f‘ 2230 RSB G AN, THIS REPUHI MUSI BE SUBMIT 12U WIIFIN
C|1 I J639 I & {MORISE ONEY) STRLEDL NAHTLAND 45 DAYS AFTER WELL IS COMPLETED.
T 5 WELL COMPLETION REPORT s
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY D2 NUMBER S / L/ (7 ? 7 A
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE |- ﬂ;\
ST/CO USE ONLY DATE WELL COMPLETED Depth of Weil  (¥>) FROM p F;E,’;Mr'g gg-LL WELL,.
DATE Received o = T L
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 7
OWNER GYC Grewp — Sa..on ﬁ"*’“ Touﬂ gl Beoy. o :
last n name
STREET OR RFD (W oedStream hlay TOWN ;
SUBDIVISION ICiadlee  Estates SECTION LOT Y )
GROUTING RECORD ~ ° LR Fos
WELL LOG 0 e /, I ‘ ] :
Not required for driven wells WELL HAS BEEN GROUTED. { | £
(Circle Appropriate Box) S :\ —  PUMPING TEST 2
, THEIR e e
S O R Eaa AND IF WATER BEARMG TYPE OF GROUTING MATERIAL (Circle one) g ot -
cesonrToN 0ee = o:EET i “oheck | CEMENT BENTONITE CLAY 8 ,3 £
ion n i o ‘e
bearing § NO. OF BAGS__/__ NO. OF POUNDS _ 22 &% | PUMPING RATE (gal. per min.) _ e
— - F 4
<, 1 Skl o | GALLONS OF WATER___ #-2 METHOD USED TO #
~ i DEPTH OF GROUT SEAL (to nearest foot)/ MEASURE PUMPING RATE 4 W oA =
/:(A'r ay /7,2((4/ flﬂ/jf/é’ f/ ?/ rd i 28 TOP 52 b 54 BOTIOM 58 " WATER LEVEL (distance from land surface)
’ (enter 0 if from surface) s 3
oasing . CASING RECORD BEFORE PUMPING : 2 = ft
types 1 # =2 )
g NSt \§5 WHEN PUMPING o/ /7 w o ft.
qpprophate £ : )
" code ? >
below L;Q TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth I'Q_T] IE]
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal rotary (describe
71 5 | 57 A7 : 77 below)
i i o8 29 jet ,»@ubmersible
£ OTHER CASING (if used) % [ [Z72
(A: diameter depth (feet ) ~
“fH 3 inch from to ; b
% - et ' | DRILLERINSTALLEDPUMP  YES / /NO /
2 : 8 (CIRCLE) (YES or NO) St
e - bt | |F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole PLACE (A,C,J,P.RS,T,0) 29
i
Spmpnine B“"NZE voLE GALLONS PER MINUTE
below ! (to nearest gallon) 31 35
e
PUMP HORSE POWER
i 37 41
j L I - I DEPTH (nearest .) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: %5 nearest ft.
( )
s 7= . 1 ®) /)! ‘?{ 2] a3 re
WELL HYDROFRACTURED @ B BRE AR g SAHQ HESET taele rpgggﬂ‘a;&ﬂg%xm)
i I S = - @/ébove
CIRCLE APPROPRIATE LETTER A e T = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GOMPLETED cs E] below / ("?gé?)s‘)
E ELECTRIC LOG OBTAINED R “38 a9 a4 45 47 51 49
P TWEESL'II'_ WELL CONVERTED TO PRODUCTION E S . 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
EEL s poee | ey s e L R T
OF SCREEN INCH) LANDMARKS AND INDICA
HEREIN 1S AGCURATE AND COMPLETE TO'THE BEST OF WY 56 5 THAN TWO DISTANCES
KNOWLEDGE. g : from = to (MEASUREMENTS TO WELL)
- P o) ’ ; Y20
= T o & ) :
DRILLERS uc.iwo. MES IZML AL | o 0%\“0&25” = — — /"27?"\' Wt
AL o i 2 WAS FLOWING WELL S :
e ; % 84 /:"-"ﬂ?"’jé'/t INSERT F IN'BOX 68~ 88 /
(MUST MATCHZSIGNATURE ON APPLICATION) - MDE USE ONLY =y e it :
(NOT TO BE FILLED IN N BY DHILLER) e
EE NO.v M =—Dis e iy &T (ER.O.S)) w Q /
70 72 / / @
SITE SUPERVISOR (sign. of driller or journeyman 0 o HaEE 74 75 76 / /
responsible for sitework if different from permittee) o i OTHER DATA
DENV-CR97 COUNTY




EMERGENCY/TEMP NO. IF ANY , w

£ -

Bl1 8!4_59 SEQUENCE NO.

