‘ - SEQUENCE NO. : AR' THIS REPORT MUST BE SUBMITTED WITHIN
C|1 16 6b6 ~ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

bl - WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
o 1,72 PERMIT NO.
g}léoag;fvgdm\f DATE WELL COMPLETED Depth of Well el ;-70M “PERMIT TO DF}%\’E}“%
i ’&DW 0 19 7z 2. Cone, D o L
] 15 20 {TO NEAREST FOOT) 0 (:” " T28 25 a0 31 32 33 34 35 36 a7
OWNER :‘ (L q/"f“rf ATl S , ‘
7 name
WELL SITEADDRESS ___~ 1% /14 T4 11 5(‘5#‘3 L6/ T TOWN Clepely .
SUBDIVISION _Hop £/n0)S Zh (O £ SECTION LoT &< :
WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
, THEIR Lol LT A A
STATSYE 10 o romuaTons FENETRATED. R | 1yee o GRQUIING MATERIL (il one) B el
DESCRIPTION (Use e Ro:EET 5 it '&%?ﬁr e BENTOMTE CLAY - i ’9 ‘5’
additional sheets if n Fi T bearing : |
, NO. OF BAGs_gb_ NO..QF POUNDS - 17D PUMPING RATE (gal. permin.) ' *"
P ; e 1 15
(5 rourd Q| GALLONS OF WATER 2.0 METHOD USED TO L¢al
M £ DEPTH OF GBOUT SEAL (to nearest tapg__e_ MEASURE PUMPING RATE v U
SER \ [}
tom v " " s—aoror—ss " | WATER LEVEL (distance from lapd surface)
(/' = o (enter O if from surface) 25
JQ gy J 20190 casing . CASING RECORD. BEFORE PUMPING i I
lypes ey
50 v\f‘“{)l olyq anpraedies WHEN PUMPING b s e 0
code
0 ) 7 below v TYPE OF PUMP USED (for test)
*r e > DTHER
Cvr § (“‘ [ 10 3 Ojv * — air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
/ /I 1L q—*f ot AS Z (nearest inch)! (nealxrest 106) centrifugal @ rotary @ (describe
: below)
’ () 27 2z 27
61 63 64 86 70 III jot @)mmersim
E OTHER CASING (if used) 27
e diameter depth (feet)
H inch from to
X : o2 - ’ | DRILLER INSTALLED PUMP @g) NO
s (CIRCLE) (YES or NO)
3 — 2 = d IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o= )
or open hole PLACE (A,CJ,P,R,S,T,0) 2
Plo? [T aEp
E BHASS DPEN g
iate - CAPACITY :
) - BRONZE HOLE GALLONS PER MINUTE (5
bl @E (to nearest gallon) a1 :; /e s 35
THER 5
: PUMP HORSE POWER .
a7 A
: _?_]12] DEPTH (nearest ft.) PUMP COLUMN LENGTH Z 30
NUMBER OF UNSUCCESSFUL WELLS: ¢ ) H O } D C’ - C’ O (nearest ft.) - -
50 . e . — — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @_ A 8 9 1 L - - and enter casing height)
c . above
CIRCLE APPROPRIATE LETTER H A - =1 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A \HEN THIS WELL WAS COMPLETED Ca E below (mfag&a)st)
E ELECTRIC LOG OBTAINED R "3 39 a1 a5 a7 51 4 50 51
TEST WELL CONVERTED TO PRODUCTION E Y
P wel s SLOT SIZE 1 2 3 LARMDES. . .
'Aggé%ésg?uﬁ;&?éig'zssﬁ%ﬁggg:%;«%&%ﬁ%‘gﬁig&g DIAMETER (NEAREST LONGITUDE 7
N N MAN wi LL COI ABOVI OF SCREEN INCH R R s e
D o o, e L vt | v (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
GRAVEL PACK L g - ]
IF WELL DRILLED
WAS FLOWING WELL ree
C U INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION] “MDE USE ONLY
; (NOT TO BE FILLED IN BY DRILLER)
LIBEND. 1 - e s T (E.RO.S.) wa
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman - LOG_ 74 75 76
responsible for sitework if different from permittee) Zﬁ'ﬁﬁgopE INDICATOR OTHER DATA

