SEGUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN *
¢l w_ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. ’
b — i WELL COMPLETION REPORT OUNTY
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SUll\JABER f g Z Z | >
} IN-COLS. 3-6 ON. ALL CARDS) PLEASE TYPE
) PERMIT NO.
STISOSE oMY DATE WELL COMPLETED a Depth of Wen ROM “PEFERMITNG,
5750 ) 85 32 Jg/ W\ n LOO = o - /7 - 0256
(] 13 / {TO NEAREST FOOT) %8 29 80 31 32 33 34 35 36 37
OWNER_ G Z LLT &CE FAMmTLY Z-( C- )
| WELLSITEADDRESS ™™ H ZGH STEPPER 7 RATL™ TOWN _SYHESNVT L L , I
SUBDIVISION__MAA LK EL _rAED WS SECTION ot L1 ]
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Circle Appropriate Box) PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GHOUT'NG MATERIAL (Circle Oﬂe) HOURS PUMPED (nearest houf) L/
P——— FEET [ heck | CEMENT BENTONITE CLAY ‘E].. 5 5
additionai sheets if needed) FROM { TO | bearing .! ! 6‘ 6 e
- NO. OF BAGS - NO. §FI;OUNDS © |- PUMPING RATE (gal. per min.) ——
TAhn GRounvp | © | 60 GALLONS OF WATER METHOD USEDTO WA 77 KN F ,?uwir
. DEPTH OF GRQUT SEAL (to nearest foo! 8 © . MEASURE PUMPING RATE _
f . ft. ft. .
»/-//} R0 GrAY | . ¥ M Tor % E 80 = WATER LEVEL (distance from land surfacs)
_7, S 6 o 78 N (enter 0 if from surface) ; o O
2’ Eoc 45 R ' casing . CASING RECORD BEFORE PUMPING — e
: types : Co —%
& ,? al 1 { . insert WHEN PUMPING ~ - 2 3 -
'47 ;? (\Yg )( o 98 /0; : appéggrlate - COR : L
o ]
Tﬁt\/ SRR S L below ' ‘} TYPE OF PUMP USED.(for test) o
i A /?O(K i&F Io¢?’ A i . — : u!@aw L:ﬂ piston. turblno
- Lo : =9 ‘ MAIN - Nominal diameter Total depth ~ .- § - .
( SRR T R P , =~ CASING "29 (mi:l),ca-;iﬁa tzf main tc?:;tn? . other
. , E L 1 -1 ~-TYPE (nearest inch neare . oemnfugal . totafy (descnbe
rd D
RAY gocx | 108] 184 Sy - @
: 5 »p E : : I . g6 63 o4 had L E]lol mersnble
SAT 4 / . e OTHER CASING (if used) - 37 : = .
- iy 6ﬂﬂ)/ S ,85- / ?0 y e RN diameter . - depth (feet)
SCK ' o inch - from to
o . o c PUMP INSTALLED .
- SRS P A 13 - - - * 1 DRILER INSTALLEDPUMP . YES :.
Gﬁﬂy Rocx /76 Yol i _ {CIRCLE) (YES or NO) ' .
N con E G b it M 7. ¥ IF DRILLER INSTALLS PUMP, THIS SECTION
I ~ . MUST BE COMPLETED FOR ALL WELLS.
R - o screen ‘ SCREEN RECORD: : - TYPE OF PUMP INSTALLED - . __°
T o oropen ole : ~'PLACE(ACJPRSTO) e Tl
[ appropriate ‘ CAPACI TY ’
co.‘,’., snonze GALLONS PER MINUTE  __
below ﬂ- (to nearest gallon) 5 =
- PUMP HORSE POWER S,
37 41
1c |2 DEPTH (marest ft.)" o '
S B -,J-,J 5 | gy e
/85 N O 43 47
p E - CASING HEIGHT (circle-appropriate box
WELL HYDROFRAGTURED - @d g 15 17 21 ' bove and enter casing height)
‘CIRCLE APPROPRIATE LETTER Hi—rm - S —p = ~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A VEN THIS WELL WAS COMPLETED c3 B below 2"("?23)5“
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 ' 50 51 '
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOTSIZE 1 2 3 LATITUDE 3 j 3 ygyj 7
ACCORDANGE WITH COMAR 26.04.04 "WELL CONGTRUCTION- AND |  DIAMETER 6 (NEAREST LONGITUDE 7 E 9$c228
Beptom L covnan e | orsoreen O wow | nEEaUI T COORD, WGS 84
HEREIN IS ACGURATE AND COMPLETE TO THE BEST OF MY 56 8 . ‘ __|(DEFAULT COORD. WGS 84) ;
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
{ 7 6 the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 % L& EHQ;EL Eﬁﬂen L ;oL N this form is used in processing this form pursuant
. LL to COMAR 26.04.04. Failure to provide the info.
> mgg;%%ﬂ"goy%" vy may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPL\CATION) AR ?g;?‘;;:ﬁ;;;;?;;:;:ﬁ::;:;fcg:m this
S-. j 7 (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
LIC. NO. _ *— T (EROS.) wa Information Act. This form may be made
—_— available on the Internet via MDE'’s website and is
2;——“:&' : ‘%4‘ ‘a '? ree é 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman — - 74 75 76 part, by the pulic and other governmental
responsible for sitework it different from permittga) 25;?380"5 ,LNOgiCATOH OTHER DATA agencies, if not protected by federal or state law.
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Bureau of Environmental Health
HOWARD COUNTY st velmey S
HEALTH DEPARTMENT ;. ¢ A10313.2688-Fax |

" 1.866.313.6300 - Toll Free

’
I

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

Informatron Form for the Installation of the Well Pum Pitless Adapter, and Supply Pipin

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) an _g_COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
gomplete form is required prior to Use and Occupancy approval.
o 7 ic L . —
Company Name: ﬁ{,w()“) uif } i' Lng PRVNIE £y L “’Tzl:p :r:e# Uin 7% {)-(,/76
, . Address: S50 G0veCint Zd N
‘5&1_& v\ g - LAY
Must circle one: chensed Plumber I@ensed Well Dﬁller + fcensed Well Pump Installer

Name (Print): {'\,/‘a 3\ ;\ r }\ { (— AYAY Vo chense# ‘Y"Kﬁﬁ & c/i f ) ~ i

*A licensed individual miust perforin the acthal installation, Apprentices must be under the superyision of a licensed

journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verrﬁcaﬁon Unlicensed
* individuals may be reported to the appropriate licensing agency.

