= A MR R TS T S wITHIN
£ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED
ci 617U (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COUNTY
20 6 ETELY -
ETHIS NUMBER IS TO BE PUNCHED FILLIN TH;?.;:):EMT?(SEPL NUMBER E:(\‘-
IN COLS. 3-6 ON ALL CARDS) £ e — BERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED ., .- oy 5 epth of We OM "PERMIT TO DRILL WELL"
DATE Received \¢ PRYYE ‘\“ e 2 S Bt
AT LV = | ot 18 TRV iy 3 96 37
a‘ﬁ e 5 % \o\s" {TO NEAREST FOOT) 28 29 a0 31 32 33 34 35
TR S €T LDeie Mp ey 3
i we (oc e e e Kb T e CEITR :
WELL SITE ADDRESS o e TOWN zq
SUBDIVISION__ =2 P36 DT o v SECTION LOT ;
WELL LOG GROUTING RECORD 9 l l
i i WELL HAS BEEN GROUTED 1 2
Not required for driven wells {Circlo Appropriate Box) %J’VQ F . o PUMPING TEST (_9
ONS PENETRATED, THEIR ; —_
SE'(‘)I.%;HSEKF!#R FTHCKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
—T Sheck | CEMENT BENTONITE CLAY |'_5]. =
addiional shaets § noeded) FR 70 i a5 46 S .0
— - bearing § NO. OF BAGS__ — § (‘; {;; g)uNDs PUMPING RATE (gal. per min.) _
DEPTH OF GROUT SEAL (to nearesu?ot} MEASURE PUMPING RATE .
% OWn from ft. to o 5 ’ oo Bk aiet
S [a o @ ToP 82 5= BoTTOM 55, ] WATER LEVEL (distance from land surface)
5\—\ a\ _(enter 0 if from surface) \ Z
casmg CASING RECORD BEFORE PUMPING —— ft.
(“\E.g) (;r\"ﬁ ~ typ :
La‘b L;OC) o eat ng; WHEN PUMPING Lo e 5 L ft.
appropriate 22 25
Q oK code olT
below 'TIUl LUTLEHJ TYPE OF PUMP USED (for test)
air iston turbine
\ O] o M IN Nominal diameter Total depth [5] [g 4
CASING top (main) casing  of main casing other
S 3% g TYPE (nearest inch)! _gnearesl foot) @ centrifugal @ rotary (describe
e i i - 27 77 below)
60 61 63 64 66 70 jet mersible __ p /3‘ A
E OTHER CASING (if used) 27 ) 3
3 diameter depth (feet) =
H inch om t =T
PPL W 8 ad P (o
A DRILLER INSTALLED PUMP YES NO )
2 (CIRCLE) (YES or NO) \//
& - I & : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open ola PLACE (A,C,J,P,R,S,T,0) 29
G 'EFI lBlRl Hgg_l IN BOX 29,
appropriate CAPACITY:
o BRONZE HOLE GALLONS PER MINUTE
gg (to nearest gallon) 3 35
/ T
v/ i PUMP HORSE POWER
a7 41
&y £ C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: K \)“U _? < { o (nearest ft.)
- HVBROEACTORED e I/’ Ro~A e g~ = = = S—NG HEIGHT (circle appropnate box %
L @/‘ A and enter casing height)
- c, _/(bove
= cL:I‘Hv(:léekgl;:ggpggATEDngrEQD R s —— = LAND SURFACE
A WELL WA NED AN AL s
A (UHEN THIS WELL WAS COMPLETED C3 EI below { (ntfa:cr,te)st)
E ELECTRIC LOG OBTAINED RT3 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el € SLOT SIZE | 2 3 LATITUDE 34. 232 L
_?'J_
ACCORDANGE WATH COMAR 26.04/6% “WELL CONETROCTION™ AND DIAMETER (NEAREST LONGITUDE 7 7 002 \S
B S i coomue st e o | oF soneen v | DEFAULT COORD. WGS 84
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 (DEFAULT COORD. WGS 84)
b ek from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DHILLEHS @ _D_,%‘S__‘S IR GRAVEL PACK )L y this form is used in processing this form pursuant
o IF WELL DRILLED to COMAR 26.04.04, Failure to provide the info.
'W‘{E—H-S/—'ymmﬁr———— mgg;%mngofﬁ‘él. 68 ;‘ay “:uh i; this form not bci‘:ig processed. hYo“
e a— ave the right to inspect, amend, or correct this
I I 1L 5|GNATUR‘ ; TZBATI%N) MN[()JET'.%'S B%NF% form. 'lhei&arylandpl)eparlmenl of the
( o ILLED IN BYGORILER) Environment is subject to the Maryland Public
NQ;P =5 —_—1 T (E-R.O.S.) wa Information Act. This form may be made
e 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 B e = TR part, by the pulic and other governmental
responsible for sitework if different from permittes) EELSﬁ'gOPE :'NOSC oh ATk agencies, if not protected by federal or state law.
MDEWMA/PER.071 COUNTY
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DRILLER INFORMATION
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i STATE PE'-R-I\AIIT NUMBER
RYLAND g
SEQUENCE NO. STATE OF MA ‘ \ e .
DRILL WELL Ho-
(MDE USE ONLY) APPLICATION FQ!;SQ?:::T TO | e L,
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_ 44 46

