7 z SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci 276353 (MDE USE ONLY) wiIﬁLES:LETII\SJY#EAP%gT 45 DAYS AFTER WELL IS COMPLETED.
N 3 6 s
(THIS NUMBER IS TO BE PUNCHED FILLIN THI!’E:SSRQA'I'?(SEAPLETELY 885%};& 4 sl ooy
IN COLS. 3-6 ON ALL CARDS) 1 D H-5 it /
i l, PERMIT NO.
SI\ITEORUSQE‘,&NLY i DATE WELL COMPLETED s Depth of Well ule e FROW “PERMIT 1O DAL WELL"

MM DD YY

J A - ” 4 | ¥ ) - f&f - 7
LA PO L D 2 3 2015 - A Y0 c 3 } J ;‘_V‘J/ (18 A OV AL
8 13 15 20 (TO NEARES T) ~\/r : 28 29 30 31 32 33 34 35 36 37

4l > L2

OWNER L) ;:’ g l.g, O;M ;':'/:"..4'7" i) g .LFLJ Z’/:"', 7 72 8
WELL SITE ADDRESS __[ /g gl £d TOWN W oo {rex S
SUBDIVISION_X@lesngte  Fasp . SECTION LoT___=— 2. ¥
~ WELL LOG GROUTING RECORD /765 '\} LE I |
Not required for driven wells WELL HAS BEEN GROUTED Y E | B 2
(Circle Appropriate Box) \S7 33 PUMPING TEST
0 T : ; D, >
TSR RIS RRAT | rve or g vena o R e i
.. et T o | omvent{CIM)  eenrone cLay [B[c) T
additional sheets if n: FROM TO i 3 oA
pearng 1 No. oF BAGS___ NO. OF POUNDS _J & #& 0 PUMPING RATE (gal. per min.) [ 4=*
£ Ve |e A0 " 15
:. ATUN D/ all c/ 15 EULLAYE SOy AT - METHOD USED TO A ot dc e
= : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ™ b i |
'
1 gt ey f 4 ft. t Jé ft. -
i 150 ,—}‘-i. A LU0 v 2 48 TOP 52 - 54 BOTTOM 58 WATER LEVEL (distance from land surface)
NI ' (enter O if from surface) 8
CASING RECORD BEFORE PUMPING 1__’__ ft.

casmg

7 20
vl e el o b msen m HS
WaodE ¢ol' 120 1 90 sppropiat L WHEN PUMPING Sl
code oTT
beiow 'TRTI l I I TYPE OF PUMP USED (for test)

air piston T | turbine
M IN Nominal diameter Total depth

T+

CASING 1op (main) casing  of main casing other
TYPE (nearest inch)! (nearest fool) centrifugal EI rotary (describe
VL A ¥ o 77 T 27, delow)
9 TS A L jet IEJ submersible
E OTHER CASING (if used) 27 poiil
é diameter depth (feet)
H inch from to o "
c PUMP INSTALLED
A ! - - ’ 1 DRILLER INSTALLED PUMP YES ((NO
i (CIRCLE) (YES or NO) \
b ; L o : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P.R,S,T,0) 29
o, ST BJE) ) | B
3 BRASS
appropriate E CAPACITY
.= BRONZE HOLE GALLONS PER MINUTE

below Eg (to nearest gallon) 31 35
3 STHER

41

43 47

~
\
~
Ly

PUMP HORSE POWER
C | 2 I
NUMBER OF UNSUCCESSFUL WELLS: :
CASING HEIGHT (circle appropriate box

I
. 37
l_ DEPTH (nearest ft.) PUMP COLUMN LENGTH
A e v e (nearest ft.)
65 P 1 i0 Z AT
WELL HYDROFRACTURED E 8 9 m 15 7 = , and enter casing height)
xabove
CIRCLE APPROPRIATE LETTER EC R LAND SURFACE

Z2mMmmDO®mG TO>MmM

A A WELL WAS ABANDONED AND SEALED - (nearest)
WHEN THIS WELL WAS COMPLETED 3 E' below A foot)

E ELECTRIC LOG OBTAINED 38 39 41 45 47 51 49 5051
TEST WELL CONVERTED TO PRODUCTION

P welL SLOT SIZE 1 2 3 LATITUDE 3 9 L

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORgANCE WITH COMAR 26.04.04 "\gELL CONSTRUCTTION" AND DIAMETER (NEAREST LONG |TU D E 7 i 7

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) s s

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T

HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. G 84)

KNOWLEDGE. from to NOTES:

DRILLERS LIC, NO.1 M—=—BD——£ 7" | craveLrack e .
fﬁ'_/'x S— \ IF WELL DRILLED
WAS FLOWING WELL . —

