. SEQUENCE NO. MAF | THIS REPORT MUST BE SUBMITTED WITHIN
0604 I UGE OMLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
——— : WELL COMPLETION REPORT iy
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER || At
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE . =R
DO UG Y DATE WELL COMPLETED Depth of Well 1/ . ..PEH';‘EP;'#'OT DAL WELL"
—o =247 74 _d2 70 = 2op VYm opn o HO-$5- 2032
[ 13 15 20 [ -*-\' : 28 29 30 31 32 33 34 35 I 7
owNER__(rcat Oak Home Lnc . o o S e .
STREET OR RFD Motcendpee Rl TOWN__Weo T Friendship )
SUBDIVISION__Mc K enelvred Springl  SECTION or __C P& )
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells ?VELLHA.SBEENGB;JH%JTED @ e R in
Circle Appropriate PUMPI
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e ¥
l;)l.oﬁ DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRO G MATERIAL (Circle one) HOURS PUMPED ( hour) =
e FEET | ohock | CEMENT BENTONITE CLAY |B|C) 5 W
additional cheets if nesded ) FROM TO
’ bearing § o, OF BAGS_© 5 No. o§ PcogNDs_m PUMPING RATE (gal. por min.) _ . .
1
3,}{,{_,)1,4‘ £ GALLONG. QEJIATER METHOD USED TO A
DEPTH OF Ggur SEAL (to nearest foot) ol MEASURE PUMPING RATE ‘U/£
s o - Ox ifﬁ-?an—sa“‘ WATER LEVEL (distance from land surface)
/') /J‘ ’ . (enter O if from surface) 92
/S roned S’/“ﬂ/( 3 /5 cas,ng CASING RECORD BEFORE PUMPING = I
| /%
sppropri opmm .. At WHEN PUMPING et
A ,) /(/ e b TYPE OF PUMP USED (for test)
o b e | B = Gl
mi er
CASIN WP (main) casing  of main casing ar
f%?e (nearest inch)! (numu}ool) @mmﬁ'uaal IEI rotary (describe
o 27 77 77 Dbelow)
s & e o ) 70 m ot @ ilersis
r : E OTHER CASING (if used) Z P i
Mok ok A g nch B 8
e % ' i . ' | DRILLER INSTALLED PUMP  YES  NO
/54 s (CIRCLE) (YES or NO)
120 8 : — ' | ¥ DRILLER INSTALLS PUMP, THIS SECTION
.~ MUST BE COMPLETED FOR ALL WELLS.
2 tm TYPE OF PUMP INSTALLED -
5 3L oF gpn PLACE (A.CJ.P.RS,T.0) =
. 52 FB
~ 4 )
5 ; CAPACITY:
: code GALLONS PER MINUTE
o R
PLAS OTHER
L. PUMP HORSE POWER
7 41
C DEPTH (nearest fi.) MP COLUMN LENG
NUMBER OF UNSUCCESSFUL WELLS: . 3 { ?M )u L
@ no 1 A9 d / o0 ; ! 43 a7
WELL HYDROFRACTURED ﬁ E i wmy T 37 | CASING HEIGHT f,c,',:fh ngﬁ%ﬂ box )
c 2 above
‘. caacA;E APPHOP:[E)AED LETTER : = TR e = e LAND SURFACE
“WHEN THIS WELL WAS COMPLETED Ca Izl below " (ﬂﬂ':te)sl)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E e ey £ 5 LOCATION OF WELL ON LOT
T SR N SHOW PERMANENT STRUCTURE SUCH AS
mnmmw -"ﬁﬂ:%g@ ECI::‘JCHSLHE'%CNI'ED'M:B DIAMETER EST BUILDING, SEPTIC TANKS, AND /OR
DRMANCE W DXTIONS STATED I THE ABOVE | OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1-M2=D < = 7 - 70 | owmenx =4 %
¢ -:/'7’-"}{’/”—* |;./—- WAG FLOWSNG WELL il LA
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) :
A0S o RS I s T (ER.OS.) wa f
70 T2 @
SITE SUPERVISOR (sign. of driller or journeyman TELE_ S Y& 75 I8
responsible for sitework if different from permittee) SCOPE INDICATOR OTHER DATA
COUNTY

