!.'/ i,;.;:

GALLONS OF WATER __~ ¢

DEPTH OF GROUT SEAL (to nearest foot L
from N _ft. to % ft.
48 TOP 52 54 58

(enter 0 if from surface)

CASING RECOHD

casmg
approprlate

I, P S R AR S < o 2
~AC SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cli| S4¢ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well N B e S ey WeLL"
DATE Received Mg 0o i e { ] )l ; A :
MM o015 Yy ~{ /4 Y 115 22 :i 26 ¥y ,:rf-ga_\ '..'-(/' C
8 T e e S ] {TO NEAREST FOOT) VIR S T VR T 37
~5=g S [ 1 y 2
owNer_NID (saidho rS Choofo LS S ; :
amg V% = ] B Tirst o Iz
WELL SITEADDRESS __ — " (=audhors Qlgago. DR ™™ TOwWN A (SN {1, :
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WELL LOG GROUTING RECORD ;ﬁ'ﬁ L | I
Nat required for driven wells WELL HAS BEEN GROUTED ——
(Circle Appropriate Box) PUMPING TEST =
TIONS PENETRATED, THEIR A ——— )
SCOLOR. DEFTH, THICKNESS AND IF WATER BEARING TYPE OF BROUTWG_ MATERIAL (Circle Oﬂe) HOURS PUMPED (nearest hour) TN
cescreTiow e CEET “eheck CEMENT._ ,.{7 _ BENTONITE CLAY E]. s,
itional s s if needed FROM TO i iz z L~
bearing { NO. OF BAGS.. NO. OF POUNDS 7/ ) ’5"” U | PUMPING RATE (gal. per min.) _1_1._.3..___?_._‘.5_
K 4

METHOD USED TO

\ A {
MEASURE PUMPING RATE 1 (1 3

WATER LEVEL (distance from land surface)
BEFORE PUMPING - ST
7 20

| 32

% Bt | ft.
22 25

TYPE OF PUMP USED (for test)
turbine

@ air IE, piston
oth
@oemrifugal IE rotary @ gi:;:::rw;be
jel @ $.|brners|bla
27

‘“'5?"

WHEN PUMPING

M IN Nominal diameter Total depth
CASING 'op (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
w]| Qo | 1o
60 61 63 64 66 70
E OTHER CASING (if used)
e diameter depth (feet)
H inch from to
2 e L L J
S
|
E L i I I
screen type ~ SCREEN RECORD
or open hole
"P‘DF” iate BHONZE "~ HOLE

babw n g

NUMBER OF UNSUCCESSFUL WELLS: /|

DEPTH (nearest ft.)

ol

P
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

YES (NO

PLACE (A,CJ,P,RS,T,0) )

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 3 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) o ot S
43 47

CASING HEIGHT (circle appropriate box
/1 ) and enter casing height)
above

a9

LAND SURFACE
El below
49

as ‘,-,»ﬂ(o Y F i & P
WELL HYDROFRACTURED / i ¥l 15 17 21
\ c,
CIRCLE APPROPRIATE LETTER Wy oaan 0 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED c3a
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T T T ]
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80
KNOWLEDGE from to
DRILLERS LIC. NO.\ M D Z= 1 1 |oRaveLPak 'L
/ & i IF WELL DRILLED
L/ r A WAS FLOWING WELL I
iLL A s INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLLCATIONJ “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Doy . D T (ER.0S.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman S Lo& 74 75 76
i i if di d LESCOPE
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

7 (nearest)
foot)

LATITUDE 39 . 336 % & 32

LONGITUDE 7 £ .9 785080

e i N il

(DEFAULT COORD. WGS 84)

Pursuant to $§10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
this form is used in processing this form pursuant
to COMAR 26.04.04. Failure to provide the info.
may result in this form not being processed. You
have the right to inspect, amend, or correct this
form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE'’s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

MDE/WMA/PER.O71

COUNTY
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oo BEE
34 3219 37
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-~ PROPOSED LOCATION OF WELL ON LOT /
APPROXIMATE DEPTH OF WELL | jtﬂ‘@ FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM
24 28 | ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THANTWO
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Page 1 of _1 Review

FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0059 Date: _August 18, 2015
Location of Property: Gaithers Chance Dr Clarksville, Md
Subdivision: Gaithers Chance Lot:_6  Block Plot Sec.