S

Wﬂﬁ@éﬁ?\fﬁn INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) NMOE USE ONLY
{ ) ~ (NOT TO BE FILLED IN BY DRILLER)
LIC. NO. 1 li == o LS S0 T T (ER.0O.S.) wa
Dhe AN \\\ = 70 72 ®
SITE SUPERVISOR(sign. of driller of journeyman - v 74 75 76
responsible for sitework it different from permittee) EE‘;ESSOPE ILr?D?C e S En DATA

MDE/WMA/PER.071

COUNTY



EMERGENCY/TEMP NO. IF ANY

P * SEQUENCE NO. STATE PERMIT NUMBER
B|1 2 6 8 6 U (MDE USE ONLY) STATE OF MARYLAND
T3 3 3 APPLICATION FOR PERMIT TO DRILL WELL P[ ) L‘* ]/ -0/ 1;)_
e - fill in th:s 1orm completely 4
Date Received (APA) s B l 3 , ’ LOCATION OF WELL
5 T OV}\:\)IER INFORMATION | : / ;{ O s (/ |
C.r?"l/rhodf omas = 7L e i s - 7
|1_5+ Last Name Owner First Name j 24! | Z’ il ,2 /™ Ol(tf /lj J
e T XY r a il Q- : 23 SUBDIVISION 42
36 , Streel or RFD > 55 SECTION |44 = LOTI J" hL\ 1\
] - E
L fLool BrweE g 21099 |
57 Town 70 State 72 Zip 76 ' | W [U Ood) 8 e J
DRILLER INFORMATION R AT PR 3
s lyh s yre M SpidtS — .
Driller’s Narne 76 License No. 81 B I 4 [ N \arr o Xy
/ Z A 44‘ A i wf neic PAIEL "‘1 | SOURCES OF DRILLING WATER | ,D (g V '.f, v;?-;/ L :
Flrm Name T ([ 1 STREET ADDRESS 30
= ;
L2002y / ’?”b"j,@””‘A“j”‘d 222 . |? ON WHICH SIDE OF ROAD

Address e 3. (CIRCLE APPROPRIATE BOX)
\ )/ 9,‘:3 9/57—5'/""/1 255 Eq

Signature Date 34 & ) 37

B2 WELL INFORMATION = DISTANCE FROMROAD 42,
: LR ?GP :F%)é.npamp)me <, R - ENTER FT ORMI 38 39
: g —cio)
AVERAGE DAILY QUANTITY NEEDED — Tax map: L9 Bk [0 pamceL | & :S
(GAL. PER DAY) 14 20 1 od
5 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(o ;)OMEsnc POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RRIGATION (/‘*\‘
{F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | /’ ] ol A \ 3} AEHS 00)
IRRIGATION) COUNTY NAME ~~ ~ "COUNTY NO. '
N STATE
2 '“|_‘l INDUSTRIAL, COMMERCIAL, DEWATERING R i o
[P] PUBLIC WATER SUPPLY WELL . - 4
* [T] TEST, OBSERVATION, MONITORING
[O] OPEN LOOP GEOTHERMAL EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
: PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | / 50 ] FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL 6 #,EAFTEST

METHOD OF DRILLING (circle oné)

BORED (or Augered) ¥ JEmED Jetted & DRIVEN
3@@ . #iR-PERcussion TARY (Hydraulic Rotary)
? CABLE REVerse-ROTary - DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
s (CIRCLE APPROPRIATE BOX)
HIS 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
[__D—_l THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER G

SPECIAL CONDITIONS @

NOTE  APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED= - 4

MDE/WMAIPER.071 : @ COUNTY




of Review

Page w
pate 3" )- 201§ . S
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO = [Jtf—g /2. )
Location of p{gperty‘(road) Noanil R
Subdivision K 2 P Lot ~/A—-28lock Plat Sec.
well Driller &muzf//:/‘i 271 owner Jhmnuaors bortzia %MW
/ )
Depth of well a24%9 - ,
Distance of measuring point (M.P.) above ground e A

Static water level (S.W.L.) below M.P. Yo'

I.  High rate pumping -- reservoir drawdown
Time pump started 7., 00 Pumping rate AC 4217
Total time )5 m,n __ to reach pumping water level = G5 ft. 'below M.P.

