WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

P

i@_.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

CASING HEIGHT (circle appropriate box

i Bk
e SERUENCE. NO. TATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN |
cl1{-55746 (MDE USE ONLY) S 45 DAYS AFTER WELL IS COMPLETED.
gty WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂgg‘g Cplrar—r
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE Dby
STICO USE ONLY PERMIT NO.
. grodbntien o DATME... WELL DEOMPEETED v : Depth of Well R P E % e
(OB K o 20 1R W\ ) 2 QAN = RO 1 - 0380
) 3 HE T < {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER ru L\ECE CAAANLNY LI o '
WELL SITE ADDRESS __ Hicw S ( P TP\ o™ TOWN 2V £ (= 5
SUBDIVISION___ VAL Y C OO\ E S SECTION LOT et ;|
WELL LOG GROUTING RECORD o . e | I ]
Not required for driven wells WELL HAS BEEN GROUTED / / @ 1 > i
(Circle Appropriate Box) { 1w/ i3 PUMPING TEST i
e Tl Tt s e e e N TYPEOF GHOUTING MATERIAL (Circle one )' =3 Ss AN L
— HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Feck | CEMENT BENTONITE CLAY ESt. Vieid with riadir 36 &
additional sheets if needed) FROM T0 bearing 4§~ AS ) - Yo
= NO. OF BAGS " | PUMPING RATE (gal. per min.)
Ton Geowd] . ¢ GALLONS OF WATER o) METHOD LSED 70 UadoCn +°
DEPTH OF GHOUT SEAL (to nearest fool) MEASURE PUMPING RATE X4 2C [
. f L) St
< 0oy - ~ v s 48 ToP" 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
o 5 (enter 0 if from surface) -~ ©
S C&Sll’lg CASING RECORD BEFORE PUMPING > & - ft.
Guy oeX ' appmpnm L | WHEN PUMPING 2t
: e e below m [; TYPE OF PUMP USED (for test)
| ¢ ~ ¢ o 6o : i ind
M IN Nominal diameter Total depth @mr @ - g
2 sz 2T CASING _ 'op (main) casing - of main casing other
L 1 | 7 TYPE .(nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
T | . 4 & o T = below)
) . { . \ S 2
\ N OO 189 ) 60 61 63 64 66 70 jet : @ submersible
E OTHER CASING (it used) 27
7 . Y e e diameter depth (feet)
{ A RO VD H inch from to
& .
: Jlhvael v LA : “ " ’ | DRILLER INSTALLED PUMP YES (NO |
5 -1 D - T (CIRCLE) (YES or NO) vt
- 4 272% 8 : g & ¢ IF DRILLER INSTALLS PUMP, THIS SECTION
( = WO - MUST BE COMPLETED FOR ALL WELLS.
screen xgope SCREEN RECORD TYPE OF PUMP INSTALLED ol
or open PLACE (A,.CJ,P,R,S,T.0) 2
insert Ls-r-;" I-asm@ g
opua!a CAPACITY :
GALLONS PER MINUTE
; (to nearest gallon) 31 35
& PUMP HORSE POWER
a7 41
cl2 I DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ! g (nearest ft.)
J 43 47

DHILLEFIS LIC. NOA

M W
R

o

Dol P,

o

AT
ILL I
(MUST MATCH SIGNATURE ON APPLICATION)

L

i_\._D_.__f_._' ]

LIC. NO.1

P 2 B
v P+ Eh e DRI
- 7

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

E
et ciabdod gl _— \ and enter casing height)
c, DL & )-above
H =33 22 2% 30 32 % g LAND SURFACE
e 31 . ; | (nearest)
C3a “ \ = (A , | ‘ E] below = ODt)
R 38 39 4 45 47 51 50 51
. <o\, I ki
: SLOT SIZE 1 2 O.LAa X LATITUDE 3 7. SH 334"
DIAMETER ; (NEAREST LONGITUDE 7 M353gL
OFSCREBN = 25 - = 5 SINEH)
5 ) (DEFAULT COORD WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
W ACSA S the Maryand Code personal info. requested on
GRAVEL PACK | L B bl gt ) this form is used in processing this form pursuant
I WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
}::QSE;# g\mﬂgoﬁt 68 may result in this form not being processed. You
have the right to inspect, amend, or correct this
MDE U NLY form. The Maryland Department of the
(NO¥ TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
T (ERO.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
A 74 75 76 part, by the pulic and other governmental
TELESCOPE LOG agencies, if not protected by federal or state law.
CASING INDICATOR OTHER DATA

MDE/WMA/PER.071



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
8|1 ey e s STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL e )— =
W B G pisasc type " fill in this form completely

Date Received (APA)
OWNER INFORMATION

8 wm DD YY 13

B3]

LOCATION OF WELL

L
8 COUNTY 21

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
% caBLe REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
["‘D THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER

-----—G---

172 74 75 76 79

PERMIT No.

|
15 Last Name Owner First Name 34 | J
23 SUBDIVISION a2
L J
36 Street or RFD 55 SECTION L______| (0 ) 2 SRR [
44 46 48 50
1 |
57 Town 70 State 72 Zip 76 L T Tow = J
DRILLER INFORMATION * NEAS
1 - | \ M D ]
Driller's Name 76  License No. 81 B | 4 |
1 &, SOURCES OF DRILLING WATER 1 A
Firm Name 1. 1 STREET ADDRESS 30
Z.
l J ON WHICH SIDE OF ROAD "‘ET'
Address. 3 (CIRCLE APPROPRIATE BOX) EQ_’
WA~ J El
Signature Date 34
B | 2 l WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE ————— e
(GAL. PER MIN.) 8 12 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ! TAX MAP: 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
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 3 \ |
IRRIGATION) COUNTY NAME COUNTY-NO.
STATE
oo [1] INDUSTRIAL, COMMERCIAL, DEWATERING i NS
@ PUBLIC WATER SUPPLY WELL S a1
[T] TEST, OBSERVATION, MONITORING ¢ _ y
[O] OPEN LOOP GEOTHERMAL 43 MM Do | vr 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | | 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

Pursuant to § 10-624 of the State Govt. Article of the
Maryland 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 public and other governmental agencies, if not
protected by federal or State Law.

=2

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

®

MDE/WMA/PER.071




- MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

WATER WELL ABANDONMENT-SEALING REPORT FORM

LA A2t e AR Rt iR A sl e i e AR e iRttt sttt Rttt S s

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

B

PF ' 7 —
Y=l O-=17) :
DATE WELL ABANDONED: r ' - (month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) i o ¥ o
*  PERMIT NUMBER OF REPLACEMENT WELL: 7Y — B ol
x PERSON ABANDONING WELL: & "t 77 WELL DRILLER’S LICENSE NUMBER:_— *“
) TECE FAMILY /7 . { CIRCLEMWDJ MSD / MGD
* OWNER'SNAME: -~ — ~¢ ) R -
SITE LOCATION MAP
*  WELL LOCATION: Ldaras B
COUNTY: fie ’ . / e ——
NEAREST TOWN: < FRE> VELL
TAX MAP___| BLOCK PARCEL__© © f o 117 FT 7o WATER
SUBDIVISION: _ WAL KEIT 77TE U2 vy | w0Vt T T g
SECTION: : 0 N [AONEL”
STREET ADDRESS: "- Lot STEFFER 7 AT fe—"
V¥ _" ST L (F Yl ) L . s = . . =
LATITUDE 3 “_ . _ 4 6 2 3 3
LONGITUDE 7 6 ¢ 7 53 LOG OF SEALING MATERIAL
oW p No E RET CVED  FIdgam Hul g MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED: I$E N Tow 1 . »
"~ DRILLED JETTED DR o
BORED HAND DUG '
OTHER (specify)
*  USE CODE:
"~ DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
%  TYPE OF CASING: 37 S0 LE BAes OF SETTREIL .
STEEL PLASTIC et j —t _
CONCRETE T i | RCo LBS oF BENT [5C GAHLONI © )
- _r'QVHER (specity) Pur%uant to § 10-624 ot"the Statt: Govt Amclc of lhe
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
Al 26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
. O inspect, amend, or correct this form. The Maryland
R 4 3 Department of the Environment is subject to the
DEPTH OF WELL: FEET DEEP Maryland Public Information Act. This form may be
made available on the Internet via MDE's website and
WAS ANY CASING REMOVED? YES_ "' NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: by the public and other governmental agencies, if not

" protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED? YES_"* NO

Sy L~ : (MWD } MSD/ MGS .".®

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# - ~ CIRCLE ONE DATE

COUNTY



Page |
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Date U— 30 -

Well Permit No.

Location of property (rocad) [ Igu STEZPPER 7RAT?
Subdivision WALKER MEDows S

SH G

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

I"? 02 So

SYK&EsVIeE /Mo

Well Driller ALEXANDERS WEit J21(27rG- __ Owne

Dapth ok WAl ol

Distance of measuring point (M.P.) abov
Static water level (S.W.L.) below M.P.

Lot

=

Block &  Plat
KIECE FApmELY N

Sec.

“-.‘iré'rund 4£T

I. High rate pumping == reservoir drawdown

- Time pump started
Total time [HR: S0 Mmstp reach pumping water level 5™

15 Al

Pumping rate

|2 GPm

ft. below M.P.

