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SEQUENCE NO.

Cc|1 9040 | moeuseony) STATE OF MARYLAND e SAYS AFTER WELL 18 COMPLEVED: .
- T - WELL COMPLETION REPORT R
(THIS NUMBER IS TO BE PUNCHED  « : FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) i PLEASE TYPE .
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well .
DATE Received = g - s FROM PEH!?’ 'r? DRILL WELL
z B &
8 13 15 Z O NEA 293031323334353637
- =+ G aQ =3y
OWNER URyerzasT . - | ’ : :
STREETORRFO__—— _S//S —Hesville 7 o "rowu W eS1 Lricozlghip .
SUBDIVISION SECTION LOT :
WELL LOG GROUTING RECORD I I
; i BEEN GROUTED
Not required for driven wells %?rlElfeﬂgﬁmprlateGBoe) @ @ 1 2 PUMPING TEST
o R z
D O AT AN o WaTon BeARma: | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED ( ) o3
pes e FEET | Fheck | CEMENT BENTONITE CLAY |B|C| 0
additional sheets if needed) FROM TO . [ 2
bearing § \o. OF BAGS_ 2.5 NO. OF P(}pNDS &Z PUMPING RATE (gal. per min.) __/ Z e -
e R VA GALLONS OF WATER [ SR s o =5
/.g/ gt DEPTH OF GR?.II1 SEAL (to nearest fooé) 7 MEASURE PUMPING RATE . L5 Lt ek
2 ’ / rd
Shalc fom v " Cs—momou—= " | WATER LEVEL (distance from land sirface)
(enter 0 if from surface) =<
casmg CASING RECORD BEFORE PUMPING e A
- N7 4
F/‘ 0 lzcoV” appmpnam .,. (, WHEN PUMPING = o
/ below . TYPE OF PUMP USED (for test)
rbreem
air iston turbine
L { “)‘7“' M IN  Nominal diameter Total depth I—EI @ s
ASING top (main) casing  of main casing
e (Mt (ot @oemrﬂusal [E rotary (describe
7 o et 9 ple- gl
0. L s iz m jot @tmﬂmﬁh
E OTHER CASING (if used) Z7
e diameter depth (feet)
g inch from to
% ' i " * | DRILERINSTALLEDPUMP  vEs Ko )
s (CIRCLE) (YES or NO) e
8 ; At “ : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED o
or opan PLACE (A,CJ,P,R,S.T,0) 29
e
' i %EfgggPEH MINUTE
coda
= P
; PUMP HORSE POWER  ___
37 41
— _¢'3_|12_| DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: = H e (nearest ft.)
{ _) (Q g =D 43 47
i e e’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 1 L z >4 ) and enter casing height)
c, / above
CIRCLE APPROPRIATE LETTER e == =~ o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s =
A WHEN THIS WELL WAS COMPLETED ta E below 81 (n?g;te)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P e € SLOT SIZE 1 » = LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' SHOW PERMANENT STRUCTURE SUCH AS
o W S CATUCOL AL | DIETER o LANDMARKS AND INDICATE NOT LESS
)
HEREIN IS ACCURATE AND COMPLETE 1O THe BEST OF v E 80 THAN TWO DISTANCES -
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
- o <
DRILLE;S ucNo M2D O07 1 |oweapmex bk o e PR e oy
i /é' ' e WAS FLOWING WELL Sybesaellc o ¢
E Lo "7 e INSERT F IN BOX 68 Te8 \\_7“/"2_—“\\”:_:_‘—
(MUST MATCH SIGNATURE ON APPLlodnoN) "MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) v
HOCNET . e e T (ER.OS.) waQ FousT
| /6%
O
70 72 ‘\—f E/""‘:\ij@",,
SITE SUPERVISOR (sign. of driller or journeyman = ik 74 75 76 A e}l
responsible for sitework if different from permittee) f;i'é.eusgo"e I!-lfl)l;?l.CATon T
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EMERGENCY/TEMP NO. IF ANY

