cl1| 9387 (MDE USE ONLY STATE OF-MARYLAND 45 DAVS AFTER WELL IS OOMPLETED. |
el - WELL COMPLETION REPORT ity
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /= |2/ L []
IN.COLS. 3-8 ON ALL CARDS) PLEASE TYPE TololsH |
PERMIT NO.
g}gonusigdm" DATE WELL COMPLETER v Depth of Well rm P “PERWIT O DILL WELL"
i B . WP » ){o = HO - 45 - 63¢8
3 ) A p) {TO NEAREST FOOT) VALAES BT A BT
OWNER Plehoyikorn [ ( ’Lu’-"«wh e ;
name
STREET OR RFD . bettecorn TOWN .
SUBDIVISION o bte) SECTION or__ £ .
WELL LOG GROUTING RECORD yes 1o I I
Not required for driven wells WELL HAS BEEN GROUTED ‘.’ ] )
(Circle Appropriate Box) PUMPING TEST e
STER SN SHERRATINS STV ERAE" | e or Groure MATERIL (il o) LRy i L
escnmron 0ee FnouFEETTo “caeac*tr“ CEMENT BENTONITE CLAY | B|C]| / D
bearing § No. oF BAGS OF pounps 72242 | PUMPING RATE (gal. per min.) ﬁ
B GALLONS OF WATER )7
o , " METHOD USED TO /... Lof—
Jog o o |24 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __-/—" 4 v ;
{ +
Ttal of 2 |32 iy A " | wareRiEE (distance from land surface)
)7 - 1L (enter O if from surface) [/(:
."\ )‘/ e /)’f/'D "4.‘ )1(.:) ‘;) casing CASING RECORD BEFORE PUMPING M fl.
e RS types 78y

W)iClcw |35 |9S insert m= WHEN PUMPING 7/ ft.

/ - o appéggnate TEE] CRETE 2 25
(@ 4 P SO e
O A Slowtt | o0 below TYPE OF PUMP USED (for test)

A - ~ SNe i iSt turbil
/'l' 7eC € A4 So| S MAIN  Nominal diameter  Total depth [gaar @ Lang i
~ ™) . . top (main) casing  of main casing th
4 ud YTOhAE ><lo® 4 CT/;%"I‘EG (nearest inch)!  (nearest foot) E:l“"""”g“' IE rotary smitn
) below)

A4 7 A Z [ é C/ O 27
I C Jew 50 /60 6 61 6 64 66 70 jot [E——

= OTHER CASING (if used) 27

é diameter depth (feet)

H inch from to

c L T I ) INST, ’&
3 DRILLER INSTALLED PUMP Yes ('NO
N

G

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

el

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

31

appropnate BRONZE
2

NUMBER OF UNSUCCESSFUL WELLS: __ ( 2

DEPTH (nearest ft.)

ﬂ-
et

a7 4
PUMP COLUMN LENGTH

(nearest ft.)

‘/TO S8 /69 HEIGHT (circl " bo v
E circle appropriate box
WELL HYDROFRACTURED i @ A L BB i i and enter casing height)
=_JcC, above
CIRCLE APPROPRIATE LETTER Gl ot % b = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .

A WHEN THIS WELL WAS COMPLETED ca g below oL’ (n?g&e)st)

E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E

P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
:xcggn%gai '\GICI‘TEH vﬁgmaﬁzz&gﬁgegsc%g#sgr;ucug%gr\elg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

N I N EDiNCE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, TH T TE|
HEREIN 1S ACCURATE AND COMPLETE TO. THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

F s ~ g L
DRILLERS LIC. NO.1 » M = 2 | cmeeack F & -, Lt~
[ s P IF WELL DRILLED =
oy o, 5 = WAS FLOWING WELL 3
"DRILLERS SIGNATURE - SERALF Beivlt s
(MUST MATCH SIGNATURE ON APPLICATION) DE USE ONLY
e (NOT TO BE FILLED IN BY DRILLER)
BICOND: (= =D~ SR T (ERO.S.) wQ
= g&-p ',
‘j’ ~ 70 72 ®

SITE SUPERVISOR (sign. of driller or journeyman TELES_COPE i OG_ 74 75 76

responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA |

DENV-CR00 COUNTY
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EMERGENCY/TEMP NO. IF ANY

5 243 84 please type

; TAG 1 /a/7 (s
B 1 9 6 7 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY)
L . APPLICATION FOR PERMIT TO DRILL WELL \ EHNR

9

© il in this form completely

Date L’_Zzel_\f —éSPA)

LC%U"’I /’/E(ﬂ //f’ﬁ/‘,‘é:/;/éf?x/ 4 o A

OWNER INFORMATION

15 Last Name Owner First Name 34
. 3Boeo Bt ]
36 Street or RFD 65
b Ltf’ rar Y2V 21 7387 |
57  Town __770_ State 72 Zip 76
DP/LLEFf INFORMATION
x_&zglé S vE MSD 1P
Driller’s N 76 License No. 81

