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STATE OF MARYLAND
WELL COMPLETION REPORT
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STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
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METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetied & DRIVEN
30 AlR-ROTary (AIR-PERcussion ) ROTARY (Hydraulic Rotary)
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other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

( @ FHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E 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
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PROPOSED LOCATION OF WELL ON LOT
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ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDEO=

MDE/WMA/PER.071
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Land Design & Development Permit # HO-95-2684
Fulton Estates Court . ' Subdivision Fulton Manor Valley
Fulton Section :
Maryland Lot# .- B

1803 Gollie O

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
12:45 PM 27 4 15.00
1:00 PM 80 7 8.57
1:15 PM 85 12 5.00
1:30 PM 85 12 5.00
1:45 PM 85 12 5.00
2:00 PM 85 12 5.00
2:15 PM 85 12 5.00
2:30 PM 85 12 5.00
2:45 PM 85 12 5.00
3:00 PM 85 12 5.00
3:15 PM 85 12 5.00
3:30 PM 85 12 5.00
3:45 PM 85 12 5.00
4:00 PM 85 12 5.00
4:15 PM 85 12 5.00
This yield t¢st report is for infornmjational purposes only. Hlease note the yield may increase or decfease
over time apd the GPM indicated above is not a guarantep.




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

Information Fdrm for the Installation of the Well Pump, Pitless Adapter, and Suj Pi m

NOTE: The installer is responuble for requesting an inspection prior to 9 am on the day of the denred
inspection, No work is to be covered until approved by the Health Department, All installations must cmnply
with the National Standard Plumbing Coede (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is negglred prior to Use and Occupancy M )

Company Name: /L//:ff' oxl | 4]47:22 Sve. Telephone # 30/~ §5%- /333

Address: _7. . LI3oX /S &
ASATEL  ND FO5GT

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pmp-ms:H;7
License # and name of individual nsible for the field installation: :

Name (Print): _ 291D Yo K& License# gZJOLVr‘
*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 verification.
Name of Property Owner: J)oae/ﬁz Aornngss  Telephone #:

Subdivision: _/£zs /fonl #7302 Lot# & Well Tag#:HO-Z5 - 24 & s/
Site Address: __// #0F  ColliE <7

UL Pons M
Submersible Data Pitless Adapter Well Cap and Electric Conduit
Make: (524, Make: @'// Two piece watertight cap:
Model #; Model#: #A 300 Screened, vented well cap;
Pump Capacity GPM Depth; /5 (36" min)  Cap secured to casing:_v—" :
Well Yield;____GPM NSF approved:____ Conduit min 18" B.G.: :/‘

Depth of well encountered at time of pump installationia/7.5 (feet) Conduit secured to well cap:_c— cap_te—

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

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

Piping to house House Connection

. _{7 PVC sleeved to undisturbed soil at wall penctration: &S
Approximate length of sleeve: 5~/
X' min) Sleeve caulked and sealed properly:_ V(&S

ired to be at least ten feet from the septic tank, pump chamber, sewage prpmg,
and sewage reserve area. I this cannot be accomplished, contact this oﬂice for

‘”\ - (R Gt
Signature o% company representative responsible for instaltation date ¢

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

Date Insp. Requested: 12 [2/16 Date Insp. Approved: __|2/13/1E °C
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely X

| Elec. conduit extends at least 18” below grade/attached to cap properly ,=

.., | Safety rope installed inside of well casing
L,_,_ Correct well tag attached properly and casing 8" above finished grade 5(
T p b Water supply line sleeved adequately at house connection
'r‘:\‘nb Adequate grout observed below pitless adapter

KD-215(Rev. 8/00)



http:Licens.es
http:26.04.04

1:\2011\11015\awg\11015-70U1 Well Exhibit Lot 6.awg, Model, 4/3/2014 10:42:06 AM, 1:10U

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 6
FULTON MANOR VALLEY
PART TWO
LOTS 6 THRU 9
TAX MAP 41 PARCEL 78

ELLICOTT CITY, MARYLAND 21042
{410) 461 - 2855

SCALE 1"=100'
DATE April 3, 2014




04/22/2014 07:32 310 B3B8 2582 Barleow Well Driller #5970 P.00Y /002

MICHAEL BARLOW WELL DRILLING
522 UNDERWOQOD LANE
BEL AIR,MD 21014
410-838-6910

FAX TRANSMITTAL FORM

DATE: 4/22/14

TO: Rvan

COMPANY NAME:

FAX NUMBER: 410-313-2648

RE: Well stakes at Fulton Manor Valley

b

Nuomber of Pages including cover:

Message: All 9 lots at Fulton Manor Valley have been staked by Fisher,
Collins & Carter. Please let me know when the permits are available and I
will have someone pick them up.

Mike Isom
RECEIVED

APR 2 2 2014

HOWARD COUNTY HEALTH DEPT.

