W' 5|  SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1 6 90/ 7 (MDE USE ONLY) STATE OF MARYL/ND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COUNTY
2 . Y
;THES NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) J;%‘,ﬁTYPE SERVIT O,
STICOUSEONLY “d or&" DATE WELL COMPLETEDA rQ' )_‘Aa\rf Depth of Well \FROM “PERMIT TO DRILL WELL"
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Eese | | T 10- 8200 Mot QO = 3D (0
75 2o - By} 5{ (7O NEARESTFO0T) % 5 30 31 3 B 34 B B T
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———— — X 1 T B W/
WELL SITE ADDRESS . sy \C Ho\Dul (S ™™ TOWN LLh\anel v ;
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD yos.. o I I
i § i WELL HAS BEEN GROUTED @
Not required for driven wells Vot Bsrepnam Bax) _ 44 1 2 PUMPING TEST 22
TIONS PENETRATED, THEIR =t \
SEOLOR: DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GF‘OUT"“G MATERIAL (Circle ""3) HOURS PUMPED (nearest hour) P
— FEET | chack | CEMENT . _ BENTONITE CLAY o
additi heets if needed) 0 i 5 46 | \ :
B RV L (beai™d ) o oF BAGS___‘_.-L_ NO-QF POUNDS B | pumping RATE (gal. per min.) - * B
- 3 { f /
b b, 0 Iso GALLONS OF WATER METHOD USED TO /A
LK \ 1A \ 2 DEPTH OF GROUT SEAL (to nearest foot,) 0 MEASURE PUMPING RATE
f > ft. t 729 ./ .
& i s TOP 52 ® 5 —sorron 58 \/’ AVATER LEVEL (distance from land surface)
Of LU (enter O if from surface) ¢ J
casing CASING RECORD “~§- BEFORE PUMPING = - .
types
insert LFI'!‘EFIS T LKN'J'H'FI‘C 0 E WHEN PUMPING ft.
S T N T - .
A A C i\ { ¥ \
ALy P L ; below [; TYPE_OF PUMP USED (for test)
4 ai iston turbine
M IN Nominal diameter Total depth [E]»ﬁ @ o
CASING 'op (main) casing  of main casing other
TYPE (near?st inch)! (nearest foot) @ centrifugal @ rotary (describe
vl o "2, 27 27 s
60, 6¥ AR £ o je! @ submersible b d
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to F
C
A ; & 4 * | DRILLER INSTALLED PUMP YES NO
. (CIRCLE) (YES or NO)
s X L Pk g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e
oropentzoie PLACE (A,CJ,P,R,S,T,0) 29
Bt L
= i e CAPACITY:
3o BRONZE HOLE GALLONS PER MINUTE
below @ T I (to nearest gallon) 31 35
/ PTAS
/’ PUMP HORSE POWER
. a7 a1
: 1c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: e I A (nearest ft.)
- tof9) b et 43 47
= s E' . CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - El A e S <L and enter casing height)
c, above
2 WELfiailéEAgP:ggzgIATEDLETTERD H e e R s a9 LAND SURFACE
Al D AND SEALE s
A HEN THIS WELL WAS COMPLETED cs E below (“?:c’f)sn
E ELECTRIC LOG OBTAINED R 38 39 41 a5 47 51 49 50 51
P JEST WELL CONVERTED TO PRODUCTION E 7T P sy
WELL E SLOT SIZE 1 2 3 LATITUDE 3“1 . ] 755 =
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED " = OO AT,
ACGORDANCE WITH COMAR 26,04 04 “WELL GONSTRUCTION" AND DIAMETER (NEAREST FONGITUDE 74 9070
eI L SO SO E 0% | OF sceew oW RD. WGS 84
. AN H. HI
HEREIN 1S AGCURATE AND COMPLETE 1O THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNowEnar. from to Pursuant to §10-624 of the State Govt. Article of
-~ \ e » the Maryand Code personal info. requested on
DF“LLEHSAJC N N /gb : T :_,, | GRAVEL PACK . L ) this form is used in processing this form pursuant
5% IF WELL DRILLED . : : 3
} > to COMAR 26.04.04. Failure to provide the info.
0 y i (:\I‘f:TUHE h(/E L j m;g:}gm“gg%l' & 8 may result in this form not being processed. You
(MUST MATCH 'SIGNATURE ON APPLICATION) " VOEUSEONLY ?ﬂ;‘ha';th;::l;Tg ;‘:;’:::::;;l";;;:w -
LIC. NO D (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
2 IS —_——-—— T (E.R.O.S.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman T, opasd 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) EﬁléfngPE :-NOI‘):?C ATOR OTHER DATA agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY

