% TS REFURT MUST B SUDMIET TED Wi
bt Bl R A4 || (MDE USE ONLY) Bhdiadage 45 DAYS AFTER WELL IS COMPLETED. i
B -1 WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY SSH'EEE | 452 20 ,
IN COLS. 3-6 ON ALL CARDS) & PLEASE TYPE 1.0 [ 32 7 <
ST/CT USE ONLY 'DATE WELL COMPLETED Depth of Well OK@ R ..PERP,'EE% R
GERE w |1 o8 o0l = 300 Wl - T 39
) 13 Jl_ 5 20 {TO NEAREST FOOT) ty 2 28 29 30 31 32 33 34 35 36 37
4 N | T ~. IR W &
OWNER___L_ AN [0 T §}é:&) %fvfzx o AT 7 :
s - first name = ; W - r
STREET OR RFD STOT {LACE Town __ (Y ACKT VL =
SUBDIVISION__ /1y [ _)Fm P AL SECTION loT__ = PrR A
WELL LOG GROUTING RECORD , 5\ l |
Not required for driven wells WELL HAS BEEN GROUTED . i
T e (Circle Appropriate Box) PUMPING TEST /
S&T%;HEED%J %m‘;‘g AN |F WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) ('/'
pescPToN e L FeE T Peck | CEMENT E@ BENTONITE cLAY [B]C v 7 2.
G bearnd § no. oF BaGS_ Y/ No.oF Pouuni"%‘e’ PUMPING RATE (gal.per min.) | ® <.
Uverburden f' UL 863 GALLONS OF WATER METHOD USED TO ol s
Gray Rock 1 Bb5|_300] = DEPTH OF GROUI\ SEAL (1o nearest foo)) o MEASURE PUMPING RATE 2 (L D €15 [ 1) .ﬁ
b ._J_—_ et | FA . 3
oo TOP 52 ot 54 BOTTOM 58 . WATER LEVEL (distance from land surface)
- (enter 0 if from surface) \75’2
ater at 110 casmg CASING RECORD BEFORE PUMPING _1“7__:__'__? ft.

2)" &0 e
appropnate WHEN PUMPING - x -

code

below ( ﬂ- / TYPE OF PUMP USED (for test)

air ston turbine
Nominal diameter Total depth @ EJ "

CASING top (main) casing  of main casing e

AYPE (neargst inch)t (nearest foot) @ centrifugal rotary (describe
\5 / L 1" ) 7 :} (j_ ,‘ 27 e \ 27 bBlOW)
ot 0 o ot 20 mjel [ @ si.:bmersible
E OTHER CASING (if used) 37 N
é diameter depth (feet)
H inch from to
C s
A ; —- —n — | DRILLER INSTALLED PUMP YES /NO
5 (CIRCLE) (YES or NO) (&%
3 = =S s o IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C.J,P,R,S,T.0) 29
sioull s
SprEgHo BRONZE HoLE GALLONS PERMINUTE
below g;;' (to nearest galion) 31 35
TR
. PUMP HORSE POWER  ____
a7 4
DEPTH (nearest it.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: h x (nearest ft.)
— 7 = - ———'*—'43 a7
85 o PAE X7 ) 1 Y
WELL HYDROFRACTURED 7 Inl ) T s 17 B R n?gf’g;‘;m?hg%‘m)
N R (|+] ) avove
CIRCLE APPROPRIATE LETTER % 3 32 % | N LAND SURFACE
A WELL WAS ABANDONED AND SEALED /
A L ENTHIS WELL WAS COMPLETED [ZI below [ ("‘f’:;?)s')
E ELECTRIC LOG OBTAINED Y] 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
SRl S aoTHE )R SHOM T TS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&c%ngsgncﬁ x\gzn vﬁ?mﬁ %g:qgamgsgsc%%gﬁx%ﬁérx AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
H BOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
PTION PERMIT, THAT THE INFOR O ESE! e S
genem |EsD ACCllJ‘F'IATgNRNDHCTOM;:LEII'EFC;'OM¢L‘E NBEST oy Tﬁ? 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILL }Jp W M“D_1 280 , GRAVEL PACK | )1 ; .
/"" IF WELL DRILLED {yf “
V=7 / Pk WAS FLOWING WELL . LN L
— - — INSERT F IN BOX 68 68 “\%
(MUST MATGH SIGNATURE ON APPLICATION) "MDE USE ONL. I P
- L\ (NOT TO BE FlLLED IN BY DRILLER) e
;):’IC No|\_. D:_‘_ T (ER.0.S.) W Q f u\’{:.
:wt/a- . x 7 70 72 gea . J: g @
SITE SUPE\'-W\SQR ion. of driller or journeyman ¥ — a5 76 Dt 00 e : -
responsible for sitewo‘rsk if different from permittes) Li'-s'fﬁgoPE :',%TCATOR TR DaTA VIR =, l Line

