
- -

"~YUC",,~ NU. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPlETED.
WELL COMPLmON REPORT 

1 2 3 8 
FILL IN THIS FORM COMPlETELY 


IN COLS. 3-6 ON ALL CARDS) 

(THIS NUMBt.=,R IS TO BE PUNCHED 

PLEASE TYPE 

ST ICO USE ONLY 
 DATE WELL COMPLETED 	 Depth of Well 
DATf!\.Received 

22 

COUNTY 
NUMBER 

MM 00 YV 	 "J 28 

8 13 	 (TO NEARESt FOOT) 

OWNER ______~~~~~?_~~~~rT~--~--_n===_--------~~_,OT--------------------~...... 
STREET OR RFD-r-~=--_.,~...z::_---~~i"T_~.l-J-.u............."'-"........----- TOWN --..........-=-u..............~----......-.!:--r---------' 
SUBDIVISION 

PUMPING TEST 

GROUTING RECORD 

Not reqllired for driven wella WELL HAS BEEN GROUTED 
I--~-----:.------------t (Circle Appropriate Box) 

TYPE OF OUTI MATERIAL (Circle one) 
HOURS PUMPED (nearest hour)I---------.---=~-r_:::I=:__I CEMENT fCr"!. BENTONITE CLAY IBIcI 

DESCRIPTION (Uae ~ 

IIddnlonal"-" needed) FROM TO 45 48 \ 0 ~ 


8 

. do 
PUMPING RATE (gal. per min.) ...,....,.._--==-_,..".t--------+-~-+--~=.... NO. OF BAGS NO. OF POUNDS ....l.' -"."--""~ 

11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..::=:'::"L;l,;L=:;-"----J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 	 fl.:;"
17 20 

2YsWHEN PUMPING 	 fl. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrifugal [ID rotary [QJ (describe 

27 7- 27 below) 

I~ t'l ! ISU7Iljet 	 ibie 

PUMP INSTALLED
'--___oJ" "L...-_--'2---'- ­ DRILLER INSTALLED PUMP YES ( NO J 

s (CIRCLE) (YES or NO) ~ I 
I--___..JII "I.-_--J 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPl..ETED FOR ALL WELLS. 

~---
screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S,T,O) 29
or~ho~ ~ ~ IN BOX 29. 

CAPACITY:(appr=t~ BRONZE GALLONS PER MINUTE 
(to nearest gallon) 31 35\.~~) W 

GAllONS OF WATER __....;:L=-....;:-~____ 

t 1'2' 

, iii L 

then ce oot 
the slrface. E 

A 
C 
H 

60 61 

enter 0 if Irom surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest Inch)1 

~ 
86 

Total depth 
of main casing 
(nearest loot) 

40 
70 

OTHER CASING (If used) 
diameter depth (feet) 

Inch Irom to 

9 	

PUMP HORSE POWER 
37 41 

DEPTH (nearest fl.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
 (nearest ft. ) 

43 47 
(circle appropriate box~yes 11 15 17 21WELL HYDROFRACTURED L!.I and enter casing height) 

LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED , (nearest) 

WHEN THIS WELL WAS COMPLETED C 3 below foot)


E ELECTRIC LOG OBTAINED ~ <--:::36'---=-::39~ 41 45 -=4-=7-----:50:-, ......,;,;;_________....;;;50;...;;5.;.'___--1 


CIRCLE APPROPRIATE LETIER S 23 24 28 30 32 36 a • Ve! 

p TEST WELL CONVERTED TO PRODUCTION E 	 LOCATION OF WELL ON LOTfI-_-'W.;.;;E_L-.L _____________--f N SLOT SIZE 1_ __ 2 ~_ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE Wn;H Al,i. CONDITIONS STATED IN THE ABOVE OF SCREEN -::-:--___--::~ INCH) LANDMARKS AND INDICATE NOT LESS 

CAPTIONED PERMIT,/ AND ? HE INFORMATION PRESENTED 56 60 THAN TWO DISTANCES 

HEREIN IS ACCU E AND PLETE TO THE BEST OF MY i-----"""I:=-----r.::--------t 
KNOWLEDGE. ' I 	 rom 0 (MEASUREMENTS TO WELL) 