Name of Property Owner: __\J }'{7 Telephone #: '
Subdivision: _{;1(}} Wy VW{ i naes Tot#: 1] WellTag# HO- |- (79 O
Site Address: _[(377 Wil 'fﬂ'\’{ gy TYCd

"wu Yequ iy ; D CERY

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduif
= Make: _{> {3\ 7 %‘3 Make: _P/iviin} I+ Two piece watertight cap: _ \1{

Model #: Y Modeli#: N {2 Screened, vented well cap: s
Pump Capacity GPM Depth:__"2{y (36" min) Cap secured 1o casing: | '
Well Yield: { GPM NSF/WSC approved _\4[_ Conduit min 18" B.G.:___ #

Depth of well encountered at time of pump installation: l_x[ [V’;) (feet) Conduit secured to well cap: A

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque a arrestors / Cable guards / Other acceptable method used (A A
Safety rope, if used, nttached to brass rope adapter 6r other acceptable method inside of well casing E A ;/-é' :

Piping to housg . House Connection

A ;) c PVC sleeve to undisturbed soil at wall penetration:_ £ S
PSL: 23 i E ‘ Length of sleeve(5’ minimum from foundation); {4 7~
Depth of supply line: Sin " (36" min) Sleeve sealed properly: 5§ £
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distributioft
box, drainfields, and sewage reserve area. If this ¢ n_r__mot be accomplished, contact this office for approval prior to .
installation. .
- o .
! ) 7 Lo 3PN
// //,',)// \_A*)" """"" i L{////l/ZUc/(J
Signafure of company representatrv@espénsxble for installation date
!
¢ Fox Health Department Use Only — Not to be completed by Installer
y' +Date Insp. Requested: 4 i g.»!! A0%g Date Insp. Approved: ] (é ﬁ "
e 55 Inspecnon Data:  Pitless adapter watertight & water supply line at least 36” below grade o 45
—t Two piece cap installed and attached to casing securely e N
i Elec. conduit extends at least 18" below grade/attached to cap properly e HG ,
S~ Safety rope not outside of well cap/casing v "

Correct well tag attached properly and casing 8" above finished grade w26

Water supply line sleeved adequately at house connection v 6]

Adequate grout observed below pitless adapter 4

(Revised form 10/24/2018)

- o
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o

Website: wwiw. hchealih.org  Facebook: www.facebook.com/hgeohealth Twitter: @HoCoHealth




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 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 — DECEMBER 18, 2020

June 18, 2020

Homeowner
1022 High Stepper Trail
West Friendship, MD 21794

RE: Walker Meadows, Lot 11
1022 High Stepper Trail
Building Permit: B20000228
Well Permit: HO-17-0256

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 4/27/2020. Final approval of the well line connection to the dwelling was granted on
4/21/2020. The well construction was completed on 5/2/2018. Water samples were collected on
6/10/2020.

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-17-0256. 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 . hcheaith.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




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,

e

AT A po”
. e
Kevin 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.facebock.com/hocoheaith Twitter: @HoCoHealth



REPORT OF ANALYSIS

Laboratorv ID #: 137728 Account #: 1933
Reference: Walker Meadows Lot 11 Companv: Fogles Well Pump & Treatment
Location: 1022 High Stepper Trail Requested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 6/10/2020 0720 Site: Kitchen Sink
Date/Time Rec'd: 6/10/2020 0912 Treatment: None
Chlorine ppm: Free; ND Total: ND pH: 6.0
Collected By: J. Evans 0309JE Well #: HO-17-0256
Bacteria, Coliform, Total, MPN <1.0 ‘ MPN/ 100 mli <1.0 SM20 9223B 6/11/2020 / 0940 / LLO
Bacteria, E. coli, MPN <l1.0 MPN/ 100 ml <1.0 SM20 9223B 6/11/2020 / 0940 / LLO
Nitrate 2.66 mg/L 10 601 6/11/2020/ 1145/ CRS
Turbidity <0.30 NTU <10 SM20 2130B 6/11/2020/ 0945 / CRS
Sand ND mg/L 5 Visual/Gravimetric ~ 6/11/2020 / 0945 / 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.

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

W

Visual well check: Sealed, vented cap
pH and Chlorine level tested in lab (pH tested after recommended holding time)

&L -1 &

Reason for Test : Use & Occupancy
Building Permit # : 20000228

Date Reported: 6/11/2020

MD State Certification # 133




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth

Howard County
Health D epartment Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

W¢11 Site Location:

| B _ V8N Whem SrePPER TeaL
WAYEZ MEASTWS DNZAA  STEPRMG PiAC
Lot# Road Name

Subdivision/Property Name

N/ The well site has been staked by LDEVELOPENT ESUN (W L.”\%\M\S

(professional land surveyor or company employing professional land suweyors)

on_ % / 2l j TN (date) and does not require a site 1nspect1on

0 The 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 4/22/14
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