SEQUENCE NO. ARYLAND ~ | THIS REPORT MUST BE SUBMITTED WITHIN
Cl1] 1 6675 (MDE USE ONLY) STATE OF MARYL 45 DAYS AFTER WELL IS COMPLETED.
—— - WELL COMPLETION REPORT
B AT S 35 05,0 FERAeh FILL IN THIS FORM COMPLETELY Sggggg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
S0 RRe ULy DATE WELL COMPLETED Depth of Well () o Eheas oERT T L
- “.;Bce'vpi g i | 7 2 JZ25 = % n\‘\./ (- 75 - 22 ?;
L 'LJ\ .’ P — J 6{ / .3 e N I & ¢
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER . P £ fordon ) e :
WELL SITE ADDRESS i Drovers ZLe ™ ° TOWN LOPESH /T .
- %
SUBDIVISION Vista Kiz/9—c SECTION ot 17 .
WELL LOG . GROUTING RECORD  Y8S ~ No I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - e ) S T PLMPING TEST 2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) . HOURS PUMPED (nearest hour) o2
Egdsi‘(;mﬁ'ne"'(u?‘ - FEET |fc?v%‘t;§r CEMENT BENTONITE CLAY E’E 8/ 9
ional sheets it n FROM TO i A
= > bearing | \o oF BAGS_2L” _NO.OF <P,o NDS & ¥ PUMPING RATE (gal. per min.) __z__'_
1) apws—< C > GALLONS OF WATER / -~ /5
v 114’ { DEPTH OF GROUT.SEAL (to r MEASORE POMPING RATE > Gl
o IT‘T‘ T\fEA (to nearest fy_u PUI L — )
- X ' : ¢
f . ———m Top B —Sorron . | WATER LEVEL (listance froul land sixtacs)
ayr (enter 0 if from surface) P a/
o y ¢ ; BEF i :
Orewi=< | 5 /5 casing CASING RECORD EFORE PUMPING - o 1

5 Elo) g
/ . insert E- e
y O xs.,/ appropriate ve y. 3 WHEN PUMPING - ft.

code
L./ 7 li'i KT 7g e (y below W g TYPE OF PUMP USED (for test)
/ 4 ' i ist turbi
) 4 Nominal diameter Total depth @au @ 558 B yooe

/5/"01,0;«' CXSII#G top (main) casing  of main casing other

/ h ( (? J jz/ (nearest u?h ) (nearest 102) centritugal @ rotary 0 {:;23,’;“
& /’ﬁ\]’ 5 / ) 60 70 [I_Ije' @ubmersible

E OTHER CASING (if used) 77 57
yﬂ } x S é diameter depth (feet)
\ \ ) - / H inch from to
. | 90 q(l Vv la , - * , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES @
= (CIRCLE) (YES or NO) :
g N
o C G A = L ) IF DRILLER INSTALLS PUMP, THIS SECTION
& s { ( i { L MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED g 3
/ or open hole B PLACE (A,C,J,PR,S.T,0) 29
j - 2l 1/ R | IN BOX 29.
g ”é [ |5V insert FASS
OrIWN ({7 app,op,,a,e b 2% — CAPACITY :
GALLONS PER MINUTE e e
y 2l 7 C below g'llij ['tm T {to nearest galion) 31 35
e / )
UTéE "/ f/ / = PUMP HORSE POWER  ____
37 41
- y _?_Lg_l ,  DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L/ : 5 (nearest ft.)
es g’ )L/O (e 2 [£5 CA G HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @— NECRRCRE e, n (acrl'gi 2nilgrpggps:;‘ag ehe'gxm)
c, above
A T ok e . i
s
A SUENTHIS WELL WAS COMPLETED Ca El below O ( (n?gcr,t‘a)st)
E ELECTRIC LOG OBTAINED R 38 35 41 a5 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew € SLOT SIZE 1 2 3 LATITUDE 3 ?}Z§gl‘///
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN =
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION'' AND DIAMETER (NEAREST LONGITUDE 7 _{ 0 {'/ 5_8_? o
CoE WL SN e e seor | - oF Soee CH)
1ON P! IT, H Hi ATION ESENTE R e
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 155 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE. rom to .
: = NOTES:
DRILLERSAIC. N@.+ M D ; 8 % g GRAVEL PACK
/ ’)7 / é :g:-ﬁ'f’" = | weLt oitep M —
/ N Ty WAS FLOWING WELL c—
: INSERT F IN 80X 68 68
(MUST MATCH SIGNATURE ON APPUCA}(&N) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
FIGANG: e D o - 5 T (ER.0.S.) W Q
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman T OG— 74 75 76
responsible for sitework if different from permitiee) Ei;?ﬁgopE :NDICATOR OTHER DATA

