$ SEQUENCE NO. *| THIS REPORT MUST BE SUBMITTED WITHIN
ci1] 0104 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
-t ‘; - - : WELL COMPLETION REPORT T
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY m
N COLS. 3.6 ON ALL CARDS) PLEASE TYPE NUMBE A57 5 ,2 28
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well “ 7
DCIE Rmni.','“ = 3 w{ & 3&9 %\0 /\) FROM v PERMIT T(-) DRlLL WELL
8 13 55t 20 (TO NEAREST FET) g 29 30 31 32 33 34 35 38 37
—— 2 Y -
OWNER : S
STREET OR RFD ; TowN_\Wes+ Friendship .
SUBDIVISION SECTION L LOT _d_ .
, o WELL LOG GROUTING RECORD =~ — 1a 3 |
| SERETARTCT ) |
Not réquired for driven wells YELL HAS BEEN GROUTED ‘ @ - R |
S S B e TN N ATEDA IR | TYPE OF GROUTING MATERIAL (Circle one) RS PUNSED § oD "5
T e | ceuemm BENTONITE cLaY [B]C] 5 9
T [T o] z - .
2008 § NO. OF BAGS 2= _ NO. OF POUNDS L ZE°0. MPING RATE (gal. per min.) TLL‘S ‘
f),x»’w v, O |ls7 GALLONS OF WATER (2o MG OB IR TG P
5 hel< DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ' > 2 (4 ) J
4 |
e 48 TOP 52 e % 54 BOTIOM 58 " WATER LEVEL (distance from land surface) ‘

\_/‘
<J

(f / (enter O if from surface)
vt 285 casmg CASING RECORD BEFORE PUMPING _Z_L" = |

|

|

| o - L 7 pes Lls

' At M2 lnsert @ WHEN PUMPING e g T
appropnate 22 25

below g TYPE OF PUMP USED (for test)
i piston turbine
M IN Nominal diameter Total depth @a" @ .

CASING top (main) casing  of main casing other
TYPE  (nearest inch)! (nearest foot) I_E_]eentmugal IE rotary @ (describe
77 Oz o2 27 27 27
8 61 63 64 66 70 m jot @wbmeuible
E OTHER CASING (it used) 27 27
é diameter depth (feet)
H inch from to
! PUMP INSTALLED
< A L ''——— | DRILLER INSTALLED PUMP YES ct))
$ (CIRCLE) (YES or NO)
P L )L I - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED LI
PLACE (A,C,J,P,R,S,T,0) 2
D) |
- CAPACITY:
°°’°p“‘ sronze “°LE GALLONS PER MINUTE

o LE_ (to nearest gallon) T s
|

PUMP HORSE POWER  _____
37 41
Cl|2 ) DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: g ;‘ (nearest ft.)

,&p le 3 o WAL ) L

E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E’ @) A BEm 18 17 21 \ and enter casing height)
c, above
A ) WEL(E'?V?-SEA:::&C)):::)ALEDLEQE?D b s 3 e s
s
<A_/CVHEN THIS WELL WAS COMPLETED c .l:l below O 7. (nearest)
3 foot)
ELECTR!C LOG OBTAINED R 38 38 41 a5 a7 51 | % 49 50 51
E
P TEESL'I". WELL CONVERTED TO PRODUCTION B sioremE 4 & - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o SHOW PERMANENT STRUCTUHE SUCH As
ACCORDANGE bl vﬁ?ﬁfﬁf 9804 56" WELL sﬁg&sgrm(mg%gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT E INFORMATION P D R ———
HEREIN IS ACCURATE ANDHACOJ;'LE'ITNE TO THE NBE?‘II'E sgp':T 5v 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO  MmSp O O 7 GRAVEL PACK_ ik ) \! O. @
/’ = WAS FLO?NTD%EE\ADIELL e /7
i %”* = INSERT F IN BOX 68 68 oy A
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIOINO. | el e e T (ER.0.S.) waQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman o LOG— 78 75 76 ,
responsible for sitework if different from permittee) Ei'éfggo"E INDICATOR OTHER DATA S\_& Lic Whavr W u.(’

