c 1( " 5 I ﬁéﬁ&’ﬁﬁé%ﬂfy STATE OF MARYLAND I?IDSAFY%PS:!T MUST BE SUBMITTED WITHIN I
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(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
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= - |
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SUBDIVISION SECTION LOT J
WELL LOG GROUTING RECORD 5 o |C 3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) @ v
PE‘NETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL g L PUMPING TEST
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
CEMENTIC BENTONITE CLAY [ B
DESCRIPTION (Use FEET b PUMPING RATE (gal. per min 3>
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS ___ NO. OF POUNDS o nearest gal) (EAREE
== s — . 11 15
GALLONS OF WATER ___ | METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 .
ffom[:]___—_lj:]:] ft. toD:D:Ij"' WATER LEVEL (distance from land surface)
48 TOP 52. 54 BOTTOM 58 BEFORE PUMPING DID
(enter 0 if from surface) 7 30
casmg CASING RECORD SR ST [:Di]—_—’
ty
msert = 2E
apptoprlate STEEL CONCRETE | TYPE OF PUMP USED (for test)

bC:Ig?N @ air @ piston turbine

PLASTIC OTHER

A other
MAIN Nominal diameter  Total depth centntugal @rotary (describe
CASING top (main) casing of main casing 27 27 77 below)
TYPE (nearest inch) (nearest foot)

(:D jet @submersible

63 64
£ OTHER CASING (lf used)
A diameter depth (feet)
ﬁ inch from to PUMP INSTALLED
s 1 1.
L DRILLER WILL INSTALL PUMP  yES NO
s = s (CIRCLE) (YES or NO)
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1 — 1 | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED

STEEL BRASS OPEN
code GALLONS PER MINUTE

(to nearest gallon) 4 i
st v pump Horse power [ 1 | T T ]

41

PUMP COLUMN LENGTH [:1:]:]:]:]
(nearest ft.)

DEPTH (nearest ft.) a3 47
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CIRCLE APPROPRIATE LETTER gam m l——m——l—J 4 50 51
A A WELL WAS ABANDONED AND SEALED E Lgtlm by Taarr T LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED B SHOW PERMANENT STRUCTURE SUCH AS
ELECTRIC LOG OBTAINED SLOTSIZE1__ 2 3 _ BUILDING, SEPTIC TANKS, AND/OR
E LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER Dj:m (NEAREST THAN TWO DISTANCES
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WE:LL HAS BEEN CONSTRUCTED IN £ to
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" rom
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK| v )
ABOVE CAPTIONED PERMIT, AND THAT LHETINTZORI:AEA;LOS?' IF WELL DRILLED WAS
gr;easrlrrfgvae;oegé IS ACCURATE AND COMPLETE FLOWING WELL INSERT D
F IN BOX 68 68
DRILLERS IDENT.NO. OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.8)) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
L A
TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

responsible for sitework if different from permittee)




EMERGENCY/TEMP NO. IF ANY
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OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE = INSERT S =
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2 - FIELD DATA SHEET
i &) HOWARD COUNTY WELL YIELD TEST

Well Permit No. mo - [Q—
Location of property (road) KOYDE I~ CourT

Subdivision Lot Qf Block — _Plat — _ Sec. —
well M;-ulr . EASTEFRDAY Owner

/

Depth of well A SO 5 6™ ’
Distance of measuring point (M.P.) above ground ;Z
Static water level (S.W.L.) below M.P. Y/ 7

I. High rate pumping -- reservoir drawdown

w i is4nTime pump started / Z/§ Pumping rate GC.PA.
. Hnﬂ“:gf otal time s a, o to reach pumping water level 4 ._,T/f“ ft. below M.P.
P IX. ; M‘I‘Iry pump test data - observations to be recorded every 15 minutes
| | Tm fmS AWATER LEVEL PUMPING RATE ., FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥ (if used) {(gallens per
| tervails £ gallon bucket : minute)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.’!,'i
Well Permit No. HO - 00— 0 L")
Location of property (road) AOYDE A COYrRT

Subdivision A0Y D COUK T Iot _db Block ™ Plat ™ Sec. +=
Well Driller ro KNSTERDHT Owner
).

