SEQUENCE NO.

Ls ' I MUST UBM| ITHI
cl| 3809 | deleconn |  STATEQFMARYLAND | icheront o eesumen wmin
e T = WELL COMPLEYION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS&EEE A Lr, L2 &

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE PR WA Lo e
ST/CO USE ONLY DATE WELL COMPLETED th of Wel PERMIT NO.
DATE Received o b = D&p 5 . al { 0/ / ‘7'/0 ) FROM “PERMIT TO DRILL WELL”
MM DD 34 o 14 Sy 22 240 26 O /C @ J,ﬁ,-. - GPLS - Ll o 3
? o — ! = [ £=d J- :
] K] 3 2 {TO NEAREST FOOT) et 75 29 30 3) a2 33 84 35 36 o7
s = . 7 — -
OWNER £z S PP L g4 e; L 7 72LE s
Iast name P a rd ﬁ [
STREET OR RFD__ /2 €< bl e TOWN £/« borar ;
SUBDIVISION LY s1E AN SECTION /27 /72 R LOT - )
WELL LOG GROUTING RECORD Y88~ o C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED { @ | T
(Circle Appropriate Box) b ) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle 0“6) HOURS PUMPED (nearest hour) e
DESCRIPTION (Use FEET | Fhock | CEMENT/ ,l BENTONITE CLAY - T
additional sheets if needed) FROM 10 bearin ing | 85 | P
NO. OF BAGS NO. OF POUNDS L2585 | pumpie RaTe (gal. per mm-)
_ | GALLONS OF WATER € MRl i i SRR
& S > DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (/. Jlc /el 5
fi — ft. t v s ft
Z 5 NP . TOP 52 = 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(LA i ALl L e (enter O if from surface) v,
f BEFORE PUMPING 4 ft.
7 - 7 e < o . s (isgensg CAS|N\J RECORD : P
g g 4 i) (@; WHEN PUMPING |
appropriate o
e C /2 =) 25 code
& > EAS i below TYPE OF PUMP USED (for test)
G ¢ air iston turbin
" 4 y/ A S [T M IN Nominal diameter Total depth @ E:J . T
) Ak - i CASING top (main) casing  of main casing other
& Fhihn y 220 TYPE (nearest inch)! (nea:r_e'a:.;tl foot) E] baifugni @:I sy m“be
er'/ 14 & v-’ L 77 R * I.I"'EL_— . . '-‘ -22 : [} )
F - B 1420 | AR - g 60 6 62§ o4 8 4 jot { @;@ubmersime
L TTOEK E OTHER CASING (if used) 27 =
N Aard e diameter depth (feet)
7 o /e 2425 P H inch from to
Y- s 2 L JL —J1 — DRILLER INSTALLED PUMP YES | 'NOH;"
5 (CIRCLE) (YES or NO) N
& ; T — : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .k
or open hole PLACE (A,C.J,P,R,S,T,0) 29
e BT o) | matss
ropriate =i CAPACITY:
Gy sponze HOLE GALLONS PER MINUTE
below P ; (1o nearest gallon) 31 35
S
PUMP HORSE POWER
37 41
ol C I 2 II’ DEPTH (nearest ft) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: € (nearest ft.)
L] ,,_ ! ) & D a7
es g’ — - e CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED - el Q s 1 S5 07 21 and enter casing height)
C s 4 - 5 s i / ‘ above
CIRCLE APPROPRIATE LETTER H T e T = | —= LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED g : IZl Bl 2 (n?;;te)st)
E ELECTRIC LOG OBTAINED R 38 30 . 41 5 47 51 49
P LEESLTI'- WELL CONVERTED TO PRODUCTION : L e 1 . g ; 1 LOCATION OF WELL ON LOT
Mo arare 5 A SHOW PERMANENT STRUCTURE SUCH AS
L'ég%ﬁ%‘iﬁg?u?n;g&Iﬁ'izs?:.‘g.fE«?ﬁﬁ;ﬁ%ﬁ%ﬁ%ﬁ?’ﬁgﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
INGONFEOHMANGEWITEEA NI G OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGURKTE AND COMPLETE TO THE BEST OF MY 5 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.. M =D Z 7 ~ | | cnaveLeack | by 8
P a4 -~ i g IF WELL DRILLED P !
=g : ) WAS FLOWING WELL — 5 ) o |
L i = INSERT F IN BOX 68 68 o el {
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY D =3 Yo
: (NOT TO BE FILLED IN BY DRILLER) : | i
e e T S T (ER.0OS.) wa
W | 100 i
~——— 70 7 - ' >
SITE SUPERVISOR (sign. of driller or journeyman ey LOG_' 74 75 76 | P T |
responsible for sitework if different from permittee) gi;fﬁgOPE INDICATOR OTHER DATA —'_u "1 { £ ¥ i

