SEQUENCE NO.

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

DESCRIPTION (Use FEET i
additional sheets if needed) FROM TO bearing

TYPE OF GROUTING MATERIAL (Circle one)
cement (C[M| / 7 BENTONITE CLAY

45 46
NO. OF BAGS
GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest foot)

from ft. to
48 TOP 52 54

(enter 0 if from surface)

NO: O, POuNDS _|

L

BOTI'OM 58

-

il 08828 F i oy STATE OF MARYLAND THIS REFORY BUST 5 SUEMTTED APTER

— . WELL COMPLETION REPORT :

FILL IN THIS FORM COMPLETELY SSH;EE
= PLEASE TYPE \.

ST/CO USE ONLY |’ PERMIT NO.

DATE Reokired DATE WELL COMPLETED ‘Depth of Well FROM “PERMIT TO DRILL WELL”

MM DD Yy MM‘. _AAREie ,_.}W 2 L e Ly _ 4 J

8 13 g 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER 4! t : i ~ - 3 |';sl ar;iei :

ast name ° N | \ | ni

STREET OR RFD AV Vs A TOWN . : 1

SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD L | I
Not required for driven wells WELL HAS BEEN GROUTED | 1 )
(Circle Appropriate Box) 77 77 PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO 2‘ oem /1 ek
MEASURE PUMPING RATE , :

WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WELLS: o

yes

o

casing __ CASING RECORD BEFORE PUMPING - —_
types
s I—?-,—Q,:—I J;%zlw% WHEN PUMPING ft.
appropriate 22 25
= P[L] [O]T
below lPDIl‘ITCI ITTI’L’E;l TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ IE F
CASING top (main) casing of main casing other
TYPE (ne‘arest inch)! (nearest foot) centrifugal IE rotary (describe
= _ 27 27 77 Delow)
IR il 0 B jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
- : = i . PUMP INSTALLED p
A DRILLER INSTALLED PUMP YES .MO
i (CIRCLE) (YES or NO)
g : s — « IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED >/
or open hole PLACE (A,C,J,P,R,S,T,0) 29
'EL'I I';HTSFI |H |0| IN BOX 29.
Lo CAPACITY:
appropriate 2
s BRONZE HOLE GALLONS PER MINUTE
below LI;__TII_CJ LQT#EL] (to nearest gallon) 31 35
. PUMP HORSE POWER  ___
37 41
Cc | 2 |1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
o [ (nearest ft.)
/ 43 47

v/
J W //

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.1 ad D 1

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 68

E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ‘ ey 8o B 5 17 = H b and enter casing height)
: C . above
2
o WEL?\F:VC;E APPROPRIAIEDLETTER e = e = 49 LAND SURFA%:E
AS ABANDONED AND SEALED s /

A WHEN THIS WELL WAS COMPLETED 3 I:_l below J (mfegcrne)st)
E ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 49 50 51

TEST WELL CONVERTED TO PROD!
| M derlay b S 4 g " LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
T i AL B IO | DAETES g G et
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. ; from to > - ’

7 / P ' / ‘

DRILLERS Lig" NQl MDD _—= 0 1 |omaerak S )

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

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.0.8.) W Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

