SEQUENCE NO.

7 - THIS REPORT MUST BE SUBMITTED WITHIN
cli| 27695 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL iS COMPLETED.
—— 3” - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY BULEEE - AT g
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE F1.2 Y4 ;ér'{$
RMIT NO.
§$%$i$wd DMEW&L?WHEED Depth of Well Ny (g FROM “"PERMIT TO DRILL WELL"
MM D i S g e YT
MM /(| DO~L | { / ',/::‘- /‘— ’,';‘A)/f 22 l,. / Fas 26 i \. f{ D 15 D
B8 15 LG {TO NEAREST FOOT) A \ 2 L 2 28 20 30 31 32 33 34 35 36 37
OWNER Huiloge, feq oy oo Ronde {Juchepontrt :
. / lail o) ' L4 /7 - 5
WELL SITE ADDRESS W Lome Kél. LA TOWN F bl Lol :
SUBDIVISION___/edl /. A1 rw»umg SECTION LOT _ 5 ]
WELL LOG / GROUTING RECORD :9 I I
i i I WELL HAS BEEN GHOUTED
Not required for driven wells {Ciolo Appropriate Bow) @ 1 P surtling TEST
ORMATIO ETRATED, THEIR e -
SCOLOR, BEPTH, THICKNESS AND IF WATER BEARING | TYPE O;,aﬁom G MATERIAL (Circle one). HOURS PUMPED (nearest hour)
o e |1 seours o (B[] = .
2109 § \o. oF BAGS— 42N, OF POUNDS B 227 pumpiNG RATE (gal. per min.) 7
= , 11 15
ey A % FC GALLONS OF WATER 22 METHOD USED TO e
i DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE LAALTCA L e
O TR T £ 'f" HAL] | i op 52 b 55 BOTTOM 58 WATER LEVEL (distance from land surface)
f T _(enter 0 if from surface) 2/
casmg CASIN\J RECORD BEFORE PUMPING 17»—”—26 ft.
730
ineent ,, 0 L | WHEN PUMPING A 74 t.
13T 1 apprggnate = 22 25
LL/ad code
below L I'OTL'EH] TYPE OF PUMP USED (for test)
3
air iston turbine
M IN Nominal diameter Total depth @ @ "
CASING top (main) ‘casmg of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal IE rotary (describe
T A SH ‘ 27 37 below)
L 65 154 % & mje( / @ submersible
E OTHER CASING (if used) 27 L 77
é diameter depth (feet) e
H inch from to
Cc 1 I3 I ) P INSTA i / 3 \
X DRILLER INSTALLED PUMP YES [ NO
$ (CIRCLE) (YES or NO) o/
|8 == £ 8 e IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,R,S,T,0) 29
BPASS
appro nate CAPACITY:
ppcops BRONZE HoLE GALLONS PER MINUTE  _____
below P ! (to nearest gallon) 31 a5
e
PUMP HORSE POWER
37 Y]
1€ | 2 ll DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: * 1) = (nearest ft.)
2 A7) i 43 47
05 2% fpl ITL Y — — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @* e el ; ’) b and enter casing height)
¢ above
2
CIRCLE APPROPRIATE LETTER BT o e — 78 ) LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s = =
A WEN THIS WELL WAS COMPLETED &5 El below ol ("?;; ;’)S‘)
E ELECTRIC LOG OBTAINED R a8 33 a4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P wel 5 SLOT SIZE 1 2 3 LATITUDE 3 _[ 72
THAT THIS WELL £ =
e LS 0 et ST | o ere wearest  [LONGITUDE 7 2.9 4 4g 7 _
oo T Serels s ne ot | oF soneen NcH) DEFAULT COO S
& ; L R
HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF MY 56 60 ( EFAUL RD WG 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO.1 M SD2Z2Y i lowmEx o . o s :
IF WELL DRILLED
we N gagont WAS FLOWING WELL -
