"R rx = SEQUENCE NO. WITHIN
G [ L R b
hticary — WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂ,’gg L L L S
1)l COLS. 3-6 ON ALL CARDS) PLEASE TYPE A2 100D
ST/CO USE ONLY PERMIT NO.

DATE Received DAT,E e COMP';YETED D"p'h v Rl 3/,13 /,;75’  FROM “PERMIT TO DRILL WELL" _
ot &0 L o~ 2 ; }__1)) - -’:,2_;‘/ - L) "‘v ~ 2
5 (5 w 'Lﬁ m @K@ 2 20 30 o1 32 33 34 3B 36 37
OWNER Schialtz ’ xr-H~” w and Kiesteyy ‘ '
STREET OR RFD "" b 3 | : & ;;-v ha laorne - rJ 22 TOWN / \’/J' Hd N A."%- - 1
SUBDIVISION_ e b It o (i [ Myu/) /i /50 \SECTION LOT &} i
WELL LOG GROUTING RECORD ﬂ Cc I 3 I
Not required for driven wells WELL HAS BEEN GROUTED T3
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (noarest hour) -
8 9

FEET | check | CEMENT @E BENTONITE CLAY [B]C]|

DESCRIPTION (Use if water
additional sheets if needed) FROM TO | bearing 4546 | 7 45 46 : / e
NO. OF BAGS__/ NO. OF POUNDS /4. 21 | PUMPING RATE (gal. per min.)
n C 1" 15
y . § = GALLONS OF WATER [0 5 METHOD USED TO s
AT U P LA DEPTH OF GROUT SEAL (to nearest foot) o MEASURE PUMPING RATE _« Al c: 0
from ¢ 42

: fi. 1 ft.

7 ' 5 48 TOP 52 - 54 BOTIOM 58 WATER LEVEL (distance from land surface)

4 4 4 4o F (enter 0 if from surface) ’

casing CASING RECORD BEFORE PUMPING - ft.

T
types m '
insen B. m 7 {
approgriate CON WHEN PUMPING =l ft.
code
below TYPE OF PUMP USED (for test)

7 0
- - air piston turbine
MAIN Nominal diameter Total depth

CASING top (main) casing  of main casing other
TYPE  (nearestinch)t  (nearest foot) @ml,;wgﬂ @ rotary (describe
/ { @ 77 27 below)
60 61 63 &4 66 70 Eﬂjet [El submersible
E OTHER CASING (if used) 27 27
& diameter depth (feet)
H inch from to
& L - iy 3 PUMP INSTALLED
5 DRILLER INSTALLED PUMP YES [(NO /
o (CIRCLE) (YES or NO)
-~ L Sk o ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED o
o open PLACE (A,CJ,P,R,S,T,0) =
appropriate CAPACITY :
s % “°LE GALLONS PERMINUTE -
Q (to nearest gallon) 31 35
Feirer
PUMP HORSE POWER i

37 41
C I 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: | = 2 (nearest ft.)

2/ 7 43 47

kI J ) L CASING HEIGHT (circle appropriate box

eS
g
WELL HYd’ROFRACTUREI_D i T kT 16 7 g - and enter casing height)
c, | above
CIRCLE APPROPRIATE LETTER e 0 % o LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca E' below ' foot)
E ELECTRIC LOG OBTAINED R “38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P B i wie p . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STRUCTURE SUCH AS
ﬁgg;ggg&:‘m&? w'cwﬁ 2%3‘&%‘.%%5?5?2#5%?&2?{@2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ___ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMAT! Al
HEREIN IS ACCURATE ANDHCOMELEII'NE ToWT\HIS NBSSTE sg;d TE? 56 60 THAN TWO DISTANCES ~
KNOWLEDGE. from to (MEASUREMENTS TO WELL) '
DRILLERS LIC. NO.1 M D _am ¢’ | cRaveLpack 3 ) | 1
_ 1 IF WELL DRILLED
L A 7, WAS FLOWING WELL N | h
- —_ INSERT F IN BOX 68 68 | = g
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) T
LIGNG D =4 T (ER.0.S.) wQ . X
70 72 : @
SITE SUPERVISOR (sign. of driller or journeyman TELE;::)PE LOG— 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00 COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

81869

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

" ° @)571/3(; g_glease type

STATE PERMIT NUMBER

Ho -74% -4123

7 il in this form completely .