i Bk Al o

@) COMINTY




H = B ALY

EMERGENCY/TEMP NO. IF ANY

: SEQUENCE NO. STATE PERMIT NUMBER
B|1 2 5 6 6 9 (MDE USE ONLY) + STATE OF MARYLAND
Al 5 APPLTICATION FOR PERMIT TO DRILL WELL He — \Q — o\
= /)’_/)ij h preRsa e " fill in this form completely -
Datp Received (APA) Bl 3 O(.OCATION OF WELL
OWNER INFORMATION. | \_}\
vw 113 / \/\ l wa{ |
- . o 8 COU 21
L\fa%(\u Ko vin )i\ftjf b
15  Last Na Owner — First Klame ) | SSION 5 |
23 SUBD 2
1 gu%\ Voaisey, ¥ ongd
§Beel or RFD LD ‘j SECTION L 3 | LOT S
L dadbine MY QA i
57 Town 70 State Zip l\ k)( & \ 0 |
DRILLER INFORMATION ST NEEIE I G i
'\ ﬂ' -
C_ohwn S M D %5 |
Dniler s Na 76 License No. l
LQx\\\o?\ L\f\\hfﬁ wnta)l Soquas i S°F°R'L“NGWATER L%tn‘ot{ \(’w\\ ¥ J}QA
Firm Name \ e STREET ADDRE _35
E‘Dfm DA Porva 0ol S Dunetion D 2 676} ’ ON WHICH SIDE OF ROAD "°|‘::]T"
AddresW /’ 7 P’ \ 7 (CIRCLE APPROPRIATE BOX) =
L. / olozid yzclol
Signature / Date 34 37 SOUTH
B|2 WELL INFORMATION \O N~ DISTANCE FROM ROAD
e g:iz%)é.npamma RATE - = S ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 1, 00O Tax map{20\% BLK(m parcel 1 O
(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 L H\owax A \'S
IRRIGATION) COUNTY NAME COUNTY NO.
[ STATE
2o [1] INDUSTRIAL, COMMERGIAL, DEYYATERING 40l INSERT
[P] PUBLIC WATER SUPPLY WELL | BHTE [GEUER
[T] TEST, OBSERVATION, MONITORING ; ) vy v w.OsvedA B j:%_ jq'S |
[O] OPEN LOOP GEOTHERMAL 43 MM DD vy 48 CO SIGNATURE P. DATE
[C] CLOSED LOOP GEOTHERMAL
e PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL _)C‘)O FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
ST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER-OF WELL kp {‘,'%?EST
_ METHOD OF DRILLING (circle one)
(-f_ BORED (or Augered) JETTED Jetted & DRIVEN
2 AlR- ROTarD AIR-PERcussion ROTARY (Hydraulic Rotary) -
{:} CABLE REVerse-RQTary DRive-POINT
_ other \ e—
+ —== { )
REPLACEMENT OR DEEPENED WELLS \ [G \.\ pu
Sy (CIRCLE APPROPRIATE BOX) N 3
B [N] This weLL wiL NOT REPLACE AN EXISTING: WELL (
o = =Ly
THIS WELL WILL REPLACE A WELL THAT WILL Bd
‘é ) ABANDONED AND SEALED Qw“c
O [g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED \,JE'
-] % AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
. FOR POLICY ON STANDBY WELLS
.\9 [D) THis weLL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO"BE-REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - = 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) '\ \
APPROP. PERMIT NUMBER ke o L Gy S A \ \
\
PERMIT No. H:’ W - oo \ \
172 73 74 75 7 78 79 \ e, W

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY




Williams, Jeffrex — se—

From: Williams, Jeffrey

Sent: Monday, December 15, 2014 9141 AM

To: Andy Capelle (acapelle@alliedwells.com)

Ce Wolf, Kevin

Subject: 2684 Daisy Rd well completion report HO-14-0120
Attachments: 2684 Daisy Rd_WCR memo.pdf

Hi Andy. Please see the attached memo regarding the well completion report at 2684 Daisy Rd.

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
iewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE

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


mailto:acapelle@alliedwells.com

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)333-2640- FAX: (410)313-2648

231713

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

NOTE: The installer is responsxble for requesting an inspection prior to 9 am on the day of the dwred
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 rior to Use and Occa 8]
Company Name: J7Z4v70 ¢ flue ¢&LC Telephone #: Yo~ pyo - A~

Address: 757 grtto. o7 Jery7e 7
LTINS TAe ) 2IS 7

(Must circle one er Licensed Well Driller Licensed Well Pump Installer
License # and name of ind wdual responsible for the field installation:
Name (Print): _ 1 afL  MA THA License# 65777

