1920 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 Jz U (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
— = WELL COMPLETION REPORT e
ETELY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPL
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 5 o
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 0’6 FROM "PERMIT T0 DRILL WELL"
DATE Received M o0 v
MM DD Yy g 2 | c 26 J
8 I 75 % {TO NEAREST FOOT) ML_{ -—zszosos1323334353637
- v -
OWNER Tt I — o
STREET OR RFD TOWN v L isbls N
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD ,/ T 3]
i 7 WELL HAS BEEN GROUTED )
Not required for driven wells ! CirIE‘lBrAp%r 22k 809;'1 L ! @ 1 2 PUMPING TEST
ETRATED, THEIR - ¢ ————
S&I%FTQHSE'g%I) ?fﬂf:?(ngég%g EE\TVATER BEARIN(; OF GWN‘-;‘ MATERIAL (Circle one) HOURS PUMPED (nearest hour)
eccmrTon e B 3 CEMErro_ ) BENTONITE CLAY .
- bearing 1'NO. OF BAGS, NO. OF POUNDS " PUMPING RATE (gal. per min.) _ .
GALLONS OF WATER 11¢ METHOD USED TO
’ ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |_
11 54
o " "o WATER LEVEL (distance from land surface)
(enter O if from surface) BERORE PUMPING . o
casing CASING RECQRD.... . R i
types 7 ™
insert : 7_, WHEN PUMPING ft.
appropfiate \::.__ SIEEL - CONCR 3
code
below TYPE OF PUMP USED (for test)
air piston T turbine
MAIN Nominal diameter 'Tolal depth
IN top (main) casing of main casing
1 c-{-\\?pEG (nearest inch)! (nearest foot) @mmfugd E rotary IEJ (degcribg
& below)
60 61 63 64 66 70 m jot ¢ i submrslbi_e,’
1 £ OTHER CASING (if used) N Y
e diameter depth (faat)
H inch from
I , X 4 o 4 d DRILLER INSTALLED PUMP YES | NO
i 3 (CIRCLE) (YES or NO) ot
b - i i 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or PLACE (A,CJ,P,R,S,T,0) -
s (1 | Eas
na(e CAPACITY:
*‘"";23 BR°"ZE “’*ﬂ' GALLONS PER MINUTE
sg & 4 below (to nearest gallon) 31 35
< | PUMP HORSE POWER
| i 37 41
o s C | 2 I 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
47
25 ) 1
/ \J E _CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED ( E . T Ll < and enter casing height)
~ —Jc, above‘
CIRCLE APPROPRIATE LETTER e T = - LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A SEEN TS WELL WS COMPLETED ca IZJ below e (n?;;‘e)sl)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 50 51
E
P JEST WELL CONVERTED TO PRODUCTION ek g 2 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STHUCTURE SUCH AS
DA WTICONT ool WL CUSTUCTON A | DUMETER i LANDMARKS AND NDIGATE NOT L£55
FEREIN 15 AGGURATE AND COMPLETE TO. THE BT GF v % 80 THAN TWO DISTANCES
KNOWLEDGE. from fo (MEASUHEMENTS TO WELL)
DRILLERS LIC. NO.1 M 10 D = 6 PACK f,; A4 )
LLE iy U P I WELL DRLED . ! L “ﬁ*—*——a =
M. oand.) +.. \es WAS FLOWING WELL e | Y R L
GRATURE— INSERT F IN BOX 68 8 / i OML ~
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY + % LJ
(NOT TO BE FILLED IN BY DRILLER) ' &
Lic. NO.M—3z_D2gg _ T (ER.O.S.) wa \ -~
N /"' '-—" _
70 72 | ~ \ @
SITE SUPERVISOR (sign. of driller or journeyman — 3 5 74 75 76 l o
responsible for sitework if different from permittee) Zi;fﬁ?” Il-ls)thATOR STUER DATA —/l S

