STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GF!OUTING MATERIAL (Circle one)

CcCTn SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
7 7 0N o
c|1 e R W R D (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

S—_" - WELL COMPLETION REPORT e

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER > B E

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

PERMIT NO.
g}#féongigdm’ : DATE WELL COMPLETED -\, _ Daplh 01‘ Well FROM “PERMIT TO DRILL WELL"
ChE e 13 15 20 R 'y (TO NEAHEST FOOT] 28 29 30 31 32 BV A 35 36 37
OWNER 1 OO0 A :
WELL SITE ADDRESS ___ ™™ S5 (5cean &t "f"'\" ‘i’UWN L2000 YON :
SUBDIVISION__S ZmPson/ § OENAULT SECTION LoT 73 ;
WELL LOG GROUTING RECORD %5, 10 l I
Not required for driven wells WELL HAS BEEN GROUTED ; j ] 2
(Circle Appropriate Box) - = r PUMPING TEST

HOURS PUMPED (nearest hour).

O WIry OoRcTyp

sy

/12 GC-AM
1 15
EX

Biown JFEL
PUMPING RATE (gal. per min.)

METHOD USED TO WHAT(H & o .
MEASURE PUMPING RATE ___~ =~

WATER LEVEL (distance from land surface)
'

BEFORE PUMPING L oy
17 20
¢/
WHEN PUMPING O/ K
TYPE OF PUMP USED (for test)
@ait - @ piston turbipe
other

i:: |camrilugal | :| rotary |:: l (describe

77 77 27 below)

g - (g

L

1
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,PR,S,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

YES KO

)

M
41

43
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

a7

above

[=] below < (maras
29 . 50 51

-~
)
BEECI O e FEET | ook | CEMENT  BENTONITE CLAY )
additional sheets if needed ) FROM TO bearing
: o= NO. OF BAGS 7 < NO OF POUNDS _ta 900
BRowa Sz -~ L& L YD
- / [», - GALLONS OF WATER
SomgE LAY meIsy
DEPTH OF GROUT SEAL (to nearest foot)
e from </ ft. to ~¥. ft.
TAN. SAPRC: v+ - 48 TOP 52 54 BOTIOM 58
rre it
e _(enter 0 if from surface)
¢ TwnTg 2 asmg CASING RECORD
YeMiycoep Scuriy s~ | 2 types B.
insert
approprlate ""
-;‘_am PETANT o ” below
SR Ay F BLncx &) 757
Sepy Zor : M IN Nominal diameter Total depth
/ CASING 'op (main) casing  of main casing
- = S TYPE (nearest inch)! (nearest foot)
SOFr BRol bvi /_. ,)- 'Il 7 Cr 2 ;:, y
WERT i & ERED 5 2/ o oo
& Ray _AI'_ £ ois 60 61 64 66 70
v i damd 2C P :
L8/ CAV.T 3 iy - E OTHER CASING (if used)
VO LiArro ;o= A g diameter depth (feet)
e - & 59 H inch from to
;‘;‘Rny FERERR C C L ey L )
L BLACK, creen) 33| §3] 8
2 CHTsy - ]
g L JL JiL J
BRexEry FrAc vREP $34 S 3¢ X
:F\; BLALK, & r EdN <2 — & SCTBBI'I SCHEEN RECORD
Serrsy < Ead I Bm
2 insert BRASS
OPENS sso| 51| & appropr iate BRONZE OL
G—a’?-‘i‘,’, f?.'é( X, ;”_\__,;\_.'{., l 7\,.-5_1 L;- £d PLASTI .
SCihTsyr ot
r~ clz I DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: o 7 7 -
Ly .1 = 60
5 0 el // o =
WELL HYDROFRACTURED @ A B s 1 15 17 21
¥ 4
Cc
2
CIRCLE APPROPRIATE LETTER e e % 52 %
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED ! R 38 39 4 a5 a7 51
\ TEST WELL CONVERTED TO PRODUCTION E
./ WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | TUDRE . |
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER f ’ (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN b INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY =0 §0
KNOWLEDGE. from to
e &
DRILLERS LIC, NO. 1 "’D 276, lowamx , 2P .
7 / IF WELL DRILLED
o '// / WAS FLOWING WELL =25
- INSERT F IN BOX 88 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
j‘.*/: ] o/ (NOT TO BE FILLED IN BY DRILLER)
G nO. FEPD =87 T (ER.0S.) W Q
o o o TP A Pl . ] :
el 7Y S OfT &R 70 72
SITE SUPEH;(SOH (sign. of driller or journeyman i0i6 74 75 76
responsible for sitework if different from permittee) s/ ELESCOPE INDICATOR OTHER DATR