MDE/WMA/PER.071 COUNTY




SR i

EMERGENCY/TEMP NO. IF ANY

- " SEQUENCE NO. STATé PERMILI' NUMBER
Bl1 0 9 3 4 7 (MDE-USE ONLY) STATE OF MARYLAND :
S 5 APPL!CATION FOR PERMIT TO DRILL WELL HO e 95 — A4 2
555 L().‘ ‘,{ piaase e " fitt in this form completely =
Date Received (APA) B | 3 LOCAT/O OF WELL )
1/
3 OWNER INFORMATION : _ A5 () \ O\\G
A 8 COUNTY . 21
L 1oll &(QLXYLS |
15 Last Name Owner First Name 34
3_ W . ~ 23 SUBDIVISION 42
36 : Street or3 (] 55 : SECTION = LOT | aa,so
: \a B |
57 own 70 State 3-7 Zip = | C—; L(’I\G’ \ Q |

DRILLER INFORMA TION
1

Driller's Name
i3

M D
76 License No. 81

l E( \ ;’Z' X aft; (Lt i’ms ]g)e !]!ﬁ
| QL&//\ u,ﬂuf/P_‘\' P i 575 € =

Signature

Date

B| 2 WELL INFORMATION
T 2 APPROX. PUMPING RATE
(GAL. PER MIN.)

T

AVERAGE DAILY QUANTITY NEEDED 800

(GAL. PER DAY)

14

20

52 NEAREST TOWN 6 _ 71
(B[4]
SOURCES OF DRILLING WATER \ l_\ G s ||
1. STREET ADDRESS 30
2.
ON WHICH SIDE OF ROAD wﬁ“
s (CIRCLE APPROPRIATE BOX)
-~ O W] 2] [E|
25 SIS
34 M 37 . s5a
DISTANCE FROM ROAD ‘r
ENTER FT OR Ml 38 39
Tax Map: 2 Bik: /3. PARCEL 74

USE FOR WATER (CIRCLE APPROPRIATE BOX)

g OMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

F| FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

22

|| INDUSTRIAL, COMMERCIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

[T] TEST, OBSERVATION, MONITORING
[O] OPEN LOOP GEOTHERMAL

[C] CLOSED LOO

P GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ol 3175372 (D) |
?UNTY NAME COUNTY &
STATE
SIGNATURE INSERT S ——'P__g_

ISSUED
15? Yo /12 AL ~t, pal” fs/ v//
43w o0 v 48 co SIGNATURE™ JEXP. OATE

d

APPROXIMATE DEPTH

oFweELL L D00 FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO -

DISTANCE MEASUREMENTS TO WELL
et Buok

24 28|
APPROXIMATE DIAMETER OF WELL (# zil PNECA,? e
METHOD OF DRILLING (circle onb)
or Augered) JETTED Jetted & DRIVEN
AIR-ROTa . AIR-PERcussion ROTARY (Hydraulic Rotary)
BLE REVerse-ROTary DRive-POINT -
other

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

(@ THIS WELL WILL
ABANDONED AN

REPLACE A WELL THAT WILL BE
D SEALED

S A STANDBY-CONTACT LOCAL ‘APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS HG*QQ—H‘HB(O

@B WELL WILL REPLACE A WELL THAT WILL BE USED

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  _ o o o « G _ _
o
S- 234
PERMIT No/ e ik ~ L T Todhrson P t_,+ |
SPECIAL CONDITIONS/‘J”"/W‘I widl Rk ~ost 551..4‘4,[A Survegor,
NOTE APPROVING AUTHORITIES SHOULD UJS PARATE SHEET IF NEEDED= " 4 ) @

MDE/WMA/PER.071

Cx wed] 4;, be cenled @ COUNTY




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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is-responsible for requesting an inspection prior to 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 locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): License#

*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: Telephone #:

Subdivision: Lot# Q& Well Tag#:HO- 95 - 2347
Site Address: ___ (1)) 8 Tetddo— Fen Cf—

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36” min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump instatlation: (feet) Conduit secured to well cap:

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

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36 min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: __ Jo Jlé[ /%
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” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD~-215(Rev. 8/00)


http:26.04.04

From HCHD Environmental Health Dept Outgoing Thu Feb 2 14:37;23 2012 Page 2 of 2

Bureay of Enviros menlel Hc‘;alth
Y175 Cofumbia Calisiay Drive, Coluntbia, MU 2i36-2047
(410) 333-2640 Enx ($10) 3132853
TOD 310} 3131328 ToN Froe 1466-313-6300
website: wwnvhechenliharg

Peter L. Beilenson, MDD, MPH, Health DFfcer

TO ALL INTERESTED PARTIES

Wiien submiting o well- permit application for a pmuoscﬂ well 16, new copsraclion, plxse
indinez one ot the Tollowing: .

