SEQUENCE NO.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

THIS REPORT MUST BE SUBMITTED WITHIN
l 33907 (MDE USE ONLY) STATE. GIF A AVESE 45 DAYS AFTER WELL IS COMPLETED.

: WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggagg
*IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

T/C PERMIT NO.

gAl OR:J;E NngLY DATE WELI/. COMPLETED Depth of Well FROM “PERMIT - DRILL WELL"

MM Do vy by 5 7 I Lo i 2 L) no 26 o - ] 35493

) K] 7 NEAREST FOOT) R R R
OWNER ( ﬁ 1EL e dl/d 2 AL s .
STREET OR RFD (4904 TR T ) TOWN DA\ 7121/ )
SUBDIVISION SECTION LOT =

WELL LOG GROUTING RECORD yes _L_I
Not required for driven wells xg:%:ll'e r:\ﬁé%rgsri'ialzleGB%%UTED . @ 1 2 S

HOURS PUMPED (nearest hour)

DENV-CRo00

DESCRIPTION (Use FEET ] ,Fheck | CEMENT I_E_[_ﬁ_l BENTONITE CLAY [B]C]
additional sheets if needed) FROM TO beari 5 46 ” &
21 NO. OF BAGS__,;___ Nb OF POUNDS PUMPING RATE (gal. permin.) _____ ) * /)
" . g 3 f \ /‘/:' 'y 1
D ECFPZ4E)) oL0H | Y GALLONS OF WATER' METHOD USED TO j ; ] 1
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __» = 3
ft. ft. .
- TOF 52 54 BOTION 58 WATER LEVEL (distance from land surface)
p : (enter O if from surface) 1 & :
HLUp A casmg CASING RECORD BEFORE PUMPING - ft.
approprlate WHEN PUMPING P ft.
below ; TYPE OF PUMP USED (for test)
f gir iston turbine
M IN Nommal dlathetqr Total depth ]\@h @ ¥
CASING topi(main) casing  of main casing Nt other
TYPE (rearest inch)! (nearest foot) @ centrifugal lE rotary (describe
27 27 below)
g Gl a6 2 m jet [E] submersible
E OTHER CASING (if used) 7 27
4 diameter depth (feet)
H inch from to
% ' s " * | DRILLER INSTALLED PUMP YES NO
9 (CIRCLE) (YES or NO)
& L = 4. v 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
riat CAPACITY:
G 7 3“0"25 voLE GALLONS PER MINUTE
below ;l (to nearest gallon) 31 35
e
PUMP HORSE POWER
37 41
= _']C 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /) ‘ (nearest ft.)
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es no 1
WELL HYDROFRACTURED ( IE Ty s 17 M| . CESIAHERT g’;ﬁ"gn?gpéggﬁ“gehgfg‘m)
= e, . [+]) avove
CIRCLE APPROPRIATE LETTER H % 2 2 T30 2 % | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s \ 3 :
A SYENTHIS WELL WAS COMPLETED cs | E below b & (“?g("gs')
E ELECTRIC LOG OBTAINED R "33 38 4 a5 a7 51 49
E
P \;IEESII_ WELL CONVERTED TO PRODUCTION E ieri it : : LOCATION OF WELL ON LOT
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1N CONFORMAN L ITIONS STA OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ACCURATE AND COMPLETE 1O THE BEST OF MY 56 ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M UDAYL 1 | craveLpack )L ) /
/ v =T IF WELL DRILLED A=e13 | 1A
Ad ot 41 7t AT WAS FLOWING WELL . e e
DRIELERS SIGNATURE INSERT-F ¥-BOX 63 68 |
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- Nl L - (NOT TO BE FILLED IN BY DRILLER])
LIC.NOgy L[AZD /L1 T (ER.0.S.) waQ | i
1 > Gl rs Zl 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman — o— 78 75 76 -
responsible for sitework if different from permittee) EﬁléfﬁgopE }ND(?CATOR OTHER DATA |
COUNTY
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} Sﬂp.on/ .2; U From leief ) |

|
&o
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HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Marvland Well Permit No. ,Qb-— 73 -3993
Location of Property (road) /270¢ ’Z;Lga4éc4fgﬁ4;' /L
7

Subdivision

Well Driller EASTE FDo<y

I,

Flection District

Lot

Block

!
Depth of Well 205
Distance of Measuring Point ‘(M.P.) above ground y
Static Water Level (S.W.L.) below M.P. 22 & R.§

High Rate Pumping -- reservoir drawdown

Rgprn

Time pump started /.52 pnn
Total time fOA5 A to reach pumping water level /& § ft. below M.P.