MDE/WMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

' RS I SEQUENCE NO. : ‘ STATE PERMIT NUMBER
B|1 0 9 5 8 b (MDE USE ONLY) STATE OF MARYLAND
g : APPLICATION FOR PERMIT TO DRILL WELL HO _015 -A%39
1 ' ”")O)}’\ / ):’Jq ; ,(5__ please type " fill in this form completely
" Date Recejd (APA) g B[3 LOCATION OF WELL
W 5
) P { OWNER INFORMATION k Hg(?%gcgci ¥
8 UN
J D K. H = a =
15 Last N—M ey Owner {\}C— First Name 34 I | \} <. K\ C'l <= )
1256 Reverly AD SUvte. = 23 SUBDIVISION a2
- - Street or RFD ' 55 SECTION LoT
\ean Na 2210\ V2
MQ Town 70  State 72 Zip 76 : | U 6 g U‘ (.C J
DRILLER INFORMATION 5 NEAREST TOWN A

g;‘n}llr s(;{nl‘e \u Y\ m Qn ;\élbucengao? ‘ B |4 ] \‘>(‘0\/€ KS

Z 1 Drithine sorcescrounewater | Dopee, [ oe
irm Ngme 1 11 STREET ADDRESS 30

2\ AT

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

5 w@-@

2 WELL INFORMATION 5 DISTANCE FROM ROAD F‘(
APPROX. PUMPING RATE T
ENTER FT OR MI 38 39
(GAL. PER MIN ) 8 12 ; ‘
" AVERAGE DAILY QUANTITY NEEDED 5@0 TAX MAP: 8_ BLK:Z_?L PARCELN_(,Q
(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 H()\‘\{ ﬂrA ﬁ 5U0 01‘{ 5 \5 J
IRRIGATION) COUNTYNAME COUNTY NO.
: o STATE
22 [I] INDUSTRIAL COMMERCIAL, DEWATERING STAE sine SEHS
[P] PUBLIC WATER SUPPLY WELL 41
P! DATE ISS >
[T] TEST, OBSERVATION, MONITORING f [2012 }{(\_ﬂ" 9 1.9‘::/ 13
[O] OPEN LOOP GEOTHERMAL 43 w[ oo Wy 48 CO'SIGNATURE "~ EXP. DATE

[C] CLOSED LOOP GEOTHERMAL

— PROPOSED LOCATION OF WELL ON LOT

. APPROXIMATE DEPTH OF WELL |~ | pger SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 8 - ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

e NEAREeT DISTANCE MEASUREMENTS TO WELL

ANCH

APPROXIMATE DIAMETER QF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
@ AIR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
== (CIRCLE APPROPRIATE BOX)

@«s 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
3

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)