Well Driller: Fogles Allen Compton

Owner: MB Gaithers Chance, LLC

Depth of Well: __250’
Distance of measuring point (M.P.) above ground: _2’
Static water level (5.W.L.) below M.P.:_27’

High rate pumping —reservoir Drawdown

Time pump started: __9:45 Pumping rate: _10

Total time _ 60 mins to reach pumping water level _133 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READIING (gallons per
gallon bucket (if used) minute)
9:45 27’ 6 Seconds 10gpm
10:00 83’ 6 10gpm
10:15 119’ 8 7.5gpm
10:30 128’ 8 7.5 gpm
10:45 135’ 10 6 gpm
11:00 133’ 10 6 gpm
11:15 133’ 10 6 gpm
11:30 133’ 10 6 gpm
11:45 133’ 10 6 gpm
12:00 133’ 10 6 gpm
12:15 133’ 10 6 gpm
12:30 133’ 10 6 gpm
12:45 133’ 10 6 gpm
1:00 133’ 10 6 gpm
1:15 133’ 10 6 gpm
1:30 133" 10 6 gpm
1:45 133’ 10 6 gpm
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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 12, 2020

August 12,2019

Homeowner
5042 Gaithers Chance Drive
Clarksville, MD 21029

RE: Gaithers Chance, Lot 6
5042 Gaithers Chance Drive
Building Permit: B19000497
Well Permit: HO-15-0059

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 8/12/2019. Final approval of the well line connection to the dwelling was granted on
5/17/2019. The well construction was completed on 8/18/2015. Water samples were collected on
8/5/2019 & 8/9/2019.

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-15-0059. 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

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




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N ' ¥ 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT AA0ATO.C648 - 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 septic 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,

Hank Oswald, LEHS
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




Oswald, Hank

From: Oswald, Hank
Sent: Monday, August 12, 2019 1:48 PM
To: Anest, Cathy; DeMarco, Rebecca; Frey, Thomas; Huskins, Thomas; 'Kelly, Sean'; Reger,

Linda; Sauerwein, Sandra; Schmidt, Heather; Wingo, Judy; Cagle, Clint
(ccagle@nvrinc.com); Anastasia, James (janastas@nvrinc.com)

Cc: Wolf, Kevin; Martin, Sharhonda
Subject: ICOP_5042 Gaithers Chance Drive
Attachments: ICOP_5042 Gaithers Chance Drive.pdf
Hello All:

Good afternoon. Attached, please find the ICOP letter for 5042 Gaithers Chance Drive. Should you have any questions,
please don’t hesitate to ask.

Respectfully,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)
hoswald@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.



FO_UNTAIN VALLEY ANALYTICAL LABORATORY, INC.

Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 131933 Account #: 1933
Reference: Gaithers Chance Lot 6 Company: Fogles Well Pump & Treatment
Location: 5042 Gaithers Chance Drive Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 8/9/2019 0830 Site: Kitchen Sink Tap
Date/Time Rec'd: 8/9/2019 1340 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: |
Collected By: J. Evans 7411JE Well #: HO-15-0059
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <l1.0 SM20 9223B 8/10/2019 /1000 / BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 8/10/2019 /1000 / BCD
Turbidity 4.53 NTU <10 SM20 21308 8/9/2019/ 1430/ CRS

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling,
4 Sample collected by client, analyzed as received
5 ND:None Detected
6 Visual well check: Sealed, vented cap
7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B19000497

Date Reported: 8/12/2019

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD (410 848-1014  (410)876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv [D #: 131844 Account #: 1933
Reference: Gaithers Chance Lot 6 Companv: Fogles Well Pump & Treatment
Location: 5046 Gaithers Chance Requested By: Dave Fogle

Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 8/5/2019 1045 Site: Pressure Tank
Date/Time Rec'd: 8/5/2019 1410 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: B. Wilkerson 9315BW Well #: HO-15-0059
PARAMETERS ; RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 1.0 MPN/ 100 ml <L.0 SM20 9223B 8/6/2019 /0830 / RER
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 8/6/2019 /0830 / RER
Nitrate <1.0 mg/L 10 601 8/6/2019 /0900 / CRS
Turbidity 26.2 NTU <10 SM20 2130B 8/6/2019 /0930 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/6/2019 /0930 / CRS
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 s W KN

L =B - B

Reason for Test : Use & Occupancy
Building Permit # : B19000497

Date Reported: 8/6/2019

MD State Certification # 133









