NUMBER OF UNSUCCESSFUL WELLS: &

DEPTH (nearest ft.)

O
N
M

- SEQUENE’ E NO.
[l THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 6537 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
ey = - WELL COMPLETION REPORT e g \
(THIS NUMBER IS TO BE PUNCHED FILLIN THIS FORM COMPLETELY NUMBER f ;" < AR2039nH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \/ 7 AR ot !
g;/TCEORUSE NngLY DATE WELL COMPLETED Depth of Well FROM ..PERM,T TO DRILL WELL”
w00 vy o o7 pi 2 26 5/0'17/05/ [in-FA - B 1D
8 13 5 “20 {TO NEAREST FOOT) DK@ TR o T e
OWNER — harp Charles . ¥
STREET OR RFD____FeanShon and Bemnett Pogad's TowN__MaunT Ay -
SUBDIVISION____ /=2 rpma linea o b SECTION / ) R .
WELL LOG - GROUTING RECORD Vo5 I l
Not required for driven wells WELL HAS BEEN GROUTED IE‘ s
(Circle Appropriate Box) PUMPING TEST
R P L S LS oA
o RS R Bl ST TYPE OF GROUTING MATERIAL (Gircle one) B P o)
DESCRPTION (Use o {Fhieck °} CEMENT BENTONITE CLAY E]E o
needed FROM “ 46
bearing ¥ NO. OF BAGS._ NO. OF POUNDS PUMPING RATE (gal. per min.) s
/ 1 ¢ GALLONS OF WATER /. METHOD USED TO k- 3
. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , 7
- 2 ¢ £ i
" Pl WATER LEVEL (distance from land surface)
s (4 . (enter 0 if from surface) _
- casmg CASING RECORD BEFORE PUMPING TI——W ft.
appmp"at 3 Ass WHEN PUMPING "
below TYPE OF PUMP USED (for test)
i ist | turbi
Nominal diameter Total depth ’-5-] “ @ = - i [
J CASING top (main) casing  of main casing other
TYPE (nearest inch)l  (nearest foot) @centrifugal lj] rotary (describe
< < ¢ G 27 27 77 below)
60 61 63 64 66 70 D]j“ @ submersible
E OTHER CASING (if used) 77 %7
é diameter depth (feet)
H inch from to INST
% b " o — | DRILLER INSTALLED PUMP YES /NO
2 (CIRCLE) (YES or NO)
b L 1 e ol IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen thg|e SCREEN RECORD ;YL:(E:EOF F(’:urp ’;NSSTA(%LED —
or open hole (ACJ,P.RS,T0)
oot - OFER 1 capaciTy:
e BRONZE HOLE GALLONS PER MINUTE
below EE (to nearest gallon) 31 35
i . PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH
(nearest ft.)

DENV-CR00

N R 43 47
I o [ 4 . .
E S CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i e LTS EAR e & and enter casing height)
c, _ above
CIRCLE APPROPRIATE LETTER e~ T8 =~ ] LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cc3 l__:—_] below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
ALt P 2 SHON PERVANENT STIUCTURE SUGH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cgg:gs:gi xv&n vﬁ?&‘ﬁ ng&g;gsgsg:%gmucTﬂgrﬁégecE) DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
J Ll OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M _ D o 5« GRAVEL PACK 31 ) 4 % .
IF WELL DRILLED % P
., WAS FLOWING WELL - AN ﬂ i ﬂc’//bzﬂc
DRICLERS SIBNATUN —— INSERT F IN BOX 68 68 L
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY &
(NOT TO BE FILLED IN BY DRILLER) ; 4
e Mo = D= — 4 T (E.R.O.S.) wa
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman = (;_ 74 75 76
responsible for sitework if ditferent from permitiee) gii!élfSSOPE |Lr?DICATon s Bl
COUNTY



http:26.04.04

L iVt Vialdnl Wi 1 F § BIVEY N7 & TN

81| 8166 ~ SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY)
55 5 APPLICATION FOR PERMIT TO DRILL WELL H»O QA/ _/7/J Q0
5. 2 20?] plees Lpe i in this form completely i
Date Received (APA) 'B| 3 LOCATION OF WELL
OWNER INFORMATION | coumg s i y 22 .
DD 8
4[11/ /a/uéu) | 1 f:ﬂ/hﬂuzﬁﬁﬁ 3
Last Na Owner First Narne 34 23 SUBDIVISION 42
. “ 7
MB Mii 42 // A - | section |/ LOT \_’f__l
T ] A / =43 v 1 44 46 ,
|_6/‘l/0"é# z@tﬁ[gp /71 & A08 3_3 J LA W |
57 Town 70 State e Zip 76 52 NEAREST TOWN b 71