LATITUDE 3 5. :_
LONGITUDE7 7 020 55
(DEFAULT COORD WGs 84)

Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
this form is used in processing this form pursuant
to COMAR 26.04.04. Failure to provide the info.
may result in this form not being processed. You
have the right to inspect, amend, or correct this
form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

MDEMWMA/PER.071




EMERGENCY

ITEMP NO. IF ANY

-

=70
APPROXIMATE DEPTH OF WELL — Y ) reer
2a 28

i »j o Gl 2§ |
- - : STATE PERMIT NUMEﬁ
Bl1| 34356 e sprbiried _ STATE OF MARYLAND
T2 3 3 APPLICATION FOR PERMIT TO DRILL WELL + ix’i" -+ -MN7 23N
- ! . 1 2
DA %1 piaas type " fill in this form comptete!y .
Dat aegmbd Mém e B | 3 LOCATION OF WELL
l-’?‘ OWNER INFORMATION L1AOOWI A vy
8 00 vy 13 [ f I~ VNAX U4 |
C 0\ N 1 . 8 COUNTY _ ) 21 )
L 2 1Y ‘ = I | VAT - 3 13’-\5“5 N vl T ﬁ‘r»'—.‘-.-’v‘#~
15 Last Namei Owner First Name 34 | -' mfSo e bl il ] . 0 4 B J
¢ Y 2 ) Teaale i~ ~ Y s | 23 SUBDNISION’ ; a2
1 { A ATCC T Y ¢ )F 1AL ULAN [ A
36 _ ) Street or RFD i 55 SECTION or_!. 2
AY2RSE Navta A D) A 24 46 a8 50
L NS ] fY |\ v S I ,f“‘f g s
57 Town 70 State 72 Zip 76 [ /A ‘FL”;' Jor~ J
DRILLER INFORMATION 2 NEARESFTOWN &
Yy av i | - ~e .. ! f -
L i\ AN \\-'\/\.4-‘ IYICY U YIEM W D ) PN
Driller’'s Name 76 License No. 81 B | 4 " ” y,
CRlexander < WeN Dol ng, SOURCES OF DRIUNGWATER | 5T 29 Oy eer r _'j e K acd
Firm Name , f el s rev 11 STREET ADDRESS 30
il P ~.,r" — MO A %
Ll €AZD VL O (el A ) ON WHICH SIDE OF ROAD
Address Pe 2, (3. (CIRCLE APPROPRIATE BOX)
L/((' MJ/ ,Z 4&’ ‘ @EQT
Stgnaiure 34 .' 7 o8 37
2 WELL INFORMATION DISTANGE FROM ROAD ;‘,L
, > APPROX. PUMPING RATE ]
(GAL. PER MIN) ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: A7 Buk: (IR PARCEL/ ".{‘:34--1
(GAL. PER DAY) 14 (F— il —
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~ IRRIGATION #
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL i YL Uw .“*;J
IRRIGATION) COUNTY NAME
T STATE
55 !| INDUSTRIAL, COMMERCIAL, DEWATERING STATE i —
(Bl PUBLIC WATER SUPPLY WELL BATE |ssueor,, A Lo
/ [T/ TEST, OBSERVATION, MONITORING L ﬂr/a na/Ik ( ] ozlia / (3
$om- |O] ~OPEN LOOP GEOTHERMAL 43~ w' 0D r_ W _AgA-_ fco- JEXP.DATE
[C] CLOSED LOOP GEOTHERMAL ( - "‘"T“i__‘__,;H 2 -
. w3 "'fJ""“‘a\\A'L) 2 Al j{_ud-;\‘i.‘\g: 2§ Li'.jg';‘.;-gii—;"

