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

TYPE OF GROUTING MATERIAL (Circle one)

y SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
£ Z 4
cli| 27636 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e s WELL COMPLETION REPORT e
(THIS NUMBER 1S 10 BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 1%
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
~ T NO.
gIIT%o H;’sal:.vgpnw DAT.E WELL COMPbIYETED Degth'?of \fVeII // D¥ \.‘\ FRpM PERMIT TO DRILL WELL"
Mm 7 LL /b , ;?ig 048 22 _:‘J/g‘g 26 { ,.)/:{/; el Ho - | z] = =30 7
0 5 : 20 (TO NEAREST FOOT) g ') mm w2 ® %% BT
OWNER /i/"‘ L Ny ¢ o slelin g Spin Yoo 2 :
fﬂnw P 7 ) ’, 27 first name _7/}{'7-" (2.2 32 A ) 77 7
WELL SITEADDRESS ___ 2420 Jfied gt ld - 3 TOWN ¢ @iy yhAd g
SUBDIVISION SECTION = LOT )
WELL LOG GROUTING RECORD ~ J°5 \ O | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ( / @ i
(Circle Appropriate Box) ( = 5 PUMPING TEST

7 \’ HOURS PUMPED (nearest hour) = W
DESCRIPTION (Use FEET Ifcw! alakr CEMENT // BENTONITE CLAY - ) 8 8
additional sheets if needed) FROM TO bearing 7 ” £ °
NO. OF BAGS___f_ NO. OF POUNDS __._ PUMPING RATE (gal. per min.)
v ‘ o o 2. 11 15
Broun Shale. | © | 23 GAMLONS CF WhTER METHOD USED TO R b
DEPTH OF GROUT SEAL (1o nearest foo!) MEASURE PUMPING RATE S iLildi 44
L 1% |2 from 14 ft. to A ft )
/ g v oAl A2 D ‘ 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
o i (enter 0 if from surface) e
.. 3 casmg CASING RECORD BEFORE PUMPING e ft.
Wald™ ALY IS!TI !clo A/
msert b/
appropnate WHEN PUMPING = ft.
code
below n TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth l-_?—rl '—?;J 4
CASING top (main) casing  of main casing other
TYPE (nearest inch)! ( nearesl foot) @ centrifugal @ rotary (describe
" { o / 27 iy below)
bl Ll b8 £ mjet El gubmersible
3 OTHER CASING (if used) 27 27"
é diameter depth (feet)
H inch from to
Cc - L J1l ) PU TA ;
g DRILLER INSTALLED PUMP YES /NO _/
: (CIRCLE) (YES or NO) 2
N
G 3 H 43 J IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen typ:e SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appropriate y’ x CAPACITY :
e BRONZE HOLE GALLONS PER MINUTE
below I;P; L (to nearest gallon) 31 35
>Q i
| PUMP HORSE POWER
a7 41
) Cl2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: [ 'j';/ e (P n%gris(t:?tsUMN .
N A 5 AS 43 47
6s /no‘\ 1 HNY 2 Al n :
WELL HYDROFRACTURED { i T ar | CGASING HEIGHT gﬁ:?'gn?grpé‘ggehg%xm)
c, / above
CIRCLE APPROPRIATE LETTER HE e e w1 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - (nearest
WHEN THIS WELL WAS COMPLETED Cs B below a1 20?)5 )
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL 5 SLOT SIZE 1 2 3 LATITUDE 3.
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE o
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 | Y50 “Jr=."
fispsamis s conos S N B0 | o scncen eH ). WGS ¢
3 | ATION ESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF M 56 60 (DEFAU LT COORD WGS 84)
KNOWLEDGE. from to NOTES
DRILLERS LIC.NO.i M =D 2 2 4 | | cnaver pack
" y IF WELL DRILEED ' L 7 ba ;i . %
vaiyl 7/ Mg 2iinica WAS FLOWING WELL _—— e ) ¢ W
ILLER uNA’ ’ﬁﬁ Fam sk Tl B0 i X < WL{'" :’fln H
(MUST MATCH SIGNATURE ON APPLICATION) "VDE USE ONLY i i :
NSop 0T (NOT TO BE FILLED IN BY DRILLER)
Lic.NO.y IMNSD L AL T (ERO.S.) wQ
1\3* AN :\& 70 72 ®
SITE SUPERVISOR\(sigh. of driller or journeyman e o— 74 75 76
responsibte for sitework if different from permittee) g‘éfsgop‘f :;“ﬁc e ey

