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Not required for driven wells WELL HAS BEEN GROUTED IE e
(Circle Appropriate Box) y7 PUMPING TEST >
P RAT z Pl b S S
STATE IE XD OF FORMATIONS PENETAATED, T4ER. | 17 OF GROUIING MATERIAL (Girce one) i - i
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1
; ~1 »n g GALLONS OF WATER__/ 2. & L METHOD USED TO y KPR
Broum S K e o 78 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE /s A 27~
e - 7 ;
g ) L 178 | ¥ |- e 48 TOP 52 s 54 BOTIOM 58 WATER LEVEL (distance from land surface)
’.‘,,g oy, /\,@ K /e yo |4 (enter 0 if from surface) — o
J : casing CASlN\: RECORD BEFORE PUMPING _45_ ft.
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e ,,m WHEN PUMPING LASE. ¢
A / ; / S appropnate 2 25
7) o / L
_(///,,(/w,wf Sgq 44 %yu"l,uj below ;l |; TYPE OF PUMP USED (for test)
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- 4 \0'14 ﬁ/f! Ao @mu»‘z‘ Nominal diameter Total depth @ : @ s ey
RO+ #O 7 CASING top (mamt),caiﬂ;g ?f mainstc?:::? other
earest inCl neare: il
/ o o 8 AR 0 ags TYPE (nearest inch) @cemnfugal EI rotary iaedesmlow)be
HO - S b g2 27
kL el £ o mjet / IE] }ubmersible
E OTHER CASING (if used) N2
é diameter depth (feet) -
H inch from to PUMP
P s 2 & ’ | DRILLER INSTALLED PUMP YES (,/No:
o il 1 (CIRCLE) (YES or NO) =
8 L A AL ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED A
or open PLACE (A,CJ,P,R,S,T,0) 2
riate CAPACITY :
Sperpie B"°NZE roLE GALLONS PER MINUTE
below ;l (to nearest gallon) 31 35
STHET
PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / (nearest ft.)
WELL HYDROFRACTURED % ) == ': L 4¥0 v - CARQ HEIGHT . {chtole aPP"::’P"ate box
A j b and enter casing height)
- c / above
CIRCLE APPROPRIATE LETTER el == = 1 \4.9/ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ==
A WHEN THIS WELL WAS COMPLETED cs [z] below 2 (n?g;te)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £
i ChavE - St Ess N T une $ick 2
}:?g’é%%Eéggbc.zu}:éé%‘%‘g{%:ggﬁ:cfé‘ﬁég%:é%@:gég DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
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i 81 3 9 SEQUENCE NO. | STATE OF MARYLAND " STATE PERMIT NUMBER
(MDE USE ONLY) ¢ . /7 &) >
TS = APPLICATION FOR PERMIT TO DRILL WELL /g B — L/ ~.>,_,2
<23 9 Qg bieasalpe 70 il in this form completely
Date Received (APA) B 3 LOCATION OF WELL
Di 30 06 OWNER INFORMATION )\/rum,, A ek
8 e COUNTY 21
1 F-—jau,/ A (RBarbara | Doty Losptide
15  Last Nam Owner First Name 34 23 SUBDIVISTO‘}‘Sf L Fi / 42
1324 8 Jonsee {éoL, ) SECTION LoT L2
36 ‘ Street or RFD 55 44 46 . 48 50
[ W 0'””““' Uy’ Q/]f?Q Wﬂ, |
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DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | = 5 — f\g lB‘
%@?& s %: 20 M= Doz2¥ | 7 77 7
ler's Mame 76 License No. 81 B |4
¢ - 1 2 3 'y
L%W‘i T D acldiry ] DIRECTION OF WELL FROM e rr K A ]
F v L TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
Ssrz M M@J‘n nd 2’77 ! [v] ON WHICH SIDE OF ROAD NORTH
Address (CIRCLE APPROPRIATE BOX) @
L%IZ#L‘-()%& //27/Qé_4 ST "
Signature Date” 84y /570 37 SOUTH
B| 2 l WELL INFORMATION L DISTANCE FROM ROAD  F T
1 ? g:f%)énpﬁmm ks 8 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED Soe 8-9 TAX MAP: 27 BLK: _;_ PARCEL i 7
| (GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

D FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 m INDUSTRIAL, COMMERICIAL, DEWATERING
@ PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

'/ HEyH DEPARTMENT APPROVAL
L ¢t e —(/5 -?’7@

COUNTY NAME COUNTY-NO.
STATE
SIGNATURE _ INSERTS=—»

41
/ ?47
“EXP. DATE

000
63

DATE |ss7£ / y.

