


Page 1 of 1 .

Rev.1emr07vll/ﬂ4 L/

WEE
/9}%

Date ___9_28-94 /7
\ IR FIELD DATA SHEET
’ HOWARD COUNTY WELL YIELD TEST

Well Permit No. mo - _ 94-0210 . o
Location of. property (road) — .~ 13950 Wainwright Road ,
Subdivision . Lot _ _ _ Block Plat Sec.

Well Drillexr ...G‘...Edg,arl H.':U'r Sans! Corp. Owner Charon Rubin.. .= -

‘Depth of well 300! '
Distance of measuring point (M.P.) above ground 1
Static water ;evel (S.W.L.) below H.P. 39!
'I. High rate gaunip;ing -~ reservoir drawdown
 Time pump started 12:00 Pumping rate 13.04
‘Total time 30 min to reach pumping water level 145 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 £ill 5 (if used) (gallons per '
tervals gallon bucket minute)
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AYAS QoA 30 ‘ \D.o =
30 2\ 30 — lo.0"
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt # _—

Replacement P Date 4?422525221_
Name of Installer //53‘,(,” 4 é,(//,ﬁ; Telephone Rga- ¥ ¢f

License Number ;gf 20 2{

Certified Well Pump Installer ___ -~ Well Driller _____ Registered Plumber _

Name of Property Owner CZQ £ oo Red “;, Telephone J¥e ~ 262
Subdivision Lot # _______ Well Tag # \\O-AY\ - o2\0O

Site Address /3 9s%® wg_,,.',w,tj A7 a0

Pump Motor Pitless Adapter

1. Type 1. Horsepower ?_[ﬂ__ 1. Make _Carmooe\\
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well jet 3. Voltage ___ 3. Depth __ 17
c. Submersible __ o« a. 110 ___

2. Make Mol Alc b. 220 __ X

3. Model # ¢S5 Fma-o02-7

4. Capacity 4 GPM

5. Pump exceeds well capacity Yes ___ No _ ¢

6. If Yes, is low pressure cutoff switch installed? Yes ___  No __

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors ___ Cable guards _, - _  Other
Tank Piping Well data
1. Capacity *JZJQ_ 1. Type ;f:Z¥x/164 1. Depth _?.. ft.
2. Pressure relief 2, Size 2. 2. Yield 4o  GPM
valve? __7y:LL_ 3. NSF and/or BOCA 3. Static water
Code approved ks level o  ft.
4. Depth of supply 4. Will water supply
line Ko be disinfected by

installer? ,eo¢

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 of my knowledge.

Signature of Applicant: __*_mggk;422_<f?f*d/5"
Date: ggﬁg%411gg

Note: A sticker indicating approval/status of the installation will be blaced
on the well casing at the time of the inspection.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

January 20. 1995

Ms. Charen Rubin
P.0. Box 23
Ashton, MD 20861

RE: REPLACEMENT WEILL,
13000 Wainwright Road
Well Permit #H0-94-0210

Dear Ms. Rubin:

We are requesting that you contact this office at (410) 313-2640 to
schedule an initial water sample to be taken as required by Maryland Well
Construction Regulation.

It is preferable to obtain a sample from an inside source. However,
if we do not hear from you, we may elect to obtain outside samples in
order to complete your required sampling obligation.

Failure to confirm the potability of this supply by completing water
sampling requirements could result in an order to abandon and seal the

well in accordance with Maryland Well Construction Regulation (COMAR
26.04.04).

Thank you in advance for your prompt attentlon to this matter.
Presently there is no charge for this service.

Very truly yours,., %O/L_

ma. K. Soe, Sanitarian
Water and Sewerage Program

DKS

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642
Director (410)313-2645 TDD (410) 313-2323




COMMENTS MADE BY CRAIG WILLIAMS AND KIM MAISTE ON JULY 31, 1897

LOT 1

- well location subject to field review and drilling before final record plat
- or change proposed sewage easeument

LOT 2

- move sewage easgsement to get away from existing shed

- show drywell location per Health lepartment records

LOT 3

- show migsing perc hole in middle of sewage sasement

WAS ANY (CASINAD REMOVEDND? YEQ



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*******?***************************************i**********************************************i*********

3

- WATER WELL ABANDONMENT-SEALING REPORT FORM

t***tttt**t****t***ttt****t*********************t****t***t*t**t*tt*ttt**tt**t****i**********************

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY {(contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 10-7-94 (month/day/year)
- PERMIT NUMBER OF ABANDONED WELL (f any)
* PERMIT NUMBER OF REPLACEMENT WELL HI O 91{ 4 ol2]1l0o"

Maurice Dixon MWD121

WELL DRILLERS LICENSE NUMBER:

* : PERSON ABANDONING WELL:

Charon Rubin

13950 Wainwright Road

* OWNER'S NAME:

% ___ WELL LOCATION:

COUNTY: Howard .
‘ NEAREST TOWN: ___Highland
' TAX MAP BLOCK PARCEL
SUBDIVISION: £
SECTION: LOT:
MARYLAND GRID COORDINATES "
E
BOX NUMBER 480 — 000
N 000
. TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
< BY X WITHIN BOX
DRILLED JETTED
BORED/AUGUERED HAND DUG
OTHER (specify) - LOG OF SEALING MATERIAL
* USE CODE: . PEET
X
"DOMESTIC MUNICIPAL/PUBLIC MATERIAL FROM | TO
IRRIGATION INDUSTRIAL :
TEST/OBSERVATION Crushed Stone 165 30
Neat Portland
* TYPE OF CASING: Cement 30 : pit
X '
. STEEL —_______PLASTIC | floor
CONCRETE —____ OTHER (specify)
6 *well is in a 4] pit. .
* SIZE OF CASING: INCHES IN DIAMETER
* DEPTH OF WELL: FEET DEEP
. WAS ANY CASING REMOVED? YES X NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? ___ YES __* NO
. ' MWD121 10/1
Pgotrcce Do, o/10/9%
SIGNATURE-MASTER WELL DRILLER R SUPERVISING SANITARIAN LICENSE # DATE

DENV 828 JULY 1993

1) MDE
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THE PIROPERTY SHOWN HERLON
LIESS N ZONE ¢ 655 GHOWN N
FLOCD 1N’5L)§<€>NCE REE MGy

% 2400.44-003'7-8 , WITED 74k,

T HERERY CERTIFY THAT I HAVE WCATED THE IMPROVEMENTS

S HOWN HEREON . THIS PLAT DOES NOT REPRESENT @ AS - BUILT CERTIFICATION
ggg%‘?uzaé\lea‘éﬁ cgzrég; BE USED TO ESTHBLISH v
COl .
# 12990 WAINWRIGHT BoaD

W»ﬁpf é?é‘fl’/‘% 5™ ELECTION DISTRICT

HOWARD COUNTY, MD

0ATE : 8-29-949-
SHANABERGER 4 LANE ecare: 1"=100'

8720 TOWN ¢ COUNTRY BLVD. SUITE 104 VEED REFERENCE: 205 /303
ELLeoTT eIty , MDD 210493
(410) 46\-255%






