SEQUENCE NO.

lcl4 2 445 {(DENV USE ONLY)

22
('IHIS NUMBEH 1S TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMI1 | EU wiirms
45 DAYS AFTER WELL IS COMPLETED.

COUNTY 3
NUMBER >

IN COLS. 3-6 OM ALL CARDS)

DATE Received

ANEEEE

ldAd d i

D;\TE WELL COMPLETED

Depth of Well

22 L 26

(TO NEAREST FOOT)

PERMIT NO.

FROM “PERMIT TO DRILL WELL”

- - el

|

31 32 33 34 35 37

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

DESCRIPTION (Use FEET b
additional sheets if needed) | FROM | TO | bearing

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY
4 46

45 46
NO.OFBAGS _.  NO.OFPOUNDS _._
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

froml“l ITOP] | ] tolgL’

52 BOTTOM
{(enter O if from surface)

44

|
58

casmg

typ

|nsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

PUMPING TEST
HOURS PUMPED (nearest hour)

879
PUMPING RATE (gal. per min. [:E[:]:D

to nearest gal.) k| 5

METHOD USED TO
MEASURE PUMPING RATE L

OWNER . A _ )
STREET OR RFD last name first name TOWN ,
SUBDIVISION SECTION LOT )
(WELL LOG GROUTING RECORD 4 w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ - 5

WATER LEVEL (distance from land surface)

BEFORE PUMPING
17 20

CLIT]

22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston

WHEN PUMPING

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

i 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.

y other
MAIN Nominal diameter  Total depth centnfugal ,Erotary @(desecribe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot)
D—;] jet @submersible
| [ I I I 27 27
63 64 6 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch from to PUMP INSTALLED
C
DRILLER WILL INSTALL PUMP
A ] ] YES ;NO
s —= =t il = (CIRCLE) (YES or NO)
," l l IF DRILLER INSTALLS PUMP, THIS SECTION
G L i )L J MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD E)Y(gg ?-F}:’?Jn%?ngALLED
or open hole - - - PLACE (A,C,J,P,R,S,T,0) D
insert IN BOX-SEE ABOVE: o
t STEEL BRASS OPEN
appropriate BRONZE HOLE AT ED:D]
code PIL] [O]T GALLONS PER MINUTE
below L LT (to nearest gallon) = 3
> pump HORse Power || | | | ]
C 37 3]

1 ;
DEPTH (nearest ft.)

B snEnn{EaERE
[ T T

A%

8
8

ZmmIDOw IO>»m

T
-

38 41 45 47 51

SLOT SIZE 1

DIAMETER
OF SCREEN

Doy 8

CITTL]

60

(NEAREST
INCH)

PUMP COLUMN LENGTH DIED

(nearest ft.) 5 %

CASING HEIGHT (circle appropriate box
and enter casing height)

above
49 LAND SURFACE
(nearest
E below foot)

49 50 51

DRILLERSIDENT.NO. o _ ¥ &

to

L]

68

from

GRAVEL PACK ]
IF WELL DRILLED WAS

FLOWING WELL INSERT
F IN BOX 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) waQ
7475 76
o 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE'NO.

B|1
(DP-USE ONLY)

1~

Q154
J I JN

R T 6
(THIS NUMEER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

i STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

NSRS AA=

" fill in this form completely °

Date Received {APA)
7, ) AR f“—l OWNER INFORMATION

'IT T DL el el |1 ] ]

5 Last Name First Name

Fl METIRERERE T lrJ I.HI
A

&l_&ﬁ

Street or R

ILII*ISIIIHITI

l
Town 70 Stale 79 Zip 76

E[s’ |-

LOCATION OF wert (K- 7‘///57
72y o s >

8 COUNTY

[HLEG]H daled] Wilelabb WBTTT ] |

23 SUBDIVISION 42

T FE IO [T TTTTFT]

