"SEQUENCE NO.

\ THIS REPORT MUST BE SUBMITTED WITHIN
ci 1 4 5 2 1 "~ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
et = WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4 - ‘
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER \57 5;) g/ C
-' PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of W v TTO L L
il 5D - T507 . & (D
2 02 A% KA/
8 13 15 20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER DA (/J HﬁmES - =t " = !
STREET OR RFD ! TownN _ ol ENEC | g
SUBDIVISION___ RISl IR M 9 SECTION LOT = 3 :
WELL LOG GROUTING RECORD c | | ’
Not required for driven wells WELL HAS BEEN GROUTED BEL .
= (Circle Appropriate Box) y PUMPING TEST 3 /
AT SNG Sronuarons reTaTEn, e | rvee o GpoING MATERAL (Circe ane) e
DEscRETION Wse FEET ek 7| CEMENT BENTONITE cLAY |B]C] ¢
‘3 3 »
coded) | From bearing | \o. oF BAGS_ 20 No. 25 FBUND}L%_O PUMPING RATE (gal.por min) =~ *
- GALLONS OF WATER METHOD USED TO / ,,d/ /L
Dar A o |so DEPTH OF Gnoura SEAL (o nearest foot) - - MEASURE PUMPING RATE )
v
™ T . CE WATER LEVEL (distance from land surface)
- o Ty SO |a¢ )| o (enter 0 if from surface) 20
C-Q 1 {J—(f )))Ll/&l/( '2'5 (2 casmg CASIN\: RECORD BEFORE PUMPING 17‘,/—20 ft.
f
appmpnaw Lt WHEN PUMPING = "
code
below g TYPE OF PUMP USED (for test)
i ist turbii
M IN Nominal diameter Total dep{h @ . @ - e e
T IR e | (o - s
centrifugal rotary describe
IY'; (;;ﬂ’ e 27 27 below)
: 60 _ 61 3 64 66 L 0 II] jot @ o
E ~OTHER CASING (if used) 27 57
é diameter depth (feet)
H inch from to " e
rd \
K ' - " ' | DRILLER INSTALLEDPUMP  vEs 4 No/
9 (CIRCLE) (YES or NO)
b L bt i k IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S.T.0) 20
appopriate GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

I
NUMBER OF UNSUCCESSFUL WELLS:

/

DEPTH (nearest ft. ¥

Z 2 /Qg&

1

41
PUMP COLUMN LENGTH

(nearest ft.)
47

E . CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED i C@_ ES e T % 7 21 N o
¢, [+ Javove
CIRCLE APPROPRIATE LETTER e R = | = LAND SURFACE:
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs Izl below l\xﬁ?:&e)st)
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
o ATeTEY 2, 8 S AP NAT STRLTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ﬁ:gg:%:ci vgu C%A‘A:E Lz%vgaﬂa;gs;l.sgo#ggnucnorx'agr\u/g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! IMANCE WY I ATED IN THE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND T INFORMATION PRESENTED
HEREIN 15, AGGURATE AND COMPLETE TO THE BEST OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
< D ‘
DRILLERS Lic,NO.1 M =D& Z¥ GOAELPACK | ' - o
i — I LL DRILLI
oz . L Pl it | WAS FLOWING WELL Cr ¥ R\
WEEFSWF&ZA Vs k“”‘}/ INSERT F IN BOX 63 8 i RY
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY N O)f'
(NOT TO BE FILLED IN BY DRILLER) ™
Le.NO — D __ T (ER.O.S.) waQ N » 90
\n =)
70 72 7‘",[
SITE SUPERVISOR (sign. of driller or journeyman Sy LOG_ 74 75 76
responsible for sitework if different from permittee) gﬁ;‘fggopf INDICATOR OTHER DATA
DENV-CR00 COUNTY
@ COUNTY

DENV-Permit 97
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 7761 (MDE USE GNLY) STATE OF MARYLAND
. 5 : PERMIT TO DRILL WELL Ho _Cﬂf 3409
. Wsi1&E90 ‘Please print or type " fill in this form completely
Date eceivid AS/:) B| 3 / LﬂfATION OF WELL
‘ OWNER INFORMATION L Alpreraa
8 wm o vy 13 < 8 CO&LI
d 7L 1 /WZ/JZ 1
15 ast Name y Owner First Name 34 23 SUBDIVISION 42
3 229/ 7/ fNtg Ao = SeCHON l Lot &
Street or RFD 4 46 48 50
m&,/@ PP ;/75% ' n
Town 70  State Zip 52 NEAREST TOWN 71
DR/LLER INFORMATION ) y
MILES FROM TOWN (enter 0 if in town) | 2~ M 1)

l;!m!“l )91,“;, MS D Z 73 76 77 78 }
lier's Name 76 _ License No’f 81 4 B I 4 l U
W “Q )”"—Nth\. Yredd QAJ@"\ J SIRECT?ON OF WELL FROM | / WV‘T’/ ;@ /

