QCWUENLE NU.
I (MDE USE ONLY)

€] 34¢

(THiS NUMBFR IS TO BE P UNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY /7 —

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropnate Box)
TYPE OF GROUTING MATERIAL (Circle one)

FEET check
DESCRIPTION (Use
additional ahoel(su if neaded) FROM T0 ge:?it:gu

PUMPING TEST /
HOURS PUMPED (nearest hour)

e

IN.COLS. 3-6 ON ALL CARDS) N U, PLEASE TYPE NUMBER(/ © / /A 5] 7 013
PERMIT NO.

ST/ICO USE ONLY DATE WELL COMPLETED Depth of Well — N

MM DD v - bl 22 2 2--\,\' ) - L lf e _«‘ & 489
8 13 15 20 (TON EST FOOT) 28 28 30 31 32 33 34 35 36 37

"N 1 . Y . 157 .
OWNER Aliicri Hpmes ,' : ‘ .
STREETORRFD_, [ 72 & [ipne Kiln Koad™ ToOWN __Fultan i .
susoivisioN___Litvme Kiln Va llcy SECTION el LoT___ AL :
WELL LOG < GROUTING RECORD ,Ws EEL) I I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2

BRONZE

insert
appropnate

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

gJ_gJ

WELL HYDROFRACTURED

6S I'\l:)\y
)

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION’" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, /AND THAT/THE INFORMATION PRESENTED

41

PUMP COLUMN LENGTH
(nearest ft.)

CEMENT BENTONITE CLAY
35 46 A6 o (AL
NO. OF BAGS NO. OF POUNDS 8% 1 puMPING RATE (gal. per min.) T—__.—w
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest,fool). MEASURE PUMPING RATE <t ") o
. i o :
4 - o " = —sorov—=5 " | WATER LEVEL (distance from land surface)
(enter O if from surface) 2 X
casmg CASING RECORD BEFORE PUMPING i = ft.
g lo )~
néor WHEN PUMPING =20 ft.
appropnate CONCH 2 25
code
below TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth @ @ -
CASING top (main) casing  of main casing other
AYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
YL Lo 40 %7 - > below)
9059 85 64 o 2 jot [g submebrsible
E OTHER CASING (if used) 27 T
e diameter depth (feet)
H inch from to .
% ' 8 a5 — | DRILLER INSTALLED PUMP ves (NO)
S (CIRCLE) (YES or NO) .
8 - - a . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD RECORD TYPE OF PUMP INSTALLED g
or open PLACE (A,C,J,P,R,S,T,0) 2
T “ IN BOX 29.
BH
'“ CAPACITY :

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. Vi

M ’D____l

DRILLERS {ic! ,qun

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)
LIC:NO- oL X D24 1

e 7

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittes)

Ho 4o 506 7
g’ - ": e T = 5 | /CASING HEIGHT (circle approprlale box
A { and enter casing height)
c 1\ above
H2 R LAND SURFACE
23 24 26 30 32 36
s
o'y [;] below G
R 38 39 41 45 47 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
“from to (MEASUREMENTS TO WELL)
GRAVEL PACK e
IF WELL DRILLED
WAS FLOWING WELL .
INSERT F IN BOX 68 8
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.8.) W Q
70 72 ®
TELESCOPE LOG £ i1 g
CASING INDICATOR OTHER DATA



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

871 3718 P %:f’y', STATE OF MARYLAND BRIt NUMEER
T 573 = - APPLICATION FOR PERMIT TO DRILL WELL H O — i_ 4( (_]3 r"
5 203/9 pleass tysd "0 filt in this form complezely 8

Date Received (APA)