y S

i STATE PERMIT NUMBER
B|1| . | e e Btk STATE OF MARYLAND |
U APPLICATION FOR PERMIT TO DRILL WELL | — —
7 ] { !
1, 2 23 6 ) (e Y Rlorce typs i " fill in this form completely o
Date Recejved (APA) B| 3 LOCATION OF WELL
yV (A OWNER INFORMATION A ", .
8 MM _oD vy 13 | | WAL 5 |
\ ' " 8 COUNTY! 21
L NAJL WA Ly | RIR'A X AVUN | A— \ ;
15 Last Name Owner _ First Name 134 L ! 4! W J
Y _ L N\ 23 SUBDIVISION a2
i (oA 1! AN s | VN A | -
36 Street or RFD 55 SECTION LOT
; ‘ ' / 24 a6 a8 50
L - ) DI G1LA LY A i Sl bl S \ :
57 Town 70 State 72 Zip 76 YA AAR{ON s.J' J
DRILLER INFORMATION _ s& ERRESTYENN n
A A 1 \{A v M= D WA, |
Driller’s Name P 76 | License No. 81 B|4 S |
, \ W\ CO \ i SOURGES OF DRILLING WATER L- \ AR LETE £ :h e ,‘?c'-'.f-'
Frm Name 1. Vg D 11 STREETADDRESS 30
( NN ) 3
N - / ’ \ AVYAM\TRIRIDVA/BFLE :
LR\ et o ! | AW M) ) “"4’ ON WHICH SIDE OF ROAD
Address ' ) \G | 3 (CIRCLE APPROPRIATE BOX) v@f.g
[ ’I/i i i‘g’ x_‘ "L &,.,{ i ’P 4—5‘_&‘-‘!’;’){__ hees L’."&lki B ? ﬁ'ﬂ
Signatire Date 34 37
B2 WELL INFORMATION \O DISTANCE FROM ROAD
T a2 APPROX. PUMPING RATE =
(GAL. PER MIN.) 8 12 _ ENIERET OB M. o8 &
AVERAGE DAILY QUANTITY NEEDED | VS TAX MAP.{L':_.‘_L_ BLK: PARCEL =~ |
(GAL. PER DAY) 14 20
’ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" IRRIGATION
IE FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 44
IRRIGATION) COUNTY NAME COUNTY NO.
11 STATE
22 LI INDUS;%@.. COMMERCIAL, DEWATERING SIGNATURE INSERT S
y 41
EJ PUBLIGWATER SUPPLY WELL Bl ISEHE
[T] TEST, OBSERVATION, MONITORING ™ _ h /30[20 |
O-‘ OPEN LOOP GEOTHERMAL 43 wm 00 vy 48 CO SIGNATURE " EXP. DATE
g CLOSED LOOP GEOTHERMAL
o8 { PROPOSED LOCATION OF WELL O
APPROXIMATE DEPTH OF WELL F UU ) eger SHOW PERMANENT STRUGTURES SUCH A INGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDIW\RKS CATE NOT LESS THAN TWO
, DISTANEE M REMENTS TO WELL
APPROXIMATE DIAMETER OF WELL \No T}'féﬁ EST AW //‘EA
~
\ W
METHOD OF DRILLING (circle one) ) _~ \ \
BORED (or Augered) JETTED Jetted & DRIVEN e U\
30 AIR-ROTary 5 AIR-PERcussion ROTARY (Hydraulic Rotary) \ wna
3L ~GABLE~—" REVerse-ROTary DRive-POINT A 1 » D01
— — e e, U . \
other . . U \
i — —— ) ¥ \\ ‘\ "~.‘ ‘\ \
REPLACEMENT OR DEEPENED WELLS ¢ \ \A
f" A (CIRCLE APPROPRIATE BOX) A \ s,
‘@-" THIS WELL WILL NOT REPLACE AN EXISTING WELL A\ .
THIS WELL WILL REPLACE A WELL THAT WILL BE 1\ &
ABANDONED AND SEALED ~\ / \
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED A h > "\ \
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to §10-624.0f th_eﬂtatc _ Article of the
@ PO FOLICY O STAMBEY WELLS Maryland Code, personal info_seuested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure th provide the info may result in
(IF AVAILABLE) a1 = - 52 N this form not bung processed. You have the right to
e == == 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
== mTm AR RS e e is subject to inspection or copying, in whole or in part,
TP _ by the public and other governmental agencies, if not
PERMIT No. _L & 49 . ey :
0. ¥ 737375 76 T TR T protected by federal or State Law.
SPECIAL CONDITIONS
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= @
MDE/WMA/PER 071 3 COUNTY
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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