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

7 STATE PERMIT NUMBER
gl1l 375 .8*7 g STATE OF MARYLAND
s A b APPLICATION FOR PERMIT TO DRILL WELL He — S —poyl
(A= 12 - > pieaseiype "® filt in this form completely
Date Received (APA) Bl 3 LOCATION OF WELL
0% 20 15 OWNER INFORMATION =/ r
8 mm o0 vy 13 E L gG‘STL\‘(U Qe o 21]
, s Y : 8 C _
L A+t R Consdiviciion dessica— |
15 Last Name Owner First Name 34 L STsitieeN ; J
Qiz 0% _a = 23 SU 2
VY9 Keelny D |
36 J Street or RFD 56 SECTION L | (s o] EVee="=
T B Pt NS - o 34 46 8 50
L Le )l miin -~ P, 2/ X -2 ~, @
57 Town 70 State 72 Zp 76 L N Ueres J
DRILLER INFORMATION . 5% MEANEELNN 7
A r: »
raer h X PPy M S D oA ’
L YoradaLly A 7 o -~ : )
Driller’s Namé 4 76  License No. 81 B | 4 ;
i FAY & g R SOURCES OF DRILLNGWATER | F' -, £, 7 MA A 7 |
Fitfn Nam L Y 1. g S STREET ADDRESS 30
Wik - A ) ) ang B - g7 5 7 2
\ 55712 RedooRed UL el 2022 JE | . ON WHICH SIDE OF ROAD ”°E§']'"
Address = 7 3. (CIRCLE APPROPRIATE BOX)
| ﬂrp‘-‘y L £ .7)~&7';- N 7 E _ZZC‘/‘ST , @ Q‘[
Signature e Date 34 4% 37 QEL.
B|2 WELL INFORMATION s, DISTANCE FROM ROAD "4
T APPROX. PUMPING RATE
oA PER SIN) Py 7 , ENTER FTORMI 33 39
AVERAGE DAILY QUANTITY NEEDED 585 Tax Map: _ & Bk _ 2 parceL 251
(GAL. PER DAY) 14 20

2 USE FOR WATER (CIRCLE APPROPRIATE BOX)

[DJ/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

ik

22

clEElElE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

.

L Howavd (12)
COUNTY NAME e COUNTY NO.
STATE
SIGNATURE INSERT S =

41
DATE ISSUED * 3
L% 4 IS Cude (U w/a/le
43 MM DD YY 48 CO SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WELL |t &% | FEET
24 28

-~

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

L

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 . =
37,w AlIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-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
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 - - 52

2
.

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

APPROP. PERMIT NUMBER G

g o e AR e
PERMIT No. 110 — | QoY
70 71 72 73 74 75 76 77 7870

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

s 7

—

" | ‘/‘/";ﬁ"f .

e

')/ ¥ |

AN

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= “g Jeoll jva

bowse waudt \ae sealed + obandongd

MDE/WMA/PER.071

@ COUNTY




Page. !

of Review
: e
pate __ 4~ 4. 2045 . % g
FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST
well Permic No. HO - /5~ ooy . -
Location of property (road) @Yo /ng(@ Rd Rfz7
Subdivision Lot Block Plat Sec.
well Driller }Mﬂ K N aty/par owner .+ T Loy ) dlpriion
7
Depth of well 325 " /
Distance of measuring point (M.P.) above ground oz
Static water level (S.W.L.) below M.P. 345"
Y. High rate pumping -- reservoir drawdown
Time pump started 4rl/~( Pumping rate A2 4 n
Total time 30 m p/to reach pumping water level 27/ ft. below M.P.

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

TIME (in 15 j WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW |
minute 1n- below M.P. time to fill /f’ (if used) (gallons per
tervals gallon bucket minute)
G 3;5’ /5? Jaec— 22 G|~
A //) | 2 7/ j il /5 ol
7:00 22/ 20 2l h 3
7.!/)8 29 Ao g« z
2! 7o a4/ 20 3.
VAR T3 | 296 20 pac 5
- Zivo S L 20 wee 3
g7l 290 20 pbe %
S: 30 290 20 4 E
- gLYs 290 20 e 3
7: 21 A50 20 as 2
7./ 290 20 pe0 k-
G .30 290 20 e
74 290 | 20 paes 3
2. o A0 20 Hee 2
/01> 24p A0 gtc 4
L lp2e 292 Lo gt 3
[6 15 [ 294 20 gsc 2
290 | Do ste |- 3
iz 290 20 2be . N
[/ 28 290 20 L |
[ Hs 240 2D 44 ] 3 ]
12! ¢0 170 L ec }
{3 28" ) )f).‘, 20 e - L 2
HD A2 ¢ 290 20 e : 2
42 45 24, 20 2t * .



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsibie for requesting an inspection prier to 9 am on the day of the desired
inspection. No work is to be coversd until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04" (VID Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupaney aporoval

Company Name: Telephone #:

Address:
(Maust circle ome) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsble for the field installation: .
Name (Print): : License#

*A licznsed individual must perform the actual installation. Appreantices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing ageacy.

