SEQUENCE NO.

Cl (OEP USE ONLY)

2897

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUSI1 Bk SUBMILIEU witrns

45 DAYS AFTER WELL 1S COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET e
additional sheets if needed) | FROM | TO bearin

TYPE OF GROUTING MATERIAL

CEMENT ‘

BENTONITE CLAY E.
5 46 %5

NO.OFBAGS __°  NO,OFPOUNDS '

GALLONSOFWATER ____ =
DEPTH OF GROUT SEAL (to r (to nearest foot)

froml I | I Ift. tol | _]ft.
48 TOP 52 54 BOTIOM 58
(enter O if from surface)

casmg

typ

|nsen
appropriate

code

bmow

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

1
(TH|S Numhen 8 70 BE PUNGHED FILL IN THIS FORM COMPLETELY goa"égq
IN COL'S. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE u
= PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
5 T EEFNEE] 2 | Js L'lrl HTHU
8 13 15 20 (TO NEAREST FOOT) 2829 32 33 34 35 36 37
OWNER : - e ]
t name irst nam
STREET OR RFD % R NAMe  rowN i
SUBDIVISION SECTION » LOT e
WELL LOG GROUTING RECORD  y¢q w 1C|3
Not required for driven wells WELL HAS BEEN GROUTED ‘ @
STATE THE KIND OF FORMATIONS (Circls Approprigte Box) < BUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) T 5

METHOD USED TO
MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20
WHEN PUMPING G5 1]
22 25

TYPE OF PUMP USED (for test)

@air @piston turbine
27 27 27

i other
MAIN Nominal diameter  Total depth centnfugal @ rotary @(describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot)
s jet submersible
1w e | S
60 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
ﬁ inch from to PUME INSTALLED
s[ 1 ]
& DRILLER WILL INSTALL PUMP  vES  NO
S = ot sic =l (CIRCLE) (YES or NO)
,L i ’ IF DRILLER INSTALLS PUMP, THIS SECTION
G L = J L I MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;";‘;’:\‘r‘:&ee SCREEN RECORD TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
insert Ls—]—ﬂ IA R m-l—g-l IN BOX-SEE ABOVE: 2
appropriate STEEL BRASS OPEN
"cod BRONZE  HOLE | CATPONS. mEREr
e PIL]| [O]T] GALLONS PER MINUTE
below (to nearest gallon) s gs
PLASTIC OTHER

1
DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

p TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP HORSE POWER

PUMP COLUMN LENGTH [j:[ID

(nearest ft.) 3 7
CASING HEIGHT (circle appropfiate bpx
f o, T and enter casing height)
)

LAND SURFACE
E] below
49

[ T I

41

(nearest

foot)
50 51

DRILLERSJUDENT. NO. ¥ £

A
K
| l IIIHIHI lll
€ .29 24 26 30 32 36
e | |
E? NDEREN FERES
E 38 39 a1 45 a7 51
SLOT SIZE 1 S g4
DIAMETER EDID (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK_ il -

IF WELL DRILLED WAS
FLOWING WELL INSERT []
F IN BOX 68 &

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8) wa
74 75 76
s B i
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

HEALTH




- EMERGENCY/IEMF NO, IF ANY

SEQUENCE NO.
(OEP USE ONLY)

" 2225

1

(THlS NUMBER IS TO BE PUNCHED
*IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ilol-Tsl/ [-lojc |y |2}

D fill in this form completely

Date Received

. OWNER INFORMATION

[ DRI LI I T T TTTT]

15 Last Name First Name
55

PREEEERINEABRE0
ENRER

Street or RFD

EIEEEELLT LETT

70State 7

DRILLER INFORMATION

rﬂil

LOCATION OF WELL

71201 2
R RANEAN SRR REREN

42

23 :UBD|V|<

SECTION EED D:I:I
%%%11LJLIFILLJTWT1JIJ

MILES FROM TOWN (enter 0 if in town) ‘_:_IIDEEJ

76 77 78

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavasele o[ TT [ [ [[[][]]}

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER L[ [ T Telalr][ T 1]
63
FOHCEEL__IleALs PERMIT No.