DENV-CROO COUNTY



EMERGENCY/TEMP NO. IF ANY

2 ' STATE PERMIT
B MBI |- moe oo STATE OF MARYLAND , g
L ohs - APPLICATION FOR PERMIT TO DRILL WELL ,U H -4 =3 2 7707
¢ bt T et I
5/90539 plaaagsee 7 fill in this form completely 79
Date Received (A)FjA) B | 3 l LOCATION OF WELL
- : \5 OWNER INFORMATION [ Howard ]
8 mu op v A3 8 COUNTY 21
L Land Design & Development ] [ " Hall ~.ni Manor |
15  Last Name Owner 3 First Name 34 23 SUBDIVISION 3 A 42
[ 8000 Main Strest J SECTION LOT b
36 Street or RFD 85 44 46
L Ellicott Citwy MI} 21043 L Highland J
57 Town © 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION fars
MILES FROM TOWN (enter O if in town) | 1 M 1]
| Sandy Bl Cochran M ¢ D 120 | 73 76 77 78
Driiars Name 2 il 76  License No. 81 B |4
TR 3
L G Edgar Harr Soan'! Corn. J DIRECTION OF WELL FROM L Westecott Place |
Firm Name t TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
2 ON WHICH SIDE OF ROAD ?
Address/’/f/ / (CIRCLE APPROPRIATE BOX)
. 4 ke — 7/10/03 J WESTFS]EAST
Sugn Date . 200 8l
ZJ WELL INFORMATION [~ DISTANCE FROM ROAD =
1 APPROX. PUMPING RATE - L;
(GAL. PER MIN.) B L g ENTER FT OR Ml 38 49
P ' |
AVERAGE DAILY QUANTITY NEEDED /59 TAX MAP: Lj’ | ek |/ 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
\2L_iAricaTion HoLaeD A513237.K
'F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY N NO
L") |RRIGATION STATE
! SIGNATURE " INSERT S ——>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING =
- . DATE JSSUED ¢ ;‘
|P| PUBLIC WATER SUPPLY WELL ) z[ i 21{
[T| TEST, OBSERVATION, MONITORING :%R;": o 'EGASATTUHE / j Pt TR T
|G| GEO-THERMAL GRID M_OU 000 SRl »2 00 0
2 B30T SHOW MAJOR FEATURES OF /
APPROXIMATE DEPTH OF WELL [_L&_J FEET %?TXH&AKOSATE WELL ' — / 0/ ) //’0 3
24 28
s 7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL \z i s 1. o0\ / /\f 0 //V.ff
s 2.
METHOD OF DRILLING (circle one) 3.

BORED (or Augered)

JET!E!E

Jetted & DRIVEN
30

AIR-ROTary AIR PERcuss»on ROTARY (Hydraulic Rotary)
7 casLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

/. 'A'HS WELL WILL NOT REPLACE AN EXISTING WELL

P

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 H / J- 2G (‘) 47’ I 3 '
PERMIT No. /’Iiﬂ— _/74{7

0 71 72 73/74 775‘76 77 78 79

WRITE THE BOX NUMBER

FROM THE MAP HERE /"/
‘T"“x % G / o
Bl DLEh { 000 / :
y

{!'Q,}\‘__ 000 4

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

SPECIAL CONDITIONS . "

NOTE . APPROVING AUTHORITIES SHOULD USE SERARATE SMEET F NEEDED

DENV-Permit 97 @ COUNTY




s v . _ _ _ . Review Ob( KRK ”}/%/03
Wpiddeaiis w0505 0 L 7 | o ~ |

: . FIELD DATA SHEET
] Lol - ) ‘ HOWARD COUNTY WELL YIELD TEST
o -vwefl‘l':_ ‘Permit No. HO - qg”'\)ﬁ r7[7 :
. .‘Location of __property (road) [ﬂ;gc@n Qj/ﬂ(_’/é, g
' Subdivision HQU.,S[—H}P mp,,\)a(Q 0 ““Lat [3 Block
= S