DENV-CRO00




EMERGENCY/TEMP NO. IF ANY

R ———

SEQUENCE NO. STATE PERMIT NUMBER
BL’ 2 3 ﬁ 2 (MDE USE ONLY) STATE OF MARYLAND I SW
e T APPLICATION FOR PERMIT TO DRILL WELL I — GA - Lo
/1€ / g ZP Y
— . please type f 5
= . 2T > typ " fill in this form completely
Dat(iwﬂrgcle_i_qu. (AF;A) HArocé B| 3 L/@CA TION OF WELL
A0 OWNER INFORMATION \ Y0 g 4 oA |
8 wmm p DD YY 1.3 : / _ i 8 COUNTY . 21
W R s CiSA Ke th B | l = LS)E e 4 VLS |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
. .__,’ , R O L .f, AT e RO LS Ay SocA ] I  aund
36 Street or RFD 55 ot g B l‘ 50 7 |
| OO Y)) &ex A2 A 1282 j i (s Bon ” 2 ,-’! g5 &z 7 /! E« 4
57 Town 70  State 72 Zip 76 52 NEAREST TOWN P
DRILLER INFORMATION )
4 MILES FROM TOWN (enter 0 if in town) | e M i
L /K b & P9 m Sp /D | 73 76 77 78
Driller’s Name’ 76 License No. 81 B |4
[ ¢ ey, ..I: 3 ."”I’/':./’ =4 o Z A" 1 2 -~ VAN )
Lt Anpn. £, 4 Lo e I DIRECTION OF WELL FROM LQOLD AWNAPUS . |
Firm Name ' ) TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
[ D0 2 Q,/,a o 4 f:'.- _.o'I V/ b s <!
1202y APedy le ON WHICH SIDE OF ROAD "GO
ess (CIRCLE APPROPRIATE BOX) w -
e = : WEST 5] EAST
Signature s A20 37 SOUTH
B 2 WELL INFORMATION <= DISTANCE FROM ROAD Ve
7 i APPROX. PUMPING RATE
1AL PER N TR =1 : ENTER FT OR MI 38 39
)¢ -~y 2
AVERAGE DAILY QUANTITY NEEDED e TAX MAP: _ <  BLK: "Z { pARCEL / # ot
(GAL. PER DAY) 14 20 *

USE FOR WATER (CIRCLE APPROPRIATE BOX)

p—

1‘// \DOMESTlC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

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

IEI THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

APPROP. PERMIT NUMBER G

g% .
PERMIT No// r :
70 71 72 73 74 75 76 77 78 79

St — o
m_/"iF!RIGATION [ [z O / v /5 o
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME “COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § ==~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING T
DATE ISSUED / , ey e
[P] PUBLIC WATER SUPPLY WELL L Je /7 2 ’ DA
4 f 48 _~ CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING 3w o v 48 7 CO SIGNATURE N - b
NORTH i z’/( /000 EAST & / )/ 000
GEO-THERMAL BRI, =2 E 4 RID vy
= SHOW MAJOR FEATURES OF
/) SO BOX & L EWELEL e -
APPROXIMATE DEPTH OF WELL ' | FEET WCI)TH ANO)?AT -
24 28
F—7 SOURCES OF DRILLING WATER
4 NEAREST i
APPROXIMATE DIAMETER OF WELL & INCH 1. e L
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
3 ———m— R T e
9 AIR- ROTary ) AlIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
m - ST -
37 CaBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other } -5
REPLACEMENT OR DEEPENED WELLS 4 4 / - 000 !
—\ (CIRCLE APPROPRIATE BOX) ;. 000 15
@/ms WELL WILL NOT REPLACE AN EXISTING WELL (/N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :,-'
.r(
i g
& \\\
N 2 B
I.‘-;';!- |
Y A
g id 4
A \ — /

