SEQUENCE NO.
(MDE USE ONLY)

(o B3

STATE OF MARYLAND
WELL COMPLETION REPORT

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

{f 2 3 6 )
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /—NUUNEE >) H -
IN"COLS. 3-6 ON ALL CARDS) PLEASE TYPE v ?
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well x\\B\D L\ rom -peERTNO,
DATE Received MM oD Yy vy » )/ ”

MM DD 22 % | 10 - 9Y -357

(] 13 15 20 {TO NEAREST FOOT) > 28 20 30 31 32 33 34 35 36 37
OWNER last.name first name .
STREET OR RFD TOWN B ]
SUBDIVISION SECTION LOT 3 i

WELL LOG

Not required for driven wells

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

,/

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERJAL (Circle one)
BRﬁTONITE cay |B|C]

ves . no

'[N

DESCRIPTION (Use FEET eheck ~| CEMENT C|M
additional sheets.if needed) FROM TO bearing 45 46 45 48
NO. OF BAGS_L NO. OF POPNDS
GALLONS OF WATER
DEPTH OF GROUT. SEAL (to nearest foot)
from -’ ft. o ft
TOP 52 54 BOTTOM 58

(enter O if from surface)

Cl3]

2
: PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
11

METHOD USED TO y -
MEASURE PUMPING RATE :

WATER LEVEL (distance from land surface)

insert
appropnate
below

BRONZE

HOLE

casing CASING RECORD BEFORE PUMPING = = ft.
types |
ISET Jg]; WHEN PUMPING f.
appropriate 25
code
below TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth Iﬂ E
CASING top(main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) P @ centrifugal @ rotary (describe
- 37 27 below)
iSOGl 03 2554 &3 “w III jet @ submersible
E OTHER CASING (if used) 27 —27
é diameter depth (feet)
H inch from to
c L T PR 1 ) INST,
A DRILLER INSTALLED PUMP YES NO
¥ (CIRCLE) (YES or NO)
8 = o T ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,CJ,P,R,S,T,O) 29
5 BE O | S
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS..©li.e¢/ '~

(9]
N
<

WELL HYDROFRACTURED

ies

=

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

A

E
P

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

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47

DRILLERS LIC. NO.1 M YYD

DRILLERS SIGNATURE
(MUST MATCH_SIGNATURE ON APPLICATION)

B o o sl = CASING HEIGHT (circle appropriate box
A 4 and enter casing height)
c, '; above
H %8 2 30 32 36 g LAND SURFACE
s
o [=] below e
R 38 39 41 45 47 51 49 50 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)

GRAVELPACK )L )
IF WELL DRILLED
WAS FLOWING WELL L e <
INSERT F IN BOX 68 68 :

S 7 <
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DENV-CRo0

LIC.NO.Ind 2 DL/2 2 T (ER.0.S.) W Q
y £ 70 72
SITE SUPERVISOR (sign. of driller or journeyman o 74 75 76
responsible for sitework if different from permittee) gﬁ;’fﬁgopE INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

