cli| 7273 MDRUSE ONLY)
1 2

3 8
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

COUNTY
NUMBER

J;)Q’}(Qq»)

ST/CO USE ONLY

DATE Received

MM DD Yy

\35

8 13 15

DATE WELL COMPLETED

0R
20

Depth of Well

éﬂw @A’l 2

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

5 - 334

28293031323334353637

OWNER Docind. ol LLe = .
STREET OR RFD,_C&_QML&Q‘Q:H,__M.— T&WN 52 i
SUBDIVISION pverCela SECTION LOT - i
WELL LOG GROUTING RECORD ‘ I |
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
S O NS A e | TvPE OF GROUTING MATERIAL (Circle one) 2

HOURS PUMPED (nearest hour)

DESCRITION (Use FEET | Fheck | CEMENT BENTONITE CLAY |B|C] s
sheets it needed FROM TO
bearing § N0, OF BAGS_ 2] NO. OF Jognos 2433 puwpiNG RATE (gal. permin) [ O *
11 15
red Clay | O 7 COSRID LF WATER L METHOD USED TO \
! DEPTH OF GROl{T SEAL (to nearest foot) MEASURE PUMPING RATE
- TOI(; = " oo | WATER LEVEL (distance from land surface)
2. - (enter 0 it from surface) ,)? j
/i),r v M) / "7[/ casmg CASING RECORD BEFORE PUMPING — ft.
¢ hal C : 1™~y
./ neor g WHEN PUMPING e 1A S
approprlate 2 25
code
) below 'I'ILJ TYPE OF PUMP USED (for test)
- air iston turbine
‘/ s 26 ‘3[. ) r.-’/ Nominal diameter Total depth @ E] i
il i / CASING top (main) casing  of main casing other
AL : TYPE (nearest inch)! (nearest foot) @cemﬁfugal @ e (describe
L i €S o 6T : { %‘O = >7 below)
60 61 63 64 66 70 m jot T
E OTHER CASING (if used) 27
A diameter depth (feet)
ﬁ inch from to
& X n b * | DRILLER INSTALLED PUMP ves [No
g (CIRCLE) (YES or NO)
P 5 Al e - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
oropen ole PLACE (A,C,J,P,R,S,T,0) 29
w)| FSk
appr CAPACITY:
3“0"25 GALLONS PER MINUTE
below I_; (to nearest gallon) 31 35
ST ‘. -
PUMP HORSE POWER
a7 a1
Cc | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (.~ v = Z o0 (nearest ft.)
WELL HYDROFRACTURED el ’A{z Un o0 s 17 21 | CASING HEIGHT (aircle app:zp"ate box
A \ and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 % 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LIERTHIS WELL WAS COMPLETED Ca EI below 0T ("?g&e)s')
E ELECTRIC LOG OBTAINED R 38 39 a1 a5 a7 51 49 50 51
E
P L%SLTL WELL CONVERTED TO PRODUCTION e s 3 2 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN = SHOW PERMANENT STRUCTURE SUCH AS
Aé:gg:%:ai ;V&H VO%?MAAT. Lzs.gm;ﬁgegg%ﬁs;nuc;ug% Sng DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
y ITH ALL G N IN TH v OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS, AGCURATE AND COMPLETE T0' THE BEGT OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC NQ 1 M 5 p_t O U ; GRAVEL PACK 1 ) L ,
5 = LL DRILLED
' (. - / 27N WAS FLOWING WELL L=
T A S INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLI TION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIG.INDb ) e =D 8 Tl T (ER.O.S.) waQ
70 72 , ®
SITE SUPERVISOR (sign. of driller or journeyman . LOG_ 74 75 76 d - ,// A
responsible for sitework if different from permittee) EELSTNSISOPE INDICATOR OTHER DATA /‘\\ ) { i Uyu "f,, Vg € f:-.