*4 licensed individual must perform the actual installation, Apprentices must be under the direct
supervision of a licensed journeyman or master phunber, pump installer or well driller. Licenses may be

subjected to field verification. Cr Tonss itk Lees L pealS
Name of Property Owner: K/ (MBSt [igoaiis Telephone #:4/v-4 ¢ 7~ 22 (]
Subdivision: Lot #: Well Tag # : HO -[Q -2t 20N

Site Address: & g Sy /lo{/
ILPRO6 e il

Submersible Pump Data Pitless Adapter - Well Cap and Electric Conduit
Make: 3 cLpcs Make: / gzﬁ/’(@b Two piece watertight cap: .~
Model # 0I5 /5% Model#: Screened, vented well cap: Z
Pump Capacity /D GPM Depth: .2 (36" min)  Cap secured to casing:;_ &~
Well Yield: 25 GPM NSF approved: an Conduit min 18” B.G..__#~

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

If pump capacity excegds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors m are required ~ Must circle one

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

Piping to house House Connection i
Type: ﬁé LY Gy o [ PVC sleeved to undisturbed soil at wall penetration: /2
PSI: /4o {160 psi'min) Approximate length of sleeve:

tﬁ of supply line: %4 (36” min) Sleeve caulked and sealed properly: </ 7uf

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 regerve area. If this cannot be accomplished, contact this ofTice for

approv yr to msta]lahf: | L / /Z

Slgn,amlje of company representative responsible for installation

For Health Department Use Only — Not 10 be completed by Installer

Date Insp. Requested: __12 /¢ /14 Date Insp. Approved: _12/g /14 SC
Inspecnon Data: Pitless adapter and 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 installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade :{Z

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

ED-215(Rev. 8/00)


http:26.04.04

76

' REPORT OF ANALYSIS

Laboratorv ID #: 101966 Account #: 1045
Reference: Catonsville Homes Companv: Atlantic Blue Water Services
Location: 2684 Daisy Road Requested By: Mark Mather
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 7/16/2015 1030 Site: Kitchen Sink Tap
Date/Time Rec'd: 7/16/2015 1530 Treatment: None
Chlorine ppm: Free: ND Total: ND 6.5
Collected By: M. Mather 3480MM

HO-14-0120

MPN/ 100 ml 'SM18 9223

7/17/2015 /1000 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 7/17/2015 / 1000 / CCH
Nitrate 291 mg/L 10 601 7/17/12015/ 1000 / CRS
Turbidity 1.25 NTU <10 SM18 2130B 7/17/2015/ 1050 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/17/2015/ 1050 / CRS
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 Chlorine level tested in lab

D W N

Reason for Test : Use & Occupancy
Building Permit # : B14000589

Date Reported: 7/17/2015

MD State Certification # 133



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

Y atgy él&wm \/As QUEE - Duisy Roap

Subdivision/Property Name Lot # Road Name

m/ he well site has been staked by VMMA'& Aﬁ%lkﬂ;‘é

(profes ional land surveyor or company employing professional land surveyors)

sy 3, 201 4 (date) and does not require a site inspection.

o 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 4/22/14


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

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
HOW&I‘d County www.hchealth.org

Health Departmvent Facebook: www.facebook.com/hocohealth

i
b

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 27, 20158

August 27, 2015

Homeowner
2684 Daisy Road
Woodbine, MD 21794

RE:  Vasquez Property
2684 Daisy Road
Building Permit: B14000589
Well Permit: HO-14-0120

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 8/27/2015, Final approval of the well line connection to the dwelling was granted on
12/5/2014. The well construction was completed on 11/11/2014. Water samples were collected on
7/16/2015.

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-
(120. 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 fo exceed three months.

