~rwg; g =<

n el SEQUENCE NO. F
chl 65107 gl i) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
o~ WELL COMPLETION REPORT .
(THie NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ,= : g )
: = F PERMIT NO.
ngc_o USE ONLY DATE WELL COMPLETED . 5= . Depth of wellh* 2 4 FROM “PERMIT TO DRILL WELL"
leE .ﬂd . A, B ?" 58 ST\ g2 ‘Zf 4 -
] 1902 J- 3 -1 ¥ @ 5, Jb
I ! 13 o 15 20 e (T
OWNER 4 gni\y{w N (S H"{L"‘) = ;
WELL SITE ADDRESS 0o \ TOWN __L t)’l C¥Sa J;jrfé’ ‘ 5
SUBDIVISION SECTION LOT i )
WELL LOG ~ yes-— o [3]
3 OG GROUTING RECORD | \=
Not required for driven weils WELL HAS BEEN GROUTED Y m 3 2
(Circle Appropriate Box) 74 PUMPING TEST >
STOLOR: DEPTH, THICKNESS NG IF WATER BEARING | TYPE OF NG MATERIAL (Circle one) HOUHS PUMPED (newsset hous) D
DESCRRTION (se FEET eck ") CEMEN BENTONITE CLAY |B|C| )
sheets if neaded FROM | TO | beari 2 =
2119 § NO. OF BAGS 242 NO. OF POUNDS 252 O] PUMPING RATE (gal. permin) o °
~ ] / KC 3 11 15
N/, ~ | GALLONS OF WATER / T i
Pl (El R DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ._._~O£_L_>=_._J
rd b f ~
i = f &, ft. g Mt X
/ 4 X o /7 5 § e ToF 52 ° S —soTion % WATER LEVEL (distance from land surface)
N ACE / ((SACY W 7 |7 (enter O if from surface) _:_7[ @
= 2 § : .
f ‘_/ casmg CASING HE(ZE“\ BEFORE PUMP'NG +17 = r = “
Va / P Q \ ] - 7
/ / 7 Y / 1 /
fon > Lo S e 5 ,_') o I &/ api')'r‘gggate % WHEN PUMPING aj_faﬁ ft.
S IR e P below “ [0—11 TYPE OF PUMP USED (for test)
Fracretr < J&E | 7&4 & air piston turbine
Ay M IN  Nominal diameter Total depth IE’-]
= O~ 3 5 CASING top (main) casing  of main casing
( A agled] T HE| ST TYPE (nearest inch)!  (nearest foot) @cﬂﬂtﬂiﬂgﬂ E! rotary @
'\‘ '," /"/f F il ¥ -:_:‘-'-‘-* F & - f‘"j
_, ol 22 2 v S0 . JW —5_’ 4
P T 8 e i s i = .Jet @mmme i
F o G S Lz I E OTHER CASING (if used) 27 0= o ¥
; (| 222 3¢ 8 diameter depth (feet) —
[ / o] H inch from to oo
A £ c PUMP INSTALLED P
A : “ N ’ | DRILLER INSTALLED PUMP YES [NO |
s (CIRCLE) (YES or NO) —
a : 2t AL A IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD .| TYPE OF PUMP INSTALLED =
or open | PLACE (ACJPRS,T0) 29
insert ; ﬂ‘lm g
pnate = ‘ CAPACITY:
GALLONS PER MINUTE = ___ :
balow m (to nearest gallon) 31 35
=riee
PUMP HORSE POWER el o g s
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS <) — - (nearest ft.)
g T 5 A ) : -
E = - - G HEIGHT (circle appropriate box
WELL HYDROFRACTURED i ﬁ a 9 1 15 17 21 /CASJN s and enter casing height)
Cc ve
CIRCLE APPROPRIATE LETTER e i 5 -’ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -y
A HEN THIS WELL WAS COMPLETED Cs E below ol ("?ggf)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E = =
P wel 5 SLOT SIZE 1 2 3 LATITUDE 3 X.4 ’,—' ""-.1‘15.;
ACCORDANCE WITH COMAR 26,04 04 “WELL CONSTRUCTION- AND |  DIAMETER (NEAREST LONGITUDE 7 (2 112330
CAPTIONED PERMIT, AND THAT THE INFORMATION prEseNtes | OF SCREEN —_______ INCH)
Hsgﬂuebsﬁé\ccum&re AND COMPLETE TO THE BEST OF MY 156 50{ (DEFAULT COORD. WGS 84)
K L h rom L] Pursuant to §10-624 of the State Govt. Article of
= s ool the Maryand Code personal info. requested on
DRILLERS L|C,.’-"NO. [P M =3 D __,f £ 1 1 GRAVEL PACK L J L ) this form is used in processing this form pursuant
/ - ./ IF WELL DRILLED i i i
& & Y to COMAR 26.04.04. Failure to provide the info.
Ea e e -ggé;%g‘m‘go\:%" 5 may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPLICATION) ~NDE USE ONLY ?::;m;h:ﬁ;:;xgg;;:““:::; t° :f‘&r:m e
LIC. N D (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
-NO.y — —_——— ) 3, (EROS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman R e Tt B 78 part, by the pulic and other governmental
responsible for sitework if different from permittee) LE';&&E-OPE :',&’.ﬁc ATOR e agencies, if not protected by federal or state law.

