&

NUMBER OF UNSUCCESSFUL WELLS:

no
WELL HYDROFRACTURED

es

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
AR - WELL COMPLETION REPORT iy
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /e« =0 744
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A5 U/l
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM ..Penﬁﬁﬁg L WELL"
DATE Reoolved M DO v \'j{ P G 777
BN Yy —;' - ‘;’/ 22 —‘?LA‘ (‘) /_ /1 :_‘wu,‘ T “_ ¥ ‘
8 13 15 ~20 (rTNEi‘ﬁ'E'ﬁF&n 286 20 30 31 32 33 34 35 36 37
OWNER S peinie n 2l i< :
7 — —— :
STREET OR RFD == G ous f[, a5¢C luay ™™  TOWN__ _licST driencA., i
SUBDIVISION floycr f (2t SECTION__Z___ LoT _7 e
WELL LOG GROUTING RECORD | l
: WELL HAS BEEN GROUTED
Not required for driven wells e e L) @ @ 1 2 BORBiNG 56
SEAO{EO;I.\HEE'&#R. ?;IEOK.;.E‘Q.SH‘A)NNS ?“T%ngkgmn TYPE OF GRQ— TING MATERIAL (Circle one) HOURS PUMPED (naarest hOUf) 'i’.‘J ,:“,)-
cescnmou - CEMENT BENTONITE CLAY - i K
2088 | NO. OF BAGS 2 < NO. OF POUNDS 225 © | PUMPING RATE (gal. per min.) = = - g
s ! b |5 GALLONS OF WATER £3E METHOD USED TO e
ezt Clay : 5 DEPTH OF GROIS SEAL (to nearest «?.) MEASURE PUMPING RATE , ( 24 (A
/
o =" v WATER LEVEL (distance from land surface)
(enter 0 if from surface) o :7/
casmg CASING RECORD BEFORE PUMPING - | = ft.
2 & LS 2
(Drowi ) ineert & WHEN PUMPING W ile N
: appropnate STEE CON 25
! Jf code
ne~C below w—v| TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth [gl IEI F
" =, CASING top (main) casing  of main casing other
YRS = 2y v TYPE  (nearestinch)l  (nearest foot) @m"imgﬂ' EI rotary (describe
& / // S HZ‘ oo S_T 151 7 (7 27 27 27 below)
U = 4 VU -
LirnCHENT 80 61 63 64 ) 70 jot @bmem
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
K i e i ’ | DRILLER INSTALLED PUMP ves (N0
N (CIRCLE) (YES or NO) .
g L « L ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED g
s ol PLACE (A.C.J,P,R,S,T.0) )
RASS -u EN-
CAPACITY:
app“’p"ate 5“0"25 GALLONS PER MINUTE
“ (to nearest gallon) 31 35
" PUMP HORSE POWER  _
7 41
o _?_]_g l DEPTH (nearest ft.) PUMP COLUMN LENGTH

(nearest ft.)
43

CASING HEIGHT (circle appropriate box
@ A and enter casing height)
above

LAND SURFACE
El below
49

47

(nearest)
foot)

DRILLERS LIC. NO.» M2D dY”7
7 £ —
ey & i,/ . -—,g::‘:"
mNATURE

(MUST MATCH SIGNATURE ON APﬁLICATION)

Lt N -

LIC. NO.1

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

\ £ 3 74@)

gl
a8 9 11 15 17 21
ot

23 24 28 30 32 36
]
Ca
R 38 39 41 45 47 51
E
s SLOT SIZE 1 2 3

DIAMETER (NEAREST
OF SCREEN INCH)
56 80
from to
GRAVEL PACK L J L ]
IF WELL DRILLED
WAS FLOWING WELL v
INSERT F IN BOX 68 68
e S D

