s

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

TYPE OF Gnoutj

Ng MATERIAL (Circlo one)

e, % * J N

o[ B | weconn | STATEOF MARVLAND . T ot e
ot A WELL COMPLETION REPORT . m\ ——
(THIS NUMBER IS TO BE PUNGHED FILL {N THIS FORM COMPLETELY z ggag% Y 7
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ~ 4 ’
ST/CO USE ONLY K PERMIT NO,
.DATE oS Of DATMi WELL COMPLETED Dep}h of Well ‘Eagi’“’f FROM “PERMIT TO DRILL WELL”

+ o DD Yo Py ‘j - 22 L3 e 28 § {f
g 3 ] £ {70 NEAREST FOOT
OWNER I, ohe P e )

. § Tast o ¥ y ; ﬂr
STREETORAFD____ """ Ui vveien  Choymed oW o ool .
SUBDIVISION____/e o s Jocliiig SECTION LOT e ;

WELL LOG GROUTING RECORD i I
Mot required for driven wells WELL HAS BEEN GROUTED f 2
(Gircle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET ineck
additiona! sheats if needsd) FROM TO | bearing i
= NO. OF BAGS_____N_ NO. PUMPING RATE (gal. psr min.).
£ = GALLONS OF WATER__ - ‘f E METHOD USED TO
DEPTH OF GROUT SEAL (1o nearesl“fgol)f_, MEASURE PUMPING RATE ,
£ LT
o f ft. t = ft. .
ot G| e rom TOP 52 ° 54 BOTTOM 68 WATER LEVEL (distance from land surface}
(enter 0 if from surface) P
‘,: L} 2 casmg CASING RECORD BEFORE PUMPING ft.
msert I C 0
oy / ﬁ«?ﬁ} appro priate CONCRETE WHEN PUMPING - fi.
code 1
s below TYPE OF PUMP USED (for tost) _
) air | piston turbine
& M IN Nominal diameter Total depth 3
) CASING top (main) casing  of main casing . othar
e TYPE {nearest inch)! (nearest foot) cantrifugal rotary n (describe
" Fi i1 s z ' z7 below)
60 61 63 64 66 70 mje: Ll submarsible
E OTHER CASING (if used) 27 27
é . diameter depth {fest)
H inch from to UMP INS o
c ' PUMP INSTALLED .
A : . ’t ’ | DRILLER INSTALLED PUMP YES ¢
f (CIRCLE) (YES or NO}
& ! 1 . g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD S TYPE OF PUMP INSTALLED —_—
. or open ole } PLACE (A.C.J,P.R,5T.O) 29
: o T BiR| ( L’G’F OI% IN BOX 29
appropriate CAPACITY:
P BRONZE  HOLE GALLONS PER MINUTE  ______
bolow E (to nearest gallon) N 36
3 OTHER
PUMP HORSE POWER JE O,
37 41
— DEPTH (nearest f.) PUMP COLUMN LEN
NUMBER OF UNSUCCESSFUL WELLS: ‘w«-"} o g 0y ( {l‘..:,aras?(f)l ) GTH —
= AT I a7
o Lo, L E .‘ . — CASING i—iElGHT (circle appropriate box
WELL HYDROFAACTURED g /A i 7 2 s and enter casing height)
Y C, . above
CIRCLE APPROPRIATE ETTER H = % T = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs El below foot)
E ELECTRIC LOG OBTAINED R 3 a@ M 45 47 51 49 50 61
E
P EE;ESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) s LOCATION OF WELL ON LOT
1 HEREBY CERTIEY THAY THIS WELL HAS BEEN CONSTAUGTED IN ] ™ ' SHOW PERMANENT STRUCTURE SUCH AS
s N conp SIS | DAMETER ST CANDMARKS AND NDIGaTe NG L&
OF SCREEN INCH) {ANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFO!
HEREIN 15 AGCURATE AND COMPLETE 10 THE BEST OF My 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASU&EMENTS TO W:ELL)
GRAVEL PACK VL ; - T
IF WELL DRILLED
& L “4"WAS FLOWING WELL —
"DRILLERS SGNATURE INSERTF IN 60X 68 b
(MUST MATCH SIGNATURE ON APPLICATION) “MOE USE ONEY
e (NOT TO BE FiLLED N BY DRILLER)
Py ueiNo — D __ T {E.R.O.5.) W Q
o Ly —— 70 72
< TRVISOR (sign. of drifler or journeyman — S 74 75 76
- sitework if different from permities) éi’éfNSgOFE :‘,?DC;CATOR OTHER DATA




