SEQUENCE NO.

STATE OF MARYLAND

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GBOUTING MATERIAL (Circle one)

BENTONITE CLAY

'c i 2 ’7 (MDE USE ONLY) THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
- 5 WELL COMPLETION REPORT T ~—
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /3‘ g N
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE I 2 50 A&
th oft AP PERMIT'NO
[8)14%0R2(:SGEIV21NLY DATME WE""DCOMP';YETED el ol i ) | ) FROM !'PERMIT TO DRILL WELL"
=10 20 " i - - 2o/c u  BEE" 8 TEEND | Ho =~ 1550306
15 20 (TO NEAREST FOOT) R l\M‘ 26 20 30 a1 32 33 34 35 36 37
OWNER ,— Lé u,/#_’ 12 ('Lru,?i/ Gy K Zanol Llepele e, Sl L\ . 1
name _ ¢ I 4 = > firat ni
WELL SITEADDRESS __ 0 " 2o psf e * /Liln, [T L TOWN f;,a/?i’:m; z ,
SUBDIVISION HLLE Froy s / SECTION W  LOT & )
WELL LOG e GROUTING RECORD‘ 95‘ po c‘i 3
i ; EN GR ‘ IE ok, ’
Not required for driven wells | ! C%'léll_a P}\Ap%rgsriale BO%UTED 2 . S P

HOURS PUMPED (nearastfiour) _—
5 v 8

DESCRIPTION (Use FEET Fons, CEMEN# ! 3
additional sheets if n FROM TO i A6 g LL
bearing | \o, OF BAGS. 2.3 NO. OF POUNDS&&.Z. PUMPING RATE (gillpermin) 7~ °
= ; ” v N S 15
= o 10/ GALLONS OF WATER __ /2 & ¥ METHOD USER TO f’—;‘ MES
DEPTH OF GROUT SEAL (to neyres foot) MEASURE PUMPING RATE &~ elcfiid
) 2 (_ i lv
’ / /5 o b % ft :
YV A / 5 el g 8 TOP 52 §- 9 B BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0'if from surface) : ‘e
casmg CASING RECOBD, HECOHD ] BEFORE PUMPING - — = t.
- * 3 =i msert .ﬂ (A5
Lo als S, 200 appropriate O “ E B EUMPRG '2'2{—_'——2‘!7 o

code
below I'UT TYPE OF PUMP USED (for test)
3
air piston turbine
Nominal diameter Total depth EI I:ZEI
CASING top (main) casing of main casing other
TYPE (nearest inch)! ’?\‘“53'95‘ foot) centrifugal IEI rotary (describe
¢ ' !r '; / 05 27 7l : below)
S $2 st 504 i IIljel EI su_binersible
E OTHER CASING'(if used) 27 & B
é d|ametgr depth (feet) =
H . inch from to
(o] L It L ) e INST, / )
A~ DRILLER INSTALLED PUMP YES (NO_~
i (CIRCLE) (YES or NO) ==
N
G - g AL ! 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
5[] Ho] | s
o o s CAPACITY :
ot e BRONZE HOLE GALLONS PER MINUTE
below [PTL] [O]T] | (to nearest galion) 3 3
3 STRER
PUMP HORSE POWER
a7 41
0 | I : DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &/ / (nearest ft.)
4 k! 29 < 43 47
es o 1 I’ 4 E 20
WELL HYDROFRACTURED @ ET e T Y 7 | -CASING HEIGHT gcr:'d"'gn?grpgg'n‘gehgfgm
C, \ "/ ‘above
CIRCLE APPROPRIATE LETTER T g = 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . -
A WHEN THIS WELL WAS COMPLETED Ca EI below A (n?gé%st)
E ELECTRIC LOG OBTAINED R 38 3 & 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E o
P wew 5 SLOT SIZE 1 2 3 LATITUDE 3 j WE LK
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r :_
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG ITU D E7 @ 7945 _-2
oA WL NN STmm Eass | OF SGREen NCH) 5. WGS
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAU LT COORD. WG 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO.1 M==D 2 2 # | | omeoscx e P .
IF WELL DRILLED
Qpspd L acyre WAS FLOWING WELL =
e - UR - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
,n ,-/ (NOT TO BE FILLED IN BY DRILLER)
LIC.NO.1 L SD Y £ 1 . T (ER.0.S.) wQ
ANN AN ;
L e DA YN O o 70 72 ®
SITE SUPERVISOR l‘;sign. of driller or j‘burneyman as 74 75 78
responsible for sitework it different from permittee) EELSI;:'SgOPE o R R