m‘g‘&m’ﬁm—-’“ NRDE Rl (L i =
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONL
i e n (NOT TO BE FILLED IN BY DRILLER)
LiC. NO.1 __D___ i (ER.O.S.) waQ
N\ i\ A \L 70 72 @
SITE SUPEHVISO\H (sign. of dnlfer or journeyman = o_ 74 75 76
responsible for sitework if different from permittee) éi;i?gopE :iJDGICATOR OTHER DATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
B|1 e Lol L STATE OF MARYLAND
4 2 8 5 ] APPLICATION FOR PERMIT TO DRILL WELL f o — ~:1 - H :1 NS
s ~ £ ~C N ML (P | please type’ " fill in this form completely
Date Received (APA) G ’ ﬁ.{) B[3] LOCATION OF WELL
(O +-iLs  OWNER INFORMATION o “ ;
8 wm o0 w13 I "f L2 e 2 4 &
7, i / - 7 8 COUNTY 21
| Y y.n /1'7’ 2 2 Nballis Aacn 1, Lti ~rZ;~WAJz_‘ Nt / L/ 7.
15  Last Name Owner First Name 34 | L [ a R b la s ~
) » y 2 LD 9 23 SUBDlVlSlON [ 7 42
0. Dex #8929 | .
3 Street or RFD 55 SECTION L____J Lo L 5 J
; 5
LA g - oy
I S A = 7765 |
57 °  Town 70 State ~ 72 Zip 76 F sl t\‘-‘ 1 )
DRILLER INFORMATION bl T s
L Qosud ¥ g srt M SD g 2¢«¢
Driller’s Namé  / 4 76  License No. 81 | B | 4 l
L Naw o 2 & 7hpisne si)aie L 22 L. "j | SOURCE‘SOF,‘DII.RILLINGWATER S X ol b R ;
Firh Name S 1 ats 11 STREET ADDRESS 30
& Y . » 7 -~,. T} P - 2.
L2 s/2 [{, Lpe (ld (ol Juzu’ Mo 2172 o ON WHICH SIDE OF ROAD Nﬁ“
Address 3. (CIRCLE APPROPRIATE BOX) 'g
L oaspA Y lacygned. 9- &£ - 28 /4 J A
Signature Date 34 ion )
B2 WELL INFORMATION 5 DISTANGE FROM ROAD -
1 2 APPROX. PUMPING RATE =
(GAL. PER MIN.) 8 12 o ENTERET OR MI 38_'39 d
AVERAGE DAILY QUANTITY NEEDED 4 20 TAX MAP: I‘J ) BLK: "[ o) (7/
e 54 LK: _2J  PARCEL =od &
(GAL. PER DAY) 14 20
; USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
:@‘ ,B‘OMESTlC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
—"IRRIGATION
E FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
20 1| INDUSTRIAL, COMMERCIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
j TEST, OBSERVATION, MONITORING
[O] OPENLOOP GEOTHERMAL
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 307 ) FEET 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 o 3
¥
METHOD OF DRILLING (circle one) . [y
BORED-(or-Augered) JETTED Jetted & DRIVEN \74 Iy
30 AfR- AIRROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) v Y 7%
7 cABLE REVerse-ROTary DRive-POINT / Y, Yy« E
other el Kl /1 p - ,
REPLACEMENT OR DEEPENED WELLS o
= (CIRCLE APPROPRIATE BOX) ! r
"“E, ‘THIS WELL WILL NOT REPLACE AN EXISTING WELL I“\ 3
‘ THIS WELL WILL REPLACE A WELL THAT WILL BE g X
ABANDONED AND SEALED S
@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 0\
- AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the
@ FORFIMCY CHIBIANDEY Wi 3 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
e ST e TR inspect, amend, or correct this form. The Maryland
Not to be filled in by drilter (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
b R e T R e - 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 W NEEDED=