Howard County G RO

Facebook: www.facebook.com/hocohealth
H ea] th Depal'tment 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:

Well Site Location:

Huahbnd 1151 MinK Hollow k4

Subdivision/Property Name Lot # Road Name

"= The well site has been staked by / \A 1&4 Ay oin Q oL *\L(L, /\ S O

(professional land surveyor or company employing p]‘OfCQSlOﬂ?ﬂ land surveyors)
on X[ t;./ ro (date) and does not require a site inspection.

o 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



£33 727



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prier 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) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Robert L. Feezer Co., Telephone {##: 410-781-4655
Address: 6321 Barnelt Avenue

Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible tor the field installation:
Name (Print); Russell George License## P10148

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller.  Licenses may be subjected to [ield
verification, Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner; Columbia Buiders Telephone #: @
Subdivision: Lot #: Well Tag #: HO -20__ 0050 [
g o

Site Address: 7151 Mink Hollow Road
Highland, Maryland 20777

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Goulds Make: Camnbell Two piece watertight cap:
Model #: 5CSt0422C Madel#: PT800 Screened, vented well cap: _Yes
Pump Capacity 5 GPM Depth: 42 (36" min)  Cap secured to casing: _Yes
Well Yield: 3 GPM NSF/WSC approved:_Yes Conduit min 187 B.G.:_Yes
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing MA

Piping to housc Housc Connection

Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi min) Length of sleeve(s® minimum from foundation): 19

Depth of supply line: ___ 42" (36" min)  Slecve scaled properly: _Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficelds, and sewage reserve area. I this cannot be accomplished, contact this office for
approval prior to installation.
Robert L. Feezer

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 1 Z [{a { Date Insp. Appmvcd ‘ 2 Inspector:__ (- ,]2 .
Inspection Data: Pitless adbpter watertight & water supply line at l asy 367 below grade —é 5

41
Two picce cap installed and attached to casing securcly ol
i Elec. conduit extends at least 187 below grade/attached to cap properly [ 23"
G Safety rope not outside of well cap/cusing \ Z "
| (..,._/—-‘——‘ Correct well tag attached properly and casing 8" above finished grade e
| Water supply line sleeved adequately at house connection _ V. 20 !
Adequate grout observed below pitless adapter s

|
|

X poke L{r&p«(e T\FU_ f({}( “f"- (l:‘if\j".bdé‘{ S‘rm_'\‘.a



W:\2020\20-013 LINK HOLLOW PROPERTYAOWG\ZC—013 MNK HOLLOW INMMAL PERC PLAN.DWG

£/

[
B

r——1

\r=st

-]
r 4

{
-

)

1 I SUBKCT MROPCATY [ [OWEO AR-DEO PF Trd 10,/08/1010 COMMENINEYE
< ToMNG P

1 BMSRCRE OGS,

ABOALSS TIHL Wik HOLLOT ROAD, HGrRAWD, 0. TEITI
A AP 48 = PANCEL 14

[LCEnoN GatNCT | 3

AREA | 2084 ACACE

3 plagl o 6 b LD B SARATD Rtcst gy
¢ R T LR DA
Sl T hactic bl St ISR

HE - 8t g RS g e o
B AL BELLL HO LMK BTTTLMY LOCATID WTHS 10X OF W PRGPEATY BOUMDARE S
AMO 100" DOWH GRADICHT OF AWT WELLE AND/UA SCPIRC SrATEKE HAVE BION BAtwn,
7. SOLS LOCATION A%0 CLASSICATION RABID O WOWAND COMTY G S6L UMWY
. “lmmmmmunnmmmn

HOWARD COUNTY., MARYLAND

.