DENV-CR00



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

: SEQUENCE NO. _ STATE PERMIT NUMBER
B|1 O 8 6 5 (MDE USE ONLY) STATE OF MARYLAND
1.2 3 : APPLICATION FOR PERMIT TO DRILL WELL =5 i
G 23N26 o © " fill in this form completely

Date Receivef (APA)

B|38

}OCA TION OF WELL

% OWNER INFORMATION L_éé%u_:u#( |
8 vl Bo ] W 13 8 CO Soas
[ P L TE !“\Gr‘xri | f'?&?/’fv'/c"d.'{/ﬁ- E‘é 4 J
15 Last'Name Owner First Name 34 23 SUBDIVISION 42
L 1S Of S o SECTION Lot |2
tregt or RFD 55 44 46 48 .50
fzz f 7 e yop f
.l Trmer< Lép 242 270 Cle ot /s |
Town 70 Stdte 72 ~ " Zip 76 52 NEAREST TOWN  / 71
DRILLER BETSMATION MILES FROM TOWN (enter 0 if in town) | 2 M I
L Q,L{(LAJ /13-41\411-3 M< DOOS | ; g= T3 Tonib
Driller's Name' 17 76  License No. 81 B| 4
1 2
[ ’fOC. (s LJ( (! Q('L ((yve l BIRECTION OF WELL FRO K?/ QLLLl G Ma o \r w
Firm Name / 4 TOWN (CIRCLE BOX) NEAR WHAT ROAD
L RO O &/ ccht el ) | E ON WHICH SIDE OF ROAD El
Address - /- ki \ (CIRCLE APPROPRIATE BOX) =la
- 132
L /// 'd ey \ /0‘ S- OS Vﬁ@f T
S|gnature Date 34 < 87
2 WELL INFORMATION ~ DISTANCE FROM ROAD =T
2 APPROX. PUMPING RATE — S
(GAL. PER MIN) " pre ENTER FT OR MI 33
AVERAGE DAILY QUANTITY NEEDED soc &9 TAX MAP: 2. BLK: g PARCEL /
| (GAL. PER DAY) 14 20- B

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

®

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

—DTHIS WELL WILL REPLACE A WELL THAT WILL BE
( ABANDONED AND SEALED
2

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 WEL TO BE HEPLAC S OR D§EN

(IF AVAILABLE) 41
Not to be filled in by driller (MDE OR COUNTY .USE ONLY)

HO 20026009

APPROP. PERMIT NUMBER

IRRIGATION %m ’ =
1 F-] FARMING (LIVESTOCK WATERING & AGRICULTURAL N AME® COUNTY NO.
'~ IRRIGATION STATE | =
. s SIGNATURE e INSERT S ==t
22 © [} INDUSTRIAL, COMMERICIAL, DEWATERING 7 = 7T
e DATE ISSUED
[p] PUBLIC WATER SUPPLY WELL =7
[T| TEST. OBSERVATION, MONITORING ¥ {o ) @3 R EAST o
; - Gﬂlo 5,. 5 GRID
G| GEO-THERMAL ) 55 57 53
SHOW MAJOR FEATURES OF ¥
APPROXIMATE DEPTH OF WELL | _A<€) | FEET \E,!\,?TXH&A',:‘O)?ATE e ’
24 28 /
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o ."‘NECA,.?EST 1
2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN @
AIR»ROTary\ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER fi
ABL REVerse-ROTary @ive—PONT FROM THE MAP HERE
other *
e L80S .-
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 4 000 /