Please contact (410) 3131773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of aboratories 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
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Ke€in M. Wolf, LEHS, Supervisor
roundwater Management Section
Well & Septic Program

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

I e — o |
From: Williams, Jeffrey
Sent: Friday, November 07, 2014 9:43 AM
To: ron@vanmar.com
Cc: Oswald, Hank
Subject: RE: 2684 Daisy Road

Thanks. We will release the well well permit based on this. However, can you please send me 3 paper copies of this
version with the driveway so we can get a health officer signature on it. | would superimpose the driveway from the BAT
plan onto the perc cert you delivered, but they are different scales. Thanks

Jeff

From: ron@vanmar.com [mailto:ron@vanmar.com]
Sent: Thursday, November 06, 2014 4:37 PM

To: Williams, Jeffrey

Cc: Oswald, Hank

Subject: RE: 2684 Daisy Road

Jeff:
Thanks - | have attached a plan showing the driveway.

Ronald E. Thompson, PE

VANMAR ASSOCIATES

310 South Main Street, PO Box 328
Mount Airy, MD 21771
301-829-2890 (0O)
443-421-2164 (C)

301-831-5603 (F)

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov]
Sent: Thursday, November 06, 2014 2:00 PM

To: ron@vanmar.com

Cc: Oswald, Hank

Subject: RE: 2684 Daisy Road

| have the revision. It doesn’t show the driveway. Is the driveway location the same as the approved BAT plan from May?
If so, it looks like the one replacement well site will be either in it or right next to it. We can superimpose the driveway
on the plan and eliminate that well site if we can confirm that the driveway is in fact in that location. Let me know.
Thanks

Jeff

From: ron@vanmar.com [mailto:ron@vanmar.com]
Sent: Wednesday, November 05, 2014 4:26 PM
To: Rob Scranton; Williams, Jeffrey

Cc: Andy Capelle (acapelle@alliedwells.com)
Subject: RE: 2684 Daisy Road



mailto:acapelle@alliedwells.com
mailto:mailto:ron@vanmar.com
mailto:ron@vanmar.com
mailto:ron@vanmar.com
mailto:mailto:jewilliams@howardcountymd.gov
mailto:mailto:ron@vanmar.com
mailto:ron@vanmar.com

Williams, Jeffrey

From: Williams, Jeffrey

Sent: Thursday, January 23, 2014 10:16 AM
To: tmv@vanmar.com'

Subject: Raymo Trust proeprty Perc Cert

Hello. We have a revised perc cert for the Raymo Trust property at 2684 Daisy Rd. As you may know, Heidi is no longer
with our Department, so | reviewed the plan and have the following comments:

e The existing barn/shed at the bottom of the property as well as the nearby well currently being drilled must be
shown on the plan.

Thanks

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

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


mailto:jewilliams@howardcountymd.gov

Rob:
Prints were delivered this afternoon.

Ronald E. Thompson, PE

VANMAR ASSOCIATES

310 South Main Street, PO Box 328
Mount Airy, MD 21771
301-829-2890 (0)

443-421-2164 (C)

301-831-5603 (F)

From: Rob Scranton [mailto:rscranton@catonsvillehomes.com]
Sent: Wednesday, November 05, 2014 3:01 PM

To: Williams, Jeffrey

Cc: ron@vanmar.com; Andy Capelle (acapelle@alliedwells.com)
Subject: 2684 Daisy Road

Jeff,

Would be alright if Ron mails you the full size revised perc cert and forward’s you a digital version so you can release the
well permit?

Rob Scranton

Catonsville Homes LLC
11175 Stratfield Court
Marriottsville, MD 21104
410.442.2211 x206

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov]
Sent: Wednesday, November 05, 2014 9:30 AM

To: ron@vanmar.com

Cc: Rob Scranton; tmv@vanmar.com

Subject: RE: Woodbine Crossing lot 7 memo and well staked form memo

Thanks. As | mentioned in my last email, if you can just submit the revised perc cert showing the well location, | should
be able to release the well permit right away. Thanks
Jeff

From: ron@vanmar.com [mailto:ron@vanmar.com]

Sent: Tuesday, November 04, 2014 5:15 PM

To: Williams, Jeffrey

Cc: Rob Scranton; tmv@vanmar.com

Subject: RE: Woodbine Crossing lot 7 memo and well staked form memo

Jeff:
Attached is the completed Well Site Staking form for the Vazquez property on Daisy Road.

