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SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
Cl|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT i
IN COLS. 2-6 OR ALL CARDS) PLEASE TYPE ‘
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well T Sl 2 TERES
DATE Flec%i[\;ad i MM oD vy » - _ - ‘
MM - . o B ¥ 3 s K
] 3 15 ~20 {TO NEAREST FOOT) > B8 29 30 31 82 33 34 35 136 37
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- :::::du,:::::s:;:meo THEIR g ek 5 it UMM TEST
STATE THE KIND ; FUMEITa feal
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T e S e seronre out [BIC] i
3 o [ ]
291 no. OF BAcfg’ ____NO. OF POUNDS PUMPING RATE (gal. por min.) ___/ *C
15
GALLONS OF WATER J METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE ,
; 1 2y ft
e 48 TOP 52 B0 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) Ny
Sasing . CASING RECORD BEFORE PUMPING et &
types
apgr‘ggnate I'w!trl (Im'lnrr WHEN PUMPING .2_2____5 ft.
code
below “ “ TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth EI EI &
3 CASING 'op (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) 4 @ centrifugal @ rotary (describe
- balow)
27 27
60 61 63 b4 66 70 m jot @ squrs.‘bb
E OTHER CASING (if used) 27 —7
A diameter depth (feet)
ﬁ inch from to - T
PUMP INSTALLED
% X A L * | DRILLER INSTALLED PUMP YES /NO
$ (CIRCLE) (YES or NO)
3 K - I ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole BIR H 0 PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29.
o\ S Bagl  [Hlo]
ap;?ggnaie BRONZE HOLE CAPACITY:
GALLONS PER MINUTE
below [Pl’;;\' | I_m“g (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
43 47
= o) e’ - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E‘] el B 11 15 17 21 . and enter casing height)
(= c, above
cmct"s APPFDangATE LETTER W oo = o5 o b % s LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (LFEN THIS WELL WAS COMPLETED Cs E Bl (n?g;:e)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P weu £ SLOT SiZE 1 2 3 LATITUDE 39 . § p 294y
AECORDANGE WITH COMAR 208 05 WELL CORBTRICTION: AND DIAMETER (NEAREST LONGITUDE 7
B EaSAC ML coORTON STIEO TEADYE | OF screen w0 | DEFAULT COORD, WGS 84
HEREIN IS ACCURATE AND GOMPLETE TO THE BEST OF MY 56 (DEFAULT COORD WGS 84)
KNOWLEDGE. Trom ) NOTES:
DRILLERS LIC. NO.1 M WD U9 V. GRAVELPACK | i
: IF WELL DRILLED
/ at WAS FLOWING WELL e
"DRILLERS SIGNATURE el e g o
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Lc.noy MR DDLU T (ER.O.S.) wa
- 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman T T 74 75 76
responsible for sitework if different from permittee) E%ESEOPE :}‘Oﬁc ATOR OTHER DATA
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EMERGENCY/TEMP NO. IF ANY

. STATE PERMIT NUMBER
Bl1| 15077 (;%gujggggg) STATE OF MARYLAND __ _
= 5 » APPL!CAT!ON FOR PERMIT TO DRILL WELL HO — ¢ ‘;l> - LJ‘”,
. '_,-“'—-i = |/ please type " fill in this form completely 7
Date Received (APA) B Pl B3 LOCATION OF WELL "
(5 | 5 OWNER INFORMATION 0 ;
8 wMs op vy 13 L J
wAn ONNIE AND OHUN 8 COUNTY ] . 21
15 Last Name Owner First Name 34 | J
10 PROFES NA 14| S 226 23 SUBDIVISION 42
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| LIS S PRI | Fuiton
57 Town Zip 76 | J
DRILLER INFORMATION Rl SERRESE JChiT "
L George F. Easterday M D 040 | SO
Driller's Name 76 License No 81 B |4 h(/ P ]ﬂ 1Y \&
L. Fra nklir Eas | 48 Ing | SOURCES OF DRl{LLlNG WATER [ {373 orms V¥ay |
Firm Name 1. o 11 STREET ADDRESS 30
265 Browr i " vy, Md. 21771 2
L J ON WHICH SIDE OF ROAD
Address; Z 3 (CIRCLE APPROPRIATE BOX)
34
2 Wéu INFORMATION ® £ DISTANCE FROM ROAD
APPROX. PUMPING RATE ———————————— e
(GAL. PER MIN)) 8 rni 12 ; ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED s TAx MAP: 1] BLK: PARCEL 1 L
(GAL. PER DAY) 14 20 :
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 1’[ DWWy 4 ALLM Ll | &
IRRIGATION) COUNTY NAME e A COUNTY NO
STATE
25 ﬂ. INDUSTRIAL, COMMERCIAL, DEWATERING SINTE ik HSEETs
% PUBLIC WATER SUPPLY WELL o ussugo , 7 | o a1
T| TEST, OBSERVATION, MONITORING olo1l708% / o/ 7/ 14
| EXP. DATE