LOCATION OF WELL

8 .}:3

OWNER INFORMATION | Howard S
8 MM oo vy 13 8 COUNTY N Qé 21
| Altieri Homes | o Lime Kiln Koad |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
9017 Red Branch Read ) SECTION Lot |36
36 Street or RFD 55 44 46 48 50
1 Columbia MD 21045 J I Fulton |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRIELER INFGRMATION MILES FROM TOWN (enter O if in town) | 1 M 1]
|__Michsel D, Isom MS D 162 B e g
Driller’s Name 76 License No. 81 ‘ 7‘9 @
T 2 oL
G, Edgar Harr Sons' Corp. o ' DIRECTION OF WELL FROM [Lime Kiln Road |
Firm Name A TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
it e
e ON WHICH SIDE OF RoAD YR
Addres ,- [ / (CIRCLE APPROPRIATE BOX)
L g{/,&-—( — 41722104 w@r@mr
nalure Date 34" 7200
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD =
7B APPROX. PUMPING RATE ENTER FT ORMI 38 39
(GAL. PER MIN.) s \ 12 - 3 o
£ [ 4
AVERAGE DAILY QUANTITY NEEDED 737—' TAX MAP: 40 BLk: o paRceL 1 700

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(,\ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL f
IRRIGATION ’/-_-5 ﬁ' :Z ? j .
'F| FARMING (LIVESTOCK WATERING & AGRICULTURAL c Y NAME COUNTY NO.
= IRRIGATION STATE
2 T SIGNATURE ) INSERT S =
||| INDUSTRIAL, COMMERICIAL, DEWATERING 7 \
, DAT\{)SéUEQ
|P] PUBLIC WATER SUPPLY WELL | S/ 2 2% C/2
= 43 fm o co &GNEFRE JEXP DATE
|T| TEST, OBSERVATION, MONITORING NORT: 8 Al QJ— EABT 8[
G| GEO-THERMAL GRID _3‘9‘!‘50 900  GRD 2. 00 g
——" — - — ——r {
Pl SHOW MAJOR FEATURES OF / /5/ 0({
APPROXIMATE DEPTH OF WELL o/ ’zl2 FEET %?%‘H&A',‘qof L s é ' " \
24 28 o
% - & 4 NEAREST SOURCES OF DRILLING WATER (}(‘ 5
APPROXIMATE DIAMETER OF WELL (e INCH 1 ke W\ q @O
(S, T s = 2. 3
METHOD OF DRILLING (circle one) a f :
BORED (or Augered) JETTED Jetted & DRIVEN
30 .
AIR-ROTary ERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
o 7ERoussen)  BOTARY (Hyorau
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

[v]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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 = 8_7 &

(

39

el

¢ A
e Bl
- 4
L K /)
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NE%REST ROAD JUNCTION D""

UU‘

000
000

=

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

SPECIAL CONDITIONS

NQTE - APPROWING AUTHORITIES SHOULD USE SEPARATE SIEET IF NEEDED

\ %
APPROP. PERMIT NUMBER  _ _ _ _ o _G_ e ; ~
4 R\~
A4 -~
PERMIT No. ’/—f O- y. jC738 7
71 72 73 74 75 76 77 78 719 A
B ;

DENV-Permit 97

@ COUNTY




Page of Review

Date . '

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - FH-3738 :
Location of property (rO d) _IZ72& LthL/(/h Road

Subdivision [ {ime. n Vallev Lot 3 Block Plat Sec.

Well Driller (>, Ed?ar Hayrrt Owner [leri Flomes

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 Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)
AngJCﬂA[
aaT

HD-224




Page - l of 2

Review
Date N "2 - ls :__Qﬂ w
ES « FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - qL/ 3? 3%
Location of property (road) _|X 72 (» [ (e K. lmj\)oa l
Subdivision /,Jm € ( ’H V(A[ e/ Lot ‘3 Q Block Plat Sec.

well Driller (5, r*dﬂar Harr” owner __Al4ieri [fomes

'
Depth of well 300 =
Distance of measuring point (M.P.) above ground |

Static water level (S.W.L.) below M.P. 34!
I. High rate pumping —-- reservoir drawdown
Time pump started 0 JOO Pumping rate 15.0
Total time 5M.q to reach pumping water level 22 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 § (if used) (gallons per
tervals gallon bucket minute)
sloo R H 15.0
oS ' b lo.s
oo 14%" \o C.o
oS 128’ 14 215
| O%oo 25 23 2.Lo
oms 23’ 2% 2.1Y4
_O%de 228’ 29 2.0l
o%US 2%§" 29 2.0l
2Aov 2%y 29 _2.0le
oA 25§ 24 2.0L
04X 235 24 2.0le
AHS 2%§" 19 _2.0L
1000 138" 29 2 .ol
1018 238" 24 2 .06
10%0 23§ 249 2.0L
lo45 255’ 29 2.00L
oo 225" 249 200
us 238" 219 2.0C
1o 238" 24 _2.00L
H4s 238 29 2.0k
I200 233’ 24 2.0l
(AT 2%. 2% z.ob
2% 238’ 24 2.0
145 23§’ 24 2.0l