DENV-CRo00

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8230

| STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

-5__7 ")Xéi}sasetype

STATE PERMIT NUMBER 1

W25 /33K

70

fill in this form completely =

Date Received (APA)
OWNER INFORMATION

A

8 0D YY 13

B I 3 H LO%TION OF WELL
J

21

: - ClovecGo\d .

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered)
30

AlR-ROTary
T CRBIE

other

{S Name Owner First Name 23 SUBDIVISION 42
Q BOK ‘M‘_I SECTION | & Lot LAB
Street or RFD
L_E,mcz_lap&%m_d_&_ﬂj; _Lesk T em‘&a\\o .
tate 72 Zip 52 NEAREST TOWN 71
RRECETNFORMATION MILES FROM TOWN (enter 0 if in t}vn) 1 é/ M_1|
1 odany M S0 009 S 7 R
Driller’ e 76 License No. B l 4 g
-2
-, ¢ DIRECTION OF WELL FROM | J
Flrm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
ﬂﬂ;& .Lélgldbl ' ¥ ) ON WHICH SIDE OF ROAD
Address ‘ ¥ (CIRCLE APPROPRIATE BOX)
4 :{C . ')2 ? 3= CJ;/ ‘ WEST[S]EAST
Signature “Date JOD 97
LB [ T WELL /NFORMA?%)N A DISTANCE FROM ROAD 7
?g:LR%éRmeP)ING HATE = = ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 5 00 TAX MAP: l > BLK: r) PARCELJ 1 i
__(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT?OVA’L
@ DOMESTIC POTABLE-SUPPLY & RESIDENTIAL
IRRIGATION ' 7 92/ 74&“)
,T,_.“| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=1 |RRIGATION 1  STATE
= SIGNATURE INSERT S —#=__
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING 74
— DATE |ss t/ e tbc
[P] PUBLIC WATER SUPPLY WELL | / /é )5
[T] TEST, OBSERVATION, MONITORING :J%Rm J} /CO SIéSA'*lSATTUHE EXP. DATE
5 GRID 00 0 GRID 1/ 000
|G| GEO-THERMAL 57 63
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 500 FEET \?\,?T)(H&AhofATE RS gl
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL LO R%TEST 1.
A 2 X
METHOD OF DRILLING (circle one) 3 /

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS 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 -

62

000
000

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

=

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

;_%7 W) 2 >

/‘/‘/d—‘/ﬁ G 5% e

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHL IGE SEPARATE SHEET IF NEEDED

DENV-Permit 67

@ COUNTY




Cl1|Mar. 6. 2008 12:10PHVSEOFOGLE

S WELL DRILLING, PmArsTLANL

[ERTIV R TR -

45 DAYS ANO 0473wcP. 6ED.

- y sk wvwmrLETION REPORT N

3 TO BE PUNCHED FILL IN THIS FORM COMPLETELY
N COLS, 3.6 ON ALL CARDS) 7 PLEASE TYPE NUMBEH A aaO/)
S§TJCO USE ONLY DATE WELL COMPLETED Depth of Well

“a\aaloR
18 20

« Zo0 »

P 3
FROM “PERMIT TO DRILL WELL"

W 3 N A UBBY

J

cialll

&N

LOT 5

—

WELL LOG GROUTING RECORD
Not raquired for driven wells (5&1%%&55&6&}!1‘50 : @
ETOLOR, DEPTH, THICKNESS AND AND IF WATE A Ten Beaue” | TYPE OF GRQUTING MATERIAL (Gircle nna)
Shock | CEMENT BENTONITE CLAY
DESCRIPTION (Uos __FEET H water
h nesded
oudhora sees ¥ roscos) 77904 | 0 | besrog | ) o gactt j;ounusmg
. GALLONS OF WATER
N‘L{ ¢ / 0 7 DEPTH OF GROUT SEAL (1o nearest foot)
from o fl. W f.
w® Tor 2
) anter 0  from aurface
ﬁ) v 17 74 CASING RECORD
(c': l"'d € msert
ppropriate SR~ CONUR

elel

PUMPING TEST

HOURS PUMPED (naarest hour) _1
8 8

io_*
1"