CROO




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. _  STATE PERMIT NUMBER
{MDE USE ONLY) STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL HO -35 - 20 LiFE
Hnbsaype ™ fill in this form completely
Date Received (APA) B | 3 / _/ 5 ;- LOCATION OF WELL
OWNER INFORMATION | e 7 |
o v 13 8 COUNTY _ = 21
- i / A o I - p -
| (f’/g}g 11 ORK // WNES L1 C |  JE)E A€ ndye é ;JL)filf*z'fr") 3
5 TastHisne F‘m Name E7] 23 SUBDIVISION 42
200 YoRrK Vg"*o d S TE J SECTION L_____J LoT LL P. A
36} ‘ Street or RFD 55 ’
L ne ruail e A D 2109 L/u€ o r Edléﬂd NP |
57 Tawn 70 State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION ; . MILES FROM TOWN (enter 0 if in town) L,_"/"/_‘/____M___u
1 _.)C"v_\“}dq 5) & e HPQ\LM Who '|Z o7 73 76 77 78
Driller's Name o 76 License No. 81 B I 4 ' .
F HRAaDg N R S D [Eddo A ¢ 1 =ping
- & RRRR WWie\\ DB RE, DIRECTION OF WELL FROM A NdRe g |\ ord
Firm Name : TOWN (CIRGLE BOX) = 11 NEAR WHAT ROAD 30
. PR T B - .‘r_) A 4 L)
A odN  Ep o\ oce Q . 10P0 ON WHICH SIDE OF ROAD
Address B S (CIRCLE APPROPRIATE =BG
N (s /\_7, i ‘;._'-__r';r‘ffl'/-—o-u__r-— 1\, B ‘LD l Qf
Slg'lalm'e ,-’ / Date ' % T,
B | | WELL INFORMATION 5 DISTANCE FROM ROAD '—’
T 2 APPROX. PUMPING RATE ——2 \
(GAL. PER MIN.) on : i oo w 39
AVERAGE DAILY QUANTITY NEEDED /o tax Map: L1 Bk & pamceL L O
{GAL. PER DAY) 14 20 5
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
E DOMESTIC POTABLE SUPPLY & RESIDENTIAL S| et et
IRRIGATION thow arcdl (0 2) AS LD >+ H*
[F] FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME =k COUNTY NO.
IRRIGATION et INSERT S =i
22 g
[1] NDUSTRIAL, COMMERICIAL, DEWATERING OATE ISSUED. : | A al
[P] PUBLIC WATER SUPPLY WELL 42 /3 /10 M = SR R e Y
TEST, OBSERVATION, MONITORING :*aom": °'?_ kg 4 m"uﬁ‘i g b R HaLE
@ GEO-THERMAL GRID b o5 000 GRID sL-F’} . &* .- 000
e SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 15 oo 23 FEET aon’;&,&l,;,of‘m e, g
4
3 SOURGES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o el . ShoP
2.
METHOD OF DRILLING (circle ane) A
WUW) JETTED Jetted & DRIVEN
mf&mmrn’q J AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
E O738
REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX) & i
( HIS WELL WILL NOT REPLACE AN EXISTING WELL N M__._
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST,ROAD JUNCTION
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 - - 52

— — — — — — ——

=

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

APPROP. PERMIT NUMBER G

PERMTNo.HL O — 75 = 7032
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHECT IF NEEDED -

DENV-Permn 97 @ COUNTY
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Review
Date Sl
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - =5 - 20 9
Location of property (road) M e :l? et a Cﬁ\
Subdivision R s S LSrpriayy Lot PpA Block : Plat Sec.
Well priller id.¢ o~ i owner G reat et Wouwens Toac
Depth of well SOO '
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 7]
T. High rate pumping ==- reservolr drawdown
Time pump started (55 30) Pumping rate /500

Total time {—tb M W) to reach pumping water level g& ft. below M.P,

IX. 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 . 20 \ N
0545 <y - | /3.43
0500 oA A A /3 &5
A9/5” 4y o) | /3 &3
0926 ihd ! /3 43
0545 Y 23 WA
/000 </ 2 /3¢ 3
OIS v5 23 /3:42
| /030 A s /3.4 3
_J0Ys” Yy A2 AS/E
/102 Y o3k /3- 4734
/115 <% A f /3 43
/30 ¥ | 2 N /362
B B ) A
-
-
i
E—
. ]