MDE/WMA/PER.071 @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WZLL YITLLD TEST

Well Permi¢ No. K0 - /5- O30g - o

Location of property (road) HRene Kl i< -

Suddivision ) Lot &~ Block Plac Sec..
well priller mﬁuL,L‘ owner - 7

.Depth of well 5/?7.:9 .
Distance of msasuring point (K.?P.) above ground " 2
Stacic water level (S.W.L.) below NP 34"

.. High race pumping ~- reservoir drawdown
Time pump started [ | #& Pumping rate Ao gpm
Total cime 30-m/N__ to reach pumping water level 29z  ft. below H.P.

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

KD~22¢4

TINE (in 1§ WATER LEVEL PUNPING RATE | TFLOW METER. READING CALCUU\TED rLe
minute In- below H.P. time to f4l! // (if used) (9a).)ogs per
cervals ‘ gallon bucket minute)
7. 00 /6L’ 3.asc Ao G
715 296 ¥ e /5
2: Jo ‘276' /& oo ol
748 29L (2 pse S8
5. 00 425 12 _gu Z_
AT 1?5/ (2 Qbe o 5
g1 298 12 4e 5
g: 45~ 295 22 _se Wy
9: a0 244 LB S5
IRAY 2458 17 gsc 5 -
7130 245 I P, £
Gigg 295" 12 oo R
(ol e0 295 2. e 5T
oL 2495 1% aan 5
/0, 30 _294 (2 40 )
———


http:drd\.ldO\.ln

=0 W_xL COURIY BEALTE DEELRTMENT
SUEE: _U_ OF ENVIRONMENTAL, HEALTH
. © WELL &SEPTIC PROGRAM
TEL: (4103130771 FAT: (410)313-2648

, quurmaﬁun Form for the Tostallafion affbe Well Pumu, Piffess Adapter. and Smmlv E-ng' o

- NOTE- The instaBler ks respansible: mrre.qu:shnu-zn imspecfion priorto 9 zm on. thi dey of the dasired
tnspecion. No work is to be coverad wniil approwd by the Health Department. AY fustallafions muost comply
. with the Hzfional Stendard Plumbing Code (NSPC, 25 amended locally) and COMAR 26.84.84 (MD Well
'Consmxetmn Rewulmans) Subsm¥ssion of 2 complete form i€ reguired prior fp Use znd-Qerinancy annroyal

nt Ll L '
Gy Mo cug o et Py ap i ok T e UG 795 <l
Addess 7 SH0 Owwerhr e -
‘ SV N AR ARATS) ’J”)_G\J

~‘gv1ustmae i), Do Blomber ¢ s Wl DA+ Lo Well B Sustller

License #and name of individmal responsibte-fortiefeld nstallaton: .
Name (Brint): - IDNQWUA G GO\ Licewsel_VsiD220 .« .
£A Ticensed individual mestperform the hotual intallation. Apprenfices most be wnder the supervision of a
Gcexsed jonrneymsn ot naster plumber, mwr hstalier or well drilller. - Licenses may be sihjected o feld
. vertncation. Dnlicensad mdyvidxials may be :rapnn'tﬂ 1o the appropciate heansing 2geocy.

Name umeucrtS' Owemer T oMY L JLMQLL{ Telcphnnea‘ .
Subdividon: __ {41} Dy aly By LotZ A WI:HTLSE‘EO - - [35(]3
SnaAddrs:JZH?b Wyl (Yrob v

Bton, wmn 20759 - . P
SE[DEXEEﬁh}.e Prmp Dzia FPitless Admier Well Cap and Eleciric Cundn'rt

Make: |, . Makes_ | (]Y_Y)pbe,([ . Two piece watzrfight cap: ¥£ N
Mbdel 2 Tec e (‘ 22O | Modeks Screened, vented well cap: _\,gjf)
Pump Capacity O M Depdc_ ) (B36“mm) Capsecnredio casing: gkﬁ )
Well Yield: [ GPM NSE/WSCapproved: \\/2y Condoitmin 187B.G-

Depth ofwell encountrred artime of prop instalatim: ‘zef) Conduit secred to well S‘ﬁ

B purmp capaciiy 2xceads well 7ield, 2 low water cotoff swiich s required by NSPC 1990 Section 1784 N
Torgre amestors, Cable gnards, or other aceeptahle methnd wsed— Minet cacle-one

