1 SEQUENCE NO. »
c|1| 55 o vt g STATE OF MARYLAND THIS REPORT gusr B SUSMITTED WITHIN

N

—_— = WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) & 3 PLEASE TYPE
PE HMIT NO.
g}lT(éORUSF ONLY DATE WELL COMPLETED Depth of Well ROM “P To o T
a8 g% o\ 2 505 z;} 5? 30
8 '3A 15 _ {TO NEAREST FOOT) 293031323334353637
] 5
OWNER : _ o o 4
STREET OR RFD : . g

SUBDIVISION

WELL LOG GROUTING RECORD /.~ I l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR it : PN TES] 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE, MATERIAL (Circle one) 0

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET Ifcﬁekr_ CEMEN BENTONITE CLAY |B|C| CH)

additional sheets if needed) FROM | 70 | bearing 45 46 %% ! = 1
. NO. OF BAGS__55_ NO. OF POUNDS _o102 | PUMPING RATE (gal. permin.) _______°

Dirt 0 1 GALLONS OF WATER 198 Py o4 g_‘ aa o

Clay/Br. Schist 1 4 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | - e le 5

Soft Br. Schist 4 23 0 ; 39 : L

iotc fl :,dL,;?' i X v fro 48 L')rop 52 ol 54 BOTIOM 58 3 WATER LEVEL (distance from land surface)

‘f:w\' . “'}Ii’mb o o - Y (enter 0 if from surface) 3

Hard Blue Sandstore | 37 | 102 e aoing _ CASING RE BEFORE PUMPING Rl

Elue/Br. Schist 102 13| X pes CT0] EC?,

Hapd Blue Schist 103| 109 neor A WHEN PUMPING e TR |

Hard Bhe Schist/ appégg:a e 2 25

i Hhio Saioters 100 | 147 below . TYPE OF PUMP USED (for test)

- ~ i ail iston turbine
Hard Blue Schist 147 17}; M IN Nominal diameter Total depth @ 5 @ Y
Opening 18| 1?7 X CASING top (main) casing  of main casing other
Harnd Ble Schist/ TYPE (nharestinCh) @cemritugaj @ rotary (describe

Elie Sandstre 1| 238 ST 6 44 7 27 s o
Hard Blhie Sahist 238 | 245 b o / i mie! submersible
3 = = E OTHER CASING (if Tised) 27 27
Hard Blk./Bhie & diameter depth (feet) e —
Sciist 245 | 299 M inch from to "
Hrd B chi c ,
Hard Ble Schist/ ¥ _ X L e i ; DRILLER INSTALLED PUMP Yes/ /" No
Blie Sadshee 29| 368 2 (CIRCLE) (YES or NO)
Herd Blue Schist 368 | 451 & ' e * | IF DRILLER INSTALLS PUMP, THIS SECTION
Hard Bhe Schist/ MUST BE COMPLETED FOR ALL WELLS.
he Sarstoe 5 , screen pe SCREEN RECORD . TYPE OF PUMP INSTALLED 5
H, ; 53 e = 4‘f1 97 Lo or open ole LACE (A,C,J,P,R,S,T,0) 29
Hard Blue Schist 497 505 [ - B. IN BOX 29.
et FASS PEN :
iate CAPACITY:
3= 9”0"2'5 GALLONS PER MINUTE  ______
(to nearest galion) 31 35
PUMP HORSE POWER Hlus g a e
37 41
_?_Lg_] "-) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0 ; (nearest ft.)
. H 0 "» 505 43 a7
E ASING (circle appropriate box
WELL HYDROFRACTURED i @- PR e el 5 17 218 . g Snter Casing helghit
(o]
CIRCLE APPROPRIATE LETTER H3 S 5 B o LANI(’SUHF#GE\
A A WELL WAS ABANDONED AND SEALED S (‘ earest)
WHEN THIS WELL WAS COMPLETED C3 wwﬁ)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 ! 50
E
P aEETI'. WELL CONVERTED TO PRODUCTION £ SLot Ser 1 3 2 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
hﬂ%%%%}ﬁéﬁmgﬁu;é:ééA:»E'F‘%ng%:ﬁ%?z%'fsggé%ﬁg{:gdﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
= 5 EDA i OFSCREEN ______ INCH) LANDMARKS AND INDICATE NOT.LESS

HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WEL

DRILLERS LIC.NO.1 M w D_2a & + | oemavepack | A )

{F WELL DRILLED
e A . WAS FLOWING WELL s
i INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
"\ B 23 q., (NOT TO BE FILLED IN BY DRILLER)

A
T (ER.O.S.) wa e : : ) /“51
74 75 T6

TELESCOPE LOG
CASING INDICATOR OTHER DATA

n. of d m: or journeyrie
responsible for sitework if different from pe mee)

DENV-CR00 COUNTY




eMEHGENCY/TEMFE NO. IF ANY

@ COUNTY

STATE PERMIT NUMBER
81 B239 sr po, _ STATE OF MARYLAND 2
e 5 ~ |APPLICATION FOR PERMIT TO DRILL WELL L{ D— @ ._,' —. 2
* ] 11 4 - ]
2 0 -y lease type
- 518 02¢ P yP 75601 Iy this-form completely "
B[3 ~ LOCATION OF WELL
= OWNER INFORMATION L : J
8 COUNTY 21
A
CARBOT.T TOT ! ] O
L CARROLL 9] J L *A“//"i' J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
g L Al /4
L 14131 ROV ILL > J section LIV /F1 | tot L MN/A
36 Street or RFD 55 a4 | 46 48 7 50
LWEST FRI SHII ) »179 | | JF S FRIF SHI -
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION e
MILES FROM TOWN (enter 0 if in town) | M
1 A T M B -ads ] 73 76 77 78
Driller’s Name 76 License No. 81 B |4
L TN - S ! ye g s ) e
| WESTNONST] L LL ] J DIRECTION OF WELL FROM l L . |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L XY ! INST 157 E_J ON WHICH SIDE OF ROAD NOEIHIH
Address R\ (CIRCLE APPROPRIATE BOX)
| WL nd ) A il 2% ! E@
Conalel  Peiio.. BEC 9 .02 | 2 WEST [SJEAST
Signature | Date ! @ 34 150 37 SOUTH
B |2 WELL INFORMATION : DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ———————
(GAL. PER MIN) : 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - s] & TAX MAP: _]i T PAHCEZC&;_
(GAL. PER DAY) 14 20 [ >
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER L(Cf3
HEALTH DEPARTMENT APPROVAL
@Domesnc POTABLE SUPPLY & RESIDENTIAL : $
IRRIGATION L Brooae Al | 3 [
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ; e
DATE ISS (o 2 T/
[P] PUBLIC WATER SUPPLY WELL | Y /3 / A alet b1V P/ Ta /Y
MM’ DD 7 48 y CO SIGNATURE EXP /DATE
[T] TEST, OBSERVATION, MONITORING ?«im:: e fv 5 EAST N
54 DU
@ GEO-THERMAL GRID = oy 00 5% GRID e 00 6%
SHOW MAJOR FEATURES OF o
100 BOX & LOCATE WELL ' — o i
APPROXIMATE DEPTH OF WELL ‘24————53 FEET WITH AN X
SOURCES OF DRILLING WATER 21l
AREST
APPROXIMATE DIAMETER OF WELL {‘&EC,.TES 1. ;e g
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 —— :
AIR-ROTary G1H-E@£USSIOH ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 caLE " REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . ».7---!,\ ";-/C‘C‘j’
RERPLACEMENT OR DEEPENED WELLS E A= 2= 000
N ©  (CIRCLE APPROPRIATE BOX) o 5— 000
NI THIS WELL WILL NOT REPLACE AN EXISTING WELL N ¥
THIS WELL Witk REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED PUSTANCE ECOMEIEN-TO NEANESE Posetr i
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS l
D) T WELL WILL DEEPEN AN EXISTING WELL y LoE )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o
(IF AVAILABLE) 41 - ol 52 N R \4/
Not to be filled in by driller (MDE OR COUNTY USE ONLY) "
APPROP, PERMIT NUMBER T _G_ B (} ) i _ \ S
{) J .2 s ava A | 'l }
Hp- 94 -303# e o o
PERMIT No (/ D0X;
70 71 72 73 '74 75 76 77 78 79
SPECIAL CONDITIONS
NOTE AHPROVING AMIMORITIES SHOULD USE SEPARATE SHEET |F NEEDED @
DENV-Permit 97