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: Rober L. Feezer Co. Telephone #: 410781455
Address: 6321 Barnett Avenue

Sykeaville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Russel €. Georgo License#  PI0148

*A licensed individual must perforin the actual installation. 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; Envision Builders, LLC Telephone #:

Subdivision: McKendree Springs Lot # Well Tag #: HO -9< - Jo33

Site Address: 2250 McKendree Road o9qfa3 [g 2 ?@
Wesl Friendship, MD 21794

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Schasfer Make: Boshart Two piece watertight cap: _Yes

Model #: 55R0554-2w230 Model#; P-100-85 Screened, vented well cap: _ Yes

Pump Capacity 5 GPM Depth: 42" (36”min)  Cap secured to casing: _Yes

Well Yield: 138 GPM NSF/WSC approved:_Yes  Conduit min 18" B.G.:_Yes

Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well cap:_Yes

[f pump capacity exceeds well yield, a low water cut off switch is requircd by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if nsed, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI[: 200 {160 psi min) Length of sleeve(S’ minimum from foundation): 10

Depth of supply line: 42" (36" min)  Sleeve sealed properly: Yes

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. If this cannot be accomplished, contact this office for
approval prior to installation.

R C. George 718
Signature of company representative responsible for installation date

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

Date Insp. Requested: __ 7 /S /18 Date Insp. Approved: Inspector: £C
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade cheek after faad o acl g
Two picce cap installed and attached to casing securely W 2

Elec. conduit extends at least 18" below grade/attached to cap propetly o/
well |tme plecased  Safety rope not outside of well cap/casing
_ Correct well tag attached properly and casing 8” above finished grade _ , » 3" Alarfong
Wnder dvivewa Y} Water supply line sleeved adequately at house connection ] &
Adequate grout observed below pitless adapter v/

!
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Bureau of Environmental Health

~ HOWARD COUNTY ST
. HEALTH DEPARTMENT 410.313.2648 - Fax

1.866,313.6300 - Toll Fres

Mauras 1. Rossman, M.D., Health Oficer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date ~ MAY 2, 2018

Movember 2, 2018

Homeowner
2250 McKendree Road
West Friendship, MD 21794

RE: McKendree Springs, P. A
2250 McKendree Road
Building Permit: B1700411%
Well Permit: HO-25-2032

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. Fina! approval of the septic system was
granted on 9/27/2018, Final approval of the well line connection to the dwelling was granted on
11/272018. The well construction was completed on 12/22/2010. Water samples were collected on
16/1/2018, 19/11/2018,

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 bactericlogically 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-95-2032. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantes
water supplies.

This Interim Certificate of Potabilty 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.
Failore to submit an additional sample and obiain a Final Certificate of Potability will result in
a Notice of Violation and is panishable as 2 misdemeanor under the Anrotared Code of
Maryland, Environment Article, 9-1311, subject to a fine of ap to 5500 or imprisonment neot 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:

Website: www.hichenlth orp  Facgbook: www. facebool com/fhocohealth Twitter: @HoCoHealth



www.facebooILcom!hocohealth
http:www.hchealth.org
http:26.04.04

Bureau of Environmental Health
8530 Stanford Blvd | Columbla, MD 21045

HQW‘&RQ QO@NW 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

your Onsite Sewage Disposal Systern. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintesance of your seplic
system,

Approving Authority, e
Yy

KeviM. Walf, LEHS, R S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits

Community Hyvgiene Program
File

Wahstte: www hehealth.org  Faceboolt: www.facebook com/hocoheaith Twitter: @HoCoHealth




7178 Columbpia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640  Fax (410} 313-2648
e Health I}epaﬁmeni TOD (410) 313-2323 Toll Free 1-866~5313-6300

website: www.hchesith.org

Peter L. Beilenson, M., M.P.H., Health Officer

MEMORANDUM

T Bob Mowrey
McKendree Associates
Email:bmowery@comeast.net

FROM: Michael Johnson
Well and Septic Program
Develepment Coordination Section

RE: MeKendree Springs Subdivision
Buildable Preservation Parcel A (Lot 2) and Lot 3
Well permit