Ronald E. Thompson, PE

VANMAR ASSOCIATES

310 South Main Street, PO Box 328
Mount Airy, MD 21771


mailto:tmv@vanmar.com
mailto:mailto:ron@vanmar.com
mailto:ron@vanmar.com
mailto:tmv@vanmar.com
mailto:ron@vanmar.com
mailto:mailto:jewilliams@howardcountymd.qov
mailto:acapelle@alliedwells.com
mailto:ron@vanmar.com
mailto:mailto:rscranton@catonsvillehomes.com

301-829-2890 (0)
443-421-2164 (C)
301-831-5603 (F)

From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov]
Sent: Friday, October 31, 2014 10:59 AM

To: ron@vanmar.com

Subject: Woodbine Crossing lot 7 memo and well staked form memo

As we discussed...
You can just email back the completed well staked form.

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.
410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE

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


mailto:jewilliams@howardcountymd.gov
mailto:ron@vanmar.com
mailto:mailto:jewilliams@howardcountymd.gov

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health .Departmeﬂt Facebook: www.facebook.com/hocohealth
' i ' Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: Allied Well Drilling
PO Box 129
Annapolis Junction, MD 20701

FROM: Jeff Williams
Program Supervisor, Well & Septic Program

RE: Well Completion Report, HO-14-0120
2684 Daisy Rd
DATE: December 15, 2014

The Health Department has reviewed the Well Completion Report for the domestic well to
serve a residence at 2684 Daisy Rd, well tag number HO-14-0120. You must revise the following
items prior to Health approval of the completion report:

e The report indicated a “blown yield” as the method used to measure pumping rate.
There is no indication of a static water level or a drawdown water level and there is no
supplemental sheet indicating the yield at 15 minute intervals throughout the test. All
wells to be used as potable supplies in Hydrogeologic area 3 must conduct a yield test as
specified in COMAR 26.04.04.07(Q). The static water level and drawdown water level
must be indicated on the completion report along with an indication of the type of
pump used for the test. A supplemental report must be submitted showing the pump
rate and time during drawdown and the water level and yield at 15 minute intervals
thereafter for the length of the test. The method of measurement must also be stated.

e The Completion Report was done on the old version of the State Well Completion
Report form. The current version replaces the area in the lower right corner for a sketch
of the well location with a spot to fill in the latitude and longitude measurement of the
well location. Please resubmit the completion report on the current form.

The Health Department may not approve this well to be put into service as a potable supply
and will not issue a Certificate of Potability until a revised completion report is submitted and
approved.



http:www.hchealth.org

Wolf, Kevin

From: Wolf, Kevin

Sent: Wednesday, November 13, 2013 10:48 AM
To: 'rscranton@catonsvillehomes.com'
Subject: 2684 Daisy Road Demo request

Robert,

| have taken a look at your demo request for the above mentioned property. You stated on the request form that you
would like to keep the existing well. According to Heidi her in our office that the well is a ‘Pit’ well. If this is correct,
then the well will need to be brought up to code prior to demolition release. Use the following for consideration:
1. casing will need to be brought above grade minimum 8” from finished grade
2. approved 2-piece cap secured '
3. existing pit must be removed. Area around casing must return to natural soil (Pitless adapter will be
installed w/ submersible pump when new house gets built).

Once this happens, let me know and | will come out to inspect the well. Please make sure you place fencing or
protection devices around the well so as it does not get damaged during demolition/construction. Please let me know if
you have any questions concerning this upgrade.

Thanks,

Kevin M. W

DIIree

SIf, R.S., R.E.H.S.

A a0 Howard County
R Healthy Department

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