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

iTIME'_ (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill ¥ (if used) (gallons per
tervals - ) ‘ gallon bucket minute)
8IS Am 28 Fr 55 &6 : 12 GP ™
830 Am 38 F1- ey j2 &EPMm
S:ys Am | PWer T Sée ser>
"G00  Am Yo F1- €. See )2 CPmMm
GrIS A Hl Er- & wske 12 &PmMm
.;__‘7'.';"30 Ar 17”7’ FT~ P 2% |12 c¢€Mm
T9rds Am | Ys Fr T nee 12 GPm
iloves Am | Y sEr S $fc 12 Gfm
)oiiS A Ys £r ST 12 @PMm
Tjor30 Am YsFr G iy ]2 GPM
O Y& Am Gc ETs e 12 6@
11700 Am | . Ys Fr. § s )2 G¢-fm
SIS Am Y Fre $ S&c 12 G-#:m
1 FohAm| ysFT S gk 12 &.0m
11 Y5 Am Vs Fr S . Ske 12 G- Pm
/2200 P YsFr ik 12 6.
12:18 Pm Ys A7, S e 12 C-fom
/2036 Y~ Fr & SE 12 &.pm
12:95 P Zsoer- | S Bk 12 GoPm

HD-224




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

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

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) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): License#

*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 field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Lot #: Well Tag #: HO - ‘&-_0_2@

Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: + Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

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 arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):
Depth of supply line: (36” min) Sleeve sealed properly:

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

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Install )
Date Insp. chuested:@lﬁé[m Date Insp. Approved: Q&itbfzﬁ_’o Inspector:
Inspection Data:  Pitless adapter watertight & water supply line at least 36” below grade }-}S' ! d}t (3 (ZP

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18~ below grade/attached to cap properly U 33‘" o3 ! 3 (

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8" above finished grade . # A{o“ 6'3-[ 13] L"ZJ?_ P
Water supply line sleeved adequately at house connection

N\ Adequate grout observed below pitless adapter

(Revised form 10/24/2018)

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




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 Department 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:

8, WM SYEPVER TeAL-
A ' f? / — N . " e ~ "
WANYEZ MEADEWS DAZAA ARG PAE
Subdivision/Property Name Lot # Tk

‘E{ The well site has been staked by DEVELOPVIENT DESUN CONSULTANTS
(professional land surveyor or company employing professional land surveyors)
on '?’—,)'f 25 ] 72016 (date) and does not require a site inspection.

L)

o0 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



Bureau of Environmental Health
8530 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchezlth.org

Howard County
Health Depal'tmellt Facebook: www.facebook.com/hocohealth

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:

A L é ST EPPER TRA
Well Site Location: — 1 “N = .‘._.F:‘Li.f;‘ﬁf:._\_x_%f W
N5-2\ SERRwe PLAGE
WAMYEZ MEASOWS  22-24 PPN MAAPRALE TRAL
Subdivision/Property Name Lot # Road Name

Er/ The well site has been staked by \ENEL MAENT DESIEN CONGULTMNS
(professional land surveyor or company employing professional land surveyors)
on 2|72 20\% (date) and does not require a site inspection.

T T

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
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

Ee &1413 Old Taneytown Rd estEiﬂgier, MD 94410)%;;8—1014 ~ (410) 876-4554 FAX (410) 848-0298
Laboratorv ID #: 139804 Account #: 1933
Reference: NV Homes Walker Meadow Lot 4 Companv: Fogles Well Pump & Treatment
Location: 1017 High Stepper Trail Requested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 9/15/2020 0930 Site: Kitchen Sink Tap
Chlorine ppm: Free: ND Total: ND pH: 63
Collected By: T. Cassell 0767TC Well #: HO-17-0250
 PARAMETERS  RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/16/2020 /0900 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/16/2020 /0900 / CRS
Nitrate <1.0 mg/L 10 601 9/15/2020 /1240 / CRS
Sand ND mg/L 5 Visual/Gravimetric ~ 9/15/2020/ 1220 / CRS
Turbidity 2.58 NTU <10 SM20 2130B 9/15/2020 / 1410 / CRS
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 Sample collected by client, analyzed as received
6 ND:None Detected
7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
8 Visual well check: Sealed, vented cap
Reason for Test : Use & Occupancy
Building Permit # : B20001418
Date Reported: 9/16/2020

MD State Certification # 133
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Elm Street Development

QUADRANGLE LOCATION

SCALE IN FEET

Sykesville, Howard County, Maryland

project location:

project:

Water Supply Development

Lot #4 Proposed Test Well

Location Map

1

Figure:
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ESD-WM-Report Set.dwg
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Aerial Photo Base was obtained from the State of Maryland iMap Imagery website
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Elm Street Development
project location:

NOTE:

Aerial Photo Base was obtained from the State of Maryland iMap Imagery website

(http://imap.maryland.gov), categorized as "Howard2016 SixInchimagery" dated 2016.

Sykesville, Howard County, Maryland
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