CI I S"; SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

(VDE USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(‘n-ns NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ,
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 7 25 75
CO USEONLY T FERMITNC. |
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

NENENI

W

LIBT1E T e e ALY o Igl7 I

(TO NEAREST FOOT)

OWNER Ller "'/f/ﬁ/ , —LoberT ,
last name bt nai
STREET OR RFD e Daisy Zd T TOWN Alen bme, ,
SUBDIVISION(Y AR K 7 /7 AT T AL SECTION Lot _/ ,
WELL LOG GROUTING RECORD 853 cls
Not required for driven wells WELL HAS BEEN GHOUTED —
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS TYPE OF GBOUTING MATERIAL (Circle one) =
PENETRATED, THEIR COLOR, DEPTH, - HOURS PUMPED (nearest hour)  |=
THICKNESS AND IF WATER BEARING CEMENT {[C]M] BENTONITE CLAY E]E 5
heok 45 46 ;' Vi
aDri‘JS't(':mF;nr?Nt(u?e oo FHO;EETTO ifwater | NO. OF BAGS___ " !uo 8}-‘POUNDS ZTE 5| PUMPING RATE (gal. per min.) ..n.
itignal sneets it nee ) bearing GALLONS OF WATER METHOD USED T0 /[ ;
DEPTH OF GROUT SEAL (t 1 foot
: o rom[7) (h° neares’ foot) MEASURE PUMPING RATE ,é.)/{/ Sl
g Ul fan |0 | FG rom|¢] ITOPI L] ‘°l§2 L l || j“ WATER LEVEL (distance from land surface)
) (enter 0 ;f from surface) m
| , casmg SRS BEFORE PUMPING .. ft.
oy - P -
i i A AR DV 1Y msert S ﬁ- l (clo] _
éjg LY {[6 I L& A approprlate STEEL CONCRETE WHEN PUMPING Fﬂ. "
code
below Tl‘.':[ %él TYPE OF PUMP USED (for test)
D
air [E‘ piston turbine
Cleéllft\llG Nominal diameter Total depth 27 27 27 other
top (main) casing  of main casing i
TYPE (nearest inch)! (nearest foot) cemnfugal IE] rotary @ g!e?gsj)lbe
- 27 a7
7 EO AT e s ~
e t / b bl
60 61 _63 64 66 70 l X @éu mersible
EC OTHER CASING (if used) -
H ——l——t dameter | Gepth (feet). PUMP INSTALLED I
% . n s , | ORILLER wiLL INSTALL PUMP  YES ( a&Q)
s (CIRCLE) ( YES or NO)
I
N | . \ 1 L, iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen thf SCREEN RECORD TYPEEOF PUMP FI}NSSTALLED ’:]
or open hole PLACE (A,CJ,PRS.TO
re s [SIT] [BIR] [HIO] | Waoxs ’ %
appropriate STERL BRASS OPEN CAPACITY:
PR o BRONZE HOLE GALLONS PER MINUTE
below IE (to nearest galion) 31 3
NUMBER OF UNSUCCESSFUL WELLS: _-—___ PLASTIC OTHER PUMP HORSE POWER E]:D:D
es 7 noe } 7 41
WELL HYDROFRACTURED EI} _QL"’_J F‘UI\a/IF;S(l:C&L)UMN LENGTH Dj:D—_—]
12y DEPTH (nearest ft.) nearest 1.
7 43 47
CIRCLE APPROPRIATE LETTER E ! /{’ 6:’ ‘}"; l ’il 1 l ”73‘ §p1 [J CASING HEIGHT (circle appropriate box
A A WELL WAS ABANDONED AND SEALED ¢ 5 o ) and enter casing height)
WHEN THIS WELL WAS COMPLETED " ,;‘ above
E ELECTRIC LOG OBTAINED s zl ‘ lu [ 1 1 ” [ |1 u LAND SURFACE et
TEST WELL CONVERTED TO PRODUCTION c = E| below ERRi
i HPERE‘:IYE(:ELHTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 2 3 ! l{ i l l J Jr | [ l ] ] LOCATION OF WELL 0:)'_;1‘-
ACCORDANCE WITH COMAR 26.04,04 "WELL CONSTRUCTION'" AND € as a9 41 45 47
N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE t 2 3 BUILDING, SEPTIC TANKS, AND /OR
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
KNOWLEDGE. OF SCREEN D__—_I—_—_D___l INCH) THAN TWO DISTANCES
TYPE: MWD/MSD/IMGD ./, . 58 i (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. =~ * ' from to
- P GRAVELPACK | 5o o
gy T /4 Fur s 7o o] IF WELL DRILLED WAS
# R
£ - FLOWING WELL INSERT D
DRILLERS SIGNATURE F IN BOX 68 B
{MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 4 T (ER.0S.) wa
74 75 76 i
o] =[]
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