HD-224




Page ?—' 2. Review
Date {Q [5 Q}_[ : g

[ . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit Nc. HO - ql‘/ 3?38

Location of property (road) 20 /._Jme’/ K( Jm EOQIL

Subdivision ._kJ Block Plat Sec.
well Driller _ (&, ["dgar Owner A‘]‘L‘(C’El [Hopmes

Depth of well 3()0 T

Distancz of measuring point (M.P.) above ground . |

Static water level (S.W.L.) below M.P. 24!
I. High rate pumping -- reservoir drawdown

Time pump started O JOO Pumping rate 15.0

Total time "‘50\.q to reach pumping water level 228 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 § (if used) ' (gallons per
tervals gallon bucket minute)
1300 228" 24 2.0l
\ 28 18" 24 2ot
\ Y20 20" 19 2.0t
1218 2% 24 2.0
i
|
]
HD-224
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
\ 2500 BROENING HIGHWAY BALTIMORE, MARYLAND 21224, (410) 631-3784

**************t*ii*********************t****************t*****t**ti*******t*******i***************t****t

- WATER WELL ABANDONMENT-SEALING REPORT FORM

****************t******#********i***************'ﬂ****t*************i******i*********ii*****************
. -

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: (o-\2-04 (month/day/year)
~ PERMIT NUMBER OF ABANDONED WELL (if any) : Ho —ay — 2)%—’ o o
«  PERMIT NUMBER OF REPLACEMENT WELL : ) HO —ay — 29 ?)%

+ . pErsoN ABANDONING WELL: /icha e\ TR WELL DRILLERS LICENSE NUMBER: ' = 2.

CIRCLE: MWD/MSDYMGD

«  OWNER'S NAME: Al\tiecy WoemeS . ; N—
_ _ . SITE LOCATION MAP
+  WELL LOCATION: -
. COUNTY: — Roloaey
NEAREST TOWN: PO~
TAX MAP BLOCK _ PARCEL
SUBDIVISION: :

SECTION: N LoT: _ 32l
NEAREST ROAD:_ '

VY
\'\/ A %fvt)yfl\d\

C ok TYPE OF WELL BEING ABANDONED:

. - LOG OF SEALING MATERIAL
x DRILLED = . JETTED - . :
BORED/AUGERED ____ HANDDUG ~ ; . MATERIAL FEET
OTHER (specify) EROM "
+ UsecoE: | -  [SYone 20D | Ko
_ Y DOMESTIC MUNICIPAL/PUBLIC ' .
: —_— ol
IRRIGATION _____ INDUSTRIAL - [Cernnt X O
_ TEST/OBSERVATION _____ GEOTHERMAL
«  TYPE OF CASING:
_____ STEEL __ X PLASTIC
__ CONCRETE ______ OTHER (specify)
+  SIZEOF CASING:L INCHES IN DIAMETER _ S VOLEVE O NATERTAL USHR
+  DEPTHOE WELL: _ 2OO  EgET DEEP
+  WAS ANY CASING REMOVED? __YES __ > ___NO

if yes, length removed, in|

* WAS CASING RIPPED OR/PERFORATED? ____ YES _K NO

/

1,2 MWD/MSDMGD (e (\“\ OL/

SIGNATURE-MASTER WE}ZL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE.-©NE ! DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®



http:DEPARTMENT.OF

L|1I 300

I Vi W Wil T T

(MDE USE ONLY)

