;&:é&&E’E‘gfiﬁ:g&?ﬁé‘ﬁ:3%?:5{zgé'é DIAMETER (NEAREST LONGITUDE 7 7.8 &9 & &
IN CON N H ED IN TH OF SCREEN IEIRUIY o Moo & ot e s e w oo
T AT s e v o e o D  F (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES'
GRAVEL PACK L ’ 5
IF WELL DRILLED
WAS FLOWING WELL s
INSERT F IN BOX 68 68
MDE USE ONL




Pige’ o

*

cece A ¢ 1g20°0%

well Permit No.

location of property (road)

Subdivision
well Driller

Depth of well

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
. Qs a?.éD(_s"
H‘P”*S_ f3~—<$‘f\ Lank
C T Sanps /,w/@ Block Plat Sec.
—_Kelop [llayne : _

Los™”"

Distance of measuring point:(M.P.) above ground ﬂz'ﬁk

Stacic water level (S.W.L.) below M.P,

&1 A

—_——

_/,4.%/ M e lcetieg C o0 Sk Chpndts

I. High rate pumping -- reservoir drawdown

Time pump started 1
Total time |§ mre—

();c)é)

Pumping rate / <
to reach pumping water level

10§

éiﬂrx;

fe.

below M.P,

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

TIHE (in 1S | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill J_ (if used) (gallons per
tervals J _gallon bucket minute) ‘l
N { Joeo & =4 I S‘CC, ; JO 6‘//‘/\
//-\er .377?11—?4«/ \ l
) 0118 105 _F /2 Sec | < Chm \
| o0 | ves A | ta Se. & em |
( /0 :dS | ros 4 | a2 Seee 5 Copn |
//:00 /05" )0 u &= ¥
/5 Jos U J 2 l 5 N
/1020 lpg " /4 Ll s ¥
U 7jus | j0s5 A J2 Se. | < o hx
| /200 jos A /f-  Sa | | & 7
| Jgis sos A )2 Sec 5 QUZN
| 250 (05 2 = ”
( /0?‘-5({‘5 /og Y ’9— U < L
JEz 5 A 1L Sec s b A~
JHE A e Sec. R




o . 10.
_l‘:’,'!ﬁn;’OURED CONC

FOUNDATION
TOP WALL ELEV =
645. 7+

18.6'
obG

4 o
ol

10.0

51.4'

MILLERS MILL ROAD _

0.2 MILES % TO BUSHY PARK ROAD

NOTES:

I. ACCURACY OF BUILDING MEASUREMENTS: O, I
2. ACCURACY OF SETBACK DIMENSIONS: 0.4 »
3. ACCURACY OF BUILDING ELEVATIONS: 0.5
4. THE PROPERTY SHOWN HEREON UES IN ZONE
‘C' A5 SHOWN ON FLOOD INSURANCE RATE MAP
NO: 240044 0008 B DATED: DEC. 4, 1986

THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY m ACCEPTABLE
SURVEY PROCEDURES AND FROM AVAILABLE REC U

DRAWING 15 TO BE USED FOR TITLE TRANSFE ﬁm@% A
Qf PROF

R FIN
ONLY AND IS NOT TO BE USED FOR THE ESTABLY
LOCATION OF FENCES, GARAGES, BUIDLINGS, .
IMPROVEMENTS, {T DOES NOT PROVIDE ACCURA
LINES; SUCH DENTIFICATION MAY NOT BE REQUIREDEOR
FINANCINGOR REFINANCING. IT WAS PREPARED UD'IER :
AN 55‘@-;.» 06. O e

2R, g AR
BONCR LIS
8726 TOWN AND COUNTRY BLVD., SUITE 201

ELICOTT CHTY. MD, 21043
(410)461-9563 FAX: (410)4G1-9693

FOUNDATION LOCATION DRAWING
WALL CHECK

LOT 2
SANDS PROPERTY

PLAT # 19306
TAX MAP 8 GRID 22 PARCEL 90
4TH ELECTION DIST.
HOWARD COUNTY. MD.
SCALE: i"=100" JANUARY 6, 201 |

J

| 02 5found.dwq




o 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 Supoly Pipine

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 Occupancy aporoval.