(MDE USE ONLY)
[ Rk 6

STATE OF MARYLAND
PERMIT TO DRILL WELL

* wﬁ/ 5353|ease print or type o 'fill in this form completely =

STATE PERMIT NUMBER

Ho-94 3179

Date Received (APA)
|8 Ol OWNER INFORMATION

8 wmm Yy

| G\/C @Mu,m.) L1 D J

15  LastName First Name 34

Owrr
L. Pl f'gOX /1SS0 )

Street or RFD

IWM&Mwﬁ,m¢ ﬁva

Town 70 ‘State Zip

DRILLER INFORMATION
b é agre M Spody

Driller'd/ Nam 76 _ License No. 81

Chas Lo mewwﬁw
Yssr2 ﬂd@ Lol 70: (g 21721

LOCATION OF WELL
| ‘%/mmd/ 2o

8 COUI\}TY 21

| M/ﬂdgm/ chzza/ |
23 SUBDIVISION 42
SECTION L___J LOT \_L_i

50
,42? adq 4%4[&; )
52 NEARESTJQNN 71
MILES FROM TOWN (enter 0 if in town) | Z M 1]
73 76 77 78

B 4

DIRECTION OF WELL FROM

TOWN (CIRCgX)

Address / (CIRCLE APPROPRIATE BOX) E@
32}

1 gvaw‘ £ Proyrl— 7 7/9 g0/ | WESTF=EAST
Signature 7 Datd’ 34 / 20 37 H
B| 2 WELL INFORMATION T DISTANCE FROM ROAD  f=—
D APPROX. PUMPING RATE ———— —

(GAL. PER MIN.) gt by in ENTER FTOR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED S oo TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 8

141)0“0-0(-4/%0/;% Zl)a%g

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

pEEE 2@)

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL 3l qqg?A

owar A
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S —=
DATE ISSUED ,gtm@v\ /Q o
. 03 a7 0j [(:1}44, 0% 07 ©¢,
43 MM DD YY CcO SIGNATURE EXP. DATE

23?5” L‘%O 000 GF!ID %?30 000
50 55 63

Mm’h
APPROXIMATE DEPTH OF WELL So O FEET
24 28
AREST
APPROXIMATE DIAMETER OF WELL & s

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

304 IR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)

37 cABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) y

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

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

APPROP. PERMIT NUMBER - s ew = = — - e e

\PERMITNOHQ (?LI —3 78

70 .71 72 73 74 75 .76 .77 78 79

SHOW MAJOR FEATURES OF ~ (-5 3
BOX & LOCATE WELL, —————p //?/02 G‘ O'L* c{ 30am

WITHANX y

SOURCES OF DRILLING WATER wo ! 7%/
1. Wetl e
2. Synotew 17

: 7%7; I

WRITE THE BOX NUMBER

FROM THE MAP HERE ’( "":’/
: '
g 8 2?
000
000

T L e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAR JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED -

DENV-Permit 97 ) -

@ COUNTY



.

Page

Date

ot ;
~ 779/ 3002

Well Permit No.

Location of property (road)

Subdivision

Review ,{(5;, \ !\xln‘l

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - 94- 3178

Well Driller

KJM%L’W aiyre

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

zaci’l

Ko dles Eolrie Lot & Block Plat Sec
Owner -~ (A D

A3

T High rate pumping -- reservolir drawdown

Time pump started

G Y~

Pumping rate

A0 4 o

Total time < ;i ,w to reach pumping water level 310 ft. below M.P.

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

ieE s
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fil11 .58/ (if used) (gallons per
tervals gallon bucket p minute)
’ - / g S
//’, o0 / 9(0 jbe/ '/z//’? ‘: {‘:’ ‘i‘ifj Py
7 [
/S 22/ 2 /S
30 370 5 /2
s 3,0 27 gec 2.2
310 27 P 2
/s 310 27 2.2
A :; v:} ,/, -
'l 3 | ] 7
by L) / -~
— £ e
L - A 7 -
7 ¢ ‘\j'{r», ) '/‘I %
370 27 ;
y’ 309 27
. K b
: o0 309 A7
309 A7
o, S ?1?? E:f y
2 309 27
:}/"‘ ',f /i/i 9
<X~ 0 7 PR
/Y A 2 ,'/ Y, g 9,5
309 2,
# O = :m d? ;{l W:“’:{ -
‘~ ) ‘: :'Lﬂ‘\? J;z »} 7
iy / ; ";;"? :l} / . /.
HD-224 22 27 !
//S 3 >
’ .7 -