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (f ”q%w EsT . j | N S]] -~ _
- HSIVY Lov 15 \
METHOD OF DRILLING (circle one) e T \ df “1
. 1 +1e
BORED (or Augered) __,_._ﬂE_g Jetted & DRIVEN iv‘—{ D An el o/ . 7‘-‘}',.;5{{-_.:\ £ \
BORED DAIVEN P <o Au
30 AIR-ROTary '\7 AIR- PEFlcussno)Ea ROTARY (Hydraulic Rotary) \,:a‘(’ = : n \‘
—_— . i —— ¥ = - ] P 7.‘-‘;’ \
37 caBLE REVerse-ROTary DRive-POINT |22 CatSily INay \
— P e » ih
other _ 10 AV 0 ~ ) | -~ U oA | W
S\ Sedrdc . @ (g0 Micoceoy Selas
. { £ :
~ REPLACEMENT OR DEEPENED WELLS “ P W ;__.. ".
i (CIRCLE APPROPRIATE BOX) - ADIJL > b Do qy=oa A a3~ \"‘
@J,;HIS WELL WILL NOT REPLACE AN EXISTING WiEpL con uee' \ ' \
THIS WELL WILL REPLACE A WELL THAT WILL BE ' - \ ~ %l
ABANDONED AND SEALED i I | \ _ '! A |
VWi hadl \ 71 o \
@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED (’{ i ‘L‘g [AS —2 \ ? ‘_‘;-;,:'N i‘gq} s U 4
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 0 7 \ e\ S 754
FOR POLICY ON STANDBY WELLS 5 Voo ' »SLo & (17 T -
(0] Tris weLL wiLL DEEPEN AN EXISTING WELL N _ = - .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \ShCe et T~ o) Ve (1)
(IF AVAILABLE) 41 - - 52 = i ? Sz \\K X2
e e ———, (T Vegs e———"
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ) S PR e
Lt (66 et
APPROP. PERMIT NUMBER l P \ ) s
D2 n L aald_ 2. . Y\
> Uolvoh & )
. 9 a r ) : /
SPECIAL CONDITIONS ¢ SO 7O D compete T [Qeoveck— (IAAglaa ip
NOTE  APPROVING AUTHORITIES SHOULD 4 !
- (v
,,_.4.,._-,(_ y
MDE/WMA/PER.O71

2 COUNTY

- = et 8
et O Y. \ s
= ,-
=y
-



Yield Test Data Sheet

A

7 0535

Maryland State Well Permit: H 0

Date of Yield Test: 3/"!\ / / g
Simp Sor ¥ Dewport

Subdlvrsmn Name:

Pump Start Static Water
Time: Level:
r-l—d
8 : 00 > ft.

i

Rate method:

(/) Time to fill

_I_ gal. bucket

( ) Flow meter
reading (if used)

Calculated flow in
gallons per minute

(gpm)

Water level and pumping rate must be recorded every 15 minutes

Lot: I 3

Section:
Time Water level Time to fill Pumping rate:
Street Address: 932 (>c€€n RAoae, Qd g belm,v e ok
J 1 ?.’00 5? ft. :g ;i— gpm
ell Data _ dl-2 55 "r/ ft. gpm
Measuring Point (MP): TP mp Chs! fj’ L P f:30 1 G ? ft. 5 /2~ _.gpm
(e "Top of casing’) Joyst g/ 5 /J~ _gpm
Distance from MP to ground surface: ft. 5. ] 90 A 5 /7 gpm
- s 1S Clo & S /2> __gpm
Well Depth: Séo . 1139 EL R 5 /2. . gpm
8 Ysi1 €/ ] / /- _gpm
Well Driller: AL EXAnvIER WELL DORridTog 9 / 0. 0% 6-/ ft. g /}‘ gpm |
- | TIp - O« L /045 V 6/ /7 gpm
Wreisap Lo #ERTZ 220 = n /0:30 €/ ft. 5 /& gpm
st:;is ;on:m n:us; ;e; 7ubmmed with the w /0 US 6/ s /& gpm |
of Maryland Well Completion Report w /]! 00 6/ ft. 5 P gpm
wil 4>l gf il % /X __gpm |
Submit to: . /)30 5§/ 5 /& gpm
“ w/liyS i €L w5 7= gpm
17 ft. gpm
18 ft. gpm
19 ft. gpm
20 ft. gpm
21 ft. gpm
2 ft. gpm
: . : 23 ft. pm
NOTES: T Z 3 ; "y gpm
25 ft. gpm
28 ft. gpm
¥ Ll gpm
28 ft. gpm
2 I 9pm_
30 ft. gpm

UAENV\IFORMS\WELL S\Yield test data sheet



HOWARD COUNTY

Bureau of Environmental Health
930 Stanford Bivd | Columbia, MD 21045

HEAH.TH‘ DEF&ARTM ENT ' 410.313.2548 - Fax

|l |i
i

410.312.2640 - Voice/Relay .