M 1.. D_1__ I 	 Gft\VEL PACK 

IF WELL DRILLED 
 e attac d p t
WAS FLOWING WELL 
INSERT F IN BOX 68 86 

(MUST MATCH SIGNATURE ON APPLICATION) 

T 0 '1l1/ L1C. NO. I _ _ ~ _ _ I wa' 
L,. t:A, ,-wdr 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 

responsible lor sitework if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

• • I. 	 • , • 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPL.ICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 9'i -399~5 '.2, tY3,"f please type 
70 fill in this form completely 9 

B 

22 

DaIP Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

I Altieri Rom s 
15 Last Name Owner 

I 9017 Red Branch oad 
36 Street Dr RFD 

I Columbia MD 
57 Town 70 Slate 

DRILLER INFORMA TlON 

Michael D. 160m 
Driller's Name 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

First Name 

21045 
72 Zip 

M S D UiZ 
76 License No. 

8 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRAIGATION 
fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.!:J IRRIGATION 

[] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

1m GEO· THERMAL 

APPROXIMATE DEPTH OF WELL ,-;1:-:-,Cl~5..L.!IE"O"--;::o'1 FEET 
24 28 

APPROXIMATE DIA~ETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

JETTED 

~cuss,j3) 
REVerse·ROTary 

.Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

ct 
(CIRCLE APPROPRIATE BOX) 

THIS WEL~._ WILL NOT REPLACE AN EXISTING WELL 

[iJ HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR Po'[fcy ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING wEIe-
PERMIT NUMBER OF W~Lt TO BE REPLACED OR D~PENED 
(IF AVAILABLE) 41 1I.o.......: .2!i. - ;.;L B- 7 tJ;. 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APP.f:lOP PERMIT NUMBER .-.... ~ __ __G__ _ 

PE~MITNiH Q- 9[1 ­ 3938 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCA TlON OF WELL 
I Ho,",ard 

218 COUNTY I!) 7;J€J 
I i KIInltoad 

23 SUBDIVISION 42 

SECTION ..,1:-:-_-:-::,1 
44 46 

LOT I 36 I 
48 50 

I Fulton 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I,=:---"l~~-=:~M~I,:-,I 
73 76 77 78 

B 4 

':L7~"L1J!!p Kiln Roed I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD N 

(CIRCLE APPROPRIATE BOX) IWIIi) 1KI 
wEsTlSI EAST 

34 ' j?G7Z> 37 ~ 
DISTANCE FROM ROAD ~.L 

ENTER FT OR MI ~ 
TAX MAP: Hf2. BLK: ~3 PARCEL 'i!JD 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

lifpwa.rd @1 A5L9693 
C TY NAME COUNTY NO. 

.",,---L..u........._ 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL· _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 10e \ \ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E %t¢,;L 
N 

000 
4---L-__ 000 _ ______ _ T7~-1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

N 

DENv·Permit 97 <V COUNTY 



-----------------

----------------------

Page _____ of Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Location of property 

Subdivision ' Lot 3~ B10~k _____ Plat _____- Sec. 

Well Dri11er-4.>-I--H-l.......-='""~..&-L..L--"-I""'I'-........~f------ Owner AY.ee 1':; HOmes 


Depth of well 

Distance of measuring point (M.P.) above ground 

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


I. High rate pumping -- reservoir drawdown 

Time pump started _________________ Pumpi ng rate 

Total time to reach pumping water l evel _________ ft. below M.P. 


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

TIl-IE {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

/ 1,-If/JtJ
tRlI "". ­ , 

•fo HOar 
I 

I 

y/~ (ti 
..--­ •, e51" 

I 

I-

I -
I 

HD-224 



Page .. , o f 2 Review ., 
Date , • JS.O"",,:;,,=--- ---------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well Permi t No . 
.~~~~~~~--~ 
(road) 