* Ssfetyrrope; I Ised., atiached %o brass rope adspter or m’:’nr:racczptnhla methoed jnside of well. casgy N /. ) }

. .- P'mmvm honsn ' Enus&Conneauun M
Type: F)gh! EZ g e +PVC skeve to nindisturbed soil 2t wall pe.ne.!rannn 5}{ 5
E‘ﬂ:—wﬂsl—% 60 FSL -——H—-———Lcugﬁm‘slem'e_(g "minirmm finm formdanan)- RS —

Depth of supply Fne: ﬁ&g (36 min) Siacvescaled properly: EF(Z;

" The water supply Hne is regoired 1 io be at least fen metzrom the sepfi: tank, prmp chammber, SEWAge piping,

distribufing boy, dmm:ﬁe[ds, and sewage reservenres. I this eannot be accomplished, cunmctﬁxs nfiica for .-

il o SR T gy

Sienatwe & company mn-_{mﬁbﬁrw, Tesponsible forinstallation dare-

For Heslth Department Ose Ozly —Not to be completed by Installer

Date Insp. Requesied: S/ |6 / (4 Date Tpsp. Approved: Shs /1s Inspector,_ S0

Tospection Datz Pitless adapircwatertight & water sypply Ime at leagt36"below grade  /
Two piece cap instalied and attachedfo casmg secmely :
Elec. conduit extends at least 187 bolow grads/attached to cap pmp:dg'

T Safety rope not ontside of well caglasme :
7 * Corectwell tag attached properdy amd sastng § abovcﬁmshadgmdc ]

Water supply Ine sleeved adeqmatey at howse comection

"Adequate grout observed belowplﬂm afapier N ‘

115 B ¥ 2 m\"( wnd ey c;{,vNCWmSj
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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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- FEBRUARY 1, 2019

August 1, 2018

Homeowner
12420 Hill Crest
Fulton, MD 20759

RE: Hill Property, Lot S
12420 Hill Crest
Building Permit: B17003649
Well Permit: HO-15-0305

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 6/12/2018. Final approval of the well line connection to the dwelling was granted on
5/15/2018. The well construction was completed on 10/13/2016. Water samples were collected on
7/24/2018.

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-15-0305. 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-2010apr] 6.pdf

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

R
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Bureau of Environmental Health
8930 Stanford Bivd | 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,

o, Sde i

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

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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 FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

L 7 g 1413 Old Taneytown Rd. Wgstypinstgr, Ml} 7 (410)78_48-10174‘ (419)4876-4§54 Fix (410} §48—029§ :
REPORT OF ANALYSIS

Laboratorv ID #: 123574 Account #: 1930

Reference: Fogle's Well Drilling Companv: Fogle's Well Drilling

Location: 12420 Hill Crest Requested By: Theresa Miller

Fulton, MD 20759 Source: Well Water

Date/ Time Collected: 7/24/2018 1342 Site: Kitchen Sink

Chlorine ppm: Free: ND Total: ND pH: 7.0

Collected By: J. Fogle 1974JF Well #: HO-15-0305
PARAMETERS : : RESULTS UNITS REFERENCE METHQD DATE/T IME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 7/25/2018 / 1030 / RER
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 7/25/2018 / 1030 / RER
Nitrate <1.0 mg/L 10 601 7/24/2018 / 1530/ RER
Turbidity 1.90 NTU <10 SM202130B 7/24/2018 / 1535/ RER
Sand NS mg/L 5 Visual/Gravimetric ~ 7/24/2018 / 1535/ RER
NOTES

1 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

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

Sample collected by client, analyzed as received

ND = None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

n & W

R=J- IR - N

Reason for Test : Use & Occupancy
Building Permit # : 17003649

Date Reported: 7/25/2018

MD State Certification # 133
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard (410) 313-2640 Fax (410) 313-2648
powa County TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt Department 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 S 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.

'T'he well dnller, 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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