EMERGENCY/TEMP.NO. IF ANY

SEQUENGE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DF?ILL WELL
please type g s

STATE PERMIT NUMBER

e,

fry —

70

fit in this form completely

72

M iwi D j H }

License No. 81

Drillers Name 76

Sidnature

L OCATION OF WELL
e
|

21

23 SUBDIVISION

WELL INFORMATION
APPROX. PUMRING RATE
(GAL. PER MIN.) B

AVERAGE DAILY QUANTITY NEEDED
{GAL. PER DAY) 14 20

Bl 2]

77
e
SECTION Lot L.
48 50
'g:.,f‘#rgjf », ,a% ;
i |t
52 NEAREST TOWN 71
i
MILES FROM TOWN (enter 0 if in town) | o M1
73 76 77 78
Bl 4
1 2 ’ Hot g ol F gt BT ‘ m"u. re
DIRECTION OF WELL FROM |t T T J
TOWN (CIROLE BOX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD o
{CIRCLE APPROPRIATE BOX) ‘°
WESTFm EAST
. 5
DISTANCE FROM ROAD 55
ENTER FT OR MI 38 39
TAX MAP: BLK: _ff  PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)
':”}DOMESTJC POTABLE SUPPLY & RESIDENTIAL
* IRRIGATION

FARMING {LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERIGIAL, DEWATERING

e

PIHEE & e

22
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

e

Y A ST
COUNTY NAME "’ COUNTY NO.
STATE
SIGNATURE INSERT § =@
DATE ISSF}ED . y '

COo SIGNAT!JF(E

EAST
GRID _ (7
57

APPROXIMATE DEPTH OF WELL FEET

e AREST
APPROXIMATE DIAMETER OF WELL o 7 PN%;?

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROVary DRive-POINT

BORED (D; Augered)

REPLACEMENT OR DEEPENED WELLS
= {CIRCLE APPROPRIATE BOX)

. [NJ/THIS WELL WILL NOT REPLAGE AN EXISTING WELL
EI THIS WELL WILL REPLACE A WELL THAT WIEL 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 REPLAGED OR DEEPENED

(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER

£ 3
_F‘ERMIT Na., _*°

SHOW MAJOR FEATURES OF E
BOX & LOCATEWELL ' —
WITH AN X

SOURCES OF DRILLING WATER
.(:/.

2.
3. 1 I
(%)
WRITE THE BOX NUMBER o
FROM THE MAP HE?E
AE
5
£ ow e

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

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

E 71 {
NQIFE - APPROVING AUTHORITIES SHOULD USE SEF'AFUITE SHEET 1F NEEDEQ =

DENV-Pemit-97




* Page’ of Review

Date i Ltk

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO -~ G4 — J3M4

Location of propsrty (road) Jenned C,é.m_o'{ AL
Subdivision Moaslcs  Lemedine v ftot 4 Block Plat Sec. -
well Driller A Mospe. ) owner ~Red e rel
7
Depth of well SYO - e :
Distance of measuring peint (M.P.) above ground )2/;,

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

I. High rate pumping -- reservoir drawdown
Time pump started _ ) e Pumping rate /& A
Total time /% +w.w to reach pumping water level /25 ft. below M.P,