DRILLER, INFORMATION MILES FROM TOWN (enter O if in town) Q_LJ

3 £. ME Doz | 73 76 77 78
Dz‘ﬁer‘s Nﬁ- e g 76  License No. 81 B | 4

i 2
L - W«b gmj"-"’ f DIRECTION OF WELL FROM |Jm¢ﬂn ) B

fh Na TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

)2 /‘aoéw./ﬁéha‘ﬁm, ».42.177/ -

ON WHICH SIDE OF ROAD

Addfess (CIRCLE APPROPRIATE BOX) & E
SDeras ey L 7%:;% o/ ¢fs5 | REE
____Sigriature # Date * ¥ 2o 37
B| 2| WELL INFORMATION ¥ DISTANCE FROM ROAD /= 7
1 2 APPROX. PUMPING RATE. .
(GAL. PER MIN ) 8 = ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED S o8 TAX MAP: é} BLK: ‘Z PARCEL 2
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

(ﬁ’ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ‘_#M [ - /-}5 20 3 O H_J
‘ COUNTY NA é!’ ' COUNTY NO.

=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL

— IRRIGATI@N STATE
SIGNATURE ___ INSERT § =——»

22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING
' DATE ISSUED
[P] PUBLICWATER SUPPLY WELL ,25/"
_CO SIGNATURE EXP. ATE

|T] TEST, OBSERVATION, MONITORING ; il
a ‘ 23.%”' 5 .5 000 9 GRID 5775 5 oo 0

GEO-THERMAL

£

Jt:; SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 2% FEET EV?T"H&A;OQ A ™ —
24 28
= ; SOURCES OF DRILLING WATER
A
APPROXIMATE DIAMETER OF WELL __de N i 1,
| — 2.
*“METHOD OF DRILLING (ircte one) .
BORED (or Augered) JETTED Jetted & DRIVEN
L AR-ROT AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other

',
REPLACEMENT OR DEEPENED WELLS : e 7595 000 ~

(CIRCLE APPROPRIATE BOX) " P - | 000
THIS WELL"WILL NOT REPLACE AN EXISTING WELL N _-;_5&_

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
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROABWJUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . d- , .
FOR POLICY ON STANDBY WELLS L

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) a1 = - 50 N
[ Not to be filled in-by driller (MDE OR COUNTY-USE ONLY)"
APPROP. PERMIT NUMBER G_

PERMIT No. ﬁQ i & fZ Z_ELQ
3 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

DENV-Permit 97 @ COUNTY




Page _ » of Review

Date G- b~ S5

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?6/"" "7’/?0

Location of property (road) > Jnne,H' RDQ'C[S
Subdivision F’a rm (nqjon Lot Block Plat

Sec. Z

Well Driller - Owner
Depth of well (40 2z
Distance of measuring point (M.P.) above ground N') P4
Static water level (S.W.L.) below M.P.
T High rate pumping -- reservoir drawdown
Time pump started ( 34 Pumping rate /5 abin
Total time O s to reach pumping water level o £ below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ﬁ/ ’ (if used) (gallons per
tervals gallon bucket minute)
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FROM :SHELTON PLUMBING FAX NO. :4187752127 Aug. 21 2007 B2:02PM

L P et g e y
i b Nia e

Jul. 13 04 11:238  HO CO ENV HEALTH 14103132648

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

NOTE: The inmalicr it.mpomibh for requésting sm lnspaction prior to 9 am on the day of 1he. ¢ wived
inspection. No wark is to be covered until approved by the Heahth Department, Al instatiatans ear: 1t comply
with the Na¢ional Siandard thbing Code (NSPC. ] mded Iomly) 284 COMAR 26.04,04 (V D Well

Coustruction Waﬁwx}. S ubigi o Use and Qcogpincy \pproval
Company Name.
Address:

NION
(410) 775-2127

(Must clrele oy Ligensod Well Driller Licenged Wekl Pump Instaiier
License # and pidle fobr the field installabion; £
Nams (Print): Licengen

