' . SAE.,QUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci] - 4 0 8 U U (MDE USE ONLY) wiIﬁE%S:Lgr?&Yka’%gT 45 DAYS AFTER WELL IS COMPLETED.
12 9 [
(THISO‘ MBER 1S TQ BE PUNCHED FILLIN THIS;?;‘EM TSSEAPLETE'—Y SSEAQEY SN
INC 3-6 ON ALL CARDS) wEL -
gI/TCO USE ONLY DATE WELL COMPLETED /Cd/ _&\ Depth of Well EROM PRI Do | WELL"
MM *ece':)éd7 y s 23 !zz,}\ﬂr\ < A :_2)Db 26 - \—-' - D‘st
8 15

(j.cw {TO NEAREST FOOT)

28 29 30 31 32 33 34 35 3I6 I7

OWNER L\ S XC u.*\' Dm w\u Dcent ]
WELL SITEADDRESS ___ ™™ \=Ry\ ) oy Eriee TOWN By e S uiie .
SUBDIVISION , % : < ECTION LOT 24 .

WELL LOG
Not required for driven weils

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

) GROUTING RECORD no
WELL HAS BEEN GROUTED l& A\

(Circle Appropriate Box) y; yry

cl3]
vl PUMPING TEST

TYPE OF Gl MAT] AL Circle one
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ircle one) 'HOURS PUMPED (nearest-hour)
DESCRIPTION (Uee FEET | check °} CEMENT BENTONITE CLAY |B]C] N
itional sheets if n FROM TO beari
— 291 NO. OF BAGS____ﬁglo oF PounDs 272550 PUMPING RATE (gal. per min.) |2 O
o
OO\ ol 5 GALLONS OF WATER \ S | venopusepto LO W SN h)ut» +
DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE
‘ - wom__ O w4 Lg é_ .
Q}Cbb&(‘\ " TOP 52 % BOTIOM 58 WATER LEVEL (distance from land surface)
< \(\C} LQ 5 L_' S (enter O if from surface) »’z \
> 7 casmg CASING RECORD BEFORE PUMPING e ft.
- 9 LS
\ AN ‘ approprlate WHEN PUMPING e ft.
-~ code
i)\(‘(}\e L-\ b Z.PO below TYPE OF PUMP USED (for test)
~ air iston turbine
’ Nominal diameter Total depth @ @ P
}_\ CASING top (main) casing  of main casing other
f*(‘% TYPE {nearest inch)! (nearest foot) @ centrifugal E] rotary {describe
oy Ca g |24 | 5 2, 7 e
Y"ﬁ—} N 2N 80 61 63 64 66 70 m jet @ ﬁmersime
E OTHER CASING. (if used) il Fil
diameter depth (feet)
\‘-r) L S inch from to P |
c ..
% ' : & > | DRILLERINSTALLEDPUMP  ves { NO )
f (CIRCLE) (YES or NO) M.
N
G L . & g 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,S,T,0) 29
BT o] | Wosa
insert : SRASS OFER CAPACITY :
appropriate BRONZE . HOLE GALLONS PER MINUTE
below E (to nearest gallon) 3 35
& OTHER
PUMP HORSE POWER —
y 37 41
= C 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . > Lpl :)m (nearest ft.)
Y\( ) 43 47
~ s ! |NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ A B 15 17 21 b and enter casing height)
c ove
2
CIRCLE APPROPRIATE LETTER H i o % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A NS WELL WAS COMPLETED Ca I_T_l below { ("ea’fS‘)
E ELECTRIC LOG OBTAINED R "33 a3 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E .
P wel E SLOT SIZE 1 2 3 LATITUDE 3 &, 5&-\___
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . - : .
ACCORDYANCE WHYHTCOMAR I26.04.04 “V?IELL CONST:UCTION” ANID DIAMETER (NEAREST LO N G ITU D E 7 LD 2 (>
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
N L N v OF SCREEN INCH) ™ AR I~ OA
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
;ISS&I[?LGZIIJSGEACCUF&TE AND GOMPLETE TO' THE BEST OF MY f55 5°t (DEFAULT COORD. WGS 84)
. rom o} Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS J.lC NO % g S > GRAVEL PACK | ;oL ) this form is used in processing this form pursuant
e / “ IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
..'.l/,vf mﬁ;{-‘ %vago‘gEsLaL rr may result in this form not being processed. You
(MU‘;[: MAT CH o GNATURE ON APPLICATION) _— have the right to inspect, amend, or correct this
g MDE USE ONLY form. The Maryland Department of the
; (d’-) Z‘*B ‘Oc“ (NOT TO BE FILLED IN BY DRILLE.R) Environment is subject to the Maryland Public
- LIC. NO» ,7 —_ _—— ! T (ER.OS.) wa Information Act, This form may be made
p / , . available on the Internet via MDE’s website and is
L f £ m—— 70 72 subject to inspection or.copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 76 part, l?y tl}e pulic and other governmental
responsible for sitework if different from permittee) I:iLSESgOPE INDICATOR OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.O71

