—~w ~SEQUENCE NO. :

cl1 O % i f; (MDE USE ONLY)! STATE OF MARYLAND Isﬂ'gA%m:ﬁuB%S&mn ;"T"'N
e - i WELL COMPLETION REPORT £ DAYS AFTER MELL IS DOMPLETE

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY &
el S DR-AC) GARDS ) PLEASE TYPE NUMBER ’//—( p) & 7 28
g:{rtéongoseeww o e WELE COMPLHED Depth ok b\“\ FROM "Psnﬁwfor DRILL WELL"

Y oo vy "Q '_/J_ 2, ‘( /) b 2 (po - L - L 07

] 13 51 '_m'ﬁﬁ‘n_ ) % % W 3 B W A ® BT
OWNER 7v-w o AN e 5 W, ;
STREET OR RFD BeBrcrlle K =0 o A = ¥
SUBDIVISION SECTION LOT / Z i

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT BENTONITE CLAY |B|C]
NO. OF BAGS a_'tg NO. OF POUNDS K80

GALLONS OF WATER____|

2
DEPTH OF GROUT SEAL (to nearest foot) N
from . ft. to K/ ft.
48 TOP 52 54 BOTTOM 58

(enter O if from surface)

Cl3]

1 2

L 24

PUMPING TEST >

HOURS PUMPED (nearest hour) _,_/.“’_

= o

{
PUMPING RATE (gal.permin.) [ *O
1 15
METHOD USED TO -
MEASURE PUMPING RATE , LO;W»}.“/‘E
WATER LEVEL (distance from land surface)
|

il

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOH, DEPTH, THICKNESS AND IF WATER BEARING
check |
g s o [ e
Top So, l 2 |ZT
Red 5 &-fEd
SM//“"/ e S
quwm. - P
. 2y
%Mf\m
7| fo

M

Geeg

casing CASING RECORD

s cTo!
approprlale CONCH

BEFORE PUMPING a— ., — }
17 20

i

WHEN PUMPING

bel ; TYPE OF PUMP USED (for test
mlU[SL é?ﬂy S[Q.é( 60 70 ow ik air ( poston) turbine
06_ G0 |35 Nominal diameter _ Total depth [9:] IE] '
S L top (main) casing  of main casing other
l/ CASING g
be"‘-"""\ Slnrtt | ‘5( 5 7 TYPE (nearest inch)! (nearest foot) @eentrifugal |E rotary @ (describe
t, |137 | /40 Z BE i e B :
Bl ue § { / 61 64 66 70 II] jot ible
C(t% <[q 140 20 E OTHER CASING (if used) %7 a7
= diameter depth (feet)
65150 = inch fr t
Gf‘f—e ‘As l . L 2 J : L JL A il : ] P P oo
26| 3 % DRILLER INSTALLED PUMP YES (NO)
U 3 {v{i i e (CIRCLE) (YES or NO) .
'57,| 3 36A 'é x 4 L d IF DRILLER INSTALLS PUMP, THIS SECTION
G e AN 1! W/Q"'WL MUST BE COMPLETED FOR ALL WELLS.
3 ¢ $o0 / screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o
335 or open PLACE (A.C.J,P,R.S.T.0) %
ey Sla 4 Lsgr_p BIR Hg_] IN BOX 29.
s . CAPACITY:
e BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
e el
PUMP HORSE POWER
a7 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1"1" nearest ft.
fa o ( ) 43 47
i £’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED & . w7 %! ~ and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER B o =% - 29 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED <5 El below 2 (n?g;%st)
E ELECTRIC LOG OBTAINED R 38 89 4 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P v _ E SLOT SIZE 1 5 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
Acc&gs:sﬁ ﬂn cgm\n zscgﬁu;geusgro?sgnugrnon'éauo DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16, AGGURATE AND GOMPLETE TO THE BEST OF My 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M Zﬁg DO S e T :
P /] IF WELL DRILLED
0 7 ! /e WAS FLOWING WELL ALy
- HE . ‘-’m Ls 7’)/ INSERT F IN BOX 68 )
NATURE ON APPLICATION) " I"MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
f.lc NO.1 .ﬂ'.\.UD_ZQ_(Z. T (ER.0.S.) waQ
70 72
. 6f driller or journeyman = v g 74 75 76 .
respon for sit if different from permittee) Eiléfnsgops INODGICATOR OTHER DATA
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- gl -