N | SEZES =

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

2

PEHMITNO.I h)_é.;_()l;‘
0 71 72 73 74 75 76 8 79
SPECIAL CONDITIONS

NOTE  AMPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY



¥
12/20/2005 16:47 FAX 410 795 3432 FOGLES SEPTIC AND WELL doo1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTEL
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 mpons:hle for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be cavered until approved by the Health Department. All installations must comply
. with the National Standard Plumbing Code (NSPC, as amended locally) aod COMAR 26.04.04 (VI Well
Construction Regulations). Subwmission of a complete form is required prior to Use and Occupancy approval,

.*A licensed individual must perform the actual installation. Apprentices must be under the direct
_ supervision of a Jiceused journeyman or master plumber, punp instalier or well driller. Licenses may be
- sabjected to field verification.

L Name of Property Qwner; Telephone #:
.Subdivision: Lot#: ) WellTag#:HO- 13- 0jd

Site Address: | A &,

" Submergible Pumnp Data . Pitless Adapter Well Cap and Electric Conduit
Make: m& k| © Make: thp_u Two piecc watertight cap:_y£ 5
Model #: 252042 © Model#: e Screened, vented well cap:__ 'S
Pump Capacity . ™) GPM Depth:_F6 (36" mm)  Cap secured to casing:_ty =5
Well Yield: /5~ GPM, NSF approved:_yed Conduit min 18" B.G.:__ Y4z$

. Depth of well encountered at time of pump msmﬂanun&(fecl) Conduit secured to well cap;_v&=S

. If pump capacity exceeds well yield, a low water cut off switch is required by NSEC 1990 Section 17.8.4 -

* Tortue amrestors or Cable guards are requited ~ Must circle one
. Safety rope, if used, attached to inside of well easing with eye bolt N{A

* Piping to house House Connection -
. Type: |1 Blocg Qs PVC slesved t0 undisturbed soil 3t wall penetration; 45
.. - PSL_pb (160 psi min) Approximate length of sleeve: 5
¢ " Depth of supply line: 43.(36™ min) Sleeve caulked and sealed properly:

o The water supply line is required to be at least tea feet from the septic tank, pump chamber, sewage piping,
'+ distribution boz, drainficlds, and sewage reserve arca If this cannat be accomplished coutact this office for

o approval priar to installation.
_ - 16/35 o5~
Signature of company repmcntauvc responsible for mstallation date '

For Heﬂth Department Use Onlv — Not to be completed by Installer ()
AC

Date Insp. Requested: Hj‘-l/ps’ Date Insp, Approved: ’11[0/05
Inspection Data: Pitless adapter and water supply line at least 36" below grade
Twu piece cap installed and atached to casing securely
Elec, conduit extends at least 18" below gradefattached to cap properly ______a7 -
Safety rope installed inside of well casing v

Correct well tag atrached properly and casing 8" above finished grade _ e o0 Quses
Water supply lie sleeved adequately at house connection _{1ed nls ep@Teg

Adequate grout observed below pitless adapter NV
© HD~215(Rev. 8/00) '


http:cutoffswil.ch
http:watertightcap:..lt
http:2&.04.04

-

Page of Review
Date :

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - O G ‘

Location of p rty (road) - 3?2 JZA l1a / f!aﬂat W&V

Subdivision d o) 2.5 Lot Block Plat Sec.
%% 52; % i Compigg,

Well Driller Owner ulte Homes

Depth of well A ’
Distance of measuring point (M.P.) above ground /L
Static water level (S.W.L.) below M.P. V0.4
£ i High rate pumping -- reservoir drawdown
Time pump started /175 Pumping rate O

Total time /5 rp) to reach pumping water level R ft. below M.P,

T lv?ec:o;ér‘g}u‘;np test data - observati;ns to be ;eé:;déc_l every 15 m.i}zutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B/ (if used) (gallons per
tervals gallon bucket minute)
LGS ! 3 20
L3O 3G =t 4 (S
A 3L i £S
|23 g0 3y Y /<
[Z S 36 Y /5"
[2:36 3L i )
|2 HS 3 £y il
[ 00 26 g {50
1l S 4 i
/=50 30 / it
[ UG 3l o (38
ol =Gl = 34 Z/ : e
25US 36 7 /5
e 3 7 /5

