= i Y THIS REPORT MUST BE SUBMITTED WITHIN
Cl1! @ SEQUENCE NO. STATE OF _MARYLAND
N 45 DAYS AFTER WELL IS COMPLETED.
Sy 2303 | st onty WELL COMPLETION REPORT —SUNTY
(THIS NUMBER (8 TO BE PUNCHED FILL IN THIS FORM COMPLETELY ¢
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER l 3\ '\72' ‘Zf /7/
. PERMIT NO.
DATE Received . . 7 DATE WELL COMPLETED Depth of Well FROM ““PERMIT TO DRILL WELL"
LITLIO T, [dddddd 2 F ey | Jm Rl FRETRRNCE
8 il 15 i 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 |.
OWNER ___*~ éf?ﬁ}f&. & _ A7 -4, , )
STREET OR RFD dtneme Ao tyer [T SN qowN S K357 g i
SUBDIVISION __ A /N ES O /F7 - SECTION ____LoT 7 / C J
j WELL LOG 4 GROUTING RECORD w |[Cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 2N PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ioheck.
additional sheets if needed) | FROM | TO | bearing
—— E ¢
[of Sodl O] 2|
2o’

‘ f&hc({;ﬂ'(’ T
Clay
Jand Stone

th.h /‘ft

/o0
fos

/73
10 5] \/

Mrca ~+F /977/05 210
Mixe

Cranite  |Y°1% v
- 1220\ %0

Ayea N Hinl
/’)/kea/

o

TYPE OF GHpUTJ G MATERIAL

CEMENT

NO. OF BAGS __L.NO OF
GALLONS OF WATER _!

g

BENTONITE CLAY
2L

5.5 46

M

DEPTH OF GROUT SEAL (to nearest foot)

TOP

ft.
52

to

4 | th

d
BOTTOM 58

(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD~

PLASTIC OTHER

MAIN ‘Nominal diameter
CASING! top (main) casing of main casing

TYPE |

(nearest inch)

Total depth

(nearest foot)

(37T &1 ear]

60

63 64

HOURS PUMPED (nearest hour) ;J
PUMPING RATE (gal. per min.
to nearest gal.)

9
III-
METHOD USED TO

MEASURE PUMPING RATE | : JJ . / 'f“

]

WATER LEVEL (distance from land surface)

BEFORE PUMPING E.-
7 20
FERN

TYPE OF PUMP USED (for test)

. ist

@ air @ piston

centrifugal @rotary ’ @(odtgsecr:ribe

27 . a

. ‘ 27 below)
f(J]ier
27 .

WHEN PUMPING:

turbine
27

ésuémersible
.
i

S

‘E OTHER CASING (if used)
a diameter depth (feet)
H inch from to
& ] |
S L ) L J L ]
|
‘N l I
G L ) JL J
screen type SCREEN RECORD
or open hole m
s[7] [B[R]
insert.
€ TE L RA
appmg"a‘e SHEE BBRONSZSE HOLE
code
below P L] [OITJ
PLASTIC OTHER
C 2] & ) 3 Vo {
1 2 e i34

!
\

DEPTH (nearest ft.)

*f/c

8 9

1

'\

IﬂaalHaéétj

L T1C

‘I‘L[]Lllll—l

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

mmnoOy TO>mM

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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. 7

3Llll

l]LlIII]

PUMP INSTALLEé l

DRILLER WILL INSTALL F’UMFi
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTlON
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R;S,T;Q); 5
IN BOX-SEE ABOVE!

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

~PUMP HORSE POWER

“PUMP COLUMN'LENGTH."

(nearest ft.) = =

HEIGHT (circle appr[oprlate box
:and enter cés‘ng he|ght)

* LAND SURFACE. ;

.

(nearest
foot)

YES Qd

DRILLERS IDENT. NO. f/;,
£ 7o ]
Fo iy £ g b
DRILLERS SIGNATURE S

(MUST MATGH ?o%ipucmlow '
rd .