COUNTY @




ATATE USEH NDUSTRIES
SEUBUP, S0 il

EMERGENCY /TEMP NO. IF ANY -

B[1 :""%”; 7 | seavencewo STATE OF MARYLAND STATE ”E"':" NUMBER
rri3 numeeR 1s To Be PUNCHED PERMIT TO DRILL WELL ll‘ﬂ NS KIS EEN lﬂ
IN COLS. 3-8 ON ALL CARDS; please print or type "C fill in this form completely ™
Date Received (APA) ' 8 l 3 l
LOCATION L
GULTLITIR _omen nromsnon A TT T T
; . ‘ Jefa
Ll A A A Ad Tl T IA[]r]=]ATA T ] 1 A L
L — Oweer —— Fraifams = lulA Tl T IPT TF[ATe] TelAA AR 14
ST e} delel J AL P T 1P EED o 7T ®
CITAAAAAT LT T TP | e
IEEDENEE IEEREEE -
5 o oS T %5 %5 l»’ fﬁtﬂT@lf’Jl l l f ITI LT L l
DRILLER INFOHMATION CIRCLE: MSD/MGD/MWD - 52 NEAREST TOWN
Conrpond) H. ) L“”‘_M m MILES FROM TOWN (enterOt! in town) - I lm]xln! l
Orflier's Name™ ; . .77 License No. 80
. i L Bl 4 Py
@W f /; "’"‘é‘ﬂ‘ P ‘(~i (/’ [ L '—"ggélc‘r'ONOFWELLFRw [ Z:KF{(G,M /Mf I
S aé’mx@a- P f/zf /,i J} ,z/w:f <7 TOWN (CIRCLE BOX) 7 NEAR WHAT RORD >
Address el
%696/ /.//m;uf — R4 ?é ON WHICH SIDE OF ROAD “ﬁ“@
Tote 7 (CIRCLE APPROPRIATE BOX) -Em
8| 2[ WELL INFORMATION u[/Tele]
APPROX. PUMPING RATE (GAL. PERMIN) [ZT | | | | DISTANGE FROM ROAD :
8 12 ENTER FT OR MI
AVERAGE DALY QUANTITY NEEDED  [2T—T¢ ®
{GAL. PER DAY) BleAd 111 ] J i gl ,
TAX MAP: j BLK: __f__ PARGCEL :71

USE FOR WATER (CIRCLE APPROPRIATE BOX)
‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY}

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

/7 v
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL f‘f’@?wgrc/ . ?3 ??5
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES D TE 1SSUE / \
E__] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT é' ¢ ( Jd é>//Z o/5
APPROVAL) 16 GO SIGNATURE —
TEST, OBSERVATION, MONITORING {MAY REQUIRE NORTH =T EAST
APPROPRIATION PERMIT) | GRID l l I éfl 0 |0 [0 l GRID | 0fo 0
: S0 S5 57 63
SHOW MAJOR FEATURES OF oy ss
BB SV T
APPROXIMATE DEPTH OF WELL E... FEET a?gH&AhofATE weee — | S f e
4 28 £, o
) SOURCES OF DRILLING WaTER | & 4T on. o/
§ EAREST A : - e
APPROXIMATE DIAMETER OF WELL be Ner 1ese SAOLE Cisny
N 285" pesh
METHOD OF DRILLING (circle one) 3 5
© BORED (or Augered) - JETTED Jetted & DRIVEN WRITE THE BOX NUMBER &G S8 & \/OL/'
Ag—ﬂOT‘ary AIR-PERcussion BOTARY (Hydraulic Rotary) FROM THE MAP HERE . z VN
¥ [l of & 1 e
ABL REVerse-ROTary DRive-POINT + . o o
e g 3T P u" N PR
other E g ff / _%//
REPLACEMENT OR DEEPENED WELLS NosT AT |—|
IATE X
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
/ THIS WELL WILL NOT REPLACE AN EXISTING WELL : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[v] THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED N .
9 El THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS . ;
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR ("“ ; \\‘n
POLICY ON STANDBY WELLS M_ oz & }
THIS WELL WILL DEEPEN AN EXISTING WELL %
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . X
(FAVALABLE) T T T T [ T T[]l . s
Not to be filled in by driller (MDE OR COUNTY USE ONLY) B \ E N ¢
APPROP. PERMIT NUMBER | | [ T Jelale] T 11 e LAY
<) e
" /
FORCE NTIALS PERMIT No. H A - ¢ Ji ‘7
70 71 72 73 74 15 76 77 78 78
SPECIAL CONDITIONS &
MOTE » APPROVING AUTHORITES SHOULD USE SE PARATE SHEET ¥ NEEDED -




- - R p i i !
- O« ’Aﬂ, ‘Iﬁ\‘ ““»(C‘ ‘_;' W "'{’ /‘M / f\ 4 B .
. Page of ARG RN ¢ I oReview
' Date , 7 : ] |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ﬂ@fo@?/? . :
Location of property (road) Aa/&/ Q&g
@lfe m/ THE CATTAIL Lot _|  Bilock Plat Sec.