SECTION

Gl |

2
APPROX. PUMPING RATE (GAL. PER MIN.) E:]:[:]j

8 12
AVERAGE DAILY QUANTITY NEEDED
EEPE

52 NEAREST TOWN 73
; _ DRILLER INFORMATION Bl T T ™[]
George F. Easterday 310 MILES FROM TOWN (enter O if in town) 7‘3* -+ =
e J 8 It 7
Driller's N LT ~ s - 77 Li No. 80
L. Franklin Easterday, Inc. i 8[4] [ |
= ) T Ji P e
Firm Name = 1 .. e 1 Bk : =T IRECTION OF WELL FROM =
209 Brown Church Rd., Mt. AINF, | ds 217 ?gwﬁzlgﬁ(;LE BOX) Fae WHAT o "
Address 5/4/89 LW ? Z-e A NORTH
' o ‘ I, { g y ON WHICH SIDE OF ROAD =
7 e ] Date (CIRCLE APPROPRIATE BOX) 2]
E WEST EAST
B]2] WELL INFORMATION SOUTH
1

SO
ol |

STANCE FROM ROAD
ENTER FT or Mi
38 39

=
g

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

T\
@ };IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howago A 27060
COUNTY NAME & COUNTY NO.
STATE
SIGNATURE INSERT S

DATE ISSUED Ol < ‘ 41
I(MIOI/I%HL//«: L( /wf.ﬂ 121115
48 CO SIGNA EXP. DA

BORED (or Augered) JETTED
—3—3 “AIR-ROTary" AIR-PERcussion
~—TCABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
— (CIRCLE APPROPRIATE BOX)

‘ . THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

IE THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

o wwasele T Ll | [ T [

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER I; U0 felalr] | L |
i ,

FORCE@QH@%@S PR o Eé[ ( P ERNEENANE

72 73 74 75 76 77 78 79

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH
APPROPRIATION PERMIT) GRID Igﬁlﬁrl Y |O |¥| GAID I, 4

SHOW MAJOR FEATURES OF LJ,» H

approxivaTE DEPTH oF WeLL |2lol ] | eeer BOX & LOCATE WELL — 7/7 /57

TR % WITH AN X Ao W?

SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL NoH L& L
2.

METHOD OF DRILLING (circle one) a

WRITE THE BOX NUMBER
FROM THE MAP HERE

¥

E

)i 000
N f Zj = ooo
TS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N N
/

-~

SPECIAL CONDITIONS

COUNTY




Page, of Review
~ Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S§¥—Lt3

Location of property (road) W.&Z LM»@ Lc’ﬂ:r i

Subdivision _H;LMD MEAPGw 5 ~ Block ' Plat Sec.
Well Driller & B LASTER DAY Owner K e R o T

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 FILOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
a9 D/ H +l—cv NAY = A udD i '

Hakd PUHA TECT DOWE AD P MANE  HP.

{1 3 .

HD-224




Ry / )
' ge of. A
; Date ‘

Well Permit No.

%Z 7»7"2/.7

nevien D JQWLH(M |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD {EST

HO -
. Location of property (road)
™~ subdiVi‘ion ]

Well Driller

Briohfon D %24 f/
\Pow 5 J Lot Block Plat Sec.
&G LASTSRIAY owner _[NERwWIN [HoMES T <

Depth of well »300

Distance of measuring point (M.P.) above ground Qfeer
Static water level (S.W.L.) below M.P. 2 FeeT
I High rate pumping -- reservoir drawdown
Tij:e pump started R Pumping rate /000G £ 4.
Total time _)Seie. to reach pumping water level &7 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)
.30 ¥l feer & secovos I /0 Gaconms
##5 : Yl fecr ¢ secswas /0 Gascrs
2 200 S8FceT ré Seconos 10 Goceods
- |zus 67 Feexr G seconas 1/0 Caccoms
£:30 24 Leer G seconas Q¢4 e
S 29 FeeT b s€con0S 190 pccoas
Q0 §5 FueT (o Secou 08 _ 10 Cpecons
215 93 Fzer G secoos W 0 CGoecons
| A30 Qe feer b secomns Qﬁ;’a QO GAaccowns
2. 45 2 fasr & secowmes Y 110 Grccans
I 00 Q7 FseT G Sees w05 » /O Crecoms
3:8 Q2 Femr & Sccmuns /O (2o ceonts
30 4 7F"L€Z‘ |G sccmnrzs * L o cenns)
fpprel 250g0et.
4 .
4
HD-224 -
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

Reply to: charles Streaker
313=~2640 or 313~2641

July 2, 1993

Mr. William Boettner
13300 Long Leaf Drive
Clarksville, Maryland 21029

RE: Lot 1, Highland Meadows S5/D
13300 Long Leaf Drive
Well Permit #HO-88-0663

Dear Sir:

A review of our records indicates that final satisfactory water samples
were not obtained at the above referenced property. You are reguested to contact
this office at 313~-2640 to arrange for those samples to be taken. These samples
are required in order to comply with Maryland Well Construction Regulation (COMAR
26.04.04.09A) ¢1) which states that: *A person may not put into service a well
or water supply system that may be used for human consumption unless a
Certificate-of-Potability has first been issued for the well by the approving

authority...”.

An Interim Certificate—of-Potability was issued based on one satisfactory
water sample. The enclosed copy of that Interim Certificate stipulates that a
second safe sample be vbtained. The purpose of the second sample is to assure
that the well is not vulnerable to re-contamination.

You are requested to call this office at 313~2640 to arrange an appointment
for the second sample from an inside tap which is the most reliable location from
which to obtain a safe sample.

Presently there is no charge for this service.
Very truly yours,

Uhaideo & 17 ke 5

Charles B. Streaker, R.S.
Water and Sewerage Program

CBS:hs

, Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323



TN |
' HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 7*\ . Receipt #
Replacement Date
Name of Installer 4E3 E; U;lL”CIJC£j Telephone

License Number :
Certified Well Pump Installer Well Driller Registered Plumber _A

Name of Property Owner Telephone
Subdivision Emd‘ Mep s Lotrt 5 Well Tag # L/D- AR-Obl3
Site Address ‘ A3AND Lmuo \ [Drive.”
i
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
2. Make - b. 220
3. Model # '
4., Capacity GPM
5. Pump exceeds well capacity Yes No
8. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? . Torque arrestors Cable guards ' Other
Tank _ [ / Piping Well data
1. Capacity / 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield GPM
valve? i 3. NSF and/or BOCA 3. Static water
Code approved level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

PHL&JAJ M{”(d }0( (‘r %ﬁ’mééﬁture of Applicant:

L[Q(JQL04C “N[{ tha_ 8WJNJ e

k!;‘{m,} ’Wr'f‘ NO LTO\J‘P WL ¢ HGLLJ.. onNnee: )r,\ Ol '
Note: A sticker indicating approval/status of the installatlon will be plgced
ﬁJU on the well casing at the time of the inspection. :

DUMMP 4 .,.\;g & . A
HDr215 Wk '”4 lod . <€ Npdgay 12-9- 9% L€%‘{ Sheleer

(fc,c bk aui DAJE
- (9N |
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COE - \ 37060

b
SUBDIVISION: [ |GHLAND MEADOW S LOT NUMBER: |

7] [ }‘
L[),}% LCA+  [)r. DRY WELL OR DRY WELLAND TRENCH

8q. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottam maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : I1f trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

’ feet of stone below distribution pipe.

SHA L L g\ IRENCHES

| B sq. ft./bedroom
Trench to be 3 wide. GO LINEQRRF7 /B ‘
Inlet 2 feet below original grade.
Bottom maximum depth 3 feet below original grade.
Effective area begins at | 3 feet below original grade.

éﬁ feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1f more than ome trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : 5//@/57’ PLACE 7HE DISTRIBLZIoAs RO X | 70 [= 7 /~R2 N\
THEe FRONZ £07 2o 5E Arp [SOF7 FRINM THE

LEFE7 2407 £/NC AS SEEN WHIEA FACING THE 67
JREMN LBRISHZN DA R « Ry THE TREAALIIES TIWRAP
'/3,77‘,}%1 t HE _FRINT Lt/NEINMe THE LERrR INE X

/)/;‘m
FIY

HD-191
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