p= " STATE PERMIT NUMBER
g1 Q510N e B STATE OF MARYLAND
s A ,A_ - f . &
e = . APPLICATION FOR PERMIT TO DRILL WELL O -9 - [RAX
s & T IS e ® fill in this form completeiy e
Date Received (APA) B| 3 / LOCATION OF WELL
r !f; { E -/
OWNER INFORMATION L VLS ar A J
8 wmM Do vy 13 7 8 COUNTY 21
W& VLV, | €r Zar (=L Y | | |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
& Vi "‘v ,‘: S v/ ‘./'- e .—”'_f. r
\ = NS T o Vil /o J SECTION totTL___ |
36 § Street or RFD 55 44 46 48 50
| ST 7 iR A | arrn A1 76 Y { Joeer + -
L /TS5 1T rllpn@S5brp T FU77 Y | S - Flr st Stie .7 |
57 Town 70 State” 72 Zip 76 52 NEAREST TOWN 71
DR”—LER INFORIA TIQN MILES FROM TOWN (enter O if in town) |7 M 1]
l ""*—t [/ ( 0 [ | 73 76 77 78
Driller’s N{ame ) , ) 81 18 42 < ) P
v 4 17 7 - ™ ¥ & - { S/
| [ (/C [ 5 LA Al S DIRECTION OF WELL FROM L 2> Suifle v2ts AMPC
Firm Nare 7 TOWN (CIRCLE BOX) 7 NEAR WHAT ROAD 30
{f . A/ 2 ¢ J 377 s € &
L (g s DAY &% %> E ON WHICH SIDE OF ROAD
Address (CIRCLE APPROF‘BIATE BOX)
I /4 . . L7 ‘&
Signalér'e"' ) ] 7 34 *j:‘:% 37 i
ZJ WELL INFORMATION DISTANCE FROM ROAD 45
APPROX. PUMPING RATE |
(GAL. PER MIN) 8 12 | ~ ENTER FT OR MI 38 390
AVERAGE DAILY QUANTITY NEEDED S OO ' TAX MAP: £ &-BLk: _ 7 PARCEL [/ ]
(GAL. PER DAY) 14 20 = !
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL
yDOMESTIC POTABLE SUPPLY & RESIDENTIAL /1 | T
.’\, IRRIGATION Howard [ 3 \5.2095%
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME - = COUNTY NO.
! IRRIGATION STATE
o SIGNATURE INSERT § —=
"] INDUSTRIAL, COMMERICIAL, DEWATERING = 3
DATE ISSUED 4
(P] PUBLIC WATER SUPPLY WELL L2/ /6T L 3 hidmn 1 Ao 12/ /20
[T] TEST, OBSERVATION, MONITORING :%H;fg og X ot e SEANS‘:TTUHE - ERRLEATE
GRD _ el 3 000 GRID __ T | 000
GEO-THERMAL s = e o
SHOW MAJOR FEATURES OF — ¢
Z ’ . rd .
APPROXIMATE DEPTH OF WELL SCL FEET EV?;(H&AhOfATE WELL " ——— |/ 4
24 28
7 SOURCES OF DRILLING WATER
. NEA
APPROXIMATE DIAMETER OF WELL e ,NEC,_TEST 1.
2
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
{ﬁo'hﬁﬂoféfg h AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
T A—— _
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - * P "
(';;’ ', ,‘f b ;:’
REPLACEMENT OR DEEPENED WELLS E__AU¥X T 000
, (CIRCLE APPROPRIATE BOX) = > Q 000
-' N | THIS WELL WILL NOT REPLACE AN EXISTING WELL N_—“— &
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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNGTION )
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY {
FOR POLICY ON STANDBY WELLS ]
(D] This weLt wiLL DEEPEN AN EXISTING WELL J
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED /
(IF AVAILABLE) _ _ 41 - - 52 N N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) i ‘:i N
o _— N "\"
APPROP. PERMITNUMBER  _ o o = — G _ _ !
- ,ﬁ_ﬂ:’ _ e
PERMIT No. | | _
70 71 7273 74 75 76 77 7879
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_ Yield Test Data Sheet County File#_ ...
- : District_4
T Pump Start Time L Static Water Pumping Rate Calculated
i ‘::,}j(}'", S - 154 level FI
MBSl Fetmits - q 5 g e\’esg— ft. () Time tofill (g:‘flvons per
. - I__J gal minute)
Date of Test: /Z — 2. i - C/f bucket
- () Flow meter
Subdivision Name: /2:¢< reading (if useed) 1
TIME WATER
Section Lot # LEVEL
BELOW M.P.
Street Address:  3//$ 53/[(5 ////f I”/( Water level and pumpimg rate must be recorded every 15
/" ./.- - minutes
Measuring Point (MP) Description: f}"’//" <4l g o
(for ex. “Top of casing”) Sl e2 g5 %{ L r 5. B
2 _[,¢©O 1 n /<~ GPM
Distance from MP to ground surface_/___ft. B g s C/*/ " /S~ cPm
4
Well Depth 2,5 © ft. 4 /% 30 /vy s /2. GPu
8 41are /1Yt J Z- GPM
P o
Well Driller: lf*c‘&ﬁﬁ 6 Z.rdd /Y /2 GPM
i T 2. S /1y / & GPM
Must be submitted with the State of Maryland Well , _ —_ 3 _aoh
Completion Report 2. B0 /7Y /
8 Zirs 12 / Z2GPM
Submit to: Carroll County‘HeaIth Department 10 3 40 7 ¢ 5 GPM
Bureau of Environmental Health : — )
P.O. Box 845 " D /5 A | 2.GPM
Westminster, MD 21158 12 2¢ 20 (/Y YA
410-876-1884, 410-857-5009 - .
410-875-3385 8 35 | T w [ Z GPM
14 & lp0 /Yt / & GPM
15 ft. GPM
NOTES: 16 ft. GPM
17 ft. GPM
18 ft. GPM
19 ft. GPM
20 ft. GPM
21 ft. GPM
22 ft. GPM
23 ft. GPM
24 ft. GPM
25 ft. GPM
26 ft. GPM
27 ft. GPM
28 ft. GPM
29 ft. GPM
UAENVIFORMS\WELLS\data.sheet 30 ft. GPM