Pumping rate

Plat

owner (AS7en - C(/M‘f /?fgr

Sec,

/2T

Zeo

II. Recovery pump test data - observations to be recorded every 15 minutes.
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March 22, 2004

Denise Swatzbaugh
Groundwater Permits Program

RE: Replacement Well Tag
Rosemary Estates — Lot 23A
12904 Triadelphia Road
Ellicott City, MD 21042
Well Permit #: HO-73-3893

Dear Ms. Swatzbaugh:

Upon a well line inspection for the above referenced property, it was observed that the
above assigned well tag was not located on the well casing. Field/office research could not
locate the missing tag. Therefore, I am requesting a replacement tag reading HO-73-3893 to be
sent to this office.

Thank you for your help with this matter.

Sincerely,

B.A

Brian Baker, R. S.
Well and Septic Program

cc: File




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
) (410) 313-2640  Fax (410) 313-2648

™ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

» Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

April 28, 2004

Anne and Mike McCrea
12904 Triadelphia Road
Ellicott City, MD 21042

RE: Rosemary Estates, Lot # 23-A
12904 Triadelphia Road
BP # B00142600
- Well Permit #H0-73-3893
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 April 28, 2004. This approval is
contingent on the addition of an above grade septic tank cleanout.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to
allow additional time for a well failing certificate of potability requirements to be brought into compliance
with these regulations. This deviation requests that bottled water shall be used for drinking purposes in
the interim period of time (fifteen days) to allow for additional disinfection procedures as described in
Regulation COMAR 26.04.04.07N. Documentation of a bacteria level below the limit shall be
submitted to this office by a state certified lab within fifteen days of the date of this letter.

By the end of the interim period (fifteen days), a determination shall be made by the Health
Department whether to: ’ '

a) accept the well as being in compliance with the bacteriological standard of Regulation
26.04.04.09B3a and issue a standard Interim Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval has
been granted in order to install an ultraviolet light or other suitable disinfection system or

c) issue an order that the well is abandoned and sealed


http:26.04.04
http:www.hchealth.org

Fifteen Day Temporary Deviation for Bacteria

Issuance of this Temporary Deviation is based on information submitted by the potential occupant
of the dwelling. By issuance of this letter, the Health Department recommends release of the Use and
Occupancy permit for the above referenced property.

Date of Water Sample: April 24, 2004

Date of Well Completion: May 4, 1981

(HO-94=3666)

73-38%3

Approving Authority
Brian Baker, R.S.
Well and Septic Program

mlb

cc: Building Inspector's office,
File
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' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
H dC (410) 313-2640  Fax (410) 313-2648
oward County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Dcpﬂﬁment website: www.hchealth.org
Penny E. Borenstein, M.D., M.P.H., Health Officer
REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY
DATE: Of/28 /ed WELL PERMIT# HO- /3 - 33893

PROPERTY OWNER: A7/ e + fou fofc ree

SUBDIVISION & LOT #:

PROPERTY ADDRESS: /2 90y  Jrriscte/phrn L
Elfobett e

[q;c;ww/ éjg’/f/*‘-'

TESTIMONIAL.: (Steps taken thus far by the well owner or agent to make the well water supply
bacteriologically safe) ’ :
Gfesitated Llell — F Geppees fugpe &f LHrecd
G cpecrs e Freod Ser grer ) Aroca sz LRE oA >
cttf F Trwes CASng T ArAFemeat forous et LAz

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

LA feriimafke &jﬁﬁa, TF e /;m,/'/.u,r s e
Aol fef S fretarer #5741&7.

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO -73 -3893 will be bacteriologically
free resulting from approved disinfection procedures.

2) If condition #1 is not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homeowner continuosly to ensure a bacteriologically safe water

supply)



http:26.04.04.09

i
Ct ) L& 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
¥ (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Hecalth Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

OR

b) An order to abandon and seal the well will be issued

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HO -73 -3893 . Iam fully aware of the conditions under which
this deviation will be granted, and of my responsibilities as the well owner which will include advising any
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate
disinfection device if applicable.