Plat Sec.
g fe1loriller 5 6 , ~owner "IN DEOAN & Mo Pmed T
Depth of well . AéOO T ; .
Dlstance of measuring point (M.P.) 'ebove' ground : = \
Static water --level' (S.W.L.) below'M.',P. RAA
T ngh rate pumplng ——‘reservmr drawdown ¢ _ :
5 © Time pump’ started- "\ 2 0O Pumping rate | (. e 6
© - Total time (& M\D to reach pumping water level 2.9 ft. below M.P.
Rame ‘Recovery'-pu_mp test’data - observetions to. be recorded every 15 minutes
o 'TIME'”'(in 15 '} WATER LEVEL . PUM_PING RATE FLOW METER READING CALCULATED FLOW
: minute in- . | below M.P. | time to £i11 5 (if used) (gallons per
| tervals ' gallon bucket : minute)

e(aQQf 1 zafr {5 T SR /bt L
el A o SI 3% =

= - /0 7/
T R Sl 3 B 30 R S 10
T T IR T [ Sz
\3&3 Sl sl 1 98 1l =1 A 526
e s e RN R EE
i oD Yl L I N L 4-3Y
Moo e;JQ&of' oA | H 2%
s L Qo | - 7 L.28
/430 'u;eau@ I /2 4 2g
/qu e V?(DD S S 20 » R : . L/ZS’
ng)_»5 BETET Mo e NS ™ 3 8 | ). 2.8

S P TN B L 25
L R T 20% ¢ 7&

e e | 9p f T gos




. Bage of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - C]’Ll-“:.))q‘/)q
Location of property (road) JJV];SCOTT 6”]/_&(/6—
N 0 s

Subdivision - Lot Block Plat__ Sec.
Well Driller

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

I. High rate pumping =-- reservolr drawdown

Time pump started Pumping rate
Total time to reach pumping water level 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)

HD-224




vurav/&vui Vo:1l4  FAX &01

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2650 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapte in

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 uncd approved by the Health Department. All insmilations must esmply
with the National Staadavrd Plumb\ng Code (NSPPC, ns tm:udcd Ioully) pnd COMAR 26.04.04 (MD Well
Construction Rmuom} i faco t uir orjo s va).

19 uN Telephone #: 4’0 = qg! - 705:
Addre: rnx.l:mu_n 5 (A :
EZVIt. MDAk

Liceased Well Driller Licensed Well Pump Installer

ponsible for the fie}d inswalletion; 2
LA_0 Licensed w ‘E

* A licensed individual must perform the actualinstallagon. Apprentites must be under the supervision of a
licensed journcyman o) master plumber, purop installer or well driller. Licenses may be subjected v field
verification. Unliccnsed individuals may be rcporied to the appropriate licensiog agency.

Company Name:

"Name of Property Owner. Laﬂ y A ~___Telepbone ¥ — |
Subdivision: __f1f 0 / __Lot®: - Well Tag%: HO - ]
Site Addcess: ]
ubm gazgi ump Da i¢l [ ell n jc Co
Make: Make: Two picce watertight cap: v ¢
Model ¥. Model®: Screened, vented well Cyi
Pump Cup udu’ J [_i GPM Depth: dx (36" min)  Cap sccured to casing:
Y Well Yield__“% NSF/WSC apgroved: ___ Conduit min 18" B.G.:
Depth ofwe]l encomued 2t time of pump installation: (feet) Conduit secured to well cap

If pump capacity exceeds well yield, a low water cur off switch is required by NSPC 1990 Section ]7.8,¢
Torque arrestors, Cahle gusrds, or olher acceptable method used- Must circle one

Salety rope, f used, attached to brass rope adapter or other acceptable method jps! [ well cacin
iping vo haus * House Congection J

Type, T _’!E PYC slocve w undisturbed soil i wall peneustion:

PSI: l {160 psi mi Approximste (ength of siesve: Q /

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

The water supply line is required to be at fesst ten feet from he septic ak, puisp chamber, sewage piping,
disribution box, drainficlds, and sewage reserve area. 1f this cagnot be accomplished, contact thix office for

approval prior 1o tnstalladon,
(prvo st love Moy | yfHerd
Signature of company representative {efponsibleftdr inswallation date [ 7
For Health Deprrtm — Not to leted bv Installer

Date Insp. Requested: L/[l‘l Deze Insp. Approved: ﬂ!’l\ios- Inspector:,_ B B f GC

Inspection Data;  Pitless adaprer wateright & water supply line 8t lcast 36™ below grade v

Two piece cap installed and attached 10 casing securely v

Elec. gonduit extends at least 187 below grade/amached to cap properly =

Safery rope not scen outside of well cap/casing — \

Correct well tag snached progerly and casing 8™ above finished grade — Teongtecs “w