Date Received (APA) !
0 OWNER INFORMATION

B| 3 LOCATION OF WELL

L
8 COUNTY

Do vy 13 ﬂ 21

64»«;& S B rsbdasi . Ll 35 wm |

15 Last Name Owner Firsthame 34 23 SUBDIVISION./ =3 7 42
1 .
135-/ 7 FQ/@M* & W / d‘“ | SECTION J LOT ]
/ Street or RFD 55 44 46 . 48 50
1@7 Z}i 2 HNA 20¥ 32 L L ' !
- Town 1 70~ State 72 Zip 52 NEAREST TOWN ' 71
H
DREEER INFO%MA;ION - zy MILES FROM TOWN (enter 0 if in town) L2 /E " h; E!! |
%ﬂﬁg@ . }’\eu-jo»-g M= D& I . e B R
r's N v 76  License No. 81 B\l 4 7 ’ ~F =
T . 2 3 ’

W . W Lurell M"‘& | DIRECTION OF WELL FROM tﬁm L K QL

Name £ TOWN (CIRCLE BOX) 11/ NEAR WHAT ROAD 30

ol 7)
$/=z /E“'L!*‘-' )WM ON WHICH SIDE OF ROAD NoETH
Address (CIRCLE APPROPRIATE BOX)
“ - h“w 2// 5y / 25 | SEEASI
ature Date ~ 34 2 37 H
B| 2 WELL INFORMATION DISTANGE FROM ROAD £ T~ 5
P APPROX. PUMPING RATE —Eas .
GALIPER MIN) B o ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED See BLK /10 parcel] & Z
| (GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

AS20785

COUNTY NO.

INSERT G —8=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING N
|P| PUBLIC WATER SUPPLY WELL 3f/ 5 @ G.A(/L 3///,2 0oE |
|T| TEST, OBSERVATION, MONITORING NORTH l;lyé co SIEGAh;ATTURE7 5@ EXP. DATE
B |G| GEO-THERMAL GRID 00 595 GRID ___ 00 6%
. ;?( SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 2 9 FEET \?V(I)T)'(H&Alr:lo)((; e
24 28
e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & m%ﬂEST 1. b"dL
i . 2. .S
) METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
3%@’&' AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other

| - . REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

Q 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

[D] 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 ONLY)

G

PERMIT No. éfo 7‘/ 7/23

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

{ :
e L 4 000
000

=
N SYLL

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD(%?TI% "

2

SPECIAL CONDITIONS

NOTE - ARFROVING AUTHORITIES SHOULD USE SEFARATE SHEET WF NEEDED

DENV-Permit 97
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-

<, 2
. Page :  of Review

Date 3- 9- a.g

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘9””/35

Location of Eperty (road) {50 [ong Cornec Road

Subdivision CJ’IVLH"? Y Lot Block Plat

Well Driller e owner <C}lu|4~1 - f+ MVL

Depth of well 3¢’
Distance of measuring point (M.P.) above ground 9’7
Static water level (S.W.L.) below M.P. 42

T, High rate pumping -- reservoir drawdown

Time pump started # & o Pumping rate _JdOé&p m
Total time 3p m D to reach pumping water level 264/ 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 A&/ (if used) (gallons per
tervals gallon bucket minute)
7; 73" /61" 3 eeco /’//)} 20 G¢m
2 3p 291 ¢ £ s
7! 4 A4/ 37 dee /.£
J. oo 241 g7 /b
g 25/ 37 /b
Y. Jo 291 27 Jele
£ 95 290 32 A
G op 240 L9 /;é
g ac 250 %7 /€
§: 30 290 27 1 £
9: % 290 27 /. é
/& og 290 37 ls b
16 15 290 32 /é
10: 3o 290 37 /&
lo; 45 2490 32 /6
/! 00 290 37 /6
LA 290 37 /i b
112 3o 290 32 L 6
1 4y 250 37 / &
/2 00 240 37 Y
fx: A 290 32 /. &
/2. 3p 290 32 [ &
[2: 45 290 37 /e &
/, oo >0 37 le &
HD-22¢4 /S Avo 37 ‘e
/45 -50 2?0 37 1 {
it 290 27 /oG




‘ (410)313-2640  Fax (410) 313-2648
1 "Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
| Health Department website: www.hchealth.org

| S

Penny E, Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

\
When submitting a well application for @r‘ replacement well,
_please indicate one of the following:

X The well site has been staked by %7& &SW
%/% /S, 200 < _and is ready for site mspec’rron

will call the Health Department
for a time to meet in the field to verify a well location.