HD-224




Page

of Review

Date

Well Permit No.
Location of p

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Subdivision Sec.
Well Driller

Depth of well

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

Static water level (S.W.L.) below M.P.
7 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)

HD-224




¥
(olﬁ ' II
) ! 4o
2 i I O
[Te) e o =
FF=603.90 \ 3 U;"/ 3¢
BE=595.00 \ w .
~MCE=589.04 8.
é 40"~
(O TLE(C
\ \\ \ o
\ \ N o’ dz’b
% \ '3.90 \‘ 8‘96‘ ‘\ l \\ FE'\ V
\, \, \\ ‘
\
'u i ‘\ ‘\
I ' ; | NEREE
AY ~
l \ : = \ v ':1)‘\ \ :
On1 v &l V| hoT2y &) o1
' Sf— \‘ g \\ 39,449 Sf\:i- \‘ %l. ‘\ \58
THE EXISTING WELL SHOWN ON . ¢ [ 1 \ ] ™ : )0,
THIS PLAN(HO-94-3901) SR \ \ \ B N N |
HAS BEEN FIELD LOCATED BY ras el % 30" BRL R ' N
ROBERT H.VOGEL ENGINEERING, INC. 7 gliore TN v N
PROFESSIONAL LAND SURVEYORS, AND “4;8,31; = —— \_“T“\‘ _;55 | .
IS ACCURATELY SHOWN. 3 145.70 ) Y Ny {\_
N \ 2 4 o\
\\ /5/@/9‘11_ \ \\ \\‘ \
= - [ \
MARK C. MARTIN, LS #10884 DATE \9‘4/}@?‘:"?@ oy 5.
m,, (@6 \
TAX MAP 22 PULTE HOMES PARCEL 7
3RD ELECTION DISTRICT
SCALE 1"=50' PAD DOCKS EAST HOWARD COUNTY, MARYLAND
DRAWN BY JCO LOT 2
CHECKEDBY ___ JCO .RDBERT H. VOGEL
DATE MAY, 2005 ENGINEERING, INC.
W.O. # 2034058 - ENGINEERS +« SURVEYDORS « PLANNERS
SHEET# 1 OF 1 8407 MAIN STREET TEL: 410.461.7666

ELLicarTy CiTy, MD 21043 FAx: 410.461.8961

e e




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
‘Howard County (410) 313-2640  Fax (410) 313-2648

\ TDD (410) 313-2323  Toll Free 1-866-313-6
\\ Health Department 3 ce 300

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

b
<

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Q The well site has been staked by )QU her VU H. lj Cge L

(professional land surveyor or company erﬁploying professional land survc&ors)
on JO-Y-0F (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
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12/07,/2605 09:11 4195845117 TRACE LABORATORIES PAGE 02/82

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Dec 7, 2005
10940 BEAYER DAM ROAD, HUNT VALLEY, MD 2103(-2211
(410) 2527742

County Howard
Lab Number 06-1425
CERTIFICATE OF ANALYSIS
Maryland State Centiflad Water Quality Sample iced Yes
Laboratory No. 115 Residual CL <01 mgll.  veg
REQUESTER: Pulte Home Corporation
1501 South Edgewcod Street cc: Gounty Health Dept.  yeg
Baltimore, Marvland 21227
Attn: Accounts Receivable
Property Sampled:  J&0: 13591 Julia Manor Way
Station Samplad: Powder Room Tap TaxMap #  —o
Date/Time Sampled: Dec &, 2005 11:15 am Parcat #: 7
Owner, Telephone No.: v § Sampler: 6724GP
Subdivision Name: The Paddocrks East Lot Number: -
Building Permit No.: BOO153998
Well Number: HO-95-0121 Observation: _piace Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL / %k SMCL
Nitrate 4,6 mg/L as N SM 4500D X10 mg/L as N Pass
Turbidity 2.7 NTU EPA 180.1 ¥10 NTU Pass
pH 6.2 Units "EPA 150.1 ¥%6.5-8.9 Units 188
Sand Negative Negative
Total Coliform Absent SM 92238 ¥Absent SAFE
E. coli Absent SM 9223IB XAbsent SAFE