43 wi/ oo vy 48 —— CO SIGNATURE

Egﬁ;“soj 28 oo 0 EAID 3 27/

L 08 | FeET

24 28

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL b INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

SO AR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT
other S |

REPLACEMENT OR DEEPENED WELLS
@ (CIRCLE APPROPRIATE BOX)

THIS 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

@ 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)

APPROP. PERMIT NUMBER G
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000
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2

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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age of Review
ste 3= A2-0Z
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
vyell Permit No. HO - 95/’ o .-,25‘3
Location of property (road) TJonesa 1,
Subdivision F Caopely Lot 3 Block Plat Beeie .
well Driller C Ndegrs owner Baata F:Zalféf- /K /;70%(

1

Depth of well +#o'
Distance of measuring polnt (M.P.) above ground

/2

Static water level (S.W.L,) below M.P, 38

igh rate pumpling -- reservolir drawdown

7°4¢

Time pump started. Pumping rate

Total time ¥S apees  to reach pumping water level _3S ﬁ below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW }
minute in- below M.P, time to fill 5‘/ (1f used) (gallons per ;
tervals gallon bucket minute) !
£Loop L% Yotc, Y £S gpm.
25 278 o 4 /5
£:30 JSS& s 78 g
B 354 Ze 2 |
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L q-/8 E Cw 35 2 ib
| 930 3s¢ 3o 2
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[ /000 S84 2s 3.
| /028 353 S0 o2
/0:30 352 20 2
[0 ¥S~ 23 So 2
/! 00 R sl £ 4 32 2
s 2sa 30 b b
i( /130 252 30 s 4
; R i 352 3a o |
( /A 00 3ITA 3o < |
| AR IS 2 32 2 £
Lua. s b 20 2 |
EE 352 34 2
i{ ] o0 152 g} -2 1
Y o Bt d 30 A W,
/:30 352 30 A |
/95" 35 Jo ) |
D-2242:00 AL 30 2
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09/06/2007 10:34 FAX 301 473 8576 Walter King Plumbing doo1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Instaliation 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 Natlonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (D Well

Construction Regulations). Submissio mplete form Is requi jor to Use and Qcenpan roval.
Compatty Name: b\[e-mﬂ’._ ‘?;r.UM.a'm/é; Telephone # 20l- B3¥- 8 SZj _
Address; 2. 0)30l- 748 - 50713

TEFALELP T M a2y

(Must circle one) Llccased Well Driller Licensed Well Pump Installer
License # and pame of individual responsible for the ficld installation:
Name (Print): &3 ERACD L iM )24 Liccnset_@7SZ
*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_7 ZiA-  /CADLE Telephone #
Subdivision: Lot #: Well Tag #: HO - 45 - » 0.4 =
Site Address; 2272 40JES o

\WOODB LA M)

Submersible Pump Dats Fitless Adapter Well Cap and Electric Condyijt
Two piace watertight cap: Ve

Make: S72 —~/Zcit5 Make: Bascitaei

Model #: "5 4 oL Model#: P& ~1g0 Screened, vented well cap: Yer

Pump Capacity _ 7 GPM Depth: 2o (36"4min)  Cap secured to casing: Y& i
Well Vield: 25 _GPM NSF spproved: v Coudait min 18” B.G._Yex

Depth of well encountered at time of pump instaliation: _4eO(fest)  Condnit secured to well ap; Yes
If pump eapacity exceeds well yield, 2 low water cut off switch: is required by NSPC 1990 Scetion 17.8.4
Tuarque atrestors o ~ Ic required — Must clrele one