IN BOX

70 7V 72 73 74 75 76 77 78 79

Driller’'s Name 77 License No. 80 A
Bl 4
L [ ]
Firm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
NORTH
V) ON WHICH SIDE OF ROAD
Signature Date (CIRCLE APPROPRIATE BOX) WT [E
EAST
Bl 2 WELL INFORMATION SOUTH
1 2
APPROX. PUMPING RATE (GAL. PERMIN)[- ] | [ | |
] 2 34 '1 —I‘”
AVERAGE DAILY QUANTITY NEEDED m—[—l—m DISTANCE FROM ROAD
(GAL. PER DAY) 2 - ENTER FT or Mi
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
P
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) RN P CINT SN,
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) Px] 38 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE an gl 2lofole] &b olX ojofo
APPROPRIATION PERMIT) ) 5% 57 5
SHOW MAJOR FEATURES OF 29 Ok
APPROXIMATE DEPTH OFWELL LIO O] | lreer BOX & LOCATEWELL o AO(’/AT( :
24 28 WITH AN X 57 CASi G-
SOURCES OF DRILLING WATER
NEAREST 2/ A6 G2~
APPROXIMATE DIAMETER OF WELL INCH )
2. Yo+ 0P
METHOD OF DRILLING (circle one) 3, [T Bacs ceME™ (
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
3(7)' AlIR-ROTary AIR-PERcussion BOTARY (Hydraulic Rotary) FROM THE MAP HERE :
CABLE REVerse-ROTary DRive-POINT ' q//b/?t/ =
E !
gthef T Cw: & . Gt B L FTENC e TRREE 000@/(/-/ i
i | 000

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

N

SPECIAL CONDITIONS

HEALTH




i TIME (in 15 , WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
77 T
2195 735 T aee 7 _GPm
i) ’
3200 932 T o 2 G

1 e e e s g

| S P~ BHS

cage of Review

- Dat 3 E;ZM"ZCZ P W 7;7

NI E/ = FIELD DATA SHEET
C 6 O HOWARD COUNTY WELL YIELD TEST

we [] Permit No. HO - F//ﬂé?‘z , N .
‘hcation of property (road) [ 740 Fomidess Sten) Ao

subdivision [y /[ Pausyar P/zyﬁ;«",“]? Lot 23 Block Plat Sec.
sell Driller A F  Froslerds y Oowner , n
7
Depth of well /éo e {
Distance of measuring point (M.P.) above ground ;l
Static water level (S.W.L.) below M.P. &
High rate pumping -- reservolir drawdown
Time pump started 10115 Pumping rate K GPm
Total time 2.5 to reach pumping water level 19 ft. below M.P.

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

CALCULATED FLOW |




o 4q® of Aot Review /‘/éLs’/ﬁS o}(}lﬁ

.'fd!c'.’ )

~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weell Permit No. HO - f— O6I '
wation of property (road) L7 60 Pinvoece  SChool RD
nubdivision _ LAaveC BAIMAaAN  LProPenTy Lot 2_ Block Plat Sec.
w1l Driller ¢ £ EAST61Day ° !

A

Owner _ _Fnry tepe
pepth of well [(o 0O F+= lo 6PN

Distance of measuring point (M.P.) above ground 2 ’
Static water level (S.W.L.) below M.P. _ Q7 'q

High rate pumping -- reservoir drawdown )
V' sy .
Time pump started ML 5¢ Pumping rate ? (AN Wi
Total time lﬁu‘ﬂ to reach pumping water level 20' ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes P‘U’m 177

, TIME (in 15 | WATER LEVEL | PUMPING RATE FLOW METER READING "CALCULATED FLOW
. minute in- below M.P. time to fill @ (if used) (gallons per
i tervals gallon bucket ; minute)
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HOWARD COUNTY HEALTH DEPT.
' BOX 476
ELLICOTT CITY, MD. 21043

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driiler is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

f /.ﬁ/

Ye e \// wele

SO PELL SCH JCO
/M? K /0 14L7E

(OEP Well Permilt. Number)

2 ANE 8T

(Date)