MDE/WMA/PER.O71 COUNTY




EMERGENCY/TEMP NO. IF ANY
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Bl1 4 4 2 ? gl STATE OF MARYLAND STATE PERMIT NUMBER
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L 1. comom 9 \ v {1 48 50
I_i,—{ TEAN L MAC " Ko™ J { v\ Ay 1wl o
57 _Town \ 70 “State 72 Zip 76 L AU SUN He J
DRILLER INFORMATION 52 NEAREST TOWN 7
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2
ON WHICH SIDE OF ROAD

2 (CIRCLE APPROPRIATE BOX) w@'

Uy

Signature ’ Date 34 7 e
B [ ZI WELL INFORMATION = DISTANCE FROM ROAD Fy
] 2 APPROX. PUMPING RATE o S,
(GAL. PER MIN.) 8 - 12 ENTE:E.- SRS, S8 :E? ;
5 D0 oy 4 NG
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: 7 BLK: PARCEL “-
(GAL. PER DAY) 14 20 !

™\ USE FOR WATER' (CIRCLE APPROPRIATE BOX)
‘L__ _;DOMEsnc POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL | =0 FEET
24 28
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\ - \ .1 ‘-«-..
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Page 1 of 1

Date: November 8, 2019

FOGLE’S WELL DRILLING, LLC WL S SR
1\l 70
P.0. Box 202 | ﬂ/\:,v\“
Woodbine, Md 21797 X
443-609-4195
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. H(
Location of Property: NE John Hopkins Rd Clarksville, Md
Subdivision: Al Gill Property Lot#: _
Well Driller/Tech: Fogles Andrew Houseman MSD224 __Owner: Competent Builders
—
Depth of Well: 200’ Casing: 72’ of 6” Stee Wh 280 N
Distance of measuring point (M. P} above groun K e
Static water level (S.W.L.) below M.P.: __ 15" _ \\_\_ -
High rate pumping -reservoir Drawdown
Time pump started: _6:51 Pumping rate:
Total time__ __to reach pumping water level _97_ft. below M.P.
Recovery pump test data — observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 R_EAD’NG (gallons per
gallon bucket (if used) minute)
6:50 48’ 6 Seconds 10 gpm
7:00 56’ 6 Seconds 10 gpm
7:15 78’ 8 Seconds 7.5gpm
7:30 86’ 8 Seconds 7.5gpm
7:45 97’ 12 Seconds 5gpm
8:00 97’ 12 Seconds 5gpm
8:15 97’ 12 Seconds 5gpm
8:30 97’ 12 Seconds 5gpm
8:45 97’ 12 Seconds 5gpm
9:00 97’ 12 Seconds 5gpm
9:15 97’ 12 Seconds 5gpm
9:30 97’ 12 Seconds 5gpm
9:45 97’ 12 Seconds S5gpm
10:00 97’ 12 Seconds 5gpm
10:15 97’ 12 Seconds 5gpm
10:30 97’ 12 Seconds 5gpm
10:45 97’ 12 Seconds 5gpm