. Safety rope, il used, attached to insido of well easing with eye bolt ﬂ’_

Piping to houge House Connection

Type: L/ ETHELENE PVC slceved to undisturbed soil at wall penetration: Yes
PSI:Z20 _ (160 psi min) Apptoximate length of sleeve (5 foot minimum);

Depth of supply line: 36 (36" rmin) Sleeve caulked and scaled properly: Yes

d to be at least ten fect from the septic tank, pump chamber, sewage piping,
LoagesreseveareaccIfthiseannot be:acromplishedtontact s 0BT fn==soee s« o

7% [o7
Signature of cormparty representative responsible for installation date '
Lo e -
Datc Insp, Requested: Date Insp. Approved: ) )3/ L~ é// .
Tnspection Data: Pitless adapter and water supply line at least 36" below grade : 4

Twa plece cap installed and attached to casing securely

Elec. conduit extends at least 13" below grade/attached to cap properly —
Safety rope Installed inside of well casing il
Cotrect well tag attached properly and casing 8” above finished grade —

Water supply line slecved adequately at house connection - =
Adequate grout observed below pitless adapter asil
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A 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County T (410) 313-2640  Fax (410) 313-2648

3 TDD (410) 313-2323  Toll Free 1-866-313-
Health Department (410) 3 Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, 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:

® The well site has been staked by £ e

(professional land surveyor or company employing professional land surveyors)
on I~ 1¢-0 G (date) and does not require a site inspection.

O 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 6/10/03
D a% /M / JFe D a3

JOSEPH L MAYNE PAG


http://www.hchealth.org

/‘//4@4/’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa‘rtment waheitar www hehoalth nra

Peter Beilenson, M.D., M.P.H., Health Officer

09/07/2007

Terry Daly Radue
3268 Jones Road
Woodbine, MD 21797

SENT VIA FACISIMILE 301-663-0652

RE: Lot 3
3272 Jones Road
Woodbine, MD 21797
BP # B07000518
Well Permit # HO-95-0253

Dear Sir/Madam:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 06/28/2007. Final approval of the
well line connection to the dwelling was approved on 07/13/2007.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

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 #H0-95-0253. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. Please contact (410)
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final
sampling.

Date of Water Samples: 08/30/2007
Date of Well Completion: 03/22/2006

.~ —Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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CATOCTIN LABS, INC.

AL AR LS CHURET ROAD

CHHLEMON | MAIRYEANLD SV EZSE L0
(A0 ) B
FAK S SOLT 21 it

FIELD RECORD
Customer: Mariner Homes Date: August 30, 2007

3272 Jones Road Time: 09-30

Woodbine, MD 21797
County:  Howard Residual Cl: 0.0
Source: Master Bath Tub Iced: Yes
Well No: H095-0253 pH: 5.8
Bottle No: 6 MPN EPA acceptable range for pH is 6.5 - 8.5

Reason For Sample: COP - Certificate of Potability
Treatment: Raw
Collector: Joe Hofer State Certification No: 2863JH

NOTE: Catoctin Labs, Inc. will not be responsible for any sample result if the sample was collected or
transported by non-affiliated personnel,

LABORATORY RECORD

Received: 11:20  8/30/2007 Examined: 11:20 08/30, 08/31
PARAMETER U.S. EPA Drinking Water SAMPLE RESULTS
Recomendations
MPN Coliform less than 1.1 less than 1.1
MPN E. Coli less than 1.1 less than 1.1
Nitrate 10.0 mg/l Maximum 13
Sand No Trace No Trace
Turbidity 5.0 NTU Max (10.0 NTU C.O.M.AR.) 1.9
Bacteriological analysis of this sample, on this specified date, indicates the water is SAFE
for human consumption, according to APHA/EPA Standards.
Analyst ’ ' Date: August 31, 2007
Maryland State Certification Number 135 EPA Primary Secondary Radon Listing 2070100
Pennsylvania DER Certification Number 68-459 EPA Individual Radon Listing 1565207

Delaware State Certified

ol



