cli] 06503 | @eieis | STATEOTMAMLAND | [mEgngsemorte,
WELL COMPLETION REPORT oy -
FILL IN THIS FORM COMPLETELY
PLEASE TYPE NUMBER &< % / g
[ " PERMIT NO.
g;/TCéORleJCS;VSdNLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
Y -

MM oD e M o¥ 9d 22 200 26 HO - 94 - 2466

8 ¥ 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Alteri Homes -
STREET OR RFD__ WeFiii®rth way firs name TowN  VWest Friendship .
suBDIVISION___Friendship Farms SECTION LOT v )

WELL LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

TYPE OF,
CEMENT

from

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

/Gﬁ"cm
t [C]m]
NO. OF BAGS_ "+ 1O N(tgFCSOUNDS \GED
GALLONS OF WATER

DEPTH OF GROUT SEAL (to near

NG MATERIAL (Circle one)
BENTONITE CLAY |B|C]

A

TOP

54 BOTTOM

(enter 0 if from surface)

casing

insert
appropriate

co)

below

CASING RECORD

CASING

N

top (main) casing

nearest inch)! nearest foot
pF}E (nearest inch)l  ( \-\ )

ominal diameter Total depth

of main casing

60

61

OT!

2
63 64 66 70
HER CASING (if used)
diameter depth (feet)
inch from to

OZ—0>0 TO>m

C[3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
11

METHOD USED TO Qs | T
MEASURE PUMPING RATE ,b,(« bmeRsible

WATER LEVEL (distance from land surface)

62

22 25

TYPE OF PUMP USED (for test)
turbine

@ air EI piston

BEFORE PUMPING

WHEN PUMPING ft.

appmpn
code

screen type
or open hole

insert
iate
below

SCREEN RECORD

5[0 EE Eo
BHONZE HOLE
it

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET K
additional sheets if needed) FROM TO bearing
Overburden 0 40
Gray Rock 40 | 200 [x
water at 50'

NUMBER OF UNSUCCESSFUL WELLS: U
yes

DEPTH (nearest ft.)

20

m

O
N

- B

other
centrifugal IE rotary @ (describe
57 57 below)
jet Jsubmersible
27
PUMP INSTALLED —
DRILLER INSTALLED PUMP YES [EJB/

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CA

35
41

43 47
ING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

/ (nearest)
foot)

49 50 51

WELL HYDROFRACTURED / A 8 9 15, A7 21
C,
CIRCLE APPROPRIATE LETTER H e oi~ 26 % 32 %
A A WELL WAS ABANDONED AND SEALED )
WHEN THIS WELL WAS COMPLETED Cc3
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 5
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN_§ ¥
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED = o0
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
p—— =
D LC.NQT MW D5 9 9 | GRAVELPACK | T -
P IF WELL DRILLED
WL & WAS FLOWING WELL e
RILLERS SI INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ms%Néﬂ(_LED e R
S )
LIC. NO.1 3 DO L\c\ | T (E.R.O.S.) W Q
i_/éu LA (" N 70 72
SITE SUPERVISOR (srgn. of driller or jodrneyman SeLCREEPE LOG 74 75 76
responsible for sitework if different from permittee) CASNG INDICATOR OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES /
(MEASUREMENTS TO WELL)

A s sns—n



Bl1 92 !L (:‘ (;%QEUSSECgSLOY) STATE OF MARYLAND STATE PERMIT NUMBER

e g 7 PERMIT TO DRILL WELL //O— ?L/-— 4,,'9 ‘/@&

; please print or type " fill in this form completely °
ze Recelved A(,A 4) B |3 LOCATION OF WELL

OWNER INFORMATION [ Howard J
8 DD YY 8 COUNTY 21
| Alteri Homes | | Friendship Farms (Oads at Yardley Hunt) |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L 9017 Red Branch Road | SECTION LOT \ S
36 Street or RFD 55 44 46 48 50
L Columbia MD 21045 | L West Friendship |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) 173 1 2 7!\; 7:3 J
| Paul M. Fabiszak MW D 399 J
Driller’s Name 76 License No. 81 B |4
;- 9D

| G. Edgar Harr Sons' Corp. ] DIRECTION OF WELL FROM L Wellworth Way ]
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
| 12047 Falls-Road, Cdckeysville 21030 | ON WHICH SIDE OF ROAD NeH
AddresW" (CIRCLE APPROPRIATE BO @
l ; > 6/9/99 | EAST

Signature 4 Date 34 \m 37 SOUTH
B | 2 WELL INFORMATION S DISTANCE FROM ROAD F
152 fg :f%’é';umf’)”“e TR 3 ) ENTER FT OR MI 38 39

AVERAGE DAILY QUANTITY NEEDED 7% TAX MAP: BLK: PARCEL

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL - e
@IHRIGATION | /L/awum’ lo /7)5)059/(7 12,
F

. FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =t
22 m INDUSTRIAL, COMMERICIAL, DEWATERING o 41
[P] PUBLIC WATER SUPPLY WELL |/0/‘f?? AW ALl /0f15/00
CO SIGNATURE " 7 "EXP?DATE
TEST, OBSERVATION, MONITORING B r L I ,
o 530 000  Ghib S o000
GRID
GEO-THERMAL 50 55 57 53
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o
APPROXIMATE DEPTH OF WELL l_@_l FEET WITH AN X
24 28 | ]
SOURCES OF DRILLING WATER
—
APPROXIMATE DIAMETER OF WELL C; R%‘,.'?ES 1. w 1 [ /
Z
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN )
30 AIR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ¥
other +O
REPLACEMENT OR DEEPENED WELLS E ‘L 000
(CIRCLE APPROPRIATE BOX) re . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N QL 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 CHETANGE FEOM WELL Tor NEABESE FIORD; 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 OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled n by drilier (MDE OR COUNTY USEXGNIAiN 1. oher
el § oS B4

APPROP. PERMIT NUMBER GAP

PERMIT No. }L/D gy g‘/é&

0 71 72 73 74 75 76 77 78 79-:

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




Page 1

Date ]1]1-8-99

-
-

Well Permit No.

HO - _ P~ 0 (>

Review ok 2}}5&%3 tw/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision l:f725€L3115/11[7

Well Driller 22y L . b/<

Depth of well

712045/ 1)

LEarms

i

LS’

200"

Lot
Owne

Block Plat
r

[Freri Llonhes

Sec.
—_—

Distance of measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P.

30"

I, High rate pumping -- reservoir drawdown

Time pump started
Total time 15 min

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

1115

Pumping rate
to reach pumping water level 42

14,29¢pm

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
e 30’ /7 /505
/30 4 A1 29
AR o3 42 /3 ¢y
ErY 5, 43 /3 -0y
= Y 23 /3 .04
/330 bl 2¢ /] 5O
[ AYs™ Gl 2y /A 5T
(306) G 24 /2 5D
/345~ iz ay /3 52
/338 V/Ea 24 /% S
/395~ Fa 24/ /3 SO
/Yo 4R 24 /2 5D
/S o3 2y /o2 - 5P

HD-224




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 Pum itl in

NOTE: The installcr is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be eavierad nntil approved hy the Health Depactment. All installations must comply
with the National Standard Plumbing Code (NSEC, as amended locally) gnd COMAR 26.04.04 (MD Well
Construction Regulations). mission of a complete form ig required prior to Use an upan roval.

Company Name: _f%/chuel F __Gﬂf{bmllhc Telephone #: _ 410 LYG-175 >
Address: (987 Punkles K
. I?,‘u'l : mo _ 12l

(Must circle one Licenscd Well Driller Licensed Well Pump Installer
License # and name of individua! responsiblc for the fisld installation:

Name (Print); /%7 ¢ hael Qo Flong License# ¢ 3.5

*A liccnsed ladividual must perform the actual installation.  Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump Installer or well dridler. Licenses may be
subjected to fleld verification.

Name of Property Owauer: Ersc fams iy Hewes Telephone #: o (/65" 222
Subdivision: mt_@hlﬁp Faris Lotk f Y WellTag#:HO - A/ -2
Sile Address: 26920 e llwodth  woy

Wit Ericndump . MD A7

Submers at T Pitlesy Adupter Well Cap and Elctric Conduit
Make: _fugeso 2 Make: foowr (yontd Two piece watertight cap:_¢/¢3
Model #. 244s¢ 7 i@c‘ﬂi Modcl#: FLres Screened, vented well cap: et
Pump Capacity _ 2 GPM Depth_2 (36" min)  Cap secured to casing:y/cs
Well Yield: GPM NSF approved: Conduit min 18" B.G.: gk s’

Depth of well encounterad at Lime of pump installation 2€X? (feet) Conduit secured to well cap:y/as
If pump capacity cxceeds well yield, a low water ¢ut off switch is required by NSPC 1990 Section 17.8.4
"Torque arvestars or Cable guards are required - Must circle one

Safety rope, if used, artached to inside of well casing with eye bolt £t

Piping to hgg;g House Connection

Type Flecle PVC sleeved to undisturbed soil at wall penetration: Ye5
PSL: ZA0 (160 psi tin) Approximate length of siceve:

Depth of supply line: 42(36" min) Sleeve caulked and sealed praperly: ¢ 25

The water supply linc is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bosx, drainficlds, and sewage reserve arew If this ¢annot be accomplished, contact this office for
approval prior to instalistion.

.‘7.:25‘/4’/ (fz'ﬂ d(‘:—-—f)’ Ay 7 200,
Signature of company representutive responsible for instllution date
For Health Department Use Ouly - Not 1o be completed by Tostallcr L
AN
Date Insp. Requested: 7/ / ‘7/ o) Date Insp. Approved: 7// 4; / o/ L& G,) 4B
Inspection Duta: Pitless adapter and watcr supply line at least 36" below ginde 7 e
Two picee cap installed and attached to casing securcly —tll

Elcc. conduit extends at lcast 18" below grade/attached 10 <ap properly sz
Safary rope installed inside of well casing =

Correct well tag attached properly and! casing & above finished grde 5_
Watcr supply line sleeved adequately at house connection
Adequute grout observed below pilless adapter o
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