Name of Property Owner: | Telephone #:

Subdivision: , _ Lot#:  WellTag# HO- /5~ JQ7

Site ‘Address: é 9 O Egi d % e (g EQ/CE

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Male: Two piece watertight cap:
Model #: : Model#: _ Screened, vented well cap:
Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved: ~ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

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 imside of well casing

Pinimg i0 house House Connzction
Type: ' PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psimin) Length of sleeve(5’ minimum from foundation):
 Depth of supply line:_ . (36” min) __Sleeve sealed properly: e FES

The water supply lime is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve aresa. I this canmot be accomplished, coatact this office for
approval prior to installation.

.

Signature of company representative responsible for installation date

For Health Department Use Only — Mot to be complete

aller
Date Insp. Requested: Date Insp. Approved: é}(g{[ é { €ctor:
Inspection Data: Pitless adapter watertight & water supply line”at leést 36” below grade V

Two piece cap installed and attached to casing securely

T
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade ;

Water supply line sleeved adequately at house comnection
Adequate grout observed below pitless adapter




Bureau of Environmental Health

: 8830 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard Ceunty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Depai‘tment www.hchealth.org

Maura J. Rossman, M.D., Health Officer

February 9, 2017

Homeowner
840 Ridge Road
Mt. Awry, MD 21771

Second noszce — please contact the Health Department ASAP

RE: Replacement Well Sampling
840 Ridge Road
#HHO-15-0027

Dear Homeowner,

According to our records, your replacement well has been connected to the dwelling.
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule
initial water sampling for the above referenced replacement well, as required by the Maryland
Well Construction Regulaion (COMAR 26.04.04). This sampling includes testing for
bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is
to your benefit to have it tested.

Sampling of the new well should 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
mcreases when samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office.

The existing well in the basement of the house must be abandoned and sealed bv a
licensed well driller as per COMAR 26.04.04.34. A well notin use can contribute to pollution
of groundwater and pose a risk to people drinking water in the area. Documentation should
be submitted by the driller the Health Department that this task has been completed.

Feel free to contact me with any questions.

Sincerely,

Sate C4L<

Sarah Collins, L.E.H.S.
Howard County Health Department

SCollinstawhowardcounivind.gov
410-313-6287

Ce: Community Hygiene Program
File


http:www.hchealth.org

i Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department Ve Cnedith.ong

Maura J. Rossman, M.D., Health Officer

August 26, 2015

L&R Construction Service
949 Ruby Dr.
Westminster, MD 21043

RE: Replacement Well Sampling
840 Ridge Rd.
#HO-95-0027

Dear Homeowner,

According to our records, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is to your benefit to have it tested.

Sampling of the new well should 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.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office.

The existing well in the basement of the house must be abandoned and sealed by
a licensed well driller as per COMAR 26.04.04.34. A well not in use can contribute to

pollution of groundwater and pose a risk to people drinking water in the area.
Documentation should be submitted by the driller the Health Department that this task
has been completed.

Feel free to contact me with any questions.

Sincerely,

Sarah Collins
Howard County Health Department

SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File


mailto:SCollins@howardcountymd.gov
http:26.04.04.34
http:26.04.04
http:www.hchealth.org
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,‘,BZ') 2/2806 19:4d6 4193132648 ENVIRONMENTAL HEALTH FhoL

ﬁ' = -’ : v ’ . ’ .
7178 Columbia Gateway Drive, Columbia, N 21046
(410) 313-2640 Fax (470) 313-2648
Howa.fd County ' TOD (410) 313-2323 Toll Free 1-866-3153-2307
I—Iealth Dcpartmcm website: wwivhchealth.org

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

TO ALL INTERESTED PARTIES

< When subimitting a well peanit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: h

Subdivision/Property Name Lot#  Road Name %

Q The well site has been staked by )
(professional land surveyor or company employing professional Jand surveyors)
on | (date) and. does not require a site inspection.

u/The well driller, builder or propeity owner will call the Health Departnier:
lo schedule a time to meet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be atiagh: @
(o the green well permit application.

Thilak &c;;% <36/— S5 - ?fié

Revised 3/11/05
W/ Dol i Nt bt
pat m,é% Wt idles
P L«fﬂ W UGY - #23- s358
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FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

Y[20/15 |Sie itk v Cee Arﬂ\mg \’Lg o e A lli30an lowt driller wot pry

QAS _polivioned af wew locabion 4r' fow oad (10 Clofer b

vocd  Basan aV\'%dV\@\ {aw{oota\ Location)  Stake nasles dﬁllmg
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