% sl e 6/23)0%
Page 1 of 2 ] Review /( /"'/4 =

pate _06/12/2003

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9'7/’ 3(&8‘/

Location of property (road) T L7 P M, // IQOOJ
Subdivision Lot Block Plat Sec.
Well Driller Ron 1 le v Owner S .Coprroil
3 (i i 2
a K

Depth of well BOE -t P cel 263

Distance of measuring point (M.P.) above ground 2 fect

Static water level (S.W.L.) below M.P. 31 fest
Ta High rate pumping -- reservoir drawdown

Time pump started  7:45 Pumping rate 12GeM ,

Total time 13 to reach pumping water level 356 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)
7:45 3! 5.sC 12
8:00 102" 5 s 12
8:15 140' 6 sec. 10
8:30 228" 7 sec _8.5
8:45 2n' 8 sec 1.5
9:00 311! 10 sec 6
9:15 356" 30 s=c. s
9:30 ans! 30 sec. 2
9:45 34’ 30 sec, 2
10:00 353" 30 sec 2
10215 25" 30 s 3
10230 gL 30 sec .
10:45 350" ‘ 30 sec. -2
11:00 349' 30 sec. 2
11218 348" 30 sec. 2
11:30 7' 30 sec. 2
11:45 346' 30 sec. a
12:00 345' 30 sec. 2
12:15 344" 30 sec. 2
12:30 343" 30 sec 2
12:45 342! 30 sec =3
1:00 41! 30 sec 2
1:15 340" 30 sec 2
HD-224




Page 2 of > ' Ceunty ffile No.
Date: 06/12/2003 Revyew

cIELD DATA SHEET
HYDROGEOLOGIC AREA (3 WELL YIELD TEST

Maryland Well Permit No. HO-94-3684 Election District
Location of Property (road) 14111 Rser Mill Brad

Subdivision Lot Block _ Plat ____  Sec.
Well Driller Dena Kvker Jr. 11T Owner Joe Carroll

Depth of Well 505 foot
Distance of Measuring Point (M.P.) above ground o foot+
Static Water Level (S.W.L.) below M.P. 31 firt

I. High Rate fumping -- reservoir drawdown
Time pump started 7:45 Pumping rate 123M
Total time 13T to reach pumping water level ft. below M.P.

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

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLOW
TIME Below M.P. _1_gal. bucket (if used) (gallons per min.)
1:30 339" 30 sec 2
1:45 33! 30 sec, 2
2:00 337' 30 _sec, 2
2:15 336' _30 s 2
2:30 335! 30 sec. 2
2:45 33’ 30 sec 2
3:00 333' 30 _sec, -
KA 332" 30 soc 4




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard COU.nty (410) 313-2640  Fax (410) 313-2648
) TDD (410) 3132323 Toll Free 1-866-313-6300
Health Dcpartment website: www.hchealth.org

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

July 3, 2003

Ms. Carroll
14111 Rover Mill Road
West Friendship, MD 21794 )

RE: New Well Testing
14111 Rover Mill Road
Well Permit # HO-94-3684

Dear Ms.Carroll:

According to our records your replacement well has been connected to the dwelling and an
inspection has been conducted and approved, this office is also requesting that you contact the
Community Services Program at (410) 313-1773 to schedule an initial water sampling for the
referenced well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04).
There is currently no charge for the sampling and it to your benefit to have it tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
. sampling obligation. However, the potential for unsuccessful sample results increases when samples
are collected from taps exposed to the outside environment. '

Failure to confirm the potability of this well water supply by completion of
documentation or water sampling requirements could result in enforcement action.

If you have any questions, or would like to discuss these matters further please call me at
(410) 313-1771. Thank you for your attention to these important matters.