COUNTY







Bureau of Environmental Hea‘lth
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY ‘ _ 410.313.2640 - Voice/Relay . ,
HEALTH DEEARTM ENT 410,313.2648 - Fax '

1.866.313.6300 ~ Toll Free

- _ . Maura L. Rossman, M.D., Health Officer

Information Form for the Installation of the Well Pum: Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am ou 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 avd Occupancy approval.

Nt LLL ~
L‘1:=p‘hc>nea'1‘ Lh'(, 145 "l‘w‘7é'

Company Name: (1) Yy 411 Al xbaiey |

Address: ) .%«i L LowfCing ol
SN Y,; ST AR 7 TR

Must circle one: Licensed Plumbet?LlccnsedW Driller? Licensed Well Pump Installer

License # and name of individual asgpn3151e Tor the field installation:

Name (Print): SN ‘:ﬁ o Fnads License# f!’\xw& WALy,

*A licensed individual riust performi the actua) 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 apprapriate licensing agency.

Name of Property Owuer ‘\R } Q: kk. Y { 3 Telephone #:
Subdivision: 4} v DK Lot #: 0 Well Tag# HO - ] - {17 ) <
Site Addlr:gss

Well Cap and Electric Conduit

" :i+ ‘ Two piece watertight cap: 1\ |/
(R Screened, vented well cap: hi ’é
Pump_ Capacity ~7 GPM Depth 5_ (36” mm) Cap secured to casing; S
Well Yield: _ | GPM NSF/WSC ap roved: Conduit min 187 B.G.:___ X} 7C
Depth of well encountered at time of purnp installation: =27 f‘(fe.et) 4 ) Conduit secured to well cap; 7 =

If pump ‘capacity exceeds well yield, a Iow water cut off switch is requ:rcd by NSPC 1990 Section 17.8.4
Must circle one: Torque al:restors / Cable guards / Other acceptable method used -
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing § N i

House Connection g
: PVC sleeve to undisturbed soit at wall peneﬁatlon. 3 K/g < D
* Length of sleeve(5’ minimum from foundation):; ;)

3

Dep ofsupplyh_ne Al ' (36" min) Sleeve sealed properly: %4 &

The water supply line is reqmred 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 accomphshed, contact this office for- approval prior to e
installation. .

el ;} / . :
s Lt 3417601

Signéture of cgmpany mpreséftaﬁvéfesmﬁﬁble formstallation date

7

Date Insp Requested: _3[H
Inspection Data:  Pitless ad

apter watertight & water supply line bt least 36” below grade

Elec. conduit extends at least 18” below grade/attached to cap prope.rly

Safety rope not outside of well cap/casing : -/
Correct well tag attached properly and casing 8" above finished grade ] v
‘Water snpply line sleeved adequately at house connection

Adequate grout observed below pitless adapter :i

(Revised form 10/24/2018)