Page

élv. 7, (}a .7‘?;1/\ Review

Y 5
Date 1//3/01
4 T
[
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - C?L," 3 ljg

Location of property (road

Subdivision Wind ler Yafes Lot _J Block Plat Sec.
Well Driller Tese,,bk Ma}me owner (GYy<C 6,—04’0 T,

Depth of well 6‘7& :

Distance of measuring point (M.P.) above ground /

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

Time pump started é 7 Lﬂ( Pumping rate 20

Total time 4 . » to reach pumping water level /2 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 5 (if used) (gallons per
tervals gallon bucket minute)
e 20 i < />
244 S s, Sr
\ /
\/ /
u
7 =
Y X4 -, .

HD-224
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Ut I U A Y e e i, 58 G S _

FROM ! HeCo ErnHealtn FRX NO. : 4183132648 Feb., B1 2001 12:45AM P2
MOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH Stouen E7'Y
WATER AND SEWERAGE PROGRAM 49
TEL: (410)313-2640  FAX: (410)313-2648 4i0- 3132

.

NOTE: The inetaller ls respoasible for requesting s inepection prkrlo!._'i"hthdq of the desired
mspection. No wark is to be covered until approved by whe Health Department. AN installations must comply

with the National Standard Plumbing Cods (NSPC, as amendad lecally) gogd COMAR 126.04.04 (MD Well
k log of g snmplete Cory eauired o [ ™ @ oo van

v Ls A& SS8C)

Telephone 4. _30[- BH - 6715'

: Liceised Well Driller  Lioensod Well Pump Installer
Licenge # and name of individ itle for ke fleld installation:
Name (rint) . Tames Madder Liceasew

*A liceused individual madst perform the actun) installatien. Apprentices must be under the supervision of s
licsased journeyman or master plumber, pump installer or well drfller. Liconses may be subjocted so fisld

verification. Unlicensed individusls may be reperted 1o the appropriate licenging agency.

Name of Property Owner: Mo € shar by Telephone # 20/~ "I"](; - (IR

Subdivision: Kividler Esfa7”s —. Lat¥ Well Tag # - HO - @ % 158
Biro Address: 1G4 s cupn Y0
Aggs. Je, MY 2072 w '
iubesaesible Pumas [ Well Can and Blastric Conduit
Make: (o dids - Two piece watertight cap:__—
Madal #: 0422 : Screened, vented well cap: <~
Pump Capacity GPM Depth: 36" min)  Cap secured to casing:
Wall Yield: GPM NSF spproved: Conduit min 18" B.G.._—

’_-h-!-
%m ~ Must cirele one

s & to Instde of well casing with eye hole____
Biai ; B . |
Type: Po PVC sleeve 10 undigturbed soil at wall pesetration; <~
PSI: 160 psi min) Approximate length of slesve:_2 .
Depth of supply line: 40"(36" min) Sleeve caulked and sealed properdy: -~

Depth of well encourstered st time of pump installstion; 400 (faet)  Conduit secured to well cap;_~
If pump capgei yield, a low water cut off switch Is raquired by NSPC 1990 Section 17.8.4

e

The wacer supply Bae ls required 0 be a least tea feot from the septic tank, pvmp chamber, sewage pipiag,

diwibutlu.lm. dnlalhlgl. and sewage reserve aren. If ehhis gannof be secomplished, contact this office for

e . .«?‘: j
Dazs Yrwp. Approved: 2 ////2% Trspoctor (—=”
Inspection Data: Pitless adapter watartight & wazer supply h.g ardenst 36" below grade —
Twe piece cap installed and artached 10 casing securely —
Elec. conduit extends at least 18" balow grade/ammched o cap properly
Safity rope not seen outside of well cap/casing =
Correct well tag anached properly and casing 8 sbove finished grade: z
Water supply line sleaved sdaquately st house comection -~
Adequate grout observed below pitless adaprar ——

1B naty e

m)-215 ‘ . -

Rav. 12/00
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County | (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2.32-3 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
May 12, 2004

Joyce & Larry Sauvager
9636 Green Moon Path
Columbia, MD 21046

SENT VIA FACSIMILE 301-776-0130

RE: 7644 Woodstream Way
Kindler Estates, Lot 9
BP # B00140724
Well Permit # HO-94-3178

Dear Mr. & Mrs. Sauvager:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/06/2004.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #HO-94-3178.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 04/12/2004 & 4/19/2004
Date of Well Completion: 01/09/2002

ell & Septic i’rc;gram
(o Building Inspector’s Office

Community Health Services

File
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