APPROP. PERMIT NUMBER G

" PERMIT No. M‘l

0 71 72 73 74 75 76 77 76 79 /
SPECIAL CONDITIONS [

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE GHEET IF NEEDED= @

MDE/WMA/PER.071 @ COUNTY




Page /

Date ;*{9—’2 Z

Well Permit No.
Location of property (roa

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Driller

# - 9GS = Z‘)X“/ _ :
1( ~_[rovers  Zawc
(/8 Elzﬁi Lot 14/ Block Plat , Sec.
__-.[:‘.D.;LEL__..___OWHEr DR Hor¥oo
Depth of well 17 <

L= i
Distance of measuring point (M.P.) above ground l
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

1000

« to reach pumping water level

Pumping rate

L2

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLO#W METER READING CALCULATED FLOW
minute in- below M.P, time to fill 5 (if used) (gallons per
tervals . gallon bucket minute)
104S S zs 12
1030 S Z80 b e
[0 45 Sl Ze gl
11:00 Sl 2SS | 2
sy S 25 JZ
130 J 25 | Z
Tls 5 ¢ g5 ! /2
/200 St =% / -
1245 b > [Z
12:30 S =5 /2
1245 Stk 25 /2
[i00 S¢ 25 [
W (2 2 [z




HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Ynformation Form for the Installation ofthe Well Pump, Pifless Adapter, and Supply Piping

- NOTE: The installer is responsible-for requesting 2 nspection priorto 9 am on the day of the desived
mspect:on. No worlcis fo be coverad mmtil approved by the Health Department. Al fostallations must coxapiy
with the National Stendard Plxmbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Constmcnon Regnlaﬁons) Snbmission of 2 complete form is reqnired prior fo Use and ‘Occupancy aggmvaj

CompanyNamr &ﬂ\f > Wil D H \w%elephunc# U - 7955, Z()
- Address: \ ?’(‘ E\)\;{;’)( N7

,..~(‘

—— .

(Must dircle one) Licensed Plumber ¢ Licensed Well Driller L "Licensed Well Pump fnstatler

License #and name of individual responsT hfepﬂa&ﬁc!d‘msﬁ]ranon -

Name (Print): \\ﬂ\/\ d H\ alg . Llccnse#__}w

%A Ticensed individual must perform the z\c_ﬁxal instellation. Apprenfices must be under the supervision of a
licensed jowrneyman or inaster plmnber, pump istaller or well driller. Licenses may be subjected fo field
verification. Dulicensed individxials may be reported to the appropriate licensing agency.

Name omepctty ower D), €. WG vioin Telephode#:
Subdivisior: ALt 05K ‘ Lot#_ 1Y Vel Tag#HO 15 - 2503V
Site A.ddms: { Y '

VAN m« Wi 72V _ S
Snbmersrble Pamp Data Pifless Adapter ‘Well Cap and Electric Condnit
Malce: . Make:  {{ }1[ TWL Il Two plece watertight cap: 3{‘"
Model #: 5 DO §N) "’, | ‘E}D . Model;, Screened, vented well cap: 5!/’, o
Pump Capacity _ &5 GPM Depth: j“ 1 ("6" min)  Cap secured to casing: _\]
Well Yield: {7 GPM NSE/WSCapproved; \{“ Conduitmin 187 B.G= [ff)_

%

Depth of well enconntered at ime of pump installation: } 25 Teet)” Condnit securad to well cap:
H pump capacity exceeds well yield, a Jow water catoff switch is required by NSPC 1990 Section 17.8.
Torquearrestors, Cable guards, or other acceptable method used— Must circle-one -

Safety rope, if used, attached fo brass rope adapter or other acceptzble method inside of well msggu [ Uj /}

‘ . ngmg t house ’ " House Connecuon -
' Types 3 %,g L [ F {) € PVC sleeve to undisturbed soil atwall penerratlon E)f ) :
- PSI:Z St L0 thof Sleeve(ST minimm fiom foundation: o L e