Prcii‘c{tlvc Owngr’s Ori gmal Signature(s) [ Person(s) that intend to live in the dwelling |

s A e 2z——
Prospective Owner’s Day Time Phone Number(s)

O o137 HI0- HoY - 1382
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' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771  Fax (410) 313-2648
Health De p artment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H.. Health Officer
May 27, 2004

Ann & Mike McCrea
C/O Oster Construction
19416 Pyrite Lane
Brookeville, MD 20833

SENT VIA FACSIMILE 301-924-1711

RE: 12904 Triadelphia Road
Rosemary Estates, Lot 23-A
BP # B00142600
Well Permit # HO-73-3893

Dear Mr. & Mrs. McCrea:

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 04/21/2004. Final
approval of the well line connection to the dwelling was approved on 02/26/2004.

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 cpmpliance 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-73-3893.
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: 04/21/2004 & 5/03/2004
Date of Well Completion: 01/09/2004

Approving Authority,

Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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W& 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

March 22, 2004

Denise Swatzbaugh

“n e . .
aa Groundwater Permits Program

RE: Replacement Well Tag
Rosemary Estates — Lot 23A
12904 Triadelphia Road
Ellicott City, MD 21042
Well Permit #: HO-73-3893

Dear Ms. Swatzbaugh:

i )

Upon a well line inspection for the above referenced property, it was observed that the
above assigned well tag was not located on the well casing. Field/office research could not
locate the missing tag. Therefore, I am requesting a replacement tag reading HO-73-3893 to be
sent to this office.

Thank you for your help with this matter.

Sincerely,

o4 ﬁmﬁaﬁ!fb
Brian Baker, R. S.
Well and Septic Program

cc: File
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HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2630 FAX: (410)313-2648

Ingtallgti Pump, Pitless Adapter, and Supply Piniag

NOTE: Thc iastaller is responsidle for requetting au inspection prior t6 9 2 on the duy of the desired
imspection. No work is (0 D¢ covercd until approved by the Heakh Department. All installatons must comply
with the National Standard Plumbiog Code (NSPC, as amcnded locally) aad COMAR 26.84.04 (MDD Well

Construction Regulations). Mimmmmmm ,

Licensad Well Driller Liccnsed Well Ptn’ Installer

perofindivident TEsponsible for the ficld inmallation; E B : E::
Y | v\A VWnaie avm T A Licenge#




HARV ATARM: aaddbl LB L | 1o St UL M) o edastmmmrrrer % —_—
*A Ncensed individual must perform the actual installation.  Apprentices must be ender the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licsnses may be

Teiephone ¥. /00 L7
. L #. _77) Weil Tug #:HO - /3 -

‘« ¢ W dF C i
o, Candtcn! Two picce watertight cap: ‘Em

7510 Screened, vemed well cop:

' __ ; (36" mi Cap seeured to casing:
R NST approved:_ Conduit min 18" B.G.!
cncountered at time of pump inswllation (fect) Cenduit sacured to well cap.

R QARICHY excesds well yicld, a low water cut ol switch is required by NSPC 1990 Sectioa 17.8.4
or Cable guards are required — Must circle one
f used, attached to luside of well casing with eye dolt

Pipingtohowse Houss Conpgstion /
Type: - aw PVC sicoved to undistarbed soil at wall penotration:_ V.
PSI; (160 psi W Approximate leagth of slceve: 24
Depth of supply tine: 47 (16~ min) Sleeve cauliced and scalcd properly:

The water mpply Jinc is required to be at least ten feet from the saptic tank, pump chambey, sewage piping,
distribution box, draiafields, and sewape rescrve area. B this canaot be sccomplisticd, contact this sffice for

approval prior allation. .,
Z /!Q.——@ (D) :Z?Zldﬂ
S of company repaifatative responsible for instalafion

For Heal arroaent Use Oaly - Not to be et

Two picce cop instalicd and atached to casing scourely

Elec. conduit extends at least 18” below grade/attached (0 <ap property

Safety ropc installed inside of well casing

Comreat well tag attached properly and casing ¥ above finsshed prade "
Water supply line sleeved adequately at house conncction

Adequnte grout obscrved below pitless adapter N
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