S 4%

7 weE
Firm Nanéﬁl L_LZ / /#/L .
/o2y [Hanay 1 pir Amg mB 277/

Address
—

2L oD 3/25/%
Signawre = """ Date ]
B2 WELL INFORMATION o~
1 2 APPROX. PUMPING RATE — 2
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED s‘aj
(GAL. PER DAY) 12 20

B |3 l LOCATION OF WELL
Hwtral)

_J
a COUNTY 21
Clover ¥ fé& |
23 SUBDIVISION 22
SECTION LoT 5
44 46 48 50
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) . M)
76 77 78
B
1 2 ) ﬂ
DIRECTION OF WELL FROM Wl f |
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) BE
WE@! EAST
3 5O 37 s@,..
DISTANCE FROM ROAD e
ENTER FTORMI 38 39
— P p
89 TAX MAP: /2 BLK: _ %2  PARCEL LZ
5 v

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

— | FARMING (LIVESTOCK WATERING & AGRICULTURAL

[Pl [RRiGATION
22 ||| INDUSTRIAL, COMMERICIAL, DEWATERING
|P| PUBLIC WATER SUPPLY WELL
|T| TEST. OBSERVATION, MONITORING
|G| GEO-THERMAL
. e

/_)Q ] FEET
28

APPROXIMATE DEPTH OF WELL |
24

e e e s NEAREST
APPROXIMATE DIAMETER OF WELL /2% b
| METHOD OF DRILLING (circle one) o

BORED (or Augered) JETTED
AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXlsT[NG WELL "’,

PERMIT NUMBER OF WELL TO BE HEPC{\CED OR DEEPEN.ED
(IF AVAILABLE) 41 o ey W 52
— — Y — — — — — —

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

APPROP. PERMIT NUMBER H D _2 Q O bGQ O é(o ’)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPABJMENT APPROVAL

tyreg (0D Aﬂgeqau

COUNTY N

STATE

SIGNATURE Ay A __ INSERTS—_
DATE ISSUE

-

43 M D Yy 48 X DATE

NORTH = EAST
GRID 5 5. 000 GRD 8O3 o000

50 55 7 63

J
SHOW MAJOR FEATURES OF A
BOX & LOCATEWELL " o /)
WITH AN X AU
SOURGES OF DRILLING WATER G, .
23 { ( C < g\ l/“

2. A \

WRITE THE BOX NUMBER
FROM THE MAP HERE

F 4
N

— Y
7 T
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Jrcs | Veeer,
} L/“O & ! éﬁk’::/(o{,

/ 76&4 dj ’;

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY



Page of Review

Date /’QZH 3 2006

- FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

B — = A ~
Well Permit No. HO - ‘1‘) N Cﬂs(ggf

Location of property (ré>ad) A .T{f.ﬂtyj‘(\l‘/r‘/l rl?()

Subdivision  (Clevertie O Lot

Well Driller D al owner
Depth of well /éO 3 >
Distance of measuring point (M.P.) above ground H
Static water level (S.W.L.) below M.P. Y& =

T, High rate pumping -- reservoir drawdown

Time pump started ;/-'5’0

Pumping rate AT e

Total time /gm/—g, to reach pumping water level ‘/7

ft. 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 B (if used) (gallons per

tervals gallon bucket minute)
530 75 e y M. /S~ 6Bra

J=T7 SHuser

Sles e a% ” o 1S Gy
groo Yo e y  Sec Is &4
xS o> g S /S 62
G 7o YD Yy Y 4 .
R vy w iy Y Y IS v

/0 Q0 = 47 5 Y Y o
/O715 Y # 4 S /S B
/0 ! 30 AR e /5" o
205 |49 # | g o /S 67
P A Y7 s i oL =0
)/ e y 7 U LJI u J — A
/36 |y A ¢ Sec )& Gmn
g Siwy i Y  Se (S 6¥n
HD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - L?S;"C:?SCég;ﬁ

>
Location of property (road) , e, Ko F‘()
Subdivision Clever®ic ' Lot = Block /fg§t Sec.
Well Driller Ralgh M_a\:,{nz, owner [ [igArelf / ,P,/rx‘r:w’xfarr? 41X
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservolir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. 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 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL BEALTH
WATER AND SEWERAGE PROGRAM
TEL: (ua)m-ﬁ_ﬁl FAX; (410)313-2648

NOTE: mmhmwdbhbrrqnuﬂnguhlpuﬁmprhﬂwmm&udqdhw
inspection. No work is to be covered untll approved by the Health Department, All insialiations must comply
wﬁh&e;ﬂaﬁmal smmrmmgcm CNSPC, u Mded lm:nlly) m COMA‘RH.M.M QMDWGII