Company Name: ' Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual must perform the actual instailation. Appreatices 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 liceasing agency.

Name of Property Owner: Telephone #:

Subdivision: s Lot #: Well Tag #: HO -/5 -L&675
Site Address: | H 8H5 [£, Q/T¥ ark[Rd, '

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Malke: : Two piece watertight cap:

Model #: : Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved: ~ Conduit min 187 B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s” minimum from foundation):

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

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

Signature of company representative responsible for installation date

1

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

Date Insp. Requested: Date Insp. Approved:f 20 Inspector:%
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade _\_~
S Two piece cap installed and attached to casing securely S

Elec. conduit extends at least 18” below grade/attached to cap properly _ y -~
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 N/ .



http:26.04.04

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.

Company Name:; u@z) AR Tam g{:&;// "¢ Telephone #: JQ_/O 7 1*3 @6;8

Address: _ 2267
& zd._g‘i g% /MD g/'?bt-f

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and namg-of individual responsible for the field installation:
Name (Print): __ (4R SKeyvazcrr License# )5 s

*A licensed individual nfust perform the actual installation. Apprentxces 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: ALy scons L%U;/JM._ Telephone #: 4/2 G245 = 7 2.
Subdivision: _ Lot#:___ _ Well Tag #: HO - Y5 _Z0,7%
Site Address: /4 E6s v (a2 2

_lLoood bine

—_

St <
Submersible Pump Data Pitless Adapter Well Cap and Electric Condult
Make: ¥/ gg@m S5 Make; Amemicav él’<r“’51 Two piece watertight cap: ‘/'l&ﬂ’
Model #: T 2‘,: S5 plos Model#: Prgeo~ L Screened, vented well cap
Pump Capacity 5~ = GPM Depth: ¢fp’‘ (36" min)  Cap secured to casing:
Well Yield: F GPM NSF/WSC approved: v Conduit min 18" B.G.: ;:ﬁ
Depth of well encountered at time of pump installation: Qo met) Conduit secured to well ca

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1
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 z‘;p:A-/

Plpmg to house House Connection
Type '/ PVC sleeve to undisturbed soil at wall penetration: ?lgf/
PSI: E i60 psi mm) Length of sleeve(5* minimum from 'I'oundalion)!__i_ﬁﬂ—«

Depth ofsupply line: __,/o (36” min)  Sleeve sealed properly: #t

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 prigf to installation. )
&_’;}Mﬁ—\———“\ rof e 1/

Signature of company representative responsible for installation date

For Health 'Depal‘tment Use Only — Not to be completed by lnstallér

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
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outsxde of well gap/casm(,

[ PO RO | R 0 P -~ -
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

iiﬁﬁiiiﬁ'iiﬁiﬁiilii‘ﬁﬁiﬂ'ﬁ.ﬁiﬁtt'iﬁﬁﬁﬁﬁﬁﬁﬂﬁﬂiﬁt.tﬁﬁti'ﬂ*i*ﬁﬁtiﬁ'*ﬁﬁﬁ.ﬁ*ﬁ'ﬁ*'.*iﬁﬂﬁiﬁ**ﬁii*ﬁiQﬁiﬁﬁ'tﬁﬁﬁt.’iﬁﬁi'iﬁﬁ.'iﬁiﬁﬁﬁ'ﬁﬁﬁi'ﬁiﬁ

WATER WELL ABANDONMENT-SEALING REPORT FORM

ﬂﬁiﬂ*lﬁﬁﬁ.ﬁt.tiﬁﬁtﬁ'itﬂﬁttﬁﬁﬁﬂitﬁﬁttiﬁti"ﬁiﬁiﬁ.ﬁ*t..iﬁttﬁﬁiﬂﬁﬁ!Q*iﬁﬁﬁﬁiﬁtt*'*ﬁﬁiti*ﬁttiﬁﬁ.ti"ﬁﬁii.ﬁ*'ﬁﬁﬁtﬁiiﬁﬁﬁt'tiiﬁtﬁ.ﬁiﬁ'tt*ﬁ