(18 Hour Test)

Treatment/Conditioning: Sediment Filter - Filter Removed

XkXA non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

&Y 0 aste A Bram
*MCL = Maximum Contamination Level Heather R. Beam
*"SMCL = Secondary Maximum Contamination Level



= Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County (410) 313-1771 Fax (410) 313-2648

; rtm TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa ent website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
December 21, 2005

Pulte Homes, Inc.
1501 S. Edgewood Street
Baltimore, MD 21227
SENT VIA FACSIMILE 410-644-2643

RE: Paddocks East, Lot 2
13591 Julia Manor Way
West Friendship, MD 21794
BP #: B00153998
Well Permit # HO-95-0121

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 house connection to the septic system was granted on 12/19/2005 by HCHD and Howard
County Bureau of Utilities. Final approval of the well line connection to the dwelling was approved on 11/10/2005.

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-95-0121. 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: 12/06/2005
Date of Well Completion: 10/19/2005

Well & Septic .Pr'ogram
cc: Building Inspector’s Office

Community Health Services

File


http:26.04.04
http:26.04.04
http:www.hchealth.org

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

AR A A AR A A A A A A A A A A R A A A A A A A A R R A AR R A A A A A R A A A A A A AR A A A A A AR AR R AR AR AR A AR AR AR AA R A AR AR AR A AR AR A AR AR A Ak dok

WATER WELL ABANDONMENT-SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:

% COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

A AR AR AR A A A AR A A A A A AR A AR A A A AR A A A AR A AR A AR AR A A AR A AR AR A A AR AR AA AR A RN AN A AR AR AR A Ak d bk k ke k ko kkkok ok ke ko

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY

[0=(f-0f
DATE WELL ABANDONED: O~ ! ¢ (month/day/year)
| Wo — 1Y — agpf
* PERMIT NUMBER OF ABANDONED WELL (if any) .
Jo — f4< — 1/21(
x PERMIT NUMBER OF REPLACEMENT WELL / ' HO £3 aléi
/(1 !', [e o) { " 1.9 Sen/ ' 20 :
" PERSON ABANDONING WELL: /% (i€ 4/ Lo WELL DRILLERS LICENSE NUMBER: N
: ‘ CIRCLE: MWD{MSD/MGD
. OWNER'S NAME: L 14« Howrae S ol NS o D
SITE LOCATION MAP
x  WELL LOCATION: | :
2iv. P ¢ =
COUNTY: Sh ey  Andree =
NEAREST TOWN: rlcclg s '
TAXMAP_Z - BLOCK__ ¥ PARCEL_7 _ )
SUBDIVISION: Porbzfoc £ s LasT /
SECTION: \ LOT: 2= ,
NEAREST ROAD:_ 2 wo L i c pAGate W
"
\—-'\*J{(Im A ol
— b s
% TYPE OF WELL BEING ABANDONED:
. . LOG OF SEALING MATERIAL
__ ¢ DRILLED ___ JETTED
— BORED/AUGERED ______HAND DUG AT FEET
_ OTHER (specify)
_ FROM TO
USE CODE: p , L
* P / oy -1./""&-‘ C; Sau
___ ¥  DOMESTIC __ MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
. TYPE OF CASING:
¥ stERL PLASTIC
______ CONCRETE ____ OTHER (specify)
f. y”
* SIZE OF CASING:___—_____ INCHES IN DIAMETER O e T ey
= ,(
+  DEPTHOF WELL: _-2~"" _ FEET DEEP ) ]
”~ =’ o b /' -
+  WAS ANY CASING REMOVED? _“_ YES .0 NO :
if yes, length removed, in feet: F
o 4/"
* WAS CASING RIPPED OR PERFORATED? YES _ " NO
g P )~ i " — + p
: A 2 ey S _Lay MWD/MSDIMGD /(77 ¢
* SIGNATURE-MASTER WELL DRILLER @R SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE




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). 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 respengxbke for-the-field-installation:
Name (Print): : License#

*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 mdlv:duals may be reported to the appropriate licensing agency. v

"~ Name of Property Owner: Telephone #:

Subdivision: - . _ Lot# _ WellTag#: HO-Q4 - 3901

Site Address:

Submersible Pump Data . Pitless Adapter Well C:_m and Flectric 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/WSC 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, Cable guards, or 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 house ' House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL: (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 pnor to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: l l?‘bg— Date Insp. Approved: g l ”C 5 lnspector: g"g AL

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 e
Safety rope not seen outside of well cap/casing e
Correct well tag attached properly and casing 8” above finished grade ,4
Water supply line sleeved adequately at house connection Lot
Adequate grout observed below pitless adapter ~r

HD-215 ‘Rev. 12/00
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OVWNER: |

PHONE 7
ADDRESS: CONTRACTOR:
S WELLTAG# ___Ho 94 3901
STBDIVISION: LOT: = COUNTY&%:
PROPOSAL: |
LOCATION DIAGRAM
COMMENTS:

DATE:

INSPECTOR:




SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1|3434 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el - - WELL COMPLETION REPORT COUNTY 4
IS FORM COMPLETELY ¢ / J ,' [~ o
(THIS NUMBER IS TO BE PUNCHED FILLINTH 3]/ - o
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER \/ 0 gt
DcIE D'ged Yy % $0. ‘\vv"/ 22 <cHO) i Cl# = o) 7
3 13 ™ —~ . (Tﬁﬁﬁl ﬁ»'EFr FOOT) 0. K 28 29( 30 31 32 33 34 35 3els7
OWNER Moberly retchein ( Fu ‘1‘ }-* Smes ) : f
—— ™5 -~ Tiret ni
STREETORRFD___ == 9205 Koute 32 ™ towN_l/c<t Fric NG hi O i
SUBDIVISION F a4 docks Fast SECTION LOT _ 2 i
WELL LOG GROUTING RECORD I I
; i L HAS BEEN GROUTED
Not required for driven wells Ygrléle j oA il b ' @ 1 2 PUMPING TEST
ETRATED, THEIR T pougd =
s.&{aﬁng.%lmmg r;EuATER BEA;IN% TYPE OF GROUTIN‘G MATERIAL (Circle one) HOURS PUMPED (nearesi hour) (D
oesormmon e EET > "02:;35: CEMENT / BENTONITE cLAY |B|C] 8 cj‘, ¢
</ = »
\ L. TN 101 Peata § no. oF BAGS X NO. OF B XUNDSL_L PUMPING RATE (gal. por min.) /'~ -
LNl ¥ 3 e - F A GALLONS OF WATER I v METHOD USED TO p PR
) oo DEPTH OF GROUT SEAL (to nearest foot) — MEASURE PUMPING RATE . a - 2R &
[P, / J
ity e e i '—'——54 BotoM—s5 " | WATER LEVEL (distance from land surface)
5 - = (enter 0 if from surface) - 7
(% [ 7/\" I | O casmg CASING RECORD RECORD BEFORE PUMPING T;ZT)— ft.
i
r )L - g Y <
' insar / WHEN PUMPING 22 &
apprggnate CONCR = P
/ code