DENV-CR00

UNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

9758

STATE OF MARYLAND
PERMIT TO DRILL WELL

N5289eb?ase print or type

STATE PERMIT NUMBER

=7

fill in this form completely '°

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B3
—_HOWARD |

8 MM o0 v 13 8 COUNTY 21
L_BERG ROR Tjr' | MACBETH FARMS , |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
12844 MACEETH FARM LANE J SECTION | ot 2
36 Street or RFD 55 44 46 ‘48 50
\CLARKSVILLE MARYLAND 21029 g | CLARKSVILLE |
| 57 ~ Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFQRMATION MILES FROM TOWN (enter O if in town) | 1 M L]
|RONALD KYKER MW D 296 | 73 76 77 78
Driller's Name 76  License No. 81 B | 4
(WESTMINSTER WELL DRILL INC | [;]RECT2|ON OF WELL FROM  MACBETH FARM LANE J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
IP‘O" BOX 861 WESTMINSTER MD 21157 J ON WHICH SIDE OF ROAD NO@T"
Addre {CIRCLE APPROPRIATE BOX)
% MAY 29-08 W] 2] (€]
L VLE &. 2 oF ol 0 (=] | ES B BAST
Slgnature [4) Date 34 25 37 g.h
2 WELL INFORMATION g DISTANCE FROM ROAD o
APPROX. PUMPING RATE ~ ——— -
(GAL. PER MIN) & cpo 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S TAX MAP: B_H BLK: QH PARCEL E
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

[Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
— IRRIGATION

22 I'| INDUSTRIAL, COMMERICIAL, DEWATERING
P| PUBLIC WATER SUPPLY WELL
T! TEST, OBSERVATION, MONITORING

- |
|G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEP ENT APPROVAL

CSUNéY NKhE 2

STATE
SIGNATURE

Cou NO.

INSERT § =

41
3 1 : Qipé éATE E

APPROXIMATE DEPTH OF WELL 200 FEET
24 28

APPROXIMATE DIAMETER OF WELL

o

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30

AIR-ROTary ROTARY (Hydraulic Rotary)
7 caBLE REVerse-ROTary DRive-POINT
other —

REPLACEMENT OR DEEPENEB WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

I_E_‘ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

[v]

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
We' s
- — ...;-;L-Q.. -——

PERMIT No %ﬁlﬁf /@Q
72 4 7575 77 78 79

APPROP. PERMIT NUMBER

43 4 CO SIGNATURE
NORTH EAST 8 / é
GRID M_MQ GRID 000
50 55 57 63
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — = o
WITH AN X
T SOURCES OF DRILLING WATER
INCH 1.
2. CITY k=
3. WELL

@

WRITE THE BOX NUMBER
FROM THE MAP HERE

. 8186

000
000

1944/
N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Macbeth Coeom Aave
4 N%Cn
N o » ;“ s b
S
‘/ /:\JQ’_\, C

SPECIAL CON DITDONS

AFPHOVING AUTHORITIES SHOULD LS

Qa df W Samo/e/ gew,m-@d ?

DENV-Permit 97

!/ @ counTy




Page 1 of 4 Ccunty File No.
Review

cIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST
Maryland Well Permit No. HO-95-1630

Election District

Location of Property (road) 12844 MACBETH FARM LANE
Subdivision MACBETH FARMS Lot 8

Block Plat Sec.

D

Well DrillerRONALD KYKER Owner ROBERT BERG

Depth of Well 605 FEET
Distance of Measuring Point (M.P.) above ground 2 FEET

Static Water Level (S.W.L.) below M.P. 46 FEET
I. High Rate Pumping -- reservoir drawdown
Time pump started /:25 Pumping rate 12 GPM

Total time4 HR to reach pumping water level 384 ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLGW

TIME . Below M.P. .1 _gal. bucket (if used) (gallons per min.)
7:25 46 FEET 5 SEC 12 GPM
7:40 120 FEET g0 ' 12 :
7:55 167 n 6 " 10
8:10 203 " 6 " 10 "
8:25 228 " 6 " 10 "
8:40 255 " 7" 8.5 "
8:55 278 7" 8.5 "
9:10 292 " 7" 8.5 "
9:25 305 " 7" 8.5 "

11
9:40 323 " 7" 8.5

11}
9:55 337 7 ® 8.5

”
10:10 352 " 7" 8.5
10:25 363 " 7" 8.5 '

1]
10:40 369 " 9 " 6.6

11
10:55 376 " 9 " 6.6

n
11:10 383 " 9." 6.6 "
11:25 384 " 9 " 6.6

n 12 " 5.0 "
11:40 383
n 12 " 5.0 U

11:55 382

i
12:10 | 381 " 12 " >-0




vl 10. 2008 10:59AM  ROBERT L. FEEZER CO. No. 4602 P 1
: HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SE\VERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2643