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

T (E.R.OS.) wa
70 72

74 75 76

T LOG
ciéfﬁgm INDICATOR OTHER DATA

D&
50 St
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

DENV-CR00

COUNTY




(GAL. PER MIN.) 12

AVERAGE DAILY QUANTITY NEEDED

BTOU

MARYLAND )STATE PEF!M/I:I' NUMB—E:
PERMIT TO DRILL WELL H & )2 7
_[ 02 7 g @ase print or type " fitt in this form completely b
B| 3 | LQEATION OF WELL
OWNER INFORMATION | 0LJ) g K J
8 MM oo vy 13 8 COUNTY : z /}7«/
| D I (/€ YN cf lLC | 1 C/Cb”’\ff/‘&"/ £ P l
15 Last Name Owner First Name 34 23 SUBDIVISION / 42
i Y7 2, )
[ ( e X ] SECTION Lot '
36 v Street or RFD
| Z//(/n?ﬁ (\f\/ 1‘18[ Q/(Cl/[l ”5/ f/ﬂff/; |
57 Town" 70 State Zip 52 NEAREST TOWN : 71
DRILLER /] FORMA/O \/ < o ;, MILES FROM TOWN (enter 0 if in })wn) 173 1 3 71\4 7z|a'
2 TG M DOO L4
et S
Driller" sﬁam 4 License No. B|4 7W'b‘/j X G Sz h‘/-"7
. s ,
= ¢ Cz/'ig JCL Ly /// V4 DIRECTION OF WELL FROM L JT= . - /fv’-/l(
Firm Name 7 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
£ b O ﬂ 2 Lee f/ AL poy ON WHICH SIDE OF ROAD @}
ress F , 3 , (CIRCLE APPROPRIATE BOX)
- A / D257 0f %&%
SIMUV"’L Date 34 / (000 a7 H
B |2 WELL INFORMA T/ON z DISTANCE FROM ROAD N
o g APPROX. PUMPING RATE BAER ET ORI B ES

TAX Map: [ € i 7 PARGEL I{f

BORED (or Augered) JETTED
AlR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
LTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
QmRIGATION }// S Ay / IJ27 7[4:
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE A
SIGNATURE ] INSERT S =t
22 [] ] INDUSTRIAL, COMMERICIAL, DEWATERING ¥ 7
DATE ISSU >
[P] PUBLIC WATER SUPPLY WELL é 244
) IGNAT XP. DA
[T] TEST, OBSERVATION, MONITORING 43 ”M/ RE W A s e T TE
R 0 9 Sl M2 g 0
GEO-THERMAL GRID -
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 20U FEET EV?TXH&AKOSATE - B
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e ﬂ'\,Eé,?EST 1 X
- 2.
METHOD OF DRILLING (ircle one) i

WRITE THE BOX NUMBER

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

FROM THE MAP HERE
000

B goﬁaw,
s34 —L™ ;

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

2

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

/7 p, &YW 7anr 4732

=
PERMIT No. f/‘/ _/-S
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED «

DENV-Permit 97

2 COUNTY




Cm———y

’ EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

Bl1 1 0 2 1 (;%%UESEC(E)S&) STATE OF MARYLAND
53 APPLICATION FOR PERMIT TO DRILL WELL HQ _Zi — { 5 3 S
527%a2 please type " fill in this form completely °
Date Received (APA) B 3 # LOCATION OF WELL
. OWNER INFORMATION J
8 MM, DD YY 13 ) 8 COUNT 21 e
M&a@fu’u«f (B alion ) |
15  Last Name Owrler First fame DIVISION - a2
7
| f 0. .dﬁv( +/7 | SECTION \%4 LoT
. Street or RFD 55 4 46 48 50
M CZ, Y 2/09 / |
Town 7 70~ State Zip 76 EAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | } M 1|
% .l Lu-qx/%)’ ﬂfﬁ,pw MSD 0_;147/ | 73 76 77 78
Dyiller's Nﬁﬁ 76 Lxcense No. B l 4
4 2/ 2 IRECTH utfm eh W
.z X 7 A DIRECTION OF WELL FROM adrL o J
TOWN (CIRCLE BOX) NEAR WHAT ROAD /30
JS'/..?. d . CH SIDE OF ROAD '“E]'”"
Address PPROPRIATE BOX) \
el ﬂ"ﬁf&//’/m}& /O=/$=00y @@B\sr
Signature A ' 3 Dale 34 o
B |2 WELL INFORMATION S5 DISTANCE FROM ROAD F'T"
T 2 APPROX. PUMPING RATE ENTER FTOR Mi 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S oo BLk: _ 7 pARceL //
__(GAL. PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATEBOX) a’v’NOT TO BE FILLED IN BY DRILLER
7\ APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL [ L 89
IRRIGATION § } ek
‘[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L COUNTY NO.
" |RRIGATION , ‘ % STATE
s . 1 SIGNATURE INSERT S
22 [|'| INDUSTRIAL, COMMERICIAL, DEWATERING | | il
L . . ; i £ JSSUE
'P| PUBLIC WATER SUPPLY W \ i i é
) ' I I 43 fmm o vy :
[T] TesT. OBSERVAT"ION, MONIT: ‘LING | 't S LT 8 o ;L
GEO-THERMAL \ \ GRID _ 000 &AD oog
_ ' SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "— o
APPROXIMATE DEPTH OF WELL FEET WITHLAN X
— NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1. (gt
" ) - | 2.
METHOD OF DRILLING (cirglg gne) 3.
BORED ugered) JETTED - Jetted & DRIVEN K
AIR-ROTary AIR-PERcussion - ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER °
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other +
i REPLACEMENT OR DEEPENED WELLS e _Rof2 000
P (CIRCLE APPROPRIATE BOX) - 6 - 000
( THIS WELL WILL NOT REPLACE AN EXISTING WELL S5
[y] 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 \
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE EROMWELL O NEAREST ROAD JUNCTION ’
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS A
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 HQQQW GO @
PERMIT No. ™ &
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APRROVING AUTHORITIES SHOUIT USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