. T ( ) “/{TF ANY = o N

, SEQUENCE NO. ; STATE PERMIT NUMBER
B|1 U 0 9 C] (MDE USE ONLY) STATE OF MARYLAND 27 = o
T2 gt 3 APPLICATION FOR PERMIT TO DRILL WELL [/~ GFE— _‘:"_ Q
. . < oz € 2 please type " fill in this form completely i
Date Received (APA) ' B 3 LOCATION OF WELL
OWNER INFORMATION 1014 e s
8 wmm. DD vy 13 " 8 COUNTY el 21 CC#
15 Last Na LER Owner """ "' FirstName 34 23 SUBDIVIS gierd ) 42
I cc fa) SECTION LoT 1=
36 treet or 55 44 46 48 50
2 & 1774 L Mount Airy J
=¥ 57 Town State 72 Zip 76 52 NEAREST TOWN 5 71

DRILLER INFORMATION

MILES FROM TOWN (enter 0 if in town) ? M 1]
, 73 6 77 78
Driller’'s Namé™ ~ s RGOV UA i ) d B |4 Mg

1 2 !
DIRECTION OF WELL FROM L Shaffers Mifl Road J
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

EEAST
34 50 37 SOUTH
DISTANCE FROM ROAD
ENTER F;!‘ OR Ml 38 I39

/ .
TAX MAP: _/7 BLK: _é_ PARCEL /<&~

APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED e o R 4
(GAL. PER DAY) 1a 500
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
W HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL H / 5 o 2
) IRRIGATION | S/ u s oo p _/(r;—\/ ,f’ W K
'£] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=~ IRRIGATION STATE
SIGNATURE o INSERT &=t ____
22 [l INDUSTRIAL, COMMERICIAL, DEWATERING 7 S g . a1
n DATE ISSUED / (2 & 7 Gy WY
[P| PUBLIC WATER SUPPLY WELL 2 L2 & L g i </ [ P
T_ rer AR, TR 43 wm oo /vv 48 _~_ CO SIGNATURE 7/EXP DATE
LT TEST ' NETH £ D000 o D2 oo
|G| GEO-THERMAL GRID, - o= = 2 . =
-
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL FEET WITH AN X
24 - 28
(= NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & INCH 1.
- 2. wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
0 _140@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER )
3?31:&'_ E REVerse-ROTary DRive-POINT FROM THE MAP HERE [
other ___ * ;S
e e f 7580 & <
REPLACEMENT OR DEEPENED WELLS E 000
— (CIRCLE APPROPRIATE BOX) L 000
\ = &
@_ﬂ-ns WELL WILL NOT REPLACE AN EXISTING WELL N 3{&0 = 4
[¥] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 2E12
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANGE EROM WELL TOENEAREST ROADJUNGTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ‘\,.]—( f}f A
FOR POLICY ON STANDBY WELLS / T durd 0,
[D] This WELL WILL DEEPEN AN EXISTING WELL L w Cotywie (L2
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ﬁ
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) j

APPROP. PERMIT NUMBER G

—-— —-— — — — - — — —
= A
Iy 9. GC_JJ)) ¢
PERMIT N0/ <~ — T=—&pl .5,
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SEPARBTE SHEET IF NEEDED -

DENV-Permit 97 21 COUNTY




g:z: of . 9’ 93'/0@ é)., OJ Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Bormit No. Bo= P& =230/

Location of property (road) JLA;/ //.S.p/// %\/

Subdivision / Lot Bl ock

Plat é -Sec"’{

Well Driller //2{5/;’/&% [P owner é
/ E
Depth of well S0 /<
Distance of measuring point (MP.) above ground 02
Static water level (S.W.L.) below M.P. 19,
+ 7 ¢
p High rate pumping =-- reservoir drawdown '
Time pump started Sf [5 Pumping rate /S’ GP”’I