Narfie TOWN (CIRCL NEAR WHAT ROAD

Address

IKW%W #///2"‘92‘1

ON WHICH SIDE OF ROAD ]
(CIRCLE APPROPRIATE BOX)

S 52 3 M[%T

Slg_'ﬂﬁjre v / Date
B WELL %/;g)g(MATIONG .  « DISTANCE FROM ROAD -1
1 2 . PUMPING RATE B ..
(GAL. PER MIN.) 8 12 9\ ENTER FT OR ML.-88 359_-
AVERAGE DAILY QUANTITY NEEDED S TAX MAP:ﬂ? BLK: l PARCEL / /
(GAL. PER DAY) : 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL C.
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION L H O w ﬁ p\b Aﬁ'Zﬂ g / “
(F] FARMING (LIVESTOCK WATERING & AGRICULTURAL : COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE __ INSERT § —=

22 [_1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL , 0 9- 0 Q: M %ﬁrﬁ ﬂ 9 / a 3
S

[T] TEST, OBSERVATION, MONITORING e “” e g :

NORTH EA O
[G] GEO-THERMAL GRID 5 0 0 0 GRID - g J 00 0
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF weLL L& €2 FEET T
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & {}ﬂ%\ﬁEST e
a:
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
i SO@N AIR-PERcussion  ©  ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER > ,'
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ___ ‘Ql '
REPLACEMENT OR DEEPENED WELLS E FORTY 000
(CIRCLE APPROPRIATE BOX) L2 { 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N ____—E__
THIS WELL WILL 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

[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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 OH DEEPENED N
(IF AVAILABLE) 41 ~ 52

—_— — — — — — —

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

APPROP. PERMIT NUMBER s ‘il —— —G— -

PERMIT No. /L/O O, °3 770‘1‘8_79

70 71 72 73 74 75 76

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARKTE SHEET IF NEECEO

DENV-Permit 97




vg/v4/2885 14:21 4103132648 ENVIRONMENTAL HEALTH PAGE B81/81

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

Information Form for the Ing fio pf e W Pitless Adapte iDi

NOTE: The installer js responsible for requresting an inspection prior to 9 am on the day of the desired
ingpection. No work is to be cavered until approved by the Health Departient. All installitions must comply
with the National Standard Plumbmg Code (NSPC. as amended Iocsmy) and COMAR 26.04.04 (MDD Weil
Constructwn Regulations). d O i

CompanyNamc Asseciaree %A&\,\q\%v\a%eephone# Y- j?. 2600
Address: 3Gl Jeno PD B pJ
RBavradel MO 2227

(Must circle onem@ Licensed Well Driller Licensed Well Pump Installer

License # and nameof responsible for the field installation:

Name (Print): 1D Aw EL- - (AR - License# M 4539

* A licensed individual must perform the actual instailation. Apprentices must be under the sapervision of a
licensed journeyman or master plumber, pump instailer or well driller. Licenges may be subjected to field

verification.. Unlicensed individuals may be reported to the appropriate licensing agency.

Narne of Property Owner.__ (M gurey/ (Sastou ggug)‘re!ephone# e 9]- 4 84y

Subdivision: Well Tag#: HO -_GH - BHQY
Site Address: \3AL5  BuwrAmuoah s N .

mmnmnm@%m . Pitless Adapter o Well Cap and Blectric Conduit -
Mzeke: _ GowlD Make: WATE T2 SySKM>  Two piece watertight cap:_y"
Model#: 5 & 05 HZx Model#: PAS-G) ol Screened, vented well capi____ _

Pump 'Capacity 5 GPM = Depth l:j (36" min)  Cap secured to casing;

Well Yield: 5.5 _GPM NSF/WSC approved Conduit min 18" B.G.: ,4

Depth of well encountered at time of pump installation:z 80 _(feet)  Conduit secured to well cap'_yv” /
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
* Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house "~ House Connection

Type: '%ou:rl PVC sleeve to undisturbed soil at wall penetration: yes
PST2ga® (160 psi nL' Approximate length of sleeve;_V O "

Depth of supply line*8 (36" min) Sleeve caulked and sealed properly: y es5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this tannot be accomplished, contact this office for

ap%mmﬂmon
8- {|-20 S

Signature of company repredefitative responsible for installation - date
For Health Department Us ot to ompleted bv Installer
Date Insp. Requested: Date Insp. Approved:  Inspector:

Inspection Data: Pitless adapter waterzight & water supply line af least 36” below grade
Two piece cap installed and attached to casing securely '
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not geen outside of well cap/casing
. Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

i

HD=215 Rev. 12/00
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[,_////_/;27 Bureau of Environmental Health

c — 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County 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

REQUEST FOR TEMPORARY DEVIATION TO |
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY |

i

DATE: [0 /& /05~ WELL PERMIT# HO-_94 - BNQF |

PROPERTY OWNER: __ dasan b Maclcey |
SUBDIVISION & LOT #: ’
PROPERTY ADDRESS: _ (3 444 [Buvrntooeds K

Cle v-ua,i% gl 94737 ‘

The water sample results recently submitted for evaluation indicate that the water sample contained
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease, but
their presence may indicate that surface contamination (insects, organic material, surface water, etc.) may
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also good
indicators because they are killed by disinfection the same way that most disease-causing organisms are
killed. With a few exceptions, a well that is properly disinfected causes the coliform bacteria to disappear,
and in most cases disease causing organisms have also been killed.

bacteriologically safe)

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

CONDITIONS:

g4-34907
1) Within fifteen (15) days, the well installed under permit # HO -1 -@%83will meet the bacteria standard
resulting from approved disinfection procedures.

|
TESTIMONIAL.: (Steps taken thus far by the well owner or agent to make the well water supply
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2) If condition #1 1s not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homeowner continuosly to ensure a bacteriologically safe water

supply)

OR

b) An order to abandon and seal the well will be issued

- 3409

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HO -# -g%3. I am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner which will include advising any
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate
disinfection device if applicable.

Prospective Owner’s Original Signature(s) [ Person(s) who intend to live in the dwelling |

C N

s |
Prospective Owner’s Day Time Phone Number(s)

(0) 282794
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@/4@/ HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, Maryland 21046
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

October 6, 2005

Jason Mackey
13965 Burntwoods Road
Glenelg, MD 21737
RE: 13965 Burntwoods Road
BP # B0O0151878
Well Permit #H0-94-3409
Dear Sirs:

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 10/06/2005.

This 1s a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04)
to allow additional time for a well failing certificate of potability requirements to be brought into
compliance with these regulations. This deviation requests that bottled water shall be used for
drinking purposes in the interim period of time (fifteen days) to allow for additional disinfection
procedures as described in Regulation COMAR 26.04.04.07N. Documentation of a bacteria level
below the limit shall be submitted to this office by a state certified lab within fifteen days of
the date of this letter.

By the end of the interim period (fifteen days), a determination shall be made by the Health
Department whether to:

a) accept the well as being in compliance with the bacteriological standard of Regulation
26.04.04.09B3a and issue a standard Interim Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval
has been granted in order to install an ultraviolet light or other suitable disinfection system
or

c¢) issue an order that the well is abandoned and sealed
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Fifteen Day Temporary Deviation for Bacteria

Issuance of this Temporary Deviation is based on information submitted by the potential
occupant of the dwelling. By issuance of this letter, the Health Department recommends release of
the Use and Occupancy permit for the above referenced property.

Date of Water Samples: 09/28/2005 & 10/04/2005
Date of Well Completion: 07/11/2002
(HO-94-3409)

Approving Authority,
@) wan. )éaré(/l/

Brian Baker, R.S.
Well and Septic Program

mib
cc: Building Inspector's office,
File




CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Laboratory No. 115
REQUESTER:

Property Sampled:

I&0D: 13965 Burntw

Station Sampled: Bar sink tap
5 y

Date/Time Sampled: ¢ 4.

Owner, Telephone No.:

Subdivision Name:

Building Permit No.: BC

Well Number: IN—-94

RESULTS OF ANALYSIS:

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum Contamination Level

REPORT DATE:
County
Lab Number

Sample iced
Residual Cl, <0.1 mg/L

cc: County Health Dept.

Tax Map #:
Parcel #:
Sampler:

Lot Number:

Observation:
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE:
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County
Lab Number

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced
Laboratory No. 115 Residual Cl, <0.1 mg/L
REQUESTER: = - q K

A ‘ cc: County Health Dept.

= " - |

Property Sampled: L&D = 1945 Burntwoodes
Station Sampled: Bar sin tar Tax Map #:
Date/Time Sampled: Sen 2§ 2005 12:45 p Parcsl #:
Owner, Telephone No.:  Maclke Sampler: g ‘
Subdivision Name: ‘rist Propert Lot Number:

Building Permit No.:

Well Number: HO-94 =~ T 41 Observation:

RESULTS OF ANALYSIS:

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum Contamination Level