(THIS NUMBER IS TO BE PUNGHED
IN COLS. 3.6 ON ALL GARDS) |

LL]NG" MANYLANUY

week VvwmPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE

‘c|1|Mar. 6. 2008 12:12PMUgEQFOGLES WELL DRI
T2 l

TYPE

1mMa Ners e A

sspavsalo. 0473 scP.

” vvervmay

14ep.

COUNTY
NUMBER A5 Z 076

«m‘l&‘;

NUMBER OF UNSUCCESSFUL WELLS: D

WELL HYDROFAACTURED

il

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P E TEST WELL CONVERTED TQ PRODUCTION

| HEREBY CERTIFY THAT THIG WELL HAS BEEN CONGTRUCTED IN
Acoonmmzwnnm 26.04,04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONE STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT: THE: INFORMATION PRESENTED
HEREIN 18 ACCURATE AND COMPLETE TO THE BEST OF MY,

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well --Pem DRILL WELL"
DATE Recelved
- b %4 : E - 2§ B /33)3
8 13 0 3 ¥ 3B M s
OWNER —y
| STREET OR RFD T 4y ;
SUBDIVISION — LOTJ )
WELL LOG GROUTING RECORD o I I
Not sfrad for driven wells HAS BEEN GROUTYED -
e & e N T | o Lo " puewe et
COLOR, DEFTH, THICKNESS AND I WA TYPE OF NG MATERIAL (Circlo one) _ HOURS PUMPED (neerest hour) ()3
DESCRPTON G FEET Fock | CEMENT senToNE cLaY [B]C] v
) LR PR £ NO.OF POUNDS PUMPING RATE (gal. per min.) ."Z’.;“
( b |5 GALLONS OF WATER___ /'S METHOD UGED TO -
e ¢ A/ DEPTH OF GROYT SEAL (1o neorest fogt) MEASURE PUMPING RATE 4&_,
s " Yw " 1 WATER LEVEL (distance from land surtace)
onter 0 if from surtace 3
i CASING HEOORD BEFORE PUMPING ft.
(Brows s |bS ypoc " sq
n
WHEN PUMPING —t
SW TYPE OF PUMP USED (for tast)
FLAS
alr turbl
CEmm | B f [
NG  1op (main) casing ng other
(’g’ Bw / cfAYSIpE (nearest inch)t (nearest foot) E] contrifuga) @ rotary @ (descaie
A [ : 8T ol 72 7 z ety
Z,( 7 @ 6 & B4 ) 7 m Jot —
E OTHER CASING (¥ usad) F-44 =
A dismeter depth (feet)
H Inch from to
PUMP INSTALLED
§ ' e | BRILLER INSTALLED PUME  YES @
k4 (CIACLE) (YES or NO)
] A =t L ) IF DRILLER INSTALLS PUMP, THIS S8ECTION
MUST BE COMPLETED FOR ALL WELLS,
BCF‘EN RMD

TYPE OF PUMP INSTALLED

IC. NO,1 M.S_D_J_dz '

DRILLE

(MUST MATCH SIGNATURE ON A ICATION)

LIC. NO.1

—_—D

T

SITE SUPERVISOR (sign. of drifler or journeyman
responsitle for shework i diffarent fram permitieq)

PE

TELEBCO
CASING

D USE ORCY -
(NOT 7O BE FILLED IN BY DRILLER)

(ERO.S.)

72

LoG
INDICATOR

A w® 78

OTHER DATA

PLACE (A.C.J.P.RS.T.0) ]
) )
CAPACITY:
: . GALLONS PER MINUTE
velow . [il] m {10 nearest galion) 3 rry
| e PUMP HORSE POWER  ___ -
C | 2 | DEPTH (neareet ft.) Puwu:m cgmum LENGTH
. (near )
. YA 300 at
A e 5 | CASING HEIGHT (clrce approprim box
- B ang enter casmg height)
: D o)
: S = P LAND SURFACE
nearest]
& [-] below DE ot
JB 3 2 4 45 47 51 49 50 &1
E
E LOCATION OF WELL ON LOT
SLOT SE 1 2 . SHOW PERMANENT STRUCTURE SUGH AS
DIAMETER {NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
= ® THAN TWO DISTANCES
Trom fo (MEASUREMENTS TQ WELL)
GRAVEL PACK, . 5 1
F WELL DRIUED
WAS FLOWING WELL e
INEERTF N BOX 68 68

DENV-CRo0

ORIGINAL

A 9@/0‘?7 $ %XZW




Well Depth.