Total time . to reach pumping water level _ 3/ z-’, g ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket ‘ minute)
q:30 3 &3 sec ] Gl hucksl /5 ape
9Qys~ 317’ R LS
J0op @ L7 45" ' {0
1015 S b7 Hs" ol (5
lp30 k{ e M o5’ 'f (5"
P ke ~ i O 7 A N ~ BN o i 5
[1O0 317’ H4s " s § P
s 307 os" " 1 i
1130 30 qs- I i
145~ 17 45" i % i
1200 37" qs " . g
1206~ 317" - Nl ' o -
1230 3" ‘48 ks Ls—"
1245~ 3)7 45" - L5 "
/60 N1 45" H ES
il 3 19" g . el
130 318" 45 . W5 "
145~ 21¢° ot N . 15
200 AR Q4! v L9 . "
218 I g ¥ LS
230 3(g" 45" A 15
245 31g" ys R \. 5"
200 3ig" o 15
35~ 21g" 4s' . ' 1.5 "
7 318" e ! 5"




Page of Review
Date = -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - gL ”di);az-g,{/ 7 - {/4§7f

Location of property (road) bl e g R

Subdivision J Lot / Block é Plat 4 <Sect /. P&
Wel.l Drille: /c’; < //_ /_';“/;_ s < Owner :7,_’_.‘/. ¥ £ " - ',/:;/

“
Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

T High rate pumping -- reservolir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ‘ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




WELL LOG
Not required for driven wells

SEGUENCE NG, ‘ THIS REPORT MUST BE SUBMITTED WITHIN

L e WELL COMPLETION REPORT e
HIS NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
(N COLS 36 ONALL CARDS) PLEASE TYPE NUMBER 4—(/ Jﬁ 7 fé
EE%OKUSE ONLY DATE WELL COMPLETED Depth of Well FH ..,,E,,mﬁg e W.ELL.,
=27 22306 = 3o = 2

8 1 n15/ 20 sitek 293031323334353837
OWNER Keglo— S Ax/f:—- 4 ;
STREET OR RFD____ %) Cha Bresiilfe K a7 e :
SUBDIVISION SECTION LOT Z. R

GROUTING RECORD
WELL HAS BEEN GROUTED

{Circle Appropriate Box)

Ci3]

2
) PUMPING TEST

HOURS PUMPED (nearest hour) _(&

8 ]
PUMPING RATE (gal. per min.) __l_i
1

15
METHOD USED TO

MEASURE PUMPING RATE LM_J

WATER LEVEL (distance from land surface)

| ¥

BEFORE PUMPING e fi.
WHEN PUMPING é l? ft.
2 25
TYPE OF PUMP USED (for test)
S
other
centrifugal rotary (describe

[c] (R] e

£

sl
42) | 336

Cren sleli v

S O NS PENETRATED, migiR | TYPE OF GROUTING MATERIAL (Circle one).
ssonrTOv e FEETTO ek | CEMENT BENTONITE CLAY |B|C|
additional needed FROM

NO. OF BAGS No. OF pounps B0

Tep So l\ o T GALLONS OF waTER 15 (0

R I < l“ﬁ . T DEPTH OF GROUT SEAL {to nearest foot) 50

cﬂ\-ﬂv{ J’r 2l '-f( . TOP 52 54 BOTTOM 58 ﬂ

q{ 2@ (enler O if from surface)

GM 2 |72 casmg CASING RECORD

2 LN
?“'\\ g 4 appfopnate CON
ZANY skéldo |76 b°‘°" L
G 5 90 /3{ Nominal diameter Total d::;lh
¥ "u1 [{ in) casi of main n
5"*‘ i ‘55-' }3 ? 1/ c'?\?géa c(fm(?r::t) inch ;‘;U (nearest lom?
3‘0{ ‘3 137 Y0 _éﬁm— g [ 66 70
5[#*). Jgo|268 OTHER GASING (Hused)
diameter depth (feet
Corer .A'5 luk' a(u# 20550 “ineh fom  fo

[
27

JL

QZ=0Mr0O IO»mM

DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

§20

Cru-! 5% S

SCREEN RECORD

HOLE

:|Il

Q

NUMBER OF UNSUCCESSFUL WELLS: ‘ 2

DEPTH (nearest ft.)

_?J’J

e

no

b2 §09

L1

TYPE OF PUMP INSTALLED
PLACE (A,.CJ,PRST0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
{nearest ft.)