t

1.866.312.6200 - Toll Free

I

: o |

= ; - Maura I Rossman, M.D., Health Qi’ﬁcer

i i
Information Fm{!m for the Tustallation of the Well Pump. Pitless Adapter. and Supply Piping

NDT-IE'-? T#! installer & responsible for requesting an inspection prior to 9 zm on the day of the Aesired lm.s’pecﬁon. No
work is to be covered until approved by the Health Department. Al installafions must comply with the National Standara

Plumbing ('nds (NSPC, a5 amended Jocally) and COMAR 26.04.04 (MD Well Canstruction Regulations). Submission of 2

aE AL
Uin-745-1532S

Phomber 4] l.r.- feensed Well Pronp Instalier

Liranse # and names of indiyidual BIe ot the fisld installafion:
' int): Pﬁ\ILL;_C Eoaln __ Liceset ' MSD 272 b0

*A T individeal mnkt perform the actwadinstallation. Apprentices st be under the supervision of a Beensed

or mia.ﬂter
may be repo

L -4

gr, pmup instalier or well drilier. Licenses may be subjected to feld verification. Unficensed
in the appropriate Gcensing apency. ’

Wf' 8 %n%ﬁom

T Data | Pitl apter
- - {ﬂ | Il [ +
Mbdel # Ao Modek .
Pomp Crparty | | GEM Deptiz (36" min) Cap secured 1o casmg:
Well Viedd: |12 | GEM NSF/WSC zpproved: Condnit min 18" B.G.:
Depfh of well encountered at/time of pomp installafion: (feef) I Conduit secared to well cap:

H pump capacity excesds well yicld, & lo'w watsr out off switch is reguired by NSPC 1990 Section 17.8.4

Narbe of P wanuz_E]] %%huﬁ Telephons & : /

9.:1:&:: —, \M\\\n; Lot# |2y WelTag#® HO-1] - U7 35

Site Addre : = '
IR

Mnst circle ope; Torgue arestors / Cable guards / Other acoepteble method naed -
Safsty rope, if used, attarhed to brass rope adzpter 6r other acesptable msthed fnside of well casing _ma;

i

ining tn hom \
Type: [ £ |
+ PEL Spphitmy) <

Depth of spply &

The watar supply Ene is required to be af least tan feet from the septic tank, pump chamber, sewage piping, distribmtion
box, drairfields, und sevege reserve area. If this cannot be accomplished, coptact this office for approval prior to

mstallafion. || :

Houwse Conmection @

- IVC glesve i tndistrhed sofl at wall penetration:

i | Length of slesve(S” minfmmm fom formdation):: !
"T{BS“min) Sieeve gealed properly:, }ig S ’

e

) _ 71817027

. For th De Usn;. — Not to be cormleted by Instalier .
Date Ensp. Requested: 1@ 1k Date Insp. Approved: Z] E]!izﬁ Tnepectar:
Inspection Datz  Pifiess adapter watertight & water supply line ot Jzst 367 balow grads

“ Twnpiwe?rpinstaﬂajmdatmdmdtnmsingsmdy

{|  Elec. condmit extends at least 18™ below grads/attached to cap properly v .
H Safety rope not outsids of well cap/caging : 4

|| Carrect well tag attached property and casing B” above finithed grade Y

|| ‘Wetzr supply Hine slesved adegeaisly at honse comection

|| Adequats prout observed below pitless adapter é

(Révised o 10242018

il

Wehsité%m.h:hgi‘th.ﬁrg Facebook: www.facebook.com/hacoheslth Twitter: @HoCoHesih

| [
|
!

™



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

H OWARD COU NTY _ _ 410.313.2640 - Voice/Relay : .
HEALTH DEPARTM ENT 410.313.2648 - Fax i

1.866.312.6300 - Toll Frea

" , . Maura I, Ressman, M.D., Health Officer

o

ormation Form for thé Installation of the Well Pump, Pitless Adapter, and Suppl

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 Jocally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is reguired prior to Use and Occupan roval, LC

( ‘?%mc#‘

Co Narme { A LAV
Address, MUY e %70
o 0AN Y DT

Must circle one: 5
License # and name of'i

R ol
Name (Prinf): DLl Licma#mgg (o
*A leensed individnal must perfnrm the actua.@&iﬁahnn. Apprentices must be under the supervision of a licensed

jnnrneyman ar master plumber, pump installer or well driller. Licenses may be subjected ta field verification. Unlicensed
" individuals may be reported to the appropriate licensing agency.