Well Siie mcauuw ,

AQ ... Rlecen faan (,\—

Eubdi Asmnj’?mptrw Name Lni# Ropd Mame

O The well sife has been staked by ,
{prafessionel land surveyor or coimpany smplaying professional fzad surveyars)
on {date) andl does not vequirs & site inspection.

¥ The well driller, builder or property swmer will call the Health
Department 1o schedule a time £0 meel in the {ield 1o verify the
proposed well site location.

Thig sheey, along with twvo copies of an-recemable well size plan, must be stiaghed 1 the green
well poraait spplivaron,

Revised 3711705




16/18/20812 11:31 4168488298 FOUNTAIN UALLEY LAB PAGE ©1/01

l
f

'2_ . FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

141300 Taneytown Rd. W@ﬁni@_@_& MD . (410) 848-1014  (410) 8764554  FAX (410) 848-0298

R ——

| REPORT OF ANALYSIS
i
Laboratorv ID :2 86734 1 Account #: 1930
Reference: l Toll Brothers Lot 22 / Companv: Fogle's V7ell Drilling
Location: 1419 Patterson Farm Court Requested By:  Dave Foyle
. Glenelg, MD 21737 Source: Well Waer (New Well)
Date/Time Rec" !} 10/17/2012 1438 (/’ Treatment: None
Chlorine ppm: | Free: ND " Total: ND pH: 58
Collected By: } 1. Fogle 1974JF Well #: HO-95.2347
PARAMETER Y RESULTS UNITS REFERENCE METHOD  DATESME/ANALYST
Bacteria, Coliform [Total, MPN <10 7 MPN/10OmI <10 SM18 9223 10/18/2012 /9900 / CCH
Bacterig, E. coli, '4’N <1.0 / MPN/100ml <10 SMI8 9223 10/18/2012 /0900 / CCH
Nitrate | <00 . gl 10 601 101872012 / 0850 / CCH
Turbidity i 378 1/ NTU <10 SM18 2130k 10/1872012 / 0846 / IKW
Sand | NS / mg/L 5 Visual/Gravioetric  10/18/2012 7 0731 / IKW
| ;
| ok & Y
| \
; o &
NOTES ;
1 mg/L { milligrams per liter (also, parts per million)
2  MPN |00 mi=Most Probable Number [of viable bacteria] per 100 mi of sample.
3 NS = “lone Seen (NS indicates less than 5 mg/L)
4 NTU |Nephelometric Turbidity Units
5 Resul'yless than or within the reference range are considered satisfactory and within  vable water limits at the time of
sampl-hg.

6 NDN {ne Detected
7 Samp collected by client, analyzed as received
8  pH & (fhlorine level tested in lab

Reagon for :l:st : Use & Occupancy
Building Permit # : B10003233

i
|
|
i
|
|
!

!