]

7 41

a7
CASING HEIGHT (circle appropria!e box

DENV-CR0O

E

WELL HYDROFRACTURED @ A 9.0 15 17 21 v and enter casing height)

c above
CIRCLE APPROPRIATE LETTER He 24 26 % 2 = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s heredl
A 6N TS WELL WAS COMPLETED 4 E below = ! oo )
E ELECTRIC LOG OBTAINED A 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E

i A i e i SHOW PEPMANENT STRUCTURE SUCH AS

ACODRDANGE WrTH COMAR 36.04 04 "WELL GONSTRUCTION- A |  DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

CEREI T ACCURATE AND COMPLETE 10 THE' BEST OF MY 5 8 THAN TWO DISTANCES

KNOWLEDGE. from fo (MEASUREMENTS TO WELL)

RS LIC. NO.1 M )A) Q‘LO GRAVEL PACK | SR T )
¢ 4 IF WELL DRILLED
] P WAS FLOWING WELL AP
INSERT F IN BOX 68 68
w
(":?or TO BOENL-ILLED IN BY DRILLER)
1C. NO.1 _ﬂ'\UDl <« T (ER.0.5.) wa
70 72
driller or journeyman E-—;FE o oa__' 74 75 76
respon k if different from permittee) E‘.ﬁlélh?g INDIGATOR OTHER DATA
ORIGINAL




EMERGENCY/TEMP NO. IF ANY

Bl1| 0 0 g 9 (ﬁiiuﬁgféﬁ& STATE OF MARYLAND TATE PERMIT NUMBER
bl L APPLICATION FOR PERMIT TO DRILL WELL §$ I8
LSl:? %9 %Q./ bl ® fill in this form completely 2
Date nece%e? (ﬁm 5 < Bla3 LOCATION OF WELL
: WNER IN :
- friderae = O R INFORMATION 101465 L S EEOTY Howard 21i CC#
i / il L Rigler Pronerty : i)
15:_ Last Name Owner First Name 34 23 SUBDIVISION® 42
1 879 | ONG CORNER ROAD 1 SECTION LOT 17
36 Street or RFD 55 44 46 48 50
oo TMIRERIRYC NIRRT - o s o L Mount Airy ]
57 Town : 70 State 72 Zip 76 : 52 NEAREST TOWN 71
DRILLER INFORMATION s e
= MILES FROM TOWN (enter 0 if in town) | B MY
M 73 76 77 78

Driller’s Nam Tt ; 76 License No. 8 B |4 J'HW

1 2 s
L | Frankiin Easterday—ins- J DIRECTION OF WELL FROM L Shaffers b Road J
Firm Name (P TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

E ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

. 06 34
150 %7
B| 2| WELLINFORMATION i 5 DISTANCE FROM ROAD
g APPROX. PUMPING RATE = ———————§—
(GAL, PER MIN.) fi i - ENTEZ OR Mi aa agg
AVERAGE DAILY QUANTITY NEEDED faTa) 8-8 TAX MAP: é BLK: PARCEL/. ;
| (GAL PER DAY) 14 Pk o0 3 A : 2 L/
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEA H DEPARTMENT APPROVAL

%%TGE:%SNPOTA_BLE SUPPLY & RESIDENTIAL . ﬂj >€J :

[F] FARMING (LIVESTOCK WATERING &AGHICULTURAE_ i coUNTv NAME COUNTY NO._
IRRIGATION - STATE
SIGNATURE INSERT § —-
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ) 3
[P] PUBLIC WATER SUPPLY WELL E / opé 4// /:; 7
M oo/ 48 =/ {GNA 7EXP7DAT
TEST, OBSERVATION, MONITORING : NOHTH i"(gﬁ o e TUF'E-D A S
' | GRID .22 =000 GRID 000
(6] Geo-THERMAL 50 55 57 53
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 300§ reeT el e S
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL gl Hndsth i .
: 2 wells
METHOD OF DRILLING (circle one) s
BORED (or Augered) JETTED Jetted & DRIVEN
-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER : \}\
ST CRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other .
E M
REPLACEMENT OR DEEPENED WELLS 000
‘. (CIRCLE APPROPRIATE BOX) & 000
(INL s WeLL WILL NOT REPLACE AN EXISTING WELL N 83 LD
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
ABANDONED AND SEALED _ RELATION TO NEARBY TOWNS AND RoADS ANDGIve 2 E 12
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANGE FROM WEELIS NEAREST ACALL HUHCIN
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY /’Hfﬂ)a“{
FOR POLICY ON STANDBY WELLS st &
(D] This WELL WILL DEEPEN AN EXISTING WELL }_,(M% Cotm
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - = 52 N Y