R,espectfully,

acie Noonan
Environmental Sanitarian
Well and Septic Program

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: TheInstaller is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered untll approved by the Heakh Department. All installations must comply
with the Nationa! Standard Plumbing Code (NSPC, as ameaded locally) agd COMAR 26.04.04 (MD Well
Coustruction Regulations). Submission of 8 complete form is required prior to Use and Qccupangy spproval,

Telephone #. _4I0-78i1-465S

Company Name: KL .
Address:

(Must circle one Licensed Well Driller Licensed Well Pump Installec
License # and name of individual responsible for the ficld installation: '
Name (Print): Ropect { feezer License#

* A licensed individual must perform the actual fustallation. Appreatices must be under the direct
supervision of & licensed journcyman or master plumber, pump lostaller or well driller, Licenses may be

subjected to field verification.

Name of Property O\mrw Telephone #._ 91 -
Subdivision: Lot #: Well Tag # . HO -

Site Address: J_‘-QLBL_&NEL )

Jlest Friends o , :
Submersible Pump Dat itle t Wel Cap and Electric gmig!‘!n
Make: ' Make; ﬁﬁ [ Two piece watertight cap:
Model %,. SH Model#: PABOO Screened, vented well cap'—7

Pump Capacity 5 GPM Depth: 4 (36" min) Cap secured to asmg
Well Yield:9.§ GPM NSF approved: 4 Conduit min 18" B. G
Depth of well encountered at time of pump installation; 05 (f2et) Conduit secured to well cap: L/ %

If pu.mp capacity exceeds well yield, & low water cut off switch is required by N’SPC 1990 Section 1784

. - Torque arrestors oCable guardshre required — Must circle one
if used, attached to inside of well casing with eye bolt |/

'

i I‘n !o use . House Connection _
Type: . PVC sleeved to undisturbed soil at wall penctration: M/f)
PSI: (O (160 psi min Approximate length of sleeve: '
Depth of supply line: l/ v (36" mm) Sleeve caulked and sealed propetly:_{/

The wate'r supply line is required to be at leass tea feet from the septic tank, pump ehamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this gannot be accomplished, contact this office for

approval priopdo Instaliation.

ol 1 ( 5 L - 61(71

Signature of company representative ﬁonsible for installation dat~

For Health D

Date Insp. R=qucst-d J/g J2z003 preR 12 Moo Datc Insp. Approved: &) g/03¢ ,/)
Inspection Dats: Pitless adapter and water supply line at least 36" belowgrade 7 7~

Twao pizcs cap installed and artechad to casing sscursly ~

Elec. conduit exiends a2 least 18" below grade/attached to cap properly

- Safary rope ingtailed insid2 ¢f well casing

Corrzct well tag attached properly and casing 8" above finished grade _»

Water supply line sleeved adequatzly at housz cornection 224,02 €X Lo s

Adzquats grout observed below pitless adapter ;Z

\ \)(E'/ -
5077
/'"4\\
o 7/5/03()A)
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)Qon Codll pur ofGe Wnen you Schedole 4o vk

SITE INSPECTION SHEET [ M. Carco| ( ,
. Cel
- owNERr: S . Carcoll @/7 V. Camrnll  PHONE# 301-5|2- O 25
ADDRESS: 14111 Kpser M,'l] Koad CONTRACTOR: Ko ¥yler
WELL TAG #: New - Ho- ~G9-3L8&Y
SUBDIVISION: - LOT: COUNTY #: 173

PROPOSAL: %/25 /02 Locate mecod coell dov enacding
resictonc € (,C,u_r(cvﬁrlu §harchx well Lot J#/B/ Eoler M1 B~
LOCATION DIAGRAM

N/
/S

/)\\ o Dritled
(0(’?;0«&% To —»
/{j PR (A ‘00‘(‘\ STReAM
o3

’ ‘{\ >
Cﬁ){\\)( \ \\:(;% =
P S
\6-0/ j I4m

COMMENTS: 4%/ 25/ 3— /\?a[ﬂ{, 6/4%4/%4 fecipedeed Site.,
[ocatina ép <t _Sa fe  cwel/ s, 7‘@ M S/op L o~
i o - ] . Z /

AWny Al ol <

paTE; e driller Y/29/63  INSPECTOR: 2 P ot iz