Date Reported: " 10/18/2012

! MD State Certification # 133



FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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: 3 SE NO. AR IAN ; REPORT MUST BE SUBMITTED WITHIN |
el - : .%ummmhmm couNTYNIE""m"“‘—’;'""
(THIS NUMBER IS TO'8E PUNCHED " " FILLINTHIS FORM COMPLETELY NUMBER St gt of o ot
IN COLS. 3-6 ON ALL CARDS) ; . PLEASE TYPE : : e
ST/CO USE ONLY DATE WELL COMPLETED : Depth of Well
DATE Recsived - 0o v At Sy 0
w00 v 05 a5 oS5 - /G0
" ; 145 B e x5 20 (7O NEAREST FOOT)
OWNER__ Jhprizssm Fh [iers —
— ; oot nems
STREETORRFD_L__—" fi /vy sove, fipm L£F
SUBDIVISION_ e Avn & Lhpsr e SECTION
WELL LOG GROUTING RECORD
; ’ - | WELL HAS BEEN GROUTED
Not required for driven wells (Circie RAsppmpﬁm Box) PUMPING TEST -
A Of e g i A Lt g TYPE OF G MATERIAL (Clrcle one) | HOURS PUMPED (nearest hour) -
e Feer__ | 7ok | cement[CTM])  BENTONITE CLAY EE Y.
sctional sheets  nesded) pout 10 Ioewby | o ormans "2 £ w0 oF Pounoe T A6 PUMPINGHATE(gllpormin) o e
oY GALLONS OF WATER____1 2. £ METHOD USEDTO = 7—*
S T A w3 B DEPTH OF GROUT SEAL (10 nearest foot) MEASURE PUMPING RATE "/ wck,
o g WATER LEVEL (distance from land surtace)
": /,‘.H_AA/‘ { ;-:1— (“_{‘;\_S‘d L’} —M— F E Pum G :A—ir ﬂ,
S ¥, : casing . CASING RECORD BEron s | g
2 A i e s types - C|O] 2/
.ot JfowgE | £S5 29 £ insert 2 fom
NA et - - spprcprte T LA WHEN PUMPING =t ft
- 0 T~ — e \ ¢ '
ylickn 201 £S5 below TYPE OF PUMP USED (for test) -

= F "‘ ”' “ l ' I x
PR S s el o0 | L7 !IN Nominal diameter Total depth @a @ ’
N 7 foee e 200 LS § CASING top (main) casing  of main casing

TYPE (nearest inch)! (nwﬂ bot) .mm WY @ ::::rlh'

11Ck# SO |10 e & 7 4 zr 25 LDy
el i Y 2 mjm / ‘submersible
[ §
E OTHER CASING (if used) 1= oty 2 ) :
A diameter depth (feet) : - = :
H inch from to
PUMP INSTALLED =
X ' * = ' | DRILLERINSTALLEDPUMP . ves (o)
,s (CIRCLE) (YES or NO)  ~ ]
s 8 L i L ' | IF DRILLER INSTALLS PUMP, THIS SECTION 1
b : MUST BE COMPLETED FOR ALL WELLS. :
SCREEN RECORD TYPE OF PUMP INSTALLED - T ]
or open PLACE (A.C.4,P.R.S,T.0) = !
s
i 5 e CAPACITY:

GALLONS PER MINUTE Lt
(to nearest gallon) i s {

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
| NUMBER OF UNSUCCESSFUL weLLS: £ 2 ™y o (nearast ft.)
,‘» ;-‘_- Y ZEL) 4 47
1 P 4 Rt
: - : € HE!GHT (circle appropriate box 1
| WELL HYDROFRACTURED E (@“) AL 15 17 2 @ nd enter casing height)
e
CIRCLE APPROPRIATE LETTER e e = LAND SURFACE :
A WELL WAS ABANDONED AND SEALED 1s 73
A GV EN TS WELL WAS COUPLETED ca E] below o ("e,g&")‘n
E ELECTRIC LOG OBTAINED L ro : 51 ] :
TEST WELL CONVERTED TO PRODUCTION _
P wel Esotszer 23 3 viom Al s R
¢ 3 N CONSTRUCT! . !
E%"é%ﬁ%%‘:@%:%% "::&;éggmﬁoﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
EASRORED PERT Ao THat E WECMAATON pREskarty | OF SCREEN — INCH). LANDMARKS AND INDICATE NOT LESS
HEREIN 15, ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES
KNOWLEDG v i Trom ; to (MEASUHEBAENTS TO WELL)
AR e Lims
DRILLERSLIC.NQ.1 M =D L L= r | ewerck | 35 : /—--L____.__—
o — IF WELL DRILLED 7~
G o T WAS FLOWING WELL — a0 | f
"DRILLERS SIGNATURE - bl A ot - L a5
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY b oot
Gk (NOT TO BE FILLED IN BY DRILLER) b fite
LIC.NO. ____D___ ' T (ER.OS.) wQ
d»‘.” - )ﬁm ; -
yal z 2 ®
SITE SUPERVISOR (sign. of drifler or journeyman S e 74 75 78 ; Z .
: responsible for sitework if different from permitiee) Lﬁgﬁgo’ﬁ };JOD'GC e iCRReTE ; L.
DENV-CHO0 . COUNTY