TAX MAP 40 — PABCEL 14

FIFTE ELECTION DISTRICT.

OAAMEED T3 4 PAIE MWACE CABCMINT AMA SHAL BEDUARE A REVALD PERCOLATGH
10 FIPIC 1k s BRAM TALD B0 13 BASKO DK DA PROVOLO IY hOmAD

PERCOLATION CERTIFICATION PLAT

EEEEe

Erm e SR e TR
AL M LM Sl CRlTi COMMY WM Wil CRdAY LOT WOB AkD ANCA

AL WTLLS BRAIL BT BALLED MG YD FBAL FLAT RECOMATION. 11 8 Bil
biviLorn'y

4
o e SRR R

TR T R R AR D B S Bl

MINK HOLLOW ROAD PROPERTY

i
E
E
i

:

o DO NOT REMOVE THIS TAG |
#°1  DEPARTMENT OF THE ENVIRONMENT
i WELL PERMIT NUMBER |
N . [ 1 |

)

BOENDER & ASSoOC.,
TIS08 CRACY BRAVY, CRUMBIL, ED P44
(110) 97025¢ B {410) SF—62 Pux.

- Lr s l’{ i r{ fJ'{ ; l 0 . %

e A i e ¢ 1 HO-20- 0 050 &
G PP LN }/' ' | g
DEVELOPER

e INFORMATION - GIVE NUMBER AND WRITE
el R— i L e : 1800 WASHINGTON BLVD
ZRne P BALTIMORE MARYLAND 21230

/2/2000
wme —

G

1 _) l ‘
|

L
—
<
[

e

1T | MU i< HQ“&,\) Red
S
Lpprved 9 ( 3(-:[2:3’2’.0 >
Ff’ SJ‘\#{,L b-j M{\(iu [;\l?lf/‘(‘l'\ ’BD'?—Y\C;-QI' = 4':}":\0(1



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 — MAY 1, 2023

November [, 2022

Homeowner
7151 Mink Hollow Road
Highland, MD 20777

RE: Fancisco Property, P. 14
7151 Mink Hollow Road
Building Permit: B221002029
Well Permit: HO-20-0050

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 1/19/2022. Final approval of the well line connection to the dwelling was granted on
12/10/2021. The well construction was completed on 10/2/2020. Water samples were collected on
9/28/2022.

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-20-0050. 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/hocchealth Twitter: @HoCoHealth




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

HOWAR D 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,

S
7&{15.’-..__ A ’/,»_f,"f.(‘ F
"/ /P___.....-

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

s 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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REPORT OF ANALYSIS

Laboratorv ID #: 154865 TR 1920

Reference: Columbia Builders Client: Pobedi L. Beerer T

Location: 7151 Mink Hollow Road Requested By: Linda Jones
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 9/28/2022 1245 Site: Pressie Tank

Date/Time Rec'd: 9/28/2022 1505 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 59

Collected By: J. Yeager 08191y Well #: HO-20-0050

D A
PAK

o

‘Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml  <1.0 SM20 9223B 9/29/2022/ 1015/ TSD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 9/29/2022 / 1015 / TSD
Nitrate. 4.41 mg/L 10 EPA 300.0 9/29/2022 / 0046 / CS/MW
Turbidity 0.44 NTU <10 SM2130B 9/29/2022 / 1140/ MEW
Sand ND mg/L 5 Visual/Gravimetric ~ 9/29/2022/ 1110/ TSD
NOTES:
1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6  Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B21002029

Date Reported: 9/30/2022

MD State Certification # 133