OPEN LOOP GEOTHERMAL
|C| CLOSED LOOP GEOTHERMAL

APPROXIMATE DEPTH OF WELL LY FEET
24 28

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)

BORED (or Augered)

e

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

MDEWMA/PER.071

j
REVerse-ROTary DRive-POINT 7Y | i
other 'F I' *-,'u
¥ s
REPLACEMENT OR DEEPENED WELLS | =
(CIRCLE APPROPRIATE BOX) ¥ o
v
HIS WELL WILL NOT REPLACE AN EXISTING WELL f -:;
THIS WELL WILL REPLACE A WELL THAT WILL BE [ =
ABANDONED AND SEALED >
THIS WELL WILL REPLACE A WELL THAT WILL BE USED / i\:
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) 5 'K |
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DPS-Division of Land Development
255 Rockville Pike, 2nd Floor * Rockville, Maryland 20850-4166

Phone: 240-777-6300 * Fax: 240-777-6314

Monday-Fri,day 7:30 am—4:00 pm
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01/12/2016 16:26 FAX 3018202667 doo1

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 Pipina

NOTE: The installer is responsible for requesting an inspection prior t0 9 am on the day of the desired
inspection. No wark is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, 45 amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 2 complete form is required prior to Use and Occupaney approval,

Cﬂmpﬂfdﬁmflﬁaﬂaéﬂ / !U:L&}D wg&&:;uﬁg‘éﬁhcne # w 83/ 70 97

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and t: of mdmdu respons;ble for the field installation:
Name (Print): Licensett 41

*A licensed indmdunl musl per[onn 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.

3¢
Name of Property Owner: ( SO 2 \.L‘,')J Telephone #: = - : FF
Subdivision: Lot #: Well Tag #: HO - -

Site Address: 7873 Hggkmo, \N:u'l

Submersible Pump Data Pitless Adapter Well a lectric Conduit
Make: G ol Make: _(NG nson Two piece walertight cap:
Model # _jo S 42 Modcl#: E [ 4) 2 Screened, vented well cap:
Pump Capacity GPM Depth: (36"mim)  Cap secured to casing:

Well Yield: ! EE GPM NSF/WSC approyed:__ Conduitmin 18" B.G.:

Depth of well encountered at time of pump installation: Y " (feet) Conduit scoured to well cap:

If pump capacity excouds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside u[!ell casing

Piping to house House Connvction ‘
PSL & (160 psi min) Length of sleeve(s’ minimum from fnundauon) 5

Depth of supply line: %\I'_T,_« (36" min)  Sleeve sealed properly:

The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
dtstnbutlou box, drain mlds, apd sewage reserve arca. [f this cannot be accomplished, contact this office for

d/ 7,

For Health Department Use Only :- Not to be completed by Installer

Date Insp, Requested: Date Insp. Approved: / ﬁ 3! 201¢ Inspecmr.@

Inspection Data: Pitless adapter watcrtight & water supply line at least 36" below grade
Two piece cap installed and attached to casing securely [
Elec. conduit extends at least 18" below grade/attached to cap properly 54
Safety rope not outside of well cap/casing .
Correct well tag attached properly and casing 8” above finished grade 7
Water supply line sleeved adequately at house connection
Adcquate grout observed below pitless aclaprer