SUBMIT COPIES OF COMPLETED FORM TO:

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

*  (MDE; WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

: 4 Ov- g 3 275)
DATE WELL ABANDONED: W /5 At (month/day/year)
‘ ! ;"?//'_1“
*  PERMIT NUMBER OF ABANDONED WELL (if any) N — —

*  PERMIT'NUMBER OF REPLACEMENT WELL:
: L . :7 = i P /\

*  PERSON ABANDONING WELL: £ f/‘///” € /@ W/é WELL DRILLER’S LICENSE NUMBER:_/ / 7~

' ~ CIRCLE: MWD / §SD/ MGD

*  OWNER'SNAME: /€414 = Zegf
*  WELL LOCATION: , / /’7 SITE LOCATION MAP
COUNTY: [Toe 4ud A 1YY :
NEARESTTO\?I L/oo0 B’ L PRSI ../ e & A
TAX MAP BLOCK PARCEL =)
SUBDIVISION: _ :
- SECTION: 7OT = e ,
. STREET ADDRESS: 17 J 73 Hus 1Y AR nd - , o \
s = %\ .
b7 2 P - L, ’ 3 ¢ 74
LATITUDE 39 .. 3 j 2?2 &4 _ - [ 114 W/
- ] o | e ——— —
tonaitupe 7 2+ O 4 1 A1 _ 2./
A
e F
7 / / (2 L0
of ) gt
/I’

*  TYPE OF WELL BEING ABANDONED:

L~"DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG Bh : o e — «
OTHER (specify) FEET

— MATERIAL
am—

*  USE CODE: 6OMESTJ.G~‘) | FROM TO
IRRIGA _ MUNICIPAL/PUBLIC A e
TEST/OBSERVATION INDUSTRIAL (em et e -

. GEOTHERMAL
é{_} T, 9 &
*  TYPEOF CASING:
L~ STEEL PLASTIC
CONCRETE _ OTHER (specify)
SIZE OF CASING: & - INCHES IN DIAMETER
1 (.'-/ &
DEPTH OF WELL: /&2 FEET DEEP
= 3 ;
WAS ANY CASING REMOVED? __ YES " NO ¥OLEME OF MAIERIAL UshD
If yes, length removed, in feet: ;L‘;/ <7y j 'ﬁ)
'WAS CASING RIPPED OR PERFORATED? __“YES, 4 NO ' '

COUNTY
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HOWARD COUNTY HE/: T DEPT. ’
BUREAU OF ENVIRONMENTAL HEALTH J




DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY
IN WHICH THE WELL IS TO BE DRILLED, PRESS FIRMLY FOR FOURTH COPY.,
§

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. - STATE PERMIT NUMBER
8711 DEB T Y| ivoe vse onv) STATE OF MARYLAND ; g
E S 3 APPLICATION FOR PERMIT TO DRILL WELL Ho -95 -QLTs
PSR 7pe " fitt in this form completely =

Date { e%(AP )

OWNER INFORMATION

B|3]