\

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

[ TIME (in 15 WATER LEVEL PUMPING RATE FLOW HETER READING CALCULATED FLOW
minute 1n- below M.P, time to fill/(/ (1f used) (gallons per
tervals gallon bucket minute)

7: 18 &5’ 3 @ter i .
7! 2o g5 [ oee /2
2 45 | g5 s /2
g eo 95 5 12
g 43 93 45 ! 2
g3 44 s /2
¢ 48 g5 5 /2
9: 00 ) /2
G: 14 g5 /2
9% Jo 5 /2
{: %5 gs 4 [
]0: 00 /7
74 55 42

HD-224




7178 Columbia Gateway Dr., Columbia, MD 21046

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

Howard County |
Health Department |

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Larimore Property 2 Duvall Rd.

Subdivision/Property Name Lot # Road Name

The well site has been staked by Fisher, Collins and Carter, Inc.

(professional land surveyor or company employing professional land surveyors)

on Oct. 1, 2014 (date) and does not require a site inspection.
!

‘T'he well driller, builder or property owner 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 3/11/07


http:www.hchea1th.org
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May. 19. 2017

8:03AM

Frederic .é*if’“t('}\fvr}c

EAIN RO AE I ok TE 2 Tk

b,!gam ymme_amr;l & DO BAX PAR skbsareville, MO 2IF2Y & BALGR2.3340 @ FAX 591-263.0368

www fredecichigwnelsba com # infogokederickiswnelahy.com

Certificate of Analysis

Acct, No. 10969 - 1-1
Fieid Record
Site visit. performed on, Wednesday, May 10, 2017 1:35 PM
by: Ronald Demory State ID No. 8072RD

Affitiation:: Frederickiowns Labs, inc.

Property Owner. = Crosen’ Homes
Property Address: 2510 Duvall Rd X
Woadbine, MDI21767 7/‘%

Sample Soirce;  Pressure Tank / )Z,

Treatment Devices Noled: No Treatment Devices ‘&7 7

Weit No.. HO-14-0422 \(__

Field pH. 6.9 O

FresRes; Cl.. <01 mg/l

Temp: 13.9°C

Laboratory Report

Sample Received at laboratory.  5/10/2017 2:20 PM

cleriof 3Ly ts: | | ~Start - - Bnd -
Total Colif (100ml  E.cob.(100ml} Date Time  Date Time Method  Analyst
<t <4 05/10/17-14:56  05/11/17-15:48 02238 4D

Bactetiologicat analysis of this samipie indicates the water s safe for human consumption and
meets federal, state and local requirements. Analysis was perforrhed according to the 20th
edition of Standard Methods

Inorganic Chemical re =

Nitrate-Mitrogen 4,2 mgfl 10 5/1 0420 ! 7 30B.0 PH

Sand <2 mgll 5 811072017 0.065mmFilter JbD

Tuebidity. TENTY 10 510/2017 180.1 KB

‘Reported by::_ g

51112017 3:54:57 PM

bul:'q'

Fradarickiowne Labs, Inc. is a State Cortified Water Quatity-Loboratory
Maryland Cart. No. 416  Virginia Gart. No. 00444
MDOT WBE Cért. No,: 94158

_ Page 1 of: 1
No Ragquiatory Reports Regaired
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May. 19. 2017 §:04AM No. 5624 P,

Chain of Custody Form
Fredericktowne Labs, Inc.
3020 Vemirie CL. P, ©O. Box 245

WMyersville, MO 21773

/3

Acct. No.: 10968-1-1 (301) 293-3340  FAX (30%) 2632066
oject: Crosem Homas ' ' -y N ‘, e
Project; . Hon 5 Collacted by: / S f_.:‘n 7 Anna s
2610 Davall Rd N ! , /
: Atfiliation; !

‘Woodbine, MD 21797

FREDERICKTOWNE LABS, INC.

N A VAN

Grab/Comp: Grab

Sampls Deacription | Dateof | Time of : : T Fred - Veiit
; ~ il Aralysis ta he Performed i T tior ghif.
Ssmpleumber | Callegfian | Colection PSSR 1ok Porfeim , Ovservatings: | | oTvaton |
Source: 4 ;’ / T B B
) LN e
Matrlx: Dﬂnkmg Water: 4 §

Matrix: Dﬂnklng Water

A
10969 1- 1 1 - ST L f » “‘ ‘:N Bacteria~ Coffert 200 Na?qzoe ,
‘ Mam». " ‘Drinking Watar’
| Grab/Comp: Grab .. o ) e
|1 10868-1-1-2 | b »\/,“; /‘jf N:tm'!e-Niqu;g_en . 4 degress C
o ' ' Tutbidity:
—— =

RN

Yes E]No D Ternp 'f‘;"

Gmbeamp urab .

