DATE Received
M

13

DATE WELL COMPLET,

/ Or oY 32

20

SEQUENCE NO. LAND THIS REPORT MUST BE SUBMITTED WITHIN
c 1 (MDE USE ONLY) STATE OF MARY | MPL D.
. 36‘6 761 - WELL COMPLETION REPORT 25 OAYS ATTEA MELLE COMPLETE
(THIS NUMBER IS TO BE PUNCHED Fl ORM COMPLETELY ﬁﬁﬂgg
IN COLS. 3-6 ON ALL CARDS) TYPE P
ST/CO USE ONLY PERMIT NO.

MIT TO DRILL WELL"

Ho 20 -0r%7

28 280 30 31 32 33 34 35 36 a7

DEVELOPMEN 7

OWNER VZKING rCo?pogirch/ .
prm 5t . - =
WELLSITEADDRESS ___ "™ /929 RoU7& 32 M TOWN S YK ESVZLLE ,
SUBDIVISION_SL ACK  PROPERTY SECTION LoT :
WELL LOG GROUTING RECORD i no c I I
i i WELL HAS BEEN GROUTED " IEI
Not required for driven wells (C’isr%%e Ap%ropriateGB O%U " 1 2 O .
"COLOR, DEPTH, THCKNESS AN IF WATER BEARWG. | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (noarest hour) o
DESCRIPTION (Use FEET Faa | CEMENT BENTONITE cLAY | B| C| 8
additional sheets if needed) FROM TO aring 45 452 _ ° 6
NO. OF BAGS__Z NO. OF POUNDS PUMPING RATE (gal. per min.)
2 11 15
TAn RED o |35 GALLONS OF waTER ___ &/ 92 METHOD USEDTO  WATCh g e kg oA
(_ RouN O DEPTH OF GRPUT SEAL (to nearest foot MEASURE PUMPING RATE i )
from ft. to ? gg o
- 48 TOP 52 54 BOTTOM WATER LEVEL (distance from land surface)
7N K oCK 3 f 6’ (enter O if from surface) j
bkﬂ/\/ PH ! 5; C?o casing CASING RECORD BEFORE PUMPING = % ft.
T types
yu,f insert B m[ﬂ 235
GwEzss 9% |93 e L WHEN PUMPING >
'y INdS code
(Aw Ri ¢y - 2 below lg:’&] TYPE OF PUMP USED (for test)
Gray Grezss | 93|18 : . . .
N g N Total doph air IE piston turbine
. MAIN ominal diameter otal de
W CHETS 118 J20 CASING tczp (main)_cazi;\,g ?f main tce'nsirt\s)J other
PE neares! inch)! nearest foo I : Icentrifugal I :l rotary (describe
6"4/‘, CVETSS /20 3557 PL 6 80 %7 77 Dolow)
80 61 63 64 6 70 .
. " [ /
SoFr eSS 35S 3‘ 6|X I OTHER CASING (if used) 77
é diameter depth (feet)
GRAY GNFZSJ ;60 qoo H inch from to .
R = it = ' | DRILLER INSTALLED PUMP YES @
o (CIRCLE) (YES or NO)
8 L - L . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C.J,P.R,5,T,0) 28
o S0 B [ | Bl
appropriate = - CAPACITY:
S iz ol GALLONS PER MINUTE
below 0 (to nearest gallon) 3 %
T .
/ I PUMP HORSE POWER
a7 @
d cl2 ” DEPTH (nearest ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: H 7 8 90 o (nearest ft.)
43 47
WELL HYDROFRACTURED > et 0; a T = ASING HEIGHT (circle appropriate box
Y A = and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER o = hiag ey 43 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN TS WELL WorS ComMPLETER Ca IZ] below (n?g;?)st)
E ELECTRIC LOG OBTAINED R "33 g9 at 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E »
P wel E SLOT SIZE 1 2 3 LATITUDE 39 3_’ 5;_‘_1
CECNERD RIS e £ gower  [LONGITUDETE 347637
OF SCREEN INCH
e R e = Y (DEFAULT COORD. WGS 84)
= rom 0 Pursuant to §10-624 of the State Govt. Article of
: the Maryand Code personal info. requested on
DRILL LIC_NO.: . M VL/ D j_ _7 _é i gﬂngt SS%(.ED e ' this form is used in processing this form pursuant
. M to COMAR 26.04.04. Failure to provide the info.
% ) WAS FLOWING WELL i s ;
RILLERS SIGNATORE INSERT F IN BOX 68 63 may result in this form not being processed. You

(MUST MATCH SIGNATURE ON APPLICATION;)

—_Db__ _

LiC. NO.»