* 4 Ycensed individuxd mst p«fom Qbe setual inm.llatiou. Apprentices must be under the 4t
supervision of 8 liceased jousrneyman or master plumber, pump iastaller or well driller. Licenios ¢ ay be

nibiected to flald verification. 5 -

Name of Prop V. Telephone #: Mﬂ;&fmw

Subdivison; . :2 Well Tag #; HO - z’//,(__.:.. )

Site Address: 7%";
i Wall Cap ad Electric Conuls

Malcs: . Tom piece wateetighroap:

Modcl ¥, __57¢ FA Mode!#: PR Ec0 Screeed, venied well cap:_ &

Pump Capucity' f GFM Depth:_&F7 (36" min)  Cap secured tocasing’ L7,

Well Yiseld, g GFM NSF approved: Conduitmin 18" B.G.__ o7

Depth of well encountersd ar time of pump inswallation, @ Conduit secured to well cap__ Pl

I pump capacity exsseds well yield. a low water cut off awitch is mqmrcd by NSPC 1590 Secrion ' 7 8.d

Torgue artestorsdr Cable guards A7 required — Must circle ane

Y rope, if wwed, 3 to inside of well casing with eve bolt &~
Piping to ho House Conpection
Type: % PY( slecved 10 undisturbed soil 2t o2l penerration: _l.{f
P51 44 2 (160 psi min) Approximate length of sleeve: /g 7 .
Depth of supply line: /236" sin) Sleeve cavlked and sealed peopetly; o

The water supply line is required 10 be at least ten feet from the weptic tapk, pump chawber, s:w g = pipiog.
distribution box, dralnfletds, und sewage reserve srex. X7 this cannot e accomplished, coneacy th! office fos

apgroval pyior to instaliation.
_ A 6274—[;7
; of campany representative resndnsible for instaflation date

For Heajth Department atv - Not
e
Date Insp, Requested: Date {nsp. Approved: 7 i’é/ﬁl

{nspection Data: Pitless adapisr and weter supply line at least 36" balow gmde
Twvo piece cap Losmalled and anached to Gasing securely
Elec. conduit extends 3¢ least 187 below gradevanached to cap pmpcdy

Safety rope installed inside of well casing __.fr
Correct well g attached property and casicg 8" above finished grade *_4’
Water supply line steeved adequately qt house connection , __-//’

Adequate grout observed below mtlegs adapter

[

LO-2:5(Rav. 2/0G0)




@8/17/2807 13:29

41084862938 FOUNTAIN UALLEY LAB PAGE B1/861

Laboratorv ID #: 64881 Account #: 1935
Reference: Forty West Builders Companv: Forty West Builders
Location: 860 Bennett Road Requested By:  James Walters
Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 8/16/2007 1012 Site: Bathrootn Tap
Date/Time RCG'd: 8/] 6/2007 1 201 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected Bv: J.Yeager 6176]Y Well #: HO-94-4190
Basenn. Caliorm, Toal MBN 1 NN IO ML <D SMIBORI3 B, | §/1712007, 0800 ADRD
Bacteria, E. coli, MPN <1.0 MPN/100ml <1.0 SM189223B.  8/17/2007/ 0800 / AD/BD
Nitrate 9.83 mg/L 10 601 8/17/2007/ 1210 / AD/BD
Turbidity 6.12 NTU <10 SMI18 21308 8/17/2007/ 1240 / AD/BD
Sand NS mg/L 5 Visual/Gravimet 8/17/2007/ 1240 / AD/BD
NOTES

1 mg/L= milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample.

3 NS =None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the tire of

sampling.

6 ND:None Detected

7  Visual well check: Sealed, vented cap

8 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # : B07000705

Date Reported: 7/2007

MD State Certification # 133



/’/ @z Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 22, 2007

Carlee Manor LLC
3230 Bethany Lane, Suite 1
Ellicott City, MD 21042
RE: Farmington, Lot 4
860 Bennett Road
Mount Airy, MD 21771
BP #: B07000705
Well Permit # HO-94-4190
Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 07/30/2007. Final approval of the
well line connection to the dwelling was approved on 07/30/2007.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

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-94-4190. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of the
Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. Please contact (410)
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final
sampling.

Date of Water Samples: - 08/16/2007
Date of Well Completion: 05/16/2005

“Stuart Oster, R. S.
_ Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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