L TR i below ; TYPE OF PUMP USED (for test)
L Ul / .
air on turbine
Nominal diameter Total depth @ I—E] =
CASING top (main) casing  of main casing other
/ y > < ¢ TYPE (nearest inch)! (nearest 1031) @wntﬁfugal @ rotary (describe
(e~ (! b & ;/ 6 /< 37 27 baiav
0 60 61 63 64 66 70 D:ljet ot bmersible
R CASING (if used) 37 ]
n 7/ V diameter depth (feet)
| A e !
I ‘ -3 Ul inch from to
t \\0 L L < | DRILLER INSTALLED PUMP YES  (NO/
‘ (4 (CIRCLE) (YES or NO) -~
7/ 4 R\ £ &{ b A i ¢ IF DRILLER INSTALLS PUMP, THIS SECTION
A Wl A< ( )_/ \\) : MUST BE COMPLETED FOR ALL WELLS.
5741 \ screen "SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,.CJ.P,R,S,T,0) 2
HASS
CAPACITY:
“”’;232"" GALLONS PER MINUTE
below (to nearest gallon) 3t 35
ST b
L PUMP HORSE POWER
4
— _(‘:_|12_| DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: LR a5, (nearest ft)
r/ ( P S500 43 47
WELL HYDROFRACTURED . @ f s T w7 TR ) e i hehy
= c, J 'above
CIRCLE APPROPRIATE LETTER e e e = 2 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s <
A LEN TS WELL WAS GOMPLETED c3 I—;I below Ol (n?g;?)st)
E ELECTRIC LOG OBTAINED R 38 ag 4 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
= 2 SHOW PERMANENT STRUCTURE SUCH AS
! OF SCREEN INCH) MARKS AN ATE N
HEREIN 1S, AGGURATE AND COMPLETE 10 THE BEST OF MY 56 % THAN TWO DISTANCES
KNOWLEDGE. from To (MEASUREMENTS TO WELL)
- ~ y & .
DRILLERS LIC.NO.s M _5D & O 7 | | smveeacx mE . __vf_j_tfci—_:g.,-,“‘ e
E - - A IF WELL DRILLED —_
, f' = A S WAS FLOWING WELL _—
T & A STeSh —— INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ONPPLICATION) ["MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
[ o T | 0 8 | RS [ 15 (ER.O.S.) w Q A
) { - /7 — ‘(f C @
70 72 § - —
SITE SUPERVISOR (sign. of driller or journeyman = LOG_ 74 75 76 s ~ 3
responsible for sitework if different from permittee) éi‘é?ﬁgo"l’- INDICATOR OTHER DATA . -
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: EMERGENCY/TEMP NO. IF ANY

0940 SEQUENCE NO. STATE OF MARYLAND

(MDE USE ONLY)

A A lease type
520092 P yp

APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho — Y~ 399/

fill in th:s iorm completely o

Date Received (APA)

| /2004  OWNER INFORMATION

B|3]

LOCATION OF WELL

L II‘ fal L 1:£ J
8 od v 13 8 COUNTY' 21
1D RE ZLE _Gretele v lyf‘ /Q/a’('fi Fas | !
15 ast Na wner First Name < 23 SUBDIVISION 42
S e Lty Fors LT g/k{/ SECTION Lor L : 2»
36 “Street or RFD 44 50
| \g/C ‘r-y[ f—; =< m{)ﬂs[;,n Mo i JJLI | G‘,'-f,\,’g/ |
57 Town Sple 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATION g 4 MILES FROM TOWN (enter O if in town) | < M 1]
‘—%A‘—A—J—i /f;;nﬂfg/\l MDD an 7 | 73 76 77 78
s Name 76  License No. 81 . B | 4
oy = D 7
[ oX /r L«J ¢ | { !l;’*, ({14 ¢ ] DIRECTION OF WELL FROM Ay v /
Firm Ndme £ = B TOWN (CIRCLE BOX) 1 WHAT ROA 0
4 Oby zefot K e J ON WHICH SIDE OF ROAD
. Address 2 .