• 

~~~~~~~~~~-------

Block 
--""'--:Al+,' rei 

_:__- -

HO - 9 t-t -
Loca tion of p::operty 
Subdivision . 1 Plat Sec. 
Well Driller ' Hom eS-

Depth o f well __----=~__ __ ___ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M. P. 2>'\ •....------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started 0100 Pumping rate f 5 .0 
Total time I.IS",. " to reach pumping water level 228 --f-t-.-b-e-1-o-w-M-.-P-. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ~ (if used) (gallons per 
terva1s gallon bucket minute) 

6700 3't, ~ ,~.o 

01.5 I~' /, 'O.b 

0')0 I ~" 
,0 (,.0 

0'''5 1"28' ,~ 3.'S 
o~ '2. ~l. ' "l.3 2.(,.0 

o~l5 "2.~' • '2~ "2. l"i 
o~~ '2.~' '2.'\ 1..0(p 

,.iMS l~j' '2.~ '1.0" 
lA()~ l';t' 2'\ '2..0{., 

OC\lS "2 '!,i' 2"\ '2..0(, 

o'\~ lli' LC\ 2.otr 
dt"\S '2;8' 1'\ 2.o£' 
,000 118· 1., 2.0(, 

lOtS 2 '?,8' '2'\ 2.0(", 

,o~ l~i' ,'" 1.0(, 

1O'f's l?>&' 2'1 2.0(" 

'10 0 2b8' 2'\ 2.0" 
IllS 'l~' L~ 2.0" 
")0 2~8' L'\ 2.0(, 

II"tS 2~B' '2.'\ 2.olP 
11.00 2lJ' 2" 2.0(,.. 

''2.IS 138' 2'\ 2.0(, 
11» 238' 2.'\ 2.0(, 

Il,.I..fS 23fi ' '2.." 2.0(, 

HD-224 



Page 1.. ot 2. Review 
Date ------------------­

" " . IS· 0'1 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit Nc. 

Location of property (road) 

Subdivision -1~-~1~~__+-~'~~~~~~~______ ~%-~ Block Plat Sec. 

Well Driller A-I+,' c ;;;7-j-cJMe---S-


Depth of well 
Distanc? of measuring point (M.P.) above ground I ' 
Static water level (S.W.L.) below M.P. 3'\·.----'--------------­

I. High rate pumping -- reservoir drawdown 
.5.0Time pump started ()100 Pumping rate 

---~----------Total time '1511\, " to reach pumping water level ~2~~~_____ ft. 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 J (if used) (gallons per 
tervals gallon bucket minute) 

1300 2M' 2'\ 1.o~ 

\~D '2.;8' "l'\ 2bt, 
,,~~ '1113' 1.'\ 2..0" 
I~ L~ 'l.'\ '1.D(, 

I 

I 

! 
\ 

I 
, 

! 
i 

! 
I 

HD-224 
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., 

MARYLAND DEPARTMENT.OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY , BALTIMORE, MARYLAND 21224, (410) 631- ~784 . 

~********************************************************************************~********************** 

~ WATER WELL ABANDONMENT-SEALING REPORT FORM • 

* * * * * * * * ** *.* * * * * * * * * * * * *.* ** * * * * * * * * ** * * * * * ** * * * * ft·* * * * ..* * * * * * * * * * * * * * * * * * * * * * * * * * * * *.* * * * * * * * * * **** * * * * * * 
SUBMIT COPIES OF COMPLETED FORM TO: 

COUNTY ENVIRONMENT AGENCY (contact MDE,' WMA if address needed) .. * 
WELL OWNER* 
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM* 


DATE WELL ABANDONED: (p- \'2-0:( (month/day/year) 


* 
\-to - AL\ 3~10PERMIT NUMBER OF ABANDONED WELL (if any) 

PER,MIT NUMBER OF: REPLACEMENT WELL* 

.PERSON ABANDONING WELL: ~)ckA,\ L~. * 

O\vNER'S NAME: A \±~ e ~:. '. \ja ra f~* 
SITE LOCATION MAP 


WELL LOCATION: 
* 
COUNTY: \..\oL.;>r,r-O 
NEAREST TOWN: __~,-, :\OQ ____,--__Fv \,-,u.c._ 
TAX MAP BLOCK ___ PARCEL ____ 


SUBDIVISION: I , N'" v-. I \ ~ \I "'\\ti 


TYPE OF WELL BEING ABANDONED: * 
LOG OF SEALING MATERIAL 

___JETfED-,'t",,-­ DRILLED 

___BORED/AUGERED _ ".,.---,-HAND DUG 

___ornER (specify)_______ 


* USE CODE: 