E ey STATE PERMIT NUMBER
B|1 DROR | SEQUENCENO. STATE OF MARYLAND
aJad) (MDE USE ONLY)
< : PERMIT TO DRILL WELL HO - 9Y 34/00
wSl/ {72 please print or type " fill in this form completely
- Date Received (APA) ]9 B | 3 - LOCATION OF WELL ==
D o (0T OWNER INFORMATION 8963 | Howard ﬁvb#
MM DD YY 13 8 COUNTY
o~ P [~ 1 O
| SAGLIMBENI FRANCO & KELLY | | Country Springs |
15 Last Name Owner First Name 34 23 SUBDIVISION a3 42
15537 BUSHY TAIL RUN g eSS o
36 Street or RFD 55 44 48 50
: WOODBINE, MD 21797 3 l Cookswllﬂ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DF?’LLER INFORMATION MILES FROM TOWN (enter 0 if in town) |73 2 = 7“4 7t|3 I
George F. Easterday M WD 040
|5rmer’s Name 76  License No. 81 Bl 4
ankli 1 2 Kenwood Court
| L. Franklin Easterday, Inc. 1 DIRECTION OF WELL FROM L ol
Firm Name TOWN (CIRCLE BOX} 11 NEAR WHAT ROAD 30
9265 C Ai 7
| i 9265 Brown -hurr::h Rd., MT. Airy, Md. 21771 o WiHEESEE of AoMd NORTH
Addresgﬂ 1 £ iy P ) (CIRCLE APPROPRIATE BOX) FEE
Loy 7. ATt ., 4/10/2002 250 WEST
Slgnature /] - /] Date 34 37 SOUTH
B| 2] WELL INFORMATION - 5 DISTANCE FROM ROAD I
PR APPROX. PUMPING RATE —— e
(GAL. PER MIN.) 8 - 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 200 TAX MAP: I I BLK: PARCEL I 1"
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

|}/QL.¢JAI“J 4748?

o wells

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

%TR%D . AIR-PERcussion ROTARY (Hydraulic Rotary)
37'C’A'§EE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
— (CIRCLE APPROPRIATE BOX)

/uHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REF’LACE A WELL THAT WILL 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 WEL.

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER G

/ {
PERMIT No. H 0 - E 7 _ 3 ; oo
70 71 72 73 74 75 76 77 78 79

3.
WRITE THE BOX NUMBER
FROM THE MAP HERE

o

: 000
SS&C} - 000

IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
JARIGATION STATE
SIGNATURE INSERT § ——=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING T
DATE IS/J /
[P] PUBLIC WATER SUPPLY WELL | ﬂ@ 0 z 5. & '2'/0 = |
== cosl URE EXP. DATE
[T] TEST, OBSERVATION, MONITORING 43 i e ehliv). A
‘ chD 5’50’ 000 G OT73booo
] GRID .
|G| Geo-THERMAL 55 e = 2
SHOW MAJOR FEATURES OF fx Y
a v %/ )
APPROXIMATE DEPTH OF WELL 300  peer %?TH&A,L\IO)?ATE WEL i e
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 s el 1

N

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

W E

N |

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |§ A 1

Clookty il e

SPECIAL CONDITIONS

NOTL - APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

@ COUNTY




'{ﬁ’&,o".b

)};36

Review k’ !J
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST ' ok

well Permit No. HO - ‘7"/"3‘/0@

Location of property (road) [5'5'3”7 BMSHY TAsL IQM ;
Subdivision ey SN Lot 33 Block Plat .. . ..Sec.
Well Driller , owner 3o ? i dre i :
o SRS : S
Depth of well ‘/90 §0 9 pq -
Distance of measuring point (M.P.) &bove ground 2
Static water level (S.W.L.) below M.P. [L

I. High rate pumping -- reservolr drawdown

Pumping rate _'§ dpan
ft. below M.P.

Time pump started l.coc Fm
Tota7 time to reach pumplng water level

II. Recoverg pump test data - observatzons t:o be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATE'D FLOW
minute in- below M.P. time to fil1 &1 (if used) (gallons per
tervals _gallon bucket ; : minute)
log: = ]‘4/ e Hsee, : vap St oT _ 15‘;‘}?"‘\
LS R R : 7S¢ . /(JV LE-\'A.Z L [Sqgpmn
.. ; gy
1/30 1§9pm
NILH l&l 1)2»_-
00 1§ QPM
FAE
a5 : IS g por
: 2450 | A .Y gee ‘ : lg?Pw
2.:45 zz’ Y sec : foicii 'gqﬂm
3o Zd 4 sec c o I Ao
308 o 2 I, S 18 & o
i) 23 “Lsec : | T
i - : N Fiige
2% WTEER T RN T G S X A e
Y00 % \1‘60 lgépm
7

e B

HD-224

R i




, Page of

Date

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘fY- IY070)

Location of property (road)

Subdivision
Well Driller

15237 Baidy

Tail b

(Lot . 3% Block Plat

Depth of well

Owner

Saalinbenc

Sec.