“jOCA TION OF WELL

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered)
T
3

CABLE

other

8 wmMm DD vy 13 L
/ 8 COUNTY
Laond Manfatiiy £ G".Shzflh‘/s ,
15  Last Name Owner First Name | OJ‘ .DS\:’S “l;:‘s /v lfr KMV / K &/ 2]
23 SUBDI 2
= fe dox s : -
Street or RFD 55 SECTION | l LOT |48 5
- é(_i/&--«-/ . A26s” L 6'0’-/
Town 70 State 72 Zip 76 ( 5 ]
DRILLER INFORMATION 5 NeAREST TOWR o
Mﬂvw" MS D /P |
Dfiller's N 76  License No. 81 B I 4 l
# { /414 yk"é e (I C’“—’I ; SOURCES OF DRILLING WATER | / qyc./j’ dpl‘ Af“/( /‘/ ‘
Flrm Na 1. =l STREET ADDRESS
2.
202y /ﬁ?'w{q ON WHICH SIDE OF ROAD N
Address & (CIRCLE APPROPRIATE BOX) o 23 0=
L%{ Z‘ ﬁ‘b’ s AS
Signature ; 34 S‘O 37 50
B | 2| WELL INFORMATION S DISTANCE FROM ROAD =
T 2 APPROX. PUMPING RATE =t
(GAL. PER MIN,) . . o ENTER FT OR Mi 38 39
AVERAGE DAILY QUANTITY NEEDED (S ) TAX MAP: i/__ BLK: _____ PARCEL 2C
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ,Jh\f(dx‘tl \% |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
oo [1] INDUSTRIAL, COMMERCIAL, DEWATERING A e INSERT 5 —#e__
[P] PUBLIC WATER SUPPLY WELL e ol
TEST, OBSERVATION, MONITORING oH [ Zoy® ~] [1 , '\
[O] OPEN LOOP GEOTHERMAL 4 oo ' v 48 CO'SIGNATURE EXP. DATE
CLOSED LOOP GEOTHERMAL
o PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL / SO | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
Fe NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH ma 9y
METHOD OF DRILLING (circle one)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

£
6'_'/,/ 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

@ 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

APPROP. PERMIT NUMBER

PERMIT No. ﬁﬂ_ﬁﬁ_ﬁﬁ_"@_
70 71 72 73 74 75 76 77 78 79




\\srv1\cadstuff\Drawings 3\30312 McKendree Road Pettit\Cj Sands Well Exhibit.dwg, Model, 3/11/2014 10:49:01 AM, 1:100

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
(4107 461 - 2855

PERC CERTIFICATION PLAN

CJ SANDS

TAX MAP B PARCEL: 90
4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1°=100° DATE: MARCH 11, 2014
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard C (410) 313-2640 Fax (410) 313-2648
. TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department 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:
CJ Sands 14845 Bushy Park Road

Subdivision/Property Name Lot # Road Name

The well site has been staked by Fisher, Collins and Carter

(professional land surveyor or company employing professional land surveyors)
on 11/15/13 (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


http:www.hchealth.org

o Bureau of Environmental Health
&= 8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toli Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — July 8, 2015

January 8, 2015

Homeowner
14845 Bushy Park Road
Woodbine, MD 21797

RE: CJ Sands Property
14845 Bushy Park Road
Building Permit: B14002609
Well Permit: HO-95-2675

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 1/8/2015. Final approval of the well line connection to the dwelling was granted on
10/14/2014. The well construction was completed on 4/18/2014. Water samples were collected on
12/23/2614.

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 permif HO-95-
2675. 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 Neotice 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 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



http:26.04.04
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Approving Authority,

Hank Oswald, L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

S Telephone: 410/584-9099 / Fax: 410/584-9117
[ﬂbﬂf?]/‘[)/ 705 Website: www.tracelabs.com / Email: info@tracelabs.com

L/
Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 97268

Envision Builders Report Date: December 23, 2014
Attn: Al Guerieri

7939 Honeygo Boulevard, Suite 112

Nottingham, Maryland 21236

Property Sampled: 14845 Bushy Park Road, 21797 Building Permit #: B 14002609
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Woodbine Lot#:

Date/Time Collected in Field: December 22, 2014 11:07 am
Date/Time Received in Lab: December 22, 2014 2:33 pm

Well Tag #: HO-95-2675
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

| PARAMETER | METHOD MCL/*SMCL | COMMENT

‘/r Total Coliform ] SM 9223B Absent . Absent Pass
E. coli SM 9223B Absent Absent Pass

Nitrate SM 4500-NO3D 10 mg/L as N 9.7 mg/L as N ] Pass

Turbidity | EPA1801 |  10NTU 1.6 NTU Pass
' pH (Field) SM 4500-H' B *6.58.5 Units | 5.9 Units oxx
; \/( Sand | Absent Absent Pass

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.

s yzgg

¥Wmber Maxwell
Water Quality Analyst

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.

Page 1 of |