Subdivision
Well priller leuze, Owner &/{);—ﬁ Z /2.9[984*9‘/
Depth of well 2.5 & Y

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. G/,

I. High rate pumping -- reservoir drawdown

Time pump started /o] S Pumping rate /S &pp
Total time 5 s to reach pumping water level 2 i 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)
/0.30 77 Y sex AN /L S
lo.95” 29 g fec _ y Nal<.2

CocAT o/ ofuz‘w OEE ok
SHmAL j&&ﬂﬁﬂ /AN

gy cAsinG )
PR % [ _rer_aridsc
22. BAGS (R j
( 2L

HD-224







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 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: H [\ Az \\A/h\’hf')’-x \ 11 Telephone #: 3 \j Qtl{b LAY
Address: T 0. 50X }15 &
(( E(.’\L, (L.L& , \’\D < 17[45

(Must circle oneLLlccnscd Plumber Licensed Well Driller Licensed Well Pump Installer
License # and narne “aFindividual resnansible ﬂ’\r the field installation:
Name (Print): D G.ones YNadde Licensett ACOU>XCC Ol Al

*A licensed individual must perform the acmaflnstallatlon 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: _ +/¢(07S (-j ‘ﬂ w ('“ L 'V Telephone #:

Subdivision: Lot#  _ Well Tag # HO - 4; - 5%

Site Address: 251 DSy Rd 45 91 = BF
\A.;(\((\b“\(\e , \I\D 217147

Submersibie Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Groulds Make: Two piece watertight cap:

Model #: __ 9 GSO 142 Modcl#: Screened. vented well cap:

Pump Capacity 5 GPM Depth: (36" min)  Cap secured to casing:

Well Yield: i {5 GPM NSF/WSC approved: ~ Conduit min 187 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
Torque arrestors, Cable guards, or other acceptable method used— Must circle onc
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: o PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s® minnmum 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, [f this cannot be accomplished, contact this office for
approval prior to installation. . ‘ g

AR IR T P PR / /,;;;’LA( 38 [-II/’UII&H

Signature ofcmﬁpany representative responsible for installation date

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

Date Insp. Requested: |2/ | 0/ 2¢24Date Insp. Approved: ! 2/ 1/ 2024 Inspector: Sé

Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade .~

Two piece cap installed and attached to casing securely -~
Elec. conduit extends at least 18" below grade/attached to cap properly P
Safety rope not outside of well cap/casing AT

Correct well tag attached properly and casing 8 above finished grade 4
Water supply line sleeved adequately at house connection :
Adequate grout observed below pitless adapter T




Bureau of Environmental Health

8930 Stanford Bivd | 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 — October 24, 2025

April 24, 2025

Homeowner
2511 Daisy Road
Woodbine, MD 21797

RE: Weikel Property, Lot 1
2511 Daisy Rd
Building Permit: B24001107
Well Permit: HO-94-0819

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 2/13/2025. Final approval of the well line connection to the dwelling was granted on
12/10/2024. The well construction was completed on 6/28/1996. Water samples were collected on
3/5/2025, 3/21/2025, 3/28/2025.

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-94-0819. 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/W SP-Labs-2010apr16.pdf

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




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I I 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,

b i

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










Attached is a photo of the well on 2511 Daisy Rd in Woodbine

The temporary pump and bag were removed

A new well cap was secured to the casing

There was no need to cap the pitless unit as one had not been installed
Please let me know if additional information is needed

Thank you

Bill Guizzardi

Project Manager

Allied Well Drilling






E;e, Shepsura

From: Page, Shepsura

Sent: Wednesday, March 27, 2024 11:22 AM
To: mxlewis@hotmail.com

Cc: Wolf, Kevin

Subject: 2511 Daisy Rd Well Condition
Attachments: 2511 Daisy Rd- Well Site Visit.pdf

Good Morning Mrs. Lewis,

The health department received a complaint about your well at 2511 Daisy Rd. Upon a site visit, | found the wells cap
removed, a plastic bag used to cover the well, and conduit coming out of the casing. It does not appear that your current
well is in accordance with the code of Maryland (COMAR) 26.04.04.21(F): “All wells shall be capped with one of the
following: (a) A watertight, screened vented cap; (b) A watertight cap; or (c) The base of a pump motor, provided that, to
prevent the entrance of vermin and debris”. |'ve attached pictures of my site visit. Are you aware of the current condition
and can you explain what’s happening with the well?

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcountymd.gov

’ twitter.com/HoCoHealth
1] 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.