X Site plan for new well is attached to well permit application.

Q

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

@ must 8& Sljk, oy Oifesl o obtmi~r flrti (I m 1+
Priom Jowawdld Co HerlTl Dert-

Selig 1kl sde A\ LY

Z2d WdBS:99 veee v@ "NON PeLEEBPATY ¢ ON XUi ONITI™A N3N SNAYW HABA ¢+ WddS
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HOWARD CO'UNTY HEALTH DEFPARTMENT
BUREAU O} ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installatio L of the ess Adapter, and § Pipi

NOTE: The installer is responsibie for re jueésting an inspection prior to 9 am on the dxy of the desired
inspection. No work is to be covered nntil af proved by the Health Department. AJl instaliations mrust comply
with the Natlonal Shmdard Plumbing Cod » (NSPC, 35 ammdul lm:aﬂy) COMAR 26. 04.04 (M'I) Well

Comtrnchonkegulluons) Submigsion ¢f ¢ :omplgte form is rey : ne.t .

(Must circle ope) ed Plumber Licensed Well Driller Licensed Well Pamp Trstatlex .
License & and name Tosponsible fur the field installation:
Name (Print): 743527 i Seny bfe— Licensett [ 5181

*A licensed individual mawst perform the actual installation, Apprentices must be under the direct
supervision of a Heensad journeyman or maxler plumber, pump installer or well driller. Licenses may be

subjected fo ficld verification.
Name of Property Owner: .. {1 EEERY A Sepglte 'I‘elcphonc - 6-
Subdivision: NopN - ¥ Well Tag #: Ho- B

Site Address: ]S /0 LW 6 CopK QZ wmm‘;‘“‘
ML 2Ry mo,’zrmz

e a 7’ Pitlens Adapter Well Cap and Eleciric Condujt
Make: (» S Malke: 5 .
Model # |53 AF- |0 ¢ =220 Modk: i ' Screened, vented wefl cap: A
Pump Capacity f-a¢__ GPM Depth; (36" onn)  Cup secuced i0 casing: 4 o5
Well Yield; [‘& GPM NSF npproved: Conduit trin 18” B.G.:__ »

Depth of weil encountered at thme of pump instillation; 350 (feet)  Comduit sooured to woll cap:

if purop capacity excecds well yield, a low wate: cot off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle ope

Safety rope, if nsed, attached to inside of wel casing with eye bolt ,;L__S

Piping tn honse Hma.ﬁmmon

Type: PV7 slesved to undisturbed soil at wall pepetration:_y£5_
PSI: dog  (1$8.psl min) Approximate length of sleeve (§ foot minimum):__{ 0 FZ
Depth of supply line: #8”(36™ min) Skive caulked and sealed properly: 4 &5

The water supply line s reguired to be at least ten feet from the septic (ank, puwmp chamber, sewage piping,
distribution box, drainfields, and sewage resi:-ve area. If this cannot be accompiished, contact this office for

approva) prior to installation.
: ° / JA/ . N Y
Sigrature of compatyy teprecentative ibl: for inatallation date
Froz Hleaith Department | jse Only = w0 y Instal
Date Insp. Requested: Date Insp. Approved:

Tnspection Dau"-hﬂm adapter and water supply line at leagt 36" below prade
° Two picee cap mstalled apd attached to casing securely
~ Blec. conduit extends at least 18” below grade/attached to cap propetly .\~
-Safety rope installed inside of -vell casing

Correct well tag attached projesly and casing 8” above ﬂnuh? grade
¥ Water supply line slecved adecuately at hovse comnection 5 4 G/ / bcn‘"S C hu (
~Adequate grout observed balov pitless adapter Seen—

Covered 87 Schulfz
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RAGE SYSTEMS
IRD COUNTY

/l?/os

Date

OWNER:

Jeffery & Kirsten Schultz
10409 Windfall Court
Damascus, Md. 20872




7178 Columbia Gateway Drive, Columbija MD 21046

Howard County (410) 313-2640  Fax (410) 313-2648
( TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Dep s website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

July 21, 2006

Gil Schultz
3517 Falling Green Road
Olney, Maryland 20832

SENT VIA FACSIMILE 301-774-2247

RE: 1510 Long Corner Road
Mt. Airy, MD 21771
BP #B00154445
Well Permit # HO-94-4123

Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 3/23/2006. Final approval of the well line
connection to the dwelling was approved on 7/21/2006.