Name of Property Owner: \ Telephone #:
Subdivision: \uJ ‘;F‘ul Ev%'@ Lot#‘?7ﬁ Well Tag # HO -] - Gé %D '

Site Address: .lni“[\l My € .f' ke ,b\ Zez’ <P

RA

Two piece watertight cap:
Screened, vented well cap:

: " (36" min Cap secured to casing: _ ™\
(GPM NSF/WSC approved: ] Copduit min 18” B.G.: fl .

Depth of well encountered at time of pump installation: (feet) Condnit secured to well cap
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secfion 17.8.4
Maust circle one: Torgne amzestors / Cable gnards / Other acoeptable method nsed . )
Safety rope, if nsed, attached to brass rope adapter or other acceptable method inside of well casing _Nﬁ'

Piping to house . Hounse Connection .

Type, 11 I PV st nmlitid ol il e %

+PSL (160 psi Length of sleeve(5” minimum from foundation):

Depth of Supply line: )ng (36” min) Sleeve sealed properly: \ ’g N

The water supply line is reqmred to-be at least ten feet from the sepfic tank, pump chamber, sew=age piping, distribatio”

box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for appruval prior to :
instaliation.

/7/59/ ﬁ &17 %/31702/

Sihuzm:r: crfyrﬁan'yrcpregj_ Entative resporﬁimm installation dats

Date Insp. Requested: : 2 : v Yoaey G
Inspection Data:  Piflesd adapter watertight & vrater supply linelat lekst 36” below grade z  uo hfon|l
Two piece cap installed and attached to casing securely '
Elec. cundmte.xﬁmdsatlmtl&“bduwgmddaﬁnchudtncappmpcﬂy s ® n i [ i (R
Sefety rope not ontside of well cap/casing T "LS',U !‘2 ! —
Correct well tag aftached properly and casing 8” above finiched grade . Y Cg{.—_,_-{ ,2.- T 4
Whater supply line slesved adequately at house cormection P TR - (=D
__ Adsquate gront observed below pitless adapter - o5 ek |zeed oy
. . .
! o m 0282018 , | 7 - TRENCH DEFTR (B o
| eg[ed| = <
| 1o Y |
i & e PR

i &

Wgﬁs'lte: wwiw.hchealth.org  Facebook: www.facebsak.com/hacohezlth Twitter: @HoCaHealth

s ,
® I-L’i'c. S s




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 J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - OCTOBER 13, 2022

April 13, 2022

Homeowner
6501 Mare Court
Dayton, MD 21036

RE: Willowshire, Lot 13
6501 Mare Court
Building Permit: B21000415
Well Permit: HO-17-0235

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 3/4/2022. Final approval of the well line connection to the dwelling was granted on
8/4/2021. The well construction was completed on 3/2/2018. Water samples were collected on
3/24/2022.

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-17-0235. 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-20 1 0apr | 6.pdf

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



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l Y 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,

¢
i

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

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

Community Hygiene Program
File

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




e OUNTAIN VALLEY ANALYTICAL LABORATORY INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014

(410) 876-4554

REPORT OF ANALYSIS
Laboratory ID #: 151123 Actoint ¥ 1933
Reference: Willow Creek Lot #13 Client:
Location: 6501 Mare Court Requested By: Dave Fogle
Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 3/24/2022 0740 Site: Pressute Tarik
Date/Time Rec'd: 3/24/2022 0924 Treatment: Wiiie
Chlorine ppm: Free: ND Total: ND pH: 79
Collected By: J. Evans 0309JE Well #: HO-17-0235
PARAMETERS _ RESULTS UNITS REFERENCE METHOD
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B
Nitrate <0.30 mg/L 10 Hach 10206
Turbidity 0.68 NTU <10 SM2130B

Sand ND mg/L 5 Visual/Gravimetric
NOTES:

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

Fogle's Well Pump & Treatment

DATE/TIME/ANALYST

3/25/2022 /1000 / MEH
3/25/2022 /1000 / MEH
3/24/2022/ 1430/ CRS
3/24/2022 /1440 / TSD
3/24/2022 /1040 / TSD

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 pH and Chlorine level tested in lab (pH tested after recommended holding time)