___ MUNICIPAUPUBLIC" DOMESTIC 

___ IRRIGATION ___ INDUSTRIAL 


___ TEST/OBSERV A TION ___GEOTHERMAL 


* TYPE OF CASING: 

_ ---:_ STEEL X PLASTIC 

___ CONCRETE .___ OTHER (specify) 


SIZE OF CASING: _--=iP,,--_ INCHES IN DIAMETER 

* 30cDEPTH OF WELL: FEET DEEP 

* WAS ANY CASING REMOVED? __ YES ---..'xP--- NO 

MATERIAL 
FEET 

FROM TO 

S1-o~L 

C~.("I"\ tI'\00\­

2>0"0 

40 

. 

~O 

0 

.. 

:t VOLUME OF MATERIAL USED 

FORATED? 

SIGNATUR 

__ YES -X NO* 

I 
DRILLER OR SUPERVISING SANITARIAN LICENSE # 

DEN V 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 

http:DEPARTMENT.OF


,,~"""'~..'"'~ ."",. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLy) 
 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 

COUNTY /J QFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHE..Il .. NUMBER rrSI9b ~2IN S. 3-6 ON ALL CARDS) PLEASE TYPEI 
STICO USE ONLY DATE WELL COMPLETED 
DATE RaceivecI 

.... DO . yy 


8 13 


OWNER 

Depth of Well 

22 3JO 
(TO NEAREST FOOT) 

STREET~O~R~R~F~~~~~~--------~~~~~~~~~~~~~~~~------------------~ 

SUBDIVISION 

1 2 3 8 

GROUTING RECORD 

Not reql:lred for driven wells WELL HAS BEEN GROUTED 1----------.,;-----­_____--1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

t-DE-SCR-IPTION--(U­..-----.---=F=EET=--~::r.::;:r;--I CEMENT !CIMI BENTONITE CLAY Islcl 
addhlonal .... n needed) FROM TO 45 48 
t---------+----+--~="'"_I NO. OF BAGS_...:;.._ NO. OF P~ODS --e,,,u,o:;-=­

o rerburden 0 30 GALLONS OF WATER ____':J!:"'--____ 
Gray ock 30 300 x 

water t 120' 

DEPTH OF GROU SEAL (to nearest foot 

from It. to 2 -z..- It. 
48 TOP 52 54 BOTTOM 58 

enter 0 if from surface 

CASING RECORD 

~g 
<WJ ~ 

Total depth 
of main casing 
(nearest foot) 

3S­
88 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~------~I' I '~I____~ 

~------~' II I~I____~ 

screen type SCREEN RECORD 

or ~n hole fSTfl rBT1f1 

~ 
lnsertJ~ ~ appropriate' BRONZE 

. :, W 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) --.....'1'--·..LI...;{:..., 
11 15 

METHOD USED TO 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3'" ft. 
17 20 

WHEN PUMPING 270 ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

@J centrifugal 

~ turbine 

othertR:r LQ]' ­27 tfjJ. mersible 

27 below) 

DRILLER INSTALLED PUMP YES NQ.. 
PUMP INSTALLEP ~ 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R.S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

37 

29 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS : __1__ 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.)5 :!1m 43 47 

~yes E 1~_~~-"'-.....::....-~~=---~:-:- CASfNG HEIGHT (circle appropriate box 
t-WE_L_L_H_Y_D_R_O_F_RA_C_T_U_R_E_D___...:L!..I=:....\o~==---t ~ 2 8 15 17 21 (8 above! and enter casing height) 

CIRCLE APPROPRIATE LETTER H '-::23""-2':":4- ~28~------=30:- ~32~------=38:- 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;] ( )
WHEN THIS WELL WAS COMPLETED _ below J nearest

C 3 ----L­ foot)E ELECTRIC LOG OBTAINED : ~38""-""39- """4-:-1-----,45:- -,47~------,5,.,..1 ..........49__________.....50""·_5..1____-4 
P TEST WELL CONVERTED TO PRODUCTION 

t-_....;W;,;.;E;,;L;;;;L_____________--11 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 211.04.04 "WEll CONSTRUCTION"' AND DIAMETER (NEAREST