EMERGENCY/TEMP NQ. iF ANY

SEQUENCE NO. -
(MDE USE ONLY)

5791

STATE OF MARYLAND -
PERMIT TO DRILL WELL

59_; ﬂgse print or type

STATE PERMIT NUMBER

™ fit in this form completely ~

OWNER INFORMATION

Date Hzeived le??
8 w oo~ Y

B | 3 P LocAmN OF WELL
M it ( g

:
7

e COUNTY ‘ 21 -
L 77’0&*4/50*&/ /jbz [«/@kﬁ o g% 48 J | /%)r?/(:m} f/,‘or{,é ; }
15 7 Last Namb ~ First Nama 23 SUBDIVISION ' a2
. é 3 oo &.)OOC. FAS I’j“t ‘::?I g‘«.* 74’ /} _J SECTION ] Lot ;ﬂ’ J
3% o~ il Street or RFD : 23 26 | 50
[ (~ oluw ‘17 /" ph 2oy R L _ElErelE N
57 ~ Town 70 - State 72 Zip 76 52 NEAREST TOWN 7
DRLLER INFORMATION , MILES. FROM TOWN (enter O if in townj- | I <M 1
[ //(”4’}1’{ w”'jﬂé MS p/io PL . : 73 76 77 78
Dn||er s Name 76 License No. 8t B4
e
L[ % Lk £ /"’ Fpoet  ~Zol j DIRECTION OF WELL FROM b tz‘% tFonson /4" ”~ (?‘4 =
Firm Name \ TOWN (CIRCLE BOX) NEAR WHAT ROAD
| f}"’csl\;ji?‘rlo g 2L it i "% ’”’7 707}: ON WHICH SIDE OF ROAD
Address (CiRCLE APPROPRIATE BOX) @
D
| /—% £ o~ ra—2y ] m_Es]r
Signature . Date 34 O?éO a7 .~r
B2 WELL INFORMATION = DISTANCE FROM ROAD £
3 APPROX. PUMPING RATE , SEAD
1’ (GAL. PER MIN.) 8 12 ENEER FT OR M 38 ‘89
AVERAGE DAILY QUANTITY NEEDED ST0 TAX MAP: 2! suc S pancer 447
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMEST!C POTABLE SUPPLY & RESIDENTIAL
Izl JRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

(@)=l =] =] [=]

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A/0%2 5,

Bl

CGUNTY NAME - COUNTY NO. -
STATE -
SIGNATURE = - P INSERT S —
41

DATE ISSPED ‘
L2 jwles” % «-2/” ,/()é T
43w oW vx 48— CO S NATURE “ EXP. DATE
NORTH 7
GRID va( 2‘ 00 0 GFND 000

5?! 63

/_sc;

APPROXIMATE DEPTH OF WELL I______I FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL 5
WITH AN X

NEAREST
INCH

Gf

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydrauiic Rotary)
REVerse-ROTary . DRive-POINT

ED (or Augered)

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
39 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) a4t - -

52

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

HO2L0 /Z GAP //,//0/ )
5 P
/77 - //’é

73 74 7!

APPROP. PERMIT NUMBER

PERMIT Ngo,

SOURCES OF DRILLING WATER
i€ ((

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HEE;E ¢ &) |
E M 72 g .
N_S2x 2 =

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS. AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD J'UNCTION

SPECIAL CONDITIONS

NCIE « APPROVING AUTHORITIES SHOULD LISE SEPARATE IHEET iF NEEDED »

DENV-Permit 97 -

< COUNTY




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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Plpmg

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the d&u‘ml '
inspection. No work is to be covered until approved by the Heaith Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

(Moust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): License#

*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: Telephone #:

Subdivision: - [dea Pty L{usie Lot# 2 Well Tag#:HO-9¢ - 4jab <
Site Address: ___JLijf§ [ R Eesgn oo f4

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#; Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSFapproved: Conduit min 18” B.G.