COMMUNITY HYGIENE PROGRAM




04/22/2014 07:32 410 835 3562 Barlew Well Drillex #5970 P.002 /002

s e x i .
H" g 3325 H Eflicott Mills Drive, Ellicott City, M1 21043
T .
i e E _ ! ($10) 313-2640  Fax (410) 313-264%
i (!:{L Howar ‘.U" tunty _ l - TDD (410 313-2323  “Tolt Free 1.886-313-6300
L.“.'.;;":::-/" 1‘[\5‘&1{ t]l I )F.‘pﬂl UN)) l‘t _ wohsito: W‘V‘V-hChQ"v_‘l‘h.O[g

Penny E. Borenstein, M.D,, M.PH., Health Officer

TQ ALL INTERESTED PARTIES

_ .. 'When submitling 4 well permit application for a proposed well for new
construction, please indicate onc of the following: o
Foves M Ualled Co4s A oo 9§
EThe well site has been staked by Fishes  Colln s« CoaeXas |
(prafessional land surveyor or company employing profssional land SUrveyors)

n X \1\ \‘ VA (date} and does not require a site inspection,

Q The well driller, builder or propetty osner 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 6/10/03

MIvdaee Tsop
O aclols i\ Dt:\\"\m‘j

RECEIVED ‘g

APR 2 2 204

HOWARD COUNTY HEALTH DEPT.

ITY HYGIENE PROGRAM

COMMUN



www.hch~~,Uh.OIg
http:313-260.10

N\

e 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
HOW'aId County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JULY 23, 2017

January 23, 2017

Homeowner
11809 Collie Court
Fulton, MD 20759

RE:  Fulton Valley Manor, Lot 6
11809 Collie Court
Building Permit: B15004186
Well Permit: HO-95-2684

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 1/23/2017. Final approval of the well line connection to the dwelling was granted on
12/13/2016. The well construction was completed on 9/4/2014. Water samples were collected on
1/12/2017 & 1/19/2017.

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-
2684. 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/ W SP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWS
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,
4/' A ///'/%

Kevin M. Wolf, L.E.H.S., REHS/RS, Supervisor
roundwater Management Section
Well & Septic Program

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



1:\2011\11015\dwg\11015-/0U1 Weli Exhibit Lot b.dwg, Model, 4/3/2014 1U:42:06 AM, 1:100

FISHER, COLLINS & CARTER, INC.

CIMIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2955

NORTH

EXHIBIT TO ACCOMPANY
WELL PERMIT
LOT 6
FULTON MANOR VALLEY
PART TWO
LOTS 6 THRU 9

TAX MAP 41 PARCEL 78
HOWARD COUNTY, MARYLAND

SCALE 1"=100
DATE April 3, 2014




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

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

REPORT OF ANALYSIS
Laboratorv ID #: 112495 Account #: 3123
Reference: Douglas Homes Lot 6 Companv: National Water Servicing
Location: 11809 Collie Court Requested By: Dave Rycke

Fulton, MD 20759 Source: Well Water

Date/Time Rec'd: 1/19/2017 1443 Treatment: * ¥
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: T. Frazier 3126TF Well #: HO-95-2684
PARAMETERS RESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 1/20/2017 / 1000 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 1/20/2017/ 1000 / CCH

NOTES
1 **Sample collected prior to Reverse Osmosis & Sediment Filter
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
S Visual well check: Sealed, vented cap
6 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 15004186

Date Reported: 1/20/2017

MD State Certification # 133




- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (410) 848-1014  (410)876-4554 FAX X (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 112374 Account #: 3123

Reference: Douglas Homes Lot 6 Companv: National Water Servicing

Location: 11809 Collie Court Requested By: Dave Rycke

Fulton, MD 20759 Source: Well Water

Date/ Time Collected: 1/12/2017 1205 Site: Pressure Tank

Date/Time Rec'd: 1/12/2017 1543 Treatment: kK

Chlorine ppm: Free: ND Total: ND pH: 7.0

Collected By: T. Frazier 3126TF Well #: HO-95-2684
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 9.9 MPN/ 100 ml <1.0 SM18 9223 1/13/2017 /1010 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 1/13/2017 /1010 / BCD
Nitrate 2.00 mg/L 10 601 1/13/2017 /0900 / CRS
Turbidity 0.97 NTU <10 SM18 2130B 1/13/2017 /0915 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 1/13/2017 / 0915/ CRS

NOTES
1 **Sample collected prior to Reverse Osmosis & Sediment Filter
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.
7 ND:None Detected
8 Visual well check: Sealed, vented cap
9 pH & Chlorine level tested on site

A N A W

Reason for Test : Use & Occupancy
Building Permit # : 15004186

Date Reported: 1/13/2017

MD State Certification # 133