Bureau of Environmental Health
' 8930 Stanford Bivd | Columbia, MD 21045
H OWARD COU N I X ) . 410.313.2640 - Voice/Relay . ;
HEALTH DEPARTMENT 410.313.2648 - Fax :

1.866.313.6300 - Toll Free

= ‘ - Maura J. Rossman, M.D., Health D_i‘ﬁcer

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 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 Jocally) znd COMAR 26.04.04 (MD Well Constraction Regulations). Submission of a T

complete form is required riurtuUseandOcc ancy a rnvnl. b L i
= tﬁﬂ'”" L";.‘ R /& -
Compey s PO wll) g ¢ Ul REEE" "~ G, 745 S0/ AT (o
Address: —m J{ hm m— Pl y ‘ o
Gl Py TP e 7 T30 . Yo+ |
|r \

Maust circle one: Licknssd Plmmber / Lﬂ%ud ‘Well Driller /Licensed Well Pump Installer
Livense # and name uﬁ—n\( € For thie HiEld installation:

Neme (Print): WA C e \C Livemsett |0 272 \p

*A licensed individual mmst perform the a:tuai installation, A.pprennces maust be under the supervision of a licensed -
]aurneymu 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 cmepcrtyDWncr (l\f’"LL{Vﬂ}r 3 a‘\"\,w,\f 0 Telephone # /
Subdtvision: Lot#‘ ~_Well Tag #: HO _._if)_ ( sy
Site Address: {1 {p (3 ( Y\Y\’) POV 4
L {t.\ \1L{,\; T
Wa‘l]Capﬁ_E_ecﬁ'mCundmt

VAV Two pisoe watertight cap: __\/ /L
Model# |\ [ i D Scre:nad,vzntcdw::]lcap 5751*
Pump Capacity _ GPMDcpﬁ:. S, (36"mm} Cap secursd to casing: %
‘Well Yield: GPM NSF/WSC ved: é Condnit min 18" B.G.:
Depth of well encountered t time of purnp installation: 3 (feef) | Conduit secured to well cap:\ 7

If pump capacity exceeds well yield, a low water cut off is required by NSPC 1990 Section 17.8.4
Maust circle one: Torque arrestors / Cable gnards / Other acceptable method nsed - /4
Safety rope, if nsed, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house i . House Connection : a
Type: V1 000 ) fﬁ PVC sleeve to nndistbed sofl &t wall penstration: \;,gf
+PSL 7 (A (160 psi mmin), Length of sleeve(5” mmmmm&umﬁarmdahm)

Depﬂ1 ply line: & / (36” min} Sleeve sealed properly: \i g g X
The water sapply fine is reqmed to be at least ten feet from the septic tank, pump chamber, sewage piping, distribatiof

A

box, draiufields, and sewage reserve area. If this mbe a::cum.phshed. contact this office for approval prior to .
installation. s

- ~ § 4 5. f ST g

il z:? f?/’éf//: ] Vﬁ BRI, B4 P
S:gnahmofwz;qz&uyrqxesaﬁztwrﬁjgﬂﬁbﬁfmmsﬁﬂzhm dats d

For, Health D n.rb:neniUseO — Not fo be completed by Install

Da.tnh:tsp.Raqucsmd: 12t [ 31 Date kusp. Approved: Tspector: 2
Inspection Data:  Pifless adaptir watertight & water supply line at leakt 36” below grade N
Two piece cap installed and attached to casing securely :2
Elw.umdnd:xmndsatlmstl?belowgﬁddmﬁmmppmpmy S .
Safety rope not outside of well cap/casing Eg
Carrect well tag aitached property and casing 8" above finished grade A
‘Water supply line sleeved adeguately at honse cormection
Adequate grout observed below pitless adapter v
(Revised form 10/24/2018)

Website: www.hcheslth.org  Facebook: www . faceboak.com/hocohealth Twitter: @HoCoHezlth



Bureau of Environmental Health
' 8930 Stanford Blvd | Columbia, MD 21045
H OWARD COU NTY . _ 410.313.2640 - Voice/Relay . ;
HEALTH DEPARTMENT 4103132648 - Fax |