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

Two piece cap installed and attached to casing securely g ( Mﬁv‘”‘ﬁ*’”‘\”mﬁs’wﬂ 2u




&L (O MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
AR 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed:

Well Depth:

ustomer EIm Street Development Permit # HO-17-0275
oad Howard Lodge Drive Subdivision Walker Meadows
ity Sykesville Section

Maryland Lot # 29

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
10:30 AM} 21 4 15.00
10:45 AM| 60 4 15.00
11:00 AM} 65 5 12.00
11:15 AM| 65 5 12.00
11:30 AM| 65 5 12.00
11:45 AM| 65 5 12.00
12:00 PM| 65 5 12.00
12:15 PM| 65 5 12.00
12:30 PM| 65 5 12.00
12:45 PM| 65 5 12.00
1:00 PM| 65 5 12.00
1:15 PM| 65 5 12.00
1:30 PM| 65 5 12.00
This yield t¢st report is for infornational purposes only. Hlease note the yield may increase or decfease
over time apd the GPM indicated above is not a guarantep.




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 — OCTOBER 21, 2021

April 21, 2021

Homeowner
12229 Mayapple Drive
West Friendship, MD 21794

RE: Walker Meadows, Lot 26
12229 Mayapple Drive
Building Permit: B20004137
Well Permit: HO-17-0275

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 4/6/2021. Final approval of the well line connection to the dwelling was granted on
4/20/2021. The well construction was completed on 5/23/2018. Water samples were collected on
4/14/2021.

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-17-0275. 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/ WSP-Labs-2010apr16.pdf

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







REPORT OF ANALYSIS

Laboratorv ID #: 143871 Account #: 1933
Reference: Walker Meadows Lot 29 Company: Fogle's Well Pump & Treatment
Location: 12229 Mayapple Drive Requested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 4/14/2021 1410 Site: Pressure Tank
Date/Time Rec'd: 4/14/2021 1447 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2

Collected By: B. Wilkerson 9315BW Well #: HO-17-0275

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/15/2021/ 1030/ CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 4/15/2021/ 1030/ CCH
Nitrate 2.87 mg/L 10 601 4/15/2021/ 1000/ CRS
Turbidity 5.07 NTU <10 SM20 2130B 4/15/2021/ 1050/ CRS
Sand ND mg/L 5 Visual/Gravimetric 4/15/2021/0955/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 Sample collected by client, analyzed as received
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy
Building Permit # : B20004137

Date Reported: 4/15/2021 |

MD State Certification # 133






Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.cam/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

Dr. Maura J. 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:

= STERPNY PINE
WALCEE MEADWS  27-22 24 260N MNAPPLE. DRVE

Subdivision/Property Name Lot # Road Name

o The well site has been staked by WBREMSPMENT DESGN (ONGOLTANTS

(professional land surveyor or company employing professional land surveyors)

on Z-OA- 2N (date) and does not require a site inspection.

0 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 4/22/14




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

H oward County www.hchealth.org -

Facebook: www.facebook.com/hocohealth
Health Departm ent Twitter: HowardCoHealthDep

Dr. Maura J. 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:

A Wi STEPPER TeAL

Well Site Location: e S N e
15-2\ SyEVP WG VEAE

\WALCEZ MEASCWS 22- 24 JBPPAT MAKAPALE TRAW
* Subdivision/Property Name Lot # Road Name

E/ The well site has been staked by \OENELOAWIENT DESIEM COMNUTANTS
(professional land surveyor or company employing professional land surveyors)

on_3|2¢ [ 200\ (date) and does not require a site inspection.

0 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 sitc plan, must be attached to the green well
permit application. :

Revised 4/22/14
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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

June 19, 2018

Elm Street Development
1355 Beverly Road
Suite 240

McClean, VA 22101

Re: Water sample results for Walker Meadows, Lot 29

Dear Elm Street Development,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well on this lot.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from the well measured 7.15 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from the
well measured 10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 106 mg/L.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling.

Sincerely,

Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

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



