15

Nonl, |

WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

BEFORE PUMPING Fzz’;i? .
WHEN PUMPING TLL?_E f

TYPE OF PUMP USED (far test)

B B g

6,.,_“1 7& | 300 Noming! diameter  Total depth
CAS!NG top (main) casing  of main casing
Z J TYPE  (nearestimcn)l  (nearest foot) [g]mmm [Eromy @(mu
Lmey v B0
60 6l CECEC 7 m ot mmm.
E OTHER CASING (H used} 27 i L
3 diemeter (feet)
N inch from o
R ! —N ik * | DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO)
L -\ i — -} IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE GOMPLETED FOR ALL WELLS.
m GCREEN RE(X)RD TYPE QF PUMP INSTALLED ..s
or v PLACE (AGJ PRS.T.0)
T\ 0 B G
CAPACITY:
BRONZE
wdl GALLONS PER MINUTE
below P{L]| E]. (' nearest gallon) a ®
PORS OTHER
l PUMP HORSE POWER _
Cc I 2 I DEPTH (nearost f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: Q . jo 200 (nearest ft.)
47
B ™ 1 0
WELL HYDROFRACTURED @ . "ﬂ%’ n ® 7 ar | CASING HEIGHT (dw'gn:gfp;‘;';':g”h&‘g‘m
c, above
CIRCLE APPROPRIATE LETTER L w " % LAND SURFACE
A WELL WAS ABANDONED AND SEALED ”
A WHEN THIS WELL WAS C%MPLETED f; a g below £ < (ne':orgal)
E ELECTRIC LOG OBTAINED R "3a a0 4 ] 4 &7 51 (] 50 51
P TwEEST WELL CONVERTED TO PRODUCTION : SLOT SIZE 1 i 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUGTURE SUCH AS
s S | e T Ao s T ot s
OF SCREEN : H) LA
FERER 1 ACURKTE AND COMPLETE 10 e DESY OF Y 56 0 THAN TWO DISTANCES
from To (MEASUREMENTS TO WELL)
DRILLERS LIC NG. 1 Mé QQZ 1 | omaveLrack o 1 o
IF WEL{ DRRLED
WAS FLOWMNG WELL —
INSERT F &N 80X 68 aa

(MUBT MATGH SIGNATURE ON APPLIEATION)

D _ ____

“§ (NOT TO BE FRLED IN BY DRILLER)

LIC. NO.1 T (EROS.) waQ
70 7 ®
SITE SUPERVISOR (gign. of drilier or journeyman . — 7& 15 78
reapanaible for sitework it different from pemmittee) m?opi :-P?I?ICATOR THER GATA AJ a S(H Uty 5% ¢€ 5
—

DENw-CR00

ORIGINAL.




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bi1| 105 07 (e USE BRLY STATE OF MARYLAND p "
T2 5 APPLICATION FOR PERMIT TO DRILL WELL Ho-95 -|324
o 52754 please type " fin in this form completely 7o

Date Received (APA)

B|3 /

LOCATION OF WELL

OWNER INFORMATION [.* AL AV bar TP P |
8 wmm_ Do vy 13 8 COUNTY 21 s
: a2/ o L / g =
LAl Ly ZL Pl o s o (g Ty L CLloptidue b sdic ol /L |
15 Last Name Owner" First Name 34 23 SUBDIVISION &/ 42
/ / ¢ A /
L. Loy YI7F | SECTION |+ LOT |
36 Street or RFD 55 4 46 48 50
Ll et (21, 7407 7R L Ued 7 [t Sy '
57 Town /70  State 72 Zip 76 52 NEAREST TOWN /7 71
=2
DRIL[?ER /A;FOB,MA HON ~ ) MILES FROM TOWN (enter O if in town) | o’ M 1]
| o A Tl aupr i ML D 7 4 73 76 77 78
Dnuer/ffNamé i 76 _ License No. 81 B4 .
¢ L3 P ) . 1 2 &1 4 net //
gt A Pl deyre ALLE 2t Lhts ~ o | DIRECTION OF WELL FROM LA EOSG (S il [ dxé |
Flrm  Ndme 7 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD j 30
e ! Fo 4"’ / ; / } ” R
1 L fedge fd S Clow, [T 227 ON WHICH SIDE OF ROAD NoIﬁlTH
Add'ess ' / (CIRCLE APPROPRIATE BOX) w@
L /7&1‘4,1» /e ard T
Signature / Date 4 20 37 H
B 1 2 WELL INFORMATION = DISTANCE FROM ROAD FT
T 2 APPROX. PUMPING RATE —_—
(GAL. PER MIN) . 12 ENTER FT OR MI 38 ‘ 3
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: BLK: £ PARCEL/. "/
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