Mar. 6. 2008 12:13PM

~ MD:Well Permit #. _Hﬂ;

-Date of Test:
Stibdivision Name:_

’ Secﬁon 1

B 5’1 0‘3

FOGLES wm DRlLL[NGl Data Sheet

N

No. 047341 15

Lot#. '1

F‘ump SM Tlma &F

Sﬁﬂc er !

i " .t

N g-oo :

o L . -
el . .

-' } Ymstom.
N G T "_ mlnula)

buidwt"
€} Fléw meter-

loallonspar

& .

Street Address B

CTME

Wlhr Ioval and pumplnnrate mustbe recorded overy 15

Measurlng Polnt (MP) Descrlptlon ] ' '
‘ (fcr ex. 'Topofcaslng)

-Distance from:MP to- ground surfaca 2

3@0 ..Ali't..:

. Well Driller:

F‘ogle ) Welf brﬂling

mud]ny ar uud)

- '3 GO,

' ZOGm;.

'-‘3'.; (Y

S

1«‘.2‘0".GP-4M. v

ECTETI e

ZO M|

R

] S-cz

ZoGPM‘

Qe |- 57

L oGPM

RN L —

L Qs

T 59

| 20 GPM_'_

Must be submitted: with the State of MarylandWeIi
- Complehon Report

. Submit to;

936

[ 59

{0 L

LZ2e GPM

ByAY

20 oml .

Qs g
o josen

‘5"7 m.,'-f

© f0 . zs

29cPm|

S‘“I T

- ok . R
2.0 obu)

Y

1_2\ /o qs‘

s fal

" zoerM|.

1 zOeem| .

) ?‘..-:, o

»

. GPM]

| NoTES:

U:AENV\FORMS\WEL L S\data. sheet

2

{16..

e

ad

«lig

. JGP'M -'..'. B

Y

9.

= G.PM:_::; .

-cemf:

L oeeM| .

GPM|

" oaem |

oo | -

e |’

Ialzl2lr |2 |22 |22zl |[2|2la |~ |~

o

GPM |

L


http:f\lD"".or

Yleld Test Data Sheet

© MD Well Permit . Hj) Cb' \3)35

:'Date of Test 2)\ O ‘ OC&

Subdlwsmn Name:_

Street AddreSS' g

‘Section_

Dlstrlct

County File# _

qup Start Tlme 6

| Static Water o

Ievel

v»’Pumpung Rate :

Na )Tme toﬁll-

_i gal. -
- bucket -

( ')y Flow meter-

"f.Calculated .
| Flow N
| (gallons: per | -
: mlnute)

':.lO

| WATER

LEVEL

' BELOW M.P;

" | reading (if used)

e——

s minutes

Water Ievel and pumpmg rate must be recorded every 15

(for ex' "Top of casmg )ﬂ-j 3

Distance from MP togrcﬁund surface 2’ ft.

BOQ ; ,ft,.; '

_ Fogle s Well Drilling

| ,> Well Depth- )

'Wél’itDlr'iller'

3".(»{

3 ]

2-0 GPM |

Rus

i

.20 GPM |

RVETS B

2 C GPM.

4. 845

1 Zzvepm|

%00 -

1 57

| 2 oGP

=

2 0 GPM

Must be submitted with the State of Maryland WeII ,. “
Completlon Report

' “Submit to:

036 | 59

2o GPM |

9.4

B

2lala|2|2|2|=

2 1© GPM

2
3
4
5
s qus
—s
8
g

) "/O'e'

——

-2 0 GPM

j10 0, lS"”

s

2 UGPM '

117 .5 30

I <7u]

ZC’ GPM,| -

127 J0.4S

T <9 &

22 GPM |

RTINS

‘:\:J,k.’\’ o [V [ o \»Kﬂ Ui [ w

- Zo0crm|

|14

=23

3

. GPM-

GPM |-

| NoTEs:

' U\ENVIFORMS\WELLS\data.sheet

J

le

GPM | -

GPM.