Depth of well ﬂ) _:) Q; / ;

Distance of measur.mg po.mt (M.P.) above ground f.’.Q

Static water level (S.W.L.) below M.P. L)’ A
I High rate pumping -- reservoir drawdown

[« | /7" :
Time pump started [ ) Pumping z_‘ate F il & ﬂ
Total time [5 > to reach pumping water level = U 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.% (if used) (gallons per
tervals gallon bucket minute)

20 Gt 2. 2o Y/ =5 .M.
-1 ] ] / .




; 'ﬁ‘rj & HOWARD COUNTY HEALTH DEPARTMENT
cﬁ&lt:\ Bureau of Environmental Health
o N 3525-H Ellicott Mills Drive

Ellicott City., MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _kiii Receipt # _

Replacement vy Date EL;&%;&A;L___
Name of Installer ij4“kL££gfgiﬁjft&1@{lki________ﬁ__ TEIEDhﬂﬂéJﬂzigzzzjgégsﬂ

License Number 3300 - /

Certified Well Pump Installer _ Well Driller __ Registered Plumber o

Name of Propert Owrjzg S_Qcif’_“___‘ Telephanplﬁw'*gq{:zé_ﬁ//z
Subdlvmlon 7 Lot # 22~  wWell Tag #+ HO- ¥¥ - OR 67
Site Address __ '53&/}# enlCxre

Pump Motor Pitless Adapter

1. Type 1. Horsepower __ 1. Make b1€§
a. Deep well jet __ 2. RPM ___ 2. Model #! o
b. Shallow well jet 3. Voltage ___ 3. Depth
c. Submersible __jfi:;___ a. 110 ___
2. Make b. 220 |}~
3. Model #
4. Capacity GPM J,/'
5. Pump exceeds well capacity Yes No _
6. If Yes, is low pressure cutoff switch installed? VYes No . -
7. What methods are used to protect the pump and eiectrjg;&rwiring from
vibrations? Torque arrestors __ Cable guards / Other _
Tank Piping Well data
| A 1. Capacity - 1. Type _ 1. Depth'zéfL_ft.
z&;g;gﬂl 2. Pressurifpelief 2. Size {(________ 2. Yield D GPM
K valve? ¥V 3. NSF andYor BOCA 3. Static water
' WL Jive . A W wmelruw arade Code <_~:pprr)ved - level %__ ft.
*ékfﬁz Us€Al <O o2 a by ~{‘ﬂ f—?4‘ Depth of] snppry 4. Will water supply
2 pc ~ i et L g o) o Iine f_m_____ be disinfected by
- - 'y . i ) [ . .' - . : \ .
WNE comdurrpiee o OL 10 cONBECHKD) 17 ——

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 ofsmy
Signature of Applicant: Yt
- -
Date: Sytéf ?3/

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 17, 1998

Bernard Construction
1612 Brittle Branch Way
Woodbine, Maryland 12797
£=Y p
RE: Ridgewood - Lot 26
13307 Royden Court
Well Permit #HO- 88-0267

Dear Sirs,

This is to advise vou that thﬂ

septic system for the above referenced
property was installed, inspected and epprov

ed on August 27, 1998 .

The water szample recently submitted for testing was free of coliform end
nkin

fecal coliform bacteria and is bacteriologicallv safe for drinkins The water
sample was found to be in compliance with CCOMAR water gquality standards.

This certifies thet the initial sampling requirements of COMAR 28.04.04
"Well Regulations” have been met for the water suprly svstem installed under well
permit #HO- _88-0267 . No guarantee cen b= given for h=alth protection
bevond this date of issue. Based upon satisfactory investigation and evaluaticn
by the Howard Ceounty Heelth Depvartmsnt, the Maryland Department of the
{ Environment acceots this well system as required by COMAR 26.04.04.089.

This certificate may become final wupon ceompletion of the final

? bacteriological test which is to be taksen by the Health department within six (6}

; months of receipt of this letter. Please contact Ms. Vicki Fellas at (410) 313-
2644 to schedule a final water sample appointment.

i INTERIM CERTIFICATE OF POTABILITY

Dat=2(3) of water sample( ): December 14, 1998
Dat2 of well complet November 11, 1988
Approving Authority
| ey T T
Amy Mc Millen Sanitarian
Water and Sewsrage Program
! cc: Building Incpector’s cffice
! file

Bureau of Environmental Health
I 3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
“ Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323