STAITE OF MARYLAND

THIS REPORAT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT e oo
(THIS NUMBER IS TO BE PUNCHER g - FILL IN THIS FORM COMPLETELY SSIL\JAEER Lr197 9o
IN G@LS. 3-6 ON ALL CARDS) 3 * PLEASE TYPE (T (g #>
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well - M'T NO. .
ek e ep 3 / 2 q/p g F’ﬁPM PER M O DRILL WELL
MM Do . oYY 03 18 04 2 500 2 ' o - K'Y 'f"'
8 13 ]f#' 15 20 (TON EST FOOT) ,( M—) 28 29 30 31 33 34 3 36 37
OWNER Alrier: None s )
name
STREET OR RFD 4 _Lime KT "7 TOWN Fo/ 7 b ;
SUBDIVISION_ “(ME K I1LAN VALLE ) SECTION LOT 5 £ !
WELL LOG GROUTING RECORD Y2-1¢c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED “ /J @ 1 2
- (Circle Appropriate Box) % A PUMPING TEST =
MATIO! ETRATED, THEIR : e e -
S EeTE, e oD FEWATEN BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 2
L | k] W S e Y o)
Ti 45 % - ’
bearnd 1 NO. OF BAGS NO. OF POUNDS _S20 |  PUMPING RATE (gal. per min.) _ 5 =
2rburden o 3 GALLONS OF WATER nisy METHOD USED TO = W
RO 304 DEPTH OF GROUI\SEAL (to nearest loot) oy ooy MEASURE PUMPING RATE . SUMETS bl
\ v Lo
Lo oF—z " s —Bofion —5 = | WATER LEVEL (distance from land surface)
‘ (enter O if from surface) W 77
| casing CASING RECORD BEFORE PUI | 1_7’—20 ft.
types v/
insert ﬂm WHEN PUMPING 270
appropriate oC 2 %5
elow , TYPE OF PUMP USED (for test)
LPEAS
- i iston turbine
A MAIN Nominal diameter Total depth @ « I:r:l ’
i { { led) 0 CASING  top (main) casing * of main casing other
\ad TYPE (neares} inch)! (nearest foot) I:(Zlcemmugm E rotary (describe
r L (L{L L (s 35 77 27 §E o
& L § \ X ~~r’ /, \
‘ d ) v }‘\_ 80 61 63 o4 66 70 I:J:I jot { @ pubmersible
\ Vad [ (X Te OTHER CASING (if used) =28
Ty | (/C ‘ e diameter depth (feet)
' ,‘ \J/ 7 M1 o inch from to
V1 /! Lu % : it = ’ | DRILLER INSTALLED PUMP YES /NO
| | J‘ f L’ O\,\ ? (CIRCLE) (YES or NO)
{ \/ WA | O 8 ; = " o IF DRILLER INSTALLS PUMP, THIS SECTION
\ A VM M MUST BE COMPLETED FOR ALL WELLS.
./ 4o d scroon type  SCREEN RECORD | 1vPe oF PUMP INSTALLED o
> / or open hole 1= PLACE (A,CJ,P,R,S.T,0) 29
(/{ (/‘j insert m* ' sy
: te' % CAPACITY:
N o ”°'-E GALLONS PER MINUTE
Al LA below E; (to nearest gallon) 3 3
T PUMP HORSE POWER -
7 M
C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: > - ~ (nearest ft.)
7 - - p OFP : 43 5 47
88 ' L CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED s A ° i Ll 21— and enter casing height)
",N c, ( above
CIRCLE APPROPRIATE LETTER e 50 = 49 LAND SURFACE
A AWELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca l:l below ﬁ foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
P TwEESL‘[WELL CONVERTED TO PRODUCTION E Shom SR pt 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
et R e | Qe gae R AT AL
OF SCREEN INCH) LA RKS AND | ATE LESS
EREIN 15 AGGURATE AND GONFLETE 10 THE BEST OF MY 2 & THAN TWO DISTANCES
KNOWLEDGE. p { / ‘ from to (MEASUREMENTS TO WELL)
DRILLERELIC. NOA /MSpDLl6 2 GRAVEL PACK Tl R Y
5 HS. - /AN“O : y M ' ¥ WELL DRILLED ° i . e el o . Dy <
4 \ e & WAS FLOWING WELL — - i o’
DAILLERS SIGNATURE EERT W B0 o0 = I = N
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY b \o0° -
— <. AlLa (NOT TO BE FILLED IN BY DRILLER)
ye.nNoa =2 _2D VL T (E.R.0.8.) waQ
T A T/" oy i
SITE SUPERVISOR (sign. of driller or journeyman —_— T 74 75 76 '
responsible for sitework if different from permittee) gi‘gsgop E :hotﬁCATOR OTHER DATA