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97 @ COUNTY




* Page’ of Review
Date )
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &7 /7S : AN ,,_-./ﬁ
Location of property (road) S/ PES s A g N
Subdivision L, /e A s Lot —~— Block 25 Plat i : Sec.. . A
Well Driller _ £, /129 / [o e Owner g <LISAGeN | j++(E

Depth of well o~ 60 -

Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. 4 Y /%

el High rate pumping -- reservoir drawdown
Pumping rate J 32 &r7e
ft. below M.P,

Time pump started Y 20
Total time ;5 vh i to reach pumping water level

e

II. Recovery pump test data - observatiocns 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 F= (if used) (gallons per
tervals gallon bucket minute)
$130 7Y /7 5 S ' /D Gl
Jex7” S 7t
= r ‘< 3 5 &
S¢S Ba & 7 C S &
So u A S | L N P
Sk > S », 5 Gpm
j:'/ "7‘-'; ')_ . ;7 / ll\ ,S'-: s [/
{ Y = I~ \ / > 1
‘/’- L/ S 5‘:2 ] ._,’ \ ;" ‘H’/ ¢
oo | S& > i 0 ¥
£ .r‘_\ @ .!'I < R 27
:’ | )“ SJ_ y.” '_ 7 SE \ / {",/ (“'_: /5
Do <2 7 ..o X G G
S 3:, S O e p LOL Pl X 7
/ows - L5 2 | D G [\ i 2
/] ¢ v -;iL . / 17 / \ ' ‘:\’_ Y 1
Ji s v > Z \ gt
7 . \| — — 7 g
7/ 1 SC J_:]_ ,z J SEz \ ¢ . (67 1
//. 75 511 i ¥ DS \ iz Stk
I
|

HD-224
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| HOWARD COUNTY HEALTH DEFARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

i | WATER AND SEWERAGE FROCIRAM
TEL: (410)313.2640  FAX: (410)313-2648

Non:mmtruwmmmemmﬁw»wwn-mmmoﬂndm
inspection. No work it (0 be covered mnii? approved by the Health Departavent, AN imstalations mmst comply
mmmﬁwﬂwmcm:m::mmm)ﬂmnmzmumwa

{l:luamm) [Emuwd?hmba' mg&lbﬂu Liconped Well Pump [osialler
cznse ij: mq:m installatione

*A Keensed (afvidiom) | perbmthemulmmhm Ammm-nduﬁemvﬂsmnh )
Licensed jonrneymah master plumber, pmap tnstafier or well deiller.  Lictases may he subjected to ficld
verilication. Unlméud‘mdw.dn!smybemmmﬁ:

Name of P Owner, orfevess 1501 —  Telephoae ¥ _ S0 -S.5) = & e
Subdivision: /31¢ SDY. VA e Lok 2 Wcll'hg# H(}ﬂ @ /

Sire Addregs; /750 | apales Kel
L'std"-r -
Pl Adspier . i
Make: SCHAE 7 - Make; Two piede watctight cap
Model#: ) MO | | Moadell Screned, vensed well cap: /.
PumpCapncity I | GIM Depth: oS0 (36" min)  Cap scourcd b caxing: /
well Yidd: X GPM NSF/WSC approvad:_ £S5 Conduit min 18" B.G -

Depth of well encouriterad af time of pump inmallation: 24O(feer)  Conduit focured to woll cap: o7
P CRpaeH ds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Y dw, or other accepiable nwthod uscd— Munt cirele onc
afe it mhmmmMMmmmM___
[
Pipin lm!% : I
PSI: ;b‘-w IJ

mhormly Te: _hso i

Honsc Conngction
wcmwmmm.:mlm ‘f__
Approximmic longth of slecver 5"

Slecve caulked and sealed properly: Yes

s¢ id yéquired 10 be st least tes feet from the septis tank, pump chamber, Sewage piping,
inficlds. and sewage reserve arem,  Jf this cannet be accomplished, contact this sffice for
tu injtaliation.

U . __izhalez .