IT. 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 fillA- (if used) (gallons per
tervals gallon bucket minute)
e by A &o S ' /O G
Tesi 'fﬁf#‘?’ﬁcf |
S50y N P S e (S
9 ] e ;25 e A0 Se ¢ v
Clefs . = ¢ G
/Ol j A4S = . o
Y2NEe - S ¢ - 2
/.c?f_jo' /AT ‘< t & /
/OIS S LY e /e Sea. L G
L1 [ A5 /o Sa Sz
J /S (LS A~ /C  Se. o,
/1 2¢ [ S SO / . &
SIS R /O y é 7
1 eu 25 o Ser (L Qo
[ A5 | ses A o See & bvep

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instaflation 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 mdmdual responsible for the ficld installation:

Name (Print): License#
*A licensed individual wust 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: Telephone #:

Subdivision: - Lot #: Well Tag # 1 HO -G 47 3 gt
Site Address: _R¥A ¥ Teu: »1\ ,gj’;,,g,,f' A

Submersible Pump Data Piiless Adapter Well Cap and Electric 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 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 Sec’uon 17.3.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved 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 prior to installation,

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer .
oy
Date Insp. Requested: 02// &) /mﬁ’ Date Insp. Approved: 2./ m/é?f@" (?@P
Inspection Data: Pitless adipter'and water supply line at least 36” below grade  / v ”

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap pmperly
Safety rope installed inside of well casing

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

Adequate grout observed below pitless adapter

!H\H\H

HD-215(Rev. 8/00)
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Engineers -

Ellicott City, Maryland 21043
Phone: 443.325.7682
Email: info@saaland.com

Surveyors - Planners
3300 North Ridge Road, Suite 160

Fax: 443.325.7685

DESIGN BY: PS
DRAWN BY: PS
CHECKED BY: PS
SCALE: 1"=50'

DATE:  NOVEMBER 20, 2007

PROJECT #: 06-067
SHEET #: 1t OF _ 1

WELL LOCATION PLAN

HAWKS LANDING

LOT 1

PARCEL &0
HOWARD COUNTY, MARYLAND

TAX MAP 20 GRID 11
4TH ELECTION DISTRICT




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health D t TDD (410) 313-2323 Toll Free 1-866-313-6300
ea cpa ment website: www.hcheaith.org

Peter 1. Bielenson, M.D).,, M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Hawks Landing 1 3727 Jennings Chapel Rd.

Subdivision/Property Name Lot # Road Name

E The well site has been staked by Sill-Adcock & Associates

(professional land surveyor or company employing professional land surveyors)
on 11/26/07 (date) and does not require a site inspection.

D 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 3/11/07
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

*
*
+

DATE

. OWNER’S NAME:

' WELL LOCATION:

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT A

WELL ABANDONED:_:

DMINISTRATION, WELL PROGRAM

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONTNG WELL:

COUNTY: .

NEAREST TOW

TAX MAP
SUBDIVISION:

SECTION:

NEAREST ROAD:

TYPE OF WELL BEING ABANDONED:

.

_*” DRILLED
BORED/AUGERED

JETTED
HAND DUG

—_____OTHER (specify)

USE CODE:
;" DOMESTIC
IRRIGATION
TEST/OBSERVATION

TYPE OF CASING:
L STEEL

CONCRETE

SIZE OF CASING:

DEPTH OF WELL: __*

WAS ANY CASING REMOVED?
if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? __ YES _

MUNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMAL

PLASTIC
OTHER (specify)

{month/day/ye:

ﬁ

WELL DRILLERS LICENSE NUMBER.:.

CIRCLE: MWD /MSD/MGD

SITE LOCATION MAP

INCHES IN DIAMETER
FEET DEEP

vEs NO

MWD/ MSD/MGD

LOG OF SEALING MATERIAL

FEET

MATERIAL
FROM TO

B

VOLUME OF MATERIAL USED

JULY 1997

. SIGNATURE. MASTER WELL DRILLER OR SUPERVISING SANITARIAN
DENV 828

LICENSE #

CIRCLE ONE