P

= B
ot~ ..
48 50

\ e X O N ‘*‘Jn
=5 NEAREST TOWN

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
0 AIR-ROTary :’Al’H-I:-’ERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

i

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

APPROP. PERMIT NUMBER ool G _o ol

PERMIT No. ___| V> &
7071 7273 74 75 76 7T 78 79

_ M - e N .
DLII s Name 76  License No. 81 i T L T T %
e SOURCES OF DRILLING WATER | read\ OO ool |
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e 3 (CIRCLE APPROPRIATE BOX) o Ev
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L ek = - 34 \,So:\ a7 s@m
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(GAL. PER MIN)) 8 12 . B i - N - 2%
AVERAGE DAILY QUANTITY NEEDED TAX MAP: m—
S RV 5 = NOT TO BE FILLED IN BY DRILLER
ROPRIATE BOX
USE FORMWATER e Eare ) HEALTH DEPARTMENT APPROVAL
(D! DOMESTIC POTABLE SUPPLY & RESIDENTIAL
" IRRIGATION _ o
El FARMING (LIVESTOCK WATERING & AGRICULTURAL | Howay g {'5) |
- IRRIGATIO(N) COUNTY NAME N COUNTY NO.
2 [I] INDUSTRIAL, COMMERCIAL, DEWATERING SEJETURE INGERT & .
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[T) TEST, OBSERVATION, MONITORING L u/2S ™y M W/ 25/ 29
5] OPEN LOOP GEOTHERMAL 43 wm o0 v 48 CO SIGNATURE EXP. DATE
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|C] CLOSEDLOO ‘t_‘bﬂl > e i D'» (s ; 1‘:-..1.{ ' =¥
PROPOSED LOCATION OF WELL ON LOT
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zZ NEAREST DISTANCE MEASUREMENTS TO WELL
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Pursuant to|$§ 10-624 of the State Govt. Article of the
Maryland Gode, personal info re(iuested on this form
is used in processing this form putsuant to COMAR
26404:04= Fatlure 16 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 an
is subject to inspection or copying, in whole or in pz
by the public and other governmental agencies, if n
protected by federal or State Law.
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SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED=
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NUMBER OF UNSUCCESSFUL WELLS:

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cci1 617UU (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT e
-2 3
FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED NUMBER ‘v <i
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE =\ ot
ST/CO USE ONLY DATE WELL COMPLETED ., 2\ Depth of Well
DATE Recsived PRY Qo= );; L 0 M PE‘F!MIT TO E&vagto
Yo 16 ooy o 18 W \ 2 =
FHo—1 3 | 5 \t\cf {TO NEAREST FOOT) 5 26 30 31 32 33 34 35 36 97
T = V0 reavr
OWNER = ’"‘_F:fiéf' oL - = DA :
WELL SITE ADDRESS ___ oCen 1Orde Kb TOWN ot .
SUBDIVISION__ 2 NP6 P o o~ SECTION LOT '
WELL LOG GROUTING aeconn I I
Not required for driven wells WELL HAS BEEN GROUTED ] 2
(Circle Appropriate Box) Sar .,).;.T PUMPING TEST L’
. THEIR ———————
STSTERSAND EIRATONS PEASTRATEB,IHER | TYPE OF GODTING MATERIAL (Cirle one) i
cesonrron s reET T A | cevent [CIM BENTONITE CLAYF 2" o
T TN T 1eeaing | No. oF BAGS - L ? o guwns 25 | PUMPING RATE (gal. per min.) o —
5 6L O S GALLONS OF WATER METHOD USED TO (AT 5.3 "\\ b ol -
DEPTH OF GROUT SEAL (to nearest.ipot) MEASURE PUMPING RATE )
-
Q) FOADA S 6 o o o=z 5 sorTom 58._.~| WATER LEVEL (distance from land surface)
:3\'\ &\ (enter 0 if from surface) \’l_
casing CASING RECORD BEFORE PUMPING - — ft.
MmMeg (Jrf“\\! types
Loo |Loo| — insert I‘%’L}J JUCN-‘,%L WHEN PUMPING 1Dte
appropriate C 55 55
Q\ o0& code
below I'P%l‘ll'l—cl L?TL;I-R'I TYPE OF PUMP USED (for test)
i ist turbi
L Of o MAIN Nominal diameter Total depth @a" IE —_ e
CASING 'op (main) casing  of main casing other
S25| .- TYPE (nearest inch)! _(1 nearest foot) @ centrifugal @ rotary (describe
=T e o 27 beiow)
60 61 63 B4 66 70 jet submersible _ /:)(_ -
€ OTHER CASING (if used) 27 L b
diameter depth (feet) = i
C SO
nch 1 o P
: PL W “f ad PUMP INST, S :
5 DRILLER INSTALLED PUMP YES ( NO
s (CIRCLE) (YES or NO) : ¥
G - s P 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED ity
or open hole PLACE (A,CJPRS.T,0) 29
t CAPACITY :
o sronze voLE GALLONS PER MINUTE
below P (to nearest gallon) 31 35
Tl
v PUMP HORSE POWER
krg 41
& C DEPT”(““'“”‘} PUMP COLUMN LENGTH

(nearest ft.)

43
,EfA&‘mG HEIGHT (circle appropriate box

and enter casing height)
! above
19

LAND SURFACE
B below

47

(nearest)
foot)

{(MUST MATCH SIGNATURfﬂI )a‘%ATION)

"\ "“"“““‘—“—\

'

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

65 no\\/" 5
WELL HYDROFRACTURED [ JE & = 15 17 21
\ ~d
Cc
3 2
CIRCLE APPROPRIATE LETTER Rt 5e T =
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| 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 .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60~
KNOWLEDGE o from to
DFNLLERSW ¥ %‘SE - s GRAVEL PACK T )
P IF WELL DRILLED
™ WAS FLOWING WELL RS
DRILLERS SIGNATURE INSEREE Iy Box 8 g

\
LATITUDE 394. 232 L

LONGITUDE7 7.002\S

(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

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (ER.0.8.) wQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