Signntyre ofmmpnn;{ refinesentative tesponsible for mstallarion dats

fspection Datx:  Pitiks addgeer watcrtight & water uupply line 3 leask 367 below grade -
Twi pilece cap installed and attached Lo casing secunely :Z
Eﬂ.mﬁntumﬂsulmlrbahwguddmd\dwnpm
Snﬂtyi'opemtmmmwmnaplms

H—215 i
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A REQUIRED BY THE MARYLAND STATE O ST, .
OFfFF HEALTEL AN MR TAL HIYGIBNE REQULATION S
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FOR INDIVIDUAL SEWAGE DISPOIAL . \MPROVE -
IENTD OF ANY MATURE (M THIS ARGEASA ARE
RESTRICTED UMTIL PuBLIC SEWERAGE 19 AvAal L.
ABLE . THESE S2ASEmMENTS SiL)ALL BECoOrE -
MHULL AND VoIl UPoON COMIMES TGN To A
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HEALTH OEFICER SHALL HAVE T e AVTHOR -+
ITY To GRANT VARIANCES PoR ENCROACH]
MENTD I NTO TIHHE PRIVATE SeiNvar2dAca )
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SENERAGE EEASEMMAENT SHALL NIGT Be
MNECESDSARNY |
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S 0 comnc. Mo L SET (UNLESS oTHERWIae
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froT z
fiarazaz donr
/ 4 oooe Ak’
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L Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

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

Health Department

Peter L. B.eilensﬁnu,. MD,MI;H, Health Officer

January 16, 2008

Mr. & Mrs. Wayne R. Whitten
C/0O Stevens Builders

3905 National Drive, Suite 100
Burtonsville, MD 20866

SENT BY FACSIMILE 410-531-4900

RE: Elsie H. Davis, Lot 2
1985 Old Annapolis Road
Mount Airy, MD 21771
BP #: B07001257
Well Permit # HO-94-4030

Dear Sir:

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 11/08/2007.
Final approval of the well line connection to the dwelling was approved on 01/09/2008.

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 results 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
#HO-94-4030. 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 Sample: 01/09/2008
Date of Well Completion: ~ 10/12/2004

/~ Stuart O{ter, R. S.
~ Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



3525 H Ellicott Mills Drive o  Ellicott City, MD 21043

: (A10) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 5132323  Toll Free 1-866-313-6300
Health Depa.rtment website: www.hchealth.org

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

ATTENTION WELL DRILLERS!

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

r:l The well site has been staked by \/CH\/ //har‘ cﬂm( USLC: m{(""
on and is ready for site inspection.
a _ will calf the Health Department

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



01/18/2088 11:56 4188480298

FOUNTAIN UALLEY LAE PAGE @1/01

LLahoratorv 1D #: 66309 Acconnt #: 3123
Reference: Stevens Builders Companv: National Water Servicing
Location: 1985 Old Annapolis Road Requested Bv:  Dave Rycke
Lisbon, MD 21765 Source: Well Water
Date/ Time Collected: 1/9/2008 0853 Site: Pressure Tank
Date/Time Rec'd: 1/9/2008% 1049 Treatment: Nonhe
Chlorine ppm: Free: ND Total: ND oH: 54
Collected Bv: J.Yeager 61761Y

PRI MR R

TR

| ERENEE METHO AT
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 mi <1.0 SMI1§92231 B.

1/10/2008 / 0800 / AD/BD

Bacteria, F. coli, MPN <}l.0 MPN/ 100ml <10 SMIB 9223 B.  1/10/2008 / 0800/ AD/BD
Nitrate 481 mg/L 10 601 1/1072008 7 1020 / AD/BD
Turhidity 0.51 NTU <10 SM18 21308 1/10/2008 / 0830/ AD/BD
Sand NS mg/lL 5 Visual/CGiravimet 171072008 / 0830 / AT/BD
NOTES

1 mg/L. = milligrams per liter (2lso, parts per million)

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

NTU = Nephclometric Turbidity Units

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  Visual well check: Sealed, vented cap

8  pH tested on-site

Reason for Test : Use & Occupancy

Building Permit#:  B07001257

(", - FURR S ]

Date Reported: 1/10/2008

MD State Cerfification # 133