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

PERMIT No. W 42
74 75 76
SPECIAL CONDITIONS

NOTE - AMPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97 @ ORIGINAL



Must circle one: |, T
License #and name o ndividy
- Name (Pringy: :




Bureau of Environmental Health
8930 Stanford Blvd | 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 — JULY 17, 2023

January 17, 2023

Homeowner
1101 Shaffersville Road
Mt. Airy, MD 21771

RE: Rigler Property, Lot 1
1101 Shaffersville Road
Building Permit: B21003603
Well Permit: HO-95-0251

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 1/13/2023. Final approval of the well line connection to the dwelling was granted on
12/8/2022. The well construction was completed on 2/23/2006. Water samples were collected on
12/22/2022, 12/30/2022.

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-95-0251. 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-20 1 0apr16.pdf

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




Bureau of Environmental Health
8930 Stanford Blvd | 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

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,

/4 £ //%,__

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

ce: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




Jid Taneytown

REPORT OF ANALYSIS

ESTIMINS

Laboratorv ID #: 156439 Account #: 4226
Reference: Viking Development Corporation Client: Viking Development Corporation
Location: 1101 Shaffersville Road Requested By: Cary Cumberland
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 12/22/2022 1014 Site: Pressure Tank
Date/Time Rec'd: 12/22/2022 1221 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: o)

Collected By: R. Ott 0266R0O Well #: HO0-95-0251

3 ! NITS DT
(LS R

<10 MPN/100ml <10 SM20 9223B

METHOD

Bacteri Coliform, Total, MPN 12/23/2022 /0830 / TSD

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM209223B 12/23/2022 / 0830/ TSD
Nitrate. 1.88 mg/L 10 EPA 300.0 12/22/2022 / 1455/ TSD
Turbidity 2.74 NTU <10 SM2130B 12/22/2022 /1540 / TSD
Sand >5 mg/L 5 Visual/Gravimetric 12/21/2022 /1500 / 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: Cap Appeared Satisfactory
7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B21003603

Date Reported: 12/23/2022

MD State Certification # 133



REPORT OF ANALYSIS |

Laboratorv ID #: 156527 Account #: 4226
Reference: Viking Development Corporation Client: Viking Development Corporation
Location: 1101 Shaffersville Road Requested By: Cary Cumberland
Mount Airy, MD 21771 Source: Well Water
Date/ Time Collected: 12/30/2022 0913 Site: Pressure Tank
Date/Time Rec'd: 12/30/2022 1259 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0

Collected By: R. Ott 0266RO Well #: HO-95-0251

HOD

Sand ND mg/L 5 Visual/Gravimetric

12/30/2022 /1350 / TSD

NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B21003603

Date Reported: 12/30/2022

MD State Certification # 133



879 Long Corner Road
Mt. Airy, MD 21771
301-829-8098

Howard County Health Department
Well/Septic Department

Attn: Kacie Noonan

7178 Columbia Gateway Drive
Columbia, MD 21046

Dear Ms. Noonan:
Here is the original of our well completion report for the lot being subdivided from our
property located at 879 Long Corner Road. | had dropped off a copy of this report some
time ago, but you said you would need the original.
I’ve also enclosed a note from the Howard County Department of Planning & Zoning that
requires your department to submit written documentation to them that the well has been
drilled.
Thank you,

Do R
Regina’W. Rigler

Enclosure — Original, Well Completion Report for 879 Long Corner Road — Lot #1
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TO ALL INTERESTED PARTIES

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

K. The well site has been staked by Viar ma k. ,

(professional land surveyor or company employing professional land surveyors)
on l’,’ljt - i (date) and does not require a site inspection.

Q 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 6/10/03
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