Company Name: (/// / .
Address: 2210 T T
VHES 0, AW,

(Must circle one) Licensed Plumber Licensed Well Driller. Ticenfed

M#MWWWhMﬁ&im

'Aumedmdlﬁdunmmwrﬁmmmdmwhﬁm Appmﬁmmunbemdarthe P
mpmidmouncenwdjonmeymmnrmmrpmur.pumpinmllerorwdldrilh- CRDE
subjectedtoﬂelﬂverﬂlu
ame o Pmpe 'M'Iﬂﬂl'ﬁ.lld PTTINIL Telephane # _Z/77] ~Z0/ 7~ i -
Subdivision: W a7 Lot#: Well Tag #: HO - 95 » (1725
Site Addrass: IHJ"' 17 E LK L

o LI ZEEDANYE T T

Well Cap and Blectric Conduit
Mnke lflllf "l Twopheawmmghtﬂp__[
Screened, vented well cap:
S Rl A
Dwmwwenmmmatﬁmeofpumpmmnaﬂmm . Conduit secured to well cap;_t—"

Emww%xtammmmmm required by NEPC 1990 Section 17.84 -

Torque amestors or required ~ Must circle one
Safety vope, if used, attache tomldeofweﬂmtnxwitheyebnlt‘

House Connection
PVC slecved to undishurbed scil snetration)/// {
Approximate length of sleeve:
Sleevecaulkndandmhdpmpeﬁy

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dvainfields, and sewage reserve area. X this gmnot be accomplished, contact this affice for

e

Siguature of company representative responsible for insiallation date” /7

Date Insp. Requested: ___[ /14 /17 Date Insp. Approved: __1/14 /1]
Inspection 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" hdowmddmhdwmpmeﬂy,_._____

¢

e

gafayrgpw:uwedhmdeofmnmmg *
msanmamdpﬂﬁNﬂyIndﬂmmgﬂfdhwuﬂnummdgmde "'ff"'
Water supply line sleved adequately at house conmaction e
Adequate grout observed below pitless adapter i 2
HD=215(Rev. 8/00)
£:2Z E182/82/S0
37T OILNGILY piapiseely b

1g/18 39vd



‘f@ Bureau of Environmental Health
el 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 Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — AUGUST 24, 2017

February 24, 2017

Homeowner
13548 Mitchell's Way
West Friendship, MD 21794

RE: Cloverfield II, Lot 8
13548 Mitchells Way
Building Permit: B16002792
Well Permit: HO-95-0368

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 1/12/2017. Final approval of the well line connection to the dwelling was granted on
1/19/2017. The well construction was completed on 7/3/2006. Water samples were collected on
2/15/2017.

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-
0368. 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-20 1 0apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,
Py

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

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY INC.

1413 Old Taneytown Rd. Westminster, MD  (410)848-1014  (410) 87 176-4

6-4554  FAX (410) 848-0298 J

REPORT OF ANALYSIS

Laboratorv ID #: 112919 Account #: 1045

Reference: Catonsville Homes Lot 8 Comoanv: Atlantic Blue Water Services
Location: 13548 Mitchells Way Requested By: Mark Mather

West Friendship, MD 21794 Source: Well Water

Date/ Time Collected: 2/15/2017 1100 Site: Well Tank -

Date/Time Rec'd: 2/15/2017 1345 Treatment: None

Chlorine ppm: Free: ND ‘Total: ND pH: 55

Collected By: M. Mather 3480MM Well #: HO-95-0368

PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Bacteria, Coliform, Total MPN <1.0 MPN/100ml  <1.0 SM18 9223 2/16/2017 /0945 /LLO

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 2/16/2017 /0945 / LLO

Nitrate 6.74 mg/L 10 601 2/15/2017/ 1500 / CCH

Turbidity 0.85 NTU <10 SM18 2130B 2/15/2017 / 1430/ CCH

Sand NS mg/L 5 Visual/Gravimetric ~ 2/15/2017/ 1430 / CCH
'NOTES

1 Revised report per Client's request to show correct location, building permit # and well tag # LLO 2/16/17

pH and chlorine level tested in lab

NN kW

sampling.
ND:None Detected

> ]

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

9 Sample collected by client, analyzed as received
10  Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B16002792

Date Reported: 2/16/2017

MD State Certification # 133

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




g

7178 Columbia Gateway Dr. e Columbia, MD 21046

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

Penny E. Borenstein, MLD., MLP.H., Health Officer

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacement well,
please indicate one of the following:

X| The well site has been staked by [ ¢ L~

b}'y :3( 21 [o{,, and is ready for site inspection.

will call the Health Department

for a time to meet in the field to verify a well location.

X | Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN




PARCEL 4
HOWARD COUNTY, MARYLAND
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WELL LOCATION EXHIBIT — LOT 8
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TAX MAP #15

3RD ELECTION DISTRICT
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DATE: MARCH 21, 2006
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LANMING D W R MENT M ARKE TiNG ZonNiNG
3080 WASHINGTON (RT. 97), SUITE 220, GLENWOOD, MD 21738 PHONE: 410—480-7800