N T

“GPM |

19

GPM L

20

" GPM |

CePm|

22

GPM

s

GPM |.

s

GPM |

CGRMm |

|28

ePm |

27 .

GPM | -

s

GPM | -

2o

,GPM.

30

=lz2|2lr|2(2|2|2|2|2|2|2|2=2]|2|2

GPM
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)338-2640- FAX: (410)313-2648

213~ 177

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 te be covered until approved by the Health Department, AR installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulatwns) Submission of a complete form is required prior to Use and Occupancy approval.

Telephone#: 4/[} f[/O' ;?//1;7

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

Li # d f i nsible for the field installa
Neme (riny - LINE IIIIE o et U379

*A licensed individual must perform the actual installation. 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 venﬁcatmn.

Name ofProp Telephone# 4[(_,‘ 4 —0797 /1
Subdivision: f/Vf’V i igl % Lot #: Well Tag#:HO - 95~ /335

Site Address:

ALCS 10, MD ¢ 94
Submersible Pump Data P A¢ Well Cap and Electric Conduit
Make: _ Make: (({INIDE |] Two piece watertight cap:_i
Model #: -/ Model#: Screened, vented well cap: &

Pump Capacxty ] GPM Depth: 4] (36"min)  Cap secured to casing:
Well Yield:_ /) GPM NSF approved: " Conduit min 18" B.G.._ _

Depth of well encountered at time of pump installation: mfcet) . 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 5
Torque arrestors or Cable guards are required ~ Must circle one

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

Piping tq house ‘ House Connection .
Type: j 7 ‘ PVC sleeved to undisturbed soil at yall penetration: ¥{, S
PSI: J (160 psi mm) Approximate length of sleeve: Qﬁ

Depth of supply line: {J_(%” min) Sleeve caulked and sealed properly:_\ gg

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

approval prior {p installation. :
7 / P
7 // Ay : g

Signature of company representative responsible for installation "date i
. For Heaith Depariment Use Onlv — Not to be completed by Installer Al Ns Geode good
<o Mosnd et
Date Insp. Requested: _7/21/1% Date Insp. Approved: o(
Inspection Data: Pitless adapter and water supply line at least 36™ below grade VA el avede el e
Twao piece cap installed and attached to casing securely / Tiiseta ) )
Elec. conduit extends at least 18” below grade/attached to cap properly Raieicay = g
Safety rope installed inside of well casing o be 97 adpove
Correct well tag attached properly and casing 8” above finished grade AL . . o
Water supply line sleeved adequately at house connection Wi e (LE
Adequate grout observed below pitless adapter V4 Cuwvens ) awnd
Yyl ¢ Aol )
ED~-215(Rev. 8/00) v g e

per Ruck Cev mnton
ey Cé‘*"r“;‘/?‘u_'
4oy
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G e Bureau of Environmental Health
= *"é 8930 Stanford Boulevard, 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 Depar’cment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 4, 2016

September 4, 2015

Homeowner
2508 Goose Chase Way
West Friendship, MD 21794

RE: Cloverfield I, Lot 7
2508 Goose Chase Way
Building Permit: B15000016
Well Permit: HO-95-1338

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 5/21/20185. Final approval of the well line connection to the dwelling was granted on
9/4/2015. The well construction was completed on 3/5/2008. Water samples were collected on
9/2/2015.

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-
2508. 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:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org

ving Authority,

Robert Bricker, REHS/RS., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. W&stmmster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848—0298

REPORT OF ANALYSIS
Laboratorv ID #: 102913 Awcomnt - 1045
Reference: Catonsville Homes Lot 7 Companv: Atlantic Blue Water Services
Location: 2508 Goose Chase Way Requested By: Mark Mather

~ West Friendship, MD 21794 Source: Well Water

Date/ Time Collected: 9/2/2015 1230 , Site: Well Tank
Date/Time Rec'd: 9/2/2015 1536 Tregtment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: M. Mather 3480MM Well #: HO-95-1338

PARAMETERS ys ULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN < MPN/ 100 ml <1.0 SM18 9223 9/3/2015/ 1130/ BCD
Bacteria, E. coli, MPN %ﬁ MPN/ 100 ml <1.0 SM18 9223 9/3/2015 /1130 / BCD
Nitrate 17/6 mg/L 10 601 9/2/2015 /1620 / CRS
NTU <10 SM182130B 9/2/2015 /1645 / CRS
4

mg/L 5 Visual/Gravimetric ~ 9/2/2015 / 1645/ CRS

Turbidity
Sand

otg %

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

Reason for Test : Use & Occupancy
Building Permit # : B15000016

N & W N

Date Reported: 9/3/2015

MD State Certification # 133