Information Form for the )'nsraHahon of the Well Pump. Pitless Adaptcr and Supplv Piping

NOTE: Theiostalleris rmpons:b!e for requestiog an inspection prior to 9 am on the day of the desired
jaspection. No work f1to be covered until approved by the Hesth Department Al installatons Qust compl
with the National Standard Plumbding Code (NSPC, a$ 2amended locally) apd COMAR 26.04.04 D W 1:15J d
Couosiructioo Regulatioos). Submission of a complete form is ri'qu"edjnor to Use and Occupancy 8pproval.

Company Name' Roftr(ta L Fe 2.8\ (o lwc Telephone & _1D-W) - Yl

Adduess: YEN
0. L\
(Must circle og?) psad Plumb Licensed Wall Drlles Licensed Well Pump Installer
I.:ccns.. # and name of individual raspoasibls for the field installation:
Name (Print); Jopf | FrZ il Cpy Jooe Licenses 2-1 20

. R —
*A licensed individual must perform the actualinstallation. Apprentices must be under the direct
supervisioa of 2 licensed journeyman or master plumber, pump lostaller or sell-drilier. Licenses may be
subjected to field verification. . g

Namea of Property Ouwnear ¥/ WS S/ ¢ ‘ Telephone #: ;
Subdivision: LAV LE OV L) Lot#: =L WiellTag#: HO 38 - [, 30
Site Addr:s.r A v

Pitlass Adagter CWell Cng and Electric Con ;g':
Make: (famPBird. Two piece watertight cap
Models: PA€OD Screznced, vented u:“ 3 V
Depth¢d2. (35" min) Cap secured to casing
NSF approved: V. \/6 Corduitmin 18" B. G 7

., Dchh ofwcll cacounts rcd at time of pump inst ="*"on_{m en) Conduit secured to well can: v ap._v

I pum capacity exceads well yield, a low water cut off switch is requirsd by NSPC 1999 Section 17.84
¢ € or Ceble guards are raquiced —Mustcircle one

S:Icty rape, (1’ used, attached to ioside of well casing with eye boli_V/

4
v

Pipinz to houie e Hovse Connection ..

Type: _Pol Y PV slzeved ta eadisnobad ssil 2 “‘1.1"6:-.‘.'?'_‘_::'.: \/
PSI: 260 (160 psimdn £7:0KRas lsnzinof s'..: 5

Depth ofsu,,pl lire; y2(35” n_x) Stazvecanlezd v::' sealed pf::::-/ ;,Z

The nat:rwpp?v lige is required tobe atleast tza fezt frozm the sepric taak, pum) ckazber, s2wazz pisizz,
gisiridutioc b"!»dfﬂ'ﬁ 13y, aod serage resenviany Itaisgacnnibe ascomelised, costlzrtiy ¢ ee for
approval pncr,.)ms allidon. 7

(ot T e mifte)les!

Simamurz of comzany razraenlive rmponginge .’"L“' alfatian Ci2
J o
TerBeais D2ozizzact Ve Onlv — :\'at tybecomgieiad by Inseatiar "

D"" I_".)" F,')D.o».d
55 adapeerand watar e ol inz 2t 220 357 telow grads
: el

27 insalisd and amacted (a casing g2

. . . a%s eSE———F
£ sadllesendsEl laEae 3 Ll Froperiy
£ irnatisd insids ef vl cagt
C wall sz apn: o
Viaiar seooly bne slagvad
Adsges g:a_ cosenved t: fanw FILL::) 341:'»-
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ~
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 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 (MDD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephog : :
Subdivision: . Lot #: Well Tag#:HO - -
Site Address: 1,28 Y4 [Macbedh Farm Ln.

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: © Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:_ Conduit min 18” B.G.:

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

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Conpection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

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.