REPRT OF PRI

Laboratorv ID #: 105652 _ Account #: 4226
Reference: Grantham Companv: Viking Development Corporation
Location: 7374 Guilford Road -~ Requested By: Cary Cumberland
Clarksville, MD 21029 " Source: Well Water
Date/ Time Collected: 2/16/2016 - 1105 Site: T
Date/Time Rec'd:  2/17/2016 0935 Treatment:  None &=
Chlorine ppm: Free: ND Total: ND pH: 5.5
Collected By: J. Yeager 6176]Y Well #: HO-81-0692
Bacteria, Coliform, Tota, MPN <10 MPN/100ml <10 SMI§9223 ‘ 2/18/2016/ 1100/ CCH
Bacteria, E. coli, MPN <1.0 AV MPN/ 100 ml  <1.0 SM18 9223 2/18/2016 /1100 / CCH
Nitrate 2.12 = mg/L 10 601 . 2/17/2016 / 1230 / CRS
Turbidity ) 7.45 - NTU <10 SM182130B 2/17/2016 / 1315/ CRS-
Sand NS ¢ mg/L 5 Visual/Gravimetric  2/17/2016 /1315 / CRS
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 less than or within the reference range are cons1dered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

0N Hh W

Reason for Test : Use & Occupancy
Building Permit # : 15002513

Date Reported: 2/18/2016

MD State Certification # 133




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The instalfer is rnsponsible’i‘or requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be coverad until approved by the Health Department. All instaliations must comply
with the National Standard Phimbing Code (NSPC as amtuded locally) _g_q COMAR 26.04. 04 (MID Weﬂ

SUDNITION 1 g form i guiped A ; B A

Company Nume:
Address:

(Must cirtle one) Licensad Plumber Licensed Well Driller Licen:ied Well Pump lostaller
License # and hame 0 aspf‘ble for the field mmllanon. .
Neume (Print):_=gs . o Licensed# éi 372

*A licensed individeal must perforin the actual mmihﬁon Apprentices must be under the supervision of a
Heensed journeyman or master phwmber, pump installer or wefl drilier, Licenses may be subjected to feld
verification. Unlicensed individuals may be reported to the appropriate licensiog ageacy.

Name of Property Owner: _Svce,,  Oran t et san Telephopa # _&f (0= §77 ~ 9‘

Sobdivision: _ Lot#: Well Tag#: BO -5/ -

Site Address: 7 fos, -

Sab Eitless Adaptey 2

Make: Make: g#lwssry Y / Two piece watertight cap:
Model #: : Model#: /28 ¢ Screened, vented well cap:
Pump Capacity GFM Depth:_Z£ ' _(36"min) Cap secwged to casing:

Well Yield: GPM NSF/WSC approved:_¢”  Conduit min 18" B.G.:_ Y/
Depth of well encountered at time of pump mstallation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used- Must cirele one
Safaty rope, if used, atinched to brass rope adapter or other acceptable method inside of we

ipin Houss Conpection
Type: PYC sleeve to undisturbed soil at wall penetration;__ 7~
PSL 1 Length of sleeve(s' minimum from foundsion): /€7
Depth of supply lim “ (36" mm) Sleeve sealed properly: ¥~

The water supply line is required to be at least teu feet from the septic tank, pump chamber, sewage piping,
distribution box, dmiﬂﬁﬂdﬁ and sewage reserve area. I this gaanot be accomplished, cantact this office for

app orto
’ ﬁ% =
Signauﬁ% of ccmpany representaiive ible for mstallation date

Date Fnsp. Requested: _I1-12 - 15" Date Insp. Approved: 'zz\c,(\e Inspector;_ SC

I.nsp:;?n Dita: Pitless adspter watertight & water supply line at least 36" below grade 7 N \()
Two piece cap installed and attached to casing securely Ve, - 1
Elec. copduit extends at least 18” balow grade/attached to cap properly 4 ;\\ls-‘ & s

Safety rope not ottside of well cap/casing e — =
Correct well tag attached properly and casing 8" above finished grade : P by
‘Water supply line slesved adequately at house commecHSE T
Adequate grout observed below pitless adapter ) v (-

T,1:38Rd BH92ETEBIP 0L 62E69.80TH UILESNIWLISTIM SdLg:wodd WoBT:.8 STO2-ET-NON
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e Bureau of Environmental Health
AL 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - AUGUST 19, 2016

February 19, 2016

Homeowner
7374 Guilford Road
Clarksville, MD 21029

RE: Grantham Property, Lot 2
7374 Guilford Road
Building Permit: B15002513
Well Permit: HO-81-0692

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 2/11/2016. Final approval of the well line connection to the dwelling was granted on
2/16/2016. The well construction was completed on 9/21/1984. Water samples were collected on
2/16/2015.

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. 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-81-
0692. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Best Available Technology (BAT). You will also find a link to Maryland Department of
the Environments website which describes in further detail operation and maintenance of your
BAT.

Approving Authority,

o

M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

e Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File