RESIDENTIAL

' DOMESTIC POTABLE SUPPLY §
IRRIGATION

FARMING (LIVESTOCK WATERING
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEW#

& AGRICULTUR

Tl

[

22

—J

PUBLIC WATER SUPPLY WELL

&l

=

TEST, OBSERVATION, MONITORING

GEO-THERMAL

- -

@)

APPROXIMATE DEPTH OF WELL

COUNTY NO.

INSERT S —->

,1374

EXP DATE

000
63

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' o
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
1 'vL'J.
2.

LV .

METHOD OF DRILLING (circle one)
BORED (arJ\ugered) JETTED Jetted & DRIVEN

30

~. AIR- ROTary / AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

‘D'

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

e oL
000

000

N S36

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . N
FOR POLICY ON STANDBY WELLS hy
@ THIS WELL WILL DEEPEN AN EXISTING WELL h!
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 1-‘\
(IF AVAILABLE) 41 - - 52 N ~
[ —_— —_—— 3
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 3
s D V
APPROP. PERMIT NUMBER H 0 0 07 G_ = é
PERMIT No. ] ‘ O %'_/3-31{ f
0 71 7273 74 75 76 77 78 79 \
SPECIAL CONDIT!ONS
NOTF - aPPROUING AU THQORITE LD USE SEPARATE SHEET IF NEEDED - @

DENV-Permit 97

@ DRILLER




Yteld Test Data Sheet

"MD Well Permit #. J%L ‘15 =1 ?iH
~Date of Test: cl\,}“l \L‘

“County File # _____
Distri,ct'

- Subdivision Name: C\U\Lf ctd(‘\

Pump Stan 'ﬂme ;

RO

O'

Stanc Water "

level

l?

: Pumping Rate

17() Time to fil
I f gal

| bucket

-.( Y Flow meter
readlng (if used)

. '_Calculated .

: "(gallons t_)er .
".| minute).

- Flow .

!

:'Sectlon .- &

Street Address

Lottt D

TME

| water

" LEVEL

O, BELOWMP“- .
Water Ievel and pumping rate must be recorde
: _ minutes

d every 15

(for ex "To_ of casmg )
Distance from MP to ground surface ‘i ft
a0 L ___ft |

-Well Depth_

Weu D"riller"  Fogle's Well Drilling :

{ ":) ‘GPM

4rds

|y -GPM |

00

1T ePm

- %
L=

- .

|, oPm

oo

O ePM|

Must be submitted with the State’ of Maryland Well

: Completnon Report

| - Submit to:

' NOTES:

UAENV\FORMS\WELLS\data.sheet

J

(WO GPM."

@ cem

| () GPM

|y GPM |

1O o)

i cpm

-é@@@@@@@b?@ﬁi'

D eem

GPM

ePM |

GPM |

GPM.| -

GPM |

GPM

GPM |.

GPM |

 GPM

GPM |

GPM |

GPM

GPM |

[=]=]=lz|=]|2]=|2|=2|2|z|2|2lz|2|2{z2|2|=2|2|=2|2|2]|2|2]|=2|2|2]|2]|=

GPM

GPM |

) GPM__' o



 Mar. 6. 2008 12:10PM

| @;] c
&wﬂﬁ

- MD:Well Permiti. _

Date df-'Test-:

Subdwlswn Name: C i

-FOGLES WELL DRI LLINGtData Sheet

A

No. 0473.