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory

Reason for Test : Use & Occupancy

Building Permit # : B21000415

Date Reported: 3/25/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 120251 Account #: 2440
Reference: Simpson & Denault Companv: Hydro-Terra Group
Location: Green Bridge Road Requested By: Jeff Lindaw
Dayton, MD 21036 Source: Well Water

Date/ Time Collected: 3/2/2018 1135 Site: Pumped from Well
Date/Time Rec'd: 3/2/2018 1423 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.3
Collected By: W.L.H. Well #: HO-17-0235

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Nitrate <1.0 mg/L 10 601 3/2/2018 / 1520/ RER
Chloride <5.0 mg/L. 250* SM4500-CI-B. 3/5/2018 / 1015/ CRS
NOTES

1 *SMCL = Secondary Maximum Contaminant Level

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

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND = None Detected

5 Sampie collected by Alexanders Well Drilling, analyzed as received

6 pH and Chlorine level tested in lab

Reason for Test : Client's Information
il I
P . > =3
; ; f ) //” / i ’ , , |
Date Reported: 3/6/2018  Reviewed By: Z < ( N A {/_« e

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 120252 Account #: 2440
Reference: Simpson & Denault Combanv: Hydro-Terra Group
Location: Green Bridge Road Requested By: Jeff Lindaw
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 3/2/2018 1135 Site: Pumped from Well
Date/Time Rec'd: 3/2/2018 1423 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 73
Collected By: W.L.H. Well #: HO-17-0235
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Sodium 9:1 mg/L. - 200.7 3/14/2018 /1 0028 / DAG
Solids. Total Dissolved 83 mg/L 500* $2540C-11 3/9/2018/ 1143 / BMK
NOTES

1 *SMCL - Secondary Maximum Contaminant Level

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

Sodium Detection Limit: 0.25 mg/L; Total Dissolved Solids Detection Limit: 5 mg/L
Sub-contracted to Reference Lab #128

ND:None Detected

Sample collected by Alexanders Well Drilling, analyzed as received

pH and Chlorine level tested in lab

NV s WN

Reason for Test : Client's Information

) / | — N\
10,0876
g ) / / 7.4
Date Reported: 3/16/2018  Reviewed By: /. #4’_ . \ : [ )

MD State Certification # 133



’Randali Alexander Well Drilling
And Water Pump Sales And Service

126 West Main Street P.O. Box 443
Fairfield, PA 17320

Phone: 717-642-5963 FAX: 717-642-9864
Email: alexanderswell@comcast.net
PAHIC# PA022891
www.AlexandersWellDrilling.com

3/21/18

I Randall L. Alexander License # MWD# 576 would, like to change the
following Tag numbers at the Simpson and Denault Subdivision property
from test wells to production well. The tag numbers and lot information are
listed below as follows as I have enclosed check# 20287 in the amount of

$ 800.00 for the fee. Lots and Tags numbers are:

Lot# 5 H0-170230

Lot# 6 H0-17-0231

Lot #12 H0-17-0234

Lot#13 H0-17-0235

Lot #15 H0-17-0236.

Simpson and Denault subdivision is on Greenbridge Road Dayton Md.
Thank You

o ird i

Randall L. Alexander, MWD 576
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300

Howal’d Counw : www.hchealth.org
Health Depal'tmellt Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: Randall Alexander MWD 576
FROM: Joseph Cabahug
Environmental Health Specialist ! .-~ o
11 & Septic P 2o G T
Well & Septic Program (_::J‘(j/ ‘ \kl"b
DATE: February 9%, 2018 L S
RE: Simpson & Denault Subdivision — Test Well Permit

Special Condition for Convetrsion to Potable Well

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

The Maryland Department of the Environment (MDE) has granted variances to allow wells
on the specified lots to be installed pursuant to the stated conditions. The wells to be installed on
lots 3, 4, 5, 6, 7, 11, 12, 13, 15, and Parcel C respectively, must be installed according to these

criteria.