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

Tt High rate pumping -- reservoir drawdown

Time pump started

Total time

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

to reach pumping water level

Pumping rate

ft. below M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

HD-224
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ENVIROMMENTAL REALTH PAGE

ldigg

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

Information Ferm for the Instaliation of the Well Puinp. Pitless Adapter, and Supply Piping

NOTE: The {nstaller is responsible for requesting an inspection prior to § am on the day of the desired
inspection. No work Is to be covered until approved by the Health Department, Al ingtablations must comply
with the National Standard Plumbing Code (NSPC, 25 smended locail ¥) and COMAR 26.04,04 (MD Well
Constraction Regulations). Subrnission of a complete form is requived prigr to Use und Oceupansy approval.

%&.‘\_ﬂ?é_@‘ _a_):‘}‘iﬁ:phonc 4 o= Hl— 67? /
(‘1(5

{(Must circle oned @Ehmb Licensed Well Drilier

Licensed Well Pump Tnstaller
Ligenee # and name of mdiv‘ium pun inle for the field installation: _
Name (Print): Michea License# ﬁéf&

* 4 licensed individual must _per.‘orm the sctual installation. Apprentices must be under the direct
supervision of g licensed journeyman or master plumber, pump installer or well drilier. Licenses may be
subjected to field venﬁcatxon,

Company Name:
Address:

€1/l

Name of Property Ov E@Pd‘v‘él SAGLV\RENT  Telephone # _ 200 —CAY ~ 4240
Subdivision: e ! Lot# 3% WellTag #:HO -9 - 3400

Site Address: Cgo asel o Ceovr

mu“\m F@X 21297
Submersible Pump Dsta w Well Cap and Electrie Conduit
Meke: __ . Make: Two plece watertight cap._ s
Model #: 43 Model#: Screeped, vented well caprae
Pump Capacity < GPM Depth: 4£7 (36" miny  Cap secured to casing:_Yes
Well Yield: &> GPM NSF approved: Conduit min 18" B.G.i_ €5

Depth of well encountered at time of pumyp installation: 200 (fcct) Conduit secured to well cap:_ y@%
If pump_nmcxty exceeds well yield, a low water cut off switch is required by NSPC 1950 Section 17 84

rque arrestory or@able guardyare raquired — Must circle one /
Ssfety rope, if used, attached to inside of well casing with eye bolt

gt se Hoysc Connection
Type: PVC sleeved to undisturbed soll ar wall penetration: s

Approximate length of sleeve (5 foot minimum):

The water supply line is required te be at lexst ton feet from the septie tank, pump chawmber, sewage piping,
distribution bpx, dralafieids, and vewage reserve area. IT this cannot be sccornplished, contact this office for

val ppior o jpatalla
/s Joc

daté

PSL J@O (1u pei min)

Depth of supply line: 3_6(3 6" min) Sleeve caniked and sealed properly:

gnature of comparfy representative responsible for installation

For Health Depa

ent

se Only — Not to be qg'ngleted by Installer .
Date Insp. Requested: Date Insp. Approved: k /V
Tuspection Data: Pitless adepter and water supply Hae at least 36" below gradc E

Twa pitec cap installed and attached to casing scourely

Biec. conduit extends at least 18” below grade/attached to cap properlv

Safety rope installed inside of well cazing

Correct well tag sttached propetly and easing 8" above finished grade

Water supply line sleeved adequately at house connection

Adeguate grout observed below pitless adapter
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PROPERTY op
S DOASEY 4np
SARAH DORSEY
LIBER NO. 1710, PoLIp 494