MDE/WMA/PER.G71

COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

Mbe tiit STATE OF MARYLAND = s -y
4 2 8 5 7 APPLICATION FOR PERMIT TO DRILL WELL O — [ = g o 18 DI~
LEEL L B oy \ ‘ ST
T2 3 6 ) '/l;[ 1 + 3.* g {) aaustypa o fill in this form completely ®
Date Received (APA) Sl B | 3| LOCATION OF WELL
Q4D T Il OWNER INFORMATION I/ :
8 wMm ‘DD Yy 13 L Mttt a4 J
7 e p , P 8 COUNTY ~ — 21
L a2 g 258 2ol 3 Ts o Kasnd | /MJ waZ ot fnde | /.24 —
15 Liisl Namp Z / Owrner ™" First Name 34 L N D LAYl J
- 23 SUBDIVISION ’ / 42
L 0. [ ok #82 J £
T Street or RFD 55 SECTION l_____l Lot 143 £ 501
/) £ P R
AT T LV? Al76S J
57~ Town 70 State 72 Zip 76 L 2 Lo J
DRILLER INFORMATION 2 NERREST TOMN 4
P - U
| ‘g— ioad ;". /A A M = D P N |
Driller's Name 7 76  License No. 81 B | 4
| & PARST RN A
L lsgtgh X Mapne Loll Lililleng | N ] g'FP‘”G VR LA 4 il Zg AR L
Firmy Name J e 1. WAL STREET ADDRESS 30
L5572 Mdge [Xd DU uny Vi 2/ | ON WHICH SIDE OF ROAD "N
Address v 5 (CIRCLE APPROPRIATE BOX)
| Qaciwh ¥ FNocyrt g-~4 - lo/4e w@
Signature i " % Date 38 Lsp /}
B | 2| WELL INFORMATION ﬁ, DISTANCE FROM ROAD 1,
T APPROX. PUMPING RATE 38 A8
(GAL. PER MIN.) 8 . 12 Iy ENTER FT OR M) 3} 39(’
L 4 g ' - ¥ =y 4
AVERAGE DAILY QUANTITY NEEDED I 22 TAX MAP: “of & Bik: _ 2 PARCEL
(GAL. PER DAY) 1a 20 -
~. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
JD] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
/" =~IRRIGATION ) 4 LTR
' [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | )ﬁ;_; AW A r f} L\; 5/80/ &6 R 7
IRRIGATION) COUNTY NAME 4 ~“ND.
25 [L] INDUSTRIAL, COMMERCIAL, DEWATERING ggﬂfwne
[P] PUBLIC WATER SUPPLY WELL DATE ISSUED .
IT|] TEST, OBSERVATION, MONITORING . ' 7
@ OPEN LOOP GEOTHERMAL cO SIGN TURE
|C] CLOSED LOOP GEOTHERMAL
- PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | oL | feer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
; NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL = INCH N
§
METHOD OF DRILLING (circle one) o §
BORED (or Augered) JETTED Jetted & DRIVEN ) N § =97 %
/ b, ¥ S
AlR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) \ L e S o
a7 T m—— Al Ko KA = <
CABLE | REVerse-ROTary DRive-POINT LY N N A —
other { ‘*:\-1
- | &2
REPLACEMENT OR DEEPENED WELLS 8 D ‘ @
(CIRCLE APPROPRIATE BOX) “ ¢ | ;
THIS WELL WILL NOT REPLACE AN EXISTING WELL { “}' j _:
/5] THIS WELL WILL REPLACE A WELL THAT WILL BE b \g | §
ABANDONED AND SEALED 15— l & 3
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ‘ :: o
&9 :8 F':‘ SOTA'NDBOY 'CO,;“AT'?C;' '-VOVCA'- APPROVING AUTHORITY " Pursuant to § 10-624 of the State Govt. Article of the
@ UMY SR PRI SR Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 = - 52 N this form not being processed. You have the right to
—_— vl s inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G made available on the Internet via MDE’s website and
R T is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED-