DATE: December 2, 2010

The following comments apply to the above referenced well permit. These comments must be
addressed prior to well permit approval. Please revise and resubmit to the Howard County Health
Department.

e Stake letters should be submitted for Buildable Preservation Parcel A (Lot 2) and Lot 3
denoting who staked the well site (the professionat land surveyor) and date,
e« Well site plan should be submitted for Buildable Preservation Parcel A {Lot 2)

MJ
0 G.E Harr Well Dritling
Flle




7178 Columbia Gateway Drive, Columbia MD 21046
~ Howard Cguﬁty . {410y 3132640 Fax (410} 313-2648

website: www hehealth.org

Peter L. Beilenson, MDD, MLP.H., Heaith Officer

MEMORANDUM

TO: Bob Maowrey
MceKendree Associates

FROM: Michael Johm@%
Well and Septic Program

Development Coordination Section

THRU: Kevin M. Wolf, R.S. }6@

Environmental Sanitarian

RE: McBendree Springs Subdivision
Lot3 and 4
Well permit

DATE: November 10%, 2010

The following comments apply 1o the above referenced well permit, These comments must be

acddressed prior to well permit approval. Please revise and resubmit to the Howard County Health
Department.

s Well permit shouid be submitted for buildable preservation parcel A instead of lot 4

The driveway located on lot 3 should show a minimum setback of 101t from the alternaie
well on the well site plan

t. Note: The setback is in compliance as shown on the Perc Certification pian

il
¢
Flle



http:www.hchealth.org

Laboratory [D #: 125446 Account #:
Reference: Envision Builders Companv:
Location: 2250 McKendree Road Reguested By:
West Friendship, MD 21794 Sonrce:

Date/ Time Collected: 10/1/2018 1151 Site:
Date/Time Rec'd: 10/1/2018 1539 Treatment:
Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 4269R0O

Bacteria, Coliform, Total, MPN MPN/ 100 ml

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0
Nitrate 8.73 mg/L 10
Turbidity 1.72 NTU <10

Sand NS mg/L 5
NOTES

1 mg/L. = milligrams per liter (also, parts per million)

'REPORT OF ANALYSIS

1920

Robert L Feezer Co- New Homes

Rick Cross

Well Water

Kitchen Sink Tap

Sediment Filter Bypassed

5.1

HQ-95-2032
SM209223B 10/2/2018 / 1015/ RER
S$M209223B 10/2/2018 / 1015/ RER
601 10/2/2018 /0920 / RER
SM20 21308 10/2/2018 / 0925 / RER
Visual/Gravimetric  10/2/2018 / 0925/ RER

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Scen (NS indieates 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.
6 Sample collected by client, analyzed as received
7 ND:None Detected
8  Visual well check: Sealed, vented eap
9  pH tested in lab, chlorine level tested on site (pH tested afier recommended holding time)
Reason for Test : Use & Occupancy
Building Permit # : B17004119
Date Reported: 10/2/2018

MD State Certification # 133




il 110)

REPORT OF ANALYSI

Laboratorv ID #: 125804 Account #: 1920
Reference: Envision Builders Companv: Robert L Feezer Co- New Homes
Location: 2250 McKendree Road Requested By: Rick Cross
West Friendship, MD 21794 Source: Well Water
Date/ Time Ooll%ted: 10/11/2018 1243 Site: Pressure Ta_nk
Date/Time Rec'd: 10/11/2018 1420 Treatment: Sediment Filter Bypassed
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: I. Yeager 6176]Y Well #: HO-95-2032

Bacteria, Coliform, Total, MPN

SM20 9223B

<1.0

MPN/ 100 ml 10/12/20[8 /0930 / RER

Bacteria, E. coli, MPN <10 MPN/ 100 ml <10 SM20 9223B 10/12/2018 / 0930/ RER

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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 tested in lab, chlorine level tested on site (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B17004119

Date Reported: 10/12/2018

MD State Certification # 133