Depth of well encountered at time of pump installation; ____ (feet) . Conduit secured to well cap:_____

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secuon 1784
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ____

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:_
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: J 9-?/ l Date Insp. Approved: __ ¢/ 230

Inspection Data: Pitless adapter and water supply line at least 36 below grade | v
Two piece cap installed and attached to casing securely 7
Elec. conduit extends at least 18” below grade/attached to cap properly ,4
Safety rope installed inside of well casing o
Correct well tag attached properly and casing 8” above finished grade é
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter _4

ED-215(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia Maryland 21046

(410)313-1771  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson. M.D.. M.P.H.. Health Officer
July 27,2011

Homeowner
14119 Patterson Farm Court
Glenelg, MD 21737
RE: Hopkins Choice, Lot 22
14119 Patterson Farm Court
Glenelg, MD 21737
BP #: B10003233
Well Permit # HO-94-4106
Dear Sir/Madam:

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 07/26/2011. Final
approval of the well line connection to the dwelling was approved on 06/27/2011.

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 resuits 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 #H0-94-4103
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: 07/25/2011
Date of Well Completion: 05/05/2005
Approving Authority,
Robert Bricker, R.E.H.S./R.S.
Environmental Sanitarian Supervisor
Well & Septic Program
e Building Inspector’s Office \
Community Health Services
File
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REPORT OF ANALYSIS

Reference: Toll Brothers Lot 22 Companv: Fogle's Well Drilling
Location: 14119 Patterson Farms Court Requested By: Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 7/25/2011 =~ 1250 Site: Laundry Tub
Date/Time Rec'd: 72572011 ¢ 1605 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.5
Collected By: J. Fogle 1974JF Well #: HO-94-4106
praes R e S0 L ; 4 NCE \! "HO }_‘.:: " - DAT P ‘__ W i
Bacteria, Coliform, Total, MPN . i SM18 9223 7/26/2011/ 1015/ KME
Bacteria, E. coli, MPN <1.0 / MPN/ 100 ml  <1.0 SM18 9223 7/26/2011/ 1015 / KME
Nitrate 2.73 / mg/L 10 601 712512011/ 1610/ CCH
Turbidity 1.01 / NTU <10 SM18 2130B 712572011/ 1615 / KME
Sand NS (/ mg/L 5 Visual/Gravimetric ~ 7/25/2011/ 1615 /KME |
o b Nlﬂl“’

NOTES _

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

2 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml 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 time of

sampling.

6  ND:None Detected

7 Sample collected by client, analyzed as received

8 pH & Chlorine leve] tested in lab

Reason for Test : Use & Occupancy

Building Permit # : B10003233

Date Reported: 7/26/2011

MD State Certification # 133




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

REPORT OF ANALYSIS
Laboratorv ID #: 86590 Account #: 1930
Reference: Toll Brothers Lot 22 Companv: Fogle's Well Drilling
Location: 14119 Patterson Farm Court Requested By:  Dave Fogle
Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: ¢ 1355 Site: Laundry Sink
Date/Time Rec'd:  1075/20 1535 T IV Liglie

Chlorine ppm: Free: ND Total: ND pH:

.
Collected By: J. Fogle 1974]F Wb fo- 54—t ovde wek

PARAMETERS ~ RESULTS UNITS REFERE] e TME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 10/6/2012 / 0945/ CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 10/6/2012 / 0945 / CCH

(@ , —
@/@e& /\uf\o/d(“ﬁW =2 oK. fr

N Sl -7 25‘/1} o
~ 7 o 9,{% iy fs?
% ’

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; N/A: Not Available
5 Sample collected by client, analyzed as received

6 pH & Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B10003233

Date Reported: 10/8/2012

MD State Certification # 133
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WELL LOCATION PLAN

1" = 50
LOT 22 SCALE :
HOPKINS CHOICE SUBDIVISION
4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE : RR-DEO PARCEL 111 10-21-04
HOWARD COUNTY, MARYLAND DATE :
PREPARED BY : 10749 BIRMINGHAM WAY
American Land Development %e00STock. Mb. 21163 | CONRACT No,
: . TEL. (410) 465-7903
and Engineering, Inc. FAX. (410) 465-3845 |
. O




SITE INSPECTION SHEET

OWNER: PHONE #:

ADDRESS: __|'| | vuce Fe(d-  CONTRACTOR: _Allv (s
WELL TAG #:

SUBDIVISION: L vt Crelee LOT: 22 COUNTY# _ (13
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