®

3
MDE/MWMA/PER.071 @ COUNTY




Review

Page of N
pate S Y- 276 i R
FIELD DATA SHEET
HOWARD COUNTY WEZLL YIELD TEST

well Permic No. HO - [S5- 0306
Location of propercy (road) __‘Q,,M ,(,,,é,,, /eé{, .
Subdivision _7 Lot 8~ 8lock Plac Sec.
well oriller _#«4,1[“/)1 Owner: 7 -

Depth of well 395 : i

Distance of msasuring point (K.P.) above ground 2

Static wacer level (S.W.L.) below N.P. 39"
I, Kigh race pumping -~ reservoir drawdown

Pumping rate RE gPm
o225 It, below N.P.

Time pump scarted oo
Total time Jpmiv to reach pumping water level

v ¥

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

175,
TINE (in 13 WATER LEVEL PUNPING RATE FLOW METER., READING CALCULATEd Fl
minute in- below H.P. timg to fill /[ (if used) (galklons per
tervals ‘ gallon bucket minute)
7: 15 153" Zgecs 22 Gem
7: 39 | a5 ¥ e /5
| 7145 | 225" (5 gee | \ yai
‘ﬁ g. oo XA /5 gec 4
gris | au¢ (s N
( g 20 ALy [Bace o
S’f_,’ A28 - /;TM s
9. 00 225 /S gee . #
9: 15 . 245~ /S ase. | o
- 9/3p 225" | /S atec ya
g:45 A28 /5 vt ¥
10 28 B 225 /5 aee - 8
[0: 15 225 " /S e i
(020 Flrd 1 Saa ¥
I
_

RD-22¢4 : :
S
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HOWARD COUNTY HEALTH DEPARTMENT
BUREALOF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL1 (410)313-1771  FAX: (410)313.2648

NOTE: The installer is responsible for requesting an inspection prior to 0 am ot the day of the desired
inspection. No work is fo be covered nuntil approved by the Héalth Department. All installations mnst comply
with the National Standard Plumbing Code (NSPC ag lmended local]y) zpd COMAR 26.04.04 (MD Wall
Construction '.Reguhﬂons) Submissioy of plete ) Jym and oproval

"

Company Nume:
Address:

(Must circle one) per Liconsed Well Driller _ Licenssd Well Pump Installer
License # and name rid

[ jbls for the field installation:
Neme (Print)! (J \\ oo g License# ELSS

*A licensed individual must perform the actual inshﬂnhon Apprentices mmst be under the supervision of a
Yieensed journayman or master plumber, pump installer or wall driller. Licensss may he subjacted to field
verification,. Unlicensed individuals roay be reported fo the appropriate licensing agency.

Name of Property ) [ L‘;"\Mlg M Telaphone #: 46() al?
Subdivision: n Lot# _(p Well Tag# HO-15 - ()

Site Address: (148 H»"-Cﬁld- C.;i’ —

aliua N
Su w Hlectric C
Make: Two piece watectight cap:
Mode) #: ’ Screaned, ventsd well cap:

Pump Capacity Cap secured to casiog) _;U)___
Wall Yield: ' GPM NSE/WSC approveg: Y&,  Conduit min 18™ B.G.)

Dapth of well encountered at tims of pump insrallation: 3:‘) (feat) Conduit secured to well cap!