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: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered 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 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. g

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag#:HO- 95 - /84&
Site Address: _ 2//5 /94, 32

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GFM NSF 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 or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ____

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

‘I‘.he 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 cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Onlv - Not to be completed by Installer
Dazte Insp. Requested: Date Insp. Approved: _pJ4 é 'J/ [ ?/ /8
Inspection Data: Pitless adapter and water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely >
Elec. conduit extends at least 18" below grade/attached to cap properly v
Safety rope installed inside of well casing s

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 v

ED-215(Rev. 8/00)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
? (410) 313-2640 Fax (410) 313-2648
Howard County . TDD (410) 313-2323 Toll Free 1-866-313-6300
= website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please
indicate one of the following:

Well Site Location:
<

= % S =7 Lo [Z_%‘:/

Subdivision/Property Name Lot# Road Name

Q The well site has been staked by s

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

- & The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green
well permit application.

Revised 3/11/05
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SYMBOL DESCRIPTION
------- EXISTING CONTOUR 2' INTERVAL
PROPOSED ELEVATION
+4905  |SPOT ELEVATION iy
—s5F——&F— | SILT/TREE PROPECTION FENCE
oD |LIMITS OF DISTURBANCE
—TPF—TPF— | TREE PROPECTION FENCE
- sef— 557 SILT/TREE PROPECTION FENCE
\_A_A_/{EXISITNG TREES T) BE SAVED
DIRECTION OF DRANAGE
—5pF—5pF—| SUPER DIVERSION FENCE

VICINITY MAP
SCALE : 1" = 1200

GENERAL NOTES:

L SUBJECT PROPERTY ZONED RE-DEC.
Z. TOPOGRAPHY SHOWN IS FROM HOWARD COUNTY GIS TOPOGRAPHY AT 5 CONTOUR
INTERVAL INTERPOLATED FOR 2' CONTOUR INTESVAL.
3. BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE
THE BENEFIT OF A FIELD SURVEY AT THIS TIME.
+. ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A
REVISED PERC CERTIFICATION BLAN.
DEED REFERENCE |[geR 223 FOLIO 169,
AFTER COMPLETION OF THe PLAMNED ADDITION, THE RESIDENCE WILL HAVE
ABOUT 3000 SQFT. OF LIVING AREA, REQUIRING A 1500-GALLON SEPTIC TANK.
THE EXISTING SEPTIC TANK AND DRY WELL ARE TO BE ABANDCNED, AND THE
REPLACEMENT SEPTIC TAMK AND DRAINFIELD INSTALLED DUEING CONSTRUCTION
OF THE PROPOSED ADDITION. A CONDITION WILL BE ASSIGNED TO THE BUILDING
PERMIT REQUIRING INSTALLATION PRIOR TO FINAL INSPECTION
7. THE WELL I5 TO BE UPGRADED PRIOR TO APPROVAL OF THE BUILDING PERMIT
APPLICATION. THE STEEL CASING IS TO BE EXTENDED TO A HEIGHT OF AT LEAST
B INCHES ABOVE THE SOIL SURFACE. IT 5 TO HAVE A 2 PIECE CAP WITH A
TIGHTLY FITTED ELECTRICAL CONDUIT THAT EXTENDS TO LEAST 18 INCHJES

BEMEATH THE SOIL SURFACE. & PITLESS ADAPTER IS TO BE INSTALLED AT NO
LESS THAM 36 [NCHES DEPTH.

B, LIMIT OF DISTURBAMNCE: 2865 50. FT.

o ux

=t

PLOT PLAN

3115 SYKESVILLE ROAD

MARYLAND ROUTE 32

TAX MAP =22 GRID: 4 PARCEL: 119
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1"=50° DATE: SEPTEMBER 10, 2008