5[10%&1 14 ; deagr’ecsc. ]

{1 leadl or copper are sampe cotleciion-forms altac:hed? . S o ' ' ' E
g -7 Water tost used: (Date) {Time)
Yes- No | ] T . - — ). »

1. JRecsived by «“T, e 7 Nz TR
—e ) Gl Waalentl_afefii 174

Relmqlﬂ&hed th R.e‘_gweﬂ by T o ]
Rslinquisted by-' T T |Received by
Method of Shipment: o o fieea — . Treatment:

N’otéﬁ- 'Hé@déb u&b ’

f nead 1 e for the. i-sndlbac:lll&B K. Noa &Mirb:

take v sample.

. T A SN
lgetweilitag /S o VRN e
Priot Date  B/812017 410:52 PM Pags tof 1 1006911




¢

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)}13—1771 FAX: (410)313-2043

Information Form for the Installnﬁi«m f the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for r}cquestiug an inspection prior to0 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended loeally) and COMAR 26.04.04 (MD Well

Construction Regulations), Submission of u complete form iy required pri U O

Company Name: Rece amr Som 6e-"‘e‘-”“'wU--‘vTelephom: g 2406~ J31T- O3S
Address: _ {070 [y Conney RD .
vt Aing s | 97

(Must circle onc) Licensed Well Driller Licansed Well Pump Installer

License # and narge of mzv dua rcs‘pomlb]e {'or the field installation:

Name (Print): __| hWonaas pcf_&ndfi R‘\‘.:-&O_ Licenser { ¢ S_ (>

*A licensed individual must perform the actu.ﬂ installation. Apprentices must be under the supervision of a
licensed journcyman or master plumber, pump installer or well driller, Licenses may be subjected to ficld

verification. Unlicensed individuals may belreported to the appropriate licensing ageney.

Name of Property Owner; _ 7 houS e NiA01%.  Telephone#: <1 5~ Y4775
Subdivision: bantest  BDA(ue | Lot# ¢ Well Tag#: HO -_IM- 0273,
Site Address: __ 2, 5" 1 0 oaaLall J-A'Q

W oUd st | ma L 2179

Submersible Pump D Pitless Adapter Well Cup and Rlectric Conduit
= Make: _Campte ! Two piece watertight cap:
» Model#: 1 - /o F Screencd, vented well cap:
Pump Capacity GPM Dcpt_h __‘? (36" min)  Cap secured to casing: I/'
Well Yield: IfL GPM NSF/AWSC approved: 1_ Conduit min 18" B.G.:

Depth of well encountered ot time of pump installation:_LM0__ (feet) Conduit securcd to well cap:_v" /
If pump_capagity exceeds well yield, 2 low watcr cut off switeh is required by NSPC 1990 Saction 17.84
c:[Eﬁﬁg_ﬁE&Cab[e guards, or other acccptable method uscd— Must olrele one
Safety rope, if used, attachicd to brass rope ndapter or other aceeptable method inside of well ¢asing
I

Piping to house House Connectinn
Type:% Z,Zli Lie PEIYer 763608 PVC sleeve to undisturbed soil at wall penerratlon: e
PSI:9¢g0 (160 psi min) Length of slcove(s* minimumn from foundatian):

Dapth of supply ling: (36" min) Sh.cve gealed properly:

The water supply line is required to be at lem.t ten fect from tho septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage rcserve arca, Xf this cannot be accomplished, contact this office for

approval prior to instullation, :
. ¢ Ji ar
Signature of company representative responsible for installation date
For Health Department Use Only — Not to b ted by Tnstall

Date Insp. Requested: W16 /1 6 Datclnéip. Approved: _ W /10 /16 Tnspector:_ SC

Inspection Data: Pitlcss adapter watertight & water supply line at least 36" below grade Z

w' Two picce cap installed and attdclxcd to casing securely
\—/—M Elee. conduit extends at least 18" below grade/attached to cap properly 4
el Safety rope nat outside of well sap/casing
e Correct well tag attached progcrly and caging 8" above [inished grade )\ /_'
Water supply line sleeved adequately at house gonnection 4
Adequatc grout observed below pitless adapter NV

i
KT?A’

63’



http:26.04.04

G Bureau of Environmental Health
o 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 Depa]“tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 22, 2017

May 22, 2017

Justin and Amy Brendel
2451 Mullinix Mill Road
Mt Airy, MD 21771

RE: LARIMORE PROPERTY,LOT2
2510 DUVALL ROAD
Building Permit: B16003391
Well Permit: HO-14-0122

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 12/29/2016. Final approval of the well line connection to the dwelling was granted on
11/16/2016. The well construction was completed on 3/31/2015. Water samples were collected on
5/10/2017.

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-14-
0122#. 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
http:trr<l,nt,.rI
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

<

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

€6z Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File