7/

100 YEAR FLOOD PLAIN,
DRAINACE & UTILITY
EASENENT ARZA THIS

SHEET = 4,86750¢ OR 0.107 AC%

(FOR TOTAL AREA SEE SHEET 6 OF )

SURVEYOR'S CERTIFICATE RECORDED" AS PLAT No. oN 1990

5 A IN THE LAND RECORDS OF HOWARD COUNTY, MARYLAND.

TES BY OEED GATED WAV 25, 1989 AND RECORERD & T LAYS RECORDS o - - ,
2 COUNTY I LIBER Ne. 2008, FOLI 885 Sﬂw'ﬁmum‘n&i CGDN'TR%’ S?R” ’Gs
) AL OF THE PROPENTY CONVEYED BY STAMLEY NELSON RIPPEON ANO BUNA LOTS 1 - 42

s aon e & A SO o P T e ety (v ¢ | (A RESUBDIVISION OF LOTS 3 & 4
s RIPPEON PROPERTY, LOTS 1 - 4)

ZONING: R
TAX MAP 14 PARCEL 12

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALK: 1°=100° DATR: OCTORER 9, 1909

SHEXT 3 OF .3‘3‘4')-.'3

889-37 Pes-88 790-089

ms&&s\ua‘\'l‘h&'* a0 sS4
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:31PM FREDERTCKTOWNE LABS No.7040 P.

Fredericktowne I_dI)S .

BN I NIME-N T L TE-TIN e

3620 Ventrie Court @ P.O. BOX 246 ¢ Myarsville, MD 21773 @ 800-332-3340 & FAX 301-283-23688
www.fredericktownelabs.com ® info@fredaericktownelaba_com

2
C.

Certificate of Analysis

Acct. No. 366 - 7-1

Field Record

Site visit performed on: Thursday, July 06, 2006 1:25 PM
by. John Straits State ID No. 4729)S5

Affiliation: Fredericktowne Labs, Inc.
Property Owner:  Bill Becker
Property Address: 15013 Kenwood CT

Woodhine, MD 21797
Sample Source:  Bathroom Sink
Treatment Devices Noted: No Treatment Devices Present
Sample taken after treatment: No
Well No.. HO-94-3400

Field pH: 5.8
Res. Cl.: 0.0 mg/
Laboratory Report
Sample Received at laboratory:  7/6/06 3:20 PM
Bacteriological results:
Total Colif. {/100m)  E.coli,(/100ml) Date/Time Analysis Started  Method Analyst
<1 <q 7/6/06 3:30 PM 9221B JD

Bacteriological analysis of this sample indicates the water is safe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Inorganic Chemical results:

Parameter Result Units MCL Date of Analysis Method Analyst
Turbidity 2.3NTU 10 7/7/06 180.1 KB
Nitrate-Nitrogen 2.1 mgll 10 7/7/06 300.0 SER
Sand <2 mgll 5 7/6/06 0.065mmFilter JD

Verffied by: =24/ . %;ﬁrgeg _ {%Q 7g/o/oé
Daie

Fredericktowne Labsg, Inc. is a $tate Cortifiad Watar Quality Laboratory
7710/06 11:34:54 AM Maryland Cart. No. 116  Virginia Cert. No, 00141  W. Virginia Cert. No. 9924-M Page 1 of 1
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

- -2648
T nt (410) 313-2640 Fax (410) 313
Howard Cou Y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

July 27,2006

Frank Saglibeni
15537 Bushy Tail Road
Woodbine, MD 21797
SENT VIA FACSIMILE 410-442-5930

RE: Country Springs, Lot 33
15013 Kenwood Court
Woodbine, MD 21797
BP #: B00152767
Well Permit # HO-94-3400

Dear Sir:

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 7/26/2006. Final
approval of the well line connection to the dwelling was approved on 9/16/2005.

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
#H0-94-3400. 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: 7/06/2006
Date of Well Completion: 5/30/2002
Gabriel Creighton, RS,
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File