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND. TtlAt THE INFORMATION PRESENTED ~58~------=60:-
HEREIN IS ACCURATE AND C PlETE TO THE BEST OF MY t-------r.=,...----.....~----__t
KNOWLEDGE. I rom 0 

DRILLER 

/ 
(MUST MATCH SIGNATURE ON APPUCATION) 

. NO.1 -:J5o ~_ I 

/A 
SITE SUPERVISOR (sign. of driller or journeYman 

responsible for sitework if different from permiUee) 

GRAVEL PACK 
IF WEll DRillED 
WAS FLOWING WEll 
INSERT FIN BOX 68 

MOE USE ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

\~'C-- -'l~1". 
\ 

10' 10'­
- We.. 

100"
I 

MEASURE PUMPING RATE 0='=-:""""''''''''-;....0::...--'-'--'''1 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

110 - 9f -3r?7=O 
q 5'15' 70 fill in this form completely 79 

D.te Received (APA) B 3 LOCA T/ON OF WELL 

JD-Oi- 03 
8 MM 0 vY 13 

OWNER INFORMA T/ON LI,.---,~~H~ow~a~rd!.L-_ _______-,1 
8 COUNTY 21 

I 
15 

I 
36 

I 
57 

Altieri RQmee 
Lasl Name Owner 

9017 Red Branch Road 
Slreel or RFD 

Columbia MD 
Town 70 Slate 

DRILLER INFORMA TlON 

Sandy B. CQchran 

Firsl Name 34 

55 

2104 5 
72 Zip 

M W D 120 
Driller's Name 76 license No. 81 

I G Edgar Harr SQDS' Corp. 
Firm Name 

Sig~ Dale 

B 2 WELL INFORMA T/ON 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

_~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAl 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL , 

I .30v I FEET 
24 28 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 37 CABLE REVerse-R a 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. H0 - ~ ¥ ­ ~~ yf()
70 71 72 7'14 75 7 77 78 79 

SPECIAL CONDITIONS 

LI~~~L~i~m~e~K~!J4UD~R~Q~a~d~________~__________~I 
23 SUBDIVISION 42 

SECTION LI -,­_ -,1 
44 46 

I E1'1 t on 
52 NEAREST TOWN 

LOT' "2..l,p , 
~ 

MILES FROM TOWN (enler 0 it in lown) ,::1:::--..l._---::-::-:~M!..._::_'~I 
73 76 77 78 

B 4 

I Lime 1n Road 
11 NEAR WHAT ROAD 

71 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) (lliJ) 

M~~mT 
34 107) 37 SOUTH 

DISTANCE FROM ROAD ,..... I 

ENTER FT OR MI ~ 
TAX MAP: --.!to. BLK: z.L PARCEL 't..i.D 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~IftrNJgd ~£{:tfo,9-J 
STATE 
SIGNATURE INSERT S - _ _ 

IDA;;tS~1 'f ~gLJi\ dfz,1,~ 
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Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Howard County 

Penny E. Borenstein. M.D.. M.P.H.. Health Officer 

December 28, 2004 

Altieri Homes 
9017 Red Branch Road, Suite 201 
Columbia, MD 20145 

SENT VIA FACSIMILE 410-740-5809 

RE: Lime Kiln Valley, Lot 36 
12726 Lime Kiln Road 
Highland, MD 20777 
BP #: B00146751 
Well Permit # HO-94-3938 

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 12120/2004. Final 
approval of the well line connection to the dwelling was approved on 07/30/2004. 

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 #HO-94-3938. 
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 Sample: 12/20/2004 & 12/2212004 
Date of Well Completion: 06/15/2004 

Approving Authority, 

13~lJa~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
Fjle 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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HOWARD COUNTY HEALTII DEPARTMENT 