1.866.313.6300 - Toll Free

-

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

Information Form for the Iggtallatiuﬁ 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, 25 amended Jocally) and COMAR 26.04.04 (MD Well Construction Regulations), Submission of a

complete form is required prior to Use and Occupancy approval, s
: TP vt xw‘., :
M1 \} \ﬂp / ’I{fep one #: 'w‘iﬂ -

-‘)\LY""\\ ) l\ﬂ ’i’f‘ OB%L{\

Must circle one: Licensed Plumber / Lidensed We]l Driller PLicensed Well Pump Instalier

License # and name of jndividual res nsibl;fo:ib installation: ,

Name (Print): VoW w’ﬁ !*fn(s(_u_ License#t {7 7 {0

*A licensed mdwxdnal must perform 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.

Company Name: =4
Address;

g . bt ) \
Name of Property Owner: Hay T SineV Telephone #: u L{ D he { nrg (
Subdivision: AY S 90n Y Lot#:_ | WellTag# HO -] - () z &
Site Address: _\1 (000 _Yonns WOnT (s 2]
C\y Z‘i;‘nﬂ(’r“\}r\f\‘y’:} 716726

Submersible Pump Data Pitless Adapter ) - Well Cap and Electric Conduit
Make: ~(LE -0 Make: Mnaks [ Two piece watertight cap:

Model# __ (= y_‘,; A0S Model#: >~ ' . Screened, vented well cap:

Pump Capacity | <, GPM Depth: §g(; 1! (36" min) Cap secured to casing: .

Well Yield: = GPM NSF/WSC ):rovt:d: WSy Conduit min 18" B.G.:____

Depth of well encountered at time of pump installation: 5 {(feet) Conduit secured to well cap: 'F C

If pump capacity exceeds well yield, a low water cut off smtch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque a:restors / Cable gnards / Other acceptable method used .
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 3! / }

House Connection

Piping to house

Type: | {’j PVC sleeve to undisturbed soﬁ at wall penetratlon.
+ PSL p ) L3 ; Length of slecve(S’ mlmmum from foundation): ot
Depth of supply line: _ Y, " (36" min) Sleeve sealed property: \J gg

The water supply line is required to be at least ten feet from the septic tanlc, pump chamber, sewage piping, distributiofi
box, drainfields, and sewage reserve area. If this cannot be accomphshed, contact this office for: approval prior to e
installation. st

/) ) f/tV 4171202
mpany mpresenmhi’e/ re\sp{')ﬂsihrfor installation date '

For Health Department Use Only — Not o be completed by Instalier
Date Insp. Requested: Date Insp. Approved:_ & !j | L. Inspector:
Inspection Data:  Pitless adapter watertight & water supply line At lekst 36” below grade o
Two piece cap installed and attached to casing securely : é
Elec, conduit extends at least 18" below grade/attached to cap propcr}y )
Safety rope not outside of well cap/casing ‘

Correct well tag attached properly and casing 8” above finished grade 1 f
‘Water supply line sleeved adequately at house connection =
Adequate grout observed below pitless adapter

(Revised form 10/24/2018)

Website: www.hchealth.ors Facebook: www.faceboak.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l I_ 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 — MARCH 15, 2023

September 15, 2022

Homeowner
11600 John Hopkins Road
Clarksville, MD 21029

RE: Gill Property, Lot 1
11600 John Hopkins Road
Building Permit: B19002442
Well Permit: HO-18-0065

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 12/15/2021. Final approval of the well line connection to the dwelling was granted on
4/7/2022. The well construction was completed on 11/8/2019. Water samples were collected on
8/18/2022.