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. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

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 #H0-94-4123. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Sample: 4/25/2006
Date of Well Completion: 3/09/2005
Respectfully,
@W@aﬁzb
Brian Baker, R. S.
Well and Septic Program
ce: Building Inspector’s Office

Community Services Program
File
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G and S _Builders, L.L.C.
3517 Fa111nﬂ Green Road o1mszi Md. 203 2 phone: (301)924-5117- Call‘SOlZSW 086-Fax: 301-774-2247

Environmental Health Department
7178 Columbia Gateway Drive
Columbia, MD 21048-2147

July 20, 2006

ATTENTION: Mike Davis, Director

SUBJECT: 1510 Long Corner Road' Mt. Airy, MD 21771

I, Gilbert Schultz attest to the fact that I properly installed the well pump, pitless adapter and
supply piping in accordance with the Hea th Departinent’s specifications and take full responsibility
for the well and it’s potabality at the above mentioned property.

The pitiless adapter and water supply line is at least 3 feet below grade. The electric conduit
extends at least 2 feet below grade and is properly attached to the well cap.

Sincerely,

Gl Aol

Gilbert Schultz
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100 WORMANS MiLL COURT, FREDERICK, MD 21701 » 301-B46-0210 » FAX 301-846-0808

TO:

KAPPE ASSOCIATES, INC.
BCIENTIFIC AESEARCH DIVISION

Gilbert Schultz

GS Builders LLS

3517 Long Green Road
Olney, MD 20832

St

G AND S BUILDERS, INC

PAGE B2/82

REPORT OF EXAMINATION
OF A WATER SAMPLE

MD Cert. #102

VA Cert. #00080 PA Cert. #68-189

Samptle Ident. No.:

603-7706

Type of Water:

Drinking Water

Date (Time) Collected:
Date (Time) Received:
Date (Time) Examined:

04.25-06 (0945)
04-25-06 (1320)
04-25.06 (1350)

Well Tag# HO.94.4123

Nature of Submission: Routine Sample Preservation Method: Refrigeration
Narme of Sample Source: Utility Sink Source Type: Well
Mun.,Inst..Co.,Owner: Gilbert Schultz
Addrage: 1510 Long Corner Road Chlerine Residual: 0.0 mg/L
City,County: Mt. Airy pH (pH Units)(Field) = 6.5
State 7ip Oode: MD 21771 Disinfection: None

Turbidity (NTU's) = 4.4
Sand (as mg TSS/L) =2

Coliector's Namme:  JS Moulton 1059-JM
~ RESULTS OF A BACTERIOLOGICAL AND NI

Affiliation:  Kappe Associates, Inc.

TRATE EXAMINATIONS

DESCRIPTION OF SAMPLE TOTAL COLIFORM E. COLI TOTAL BACTERIA NITRATE (as N)
DRINKING WATER ... |Absent™* Absent 0.3 mg/L
EXAMINATION METHOD USED |Colilert Colilert SM 8215 '
THIOSULFATE IN SAMPLE:  Present SAMPLE HOLDING TIME: Not Exceeded

"RECORD OF MPN TEST RESULTS

RESULTS EXPRESSED AS NO. OF PQSITVE TUBES/TOTAL NO. OF TUBES INNOCULATED AT EACH DILUTION

DILUTION FACTOR 10’ 10° 10" 10 % 107 10~ 10°
STANDARD PORTION (mL) 10 1 1 i 1 1 1
PRESUMPTIVE 24HR
TEST * 48HR
COLIFORM Total
CONFIRMED 48HR #
TEST FECAL
24HR #it

* LAURYL SULFATE @ 35° C #BGEB BROTH @ 35° C ## EC MEDIUM @ 44.5" C
REMARKS *This sample meets the federal/state Safe Drinking Water Act standards of no
and OTHER collform bacteria per 100 millitilers and less than 10 milligrams nitrate nitrogen
INFORMATION  [perliter. . : ' '
BACTi;lOLOGJST'S SIGNATURE BACTERIOLOGIST‘S—MME © " DATE

;& L w Julia M. Patel _ 05702706 |

v