---II‘J. Filv ll' . :
Dlstrlot “

j - iy k"?)o

Pump sm 11ma 4

1 swlc\Nam

l%n.

Pumpmg Ra(é
( m to /M-
B ;oae

( Y Flow, meter-
'-ld*m("md)

\ > e. B - |

= -... mlnuh),

a

Streot Address: (- '

‘Section, .

. "7'{31114:-' =

Distance from-MP to-ground surface 2 ﬂ_

' Wail Depth: )

WellDﬁller  Fogle's Weﬂ ﬁrﬂling

(for ex; "To _.' of caslng')

=

a:a

e,

(23

133:.

GPM |

24 -

TR

GPM | .

* Must be submitted:with the State of MarylandWell |

. Completlon Report

Submit to:

ETR

GPM.|

1H

GPM |-

E i -

GPM |

19

‘Ir*)'

GPM | .

H'“l

“§©Q¢¢Q?Qb996@'

Gem| -

o

| GAENVIFORMSWVELL S\data.sheet

.7

TETS SR 2[5 R |2

GPM |

oM | ¢

@PM'{,"

alatlalal|al=|zlr]al~ f"?i.f-‘ :r—?.‘F.'_-F_‘. 3‘--‘?.?- & f""‘."" P F?.:r? "

GPM |

‘apM ] -

A
<

1= |2z lr |2

- orM

.GPM |

_Gbwf
oPm |

)
3 _GPD_A.' 3
oo
GPM | .

eemf
T oarM |

s




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)333=2640- FAX: (410)313-2648
213- 17
Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piging

NOTE: The installer is respons:ble for requesting an inspection prior to 9 am on the day of the dem'ed
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.

Telephone#ﬁ //Z/ J (? E779, W//

Company Name:
Address:

HN
W/Mv'llll A

HIE T J 10, MG Q57
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and of individ nsible for the field installation: :
Name (Print): jfgj/ : /8 License# & ’? 76,7 7

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

Name of Property Owner: /W/// L& Telephone #: _4)[] &/et7 &;{?/ ¥
Subdivision: ey Lot#:_ R Well Tag#:HO-
Site Address: - : 1
; 137 7794

Submersible Pump Data itless Adapter Well Cap and Electric Conduit

. /786 Make: Z%ﬁﬂ/z’/ / Two piece watertight cap: &~

) ‘ Model#: Screened, vented well cap:_ &

Pump Capacity GPM Depth: 40 (367min)  Cap secured to casing;
Well Yield:_/{J GPM NSF approved: o Conduit min 18” B.G._~.

Depth of well encountered at time of pump installation: mfeet) Conduit secured to well cap: T
If pumnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors a@s are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ____

Piping to house House Connection

Type: T PVC sleeved to undisturbed soil at wall penetration: !{ f
PSI: 160 psi min) Approximate length of sleeve:
Depth of supply line: Z2(36” min) Sleeve caulked and sealed properly: %ﬁ( {

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and ge reserve area. If this cannot be accomplished, contact this office for
approval prior to W : - 3
~ / @/? / /

Slgnature of company representative responsible for installation da¢ 7/

For Health Department Use Onlv — Not to be completed b

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade ,-
Two piece cap installed and attached to casing securely V
Elec. conduit extends at least 18” below grade/attached to cap properly :; :
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade 2

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

ED-215(Rev. 8/00)



http:26.04.04

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

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

Health Depal‘tm_ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- DECEMBER 24, 2015

June 24, 2015

Homeowner
2507 Goose Chase Way
West Friendship, MD 21794

RE: Cloverfield 11, Lot 3
2507 Goose Chase Way
Building Permit: B14001220
Well Permit: HO-95-1334

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 6/22/2015. Final approval of the well line connection to the dwelling was granted on
6/23/2015. The well construction was completed on 2/27/2008. Water samples were collected on
4/29/2015, 5/14/2015 & 6/19/2015.