A. Respective well casing shall be steel
B. Well casings extending to at least 50’ in depth or 10’ into competent rock, whichever is

deeper

The Howard County Health Department is requiring the following samples during yield test:

A. Sodium, Chloride, and Total Dissolved Solids | |
N ArodkeS

b

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2643 or email jcabahug(@howardcountymd.gov.

jcc

Cc:_ Jeff Lindaw
file



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
_.Howard County www. hchealth.org ’
HCﬁ]th Depa]'tmcnf Facebook: www.facebook.com/hocahezlth

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:

Well Site Location:
lo15 4,5, 6,7 1,12,13, 15, & Preca (°
Oipoo [ Vemar Froveeties e Briue Komw

Subdivision/Property Name Lot # Road Name

W/ The W{ell site has been staked by 6%%%@2 %@H&

(professional land surveyor or company employing professional land surveyors)

on __\0/o/z01

sf 2 4
= '. ur‘f ’
=

' - & mﬂ?ﬁ]'}i})ﬂ o4 :
o The well driller, builder or property owner will call :t& Hé&&h,ﬂéz}féﬁnmnt to
schedule a time to meet in the field to verify the propﬁged’w&!@mte}éqatlon

J ....... \

4 ‘bf:(’.r C‘.‘\J?\ e

70, 00 LAND DY N
L2 E N L

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

(ddte) and adoes not requlre a 51te inspection.



GROUTING .l/ e IS

TREMIE LENGTH: S"% TREMIE DIAMETER: PRODUCT USED: B C BAG WEIGHT:
MAKE UP WATER pH: THERMALLY ENHANCED: Y N TYPE/WEIGHT OF ADDITIVE:
GALLONS OF WATER USED PER BAG: MUD WEIGHT AT START:

MUD WEIGHT AT END: NUMBER OF BAGS USED:

NOTES:  RoinSeq

et o t6(3y

b [onQT S
WELL DEVELOPMENT/YIELD/REWORKING
METHODS USED: S SB J OP C DURATION: FINAL STATIC & YIELD:
HYDROFRACTURED: Y N SINGLE OR ZONE PACKER: S Z DEPTH OF PACKER SETS:
TOTAL GALLONS OF WATER USED: ESTIMATED YIELD OF FLOW BACK:
DEVELOPMENT NOTES:

UPPER TERMINAL/PUMP INSTALLATION

GROUT PRESENT IN ANNULAR SPACE: Y N PUMP IDENTIFICATION:

DROP PIPE DESCRIPTION: DEPTH/LOCATION OF CHECK VALVES:
PITLESS, CONDUIT PIPE & WATER SERVICE LINE DEPTH: SAFETY ROPE: ¥ N
ELECTRICAL CABLE DESCRIPTION: PROPER CAP & STICKUP: Y N
STATIC WATER LEVEL: PUMP SET DEPTH: - TAG ON WELL: Y N

GENERAL NOTES



STATE OF MARYLAND WELL INSPECTION SHEET

DRTE o . COUNTY:J_LOV‘W @ WELL TAG #:

ONSITE START TIME: END OF INSPECTION TIME:
LATITUDE/LONGITUDE: COPY OF PERMIT ONSITE@N

s\
WELL DRILLING PERSONNEL: Qi:{a\!f’z;\k
Do
et
GOVERNMENT PERSONNEL: Q-itﬂ:.‘lﬁ

=

&

OTHERS: E : p’b\am ‘Ltwo\

CONSTRUCTION
LOCATION CONSISTENT WITH PLAN @N CHLORINE PRESENT IN MAKE UP WATER: Y N

s 30 &{_:_./lﬂ%r

BIT/STABILIZER SIZE: PENETRATION RATE: 1. d; R g

NOTES:
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\ 1
6 ot (o8 Bt = e s

A b j}_ 2 odooe €X blons
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~ 0o gon

CASING/SCREEN g_[\s Iﬂ. @

LENGTH/SIZE/ASTM# OF CASING SET: Sas Sya
LENGTH/SIZE/ASTM# OF LINER: | | /Px
SCREEN LENGTH/SLOT SIZE/ASTM#: po> [Ps DEPTH SET: g%'
notes:  2hs20& 3
Scec. \Jqu,cJ AP\ SR - 0CSY od- 13
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Randall Alexander Well Drilling
And Water Pump Sales And Service

i 126 West Main Street P.O. Box 443
i CRSsooNToR Fairfield, PA 17320

Phone: 717-642-5963 FAX: 717-642-9864
PAHIC# PA022891

V. AExdAnderswelliriiimg.con

February 1, 2018
To whom it may concern,

If Howard County Maryland Health Department will allow, I Randall L.
Alexander grant permission for Hydro-Terra Group to pick up permits from

the county when the permits are approved.

Randall Alexander
Owner - Alexander’s Well Drilling