Depth ofsupply fme: :ﬁ! U (36" min) Sleeveseled properly: 5@‘_‘3

The water sapply [ine is required to be at least ten feet ﬁ-om the sepfic tank, pump chambex, sewsge piping,
distribufion box, drainfields, and sewage reservearea. If this cannot be accomplished, conmct this ofﬁce for

approval prior to i fion. -
oot heal £ -\ 7 45
Slgnam_ofmmm_m\pm{ Mmﬂl\ﬂe for installation date  ~ ,

I‘or Heaslth Department Use Only — Not to be- completed by antaller

Date Irssp. Requested: Date Insp. Appmvecl. 8 /1¢ S Inspector; ST
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade lg
Two piece cap installed and attached to casing securely A
. Elec. conduit esxdends at least 18 below eradefattached to  cap propedy ;Z
2 Safety rope not outside of well caplasing
\ = Correct well tag attached propedy and casing §” above finished gmrlo
) '{ Water supply Iine sleeved adequately at house connection ~9 sleerve wunden wallewa ‘j
| ! Adequate grout observed below pitless adapter N A T o



http:L.eogth.of
http:sccured.to
http:COMAR26.04.04

| i 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
L . ! (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 513-2323  Toll Free 1-866-313-6300

+ Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES |

Lot ¥3- 2|
When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

ﬁ The well site has been staked by

(professwnal land surveyor or company enp oying professional land surveyors)
on ’7/ 13112 (date) and does not require a site inspection.
v T 7 >

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy 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 6/10/ O3A


http:www.hchealth.org

NAICIE © COQQRAAC

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE » SUME 418 » ELLICOTT CITY, MD 21043
PHONE: 410-465-6105 FAX: 410—465—-6644

SCALE:

WELL EXHIBIT
VISTA RIDGE

LOT 14

FORTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
1” = 50’ DATE: 5/16/12

£:\1990 Susao Moxievidwal7000s3.dwo, LOT14, 2/16/2012 4:39:37 PM




. Bureau of Environmental Health
Rl 8930 St i

anford 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 Dep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 2, 2016

December 2, 2015

Homeowner
2050 Drovers Lane
Cooksville, MD 21723

RE: Vista Ridge, Lot 14
2050 Drovers Lane
Building Permit: B14003022
Well Permit: HO-95-2389

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 9/15/2015. Final approval of the well line connection to the dwelling was granted on
8/18/2015. The well construction was completed on 2/19/2013. Water samples were collected on
11/24/2015. '

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-
2389. 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/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

Approving Authority, /

evin M, Wolf, L.E.H.S., Supervisor
Groundwater Management Section
Well & Septic Program

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



Laboratorv ID #:
Reference:
Location:

REPORT OF ANALYSIS

Date/ Time Collected: 11/24/2015

Date/Time Rec'd:

Chlorine ppm:
Collected By:

104425 Account #:
Vista Ridge Lot 14 Companv:
2050 Drovers Lane Requested By:
Cooksville, MD 21723 Source:

1447 Site:
11/24/2015 1555 Treatment:
Free: ND Total: ND pH:
J. Fogle 1974JF Well #:

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN
Nitrate

Turbidity

Sand

NOTES

<1.0
<1.0
2.33
1.48
NS

MPN/ 100 ml <l.0
MPN/ 100 ml <1.0
mg/L 10
NTU <10
mg/L. 5

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

2
3
4 NTU = Nephelometric Turbidity Units
5
sampling.
6 ND:None Detected

7 pH and Chlorine level tested in lab
8 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # :

Date Reported:

11/25/2015

14003022

MD State Certification # 133

1930

Fogle's Well Drilling

Dave Fogle
Well Water

Kitchen Sink Tap

None
5.2
HO-95-2389

SM18 9223
SM18 9223

.601

SM18 2130B

Visual/Gravimetric

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)

VIF/ANA

11/25/2015/ 1015/ CCH

11/25/2015/ 1015/ CCH
11/25/2015/ 1430 / CRS
11/25/2015/ 1505 / CRS
11/25/2015 /1505 / CRS

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



http:I~\.~.II