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-95-
1334. 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 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://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

A pZ —

evin M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 8764554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 101442 Account #: 1045
Reference: Catonsville Homes Lot 3 Compvanv: Atlantic Blue Water Services
Location: 2507 Goose Chase Way Requested By: Mark Mather
Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 6/19/2015 1200 Site: Kitchen Sink
Date/Time Rec'd: 6/19/2015 1337 Treatment: None
Chlorine ppm: * Free: ND Total: ND pH: 6.5
Collected By: M. Mather 3480MM Well #: HO-95-1334
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 MPN/100 ml  <1.0 SM18 9223 6/20/2015/1000/LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/20/2015 /1000 / LLO
NOTES

1 MPN/ 100 m] = 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 Sample collected by client, analyzed as received

5 pH and Chlorine level tested in lab

Reason for Test : Real Estate

Building Permit # : 14001220

Date Reported: 6/22/2015

MD State Certification # 133



'FOUNTAIN VALLEY ANALYTICAL LAB.RATORY INC.

' : 1413 Old Taneywwnm Westmllwter MD  (410) 848-1014 (410)876—4554 FAX (410) 84&-0298

REPORT OF ANALYSIS

Laboratorv ID #: 100710 Account #: 1045
Reference: Catonsville Homes Lot 3 Company: Atlantic Blue Water Services
Location: 2507 Goose Chase Way Requested By: Mark Mather
” Marriottsville, MD 21104 Source: Well Water
Date/ Time Collected: 5/14/2015 1330 Site: Kitchen Sink
Date/Time Rec'd: 5/14/2015 1555 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: M. Mather 3480MM Well #: HO-95-1334
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST -
Bacteria, Coliform, Total, MPN >200.5 MPN/100ml  <1.0 SM18 9223 5/15/2015/1030/LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 5/15/2015/ 1030/ LLO
Nitrate . 3.71 mg/L - 10 601 5/15/2015/ 1130/ CCH
Turbidity 2.99 NTU <10 SM1i8 21308 5/15/2015 / 1100/ CCH
Sand "% NS mg/L 5 Visual/Gravimetric ~ 5/15/2015/ 1100/ CCH

>

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.
6 ND:None Detected
7 Sample collected by client, analyzed as received |
8  pH and Chiorine level tested in lab '

Reason for Test : Real Estate

O & W N

Date Reported: 5/15/2015

MD: State Certification # 133




' FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410)848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 100355 Account #: 1045

Reference: Catonsville Homes Companv: Atlantic Blue Water Services
Location: 2507 Goose Chase Way Requested By: Mark Mather

Marriottsville, MD 21104 Source: Well Water

Date/ Time Collected: 4/29/2015 1030 Site: Kitchen Sink

Chlorine ppm: Free: ND Total: ND pH: 6.6

Collected By: M. Mather 3480MM Well #: HO-95-1334

PARAMETERS S UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN MPN/100ml <10 SM18 9223 4/30/2015 /1000 / CCH

" Bacteria, E. coli, MPN MPN/ 100 m} <1.0 SM18 9223 4/30/2015 /1000 / CCH
Nitrate mg/L 10 601 4/29/2015 / 1800 / CRS
Turbidity 2.16 NTU <10 SM182130B 4/29/2015/ 1815 / CRS
Sand NS mg/L 5 Visual/Gravimetric  4/30/2015 /1030 / CCH
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.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 pH tested in lab, chlorine level tested on site

W s W

Reason for Test : Use & Occupancy
Building Permit # : 14001220

Date Reported: 4/30/2015

MD State Certification # 133
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Date: 4/14
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Project: CATONSVILLE HOMES

CHAPEL HILL

CLOVERFIELD ([ LOT 3
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Project No.: C14.05 [[orawing: ELEVATIONS 1[611 sqer: 2085

Plymouth Road Architects
640 Plymouth Road. Baltimore, MD 21229, 410-788-0281
PlymouthRoadArchitects.com