Water supply line sleeved adequately at house coanection [ Qeonn o6 1giva

Adequate grout observed below pitless adapter e m ot

vt WP\ o™

HD-215 Well fiwe is sleeved Peonn Wowse o wiay past Rev. 12/00 (,/1]05

pump line,
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3525 H Ej}licott Mills Drive, Ellicott City, MD 21043
(210) 313-2640  Fax (410) 313-2648

Howard County TOD (410) 313-2323  Toll Free 1-866-313-630
- oll Free 1-866- 300
Health Depa’men[ website: www.hchealth.org

Penny E. Borenstein, 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:
Haw S‘f‘\cq' 1Aa 2" Y

The well site has been staked by _ Fyonw, Gl s -+ Cacher ;

(pmfessioTal lapd surveyor or company employing professional land surveyors)

on_ 7|24 !05 (date) and does not require a site inspection.
O 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 6/10/03

A AN mY AAAw s~



http:www.hchealth.org

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
June 29, 2005

Tom Patz
7421 Bucks Haven Lane
Highland, MD 21777

SENT VIA FACSIMILE 443-285-8280 Q 4 £ §

RE: Hall Shop Manor, Pres. Parcel A
6953 Westcott Place
Clarksville, MD 21029
BP #: B00148328
Well Permit # HO-94-3777

Dear Sirs:

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 06/07/2005. Final
approval of the well line connection to the dwelling was approved on 04/21/2005.

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 #H0-94-3777.
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 Sample(s): 06/10/2005 & 06/21/2005
Date of Well Completion: 10/20/2003

4

A

(// tuart Ostéj{. S.
Well & Septic Program

cc: Building Inspector’s Office v

Community Health Services
File
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T abharatare T #- 55170

R eference:

T ncatinn:

Date/ Time Collected: 06/10/05 0900
Date/Time Rec'd: 06/10/05 1505
Chlorine nnm- Free: ND Total-
Coallanted Ry I Yeaoer 61761Y

Michelle Patz
6953 Westcott Place
Clarksville, MD 21029

Anconnt #:

Camnanv-

Reanested Rv-

Sanree:
Qite-
Treatment:
nH-

Well #-

IS

6669

CASH ACCOUNT
Michelle Patz
Well Water
Holding Tank

Spin Down Seperator**

72

HO-94-3777

Racteria Coliform Total MPN 53
Racteria E coli MPN <1.0
Nitrate 2.02
Turhidity 0.72
Sand NS
NOTES:
1 **Sample collected prior to treatment
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS = None Seen (NS indicates less than 5 mg/L)
5 NTU = Nephelometric Turbidity Units
6
sampling.
7 ND:None Detected
8  Visual well check: Sealed, vented cap
9 pH tested on-site
Reason for Test : Use & Occupnancv

MPN/ 100 ml
MPN/ 100 ml
mea/T,
NTU

mo/T.

<1.0
<1.0
10
<10

SM18 9223 B.
SM18 9223 B.
601

SMI18 21308

Visual/Gravimetric

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

Buildine Permit # - 00148328

DNate Renorted- 06/13/05

MD State Certification # 133
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.1
Jun 22 0S5 08:40a FOUNTAIN VALLEY LAB 410 848 02898 P

FOUNTAIN VALLEY ANALYTICAL LABORATORY INC

1413 old Taneytown Rd. Westminster, MD 1 0) 848-1014  (410) 876-4554 “FAX (410) 848 0298

REPORT OF ANALYSIS

Laboratorv 1D #: 55289 Account #: 6669
Reference: Michelle Patz Companv: CASH ACCOUNT
Location: 6953 Westcott Place Requested Bv: Michelle Patz

Clarksville. MD 21029 Source: Well Water
Date/ Titme Collected: 6/21/2005 1248 Site: Holding Tank
Date/Time Rec'd: 6/21/2005 1535 Treatment: Spin Down Seperator**
Chlorine ppm: Free: ND " Total: ND oH: 58
Collected Bv: C. Mooshian 7268CM Well #: HO-94-3777
PARAMETERS - RESULTS UNITS REFERENCE METHOD
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 mi <1.0 SM18 9223 B.
Bacteria, E. coli, MPN <i.0 MPN/ 100 ml <1.0 SM18 9223 B.

NOTES
I MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH tested on-site

Rcason for Test : Use & Occupancy retest 55170
Building Permit # : 00148528

Date Reported: 6/22/2005

MD State Certification # 133