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-18-0065. 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 [ Qapr 1 6.pdf




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

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,

.f—r.;\wﬁ ,.{, /f;’“

T
# ,—

/.‘

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




' FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Taneytown Rd. Westminster, MD  (410) 848- 1614 ~ (410)876-4554

REPORT OF ANALYSIS

Laboratory 1D #: 153969 Account #: 1930

Reference: : illi S ' T

Locatio:;:e ll:??é)i)s.lg::; g:;llﬂi Road Egce;zvta.sted By: iﬁii:a\;/:il:]gmlmg

Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 8/18/2022 1117 Site: Kitchen Sink Tap

Date/Time Rec'd: 8/18/2022 1455 Treatinient: None

Chlorine ppm: Free: ND Total: ND pH: 6.8

Collected By: J. Fogle 0597JF Well #: HO-18-0065
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 8/19/2022/ 1000/ TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 8/19/2022 /1000 / TSD
Nitrate. 0.55 mg/L 10 EPA 300.0 8/18/2022 / 1610/ TSD
Turbidity 2.26 NTU <10 SM2130B 8/19/2022 / 1010/ TSD
Sand ND mg/L 5 Visual/Gravimetric 8/18/2022 / 1605/ TSD

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 # : 19002442
Date Reported: 8/19/2022

MD State Certification # 133



MARYLawD DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

ttti._‘v'.'t"..'t'...t*—*""*ﬁ‘ﬁ' P sttt i sz e L e e e e e e s e 2 e SRR a it Attt bl bbbl sd

WATER WELL ABANDONMENT-SEALING REPORT FORM

ﬁ.;.."f'.'t"iil"ﬁQ.‘I""ﬁ-“tﬂ'.-.'I'i"..ﬁﬁ'l‘"'i'.'t*I'ti'"'I.*'ﬁﬂ.““..tti...t.t.t""til’t*t’I.'*.t*'ﬁﬁ‘ﬁ'ﬁ.-t.t*tt."i..itliﬁﬁttt

SUBMIT COPIES OF COMPLETED FORM TO: AN

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) ~ _ -2cv = 0

x  WELL OWNER £ N\

x MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM ANV ey

DATE WELL ABANDONED: ____ 11~ X —14 (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) X0 DOV

* PERMIT NUMBER OF REPLACEMEN"E WELL: y
/, /J /

*  PERSON ABANDONING WELL: /\-,07 // e ’51‘5{.-«!&4 <. WELL DRILLER’S LICENSE NUMBER: __ 2 2 v
CIRCLE: MWDJ“ MSD MGD

« owner'sNaME:_(_con0 Yooy S udder
' SITE LOCATION MAP

*  WELL LOCATION:, . 9
COUNTY: M/ N o YD v s =
NEARESTTOWN: _ A7y e S\ € \ é\/ p
TAX MAP_LL\ BLOCK JQARCEL 259 N %
SUBDIVISION:_ S (= \\ o ‘ N
SECTION: Lot | } S & {: )
STREET ADDRESS: ;W& b % R Johns Mok = NI
Latirube 394 . 1 D 03 4 7 |
LONGITUDE 7 ’ZJ . ‘:; ol E / 3 LOG OF SEALING MATERIAL
FEET
§ MATERIAL
1 FROM ' TO
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Oswald, Hank

e e e e

From: Hari Singh <competentb@gmail.com>
Sent: Thursday, December 19, 2019 9:19 AM
To: Oswald, Hank

Subject: Fwd: Completion Report
Attachments: John Hopkins0003.pdf

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Mr Hank,

I am forwarding a copy of the well report that was completed at 11600 Johns Hopkins Road, Clarksville, Md 21029.
Theresa told me she will

have the originals delivered today.

Thank you for your cooperation.

Hari R Singh
Competent builders
443-829-1830

---------- Forwarded message ---------

From: Theresa Miller <Theresa@foglesinc.com>

Date: Thu, Dec 19, 2019 at 8:55 AM

Subject: Completion Report

To: competentb@gmail.com <competentb@gmail.com>

Good Morning!

Here is a copy attached. | thought the paperwork was sent to the County but it was in the folder. 1am so sorry. | will
get someone to drop it off at the Health Department today for you.

I will put your copies in the mail today.

Theresa

443-609-4195



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 Coun ty www.hchealth.org

Facebook: www.facebook.com/hocohealth
Hea} th Department 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:

: )
Subémsnon/ProEerty Nfﬁ Lot # Road Name

@ The well site has been staked by MNWLI {
(professional lan surveyor or company employing professional land surveyors)
on N U ) (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
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