e
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
-|C ff] ]‘ 14595 | woeuseony STATE OF MATEEANE 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT ATy
« | trHis NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ///’q 2 D} . g
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ’
S}’r‘é%t’ff :JdNLv DATE WELL COMPLETED Depth of Well \ ; o PE,ZM Dn, WELL..
v
BE PR RN i = 500 = ;g R
# 13 15 20 2 {TON T FOOT) DV 28 29 30 31 32 33 34 35 36 37
. e
OWNER { o,/: : Nbmes st i
5 name - - P
~| STREET OR RFD_ Y9S Arallon L r£qu AR - .
SUBDIVISION 2 /G5 l0  Dpta fowk SECTION / z’/ o220 _ LOT 5 iy
WELL LOG GROUTING RECORD C I 3 I
Not required for driven wells %Er%ll'e]}?)%r gEnEal: G.B%%JTED ! @ ] 2 e St
i priate PUMPING T
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) ”
— | HOURS PUMPED (nearest hour)
oEscRETON W <= MFEEr * {Fhegk ~| CEMENT [;_;l E}/ BENTONITE CLAY E[o] 5 —
n ‘B 4 3 :
bearing ¥ no. OF BAGS /5" o OF POUNDS 592 | PuMPING RATE (gal. per min.) _— A —
T o P 5 Ot i A DEPTH OF GROl/J;[ SEAL (to nearest foot) “3 MEASURE PUMPING RATE [ 2~ “7 &2/ ;
3 ;i s 46 TO% 52 hn 54 BOTTOM WATER LEVEL (distance from land surtaoe)
6 roa) 564'&, 2 r, 0 (enter O if from surface) HI
casmg CASING RECORD BEFORE PUMPING - b
1 -;’ A r_/
gl |lo |27 Q; wenewena 215y
{9‘ fowhp en apprgprelate =
- cod
/ ‘ gg yq below "nz:J TYPE OF PUMP USED (for test)
4
i iston turbine
6’ [ a >( 9 a [/ M IN Nominal diameter Total depth ‘5"3" El pi
L/(] g @ CASING top (main) casing  of main casing other
‘('."x o 9 /q. Z PE (nearest inch)! (nearest foot) @cenlrifugal IE rotary (describe
iofow p 7 & Z 27 below)
g 7[ 5 oLl 83,164 = 8 D:ljet ( »} submersible
p. e
0 o E OTHER CASING (if used) 27 =
L’j"m y’ 7/ q 4 >0 é diameter depth (feet)
{ H inch from to
| N
X ' I " ' | DRILLER INSTALLED PUMP ves (no )
3 (CIRCLE) (YES or NO) L
] A = — s — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
oropen ole PLACE (A,C.J,P,R,S.T,0) 29
CAPACITY:
Approprigle 3“0"25 voLE GALLONS PER MINUTE
below Q (to nearest gallon) 31 35
T
PUMP HORSE POWER
- 37 41
- C DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () ./7’ // 5 e (nearest ft.)
- 0 43 a7
- L g CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @' A 8 9 mn L = and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H e e o -~ 8 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LYEN THIS WELL WAS COMPLETED Ca EI below 2 (n?gcl;f)sﬂ
E ELECTRIC LOG OBTAINED R 38 39 4 5 47 51 49 50 51
E
P JEST WELL CONVERTED TO PRODUCTION R : 3 LOCATION OF WELL ON LOT
N - SHOW PERMANENT STRUCTURE SUCH AS
:ANZg’éﬁ%gﬁ%&gﬂ}&{%’Fﬁgﬁ%ﬁ:{é‘%&%ﬁ%ﬁ:gp\«:'é DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGCURATE AND COMPLETE 1O THE BEST OF MV 5 % THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRI ERS LIC. NO. ' M L‘,)D JLK 0, 1 GRAVEL PACK | T i ) ,,(r,”éi ,,l/\{"”("fc
IF WELL DRILLED = _,f
4.,1’ vy, / ‘/ A ,.—efﬂ. s WAS FLOWING WELL —_— -
“DRILCERS SIGNATURE = | eAF soxes =
(MUST MATCHISIGNATURE ON APPLICATION) v "MDE USE ONLY
2R (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 Z—i D _0_-7_: 1 T (ER.O.S.) W Q
S ,/‘
(v JAirrryn * -3
SITE SUPERVISOR (sign. of driller or journeyman . = i 76
responsible for sitework if-different from permittee) Ei'éﬁgop's :-NOD?C AYOR OTHER DATA
COUNTY