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

P

T (E.R.O.S.) w Q
70 72
74 75 76
TELESCOPE LOG
INDICATOR OTHER DATA

CASING

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 pulic and other governmental
agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY

Bl1| || SPOUERCE Ho STATE OF MARYLAND ;- Tl
y | APPLICATION FOR PERMIT TO DRILL WELL| |1 / >— + S
S = ﬁ" / please type ' ™ fill in this form completely

Date Received (APA)

F | OWNER INFORMATION

8 wmm oD

LOCA TION OF WELL

83|

v 13 \{ { i J
\ B8 COUNTY 21
| N O AL - I
15 _Last Name Owner First Name 34 L \ . N . L LS \ |
_ 23 SUBDIVISION a2
| i - i |
36 Street or RFD 55 SECTION | ] LOT |
\ 44 46 48 50
{ A - ]
57 Town 70 Slafe 72 Zip 76 { SN AR ]
DRILLER INFORMATION Sel R E ST IC i
i \ A M D LA
Driller's Name 76 License No. 81 __BJ 4 |
[ \ \ | SOURCES OF DRILLING WATER | |
Firm Name i 11 STREET ADDRESS 30
. . i 2.
| L L : 1% 14 A2 | ON WHICH SIDE OF ROAD ik
Address : (CIRCLE APPROPRIATE BOX)
. &
~__ Signature Date 34 37 s@}g
B ] | WELL INFORMATION DISTANGE FROM ROAD /-1
APPROX. PUMPING RATE ———<—— ==
(GAL. PER MIN,) 8 12 ENTER FT ORM! 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
FARMING (LIVESTOCK WATERING & AGRICULTURAL { (r—Li WL 3 ( X
IRRIGATION) COUNTY NAME “COUNTY-NO.
IAL, COMME| L, DEWATERING STATE
22 [ij=NEUSTR AT’ER RSL?IELL SIGNATURE INSERT § ===t>-
[P] PUBLIC W. SUPPL DATE ISS?JED ) | 41]
TEST, OBSERVATION, MONITORING ) 21 ~_ . 12)02[3
[O] OPENLOOP GEOTHERMAL 3w on w48 CO SIGNATURE EXP. DATE
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
{ 1Y
METHOD OF DRILLING (circle one) VA
BORED (or Augered) JETTED Jetted & DRIVEN
& AIR-RQOTary AIR-PERcussion ROTARY (Hydraulic Rotary) Y
37 caBLE REVerse-ROTary DRive-POINT |

" 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
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

— — ] — — — ——

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

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

G

APPROP. PERMIT NUMBER

f

70 71 72 73 74 75 76 77 78 79

PERMIT No.

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.
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Date 0/" 0 S,_Zl

. WELL YIELD TEST DATA SHEET “TRE COUNTY Reviewed By
Maryland Well Permit No. H 0 ~-20-0/ 9/ 3 Owner or Applicpnt VIKTrnG PEVE LoAaen/7 Car Pofeg -z,
Location of Property / q 3? RO v 7E 21 SYKEJ' VIC¢{ meo - _
Subdivision 5 L A (K P RoP ER r)/ Lot Block Plat Sec.