(CIRCLE APPROPRIATE BOX)

m@%@

Signalure : ’j
B| 2 WELL INFORMATION 7 b3 DlsTANéE FROM ROAD q’
T 2 APPROX. PUMPING RATE
(GAL. PER MIN ) B = ENTER FT OR MI 38
N -~
AVERAGE DAILY QUANTITY NEEDED < OO TAX MAP: 2 7 Blk: _X  PARCEL 7
(GAL. PER DAY) 14 20 z
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
5[\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL /
' 'IRRIGATION %Q.,,‘ 5159298
F_\ FARMING (LIVESTOCK WATERING & AGRICULTURAL COBNTY NA COUNTY NO.
= IRRIGATION . : STATE
o SIGNATURE INSERT S —=
[1] INDUSTRIAL, COMMERICIAL, DEWATERING » e
= DATE JSSUED )
[P| PUBLIC WATER SUPPLY WELL e 3 . <
— R "DATE
[T] TEST, OBSERVATION, MONITORING :fORTH BEX 0 - B SEANSTTU E T e
G| GEO-THERMAL GRID AS9%5 000 GRID RS 000
GEO- M 50 55 57 63
' SHOW MAJOR FEATURES OF SEDIEL
APPROXIMATE DEPTH OF WELL l_z__y%J FEET EV?TXH&AKOSATE WaLh g = )(,
4 8 l
S ~ SEAREST SOURCES OF DRILLING WATER /
APPROXIMATE DIAMETER OF WELL Ca INCH 1k /
pLov o 2
METHOD OF DRILLING (circle one) 3 f
BORED (or Augered) JETTED Jetted & DRIVEN )
S0 AIR-ROTary AIR-PERcussion \) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
F CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ) *
O
REPLACEMENT OR DEEPENED WELLS E 5 4 !
~ (CIRCLE APPROPRIATE BOX) N . 000 / \
@/ THIS WELL WILL NOT REPLACE AN EXISTING WELL N ZPF 7 1

NOTE

APPROVING AUTHOMTIES SHOULD USE SEPARATE SMEET IF NEEDED

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 2
FOR POLICY ON STANDBY WELLS N o5 )-(
o Lt
THIS WELL WILL DEEPEN AN EXISTING WELL Yc
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :
(IF AVAILABLE) 41 ot i 50 N X i
Not to be filled in by driller (MDE OR COUNTY USE ONLY) . = A
DUy e A
’ Wt . - Sk
APPROP. PERMIT NUMBER |4 0 20 0260 &
/ B = T g8l )
PERMIT No. [ 1O { =39
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SPECIAL CONDITIONS @
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Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - 9%/ —=390/
Location of property (zjoaa) Ea_(-f’ T vorv Q(*)aci (9“(3“@ ROLC‘"Q 3:2
Subdivision =addmcks Ea s+ 7~ Lot Q  Block Plat Sec.

well priller _j©foles Owner e :
L3 U’

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Z. 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)

HD-224




Page of Review
pate a[a4]e4

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 74—390/

Location of property (road) _ Eact Junry Read ¢ L Route 32
Subdivision égdd oggs EFas+ / Lot 9  Block Plat Sec.

Well Driller _ Jo o g les owner Gretchew Maberly ( Pulfe /5
d : /
Depth of well 00O
Distance of measuring point (M.P.) above ground _ 2 :
Static water level (S.W.L.) below M.P. b, 7 o
I. High rate pumping -- reservoir drawdown
Time pump started KS-0C Pumping rate Z 0O
Total time )5 mip>- to reach pumping water level &5 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)
§.00 T 3 20
S g5 VA /S
85@ 7 b C/ w5
§ s g5 o /S
7.00 45 7 23
2 4G Y5 g 50
7536 3 Y L3
& ey /s ¢ [ S
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