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L ol - bo r ] 5 5 - .5 = q
£ - % o £
[] 1 [} H OE IO M
Mm_%#.&;&ugwﬂﬁﬁ_ .
WELL SITE ADDRESS limng WA aY Oh - Eatnn g
SUBDIVISION Vo, i )
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Not required for driven walls HE LL HAS BEEN @ e
STATE THE KIND OF FORMATIONS PENETRATED, THEIR nprw EUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G & “*TE“"'-L (Crcie ona) HOURS PUMPED (nearest hour) I! )
DESCRIETION e FEET e | caMenT BENTONITE CLAY [B|C .
Tom 1 5eamnd o, OF BAGS_— L ) NO. OF POUNDS LAty PUMPING RATE (gut pormin) 2= * O
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So\w o |Le GALLONS OF WATER__(CA () METHOD USED TO
DEPTH OF GROUT SEAL {10 nearest foot) MEASURE PUMPING RATE ¢ )_becarSill,
‘*—-H*':‘i‘*{ e |17 o e e ‘“;%Lgim-—g“- WATER LEVEL (distance from land surtace)
{enter D il from surlace) -
Drown caung TASING RECORD BEFORE PUMPING (O &
: U |E B m 2
Shele. 1R .. '"“'}m B,,. ,ﬂm WHEN PUMPING 2 =N
TYPE OF PUMP USED (for test)
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P
M SO D25 Sl |- OTHER CASING (If used) @ \L
& :ia:%mr k#h {fmat)
1o
[ e PL  1Vla,
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Lﬁ ol - E {CIRCLE) (YES or NO) "
a K k e ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
m o :’IEEQFA.C P.n'g} o )
of open (AL LT.0)
& | 5
== g CAP, 8
SPONZE HOLE GALLONS PER MINUTE
= BRI
) PUMP HORSE POWER
a Al
DEPTH (nearast fi,
NUMBER OF UNSUCCESSFUL WELLS: (D { : rmﬁ']mn LENGTH
(oo * S0 - SR
WELL HYDROFRACTURED ﬁ : 5 17 “-H:E'IGHT ﬂumw casing mmhw i)
_(@_ C
AWELEWASWDIEDEME e w e - =
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TEST WELL CONVERTED TO PRODUCTIC E
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EMERGEMNCYITEMP NO. IF ANY

~

SEQUENCE NO

Bi1 23{?.\]‘7‘  (MDE USE ONLY)

STATE OF MARYLAND STATE PEAMIT NUMBER

APPLIGATION FOR PERMITTODRILWELLl W\ 0K - J4Q]

ARIEKIR ="

fill in this form completely =

Date Received [APA)

B w13

OWNER INFORMATION

Leon Desian  DodPeat
N
Street L] 23

57 Tommn L 70 & ;E g 76

B3] LOCATION OF WELL

(GAL PER DAY)

AVERAGE DAILY CRUANTITY NEEDED

14 a

DISTANCE FROM ROAD
ENTERFTOARM 38 389

TA:HAPHLE BUL_‘!_ Puma{!j_

USE FOR WATER ICIRCLE APPROPRIATE BOX)
POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Jhead  pozzTRd 12
COUNTY MAME COUNTY NOD.
Sinarume woERT S —e
ZATE s‘ .

43 ww ioo| w48 TE

24 28
APPROXIMATE DIAMETER OF WELL L:E mm'E“' =
METHOD OF DRILLING (circle ona)
BORED [or Augered) JETTED Jetted & DRIVEN
30 A-ROTary g ROTARY (Hydraulic Rotary)
I canie REVerse-ROT Dfve-POINT
olher
REPLACEMENT OR DEEPENED WELLS
[CIRCLE APPROPRIATE BOX)
El IS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
5| THIS WELL WILL REPLACE A WELL THAT WILL BE USED
ag AS A STANDEY-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] a9 - = 52