Bureau of Environmental Health

Main: 410-313-2640 | Fax: 410-313-2648
10D 419-313-2323 | Toll Free 1-866-312-6300
www.hchealth.org
facebook: www.facehook.com/horohealth
Twitter: HowardCoHealthDep

TO ALL INTERESTED PARTIES

When subminting s well permit application for a proposed well Tor new construetion, please
indicate one of the foilowing:

Subdivision/Property Name Tot# Road Name

P The well site has been staked by LDB ING.

o

o t.«. {0 m lu?. |1'E yor oF company gmplaying professionn) tund s \ur\;\nzs}

0 (daey and does not require a site inspection,

L The well driller, builder or property ewner will call the Health
Department 1o schedule a tme to mect in the ficld Lo verify the
nroposed well site location.

Phid sheer, along with two copies of an neceprable well site plan, must be adached 1o the green
well permit application.

Revived 3711708

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

= TDD 410-313-2323 | Toll Free 1-866-313-6300
HO“’ ard COLlnty www.hchealth.org

Health Dep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHeazlthDep

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

September 10, 2013

Margaret Melvin, Prudential Penfed Realty for Suntrust Mortgage, Inc.
¢/o Bruce Burton, LDE, Inc., Consultant/ Applicant for Percolation Tests

RE: Variance request
7373 Hopkins Way
Tax Map 41, Parcel 42
Howard County, Maryland
Dear Ms. Melvin,

The Health Department submitted a variance request on your behalf for the potential
development of 7373 Hopkins Way (Howard County, Tax Map 41, Parcel 42). Consideration of
the soil conditions and percolation test results, assumed groundwater flow patterns, and landscape
position were some of the factors used in making our recommendation for approval.

The Maryland Department of the Environment (MDE) has accepted our recommendation
to approve the variance request subject to the specific conditions that are described below. The
pending approval will allow for a well to be established on the subject property at one of the three
currently proposed locations. Each of the three proposed well locations is downgradient of the
septic system distribution trench at 7381 Hopkins Way, and at least 200 feet distance.

Due to the geology, soils characteristics, and landscape position of the sewage areas in
relation to the proposed wells, the proposal may be approved subject to the following conditions:

1. The well’s casing must be made of steel.

2. The well’s casing is to be set at a minimum of 50 feet depth or at least 10 feet into
competent bedrock, whichever is deeper.

Should you sell your property prior to development, these requirements shall continue
with the property transfer.

If you have any questions regarding this letter, you may contact me at the above address
or by calling (410) 313-1771.

Well and Septic Program

M, BB S

Maryland Department of the Effvironment

COPY: file



FOUNTAIN VALLEY ANALYTICAL*LABORATORY INC'. :
4 FAX (410)8 —0298

REPORT OF ANALYSIS

Laboratorv ID #: 107089 Account #: 7188
Reference: Chung Woo Company: Lakestone Homes
Location: 7373 Hopkins Way Requested By:  Jeff Van Stone
Clarksville, MD 21029 Soiifca: Well Water

Date/ Time Collected: 5/3/2016 1240 Site: Pressure Tank
Date/Time Rec'd: 5/3/2016 1425 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: T. Frazier 3126TF Well #: HO-95-2596
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <l1.0 MPN/ 100 ml <1.0 SM18 9223 5/4/2016 /0850 /LLO
Bacteria. E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 5/4/2016 /0850 /LLO
Nitrate 2.08 mg/L 10 601 5/4/2016 /1230 / CRS
Turbidity 3.62 NTU <10 SM18 2130B 5/4/2016 /1250 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 5/4/2016 /1250 / 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 NS = None Seen (NS 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.
6 ND:None Detected
7 pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B14000629

Date Reported: 5/4/2016

MD State Certification # 133