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade 7 7~ // / / 08
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly @
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade /c:‘
Water supply line sleeved adequately at house connection ﬁ
Adequate grout observed below pitless adapter

ED-215(Rev, 8/00)
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CL{\QKS NESE . Ci{g Lok
C_;_;\ pa_l?)(/u\ F;-P\AT’

Lot #£8

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL
WITH AN ON-SITE TREATMENT SYSTEM

This agreement is entered into by and between the Howard County Health
Department (*“the Health Department”) and (26Xt + LiSe Se0e  (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address KQ&)L‘\L\ YO B
, and the deed and subdivision plat of the property is recorded among \:(J\\x [aYaY
the Land Records of Howard County, Maryland, Tax Map # , Block # Loine
Parcel # , Deed Reference # and Tax Account #
(“the Property™).

WHEREAS, the Property lacks an available public drinking water source and is
required to have and individual well as the source of drinking water for the residence of
the property.

WHEREAS, the Owner has installed a residential drinking well under wel! permit
that has been tested by the Health Department (or a private laboratory
certified to perform testing) for radionuclide particles. The results of the tests have shown
that the gross alpha particle content and/or the gross beta particle content and/or the
- combined radium 226/228 levels exceeds the standards of 15 picocuries per liter (pCi /L),
4 millirems per year (mrem/yr) and/or SpCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has
promulgated rules and regulations under which a Certificate of Potability may be issued
and has delegated the authority to issue such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special
condition, a permanent deviation to the Certificate of Potability for individual wells
where treatment has been installed to meet the maximum contaminate levels (MCL’s) for
radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a
Certificate of Potability contingent upon installation and maintenance of a water
treatment device to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an
alternative safe source of water for the Property.

\\b CETNCAE N ’?;Y ‘__ro"m ‘—&L‘LBEJLL LJ/ N Heo Mz,s, .
Lo ¥ ‘:& % @ Cz,pﬂkﬁ\( iu’@\[ %‘Wtéﬂﬁc@u’\ F;Q‘B




NOW THER‘RE, the parties have agreed to the fo‘ing terms and

conditions:

1 The Health Department will record this Agreement among the Land
Records of Howard County, Maryland.

2. The Owner agrees to install and maintain a water treatment device, which
effectively reduces the gross alpha, gross beta and radium levels to below
their respective MCL. The Health Department shall verify that the
treatment device is operating effectively and the Owner agrees to allow
access to the Health Department to collect a follow-up sample(s).

3. The Health Department shall issue a Certificate of Potability for the well
once follow-up sampling shows acceptable gross alpha, gross beta and
radium levels.

4. The Owner agrees that there shall be no liability on part of the Health

Department for any immediate or long term impacts to health or property,
under any circumstance or including, but not limited to, treatment device
failure, improper maintenance or installation, or defect. The Health
Department does not warrant nor guarantee that the device will adequately
or properly function and the Owner agrees to implement and pay for any
necessary changes or corrections.

5. The Owner acknowledges and agrees that neither the Health Department
nor any of its agents or employees, either officially or individually,
underwrites the operation of any system or treatment device.

6. This Agreement shall not be construed to limit any authority of the Health
Department to protect the public health, safety or enjoyment of property or
to issue any other orders to take any other action, which is now or may
hereafter be within its authority.

7. This agreement contains the entire agreement and understanding between
the Health Department and the Owner. There are no additional terms
other than as contained in this Agreement. This Agreement may not be

modified except in writing signed by each of the parties or their authorized
representatives.

8. The Agreement shall run with the land and binds the Owner, his heirs,
successors, and assigns. The owner agrees to provide a copy of this
agreement to any purchaser or lessee of the property.

9. The laws of the State of Maryland govern the provisions of all
transactions.

The parties have signed and sealed this Agreeme dates set forth below.
bl for

Date
= li5lor

Date’

Date

Howard County Health Department




SITE INSPECTION SHEET

OWNER: Ko ber+ Perag PHONE #:

ADDRESS: (2844 Maclse +h Farm Ln, CONTRACTOR: \\)€<Jrvn\m¢+erpoﬁry
WELL TAG # [-n~75—[630

suBDIVISION: Mach eth Farms LOT: 8  county# _AsgHial

PROPOSAL:Z 4t r MW d or. grds: fwgg sl

LOCATION DIAGRAM

— N

S

k 7\.
fi s{%ﬁ; Fes ?"vm ‘”{ 3

[\O C Ci"’“("rhr:) n

COMMENTS: 6,43;%;35% O % o &?mﬁﬁi wrmw«;ﬁm,gmm L s /M oY

DATE: INSPECTOR:






