~ SEQUENCE NO. I

!| l ! 0842 (MDE USE ONLY) STATE OF MAHYLANY 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT e et

(7#41S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /4 y %

IN,COLS. 3-6 ONZALL CARDS) PLEASE TYPE NUMBER 55 -

- : PERMIT NO.

BTA'T%ORSCSBEW SJ*LY 1 DATE WELL CO/MPLETED Depth of Weil CROM “PERMIT TO DRILL WELL"

M YY

MM o0 Yy 5{2_%/:/ 2 300 26 & ‘.

8 13 18 < 20 (To NEAREST FOOT) 30 3 33 34 36 37
"OWNER Tacoma ' Le cdpé%‘"r JCY-fom i

name - od = name >
STREET OR RFD Taa Ml K TOWN _Dose Yo iy
susolwsnowﬂ_ﬁﬁaﬁ— SECTION 4 LOT _& =
WELL LOG GROUTING RECORD L Fe- l 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y @ e
(Circle Appropriate Box) 7 PUMPING TEST
T OIS FTENSEME | TPe OF GROUTING MATERIAL (G o) S
DESCRIPTION (Use | PEER | Jumk | CEMENT BENTONITE CLAY a6

/1) °

£
1" 15

additional sheets if heded) FROM | 10 1 ' 5
bearing |\ oF BAGE o NO.OF pouNDS 225 |  PUMPING RATE (gal. per min.)

ToP 5%0// o |+ GALLONS OF WATER___<=//n METHOD USED TO & W
e DEPTH OF GROUT SEAL (to nearest foot) 0 MEASURE PUMPING RATE et
/ ‘A T ; ___.Q__-—ﬂ ____&._— ;
L// / o~Y a0 S § ¥ "‘?{il-u. R 52 & —t*o;;m BOTTOM = 58 ﬂ.i_; WATER LEVEL (distance from land surface)
/ 0 (o) (enter O if from surface) ;
ﬁ ro'h 5 hate |2 S ~——" CASING RECORD BEFORE PUMPING 172 & _n

T = s o
: > 7 f insert B (IX_}(;:I]R—O;
(oo //ca |50 sopropat deorl | WHEN PUMPING v b 2
code
e below E TYPE OF PUMP USED (for test)
Cv— e >/ ! 7')’ ‘70 ____*— : ; air piston T | turbine
MAIN Nominal diameter Total depth

P i by 410 o
earest inch)! r i describe
s 7 ; @cemmugal lE rotary (
& o/l /7Eq {g 0 ! SZ: A g g 27 27 Z7 Delow)
g 80 81 3 63384 58 B jet bmersible
’ r = g ); = LE sed) §: o3 27
/ v g |\ Gl 8891 i depth (feet)
{/‘/’5:( )/ ,{7/ / 2 ¢§ 13t : ﬁ o IR c from %0 3 i
2 § i e 5 4 UMP INSTALLED —
H A L —1 ) DRILLER INSTALLED PUMP YES { &0 /]
: ? (CIRCLE) (YES orNO)
N
G . m—t e =t |F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J.P.R,S,T,0) 29
BRASS BPEN
appropriate ¥ CAPACITY :
st j  BRONZE HOLE GALLONSPERMINUTE
below E@ (to nearest gallon) 31 35
S
| - PUMP HORSE POWER
37 a
: 7 Cl2 DEPTH (nearest ft.) T PUMP COLUMN LENGTH |
NUMBER OF UNSUCCESSFUL WELLS:__ S : »o8 .t X (nearest ft.)
/e 3 3o % a
es o 1 (=] : :
| Ee - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED & AT 1 15 17 21 Snd enter casing height)
C @ above
CIRCLE APPROPRIATE LETTER W rog T " LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : (nearest)
WHEN THIS WELL WAS COMPLETED ca E] below 2 foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 4 50 51
E
P TWEESJ_ WELL CONVERTED TO PRODUCTION S % . LOGATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .. SHOW PERMANENT STRUCTURE SUCH AS
(eSO M el | Of e sy BULDING, SEPTC TANKS, NG 1 OF
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CEREI 18 PERMIT. AND THAT e IO O SEeT OF WY 5 50 THAN TWO DISTANCES \
KNOWLEDGE. from o (MEASUREMENTS TO WELL) \
M 3 ; \ y
DRILLERS LIC. NO.1 M A/D Q‘{Q_ i § cRAvELPACK g e i \3
) A S
AT ING WELL e 5 3
M{f?w - /J‘«“"M}L INSERT F IN BOX 68 .68 { R \
(MUST MATCH SIGNATURE ON APPLICATION) [ MD R Pt \A ‘,\ =
Lc. NO.1 M M/D L S T (ER.O.S.) wa & 19
¥ - 2 70 72 P = @
SUPERVISOR (sign. of driller or journeyman ST T 74 75 76 : e g
ible for sitework if different from permittee) Eié?ﬁgope ILI‘?D(?CATOR OTHER HATA Fltent 91 =AM

COUNTY




! HoCo EBrwHealth FRXY NO. @ 4183132048 Jam. B4 2802 18:37AM PL

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVTRONMENTAL HEALTH
WATER AND SEWERAGE PROCRAM
TEL: {410)313-2640 FAX: (410)313-26438

Information Form for the Instaliation of the Well Pump, Firless Adapter. and Supply Pipin
NOTE: The installer is responsible for requesting an inspection prior 10 9 2m on the day of the desirsd

twspection. No work is to be covered until approved by the Health Department. All fostallations must comply
with the Nodonal Standard Plumbing Cade (NSPC, 23 amsnded loeslly) 3nd COMAR 26.04.04 (MD Well
_ [] '

Construction Regulasions). Submission of 3 comoplste form i3 required prior to Use and Occupaney spproval,
Compary Name: unbe\and (o, Tnc Telephone #: 391 _¥SH Y39

Address: /6291 L E.Mulliaix R2
Wong brs MO, 217199

(Ius eircle ane@@ Licensed Well Driller Ligensed Well Pump Installer
Licenss # and rame of individual responsible for the £eld instlladon:

Name (Printy: _ Kelly Conloeclans License# £ / %) 7

v A ficensed individual must perform the actual installation. Apprentices taust be under the direct
superidsion of a Ucensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Narme of Property Owner:_Jeftey Youric e Talephone it _4Jo_959- $97°
Subdivision: Lotd: __Q WeliTag#:BC.4Y - 304
Site Address: J440£ Teia delpwis mille R2

Daylen MO . Qo3&
Submersible Pumy Data - Pigless Adapter Well Cap aud Flectric Conduit
Make: (0 yevs Make' gl Cam ble Two piece watertight cap: &
Model#: 2 sT7T 74+ & Model#: _B-/Ox Scrasnad, vented well cap: e
Purnp Capacity __ S CPM Deptv 92, (36" min)  Cup secured to casing: &
Well Yield: /0 GPM NSF approved: —— Conduit min 18" B.G..__2—

Depth of well zncountered at dme of pump instailaton: (feet} Conduit secured 1o well cap:_e
If pump capacity exceeds well yield, s low watst ¢at off swatch is requirsd by NSPC 1990 Section 17.8.4
w arresters or Cabla e eequired - Must sirglz ong God\~

Safety rope, if used, uttuched to inside of well casing with eye bolt Y¢2

Biping 2o house House Connectiog

Type: __Poly PVC sleeved to undisnirbed soil at wall penetration: ~
PSI: 400 (160 psi min) Approxivoate length of dlasve: ¢

Depth cf supply line: ¥2 (36" min) Sleevs caulked and eealed properly:

The water supply lae is required to be at feast ten feut from the septic tank, pump chamber, sewage piping,

disr’ributiun‘bcx, drainflelds, and sewage reserve area. Tf this cannot be secomplished, contact this office for
approval prior to installation. WA

betlo () et A /- 9-062

Signanwe ofCompany representative responsible for installation date

Enr Health Departmznt Use Onlv - Not 0 be completed bv Installer

Uste [nsp. Requested: Diate Insp., Approved: it //0{ @ 3' I ' a * MM

Inspection Dam: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and anached w casing securely N
Elec conduit extends at least 18” below gradelattached to &ap properly " -
Safety repe installed inside of well casing o | v
f:am&ct well tag sitached properly and caging 8" above finished grade v
Water supply line sleeved adequately at bouse connsstion )

Adequate grout obsérved below pitiess adapter

KD-215(Rev. 8/00) ﬁW
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Firm Name

9265 Brown f‘hurch Rd., MT. Airy, Md. 21 771

AT@/M 7z /%/‘MW

¢ SEQUENCE NO. SIAIE FERMIT NUVIDEN -
gl1|0 15 57 o PSTA‘TE OF MARYLAND
o ERMIT TO DRILL WELL H/) 9 -20/ t/f
pesy Wiy 73 ?'ease print or type 7 fill in this form completely
_Date Received (APA) B| 3 LOCATION OF WELL
OWNER INFORMATION 2470 Howard oC#
8 MM DD YY 13 ‘ 8 COUNTY
Takoma Reconstruction, inc d (" eorae -ga-Q,A )ﬂ,mop
15  Last Name ; Owner First Name 34 23 SUBDIVISION / 42
14410 Triadeiphia Mill Rd : 2

[ ; g | SECTION LOT

36 Street or RFD 55 24 46 48 50

l Dayton, Md 21036-1220 1 Dayton |

57 | Town 70 State 72 Zip 76 52 NEAREST TOWN 71

O R”‘U;R ! NFO"::M ATION K MILES FROM TOWN (enter 0 if in town) 173 2 = 7r\4 7; |
| eorge F. Easterday M WD 040
Driller's Name 76  License No. 81 B | 4
_ == : ] :

[ L. Franklin Easterday, inc. . | DIRECTION OF WELL FROM Triadelphia Mill Rd i

TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

e
34 575 37

1312001,
Signature / / Date :
B| 2] WELL INFORMATION 5
1 2 3 APPROX. PUMPING RATE ————
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 500
(GAL. PER DAY) 14 20

.
DISTANCE FROM ROAD
ENTER FTOR Ml 38 39

TAX MAPAL 7 BLK: lz_ PARCEL /2%

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

o INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

M“rlmua/f// Ayvs50 |

COUNTY NAME “COUNTY NO.
STATE
SIGNATURE INSERT S =t

DATE ISSUED

METHOD OF DRILLING (circle one)

BORED (or Augered) JEJ;BED Jetted & DRlVEN
30 ary AIR-PERcussion ROTARY (Hydraulic Rotary)
E REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE 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 WELL

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

G

8200 4

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

APPROP. PERMIT NUMBER GAP

54 63

PERMIT No. =
0 71 72 73 74 75 76 77 78’ 79

43 MM DD
TEST, OBSERVATION, MONITORING
E : NORTH
GRID ‘;D? 000 GRIDO;?? 000
GEO-THERMAL : D
SHOW MAJOR FEATURES OF 3/ 0/2/ w
L WELL — &
APPROXIMATE DEPTH OF WELL 300 reer SV?TXH&ANO)?ATE EL G 00 Ee v/
24 28
SOURCES OF DRILLING WATER X
APPROXIMATE DIAMETER OF WELL 5 i 1. [ ol
wells 5@
2. A

3. ,\)O@

WRITE THE BOX NUMBER
FROM THE MAP HERE

%
79g %
: 200
50 e

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 4 )
RELATION TO NEARBY TOWNS AND ROADS AND GIVE D i ‘/7”"
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 13 D 3

.N

| 'ﬁ,v, -*‘9-
>

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

R

@ COUNTY




\

p

Paove | of

2279 |

Date

Well Permit No. HO - ?6[" 1/)/%

Location of property (road)

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Driller

, N Tr:aa(e,/p[:a MM ,6/
(~eokq e Saah !Drop Lot /72 Block Plat Sec.
J Epsterdd 4§ Owner JacLgma Lecons fruo)édn
Depth of well ‘-800 7@// ,
Distance of measuring point (M.i’.j) above ground P
Static water level (S.W.L.) below M.P. /27
I. High rate pumping -- reservoir drawdown
L s o .
Time pump started Ty Pumping rate 16~ 6
ft. below M.P.

Total time

II.

_ to reach pumping water level

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

iﬂc,g 0 &S

TIME (in 15

WATER LEVEL

PUMPING RATE
time to fill & /

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

minute in- below M.P.
tervals gallon bucket minute)

9l v /2 Y pee /¢~ NP9
/O] 06 L6 Yo el /8 46 m
(o} 135 Q> S ao¢ /2 6 Cpns
(2] 3o [0 O 29< 12.6.,P, 02
s (/77 5 ppe 12 &, Cir2
/12 6 .02t ’0 o B
7S s & epec 10 & 09
[l 3% /12 8 oo 0 o P,
(1144 102 £ poc )0 60, P
(200 //3° b6 pec /0607
[2irs /13" b poc 10 - @ v
f1; 7¢ 1137 A ool /0 6 .Cr7

[2; &4 /13" b poc 10 G\ P

HD-224




¥
»

NOTES®

| Percolation Test Locations and
el/evotions were field located /0-9-B8.

2 Elevations shown ore on assumed dafum
ond were existing on the dafe of survey.

3. (NN /ndrcofes a privafe sewerage ease-
ment, for the purpose of septic disposals
of at least 10,000 sq. f1.

d. Owner’
Liber 698/150 Ho.Co., Mo.
—_—
TRIAO £
qd N O9.
41/ \\PS»
W, << ’?\ v ?'SO

\‘\“{‘ 0 MAR;' I""t OCO °
SN G, A5

H.S JOHN A. CAMPBELL COLEMAN-LERCH SuBDIVISION

P - . » Yo 0“, ;
-~ ‘.n.- DN = _—~TN
( i X i3 @,‘af)ﬁ.. ;g‘g Q ) Approved: Private Water & Private Sewer'
Vcs : Howard County Health Dent.
z%‘.fﬂ:lsuﬂ“."Q\\\ & v \
Chd X —
KK

ARG Howard C?fﬂz;'y\Health lo‘ff,lier Date
7 0 U

'

C William and 4nn E, Schutt

AR 2

-, 63-“.....—— P ‘ .‘»‘ L~
SAWAS 008D

Yo 276 > \

- .
''''''
a\

"Perc-Test Site Plan

LoT 2°R
A Fesubdivision OF Lofs 2 and @

Land Surveying

9/4d John's Circle

Oeagle, M

(301)867-2795

Fifth Elec Dist Howard County, Md.
d. 2075/ - .Scale ' 200" . October , 1988

1298



so02° 32°35"W

\“L—_——' NO2-3%¢
E-25.00

e —
/\/50’27'25'W
TRIAD ELPHIA

’_L .

& JOHN A. CAMPBELL

\___J \ 3 Land Surveying

9!1d John's Circle
Oeale,Md. 2075/ |
(301)667-2795

55/'05'/0"5

Owner: C. Willlam ond
Ann E, Schultt
L. 6928 /750
tHoward Co., Md.

S o-0-8B

-
-
S~
-
-~

Plaf Showing
Resubdivision Of Lofs /,20nd 6
COLEMAN-LERCH SUBDIVISION

E£/fth Elec. Dist Howord County, Md.

Scoleil"s 200' October , 1268
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