APPROP. PERMIT NUMBER

G

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

PERMIT Mo,

FROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS ANDIOR LANDMARES AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

SPECIAL CONDITIONS

WITE  APPROAG AUTHORTICS Sl LIST SRSWNATT SHEET I M-

MOEWMAFER.OT1
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane
(410) 838-6910

Bel Air, Maryland 21014
Fax (410) B38-3582

5
WELL YIELD REPORT Y yfr;’
Date Test Completed: April 1, 2013 7 cﬁ /ff
Well Depth: 500  feet k"
Customer Ellicolt City Landholding Permit #  HO-95-2402

Road Lime Kiln Road Subdivision Dustin Property
City Fulton Section
State Maryland Lot# 7
| Tirre te Fill j J
Time Water Level 1-gailon buckei G7M
fest seconds
B:00 AM 30 4 1500
B.15 AM 113 4 15 00
830 AM 157 5 12 00
B:45 AM 203 10 600
500 AM 246 20 300
815 AM 258 30 2.00
9 30 AM 258 30 2.00
245 AM 258 30 200
10:00 AM 259 30 2.00
1015 AM 259 30 2.00
10:30 AM 259 a0 200
10:45 AM 259 3o 200
11.00 AM 250 30 200
1115 AM 250 30 200 |
1130 AM 258 30 200
11.45 AM 259 30 200
1200 PM 259 30 200
12 15 PM 299 30 200
1230 PM 250 30 200
1245 FM 259 30 200
1:00 PM 254 30 00
115 PM 258 30 200
130 PM 259 30 2 G0
145 PM 259 30 200
200 PM 258 Ly 200
215 PM 258 30 200
230 PM 258 30 200
245 PM 258 30 200
300 PM 258 20 200
3.15 PM 258 30 200
This yiela test repon is for informational purposes only. Please nole the yield may increase or decrease
over time ang the GPM indicated above is not a guarantee ]




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEFTIC PROGRAM
TEL; (410)313-1771  FAX: (410)313-2648

NOTE: The lnstaller is responsible for requesting an lnspection 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
ﬁhM&MWMﬂM#MWNMMHMWﬂ

{Must cirele ane) Licensed Plumber Liconsed Well Dvilier Licensed Well Pump Instalier

Licensc # and of ind|vi for (ho field insiallation:
Name (Prind): Eﬂ.ﬁ Ematﬂ Licensel_ M50 2.7 o
*A leensed individual perform e actual installation. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licehses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Propesty Owner: _Fooy GRAN T

#_443- Egc 4138
Subdivision: (v ST Lthyent Lot i j wmm# HO- -/
mm@‘;@w AR
)

(=]
h
Maku. s mm 2 Twupiutuwllnﬁlklup 2]
mr'« “If“ cwu-_ﬁ Sereznad, venied wel cap. =5
hmp{hp-dly {Jﬁ“mn] Cap secured o casing:
25 Conduit min 18" B.G.;
nwu-awnmamwm (feet) Conduit secured to well cap: V=5 | PVE

ummmmm‘hmmmm required by NSPC 1990 Section 17.8.4
Torque amrastors, Cable guards, or other scceplable metbod nsed— Must circlo onc
Slrﬂymﬂ.uud.mnddhbuuupwpluurlﬂium&mﬂidmmt as

R House Connectlon
ngpm : ELﬁ-:s'rl(- wcmmmuwmluwmp
P8I . 160 pai mig) . Lenjth of sleeve(s’ minimm from fonmdati
Depth of supply line: €} 2. (36" min)  Slesve sealed properly;_DE¢MLEL) & Fb Nigh FiTnae
The water supply line s required to be ot least (en leel from the sepiic tank, pump chamber, sewage piplng,
dﬁrmnhndrmnlwwmnm If this canuot be accomplished, contaet (this office for