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WATER A..~ SEWERAGE PROGRA;,'\{ 

TEL: (410)313-2640 FAX: (410)313~2648 


Informali9n Form f9r the Last.llation of the Wen Pump. PitJess Adapter. and Supply Pipinr 

NOTE: The iDSUller is respoasible for reqtreStial: UI inspection prior to 9 2m 011 the day or the desi~d 
iaJ~tiOD. No work i, to be covered IlDtiI approved by tile Health Dep:artmeat. AU iDstaDa1ioliJ IDJUt aJIIIply 

with the Natioul St:uubrd PlumJlille Code (NSpc, as amended locaDJ) !!!!! COMAR16.0,,"04 (MD Well 
eo.strudioa Replati0D3). Subwissioa or a compl~ fOnD il reg.ired prior to Use _d Occupancy approvaL 

Compauy Name: 	~ j'/",.... 6'/.?p.' tJ IIA/'?b ~ 6J-;;=T_" //f'3-.;J..£<1. ­
Address: _OJ? fff!3;:g~~-	 . 

ofc.lh? ' _ LfL_ 'C 

(Must circle OIIe>1i:ceosed Plumber':::> Licensed Well Driller Licensed Well Pump In5tallcr 
License 1I.uu1 oame 'rdi-vid~ ~Ic fOr the field iDsta11ation; 6" :-/ .-7".{; 
Name (Print): &r,,., -Or P77"';,tfJ:/¢ License# ~'S r £ . 
•A liceued iIIdiTid~ IDIUt pe:rform the: .:tuaI iasbll2tioa. App~ticc! IIIIUt be IUlder the direct 
super-mOIl of a licensed jourucym2J1 or master plumJMr, pump iDstaIler or weD driller. .LiceD3eS Dl:lY be 
subjected CO field '\'erificatiOIL 
Name of Property Owner: dI(/I!~) I1b"iid Tc:lepbone #: &,/0 ?W ~/:?00 

Subdi';';on, ~~~~..v loU, ,l£WdlTag_ ' HD--U- ~ g~ 
Site AddRs~ -!!) ~=:,f~:::/5);:r;1§ 
Submersible Pump ~ 7 Pidess Ad:lDter WeD Cap 2Dd l:Iectric Conduit 
Make: ;LA C Q2.:z ," Make: A ___ e/~&,~", b4~ Two piece water1ipn cap: yC::f 
Model #: T~..STJc~/3XI/ Model#: ellf~o Screeaed. 'geDled wcll cap:~f 
Pump Capacity GPM Depth:..fl"''''(30" min) Cap secured to casi.ng :~ 
Well Yield:~GPM NSFapprovedri Couduitinin IS" B.G.: yes 
Depth of well encountered at ti..me of pump inSClllarioD' u::; (~t) . Coudoit seQJIed to well r:ap;!::,.~/ 
Ifpwnp capa<;ity exc well ride!. a low water cut offswitch is ~ by NSPC 1990 ScdlOD 17.8.4 
Torque arrestors Ie guaI' &Ie required - Must circ:J.e one 
S:d'ety rope:. Bused, attac:: to ioside of well casiDg..nth e.ye bolt...&:::-~ 

Piping 10 hoose Bouse COauc:ctioll ~ 

Type: 7Z:~II r tc PVC sleeved to 'OJIC6stwbed soil at wall penetration:~c::s­

PSl:.;zoO (ltiO psi min) p' Approximate Jcugdl orslCC't"c: 2' -

Dqm of supply line: tt(30 min) SIc:eV'C caulked and sc:alcd properly:

;:;> 
kC::S 


The water supply liBe is required to be at least teD. reet from the septic tank, pump chamber, sewaee pipiDg. 
diStribatiorJ bas, draiafields, and sewage ftSene arc:L If tIPs ~ be attOID,lisbed, c:oatart tJUs office for 
approwl pricJl" to iDstaUlItioo.. 	 ' 

~ /e p.,,)~ //.he9h.;?V 
Siguatoo: ofcompany rqm:seatalive ~ori11Siillliififi date 

I te 

..-

For Healtb ~at Ure Onl - Not to be com 

Da~ Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	Pitless adapeer- aDd. W3ler supply line alleast J6'" below grade 

Two piece cap im.tllled and attac:bed to casiDg secwely 
Elcc. coaduitextaIds at lC3.Sl IS- below p:adelat1acbed to cap properly 
Safety rope iDstalled inside of well casing ,/' 
CoDCCl well UI,g auacbc:d properly aod c:asiag r above fiaishcd JP'3dc ,....­
Water supply JiDe sleeved adequalCly at hOllSC,amuection ,....­
Adcq,uatc gmut obsen-ed below pidess adapter 7" 

f.D-215(1ev. 	 8/00) 