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



EMERGENCY/TEMP NO. IF ANY

i STATE PERMIT NUMBER
B|1 BB SEEy STATE OF MARYLAND i
@ APPLICATION FOR PERMIT TO DRILL WELL| = - {
T2 3 5 ¥ I ‘ [ Please type ! "% fill in this form completely e
Datg Heoeweq ({»\PA) 0 Bl 3 ~ LOCATION OF WELL
A N OWNER INFORMATION T - 3
8 wM oD vy 13 i \ { J
= ) - = 8 COUNTY 21
L TN 1 2N
15 Last Name Owner First Name 34 L ) . J
b \ . ; 23 SUBDIVISION - 42
L = ¥, | ;_} \
36 Stregt or RFD 55 SECTION o7l =_ . 1
\ ) 16 48 50
{ A ' \__| :
57 Town 70  Slate 72 Zip 76 L A Gy J
DRILLER INFORMATION ‘ B ARy T a
WadY@\\e MWD JDo
Driller's Name 76  License No. 81 B l B
I oo, S _ .\ _ | SOURCES OF DRILLING WATER | Oove : = )
Firm Name et 1. X 1 STREET ADDRESS 30
) 2
. 2o ON WHICH SIDE OF ROAD
Address 3 (CIRCLE APPROPRIATE BOX)
l - - ) | ¢ \@f QY
Signature Date 34 ‘:;.\.‘)Q: 37 S@H
B |2 WELL INFORMATION DISTANCE FROM ROAD —r
2 APPROX. PUMPING RATE ‘ ARG
(GAL. PER MIN) . . ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: __-  BLK: PARCEL St
(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
T:| FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 Toway o {({'%) |
IRRIGATION) COUNTY NAME ~ COUNTY NO.
STATE
20 [L_I INDUSTRIAL, COMMERCIAL, EL)EWATER!.NG SIGNATURE INSERT S N -
_i'] PUBLIC WATER SUPPLY WEL DATE ISSUED
T| TEST, OBSERVATION, MONITORING L 1 S / '_ ; / !_' { W 25/ 29
[O] OPEN LOOP GEOTHERMAL 43 wm oo vv 48 CO SIGNATURE EXP. DATE
[C| CLOSED LOOP GEOTHERMAL o) b e .~ , .
UUN © w]ikjiy DO s T2&\ OOy ]
PROPOSED LOCATION OF WELL ON LOT
I SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
APPROXIMATE DEPTH OF WELL L s 3%~ | FEET
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
o NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL 2 INCH i \ v
5 ( Sivgl i ) e
METHOD OF DRILLING (circle one) ’\_’ . v (L
BORED (or Augered) JETTED Jetted & DRIVEN \ = ~
30 AIR-ROTary <AIR-PERcussion ROTARY (Hydraulic Rotary) 60 V ( OX
37 GABLE REVerse-ROTary DRive-POINT o Lo=q
& KA 5 ik
A ',‘\ LA
REPLACEMENT OR DEEPENED WELLS \
= (CIRCLE APPROPRIATE BOX) i
" THIS WELL WILL NOT REPLACE AN EXISTING WELL | i
THIS WELL WILL REPLACE A WELL THAT WILL BE A N \ i
ABANDONED AND SEALED N | :
i THIS WELL WILL REPLACE A WELL THAT WILL BE USED "
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant tol§ 10-624 of the State Govt. Article of the
@ FOREEE Cioh STANGAY WelLS Maryland &de. personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in\?essinﬁ_t_his form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o . .26:04:04: Failure to provide the info may result in
(IF AVAILABLE) 41 - - 52 N this form not being processed. You have the right to
— e —— 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 4 0 20\ G 0O 1 made available on the Internet via MDE's website and
ETERT SR OB R T e is subject to inspection or copying, in whole or in part,
V5 , — - by the public and other governmental agencies, if not
PERMIT No. |1V, . Vo g
O T s T TS protected by federal or State Law.
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NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET i NEEDED=
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

(410) 838-6910

WELL YIELD RE
Date Test Completed:

Well Depth:

ustomer Elm Street Development

Green Bridge Road
Dayton
Maryland

WELL mum' A 522 Underwood Lane

PORT

L I

Permit #
Subdivision
Section

Lot #

Bel Air, Maryland 21014

Fax (410) 838-3582

feet

HO-16-0056
Simpson Property

39

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
Pump set at 200’
10:15 AM 12 4 15.00
10:30 AM| 140 6 10.00
10:45 AM| 184 20 3.00
11:00 AM| 183 20 3.00
11:15 AM| 181 20 3.00
11:30 AM| 180 20 3.00
11:45 AM| 177 20 3.00
12:00 PM| 176 20 3.00
12:15 PM| 173 20 3.00
12:30 PM| 170 20 3.00
12:45 PM| 168 20 3.00
1:00 PM| 167 20 3.00
1:15 PM| 165 20 3.00
1:30 PM| 165 20 3.00
1:45 PM| 164 20 3.00
2:00 PM| 162 20 3.00
2:15 PM| 160 20 3.00
2:30 PM| 160 20 3.00
2:45 PM| 160 20 3.00
3:00 PM| 159 20 3.00
3:15 PM| 159 20 3.00
3:30 PM 159 20 3.00
3:45 PM 158 20 3.00
4:00 PM 158 20 3.00
4:15 PM 158 20 3.00
4:30 PM 157 20 3.00
4:45 PM 156 20 3.00
This yield tgst report is for informational purposes only. Hlease note the yield may increase or decfease

over time ahd the GPM indicated

above is not a guarante

==




HOW.

D COUNTY

HEALTH DEPARTMENT

Bureau of Environmental Health
930 Stanford Bivd | Columbia, MD 21045
410.312.2540 - Voica/Relay z "
410.213.2648 - Fax ‘
1.B56.3132.6300 - Toll Free

. Maura 1. Rossman, M.D., Health Officer

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

, a5 zmended locally) and COMAT
complete form is reguired prior to Use aud Occupancy approval,

WT“’(’&; 0 S LSES

- I..:cm:sed ‘Well Pump Installer

ection prior to 9 am on the day of the decired inspection. No

 26.04.04 (MD Well Construction Regulations). Submission of a
roval

mg‘i;na.uun.
; Licenss#

*A Licensed mdtu&ul must periorm the ackwal mrtana:l:uin. A.ppremhne: mnst be wnder the supervision of a licensed
Jnnrneymu or maggsr plnm‘bu-, pwnp instalier or well driller. Licenses may be subjected tn field verificafion. Unlicensed

" individrals mw_r be 1-epurml to the appropriate licensing

"vTam: umepcrty Ov

v Teg# HO-]|p - !]aS[g /

41} (36" min)

Well Yield: GPM NEF/WSC approved:
Depth af well encommtred at time of pump mstzﬂsﬁmwi{ﬁ:d)
If prmp capacity exceeds well yield, & Iow water cut off is required by WEPC 1950 Section 17.8.4
Mnstcn:leune.'fnr:p:)mcﬁb:s/t)abl:gua:dsl%&r method nsed
Safstymp:,ﬁused,rﬁaihedtobmssmpeadapm'urn acceptable mathod foside of well casing _QLB

House echu

PVC o mdxm'm:l sl &t wall penetration:

Length of slesve(S” minimum from foundation)r

Depth of supply line: | (36" min) Sleeve aml%dpmpc:ﬂ;y‘
The water supply I isreq:ﬁradfnbe:t-laasthmfaat the septic tank, pomp chamber, sewage piping, distribution
box, draiufields, sewage reserve area. If this cannet be accomplished, contact this affice for approval prior to b

S ey

mpqnutm:ﬂmdnofwaﬂ cap/casing
Cm:mtwaﬂtagaﬂadwd;mupaiymdm#wrabove:ﬁmshcdgmdb

supply Ens sleeved adequaialy at house came=ion v
grm:d: observed below pitless BAF b
(Rivised form 10/24/201 |
Website: ‘ r.heheatth.org  Facebook: vewra l cebook.com/hocaheslth Twitter: @HoCoHezkth

|



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 — MARCH 26, 2023

September 26, 2022

Homeowner
7033 Colt Place
Dayton, MD 21036

RE: Willowshire, Lot 39
7033 Colt Place
Building Permit: B22000654
Well Permit: HO-16-0056

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 9/23/2022. Final approval of the well line connection to the dwelling was granted on
7/15/2022. The well construction was completed on 9/20/2019. Water samples were collected on
9/12/2022.