SLOT SIZE 1 2 3 =
* DIAMETER Djjjj (NEAREST
OF SCREEN INCH)
56 60 e
from to . .
GRAVEL PACK : L s |
IF WELL DRILLED WAS. e
FLOWING WELL INSERT [:] .
F IN BOX 68 &

"SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLEH)

T

o]

TELESCOPE
CASING

(E.R.OS)

]

LOG
INDICATOR

wQ
74 75 76

OTHER DATA

LOCATION OF WELL ONALOT

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

/

well §o
-

S o
4

)Q[/ /‘/4]

7,

Yoy /{n?/ e

52

Y

responsible for sitework if different from permittee)

2 fe a0 e




()

| éev‘i e.v Cd‘é“ (mpp@‘@j A@U\)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Subd.1 vision- i
Well Driller _ : . Owner p R.)(JH

Depth of well 300 ‘zlé /O/VJ ) B A‘/_” “..‘j[,.

"pistance of measuring point (M.P.) above ground
“'Static water level (S.W.L.) below M.P. 29°

High rate pumping ~-= reservoir drawdown

Pumplr;g rate /Q SP T
. ft.. below M P.,t-{;'{}’;‘l
227

.Recovery pump test data - observations to be recorded every 15 m.inutes

FLOW METER READING - CALCULATED FLOW
’ below M.P. time to £fi11 X/ (if used) . f{ (gallons per :
tervals - gallon bucket ' I mnute)

e 2&7 1 )5 See. Pump Seé}oo Lol G
~~J;3°~~:?f3;*£52517« ‘ _ /5 Sec %i <¥<5347 ,
(VI]({g’? ‘"fﬁ-‘qﬁ A7 [5’136( s Z 4 ::' “
200 - , . .15 See

. Time * pump started ‘ /2 45 .
Total t.une I mm to reach pumping water level..

II.
TIME (in 15 . | WATER LEVEL PUMPING RATE

minute in-

£30 . - /S Sec
45 e '~;ﬂ~*5775<Q
3 oo | | /S‘SCC

' 3 15 e LR RAA S 15 Sec
kIR S . /5 Sec
4:00 | RAA7. N A 114




PR
¥

A~13 4 g@é“‘z,) = "vs‘i
» — N B ‘co A‘p’.‘; . .

1

=

LDV -

. - g ; -
P “ b i, " RSN ~en
Yl . o
N

Ny [ gasar W
7

a
N .
N,




23%99.0

o)

E .
3
lL .

0" i
I
1
- J
X
9

S

9

@

0

o 9

)

¢

A j

£
. : : ) V____——aulL_DlHCa\ %E‘b‘\'!’ﬂ\(}T(OH \.L_.\HE. -——-——-—-—~-
v\ ‘ - - ¢ ' _ ' J
3\ .

Dl 7O A DO LS o o AT

Sl

E-X\él HiaH HDLE = 94") S LOT 4t

_ ' . ' : ‘ om..r) HATION
1 Top TreCH: 546.'; o . ‘ oS CAET . S
=0N 6-\—M Ta&.pcu 943  PDEEBP MEF.  LIBEP
,o‘q ~ R ELECTION D\S
{Q'g | | HOWOmD COUNTY.
( 3t EneT Taw«s 5sleo | 5c,m..|:.' ‘2-4-0
' & g s oo - ' L oNoTE ‘ :
: o NV OUT 549. o : N wawwvl :umc.sraro y
| lN.). R S 54’?"50 ' : o ,No ~ESS ’rub...l 10,
_&) " 4 4"
| o ot 5o uuku‘a A
5582 - C uTE 231, HOEPE
. F-F.- , L S4pE HARPESS F
, L o . - o U cotUHBIA |, AP

PHONE.! 720~ D000




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
February 5, 1996

Altieri Homes, Inc.
7349 Gardenview Drive
Elkridge, Maryland 21227

RE: King’s Gift, Lot #42
1171y Frederick Road
Well Permit #HO-81-1968

Dear Sirs:

This is to advise you that during the septic system installation inspection
for the above referenced property, a sanitarian from this office observed that
the well casing for the well installed under permit #HO-81-1968 terminated below
ground level. According to COMAR 26.04.04.07, "A minimum of 8 inches of the

casing length shall extend above ground level after final grading.”

Until this problem is resolved, an Interim Certificate-of-Potability will
not be issued for this property. Please contact this office as soon as this
problem is corrected so that an inspection can be made.

Thank you in advance for your prompt attention to this matter.

Sincerely,

Coudet” S

Domna K. Soe, Sanitarian
Water and Sewerage Program

DKS

cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323