COUNTY



EMERGENCY/TEMP NO. IF ANY

B g_J WELL INFORMATION S5

1 APPROX. PUMPING RATE
o 3
J ST

(GAL. PER MIN.) 12
(GAL. PER DAY) 14 20

B 1 3 O 7 5 (a%(gujg:ggg{) STATE OF MARYLAND STATE PERMIT NUMBER
S5 > 3 o APPLICATION FOII‘::I?NLIT TO DRILL WELL # 0 9 91 < f f 2]
5 /9 595 P yP fill in this form completely "°
Dgte Received (APA) B| 3 ] LOCATION OF WELL
— OWNER INFORMATION | Howard |
8 MM D Yy 13 8 COUNTY 21
L Altieri Homes J [ Lime Kilo Road did
15 Last Name Owner First Name 34 23 SUBDIVISION \ 42
| 9017 Red Branch Road | SECTION || LOT Lo
36 Street or RFD 55 44 46 50
L Columbis MD 21045 J Fulton Semit)
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION g
< MILES FROM TOWN (enter 0 if in town) L7 1 M 1]
| andy B. Cochran M WD 120 | = gOI(E 78
Driller's Name > 76  License No. 81 | B |4
1 2 Tk > 3
DIRECTION OF WELL FROM | Lime Eiln Road 1
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
204 all ( 3 i ON WHICH SIDE OF ROAD
Addr? ) v (CIRCLE APPROPRIATE BOX) E]
< »és_/_/ e 9/29/03 J WEST
Signature Date 34 Z’/7 2 @

DISTANCE FROM ROAD ":

ENTER FTORMI 38 39

TAX MAP: __[{éd BLK: &5 PARCELL’Z( ’Q{,\'.‘

AVERAGE DAILY QUANTITY NEEDED
USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ )DOMESTIC POTABLE SUPPLY & RESIDENTIAL
= |RRIGATION

|ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL
o IRRIGATION

2. []| INDUSTRIAL, COMMERICIAL, DEWATERING
|P] PUBLIC WATER SUPPLY WELL
|T] TEST, OBSERVATION, MONITORING
|G| GEO-THERMAL

(/
/lfﬂnjzz_r

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A L1945

|
COUNTY NAME

STATE
SIGNATURE

!2 {. z 'Z /?“
NORTH
st 48 Z ooo
50 55

DATE ISSUED a9 A

43 MM DD YvY 48 CcO SIGNATURE

" "COUNTY NO*

INSERT S =8
1/ & o

E DA

EAST
GRID (35[_; 000

~
APPROXIMATE DEPTH OF WELL el 1[2 J FEET
24 28

SHOW MAJOR FEATURES OF

WITH AN X

A
APPROXIMATE DIAMETER OF WELL ————Cﬁ’— PNEC}-?EST

SOURCES OF DRILLING WATER

Loe !

e METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
0 AIR-ROTary [ AIR-PERcussion ROTARY (Hydraulic Rotary)
%7 casie REVerse ROTary DRive-POINT
other SRR

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS

‘-\
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

'
E_EUA/_L

BOX & LOCATE WELL '

-
v Y7

000
L 000

- THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN €
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS 73
(D] THis WELL WILL DEEPEN AN EXISTING WELL (D 3
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED >
(F AVAILABLE) 41 A - 52 N
Not to be frlled in by driller (MDE OR COUNTY USE ONLY) ;
>l
APPROP. PERMIT NUMBER o w w = = =00 - o >
(A d
PERMIT No. H £ 9 y =X PO /
g 53 70 71 72 73 ¥4 75 76 77 78 79
SPECIAL CONDITIONS i
NOTE APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED @
DENV-Permit 97 ® COUNTY




"'Page' [ “Hof / Tt 5 3 ’ _' : Review
‘Date . ~[1 oL/ s ' '

" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. Well Permit No. HO-?L/ 38EH
,Lgcatlzzz; of property (road) . ‘ L//}’}e k///ﬂ ﬂ/ e
~ Subdivision LL/*//-_' k/[JU VAL LE}’ Lot _Zp- j/ﬁ - Plat - See. P oo

'"Well Dr.zller o l‘l‘d,/‘r’ : _ Owner &/‘/ i e.,f

Depth of well ; QB&& F-/
Dlstance of measur.lng point  (M.P.) -above ground /
. Statlc hater level (S W.L.) below M.P. . e =

"I.' "~ High rate pump.mg‘-- reservo.lr_drawdown ; a0,
ST ime ‘pump started (D P2 . . Pumping rate /J 4;
Total ture {.5—/7’)//? to.reach pumplng water 1evel £(§ ft below M.P.
' II.,:' Recovery pump test data - observatlons to be recorded every 15 minutes

TIME /‘(_ln_ l5» { WATER :LEVEL ‘PUMPING RATE FLOW METER READING - CAILCULATED FLOW
minute in- : | below M.P. fil #-time .to- £111 53] .. -(if used)  (gallons per
tervals = i ' ‘gallon bucket - ‘ . minute)

iz e I SR B L
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

website: www.hchealth.org

Pennv 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
mstalled and inspected. Final approval of the septic system was granted on 12/20/2004. 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 #H0-94-3938.
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 & 12/22/2004
Date of Well Completion: 06/15/2004

Approving Authority,

rar K fer
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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* ﬂ / ’ 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 Su . Pipin

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 Phumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Subwissioun of a complete foxm is re uired rior to Use and Occupancy approval.

Company Name: (2 0/ (a7 Lo /a/aﬂéf'ﬁq Telephone #: #f-?‘o?\fé /87
Address: _F90/2 & L34,

Col/ldrrdla »7 ,_:g;gzc'
(Must circle one)/Licensed Plomber Licensed Well Driller Licensed Well Pump Installer
License # and name ol mdivid ttsponsiblcﬁortheﬁeldmstanauon. . ey
Name (Print): ,Cc’kfn O pr7a 295D License# 257‘2 ’

*A licensed individual must perform the actual installation. Apprentices mmust be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses maybe -
subjected to field verification.

Name of Property Owncr; ALl flore s Telephone g YO0 _ZIS- SO0

Subdivision: L)l ,{’/,V Lot# F& WellTag#:HO- 2%~ 952520 35 35
Site Address: __ /R fZ;lé' L /(/'r//' ZX 7
Submergible Pump Data Pxﬂess A.g:lgter Well Cap and Electric Conduit

Make: Ja 22 . Make: A A7€L Can &4y Two picce watertight cap: _£z75~

Model #: ZS‘-S’;{ /3Xl Model#: £/ goo Screened, vented well cap;_£2-5"

Pump Capacity GPM Depth:_ & &7 (36" min) Cap secured to casing: #<'5’

Well Yield: /4 GPM NSF approved: $<*5 Conduit min 18" BG.:_F<s

Depth of well encountered at time of pump installaﬁoné' wg(feet) . Conduit secured 10 well cap; &=~

H pump capacity excegds well yield, a low water cut off switch is required by NSPC 1990 Scction 17.8.4 -
Toxque arrestors orCable guarddare required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye balt __ £

Piping to house ' House Comnection é”’"

Type: ay A PVC slesved to undistorbed soil at wall penetration: S 5
PSI:e22© (160 psi min) _, Approximate length of sleeve: = ~

Depth of supply line: _4_'2(36" min) Sleeve caulked and sealed propedy:  Z-— <~

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 g&_ t be accomplished, contact this office for
approval prior to instaliation.

e A ///2 2 2

Signature of company represeatative responsibfé for installation

For Health Department Use Only — Not to be completed b le
Date Insp. Requested: Date Insp. Approved: 7? 39;”;@

Inspectuon Data: Pitless adapter and water supply line ar least 36 below grade
Twao piece cap installed and attached to casing securely
Etec. conduit extends at least 18™ below grade/atiached to cap properly
Safety rope installed inside of well casing
Cormrect well tag attached propesly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout abserved below pitless adapter

4\\\\\

ED~215(Rev. 8/00)