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-16-0056. 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-2010aprl 6.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,

T~ o
A PP

,“

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

(v Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File
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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

MEMORANDUM

TO: Michael Barlow (MWD 355)

Barlow Well Dulling
FROM: Sarah Collins, L.E.H.S. SEC

Howard County Health Department

Well and Septic Program
DATE: April 25, 2019
RE: Well permits for lots 26-45 of the Simpson Property

Per the approved Water Appropriation and Use Permit from the State of Maryland,
Department of the Environment, Water and Science Administration:

15. Well Spacing and Testing — The Permittee shall conduct simultaneous yield tests of wells
closer than 100 feet apart, if at least one of the wells is on a lot less than one acre in size. The
yield testing shall be conducted to ensure that the minimum yield requirements COMAR
26.04.04.26 are met. In the event that a well that has been yield tested simultaneously with
other wells does not meet minimum yield standards, the Permittee may relocate a well so as
to achieve the 100-foot separation distance, deepen or otherwise modify the well to improve
its yield or drill a second well to be used in tandem to meet minimum yield standards during
simultaneous testing. All wells shall comply with well construction requirements.

The lots of the Simpson Property among lots 26-45 that are less than one acre in size include
lots 28, 38, 39, 40, 41, 42, 43, and 44. Per the Water Appropriation and Use Permit, if a well on any
of these lots is drilled within 100’ of a well on another property, the two wells must be
simultaneously yield tested. The well boxes on lots 42-44 are close the well boxes on lots 19-21 that
Alexander’s Well Drilling is drilling; coordinated yield testing between the two drilling companies
may be required if the wells are within 100’ of each other.

Sodium, chloride, and total dissolved solids (TDS) samples are required at yield for the wells
on lots 26, 30, 31, 34, 35, 40, and 45.

Feel free to contact our office at 410-313-1771 with any questions.

Cc: Geoff Yeager, Elm Street Development (gyeager@elmstreetdev.com)
File
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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 Lot #£2 1,2)3,4,7,8:%,10,11 14 PARCEL £y 16
pat

Well Si on m,eﬂ%zolm,zt)23,24,25,7-0;27; 20,8470,

ell Site Location: 31,3233, %4 35,3 177,%0,%9, 4041 14244%;

44, 45 .
élmP?o»J /bwmn.r . C‘lRﬁEﬂ 8Rt|?6€ gp-

Subdividion/Property Name Lot # Road Name

K The well site has been staked by é-lmua%eg&éz é' [AM‘E

(professional land surveyor or company employing professional land surveyors)
on I._ O)I 19 (date) and does not require a site inspection.

0 The well driller, builder or property owner will call the Health Department to
1 schedule a time to meet in the field to verify the proposed well site location.

Thus sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.
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WELL SITE DRAWING
SIMPSON & DENAULT PROPERTIES
LOT39
\J\Itu hh’l TAX MAP 27 GRID |18
SHANABERGER & LANE PARCELS 34, 36,98, I 11,4 112
@/18/14 <C 8726 TOWN AND COUNTRY BLVD., SUITE 201 5TH ELECTION DIST.
ELLICOTT CITY, MD. 21043 HOWARD COUNTY, MD.
WeAl hox §taheed bj (410)461-9563 FAX: (410)461-9693 SCALE: 1"=50" DATE: 2/21/19
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS

Laboratorv ID #: 154466 Account #: 1933
Reference: Willow Creek 39 Client: Fogle's Well Pump & Treatment
Location: 7033 Colt Place Requested By: Dave Fogle

Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 9/12/2022 0755 Site: Kitchen Sink
Date/Time Rec'd: 9/12/2022 1136 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: b
Collected By: J. Evans 0309JE Well #: HO-16-0056
- PARAMETERS . RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 9/13/2022 / 0830 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/13/2022 / 0830/ TSD
Nitrate. <0.40 mg/L 10 EPA 300.0 9/12/2022 /1704 / CRS
Turbidity 3.19 NTU <10 SM2130B 9/13/2022 /0930 / TSD
Sand ND mg/L 5 Visual/Gravimetric 9/13/2022 /0915 / TSD

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.
5 ND = None Detected
6 Sample collected by client, analyzed as received
7/ pH and Chlorine level tested in lab (pH tested after recommended holding time)

W W

Reason for Test : Use & Occupancy
Building Permit # : 22000654

Date Reported: 9/13/2022

MD State Certification # 133