If pump capacity axcecds well yield, a low water cut off switéh is required by NSPC 1990 Ssetion 17.8.4

Torque arrestors, Cable guards, or other acceptable method nsed— Must ¢ircle one
Safety rope, if used, attached to brags rope adapter or other acceptable method jpside of well casing

to hpuse Houge Connectiog

Type ile PYC sleeve to undisturbed soil at wall panstration: ¥£I
PSI: 1.3&_(160 psi mmJ Length of sleave(5* minnmm from foundaen):

Depth of supply line: L (36" min)  Slesve sealed properly: #!

The water supply lins is required to be at least tan feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfialds, and sewage rese . If this cannot be accomplished, contact this office for

approval prior to inshlllﬁon. u/_ﬂ Z ZG Z £

Signature of company represetative mspon.sible installation

For Heslth Departouent Use Only ~ Not to he completed by Tustaller

Date Insp. Requestedi Q 2y (¥ Date Insp, Appmved':z-g A% ‘lg Impactar:_@,_

lnspection Data: Fitless adaptec watertight & water supply lins at least 36" bglow grade Lf% zlzt Lg—@
Two pisce cap installed and attached to casing sacurely v

}\ Elec. condujt exfends at last 18" below grade/attached to cap properly $;3-+ " 2L,

{4%9 € Safety rope bot outside of well cap/casing
’L,Ua (1 Correct well tag attached properly and casing 8" above Bnished grade __ v 1O L/ 201K
Water supply line sleaved adequately at houss connaation + g 2|z

L)
l_—j (S 2 Adequate grout observed balow pitless adapter
T ° "L ’ (&3 q '

wil
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, Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045
HOWARD COU N l Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT $iD:313 2605 o

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 23, 2019

July 23,2018

Homeowner
12410 Hill Crest
Fulton, MD 20759

RE: Hill Property, Lot 6
12410 Hill Crest
Building Permit: B17003891
Well Permit: HO-15-0306

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 7/23/2018. Final approval of the well line connection to the dwelling was granted on
2/26/2018. The well construction was completed on 10/14/2016. Water samples were collected on
7/12/2018.

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-15-0306. 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-1.abs-2010apr1 6.pdf

Website: www.hchealith.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

Kevin M. Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

(o Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HaoCoHealth



www.facebook.com/hocohealth
http:www.hchealth.org

O @

7178 Columbia Gateway Dr., Columbia, MD 21046

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

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:

Hill Property 6 Lime Kiln Rd
Subdivision/Property Name Lot # Road Name

The well site has been staked by Mildenberg Boender & Assoc. Inc

(professional land surveyor or company employing professional land surveyors)
on 08/05/16 (date) and does not require a site inspection.

D ‘I'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
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Certificate of Analysis

Acct. No. 3948 - 2125-1

Field Record

Site visit performed on. Thursday, July 12, 2018 10.40 AM
by Daniel Barnette State ID No. 8897DB
Affiiation. Tn-County Pump Service

Property Owner  Craftmark Homes

Project Lot 6

Property Address. 12410 Hilicrest
Fulton, MD 20759

Sample Source.  1st Floor Bathroom Faucet

Treatment Devices Noted No Treatment Devices

Well No.. HO-15-0306

Field pH. 7 3

Free Res Cl <01 mg/l

Laboratory Report
Sample Received at laboratory  7/12/2018 137 PM
Bacteriological results: Stan End
Total Colif. (/100ml)  E.col (/100ml) Date Time Date Time
<1 <1 07/12/18-14 25 07/13/18-08:26

aps

Method
9223B

Analyst
JD

Bacteriological analysis of this sample indicates the water is safe for human consumption and

meets federal, state and local requirements. Analysis was performed according to the 20th

edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method
Nitrate-Nitrogen <0 2 mg/! 10 7112{2018 3000
Sand <2mg/l 5 711212018 0 065mmFilter
Turbidity 09NTU <10 711212018 180 1

Reported by.

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory

Maryland Cert. No. 116 Virginia Cert. No. 00444

7113/2018 1 21 04 PM MDOT WBE Cert. No.: 91-158

Analyst
KB

JD
JD

Page 1 of 1
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