Yoo FT-

Depth of Well Height of Measuring Point Above Ground 2 F 7-'

Static Water Level Below Measuring Point

The first entry in the table must be when you begin the drawdown. Enter all appropriate informat

68 F7-

ion. Indicate when the drawdown phase ends and the

recovery test begins.

i TIME (Chronological) WATER I&?}H;,L (Below PU%PFEQE}%&E&S to || FLOW Mg;[‘Emlgdl}EADING C?glaﬁg‘[é,;’gfgis‘hgw
o0 £ R Ssec. /2
9/3 15/ s Sec. L2
330 /87 aSer. 270
FHS 21/7 TS 72
j 020 235 /3 Sec y-£ |
1015 235 JESTe 4. &

)0 32 235 /7 s€c. &€
YA 435 J T 566 ¢, &
. /] oe 235 [ 2 SeC &

TE I35 /7 Sec Y. &

[ 30 233 /3 Sec. 4. &€

/1 4s 935 /3 Sec z, &

)2 g? 2325 /3 Sec. 4. &
)5 235 /3 Set y.6

] 2320 235 /T Sec. Y.€

TS 2353 /3 Sec &€

") 02 Hax /7 Sec %.&

/
|

|
|
i
i

I'hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.
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Aoy Form fuy
L the .
(he lustatlngion DL Wl Pamp, Pitiess Adupter, and Supply Ploing

NOTE; 1y,
'lu‘p“\" " h‘ﬂ“\“hl' [ [T
with tll‘:; NN“ WOTK Iyt by n‘.\ ::::l:‘“ oy YRRt an napection PEOF 0 9 g on e day of the deslred
Stonal Ntandug Mt |“N“ APBROYE by the Health Dopartment. All instuiitlons smust comply
FIR e (NSO, e mmonded Tocalty) il COMAR 26,0404 (MD Well

“Ritrngg v R
CRWationg), §
Ubinksslon of u comploe form s reaubred prlor (o Use and Oscupaney. appeoyids

(\mu\nny Naw s -
v K& T f \ ' ] 20
Addrosy; P I‘.ni{t:rkl‘n“i L Totophone #: 717 =5 4= 5

\Lﬂ AT AL o

(k-l.-.“n A ‘*C’l\ﬂh -2”'-1:'{

(Must clvele o
: ) Liconsed 1 g
Liconse # ang Name o(‘{n‘mi‘ bbb Ldvensed Well Driltor Eionsed Well taap Instatles
Y ‘h»ti “-‘EI‘"“\‘"‘*" for the tleld fnstaltation: -
C ticomat 2145 |

:‘:lm)i‘ndl i as 4 A1 {ogaie 3
¥idy v
Wl st pertorn, ﬂmq:‘lunl Iustallntion.  Apprentices must be under the superviston of

Cense d J‘“I“K‘" A |\(\‘l|
man or ‘“.Hh'l‘ I““.“‘ he n\lhj(‘('“?d {0
L pw “l‘ h‘ﬂh‘“\" o Wt\“ dﬂ““l ) lo‘““ﬂ““ may

Jevification, Ui
x loonsed individualg 1y be reported to the approprinte liconsing agency.
ame < .
Sllbdi\'?.:}:::nmﬂy § w“.r tH V; k”‘-ﬁ h""fl"? ffcl#‘ C“‘T‘ Tolephone #: __'llo ».I/I/Q ‘%g = \/ j
Site Address: g”S Well Tog #: 00 20 0173
p—_

TR e m—
(L] 1/

Make: #4€01an &p\n‘a\{ Two plece watertight cap:
Model#: £ 780055 Sereened, vonted woll cap: L=t

\l;u:::py(if:&;:my g:::: Depth:_#Q'_ (36" mip)  Cap socured to custng: __\~
s P NSFAVSC approved: V° . Conduit min 18" B.G.: (o
Depth of well encountered At time of pump installation: =20 (feet) Conduit secured to woll cnp:_.!é
water et off switch is required by NSPC 1990 Section 17.8.4

If pump capacity exceeds well yiold, a low
Torque arrestors, Cable guards, or other acceptable method used-- Must circle one iy
Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing

House Connection
Type: PVC sleove to undisturbed soil at wall penet;a}\pm_____
PSI:20L0 (1600si min " Longth of sleeve(s® mintrmum from foundationy:_ V"
(36" min)  Sleeve sealed properly: V"

Depth of supply line:
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
ed, contact this office for

distribution box, drainflelds, and sewage reserve area, I this cannot be pl
approval prior to installatiop. @ 6 ’7 23
sentativé responsible for installation date 2

Signature of company

b

3¢ Only - Not to be

T LTCT]

DI F1CRIL
deed

\ L ORI (] ALK
Date Insp. Requested: (0 /7/003 Dute Insp. Approved: Lo/ 5/ 2063 tuspector._5€__ \ ; 5)
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade a5 ,"7/\’,_.