Date Inap Reqestod: 2! Date Insp. Approve: e Ju| 1S Impu:lur 2Llehs G2

Inspection Dala; witertight & watar supply line - \-J oV
Tmpmuq installed and attached (o casing securely [ - i .
Elee. conduit uxtends at least 18" bolow grade/attached to cap properly .« (] A .“#3
Safety rope not outside of well Aot &G

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house conuection
Adequate grout ohserved below pitless adupler




.---""

02/28/2013 039:33 410 B3B8 %82 Barlow Well Driller #4781 P.ODZ2 sOC2
'.:g"_, ] ; -l - # 1
-ﬁ | 3525 H Ellicott Mills Drive, Ellicott City, MU 21043
E. . i | (410)313-2640  Fax (410) 313-2648
| owand Countv l TDD (410) 315-2323  Toll Free 1-885.313-6300
Health Department i website: www hchealth.org

Penny E, Borenstein, M.D., M.PH., Health Officer

TO ALL IN T

When submitling 2 well permit application for a proposed well for new
construction, please indicate anc of the M"J‘qu: % <4
*

Dustn ¥

E-‘Tbcweﬂslmhmbceumkedby Mﬁ: C:.'n}n.gg + CAaveyet
pm!ugjul mwwm lond surveyors)
xr (date) and does not require a site inspection.
Q The well dnl[u*, builder or property owner will call the Health

Department to schedule a time to meet in the ficld to verify the
proposed well site location,

This sheet, along with two copics of an acceptable well site plan, must be
attached to the green well permit application,

Revised 6/10/03
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1:\2005\05072\dwg\05072 Well Exhibt For Lot 7.dwg, Model, 2/22/2013 9:51:45 AM, 1:100

EXHIBIT TO ACCOMPANY
WELL PERMIT

Lot 7
FISHER, COLLINS & CARTER, INC. DUSTING GOLDEN FIELDS
ENGINFERING CONSUL TANTS & LAND SUBVE YORs TAX MAP 46 GRID | PARCEL 103

CENTEMMUAL SOUARE OFTICE PASX - 1OFTT RALTIMORE MATIONAL PRE mmméh" Il.';lw““um
BLLICOTT CITY, MARYLAND 232
o W6l - e DATE FEBRUARY 22, 2013




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 2104
HOWARD COUNTY i e
HEALTH DEPARTMENT $80515 2608 = K01

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 5, 2018

June 5, 2018

Homeowner
8025 Kayladine Lane
Fulton, MD 20759

RE: Dustin Golden Est., lot 7
8025 Kayladine Lane
Building Permit: B17003187
Well Permit: HO-95-2492

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 3/14/2018. Final approval of the well line connection to the dwelling was granted on
6/4/2018. The well construction was completed on 3/30/2013. Water samples were collected on
5/22/2018.

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-95-2492. 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:

hutp/fwww.mide.state. md us/assels/document/ WSP-Labs-201 Oapr1 6.pdf

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

Maura ). 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,
2 ﬁz’é,f

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

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hvgiene Program
File

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




REPORT OF ANALYSIS

Laboratorv [D #: 122016 Account #: 1933
Reference: Fogles Well Pump & Treatment Company: Fogles Well Pump & Treatment
Location: 8025 Kayladine Lane Requested By: Dave Fogle
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/22/2018 1206 Site: Pressure Tank
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Fogle 1974JF Well #: HO-95-2492
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <10 SM20 9223 £2372018 7 1000 / CRS
Bacteria, E. coli, MPN <10 MPN/ 1ID0mi <10 SM20 9223 $232018 ) 1000 / CRS
Nitrate <10 mgl. 10 601 /222018 / 1550 / RER
Turbidity oM NTU <i0 SM20 21308 $Q2018 /7 1600/ RER
Sand NS mg/L § Visual/Gravimetric 5222018 / 1600 / RER
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 NS = None Seen (N5 indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
Sample collected by client, analyzed as received
ND:None Detected

pH and Chlorine level tested in lab
Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B17003187

LB B -

Date Reported: 52472018

MD State Certification ¥ 133



http:Rerem.ce