DENV-CR00
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! EMERGENCY/TEMP NO. IF ANY

gl 0 O 5 4 (hsnic;uSgEcgs& ‘E, STATE OF MARYLAND / STATE PERMIT NUMBER
7 3 & APPLICATION FOR PERMIT TO DRILL WELL //é/ 24 /( h.3 A/ )/
OL) S23.3, Flenes ypé " filt in this form completely =
ate Receiyed (APA) - B | 3 LOCATION OF WELL
_&Zj owner inFormation 10112 1 Howsa c
8 COUNTY 21
PARKER JAMES & NORENE Patapsco Overlook |
15 Last N Owner First Name 34 23 SUBDIVISION 42
745 WELLER DR. 50
l ¥ SECTION LOT
36 Street or RFD 55 44 46 48 50
| MT. AIRY, MD 21771 J : Weodbine
J
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
i M|
| George F. Easterday " W o 040 ' MILES FROM TOWN (enter O if in town) ITS 4 78J
Driller's Name 76  License No. 81 Bl 4 [ &
L. Franklin Easterday, Inc. 1o 2 71}"‘ Weller Road
L J DIRECTION OF WELL FROM | ¥ ]
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9285 Brown Church Rd MT. Airy, Md. 21771
ON WHICH SIDE OF ROAD
Addres (CIRCLE APPROPRIATE BOX)
Lt1cy 7 7%«»/« oA 1S0P8 1500 WS
S@nature 34 37
Bl 2] WE({/ INFORMATION v 5 DISTANCE FROM RoAD Ft
2 APPROX. PUMPING RATE e
! (GAL. PER MIN) % P ENTER FT OR MI 38 39
/7 -~
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: :;7 BLK: _Z & panceL L2 7
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

AE2IO28 |

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
[D] 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)

G

1h - Ber 3 "
/i‘ __‘/<_é,//7/'

PERMIT No. 4 s B TLT AN
70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

IRRIGATION Lo
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE -~ ~;  INSERT § —»
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING : 7 a1,
DATE ISSWED N 8 /
[P] PUBLIC WATER SUPPLY WELL _ 23 Z;.(
3 43 m O SIGNATURE /7 EXP-DATE
TEST, OBSERVATION, MONITORING ("3’ %RDTH - b E é‘?g » % _,2 i
[G] GEO-THERMAL s i = e =
300 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ) FEET SV?TXH&AhOfATE e
~24 28 ,
= SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL = #QE(Q?EST e
2 wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
SQKR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) SR e 50X AUNBES 4
REVerse-ROTary DRive-POINT FROM THE MAP HERE
e U 780" 2
REPLACEMENT OR DEEPENED WELLS : 000
(CIRCLE APPROPRIATE BOX) 550 £ . 000

N

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

'F 6

X

L osPBIVE

SPECIAL CONDITIONS

NOTE APPAQVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEECED

DENV-Permit 97
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Date

Well Permit No.
Location of propert
Subdivision
Well Driller

HO. = -

'.-’3, > G | B

. FIELD DATA SHEET

.~ HOWARD COUNTY WELL YIELD TEST

P~/ 77

(réad)

4/;// %cl

Review

Depth of el .5 00

Distance of measuring polnt (1-! P () Vab:
Static wate: level (S.W.L.) below M.P.

248

Owner

%o

42t

Lot (& Bloc){ Z _ Plat

ove ground 2 /é 4‘

I. High rate pump'ihg' -- reservoir drawdown

Time pump started &' {7(5
Total tzme 3 a c:: to reach pumping water level

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

Pumping rate Z Y = »'
Tft. belowMP e

CALCULATED E’LOW

TIME (in 15 " WATER LEVEL PUMPING RATE FEOW METER READING ‘
mne i | mienr | um e fhE g G | ‘,i?iii’;f |
105 B Yope I -
(1% e Ygee §
lacts | dee dsec o
Llotgo _T4FE Ysee _ [
Lens ] taess fsce o
10,30 1 rTaset R §
3 ks 215 REY N
[noo - 222 [Rsce o
J(he , 122 12 sec. @
iy 1328 (7 sep
[teyg -' ZZ; . |7 5e¢
o 6 iy [2 see
- a2 I'? 2Ry 175ec .
1250 | 229 17¢ec N
)2 48 | 52N [ Tsec T
gy 224 l? e | :
: “(5 ) l 2 5' L lec &
W 2 223 L7 sec
V99 225 V7 5ce
206 225" ) Zsee -
2,48 22 { Vs ; \
2% 225 17 st A
ZAE 22% V7 5ec R
3.0 ; 225 VP sce N
_Hn-zza;,?;,é,z: 32753" \';Z;:CC
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

NOTE: Tue instalier is respoasible for requestiog as inspection prior to 9 am on the dy of the desired
inspectian. No work is t0 be covered until approved by the Health Department. All instafistions must comply
with the National Standard rmin; Code avsrc 11 ameaded loellly) m COMAR 26.04.04 (MD Wel

(Muat circle nﬂ’@@ Licensed Well Driller Licansed Weil Pump Installer
License # and indt re. le for the field ingtallation:

Name (Print): ush LicenscH O\b
*A licensed individual must perform the sctuifl installation. Apprentices must be under tha direct
supervision of a licensad journeymau or master plumber, pump installer or well driller. Licenses may be

subjected to Meld verification.
Name of Property Owner: "\.)GrKQ - Telephone ¥

Subdivision: Lot #: .S(- ~ Well Tag #: HO ~_4s- Qg 27
Site Address: §§ MQMg ,\ )C.,
I a W
Make: Two piece watcrtight cap:
Modzl #: gcapmned. vmte;#w:ll cap:_e”
GPM secured to 8
%p‘[?e!.?m!r Conduit min 18" B.G.__ 3"

Depth of well cncountesed at time of pump inmlhum«ﬂ}g(foet) Conduit seeured to well cap:_ &
If pump capacity exceeds well yield, a Jow water cut off switch is required by NSPC 1990 Section 17. 8.4
Torque wrrestors or Ceble guards are required ~ Must circle one

Safety rope, If used, attached to inside of well casing with eye bolt ___

ipipg 1 : House Conpagtion
Type: PVC sleeved to undisturbed soil at wall penetration: s o
PSL: (160 psi my Approximate length of sleeve: 5"
Depth of supply line: 49 (36" min) Sleeve cautked and scaled propexly:  #

The water supply Une is required to be at least ten feet from the septic tank, pump chamber, sewage piplag,
distribution box, drainfields, and sewage reserve ares. if this ganpot be scromplished, contact this office for

SR e

Signature of compasy representative reap{nsxble for installation date

—Not to be com ajlag.
Patc Insp. Requested: ' Date Insp. Approved: 72! (//LC{ -
Tnspection Data: Pitless adapter and water supply line at least 36" below grade B

Two piece cap instalied and attached to casing securely

Elec. conduit extends 3¢ least 15™ below grade/attached to cap propedly _...7... =
Safuty ropo installed insids of well casing

Correct well tag attached property and casing 8” sbove finished grade ....é,.
Water supply line sleeved adequalely at house connection r————
Adeaquatc grout obierved below pitless adapter i

HD-~Z15(Rev. 8/00)
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Lo i 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
, E e (410) 313-2640  Fax (410) 313-2648

P4 Hleward County | TDD (410) 313-2323  Toll Free 1-866-313-6300

; v Hoalth '[')L.‘;‘)’;‘LI'UE'ICIH ,’ website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., 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:

& The well site has been staked by FS4  ASColjare S

(professional land surveyor or company employing professional land surveyors)
on ||—g—ox" (date) and does not require a site inspection.

Q 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



£ e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
Health D TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epartrnent website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
October 11, 2006

James & Norene Parker
795 Weller Drive
Mount Airy, MD 21771

SENT VIA FACSIMILE 410-795-3771
RE: Patapsco Overlook, Lot 50
747 Weller Drive
Mount Airy, MD 21771
BP #: B00159026
Well Permit # HO-95-0171

Dear Sir:

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 07/21/2006. Final
approval of the well line connection to the dwelling was approved on 09/28/2006.

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-95-0171. 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: 10/05/2006
Date of Well Completion: 01/22/2005

el

Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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"REPORT OF ANALYSIS

Laboratorv TD #: 60833 Account #: 8518

Reference: Norene Parker Companv: CASH ACCOUNT

Location: 747 Weller Drive Requested Bv:  Norene Parker
Mount All‘y. MD 21771 Source: Well Water

Date/ Time Collected: 10/5/2006 1110 Site: Kitchen Sink Tap

Date/Time Rec'd: 10/5/2006 1300 Treatment: Nane

Chlotine ppm: Free: ND Total: ND oH: 5.6

Collected Bv: J.Yeager 6176JY Well #: HO-95-0171

A st AR

HE ’ PR l“ . A : i d
MPN/ 100 ml SM18 9223 B. 10/6/2006 / 0805/ AMD/BCD

Rncuena. Cohf’orm Toml MI’N <1.0

Bagsterin, E. coli, MPN <1.0 MPN/ 100ml <10 SM18 9223 B. 10/6/2006 / 0805 / AMI/BCD
Nitrate 6.96 mg/L 10 601 10/6/2006 / 1200 / BCD
Turbidity 0.84 NTU <10 SM1§ 2130B 10/6/2006 / 1000 / AMD/BCD
Sand NS mg/L 3 Visual/Gravimetric 10/6/2006 / 1000 / AMD/BCD
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.,

NS =None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results Jess than or within the reference range ave considered satisfactory and within potable water limits at the time of
samnpling,

6  ND:None Detected

7  Visual well check: Sealed, vented cap

8 pH tested on-site

L7, S~ U S 4

Reason for Test : Use & Occupancy
Building Permit # : B00159026

Date Reported: 10/6/2006

MD State Certification # 133