Two piece cap installed and attached to casing securely x
Elec. conduit extends at least 18" below grade/attached to cap properly 472 :
v /

Safety rope not outside of well caplcasing. X
Correct well tag attached properly and casing 8" above finished grade 2 J
£

Water supply line sleeved adequafaly at house connection
Adequate grout observed below pitless adapter
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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 29, 2023

September 29, 2023

Homeowner
1939 Route 32
Sykesville, MD 21784

RE: Slack Property, Lot 3B
1939 Route 32
Building Permit: B21004612
Well Permit: HO-20-0143

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 9/28/2023. Final approval of the well line connection to the dwelling was granted on
6/8/2023. The well construction was completed on 1/4/2022. Water samples were collected on
8/25/2023, 8/30/2023.

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-20-0143. 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:

hitp-//www.mde.state.md.us/assets/document/W SP-Labs-2010apr16.pdf

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




Bureau of Environmental Health
8930 Stanford Bivd | 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,

~— £ %

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.facebook.com/hocohealth Twitter: @HoCoHealth




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratory ID #: 161057 Account #: 4226
Reference: Viking Development Corporation Client: Viking Development Corporation
Location: 1939 Route 32 Requested By: Cary Cumberland
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 8/25/2023 0949 Site: Pressure Tank
Date/Time Rec'd: 8/25/2023 1303 Treatment: Prior to Spindown Filter
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: R. Ott 0266RO Well #: HO0-20-0143
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 8/26/2023 /1530 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 8/26/2023 /1530 / CCH
Nitrate. 5.51 mg/L (as N) 10 EPA 300.0 8/25/2023 /1917 / CRS
Turbidity 0.37 NTU <10 SM2130B 8/25/2023 /1615 /CRS
Sand >35 mg/L 5 Visual/Gravimetric 8/25/2023 /1645 / 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 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B21004612
Date Reported: 8/28/2023

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. V_Vestminster, MD (410) 84_81014 (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 161155 Account #: 4226
Reference: Viking Development Corporation Client: Viking Development Corporation
Location: 1939 Route 32 Requested By: Cary Cumberland
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 8/30/2023 1222 Site: Pressure Tank
Date/Time Rec'd: 8/30/2023 1500 Treatment: Prior to Spindown Filter
Chlorine ppm: Free: ND Total: ND pH: 5.0
Collected By: J. Yeager 0819JY Well #: H0-20-0143
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Sand ND mg/L 5 Visual/Gravimetric 8/31/2023 / 0730/ CRS
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 # : B21004612

Date Reported: 8/31/2023

MD State Certification # 133



Cabahug, Joseph

From: Cabahug, Joseph

Sent: Monday, October 25, 2021 12:09 PM
To: RANDALL ALEXANDER

Subject: Well Permit_1393 Route 32
Attachments: Well Staked Certification Form_2021.pdf
Randy,

Is this well site staked by a surveyor? How are you planning on getting back there? It's right off Route 32 and there is no
driveway or easement cut out of the woods. | was not even able to verify the staking myself last week.

Joseph C. Cabahug - REHS/RS LEHS 1T
Environmental Health Specialist

Howard County Health Department

8930 Stanford Blvd.

Columbia, MD 21045

410-313-2643 Office

www.hchealth.org

mﬁrq‘g§
Hewmacwnw o -
HEALTHDEPARTMENT &% oo J

W gD

, twitter.com/HoCoHealth
LT facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not the intended
recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. if you
have received this email in error, please notify the sender immediately and destroy the original transmission.
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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 - Toli Free

Maura 1. 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:

3B Route 32
Subdivision/Property Name Lot# Road Name

b¢ The well site has been staked by DRS & Associates

(professional land surveyor or company employing professional land surveyors)
on 2021-11-22 (date)

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 9/20/21

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

03462-97200 2021-11-30
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