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cl1 14486 acmrene | STATE OF MARYLAND
: M Y) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY, 4/
PLEASE TYPE ) NUMBE"U 3) ) l"//1 5l o?l 9&

T EERT 6
(THIS NUMBER IS TO BE PUNCHED
%N €OLS.”3-6 ON ALL CARDS)

»

~— "PERMIT NO
[S); 4%0 USE ONLY DATE WELL COMPLETED Depth of Well OM “PERMIT TO DRILL WELL"
Received ol [ T #) = /;F = ¢7 - 335
: Do v - e (o3 8 2 -ty é \_5 - 7 CC
NG, . § 13 15 3 20 {TO NEAREST FOON) 28 29 30 31 32 33 34 85 36 97
OWNER Epuclsend S0, 0nC &, " . 3
/ rst name /
STREET OR RFD___ L e = TO (oK g eelXg T
SUBDIVISION____(3uioa = [ O U SECTION AL +OF i
WELL LOG GROUTING RECORD clsa
Not required for driven welis WELL HAS BEEN GROUTED D
"-as (Circle Appropriate Box) PUMPING TEST %
ST OLoR, DEPTH, THICKNESS AMD ¥ WATER BEAMNG | TYPE OF GBOUTING MATERIAL (Circle one) T e e ’
DesonToN Uee FEET_ “eneck | CEMENT( | c BENTONITE CLAY v
it needed FH(M 1 /s, S
© 1bearing .\ oF pacs_< /& fo. OF POUNGS ‘?A " PUMPING RATE (gal. per min.) _"—'
2 i ot GALLONS OF WATER 7 € — METHOD USED TO 7, ) -
Onovrn Shale | O 7 DEPTH OF GROUT SEAL (to nearest fooy),, MEASURE PUMPING RATE [ 244¢ {é—ﬁf
i 48 ToP — 52 . 5 BOTTON 58 o WATER LEVEL (distance from land surface)
(J,, (“' i le 4< |y W » (enter 0 if from surface) i 3 4
; ('l‘/ pRes casing CASING RECORD . BEFORE PUMPING - = 5 fl.
types (2
apgr‘gg;}ate m WHEN PUMPING #E ft.
code
below TYPE OF PUMP USED (for test)
- air iston turbil
MAIN Nominal diameter Total depth El : @ B G
' CASING top (main) casing  of main casing other
(nearest inch)! (nearest foot) . = &
TR TS WL el (gl - 9)E
Gy 69 GL & E] jot @ submersible
E OTHER CASING (if used) 27 -~
é diameter depth (feet)
H inch from to
PUMP INSTALLED /
X — i " ' | DRILLER INSTALLED PUMP ves ( No)
$ (CIRCLE) (YES or NO) ke
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FIELD DATA SHEET
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Location of property (road) 219> ,/”'/C)
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Distance of measuring point (M.P.) above ground //.1
Static water level (S.W.L.) below M.P. 3
TI. High rate pumping -- reservoir drawdown
Time pump started L3 Pumping rate /S Span..
Total time /I /»i.e. , to reach pumping water level 224 Jft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
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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 (MD Well

Construction Regulations). ubmission of a complete form is required prior to Use and Occupancy approval.

Company Name: (JA‘DKL pL\)M(Bw@ < uo?bsTelephone ¥ Yio—SqU-H &f
Address: Po. NRorx 12
Syicesville MA dYY

(Must circle onéj_Licensed Plumbg:\‘/’. Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:
Name (Print): _ _Teobhpr GAslke License# 3( %4
*A licensed individual 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.
~ Name of Property Owner:__ Mg ¢-MRrs Ownes Telephone # 20t - 383 — oY

Subdivision: CDUA etz HL Lot#: %  WellTag#:HO- 9% - 33 gC
Site Address: _1)io @+ A4

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: e Make: AuericAn GRAVBY Two piece watertight cap: VIS
Model#: "S5 Model#: g1 goo TNC- Sereened, vented well cap:_Yes
Pump Capacity S GPM Depth:_&o' (36" min)  Cap secured to casing:__Yes
Well Yield:faS  GPM NSF/WSC approved:_~ Conduit min 18” B.G..__ye%

Depth of well encountered at time of pump installation: 65 (feet) Conduit secured to well cap:_y¢€

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Forque arrestoryy Cable guardsor other acceptable method used— Must circle one

. Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to h%use : House Connection

Type: PVC sleeve to undisturbed soil at wall penetration: M vndle M"-
PSL: _1* (160 psi min) Approximate length of sleeve: ' g do é.xm_

Depth of supply line: £0“(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.

fo b Aok  gae-o0d

Signature g company representative responsible for installation date

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

Date Insp. Requested: i Z.Z.lzgf[ Date Insp. Approved: fz‘ ZQl'Zth Inspector: 6 :
Inspection Data: Pitless adapter watertight & 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
Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8” above fi nished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

)

H\WH\

HD-215 Rev. 12/00
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health D epartment TDD (410) 313-2323 Toll Free 1-866-313-6300

website; www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
July 28, 2004

John M. Gaske
7508 Ridge Road
Marriottsville, MD 21104

SENT VIA FACSIMILE 410-549-4761

RE: Quartz Hill, Parcel 3
1210 Hoods Mill Road
Cooksville, MD 21723
BP #: B00145474 .
Well Permit # HO-94-3386

Dear Sirs:

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 04/23/2004. Final
approval of the well line connection to the dwelling was annroved on 04/22/2004,

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 #H0-94-3386.
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: 07/01/2004 & 07/08/2004
Date of Well Completion: 04/23/2002

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
ee: Building Inspector’s Office
Community Health Services
File
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